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GENERAL INFORMATION
The Michigan Department of Health and Human Services (MDHHS) organizational structure
reflects the department’s vision and priorities, with an emphasis on children’s services, aging
and adult services, service delivery/community operations, health and behavioral health
services and family support, as well as population health and community services. Director
Robert Gordon was appointed to lead MDHHS in January 2019.
MDHHS is the state department that administers:
• Child Abuse Prevention and Treatment Act funded activities.
• Title IV-B(1) and (2) Stephanie Tubbs Jones Child Welfare Services.
• Title IV-E Child Welfare Training.
• Promoting Safe and Stable Families Program.
• Monthly Caseworker Visit Formula Grant.
• John H. Chafee Foster Care Program.
• Education and Training Vouchers Program.
Child welfare services in Michigan are administered through the MDHHS Children’s Services
Agency. Reporting to the executive director of the Children’s Services Agency are directors of:
• Division of Continuous Quality Improvement.
• Division of Child Welfare Licensing.
• Office of the Family Advocate.
• Children’s Trust Fund.
• Michigan’s Statewide Automated Child Welfare Information System (MiSACWIS).
The executive director of the Children’s Services Agency, JooYeun Chang, oversees two
Children’s Services deputy directors. One of the deputy directors is responsible for the Office of
Child Welfare Policy and Programs. The second oversees five Business Service Centers inclusive
of statewide county leadership, Children’s Protective Services Centralized Intake, Juvenile
Justice Programs and Child Welfare Services and Support, which provides assistance to private
child-placing agencies. The Division of Continuous Quality Improvement is responsible for the
development and administration of the Child and Family Services Plan and leading ongoing
continuous quality improvement efforts.

MDHHS Vision

MDHHS will develop and encourage measurable health, safety and self-sufficiency outcomes
that reduce and prevent risks, promote equity, foster healthy habits and transform the health
and human services system to improve the lives of Michigan families.

Children’s Services

A priority for Michigan’s health and human services programs is ensuring that children are
protected, and families are supported.
Michigan CFSP 2020-2024
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Child Welfare Vision

MDHHS will lead Michigan in supporting our children, youth and families to reach their full
potential.

Child Welfare Mission

Child welfare professionals will demonstrate an unwavering commitment to engage and
collaborate with the families we serve to ensure safety, permanency and well-being through a
trauma-informed approach.

Guiding Principles

The vision and mission are achieved through the following guiding principles:
• Safety is the first priority of the child welfare system.
• Families, children, youth and caregivers will be treated with dignity and respect while
having a voice in decisions that affect them.
• The ideal place for children is with their families; therefore, we will ensure children
remain in their own homes whenever safely possible.
• When placement away from the family is necessary, children will be placed in the most
family-like setting and placed with siblings whenever possible.
• The impact of traumatic stress on child and family development is recognized and used
to inform intervention strategies.
• The well-being of children is recognized and promoted by building relationships,
developing child competencies and strengthening formal and informal community
resources.
• Permanent connections with siblings and caring and supportive adults will be preserved
and encouraged.
• Children will be reunited with their families and siblings as soon as safely possible.
• Community stakeholders and tribes will be actively engaged to protect children and
support families.
• Child welfare professionals will be supported through identifying and addressing
secondary traumatic stress, ongoing professional development and mentoring to
promote success and retention.
• Leadership will be demonstrated within all levels of the child welfare system.
• Decision-making will be outcome-based, research-driven and continuously evaluated for
improvement.
Child welfare professionals will implement these guiding principles by modeling teaming,
engagement, assessment and mentoring skills.

INTRODUCTION
The Child and Family Services Plan (CFSP) 2020 – 2024 sets forth goals for the upcoming five
years based on the state’s Child and Family Services Review (CFSR) Round 3, held in August
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2018, the state’s performance over time and feedback from stakeholders. This CFSP
demonstrates the state’s successful alignment of Michigan’s CFSP/Annual Progress and Services
Report (APSR) with the federal CFSR goals and outcomes. Aligning programmatic goals with
CFSR goals ensures the state is focusing efforts on the most critical elements of safety,
permanency and well-being of children and families, and that it has a structure in place that
enables the state to demonstrate that the priorities of the child welfare system are in alignment
with federal standards and requirements.

Reporting on Child Welfare Outcomes

Results in the CFSR Safety, Permanency and Well-Being outcomes from fiscal years 2015 - 2019
are reported in the CFSP 2015 – 2019 Final Report, Attachment A. The CFSP 2020-2024 sets
forth new goals for the five-year period 2020 to 2024, utilizing the most recent data available as
a baseline, and describes planned strategies and activities for meeting the state’s goals and
objectives.
In this report, major Program Improvement Plan (PIP) activities for 2020-2024 are listed in
sections for the Coordination of Child Welfare Services, CFSR Outcomes and Systemic Factors.
The complete PIP is included with this report as Attachment M.

MDHHS Targeted Plans
1.
2.
3.
4.

Foster and Adoptive Parent Diligent Recruitment Plan – Attachment N.
Health Care Oversight and Coordination Plan – Attachment O.
Child Welfare Disaster Plan – Attachment P.
Staff and Provider Training Plan – Attachment Q.

COLLABORATION ON THE GOALS OF THE CFSP 2020-2024
Michigan has standing committees and professional and citizen groups that inform the goals
and objectives of MDHHS’ five-year Child and Family Services Plan (CFSP) and Annual Progress
and Services Report (APSR) and develop services responsive to the diverse needs of the state’s
populations and geographical regions. The groups review data, performance and outcomes in
their areas, and ongoing feedback provides MDHHS with vital information that spurs efforts to
address identified issues. These groups include:
• Foster Care Review Board, housed within the State Court Administrative office, is
comprised of citizen volunteers that provides independent review of cases in the state
foster care system.
• Guy Thompson Parent Advisory Council is comprised of 15 birth parents impacted by
the child welfare system who are committed to advising, assisting, and improving child
welfare policy and programs.
• Citizen Review Panel on Prevention provides a forum for citizen input on prevention
issues and makes recommendations for MDHHS and the governor. The Children’s Trust
Fund serves as the Citizen Review Panel on Prevention.
Michigan CFSP 2020-2024
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Citizen Review Panel on CPS, Foster Care and Adoption/Governor’s Task Force on Child
Abuse and Neglect solicits feedback from a variety of stakeholders to determine how to
effectively respond to child abuse and neglect.
State Child Death Review Team is a multidisciplinary group of professionals that meets
to review the circumstances surrounding the death of children and makes
recommendations for policies and programs to prevent child deaths.
Tribal-State Partnership is a collaboration between MDHHS and Michigan’s 12 federally
recognized tribes that meets quarterly to address Indian child welfare issues.
Medical Care Advisory Council is a group of consumer representatives, health care
providers and advocates that advises MDHHS on policy issues related to Medicaid.
Michigan Youth Opportunities Initiative youth boards are community-based boards of
youth in foster care that promote youth preparation for independence and provide
feedback to MDHHS and providers about their experiences in foster care.
Michigan Office of the Children’s Ombudsman is an independent state agency that
receives and investigates complaints concerning children under the supervision of
MDHHS and makes recommendations for practice improvements.
Child Welfare Partnership Council was established to guide the design, development
and implementation process of Michigan’s performance-based child welfare system.
Prosecuting Attorney Advisory Council is a group of Michigan prosecuting attorneys
that collaborates to provide training on child welfare legal issues.
Judicial Advisory Council provides technical assistance to family court judges on child
welfare matters.
Foster Care and Adoption Outcomes Group is a coalition of public and private service
providers that assists agencies to improve outcomes for children and families through
data analytics and targeted interventions.
MDHHS Diversity, Equity and Inclusion Committee is a group of public and private
leaders that meets monthly and to develop strategies to implement the Diversity, Equity
and Inclusion plan throughout the agency.
The Michigan Race Equity Coalition is a group of child welfare leadership, the judiciary
and state and local officials that examines and implements strategies to address the
root causes of minority overrepresentation in child welfare.
CFSR PIP Root Cause Work Groups, consisting of MDHHS private agencies and staff,
parents, youth, tribal representatives, service providers, private agencies and courts,
were formed to address the four cross-cutting issues that affected Michigan’s
performance in the CFSR Round 3, Engagement, Assessment and Services, Workforce
and Quality Legal Representation. Each group is tasked with carrying out strategies
enumerated in the CFSR Program Improvement Plan and reporting progress on a
quarterly basis.

Involvement in CFSP 2020-2024 Development

In addition to the activities described above, families, children youth, tribes, courts and other
partners participated in interviews and focus groups during the CFSR in August 2018, where
they reviewed MDHHS performance and provided an assessment of strengths and areas
Michigan CFSP 2020-2024
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needing improvement. Quality Service Reviews held throughout the state include interviews of
case members in counties, including court professionals, service providers and agencies, in
which their case-specific feedback on case management is provided. The standing groups and
committees will continue to serve in their current capacity during 2020-2024, reviewing data,
policies and outcomes and making recommendations for service improvements. Quality Service
Review focus groups and interviews will continue to provide data on quality of services in
county offices.
Many of the goals for the CFSP 2020-2024 were maintained from the CFSP 2015-2019 and
followed from the areas needing improvement identified by CFSR performance data. MDHHS
progress on goals will be shared with the groups and committees on an ongoing basis.
Specific examples of stakeholder involvement in 1) reviewing current performance data, 2)
assessment of agency strengths and areas needing improvement, and 3) selection of goals and
objectives for improvement in the 2020-2024 CFSP five-year plan are provided in the table in
Attachment L, “Stakeholder Involvement in CFSP Development”.

Child and Family Services Review Round 3

Michigan underwent the CFSR Round 3 on Aug. 13-17, 2018. The state opted to undergo a
traditional review using the federal Onsite Review Instrument. A total of 40 foster care, 24 CPS
and one prevention services case were reviewed in Van Buren, Wexford and Wayne counties.
Interviews and focus groups were held with the state Administrative Review Board, attorneys
for children, parents and MDHHS, tribal representatives, courts, licensing staff, foster and
adoptive parents, child welfare frontline staff and supervisors, parents, youth, and others. The
results of the Onsite Review determined that Michigan did not pass any of the outcomes or
associated items.
The Children’s Bureau has targeted Safety Outcomes 1 and 2, Permanency Outcome 1, and
Well-Being Outcome 1 as primary outcomes needing improvement in Michigan. Below are
Michigan’s scores for those outcomes.
• Safety Outcome 1: 82 percent compliant.
• Safety Outcome 2: 54 percent compliant.
• Permanency Outcome 1: 13 percent compliant.
• Well-Being Outcome 1: 28 percent compliant.
Michigan submitted the Statewide Assessment on June 18, 2018. The systemic factors found to
be in substantial conformity include Statewide Information System, Quality Assurance System
and Agency Responsiveness to the Community. The Case Review System, Staff and Provider
Training, Service Array and Resource Development and Foster and Adoptive Parent
Recruitment, Licensing and Retention were areas needing improvement. Comments from the
Children’s Bureau indicated several concerns, including:
• Written case plans for CPS were not completed timely and did not consistently and
actively engage the parents in case plan development.
• Stakeholders indicated there is a need for training on navigating the state’s information
Michigan CFSP 2020-2024
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system, knowledge of agency policies, developing assessment skills, engaging case
participants and more hands-on training.
The inadequate service array is a concern raised by most stakeholders, who said there
are waiting lists and gaps in services including substance abuse treatment, domestic
violence services and prevention services.
The state has a severe shortage of foster homes, and there are concerns over foster and
adoptive parent recruitment efforts and training for foster and adoptive parents.
Stakeholders reported high caseworker turnover, which negatively affects the ability to
effectively engage families, provide services and ensure the safety of children.

CFSR Program Improvement Plan (PIP)

In 2019, Michigan was offered the opportunity to pilot an innovative method of PIP planning
and development, led by the Child Welfare Capacity Building Collaborative with the support of
the Children’s Bureau. Through an intensive four-day planning session, 71 individuals, including
MDHHS and varied groups of child welfare stakeholders, conducted an in-depth evaluation of
the cross-cutting issues leading to lagging progress identified in the CFSR and developed a
theory of change and logic model for the PIP period and going forward. Identifying and
addressing the root causes of lagging progress provides a basis for the PIP that will improve the
targeting of interventions to where they are needed most.

CFSR Vision Statement

The PIP development group created the following vision statement:
Michigan is committed to working collaboratively to preserve and support families.

Cross-Cutting Issues in Michigan

The PIP development group identified four cross-cutting issues leading to lack of progress in
Michigan’s child welfare system:
• Engagement at all levels of the child welfare system.
• Workforce, including frontline staff, service providers and foster and adoptive parents.
• Assessment and services.
• Quality legal representation.
A theory of change for each of the identified issues was developed, along with plans for
measuring achievement. Addressing each of the cross-cutting issues effectively will result in
improved performance across the state’s child welfare system. An abridged version of the
Theories of Change for each issue is below; the complete text can be seen in Attachment M,
Michigan’s CFSR Round 3 Program Improvement Plan (PIP).

Theory of Change - Engagement

Problem: Children, youth, parents and foster care providers in Michigan’s child welfare system
do not consistently experience engagement with child welfare professionals responsible for CPS
and foster care case management.
Michigan CFSP 2020-2024
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Ineffective engagement skills impair a caseworker’s ability to establish meaningful
relationships with children, parents and foster parents that are essential to conduct
accurate assessments and develop service agreements.
A lack of core skills impacts the development and maintenance of formal and informal
teams needed to effectively intervene and support the family.

Root Cause: Child welfare workers are not utilizing active engagement skills when delivering
child welfare services.
Pathway to Change: improving staff and supervisory capacity so that they can identify,
develop, and refine key practice behaviors of engagement.
• Coaching and monitoring of these key engagement behaviors will help encourage a shift
in thinking about the necessity and value of early and ongoing parental engagement.
• Teaming with temporary caregivers as co-parents or mentors to birth families rather
than merely a placement to provide basic care of a child removed from their parents.
• These co-parents will take on a greater role in supporting the child’s parents and
developing positive supportive relationships with the child’s family.
• Michigan will coach and support resource families to participate in the care
of children as a community support to the family through the implementation of pilot
projects.

Theory of Change - Workforce

Problem: Caseworker turnover/staff retention. Children and families experience inconsistency
in case management due to staff turnover, negatively impacting families and children leading to
poorer outcomes in CFSR measures.
Root Causes:
• Child welfare responsibilities are experienced by staff as crisis and compliance driven.
• Staff are unable to complete all tasks required by policy in the hours allotted to them.
• Staff do not feel successful because they cannot accomplish what is expected of them.
• Many staff do not stay at the agency long enough to become proficient at the job.
Pathway to Change
The pathway from our current state to that of a competent and thriving workforce is as follows:
• We will improve organizational culture/health within our public and private child
welfare agencies, employ capable and trained staff and ensure workloads at appropriate
volume and fit.
• The workforce will be more engaged in their job duties, have the ability to accomplish
them in the allowed time and will have the supports and skills necessary to accurately
complete duties.
• The workforce will have the knowledge and ability to apply the skills, policies, and
practices expected of them.
• Agencies will experience more and better engagement.
Michigan CFSP 2020-2024
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Interactions and engagement across the child welfare community (involved with
children and families) will be improved.
The workforce will experience higher job satisfaction and a sense of mastery.
The workforce will want to stay in their jobs (job retention).
Turnover will decrease.
Children and families will experience consistency in the professionals working with
them.

Theory of Change – Assessment and Services

Problem:
• Children are being separated from their parents when many potentially could remain
with their families with adequate community services and supports.
• Parents of these children encounter significant gaps in service availability and
accessibility to meet their needs and circumstances.
Root Causes:
• Child welfare staff do not have adequate tools upon which to assess risk, safety, and
determine most effective intervention for children and families.
• Existing tools are not being completed accurately and decisions about services and level
of protecting intervention may not be appropriate.
• Families are not provided with adequate services and supports to strengthen parenting
capacity and avoid child removal or enable timely reunification.
Pathway to Change
1. Assessment Tools used to identify risk and safety and determine commensurate level of
protecting intervention are valid and reliable.
2. Improved accuracy of completion of the tools occurs with greater supervisory skill,
coaching, and oversight.
3. Awareness, identification of and referral to community-based services on the part of
child welfare staff will lead to connecting families with more timely referrals and
meaningful supports.
4. Mapping available resources enables identification of gaps in service availability and the
opportunity to partner with other systems and community stakeholders to secure
resources to fill those gaps.
5. Matching a family’s needs with effective services improves parenting skill and capacity,
reduces risk and safety issues.
6. These changes lead to greater safety for children within their homes and more stable
and intact families that have increased capacity to overcome their challenges and safely
parent their children.

Theory of Change – Quality Legal Representation
Problem:
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Research demonstrates that strong legal representation for parents and children can
reduce the number of children entering foster care and can expedite the reunification of
children in care.
Even when children are not able to return home, data suggests that strong
representation can expedite other permanency options, such as guardianship or
adoption.

Root Causes:
• Attorneys for parents and children are not appointed at the earliest time possible,
including prior to a petition being filed or before the preliminary hearing.
• Attorneys do not have access to collateral supports such as social workers, investigators,
parent partners, etc.
• Attorneys do not participate in out-of-court meetings.
• Attorneys do not attend high-quality training programs to improve practice.
Pathway to Change:
Michigan will develop and implement a high-quality legal representation model.
1. Parent and children’s attorneys in the pilot counties will receive training on high quality
legal representation to effectively advocate for their clients in court and out of court.
2. A higher rate of attorneys in the pilot counties will have the knowledge and skills to
competently represent their clients in child protective proceedings.
3. Attorneys in the pilot counties will be appointed and able to advocate for clients prior to
a petition being filed in specified CPS Category II or III cases.
4. Parents and children in the pilot counties will have access to collateral supports and
resources to resolve the case before a petition for removal is filed.
5. Parents with children at risk of removal will get timely legal and social service assistance
to remediate the threats and avoid the child’s removal from home.
6. When a child must be removed from home parent and children attorneys in the pilot
counties will be appointed and present at the preliminary hearing.
7. Fewer court delays due to lack of counsel at the preliminary hearing will occur in the
pilot counties.
8. Parents and children with enhanced legal representation will receive greater access to
supportive services and parenting time to facilitate timely reunification.
9. Parents and children with enhanced legal representation will experience greater support
and are more likely to engage in the reunification plan and court process.
10. Fewer children will enter foster care, and for those that do enter foster care, a higher
rate will reach permanency within 12 months.
Michigan’s CFSR Round 3 Program Improvement plan was approved by the Children’s Bureau
and signed on April 18, 2019.

PIP Case Reviews

Michigan is conducting CFSR case reviews to monitor progress on CFSR outcomes and items.
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The Onsite Review Instrument is used to determine compliance in the baseline and
future sampling to report goal achievement.
Review data is collected in the Online Monitoring System.
Baselines for each of the items identified for improvement in the PIP will be established
with CFSR case reviews, beginning with PIP implementation and completed within the
first year following the onsite review.
Results will consist of 12 months of practice findings for a minimum of 100 cases,
comprised of approximately 64 foster care and 36 CPS in-home cases.
The sample source is MiSACWIS via the MDHHS Data Warehouse.
The review team consists of DCQI and other analysts, including analysts assigned to the
BSCs who are involved in the local CQI processes.
Following successful completion of the PIP, Michigan will utilize the CFSR and other case
reviews to monitor progress.

Michigan’s Plan for Continued Improvement

Michigan’s five-year vision includes expanding community capacity to deliver primary
prevention, as well as providing the least intrusive interventions needed to protect children
from abuse and neglect and doing so within the context of the child’s family and community.
Families will be provided timely and effective services to avoid child separation whenever
possible and achieve reunification at the earliest point possible.
For Michigan to address all the areas needing improvement outlined in the CFSR, system
changes and a culture shift are needed, beginning at the highest levels of leadership. These
changes will be initiated in the timespan of the state’s PIP and will extend through the five
years of the CFSP 2020 – 2024. The state is committed to ensuring that the child welfare system
is addressing key strategies to improve child safety, permanency and well-being within the fiveyear CFSP through the following strategies:
• Increase prevention services. Michigan will significantly expand the availability of
prevention and reunification services for families who encounter the child welfare
system. With an increase in federal, state, and local investments to provide prevention
services, expenditures for out-of-home care are expected to decrease. Services will be
evidence-based, trauma informed and delivered in community settings. The child
welfare system will collaborate to build community capacity to help families address
challenges before maltreatment occurs.
• Decrease child separation. The number of children separated from their parents and
the average length of time in care is expected to be significantly reduced. Any
recommendation for child separation will include intense deliberation, significant efforts
to mitigate the need for separation, meaningful family and community engagement, and
scrutiny at the highest levels of local office management. Parents and children will
receive high-quality legal representation that advocates strongly for timely and
appropriate services and expedited case resolution and permanency. Child welfare staff
and legal partners will strive to achieve reunification at the earliest point possible with
intensive reunification supports when appropriate.
Michigan CFSP 2020-2024
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Utilize a family-focused approach. Michigan’s child welfare policies and practices will be
supportive and family-focused and child safety and well-being will be addressed with
family involvement. Families will always be treated with respect and dignity. Parent
voices will be valued in program and policy development and in all aspects of individual
cases. Michigan child welfare professionals will accurately assess family strengths and
needs and work with families to identify effective services to match their needs.
Families will experience meaningful assistance from their involvement in the child
welfare system.
Maintain family connections. Maintaining family connections when children are
separated from their parents is a priority. Extensive family finding will occur throughout
involvement with child welfare. First consideration for out-of-home placement will be
with the child’s relatives and siblings will be placed together whenever possible.
Change the role of foster parents. When feasible, foster parents will become involved
prior to a decision to separate the child and assist the parents in a non-judgmental way
with caregiving and mitigating safety concerns. When a child requires separation, the
child’s parents and foster parents will share caregiving, work in partnership, and
communicate openly about the child’s needs and progress. The foster parent will be a
support to help reunify families.
Build and sustain a strong, supported workforce. Michigan recognizes the impact of
secondary traumatic stress on child welfare professionals and will support staff to build
resiliency. In every office, leadership will promote psychologically safe environments
where staff feel supported to take risks, admit mistakes, and collaborate with others.
Child welfare leadership will create and maintain a healthy culture, provide staff with
tools to be effective, and communicate frequently about organizational values and
desired results. In response to variable conditions and stressful circumstances, staff will
rely on quality thinking, sound reasoning, and fair decision-making. Michigan’s child
welfare system will promote excellent service delivery, inclusion, diversity, innovation,
responsiveness, and transparency.
Increase healing and well-being. Michigan will deliver interventions and services that
are relationship focused. All domains of child well-being will be prioritized, along with
physical safety, and all child and family serving systems will be trauma informed.
Michigan child welfare staff will receive training, coaching, and strength-based
supervision to address implicit biases, engage with families, demonstrate compassion,
and develop relationships to build resiliency and hope.

To achieve Michigan’s five-year vision for child welfare, parents facing challenges must be able
to access voluntary services and social supports within their own communities, without stigma
or fear, before a crisis occurs. Building community capacity to provide such services will require
efforts by many systems, in partnership with child welfare. Three examples of coordinated
efforts that are underway include:
• Partnering with the Office of Recovery Oriented Systems of Care to expand in-home
substance use disorder family service programs.
• Collaboration with the Population Health Division to expand home visitation programs.
• Working in partnership with the Governor’s Task Force on Child Abuse and Neglect to
Michigan CFSP 2020-2024
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develop a cross-systems protocol for expanding the use of Infant Plans of Safe Care.
CSA continues to make improvements to the child welfare system through the support of
invested stakeholders. The state has outlined strategies to address the issues impacting
progress and will utilize the PIP period to initiate these reforms and strategies. Through the
CFSP 2020 – 2024, the state expects to begin seeing desired results in outcome data.

FAMILY FIRST PREVENTION SERVICES ACT
Michigan is developing processes to ensure compliance with the Family First Prevention
Services Act in several areas. The strategies described below were added to Attachment O:
Health Care and Coordination Plan, and include developing clinical pathways to:
1. Ensure that placement of a child in any setting that is not family foster care is based on
the needs of the child as identified in a child’s diagnosis by a qualified medical
practitioner and documented safety needs.
2. Ensure accurate documentation and sharing of child health information with health
providers and caregivers.
Ensuring Appropriateness of Placement in Qualified Residential Treatment Programs
Child welfare teams consider several factors when pursuing residential treatment for a child,
including the capacity to maintain safety and benefit from treatment in the community. When a
child’s diagnosis includes medical/mental or behavioral health needs that cannot be safely met
in the community or in a foster family home, a child may be placed in a qualified residential
treatment program. Qualified residential treatment programs must:
• Include a trauma-informed treatment model designed to treat children with emotional
or behavioral disorders.
• Have licensed nursing and clinical staff onsite as required by the program’s treatment
model.
• Facilitate outreach to family members of the child.
• Document how family members are integrated into the treatment process.
• Provide discharge planning and family support for six months after discharge.
Ensuring Children in Foster Care Are Not Inappropriately Diagnosed
To ensure children are not inappropriately diagnosed and placed in settings that are not foster
family homes as a result of inappropriate diagnoses, Michigan developed the following policies
and procedures.
Prior to placement of a child in a qualified residential treatment facility, caseworkers must
prepare a Placement Exception Request that documents supervisor and county director review
and approval. Residential placements requirements include the following:
• The referring worker must provide the residential provider with all recent medical,
behavioral and mental health diagnoses and reports.
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A licensed clinician with a minimum of a master’s level degree must conduct a biopsycho-social assessment of a child using evidence-based tools within 30 calendar days
following placement. Once the MDHHS Qualified Residential Treatment Plan is fully
implemented, a third-party contractor will be responsible for conducting an assessment
no later than 30 days following placement in the program.
The bio-psycho-social assessment ensures placement is based on documented need for
the treatment provided in the program and used to develop a treatment plan based on
a review of past information with current assessments specific to the child’s needs.

To ensure that practitioners with the appropriate knowledge, training and skills have the tools
to arrive at an accurate diagnosis, all members in the child welfare systems of care must follow
clinical pathways or procedures to guide decisions about treatment in residential settings.
These clinical pathways are informed by the best available evidence, re-evaluated and
improved regularly based on statewide outcome data and emerging scientific evidence. The
process of developing clinical pathways includes the following elements:
• A means to support and hold providers accountable for providing and documenting
accurate and comprehensive diagnostic assessments that include diagnosis, functional
capacity and recommendations based on the best available evidence.
• Specific guidelines defining the child and family characteristics that require intervention
within a residential setting.
• Capacity and accountability within the MiTEAM case management process to follow the
clinical pathways for each child.
• Education of all members of the systems of care on the clinical pathways, including
parents and caregivers, courts, child welfare personnel and health/mental health care
providers.
• Evaluation methods to track fidelity in following the clinical pathways and outcomes for
the children and families served.
MDHHS has initiatives in process to address some of these elements:
• Systems transformation project, described in the Permanency section of the APSR.
• Enhanced MiTEAM practice model training and support.
• Trauma screening, assessment and treatment protocols.
Michigan’s Family First Prevention Services Act Assessment
Michigan will conduct a needs assessment with technical assistance from Chapin Hall at the
University of Chicago to assist with understanding the needs of children in care and the current
service array of prevention and congregate care in Michigan. From April through December
2019, MDHHS will begin work in the following areas:
• Conducting a readiness assessment for the prevention and Qualified Residential
Treatment Program provisions with the provider community in Michigan.
• Performing data analytics needed for planning and implementation, with an emphasis
on the prevention and Qualified Residential Treatment Program provisions.
• Revising policies to align with the requirements of the Family First Prevention Services
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Act and the broader child welfare transformation.
Development and implementation of robust continuous quality improvement processes
across the MDHHS continuum of preventive services.

Ensuring Accurate Documentation and Sharing of Child Health Information
Health providers must have a comprehensive health history of a child (the medical passport) to
provide care and make an appropriate diagnosis. The medical passport must be provided to a
new health provider at or before the first appointment with the child. The medical passport
prints from MiSACWIS and includes the following information:
• Current primary care physician, dentist and insurance information.
• Allergies.
• Diagnosis.
• Medications.
• Health history.
• Health appointments, including behavioral health appointments in the last 18 months.
• Developmental/behavioral concerns.
During summer 2018, mandatory foster care worker training was provided in eight sites on
accessing and navigating CareConnect360, which has information on Medicaid claims from
MiSACWIS. The training included how to develop a medical passport with up-to-date and
accurate information and how to enter information into MiSACWIS correctly. Six related
webinars are available in the learning management system. Caseworker viewing of the
webinars by Dec. 31, 2018 was mandatory. Additional actions MDHHS is taking to ensure
compliance with the act are described in the following APSR sections:
• Services for Children under the Age of 5.
• John H. Chafee Foster Care Program for Successful Transition to Adulthood.

Michigan’s Family First Prevention Act State Plan

Michigan will submit a Family First Prevention Act State Plan outlining how Michigan will use
Title IV-E funds and matching state funds for evidence-based prevention services for families at
risk of entering the child welfare system, with a projected date of December 2019. This plan will
include the following:
• Service description and oversight.
• Evaluation strategy and waiver request.
• Monitoring child safety.
• Consultation and coordination.
• Child welfare workforce training and support.
• Prevention caseloads.
• Assurance on prevention program reporting.
• Child and family eligibility for the Title IV-E prevention program.
It is projected that Michigan will implement Family First Prevention Services Act approved
evidence-based practices on Oct. 1, 2020.
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AMENDMENTS TO THE CHILD CARING ORGANIZATIONS ACT 119
There were amendments to the Child Caring Organizations Act 119 effective March 28,
2018. Several sections of the act were updated that pertain to child caring institutions,
including:
• All licensed child care organizations receive a copy of Act 116 and administrative rules.
• An annual inspection of a child care organization licensed under this act shall be
unannounced, unless the department, considers it necessary to schedule an
appointment for an inspection.
• An original license shall be issued to a new child care organization during the first six
months of operation. An original license expires six months after the date of issuance.
The renewal of an original license is contingent upon the submission of a new
application and approval by the department.
• A provisional license may be issued to a child care organization that is temporarily
unable to conform to the rules. 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.
• A provisional license expires six months after the date of issuance and may be issued not
more than three times. The renewal of a provisional license shall be contingent upon
the submission of a new application and approval by the appropriate department.
• Fourth provisional licenses have been eliminated.
• 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. A license cannot be modified
unless the licensee is given written notice of the grounds of the proposed modification.
• The department may investigate, inspect, and examine conditions of a child care
organization and may investigate and examine the books and records of the licensee.
The licensee shall cooperate with the department's investigation, inspection, and
examination by doing all of the following:
o Admitting members of the department into the child care organization and
furnishing all reasonable facilities for thorough examination of its books,
records, and reports.
o Allowing the department to perform routine investigative functions during
the course of an investigation, inspection, or examination.
o Providing accurate and truthful information to the department, and
encouraging witnesses, such as staff and household members, to provide
accurate and truthful information to the department.
o The department may suspend, deny, revoke, or refuse to renew a license of
the child care organization if the licensee does not cooperate with an
investigation, inspection, or examination under this section.
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A person, agency or child care organization who has a license or certificate of
registration revoked, application denied, or renewal refused, may be refused a license
for a period of not less than five years after the revocation, denial, or refusal to renew.

SAFE CARE FOR INFANTS AFFECTED BY SUBSTANCE USE
In 2016, MDHHS worked with public health providers to define an “Infant Plan of Safe Care”
and requirement that such plans be established for infants, their parents, and family members
when the criteria are met. Michigan’s policies and procedures for developing an Infant Plan of
Safe Care for infants identified as affected by substance use include the following:
• Mandated reporters are required to report suspected child abuse or neglect if the
reporters knows or suspects that a newborn infant has any amount of alcohol, a
controlled substance or a metabolite of a controlled substance (whether legal or illegal)
in his or her body.
• In 2017, policy changes included the requirement for an Infant Plan of Safe Care for
infants identified as affected by substance use of their parent and/or withdrawal
symptoms, or as victims of Fetal Alcohol Spectrum Disorder. In these cases, the worker
must develop an Infant Plan of Safe Care to:
o Address the health and substance use treatment needs of the mother and
infant and other affected family members.
o Ensure that appropriate referrals and safety and treatment plans are
developed to address the needs of the infant and family.
o Take steps to ensure services provided to the infant and family are
monitored through continued MDHHS involvement or another service
provider.
o Address concerns through appropriate referrals. The referral and monitoring
of these services must be documented by the worker in MiSACWIS.
• MDHHS added requirements in all family preservation contracts for an Infant Plan of
Safe Care for cases involving an infant identified as affected by substance use of their
parent and/or withdrawal symptoms, or as a victim of Fetal Alcohol Spectrum Disorder.
• In confirmed complaints in which the infant requires medical treatment to address
symptoms resulting from the substance exposure and medical personnel indicate that
the exposure seriously impairs the infant’s health or physical well-being, a petition for
court jurisdiction is required within 24 hours.
• The state does not exclude complaints when a child is affected by legally prescribed
medications to the mother. If the medication was not taken as prescribed or if the
parent’s use of medications or substances impairs the parent’s ability to safely care for
their child, a CPS case is opened, and an Infant Plan of Safe Care established.
• Services must be coordinated with medical personnel, maternal infant health programs
and substance use disorder assessment and treatment providers.
• Children ages 0 to 3 suspected of, or having confirmed substance exposure, and/or
developmental delay must be referred to Early On.
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MDHHS employs a fulltime substance use analyst who oversees a variety of substance
use projects within MDHHS, helps provide insight on substance use within child welfare,
and works collaboratively with various stakeholders regarding substance use.
MDHHS works collaboratively with stakeholders through a variety of workgroups related
to substance use, specifically opioid use. This is done through various workgroups
throughout the state.
MDHHS was awarded $1,000,000 in funding through the Comprehensive Opioid Abuse
Program Grant through the Bureau of Justice Assistance to address opioid use in rural
areas. As part of this grant, MDHHS is:
o Creating a multi-disciplinary team to address opioid use by facilitating sharing of
data between various systems.
o Expanding the Substance Use Disorder Family Support Program pilot which is
currently in four counties. The pilot provides intensive home-based services for
substance affected families that are at potential or actual risk of experiencing a
removal due to child abuse and/or neglect. This program will be available in nine
counties by Oct. 1, 2019.
o Obtaining intensive home-based programming to address substance use in
various counties.
o Creating an online Mandated Reporter training.
o Partnering with the University of Michigan Child and Adolescent Data Lab to
analyze CSA data to identify cases impacted by substance use disorder as a way
to prevent recurrence.
o Working collaboratively with the Governor’s Task Force on Child Abuse and
Neglect and the Citizen Review Panel on CPS, Foster Care and Adoption to
address gaps in various systems related to substance use. The Citizen Review
Panel is assessing whether building a best practice Infant Plan of Safe Care model
will address systemic gaps in services to parents who are using substances.
Should a protocol be developed, all stakeholders will collaborate in its creation.

MDHHS is participating in the following workgroups to address the needs of newborns affected
by substances:
• 2017 Policy Academy - MDHHS Recovery Oriented Systems of Care. Michigan was one
of 10 states selected to participate in the “2017 Policy Academy: Improving Outcomes
for Pregnant and Postpartum Women with Opioid Use Disorders and their Infants,
Families and Caregivers.” Michigan developed a cross-system plan to address the needs
of infants affected by opioids and their caregivers.
• Comprehensive Addiction and Recovery Act (CARA) workgroup. This workgroup is
developing a work plan to ensure Michigan is meeting the requirements of the 2016
federal CARA and the provisions of the Child Abuse Prevention and Treatment Act
(CAPTA). Participants include internal and external child welfare and public health
systems. The focus of the work is on:
o Creating uniform definitions of substance affected newborns and Infant Plans of
Safe Care.
o Aligning MDHHS policies, programs and contracts with CARA.
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o Identifying and implementing cross-system responses to newborns affected by
substances and their families.
o Training and education on Infant Plans of Safe Care for birthing hospital staff,
home visitation programs, infant mental health programs, family preservation
services, CPS and foster care programs.
o Establishing a plan for tracking and monitoring all infants born affected by
substances, and implementation of Infant Plans of Safe Care.
Michigan Collaborative Quality Initiative of Birthing Hospitals. In partnership with the
initiative, MDHHS Division of Maternal and Infant Health provides education and
training for birthing hospitals to screen infants for the signs and symptoms of Neonatal
Abstinence Syndrome and linking families to evidence-based home visiting.

Technical assistance and training provided to staff to improve practice for caring for infants
affected by substance abuse includes:
• Collaboration with Early On to ensure that Infants who are exposed or affected by
prenatal substances undergo assessment for developmental delay and treatment.
• Changes to MiSACWIS to track entry of Infant Plans of Safe Care into MiSACWIS. This
information is used for federal reporting and internally to ensure substance use is
addressed.
• A proposed enhancement to MiSACWIS has been submitted to allow better tracking and
reporting of NCANDS data. This enhancement will allow for reporting of substance use at
the child level, as well as the caregiver level.
• Online training is available on demand for CPS workers. Training on MiSACWIS Health
Information is available for:
o Entering health information.
o Data warehouse/InfoView reporting.
o Transferring cases to foster care.

CAPTA State Grant Enhancement

Michigan was awarded additional CAPTA State Grant funds resulting from the federal
Consolidated Appropriations Act of 2018, effective March 23, 2018. Beginning in 2019, the
department is utilizing this increased federal appropriation with a priority on addressing the
development, implementation and monitoring of Plans of Safe Care for infants identified as
affected by substance use or withdrawal symptoms resulting from prenatal drug exposure, or a
Fetal Alcohol Spectrum Disorder. The department will begin the work by:
• Ensuring effective coordination of efforts for Plans of Safe Care with birthing hospitals,
public health and family preservation partners and others to ensure awareness of how
to develop and implement these plans and how to report to the department on their
development and outcome.
• Providing statewide training and technical assistance for child welfare and public health
partners on implementation and monitoring of these plans.
• Ensuring department reporting is consistent with CAPTA reporting requirements.
• Working with local partners, including law enforcement, prosecutors, child assessment
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centers and others to develop and maintain local child abuse and neglect investigation
protocols. These protocols will address substance use investigations, system approaches
designed to improve child and family outcomes and the development and reporting of
Plans of Safe Care.
Assessing service provision gaps for children and families identified by birthing hospitals,
public health or child welfare and addressing needs through development of local
and/or statewide services to provide Plans of Safe Care for families as needed.

COLLABORATION WITH THE COURT SYSTEM
MDHHS collaborates extensively with courts through the State Court Administrative Office
(SCAO) Court Improvement Program, including preparation for Round 3 of Michigan’s CFSR held
in 2018, along with development of the Program Improvement Plan (PIP). SCAO’s Child Welfare
Services division director is co-leading the strategies within the PIP to improve the quality of
legal representation.
Through the Court Improvement Program, MDHHS works with the court system to improve
court procedures and ensure all federal and state laws, statutes and rules are followed. With
support and information from SCAO, MDHHS trains public and private agency caseworkers on
the child welfare legal system. Local MDHHS offices collaborate with family courts to ensure
children and families are provided services compliant with federal and state laws. Collaborative
efforts in 2018 include:
Data Projects
• MDHHS worked with SCAO to develop new court data reports for CFSR Round 3
outcome measures, including children’s timely medical and dental exams, the frequency
of parenting time, worker-child visits and worker-parent visits using data produced by
the DCQI Data Management Unit (DMU). SCAO provides the data reports to two pilot
courts quarterly to determine whether the court can drive performance improvement in
those areas.
• Through a data-sharing agreement, the court obtains data provided by the DMU that
are modified to create judicial reports on hearing timeliness and permanency. These
reports are available in SCAO’s web-based Judicial Data Warehouse.
• A Data Snapshot Report provides an overview of each county’s child abuse/neglect data.
This is also available to courts in SCAO’s Judicial Data Warehouse.
Examining or Improving Quality of Court Hearings
• The Court Observation Project was created to assess the quality of child protection
court hearings. SCAO Child Welfare Services conducted four Court Observation Projects
in 2015 to 2018 based on requests from judges. The projects collect information about
each hearing attendee’s (e.g., jurist, parent attorneys, lawyer-guardian ad litem,
caseworker and agency legal counsel) participation, demeanor and advocacy. After
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observing multiple hearings of each hearing type, SCAO provides a report with
recommendations based on the issues identified during the court observation. Court
Improvement Program staff return to the project court 10 to 12 months after the first
report to conduct follow-up court observation in a feedback loop to determine whether
the recommendations had an impact on the quality of child protective proceedings.
Seven regional Title IV-E cross-disciplinary trainings provided an overview of federal
regulations and addressed each court’s needs. Invited stakeholders included court
personnel, MDHHS, private agencies, attorneys and others. In 2018, the trainings were
attended by 160 individuals. SCAO Child Welfare Services and the MDHHS Federal
Compliance Division plan and conduct Title IV-E trainings jointly.
SCAO participated on a state review team during the federal Title IV-E review in 2016,
including preparation calls with federal staff and coordination of case files for review.
SCAO will also participate in the upcoming June 2019 federal Title IV-E Review and is
working closely with MDHHS to ensure a successful review.
Meetings regularly occurred with SCAO and the Federal Compliance and Child Welfare
Funding Unit to review court orders and answer Title IV-E eligibility questions.
SCAO provides quarterly trainings, in collaboration with MDHHS, for child welfare
funding specialists.
MDHHS participated on a SCAO workgroup to develop draft court rules for the use of
mediation in child protective proceedings. The final mediation court rule became
effective on May 1, 2018. SCAO funded a mediation program evaluation report with
Court Improvement Program funding, which was issued by Grand Valley State University
in April 2019, finding that the use of mediation in child protective proceedings improved
time to permanency and resulted in more meaningful outcomes.

Improving Timeliness of Hearings and Permanency Outcomes
• SCAO’s Court Improvement Program focused on educating parents of their rights when
their children are taken into custody by developing an information brochure to be
provided at the time of removal, and an in-depth information guide for use throughout
proceedings. All courts received copies of the information guide and brochure and SCAO
continues to provide courts with copies upon request. SCAO has distributed 2,045
copies of each resource.
• In 2018, SCAO hosted a five-part web-based training for attorneys including one for
lawyer-guardians ad litem, “Special Considerations for LGALs”. A total of 285 individuals
attended all five sessions.
• In 2018, SCAO sponsored 50 attorneys to participate in the National Association of
Counsel for Children online study course to prepare for the Child Welfare Law Specialist
certification exam. SCAO sponsored 25 attorneys’ examination fees.
• SCAO developed a pamphlet titled “Foster Parent Guide to Court” to assist foster
caregivers to understand the court process. Approximately 1,200 copies have been
distributed to courts, private agencies, and training providers.
• SCAO periodically provides training for new child welfare jurists. Training content
includes basic legal, procedural and policy requirements to preside over child protective
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proceedings, best practice recommendations specific to court hearings and an overview
of Title IV-E requirements. From 2018 to 2019, SCAO provided a comprehensive New
Jurist Training for 30 new jurists.
SCAO developed a training for attorneys and caseworkers on the phases of child
protection proceedings, including applicable statutes, court rules and agency policy,
along with advocacy skills for reasonable efforts to preserve and reunify families. In
2018, three trainings were held throughout the state and attended by 168 individuals.
SCAO plans to provide the training curriculum six times during 2019.

Examining or Improving Compliance with the Indian Child Welfare Act
• All 12 Michigan tribal courts filed for reciprocity in recognition of tribal court orders.
Tribal court judgment is recognized as long as the tribe or tribal court has enacted a
reciprocal ordinance, court rule, or other binding measure that obligates the tribal court
to enforce state court judgments, and that ordinance, court rule, or other measure has
been transmitted to SCAO.
• In 2009, SCAO established the Tribal Court Relations Committee of state and tribal court
judges, tribal social services directors, tribal prosecutors, Indian child welfare law
professors, and other key stakeholders. The Tribal Court Relations Committee continues
to function as a collaborative vetting body for court rules, court forms, training and
policy development concerning Indian Child Welfare Act application in child welfare
cases. The committee meets quarterly and SCAO facilitates the meetings.
• SCAO held 15 multi-disciplinary trainings on the Michigan Indian Family Preservation Act
and the Indian Child Welfare Act since 2009.
• SCAO hosted two screenings of the documentary, “Tribal Justice”, in 2018. Following the
film viewing, a panel of tribal and state court judges discussed the importance of tribalstate partnerships in child welfare and the benefits of restorative justice.
• The SCAO Tribal Court Relations Committee developed an American Indian Child
Placement Evidentiary Standards document, a judicial bench card, and provided
significant input into the development of SCAO Juvenile and Adoption Court forms to
ensure compliance with the Michigan Indian Family Preservation Act/Indian Child
Welfare Act.
• Judicial training was provided on the Michigan Indian Family Preservation Act at both
the statewide judges’ conference and annual referees’ conference.
• SCAO collaborated with tribes for their inclusion in Michigan Supreme Court Adoption
Day and Reunification Day celebrations to raise awareness of the importance of Indian
Child Welfare Act/Michigan Indian Family Preservation Act compliance to ensure
successful outcomes for Indian children and families.
• SCAO participates on the national Children’s Bureau Indian Child Welfare Act
Constituency Group to share best practices and innovative solutions to improve state
compliance.
• SCAO incorporated Native American Inquiry and Notice into the Court Observation
Project Tool to evaluate consistency and compliance with requirements in state courts
where the project has been completed.
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SCAO collaborated with the Prosecuting Attorneys Advisory Council and the Prosecuting
Attorneys Association of Michigan to create a training webinar in summer 2018 on
Qualified Expert Witness Testimony for Prosecutors statewide.
SCAO created and produced Quick Reference Charts for Jurists and Court Staff on the
Indian Child Welfare Act and the Michigan Indian Family Preservation Act in 2019.

Foster Care Review Board
The State Court Administrative Office, Child Welfare Services division, administers the Foster
Care Review Board program, which is comprised of citizen volunteers statewide dedicated to
helping ensure that children in foster care are safe, well cared for and that they achieve timely
permanency. The Foster Care Review Board provides independent review of cases in the state
foster care system. The board also hears appeals by foster parents who believe that children are
being unnecessarily removed from their care.
The Foster Care Review Board reports quantitative data on the boards’ activities and the data in
the annual report. The Court Improvement Program uses the data to plan training programs for
judges, court personnel, child welfare staff and lawyers offered by SCAO. Data reported in the
annual report includes:
• Data on Foster Care Review Board performance on reviews of individual cases.
• Aggregate Foster Care Review Board case-specific recommendations for safety,
permanency and well-being.
• Barriers to permanency by state and county.
• Permanency outcome trends.
• State and county data on foster parent appeals of case decisions.
The Foster Care Review Board annual report is distributed to all Michigan courts to share
systemic issues or trends the board is identifying when reviewing cases. The information is also
shared with the media or legislators upon request.
Michigan law requires the Foster Care Review Board to identify system-wide problems that
impede the timely achievement of permanency for children and make related
recommendations to address these problems. The 2018 Foster Care Review Board annual
report presented the following issues and recommendations to MDHHS:
1. Frequent placement changes. There has been a 44 percent increase in the number of
foster parent appeals conducted since 2016. Sometimes, it appeared that proposed
moves were due to a conflict between the caseworker and the foster parent.
Recommendation: When a caseworker determines the foster parent is not meeting the
child’s needs and the child should be moved, the board recommends that the required
family team meeting be facilitated by a neutral facilitator to discuss the caseworker’s
concerns with leaving the child in the foster home.
2. Lawyer-guardian ad litem compliance with statutory duties. Juvenile courts should
ensure that the lawyer-guardian ad litem complies with all statutory duties and
articulates the child’s wishes and best interests at court hearings.
Recommendation: The board suggests that juvenile courts pay specific attention to the
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following statutory duties: a) the lawyer-guardian ad litem must determine the facts of
the case by conducting an independent investigation including interviewing the child,
social workers, family members and others as necessary and reviewing relevant reports
and other information, and b) the lawyer-guardian ad litem must meet with or observe
the child and assess the child’s needs and wishes with regard to representation and the
issues in the case before most court hearings.
3. Service referrals not occurring timely. When service referrals do not happen timely, the
entire case is delayed.
Recommendation: Either the court or the caseworker should establish a time frame for
service referrals at the dispositional hearing. If the time frame is not met, the agency
should be required to inform the court, the lawyer-guardian ad litem, the parents and
their attorneys of the reason for the delay and the expected referral date.
4. Caseworkers’ caseloads exceed MDHHS policy. Caseworkers need to be able to spend
time with the children and families on their caseloads in order to accurately assess risk,
identify needs, develop an appropriate case plan and work with families to achieve it.
Recommendation: The agency should adhere to the caseload cap for foster care
workers in the Implementation, Sustainability and Exit Plan, which includes a maximum
caseload of no more than 15 children.
5. Foster parents not receiving notice of court hearings or not being allowed to
participate in court hearings that they do attend.
Recommendation: Juvenile courts should encourage and welcome foster parent
participation in court hearings, either through verbal testimony or written
communication.
The Foster Care Review Board is currently updating data reports so that the data can more
directly assist with identifying program priorities and efforts. Once the new data reports are
developed in 2019, board program representatives who serve on various state level child
welfare workgroups and committees, including the Court Improvement Program, will analyze
the data and promote discussion about trends, issues and possible strategies.
The Foster Care Review Board continues to review cases listed with the Michigan Adoption
Resource Exchange in which there were identified barriers in the recruitment of an adoptive
family or in finalization of a planned adoption. In 2018, the Foster Care Review Board
conducted 375 reviews involving 486 children. Recommendations made in cases reviewed
include the following:
• Recommendations related to child safety: 102
• Recommendations related to permanency: 372
• Recommendations related to well-being: 898
The program received 146 intake calls in 2018 from foster parents inquiring about appealing
removal decisions, with results as follows:
• Local review boards conducted 125 foster parent appeals.
• The board supported the foster parent’s appeal of the move of the child from their
home in 53 cases.
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The board supported the agency’s decision to move the child in 72 cases.

COORDINATION OF CHILD WELFARE SERVICES
State-level coordination of child welfare services is accomplished through the Quality
Improvement Council (QIC), which is chaired by the CSA executive director. QIC membership
includes CSA executive staff, directors of Business Service Centers (BSC) and local MDHHS
offices, directors of private foster care agencies, private and public child welfare program
managers and leadership from the field.
The QIC structure provides a mechanism for coordination among the CSA and leaders in the
field to address state-level issues. The CSA ensures that governing laws, rules and policies are
followed in coordinating child welfare services and assists in securing resources. The QIC
provides findings from targeted investigations based on data reports that can influence changes
in policy, identify training needs and develop work groups. Strategies for improvement are
developed by QIC sub-teams, which are focused on essential child welfare activities that
operationalize improvement efforts in the field. Concerns from the field are funneled into the
QIC or handled through existing program and operational units, depending on the issue. Issues
unique to local child welfare communities are addressed by local directors, in collaboration with
the BSCs, which then reports strategies and results to the QIC. This feedback loop assists
MDHHS in refining implementation strategies to fit local needs. The QIC sub-teams and
subcommittees include:
1. Permanency.
2. Safety.
3. Well-Being - Education.
4. Well-Being - Health.
5. Placement and Foster and Adoptive Parent Recruitment and Retention.
6. Service Array and Child Welfare Workforce.
7. Training.
8. Communications.
9. Data: Children’s Cabinet.
The graphic below illustrates how MDHHS coordinates the measurement and monitoring of
outcomes through several methods, including the use of the MiTEAM Fidelity Tool which
measures performance competencies in case management.
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Local Continuous Quality Improvement Teams
County continuous quality improvement (CQI) teams guide local efforts, address barriers and
ensure adherence to the MiTEAM model in case management. County CQI teams receive
information including federal requirements and national trends through their respective BSCs,
through meetings with the CSA executive director and membership on state-level sub-teams.
County CQI teams ensure that local CQI efforts are data-driven through analysis of local service
data that measures the performance of their respective offices, showing where attention is
needed. Subsequent data indicates whether improvement strategies worked. Local data is
aggregated monthly to track state-level results, which drive ongoing strategizing statewide.

Program Improvement Plan Planned Activities for 2020-2024

Michigan’s CFSR PIP identified workforce as one of the four cross-cutting concerns leading to
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the state’s lack of progress. Highlights from the PIP in this area are listed below.
• PIP Workforce: 2.2.1: MDHHS will use Comprehensive Organizational Health Assessment
data from the Children’s Trauma Assessment Center to assess organizational health
including secondary traumatic stress.
• PIP Workforce: 2.1.2: MDHHS is implementing the Leadership Development Tool to
search for growth opportunities for managerial staff.
• PIP Workforce: 2.1.3: MDHHS will offer targeted training in areas identified as low
performance by the Comprehensive Organizational Health Assessment and the
Leadership development tool.
• PIP Workforce: 2.1.4: MDHHS will develop individualized county plans for improvement
based on statewide climate and culture results.
• PIP Workforce: 2.2.1: MDHHS will evaluate the tasks of each role within the child
welfare workforce to identify misappropriated resourcing and opportunities for
reduction in duties.
• PIP Workforce: 2.2.2: MDHHS will evaluate child welfare requirements to identify
redundancies and inefficiencies by surveying child welfare staff to identify the top three
inefficiency issues, commit those issues to the LEAN process and implement suggestions
identified by the process.
• PIP Workforce Strategy 3: Hiring and training child welfare workers in adequate
numbers and with the appropriate job fit, which includes:
o 2.3.1: Full implementation and subsequent review of enhanced candidate
screening.
o 2.3.2: Development of enhanced regional training and support teams for MDHHS
employees and managers.
o 2.3.3: Enhanced foster parent recruitment through professional marketing
strategies.
o 2.3.4: Implementation and review of mentoring enhancement period.
CHILD AND FAMILY SERVICES CONTINUUM
Michigan provides a continuum of services for children and families in the child welfare system,
from prevention to post-permanency, including transitional services for young people leaving
foster care. Services are community-based, coordinated with other government benefits,
culturally relevant and family-focused. The continuum begins with a trauma-informed service
approach that incorporates an understanding of the effects of trauma on children and families.

Trauma-Informed Services

To ensure children and families are provided services that effectively address trauma resulting
from child abuse and neglect, MDHHS is implementing several efforts focused on traumainformed practice and intervention. Major efforts include:
• Statewide Secondary Traumatic Stress training for child welfare staff began in January
2018 as part of a contract with Western Michigan University’s Children’s Trauma
Assessment Center (CTAC). The training includes role-specific information for county
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directors and program managers, supervisors and caseworkers, and establishes local
secondary traumatic stress teams.
Secondary Traumatic Stress Teams are being implemented in county offices to respond
to secondary trauma on a peer-to-peer level. Training is based on the success of a 2015
pilot training that occurred in eight counties and is part of the statewide Secondary
Trauma/Culture and Climate contract with CTAC.
Culture/Climate Assessment and Development began in January 2018 as part of a
contract with CTAC. Assessments include a survey for local office staff, individual
county/agency plan development based on survey results, and a reassessment to gauge
progress. Strategies are being developed and tracked in local offices to create physically
and psychologically safe working environments that are necessary to achieve
performance outcomes.
Statewide Trauma Screening Training began in January 2018 and is being delivered
through a contract with CTAC. Use of the Trauma Screening Checklist developed by the
CTAC, will be required when children enter care and ongoing throughout the duration of
the case. The training offers guidance for case planning and intervention based on the
results of the screening tool.
Residential Transformation is being addressed by a workgroup focusing on effective
community-based behavioral health interventions and the inclusion of trauma-informed
practices, principles, and environments in contracts for residential treatment providers
to be compliant with federal Qualified Residential Treatment Provider standards.
Comprehensive Trauma Assessment Services contracts were implemented in June
2017. These contracts ensure that quality comprehensive trauma assessments are
available and provided statewide to foster children as needed.
Psychological Assessment Contracts for adults are in development and include a
trauma component to ensure that adult trauma is appropriately recognized and
addressed via recommendations by the service provider. Contracts for child
psychological assessments are also being explored.
A Trauma and Toxic Stress website was developed as part of the Defending Childhood
State Policy Initiative that concluded in September 2016. The website includes
information on trauma screening, assessment, intervention, training, resources for
caregivers, and provides resources on building trauma-informed communities and
organizations. The site was recently updated to include a section entitled, “Building a
Trauma Informed Michigan”.
A statewide initiative to address Adverse Childhood Experiences, led by the Michigan
Association of Health Plans, developed “Creating Healing Communities: A Statewide
Initiative to Address Adverse Childhood Experiences.” The initiative expands awareness
of the effects of adverse childhood experiences and creates a coalition for development
of state policy and implementation of Medicaid policy. The initiative will train social
workers, teachers, community mental health staff and parents to understand and
address behaviors resulting from adverse childhood experiences.
Guiding NEAR addresses neuroscience, epigenetics, adverse childhood experiences and
resiliency. This workgroup was created as an extension of the Defending Childhood
Initiative in 2015 and 2016 and is focused on engaging state-level leadership and
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building state and community level strategies to educate and integrate knowledge of
NEAR science into applicable policies and programs.
Intensive Crisis Stabilization Services were established statewide in January 2018. The
mobile teams are intended to proactively address crisis situations. The service is
available for children/youth ages 0-21 with Serious Emotional Disturbance (SED) and/or
Intellectual and Development Disability and their parents/caregivers. This service assists
with maintaining a child or youth in their home and community environment.
The Children’s Trauma Initiative includes training/coaching in trauma screening, trauma
assessment, Caregiver Education and Learning Collaboratives for Community Mental
Health Service Provider (CMHSP) networks to prevent and address trauma. Training
cohorts are provided on a regular basis and CMHSPs involvement is solicited via
communication with CMHSP and prepaid inpatient health program directors. The
initiative is focused on the use of evidence-based practices and programs in the
provision of mental health services to children and their families.
MDHHS Trauma Policies have been developed for various service providers, including
the Behavioral Health and Developmental Disabilities Administration and the Medical
Services Administration. A Trauma Protocol for child welfare was disseminated to the
field in April 2018. A workgroup was developed to focus on revisions based on feedback
and utilization of the protocol over the last year. The protocol includes guidance on
trauma screening and follow-up, resiliency-based case planning and addressing
secondary trauma.
Family First Prevention Services Act, focused in part on the integration of traumainformed evidence-based programs to mitigate the risk of removal of children from their
families, will be implemented in 2020.

Statewide Services to Prevent Abuse and Neglect
•
•
•

•

Prevention services are provided by MDHHS Family Independence Specialists to families
receiving financial and other assistance statewide. In addition, Wayne County has four
prevention specialists providing services to families in that county.
Community Resource Centers based in schools with high numbers of families receiving
financial assistance, offer assistance and referrals for food, housing and other needs.
Please see the Pathways to Potential section for more information.
Child Protection/Community Partners funding is provided to all MDHHS offices for
services to families at low to moderate risk of child abuse or neglect. Services are
determined locally, focused on needs identified in each community. The purpose is to:
1) Develop services targeted to the specific needs identified in the community.
2) Reduce the number of referrals for substantiated abuse and neglect.
3) Improve the safety and well-being of children.
4) Improve family functioning.
The Children’s Trust Fund supports a statewide network of 73 local councils that fill the
critical role of prevention in a full array of services for children and families. The
Children’s Trust Fund provides resources to over 20 community direct service programs,
which target the needs of the most vulnerable and challenged families. The Children’s
Trust Fund is leading or collaborating on critical policy and education efforts on research
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and innovative approaches to serving families. The Children’s Trust Fund serves as the
Citizen Review Panel on Prevention, providing ongoing feedback and information about
preventive services to families.
Children’s Trust Fund Direct Service Grants are awarded to provide prevention services
to meet community needs. Services are provided to families that have risk factors for
child maltreatment but do not have active CPS cases. The following are some examples
of how the direct services grants are used:
o Parent/guardian skills training and support programs designed to educate and/or
provide peer support in child development, childcare skills, stress management
and general advocacy and support.
o Services that include respite care, parent education programs and support
groups, fatherhood programs, home visitation programs, family resource and
support centers, early care and education, evidence-based practice, and positive
youth development to prevent child abuse.
o Programs that adhere to culturally competent guiding values and principles.
o Projects that serve special populations.
Families Together Building Solutions is an evidence-based service that provides longterm in-home services to support vulnerable families and prevent abuse and neglect.
FTBS provides counseling, parenting coaching, housing and budgeting assistance and
other services in the family home for up to four months.
Early On is Michigan’s system of early intervention services that assists families with
infants and toddlers from birth to 36 months that display developmental delays or have
a diagnosed disability. Early On provides assessment, care coordination, in-home
therapy and other services to families and young children. Referral to Early On is a
requirement for all substantiated CPS cases of children under 3 years.

Statewide Services to Protect Children from Abuse and Neglect
•

•
•
•

CPS investigation and ongoing services are provided statewide by MDHHS. MDHHS
operates a statewide Centralized Intake hotline, which is available 24 hours each day,
seven days a week. Centralized Intake is responsible for receiving reports of abuse and
neglect of children statewide and assigning them for investigation by CPS investigators
in each county office. Ongoing CPS services to children in the home are provided
through local CPS staff, who are responsible for assisting the family to alleviate the
conditions that are endangering the safety of children in the home.
The Maltreatment in Care unit investigates and provides services to children who have
experienced abuse or neglect while in out-of-home placements.
Mandated Reporter Training is delivered by MDHHS local offices in their communities
upon request and is available online.
Children’s Advocacy Centers are child-focused programs in which representatives from
law enforcement, child protection, prosecution, mental health, victim advocacy and
child advocacy conduct multi-disciplinary interviews and make team decisions about
investigation, treatment, management and prosecution of child sexual abuse cases.
Services include forensic interviewing, crisis counseling, advocacy, medical evaluation,
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service coordination, support groups, and child and family therapy.
Forensic Fluids is a statewide contract for drug testing of clients affected by substance
use that provides prompt, accurate results that allow for consistency among counties in
addressing substance abuse needs.

Statewide Services to Preserve Families

Michigan offers several family preservation services, all of which are evidence-based and
monitored for outcomes.
• Families First of Michigan is a home-based, intensive (up to 10 hours a week in the
family home) crisis intervention model designed to keep children safe and prevent
foster care placement or to provide intervention to return children to their homes.
Designated domestic violence shelter programs may refer families with children at risk
of homelessness due to domestic violence. The program also accepts referrals from
Michigan’s 12 federally recognized Native American tribes. Families First is available in
all 83 Michigan counties. Examples of individualized intervention services the model
provides include family and child assessment, safety planning and parenting skill
modeling and coaching.
• Strong Families/Safe Children is a funding resource for enhanced family preservation
and support services. Funds are provided for service needs determined in collaboration
with local stakeholders and contracted with private agencies and individuals.

Statewide Services to Reunify Families
•

•
•

•

Family Reunification Program is an intensive, in-home service model that facilitates safe
and stable reunification when children in out-of-home placement return to their homes.
In 2017, the Family Reunification Program expanded services by 29 counties, now
serving 73 counties. Services may begin as early as 30 days prior to the return of
children from foster care and may last up to six months to ensure stability is achieved.
Out-of-home placement may include residential treatment, family foster care, relative
placement, psychiatric hospitalization or shelter care.
Supportive Visitation is provided in several regions throughout the state to coach
parents during parenting time to assist development of skills and promote parent-child
relationships.
Family Group Decision-Making services include the coordination of a group of family
members and other supporters for lesbian/gay/bisexual/transgender/questioning
(LGBTQ) young people in residential care in Wayne County. The pilot will be expanded
as additional funding is secured.
The Parent Partners Program is a collaborative effort that connects parents with
children in foster care to “veteran” parents who have been successfully reunited with
their children. Parent Partners go to hearings with parents, connect them to other
resources in the community and provide support and encouragement in working toward
reunification.
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Statewide Services to Promote Permanency
•

•
•

•

•

•

Foster care and adoption services are provided by county MDHHS and private agencies.
Medical and dental health care and assessment of behavioral health needs are provided
to all Michigan children in foster care. When mental or behavioral health needs are
identified, appropriate services are provided to children and families. Adoption services
also include child evaluations and family assessments that identify immediate and
potential needs that the child and family may have as they transition to creating a
permanent family.
The Adoption Assistance Program provides adoption financial subsidy, medical subsidy
and assistance with non-recurring adoption expenses for children and their adoptive
families.
Post Adoption Resource Centers support families who have finalized adoptions of
children from the Michigan child welfare system, children who were adopted in
Michigan through an international or a direct consent/direct placement adoption and
children who have a Michigan subsidized guardianship agreement. Family participation
is voluntary and free of charge. Adoption Resource Centers offer the following services:
o Case management, including short-term and emergency in-home intervention.
o Coordination of community services.
o Information dissemination.
o Education.
o Training.
o Advocacy.
o Family recreational activities and support.
o Website and newsletter on topics relevant to adoptive families.
Adoption resource consultant services are available statewide and provide services to
young people who have a permanency goal of adoption and have been legally free for
adoption for one year or more without an identified family. Consultants:
o Utilize a solution-focused model.
o Develop, review and amend the Individualized Adoption Plan with specific
recruitment steps to place a child in an adoptive or pre-adoptive home.
o Assist with problem solving to eliminate barriers and enhance the specificity of
each Individualized Adoption Plan.
The statewide Parent-to-Parent Program contracts with the Adoptive Family Support
Network and provides support, education, information and referral services to adoptive
parents through:
o Adoption support groups.
o Adoptive parent seminars/trainings/workshops.
o Adoptive family fun events.
o Parent-to-parent hotline.
Regional Resource Teams focus on recruiting, supporting and developing foster families
to meet annual non-relative licensing goals, retain a higher percentage of existing foster
families, appropriately prepare families for the challenges associated with fostering and
develop existing foster family skills to enable them to foster children with challenging
behaviors. Regional Resource Team contracts went into effect in December
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2017/January 2018. The six Regional Resource Teams are located across the state and
provide regional recruitment, retention and training for foster and adoptive parents.
The Guardianship Assistance Program provides financial support to ensure permanency
for children who are placed in eligible guardianships. The purpose of the Guardianship
Assistance Program is to provide financial support to ensure permanency to children
who may otherwise remain in foster care until reaching the age of majority.
Permanency resource managers lead individualized efforts to establish permanency for
children who have been out of the home for over 24 months. Efforts include targeted
recruitment and assistance with relative searches to identify potential placements.
Michigan Adoption Resource Exchange operates a registry of children available for
adoption and employs many strategies to increase awareness of the need for adoptive
families. These efforts include operating the Heart Gallery, a traveling exhibit of photos
of waiting children, and a photo-listing online catalogue which provides information and
descriptions of waiting children.

Statewide Services for Youth Transitioning to Adulthood
•

•

•

•

•

Foster care caseworkers provide assistance to older youth to transition to
independence. After age 14, quarterly meetings are held with the youth to identify
supports, assess their independent living needs, and assist in learning budgeting and
home management skills and provide information about resources available in the
community.
Michigan’s John H. Chafee Foster Care Program offers assistance to current and former
foster youth between ages 14 and 21 statewide to achieve self-sufficiency, including
juvenile justice youth, tribal youth and unaccompanied refugee minors. Services include
supervised independent living and independent living stipends, an opportunity to join
the Michigan Youth Opportunities Initiative (MYOI), local and state-level groups for
mutual support and leadership skills. In 2019, eligibility extended to age 23.
The Tuition Incentive Program and Education and Training Vouchers are available to
foster youth to help them attend college. MDHHS also collaborates with the public
universities in Michigan to provide scholarship funds and support to foster and former
foster youth attending college.
The Michigan Youth Re-Entry Initiative operates through a contract for care
coordination, with an emphasis on assisting young people with medical, mental health
or other functional life impairments that may impede success when re-entering the
community. Juvenile Justice Programs also provides reentry services to youth with
disabilities who are adjudicated through an Interagency Agreement with Michigan
Rehabilitation Services.
Homeless and Runaway Youth Services include crisis-based services available to youth
ages 12 to 17, their siblings and families. Services are available statewide and include
crisis intervention, community education, case management, counseling, skill building
and placement. Homeless and Runaway Youth Services are also provided to young
people ages 16 to 17 who require support for longer periods. Services are available
statewide and include crisis management, community education, counseling, placement
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and teaching of life skills.
Unaccompanied Minor Program provides living expenses and assistance to more than
200 unaccompanied minors each year.

Behavioral Health Services for Children and Youth

Medicaid-funded mental and behavioral health services are provided through Michigan’s
community health system with partners in state and local health and education systems. Each
service must be determined medically necessary, as defined in the child’s individualized plan of
service. Although children and families involved in the child welfare system are among the
clients served through these projects, eligibility criteria are based on mental health diagnoses
and Child and Adolescent Functional Assessment scores rather than risk of abuse or neglect.
The most recent outcome data for the following services are provided, as available.
• Applied Behavior Analysis (ABA) is a behavioral health service for eligible Medicaid
enrolled children, youth and young adults with Autism Spectrum Disorder birth to age
21. Applied Behavior Analysis is recognized as the most effective treatment for
individuals with Autism Spectrum Disorder, with over 40 years of scientific research and
evidence demonstrating its effectiveness. Applied Behavioral Analysis services are
individually tailored to address social behaviors, improve communication, socialization
and teach daily living skills, as well as increase inclusion in general educational and
community settings by addressing or averting aggressive or self-injurious behaviors that
pose a threat to an individuals’ development and to families remaining together.
Medicaid has 6,258 youth approved for Applied Behavior Analysis as of February
2019. The age breakdown is age 5 and younger is 36 percent, age 6-13 is 49 percent,
and age 14-20 is 15 percent.

•

Wraparound is a Medicaid-covered service that assists children with serious emotional
disturbance. Wraparound offers a team planning process and is one of the few mental
health services that can be used when a child in residential care is transitioning to the
community. Outcomes for Wraparound consistently show clinically significant (over 70
percent of children served) improvement in functioning. The Division of Mental Health
Services expanded the timeframe for provision of Wraparound for transitioning from a
residential facility or the children’s state psychiatric hospital to 180 days. In fiscal year
2018, 1,279 new children were opened to Wraparound services.
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Youth Peer Support is a Medicaid-covered service under the behavioral health managed
care waiver. This service provides a Youth Peer Support Specialist that engages a youth
with serious emotional disturbance currently receiving services. The Youth Peer Support
Specialist provides guidance, shares information about resources and helps in skill
development. Youth Peer Support Specialists are available in 11 Community Mental
Health service areas, with 24 working in the state in 2019. Since 2015, 48 Youth Peer
Support Specialists have been trained.
Parent Support Partners is a statewide initiative that provides peer-to-peer support to
eligible families as part of Michigan’s Early Periodic Screening Diagnosis and Treatment
State Plan. PSP increases family involvement and engagement in the mental health
treatment process and equips parents with the skills to address the challenges of raising
a youth with special needs. There are 108 Parent Support Partners currently providing
services throughout Michigan within 36 Community Mental Health agencies. Since 2010,
228 parents have completed the five-day training, 249 have completed the three-day
training, and 162 have been certified. An additional 23 parents are currently in the
process of becoming certified.
The Family Support Subsidy Program provides financial assistance to families with a
child with severe developmental disabilities. The goal is to make it possible for children
with developmental disabilities to remain with or return to their birth or adoptive
families. The program provides a monthly payment, which families can use for special
expenses incurred while caring for their child. In 2018, the program served 5,815
children and only 16 children (0.3 percent) within these families served were placed outof-home. In 2018, four children returned to their families from out-of-home placement.
Parent Management Training is an evidence-based service for parents and caregivers of
children with serious emotional disturbance. Parent Management Training provides
individual, group and home-based services. Michigan currently has 165 clinicians
delivering services through local community mental health agencies.
Parenting Through Change - Reunification is training for parents of children who are
currently in foster care. Parenting Through Change – Reunification is available in 11
counties. The goal is to expand the number of trained clinicians across the state.
Intensive Crisis Stabilization for Children Services (ICSS) is a Community Mental Health
service for children and youth ages 0 to 21 with Serious Emotional Disturbance (SED)
and/or Intellectual and Developmental Disability, including autism or co-occurring SED
and substance use disorders, and their parents/caregivers. ICSS provides structured
treatment and support activities delivered by a mobile intensive crisis stabilization team
that travels to the child or youth in crisis for a face-to-face contact in one hour or less in
urban counties, and in two hours or less in rural counties. From July 1 to Dec. 31, 2018,
3,839 total calls were received, for an average of 21 calls per day.
Crisis Residential Services provide a short-term alternative to inpatient psychiatric
services for children experiencing an acute psychiatric crisis. Services are designed for
children who meet psychiatric inpatient or substance use disorder residential criteria or
are at risk of admission to a more restrictive setting. Services may be used to avert an
inpatient admission or to shorten the length of an inpatient stay. In 2017, the most
recent year for which data is available, 466 children received services. There are
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currently six MDHHS-enrolled programs statewide.
Infant Mental Health Services provide home-based support and intervention services to
families in which the parent's condition and life circumstances or the characteristics of
their infant threaten the parent-infant attachment. Therapeutic interventions support
attachment and the consequent social, emotional, behavioral and cognitive
development of the infant. The infant mental health specialist provides weekly visits to
enrolled families during pregnancy and around the time of birth through 47 months. In
FY 2017, over 1,500 young children and their parents were provided this individualized,
intensive service.
The Serious Emotional Disturbance Children’s Waiver (SEDW) provides intensive home
and community-based services for children up to age 21 with serious emotional
disturbance who meet current MDHHS admission criteria for state psychiatric hospital
for children or who are at risk for hospitalization without waiver services. The SEDW
serves two priority populations; traditional (non-child welfare involved) and MDHHSProject (children with open foster care cases through MDHHS and children adopted
from the child welfare system). The SEDW is a fee-for-service program administered by
the Community Mental Health agency in partnership with other community agencies.
Wraparound is a mandatory component of the SEDW service array.
Early On, Michigan's Part C system, supports families with infants and toddlers, birth to
age 3 who have developmental delays or are at risk for delays due to certain health
conditions. It is designed to help families find the social, health, and educational services
that will promote the development of their infants and toddlers with special needs.
More information about Early On can be found in the Populations at the Greatest Risk of
Maltreatment section.
The Michigan Child Collaborative Care (MC3) program, developed in collaboration with
MDHHS, targets child/adolescent populations through supporting local primary care
providers who treat behavioral health issues in their clinics. MC3 offers same-day
telephone consultation to primary care providers on children/youth from birth through
26 years and pregnant/peripartum women, telehealth evaluation for complex patients,
and behavioral health consultants to coordinate care. The goal of MC3 CONNECT is to
expand and enhance the MC3 program to all 83 Michigan counties and to 70 schoolbased child and adolescent health centers, including the Upper Peninsula and tribal
populations, educate providers by developing a series of culturally sensitive webinars
based on requested topics, link children/youth to evidence-based intervention programs
and integrate screening and referral within primary care processes.
The Treatment Foster Care Oregon Initiative in Michigan - MDHHS and Wayne State
University are collaborating to provide implementation oversight for the Treatment
Foster Care Oregon initiative in Michigan. The first year of the initiative focused on
creating the structure to position the evidence-based practice as an alternative to
psychiatric hospitalization for children enrolled in the Waiver for Serious Emotional
Disturbance (SEDW). Two Community Mental Health sites completed the pre-planning
and readiness stages for clinical services using the Treatment Foster Care Oregon model
for children ages 7-11 years. Treatment Foster Care consultants provide fidelity
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monitoring and clinical consultation for both sites. Treatment Foster Care Oregon
clinical services began at both sites Oct. 31, 2018. Currently, two youth have completed
treatment and two are receiving treatment. This initiative has expanded to included
Oakland County for FY 2019.

PERFORMANCE-BASED CHILD WELFARE SERVICES
A component of child welfare reform in Michigan, in addition to the MiTEAM practice model
and a continuous quality improvement approach, is the development of performance-based
child welfare services and a supportive funding model.
The department utilizes performance-based contracting for adoption services. Contractors
receive differential rates of reimbursement for adoption services based on the length of time
between accepting the adoption case to when the adoption petition is filed with the court or if
the child was photo-listed on the Michigan Adoption Resource Exchange or placed with an
adoptive family after being in a residential setting.
Defining Consistent Performance Measures for Child Welfare Agencies
• In partnership with the University of Michigan Child and Adolescent Data Lab, MDHHS
continued reporting on federally established permanency outcomes and indicators on a
monthly basis, enabling early identification of practice areas that require targeted
attention to support improvement.
• County performance on outcomes related to key performance indicators, measurable
case management activities prioritized by MDHHS, are shared monthly with public and
private agencies via the Monthly Management Report.

Performance-Based Funding Pilot Progress in 2018 and 2019

Kent County
The Kent County Performance-Based Funding pilot consists of a consortium of five private childplacing agencies with the goal to achieve better outcomes for children and families through a
prospective funding model. Year two of the pilot began on Oct. 1, 2018. The Child Welfare
Partnership Council, consisting of key MDHHS staff and community stakeholders, continues to
guide implementation of Kent County’s performance-based child welfare contracting pilot.
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Performance-Based Funding Pilot Progress - Data Overview
Oct. 1, 2017 to Dec. 31, 2018

New Referrals (Entries)
Children Discharged (Exits)
Census at the end of the Period

Fiscal Year
2018
488
398
890

Fiscal Year 2019
October November
December
2018
2018
2018
45
21
40
45
25
39
876
872
867

Data Source: Data Warehouse

Discharge Reasons
Reunification with Parents
Adoption
Guardianship
Emancipation
Living with Relatives
Other (AWOL, Transfer to another agency)
Total Discharges

Fiscal Year
2018
192 48%
140 35%
29 7%
25 6%
5 1%
7 2%
398

October
2018
24
11
6
4
0
0
45

Fiscal Year 2019
November
December
2018
2018
10
11
13
21
1
6
1
1
0
0
0
0
25
39

Data Source: Data Warehouse

Placement Settings for Children at the end of Specified Period
Fiscal Year 2019
*Placement
Utilization
October November December
During Fiscal
2018
2018
2018
Year 2018
Total Children
1,275
876
872
867
43% 377 43% 381 44% 358 41%
Foster Home
26% 247 28% 254 29% 252 29%
Relative
9% 86 10% 80
9% 89 10%
Parental Home
10% 71
8% 65
7% 68 8%
Residential Care
5% 44
5% 42
5% 44 5%
Adoptive Home
2% 16
2% 15
2% 15 2%
Independent Living
2% 15
2% 15
2% 11 1%
Fictive Kin
1%
5
1%
5
1%
8
1%
Shelter
Guardian
0.1%
3 0.3%
3 0.3%
6
1%
Other (Jail, Detention, AWOL,
2% 12
1% 12
1% 16 2%
Hospital)
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Data Source: Data Warehouse.
*Placement utilization in FY18 is total days of
care in each placement setting divided by the
total days of care in the FY.

Key Performance Indicators

Key Innovations
• Between Jan. 1, 2018 – Dec. 31, 2018, the consortium provided Enhanced Foster Care
Services to 115 children. Enhanced Foster Care is a family-based service that provides
individualized treatment for children in general foster care who present with intensive
behavioral or emotional needs. This model was introduced by the consortium in
December 2017.
• Since implementing Enhanced Foster Care in January 2018, the consortium has
decreased placements in residential settings by five percentage points. Based on
expenditures on residential placements in the first three months of fiscal year 2019, the
consortium expects to spend $2,000,000 less on residential in FY 2019 than in FY 2018.
• The consortium implemented a robust, continuous quality improvement framework to
identify areas quickly and effectively for improvement across its provider network.
• The consortium’s Performance and Quality Improvement team uses MindShare, the
state’s MiSACWIS database, and local records to analyze data related to performance.

Planned Activities for 2019
•
•
•
•
•

MDHHS will continue implementing the private agency technical support process.
MDHHS will continue delivering outcome data monthly to public and private agencies
for ongoing assessment of progress and targeting areas needing attention.
The independent evaluator will continue to gather and assess baseline data.
An actuary and independent evaluator will continue to monitor the funding model.
The department will continue utilizing performance-based contracting for adoption
services.
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PROGRAM SUPPORT
MDHHS provides multiple types of program support to counties and local groups that operate
state programs. In addition to conferences and workshops described throughout this report,
MDHHS offers the following ongoing program support to field staff and service providers:
• MDHHS provides a policy mailbox for staff to seek clarification and technical assistance
regarding child welfare policy.
• The MiTEAM staff provides training and technical assistance for the enhanced MiTEAM
practice model to local child welfare staff. Statewide implementation of the MiTEAM
Fidelity Tool continues to assist local child welfare managers to monitor their staffs’ skill
using the MiTEAM practice model in providing services.
• DCQI provides feedback and technical assistance for current child welfare cases through
Quality Service Reviews; intensive reviews of current cases in local offices and agencies
through interviews with case members, local courts and community service providers.
The Quality Service Review is described in detail in the Quality Assurance System
section.
• DCQI staff works with local CQI teams and provides ongoing technical assistance relative
to the integration of the teaming structure to guide data informed decision making and
service provision. Technical assistance methods are specific to the needs of each
community.
• Local CQI teams use data from Monthly Management Reports and other sources to
track progress on key performance indicators. The reports provide county service data
that can be drilled down to the frontline worker level to track timeliness and
performance of necessary functions. Report data helps counties identify barriers that
may be affecting outcomes and can guide decision-making through the CQI process. The
monthly report data demonstrates whether efforts are reflected in improved scores and
whether other strategies or changes are needed. Such feedback loops facilitate the
development of innovative efforts to target specific areas and needs.
• The University of Michigan Child and Adolescent Data Lab provides county- and statelevel CFSR safety and permanency data, updated monthly.
• Trauma-informed caregiver training is being provided in 12 counties, with plans for
expansion. This training assists foster parents’ understanding of the underlying issues
related to children’s behaviors and may increase empathy toward foster children based
on improved awareness of the effects of trauma.
• The Foster Care Psychotropic Medication Oversight Unit addresses persistent challenges
in achieving the engagement of children and consenting adults in psychotropic
medication decisions and consent.
• Training for mandated child abuse and neglect reporters is provided by local MDHHS
staff in their communities. Mandated reporter training was enhanced to include training
for specific professional roles in child welfare.
• DCQI is providing training for CFSR reviewers as needed through the CFSR PIP period.
• MiSACWIS project support staff are continuing MiSACWIS Academy training. The
academy includes end-user classroom workshops, webinars, web-based trainings and
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new worker training. MiSACWIS project staff also conducts new worker juvenile justice
residential training.
• The Office of Child Welfare Policy and Programs provides materials and data to counties
to assist them in completing their Adoptive and Foster Parent Recruitment and
Retention plans and to track whether county goals are met.
• The Office of Workforce Development and Training provides Michigan tribes access to
child welfare training through Title IV-E and Chafee funding. In addition, tribes have
access to the learning management system to view training schedules, track staff
training, access computer-based training and register for training sessions.
• The training office and Native American Affairs provide Indian Child Welfare
Act/Michigan Indian Family Preservation Act training in Pre-Service and New Supervisor
Institutes, as well as a refresher course.
• The housing specialist in the Education and Youth Services Unit provides technical
assistance to Homeless Youth and Runaway providers in serving young people who
identify as lesbian, gay, bisexual, transgender and questioning (LGBTQ) and those
identified as victims of human trafficking.
• Education planners provide resource information to public and private child welfare
staff and refer young people to employment and educational programs.
• MDHHS includes information about Youth in Transition and Education and Training
Vouchers services at each quarterly Tribal-State Partnership meeting as a standing
agenda item. Services are described, as well as how tribal youth can access them. Tribal
leaders have an opportunity to ask questions and request presentations. Technical
assistance is provided to individual tribes as requested.
• To support Chafee policy and procedures, child welfare specialists are trained on Youth
in Transition policy in initial and ongoing training. Technical assistance is provided as
requested. Information is shared with child welfare management and staff through
communication issuances and monthly supervisory phone calls.
• The Office of the Family Advocate investigates child welfare-related complaints and all
fatalities of children and wards who have had recent contact with CPS or are under the
care and supervision of the department.

EVALUATION AND RESEARCH ACTIVITIES
MDHHS is participating in the following evaluation and research activities that support the goals
and objectives of the Child and Family Services Plan:
• PIP Planning with Child Welfare Capacity Building Collaborative. In 2019, MDHHS and
varied groups of child welfare stakeholders conducted an in-depth evaluation of the
root causes for areas needing improvement identified in the CFSR and developed a
theory of change and logic model for the PIP period and going forward. Identifying and
addressing the root causes of lagging progress provides a basis for the PIP that will
improve the targeting of interventions to where they are needed most.
• National Council on Crime and Delinquency. MDHHS is continuing the evaluation of the
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structured decision-making safety and risk assessment tools through a contract with the
National Council on Crime and Delinquency. Evaluating the efficacy of the tools will help
elucidate whether ineffective safety and risk assessments are possible factors in
maltreatment in care and repeat maltreatment. Findings of the evaluation will
determine whether the tools should be updated or replaced.
Evaluation of contracted comprehensive trauma assessments. A team composed of
field and central office staff read 42 non-identified cases from the six contractors and
rated them on contract compliance and quality of the assessment. The results are being
used to strengthen the contracts to better serve the child welfare population.
Johnson Center at Grand Valley State University. The Pathways model underwent a
three-year evaluation through a grant funded by the Kellogg Foundation. The evaluation
was concluded in 2018, and several recommendations to improve service accessibility
were offered. The evaluation recommendations are being operationalized in 2019.
National Youth in Transition Database. Since 2011, Michigan has gathered
demographic and outcome information on young people receiving independent living
services and entered the data into the National Youth in Transition Database. The state
uses this data to improve understanding of the needs of young people and identify
areas for improvement.
Protect MiFamily evaluation. MDHHS contracted with an independent evaluation team
to determine the effectiveness of the Protect MiFamily Title IV-E demonstration project
from Aug. 1, 2013 through Feb. 28, 2018. Overall, families completing the Protect
MiFamily program showed statistically significant improvement in their protective
factors across all subscale areas, including the Knowledge of Parenting/Child
Development items.

MDHHS TARGETED PLANS STATUS
MDHHS reviewed the four required targeted plans and their status is below:
1. Foster and Adoptive Parent Diligent Recruitment, Licensing and Retention Plan,
Attachment N: The Foster and Adoptive Parent Diligent Recruitment, Licensing and
Retention Plan was assessed in 2019, and it was determined that no substantive
changes were necessary.
2. Health Care Oversight and Coordination Plan, Attachment O: The Health Care
Oversight and Coordination Plan was assessed in 2019 and lessons learned were used to
develop a new Health Care Oversight and Coordination Plan, included with the CFSP.
3. Child Welfare Disaster Plan, Attachment P: MDHHS county offices, BSCs and the Child
Welfare Field Operations Administration reviewed Michigan’s Child Welfare Disaster
Plan in 2019 and determined no changes in procedure were necessary.
4. Staff and Provider Training Plan, Attachment Q: The MDHHS Staff and Provider Training
Plan was reviewed and updated in 2019. It was determined that updates were
necessary. Changes in the updated Staff and Provider Training Plan include:
o A section on Diversity, Equity and Inclusion was added.
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o The section on Leadership training was expanded.
o A section on Office of Workforce Development and Training Professional
Development and Staff Preparedness was added.

SAFETY
Michigan remains focused on improving child safety. Significant policy and systemic changes
were made in 2018 and 2019, with the goal of providing CPS investigators and supervisors
greater confidence in the quality and documentation of investigations, which is expected to
improve outcomes. In 2019, MDHHS implemented the Supervisory Control Protocol, which was
developed to address findings from the 2018 CPS Investigation Audit, conducted by the MDHHS
Office of the Auditor General. The Supervisory Control Protocol addresses many of the concerns
identified in the audit, focusing on critical child safety assessment points. The protocol requires
CPS supervisors to evaluate the completion of required steps at key points of the investigation,
ensuring necessary oversight of case management and facilitating corrective measures when
necessary.
Michigan’s CFSR Round 3 Program Improvement Plan (PIP) identified Assessment and Services
as one of the root causes for the state’s lack of progress in CFSR measures. In the 2020-2024
CFSP period, MDHHS has committed to carefully assessing and replacing current safety and risk
assessment tools for CPS investigation and ongoing services with new or revalidated
assessment tools. This is detailed in this section under Planned Activities for 2020-2024.

Safety

During the PIP period, Safety 1 will be tracked through use of the CFSR Onsite Review
Instrument. Following the successful completion of the PIP, Michigan will utilize CFSR case
reviews and aggregate data from MiSACWIS to determine performance.
Safety Outcome 1 – Children are, first and foremost, protected from abuse and neglect.
Item 1: Timeliness of Initiating Investigations of Reports of Child Maltreatment
When Centralized Intake receives a complaint of suspected child abuse or neglect, the
Centralized Intake worker determines whether the case is assigned as a priority one or priority
two response based on the priority response tool. Centralized Intake may override the priority
response if necessary, depending on the urgency of the situation and child safety concerns (for
example, law enforcement requesting assistance).
• A caseworker must commence an investigation and make face-to-face contact with
alleged child victims within the corresponding timeframes.
• MCL 722.628 requires the department to commence an assigned investigation of the
child suspected of being abused or neglected within 24 hours following report to CI.
• A priority one response investigation must be commenced within 12 hours. Face-to-face
contact must take place with each alleged child victim within 24 hours.
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A priority two response investigation must commence within 24 hours after receipt of
the report from CI. Face-to-face contact must take place with each alleged child victim
within 72 hours.

To aid in tracking timeliness of commencement at a statewide, BSC and county level, Monthly
Management Reports provide reliable data via MiSACWIS on timely commencement,
completion of reports and provision of medical and dental services.
Item 1 Assessment: In the CFSR Round 3, timeliness of investigations was found to be an area
needing improvement because 82 percent of 33 applicable cases were rated as a Strength.
Safety Outcome 2: Children are safely maintained in their own homes when appropriate.
Item 2: Services to Families to Protect Children in their Homes.
CPS Ongoing Services. Ongoing protective services must be provided in cases with a preponderance of evidence of child abuse and/or neglect as long as the child needs protection.
Cases which have an intensive or high score on the risk assessment or reassessment must be
kept open until the risk level is moderate or low or until supervisory approval is obtained to
close. During the time the case remains open, contact standards for all cases must be followed.
The worker must monitor whether the parent participates in and benefits from services. Cases
which should be kept open and monitored for a minimum of 90 days include:
• Cases with an extensive history of CPS involvement.
• The severity of the incident is such that reoccurrence could result in harm to the child.
The total required face-to-face visits a CPS worker or service provider with the family are based
on the risk level:
• Intensive: four contacts each month.
• High: three contacts each month.
• Moderate: two contacts each month.
• Low: one contact each month.
During face-to-face contacts, the worker must engage the individual by creating an
environment of empathy, genuineness and empowerment that supports them with entering
into a healing relationship and actively working to mitigate risk and safety concerns. The visit
and discussion must include child-centered safety planning, addressing the child’s needs,
continued services and discussion of identified case goals.
CPS Purchased Services. Child abuse and neglect purchased services are those services
purchased for a children's services client-family through contracts negotiated between the
department and a service provider. Purchased services are part of the total services plan
developed by department staff with the family. Purchased services are available to assist
relatives in providing support to the client's family, allow placement in relative care, or prevent
removal from the relative’s home to promote permanency for a child in a relative care setting.
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Family Preservation Services. Michigan provides evidence-based family preservation services
to prevent the need for placement or to allow an early return from placement. These include
Families First of Michigan, the Family Reunification Program and Families Together Building
Solutions. Each of Michigan’s family preservation models is based on collaboration with the
family to assess their strengths and needs and individualized services focused on the family’s
specific needs and circumstances. Michigan’s family preservation services are described below:
Families First of Michigan, available in all 83 Michigan counties, is a home-based, intensive (up
to 10 hours a week in the family home) crisis intervention model designed to keep children safe
and prevent foster care placement. Families First also provides intervention to assist in the
reunification process when children return to their homes. Families First interventions last four
weeks and can be extended for up to six weeks. Families First is available in all 83 Michigan
counties. In the 10 counties where the Family Reunification Program is not available, or if there
are no openings in the Family Reunification Program, Families First of Michigan assists with the
reunification process. Service data shows that in 2018, 88 percent of families that received
Families First services were successful in maintaining their children in the home one year
following the conclusion of services. Examples of individualized intervention services the model
provides include:
• Family and child needs assessment.
• Safety planning.
• Parenting skills modeling and coaching.
• Budgeting.
• Housekeeping.
• Counseling.
• Connecting families with community resources.
Families Together Building Solutions provides services for lower-risk families that need
support. The program consists of in-home counseling utilizing a strength-based, solutionfocused model. Workers spend an average of three hours in the home each week and are
available to families 24 hours a day, seven days a week. Families Together Building Solutions is a
90-day program which can be extended to four months. Families Together Building Solutions is
available in 39 counties.
Parent Partners is a mentoring program for parents who currently have children in care. The
program utilizes parents who have successfully worked with the foster care system to mentor
parents who are currently working with the foster care system. The mentoring process is
provided for up to six months. Parent Partners is available in the metro Detroit area.
Substance Use Disorder Family Support Program provides intensive home-based services for
substance affected families that are at potential or actual risk of experiencing a removal due to
child abuse and/or neglect. The program provides skill-based interventions and support for
families when a parent is alcohol or drug affected or has been found to have a co-occurring
disorder. This program will be available in nine counties by Oct. 1, 2019.
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Family Reunification Program is an intensive, in-home service model that facilitates safe and
stable reunification when children in out-of-home placement return to their homes. The Family
Reunification Program provides weekly individual and family counseling in addition to two to
four hours of in-home family support in areas identified as having placed the children at risk.
The program serves families for up to four months. The Family Reunification Program now
serves 73 counties. In the 10 counties where the Family Reunification Program is not available,
Families First of Michigan is mobilized to assist with the reunification process.
In addition to child welfare services provided in the home by CPS staff and contracted service
providers, and centrally administered family preservation services, Michigan provides funding
to local communities to fund services identified as needed by that community.
• Child Protection Community Partners - Funding is provided to MDHHS local offices for
preventive services to children of families at low to moderate risk of child abuse or
neglect. The purpose of the funding is to:
o Reduce the number of re-referrals for substantiated abuse and/or neglect.
o Improve the safety and well-being of children and family functioning.
• Child Safety and Permanency Plan - Funding is provided to 83 MDHHS local offices to
contract for services to families with children at elevated risk of removal for abuse
and/or neglect, or families with children in out-of-home placement. The purpose is to:
o Keep children safe in their homes and prevent the unnecessary separation of
families.
o Return children in care to their families in a safe and timely manner.
o Provide safe, permanent alternatives for children when reunification is not
possible.
Some of the services funded by local funding include:
• In-home counseling.
• Parenting education.
• Parent aide services.
• Adoptive family counseling and post-adoption services.
• Wraparound coordination.
• Homemaking support.
• Flexible funds for individual needs.
Item 2 Assessment: Michigan received an overall rating of Area Needing Improvement for Item
2 because in the CFSR, 55 percent of the 20 applicable cases were rated as a Strength.
Item 3: Risk and Safety Assessment and Management
Child Assessment of Needs and Strengths (CANS) and Family Assessment of Needs and
Strengths (FANS)
During each CPS investigation, the specialist completes a safety assessment in MiSACWIS prior
to case disposition. Where a preponderance of evidence of child abuse or neglect is found, a
Child Assessment of Needs and Strengths (CANS) is completed by the CPS caseworker with
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family input. The assessment identifies areas that the family needs to focus on to reduce risk of
future child abuse or neglect. A separate CANS must be completed for each child. CANS are
used to:
• Develop and monitor a service agreement with the family that prioritizes the needs that
contributed most to the maltreatment.
• Identify services needed for cases that are opened or closed and referred to other
agencies for service provision.
• Identify gaps in resources for client services.
• Identify strengths that may aid in building a safe environment for families.
The Family Assessment/Reassessment of Needs and Strengths (FANS), DHS-145, is used to
evaluate the presenting needs and strengths of each household with a legal right to the
child(ren). CPS caseworkers engage the parents and the child(ren), if age appropriate, in
discussion of the family’s needs and strengths. The FANS is used for any household that has a
legal right to the child(ren) in the initial services plan, due 30 days after removal from the family
home and in each updated services plan, due quarterly.
Other Assessment Tools
In addition to the structured decision-making tools used in CPS investigations and foster care
child and adult assessments, child welfare caseworkers also use these assessment tools:
• Trauma Screening Checklist (ages 0-5), developed by the Southwest Michigan
Children’s Trauma Assessment Center, the checklist is administered to all children
within 30 days of placement into foster care and is a requirement for all CPS and foster
care cases.
• Safety Assessment and Plan - DHS-1232 identifies safety factors and protective
strategies and documents a plan to be used if a crisis occurs. Safety is assessed each
time staff visits the family and the plan is updated as often as necessary.
• Risk Assessment - DHS-257 identifies risk factors which indicate future risk of abuse or
neglect to a child. Future risk levels are assessed prior to the disposition of a case, as
well as during the completion of the updated service plan.
Item 3 Assessment: Michigan received an overall rating of Area Needing Improvement for Item
3 because in the CFSR, 55 percent of 65 cases were rated as a Strength.

Progress in 2018
•
•
•
•

The Office of Workforce Development and Training continued to provide Safety by
Design training for new child welfare workers and supervisors to improve safety
assessment skills, develop safety plans and ensure an awareness of threatened harm.
MDHHS developed a Safety by Design 2.0 training for foster care caseworkers to assess
and improve the safety of children in foster care.
The QIC Placement and Safety sub-teams continued to lead efforts to improve
placement assessment and decision-making.
A workgroup continues to consider modifications to the MDHHS threatened harm policy
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with the intention of improving field practice related to assessment of historical and
current risk factors contributing to child safety.
o Threatened harm training was offered to CPS workers on an as-needed basis, or
as policy modifications occurred.
o Threatened harm policy is under review with the goal of reducing recurrence.
Statewide training on the use of the Safe and Together model to improve worker
assessment of risk and to reduce recurrence of abuse/neglect in cases involving
domestic violence. Engagement of other child welfare partners throughout the state to
address domestic violence was completed through community trainings.
CPS took the following steps to enhance mandated reporter training:
o Maintaining and distributing an updated list of staff in each county that provide
mandated reporter training.
o Creation of an online training video to describe the responsibilities of mandated
reporters, guidance for reporting abuse and neglect and resources available.
o Revision of mandated reporter brochures for 10 types of reporters.
o Revision of the mandated reporter guide for general information on mandated
reporting.
o Revision of statewide training regarding mandated reporting to include various
new topics.
o Ensured follow-up with mandated reporters who needed assistance or
clarification during the reporting of child abuse and neglect. Local offices will
contact mandated reporters to determine whether mandated reporter training is
needed.
o CPS program office began logging training results for local mandated reporter
trainings. When needed, local offices can contact the office to determine their
point of contact for various stakeholders.

Safety 1 and 2 Planned Activities for 2020
•
•
•

•

MDHHS’ Quality Improvement Council CQI team monitors requirements and identifies
areas for improvement. The state-level team communicates with BSC and county
directors to implement policy changes to improve county and state performance.
MDHHS is working toward development of CQI teams in each county. Each local team
develops goals and plans specific to their county’s needs. DCQI provides ongoing
support to local CQI teams.
Distribution of monthly management and Infoview reports that are used to analyze
county data to the worker level. These reports provide data on key performance
indicators, including timeliness of investigation initiation, caseworker visits with
children, timely completion of service plans, medical examinations and caseworker visits
with children. Supervisors use data from these reports to track staff performance and
assist staff to make improvements.
Timely communication to the field of policy and practice strategies and improvements
through monthly supervisory telephone conferences, in which policy and procedural
changes are shared with children’s services supervisors, for timely sharing with field
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staff in meetings and individual supervision. Contact information for policy experts is
provided when more information is needed.
Attention to staffing levels and staff retention. The following CPS staffing ratios were
defined by the modified settlement agreement and remain the standard for MDHHS:
o CPS cases per ongoing worker: 17 to 1
o CPS cases per investigation worker: 12 to 1
o CPS worker to supervisor: 5 to 1
CPS program office sponsored the 4th annual Child Welfare Safety Conference on Dec.
17, 2018. This conference was free to all child welfare staff and had speakers which
represented a variety of disciplines. The conference had over 300 participants and
provided eight hours of child welfare training.

Safety 1 Plan for Improvement

Goal Selection Rationale: The goal below was added due to the rating of area needing
improvement in Safety Item 1 in the CFSR Round 3.
Goal: MDHHS will respond to reports of child abuse and neglect statewide.
• Objective: MDHHS will ensure CPS investigations are initiated timely.
Outcome: Timely initiation of investigations will shorten the time to intervention in
substantiated cases of child abuse or neglect and increase child safety.
Measure: CFSR Onsite Review Instrument
Baseline - 2017:
o 82%; Area needing improvement, CFSR Round 3
o 96 percent; Monthly Management Report.
Benchmarks 2020-2024:
o 2020: 83%
o 2021: 84%
o 2022: 85%
o 2023: 87%
o 2024: 90%

Safety 1 Planned Activities for 2020-2024

Rationale for Strategies: The strategies below will assist in ensuring timely investigations by
increasing supervisory support and oversight, which allows supervisors the ability to track the
timeliness of investigations, evaluate what has been completed on a case, what needs to be
completed and address any concerns they have. The Mobile Investigator Application provides a
method for streamlining case documentation in the field, which may prevent delays due to the
need to complete paperwork in the office.
Strategies:
• Supervisory Control Protocol. The Supervisory Control Protocol was created to ensure
supervisors check the status of policy requirements at three checkpoints during the
investigation phase of CPS complaints. The protocol focuses on critical child safety
assessment points and requires CPS supervisors to evaluate the completion of required
steps at key points of the investigation.
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The Mobile Investigator Application was created to allow workers the ability to enter
contacts quickly and accurately from the field and to upload documents directly into
MiSACWIS. The application provides workers with the questions for each interview as
required by policy and enhances worker safety by allowing workers to “check in” and
“check out” to ensure their safety. Should a worker not check out timely, their
supervisor will receive alerts.

Safety 2 Plan for Improvement

Goal Selection Rationale: The goal below was added due to the rating of area needing
improvement in Safety Item 3 in the CFSR Round 3.
Goal: MDHHS will provide services to families so that children may safely remain in the home or
be reunified with their families.
• Objective: MDHHS will provide services to prevent removal from the home or re-entry
into foster care.
Outcome: Effective and timely provision of services will increase child safety.
Measure: CFSR Onsite Review Instrument
Baseline - 2017:
o 55%; Area Needing Improvement; CFSR 2018
o Services to mother: 81%, Services to father: 75%; QACR 2018
Benchmarks 2020-2024:
o 2020: 57%
o 2021: 58%
o 2022: 60%
o 2023: 65%
o 2024: 70%
•

Objective: MDHHS will assess and address risk and safety concerns relating to the
children in their own homes or in foster care.
Outcome: Effective assessment of risk and safety will enhance child safety and improve
targeting of services.
Measure: CFSR Onsite Review Instrument
Baseline:
o 55%; Area Needing Improvement; CFSR 2018
o Safety – Exposure to threats at home: 97.4%; Risk to self: 91.4%; Risk to others
91.4%; QSR 2018
Benchmarks 2020-2024:
o 2020: 60%
o 2021: 63%
o 2022: 65%
o 2023: 70%
o 2024: 75%

Goal Selection Rationale: The goal below was maintained because it was rated as an area
Michigan CFSP 2020-2024

53

needing improvement in the CFSR Round 3. Baselines were created via the CFSR and the
University of Michigan Child and Adolescent Data Lab.
Goal: MDHHS will reduce maltreatment of children in foster care.
• Objective: MDHHS will decrease maltreatment of children in foster care.
Outcome: Decreasing maltreatment of children in foster care will enhance child safety
and improve permanency outcomes.
Measure: CB Data Profile; DMU Report: CFSR Monthly Scores
Baseline: 14.68; Area Needing Improvement; CFSR 2018
National Performance: 9.67
Benchmarks 2020-2024:
o 2020: 14.0
o 2021: 13.0
o 2022: 12.0
o 2023: 11.0
o 2024: 9.67
•

Objective: MDHHS will reduce the number of children experiencing recurrence of
maltreatment.
Outcome: Reducing recurrence of maltreatment will enhance child safety and improve
permanency outcomes.
Measure: CB Data Profile; DMU report: CFSR Monthly Scores
Baseline: 13.6%; Area Needing Improvement; CFSR 2018
National Performance: 9.5%
Benchmarks 2020-2024:
o 2020: 13.5%
o 2021: 12.5%
o 2022: 11.5%
o 2023: 10.5%
o 2024: 9.5%

Safety 2 Planned Activities for 2020-2024

Rationale for Strategies: The strategies below will assist in providing services to prevent
removal or re-entry into foster care by improving engagement of child welfare professionals
with families by 1) increasing community support for families at crisis points, 2) ensuring that
caseworkers are prepared to use the MiTEAM case practice model to engage families
effectively and 3) expanding family preservation and family support services.
Involvement of community members to attend Family Team Meetings at the point where
removal of the children from the home is being considered will provide an opportunity for
support, mentorship and modeling for parents. Pairing resource families with families with
children at risk of removal offers support, mentoring and modeling as well as longer term
benefits for improved parenting. Effective engagement promotes a team approach with
families and may enhance their receptiveness to formal services. Ensuring that all services for
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children and families are trauma-informed and evidence-based will promote timely
achievement of case goals. Expansion of coverage and careful targeting of home-based services
will enhance families’ ability to demonstrate improved parenting skills.
CFSR PIP Engagement Strategies:
• PIP: Engagement: 1.5.2: MDHHS will determine a pilot site to utilize community
representatives to attend family team meetings to help prevent removal or increase
timeliness to permanency.
• PIP: Engagement: 1.5.3: MDHHS will assess funding streams to develop and test a model
of prevention that pairs resource families with high-risk families or families with children
at risk of removal due to abuse/neglect. Providing families with mentoring will improve
engagement with services with the potential for longer term support.
Other Strategies
• MiTEAM is reestablishing focus on fundamental social work practice skills increasing
collaborative engagement with families through additional training and coaching in
county offices. The model guides Michigan’s child welfare system on case management
activities to ensure that children remain safe, raised by their families whenever possible
and provided support and guidance to ensure their well-being.
• Trauma-informed screening of children in CPS and foster care continues as a case
management practice. Trauma-informed training for caregivers is likely to expand to
additional counties. This training helps foster parents understand the underlying issues
that impact children’s behaviors.
• Continued employment and expansion of home-based family preservation and support
programs such as Families First of Michigan and the Family Reunification Program allow
parents to practice new skills under the guidance of family workers and reduce risk of
maltreatment.
• MDHHS funds the annual Child Abuse and Neglect conference, providing training to
hundreds of child welfare practitioners on current and emerging issues.
Rationale for Strategies: The strategies below are listed in Michigan’s CFSR PIP and are
considered key to improving assessment and services, one of the root causes of the state’s
lagging progress.
Developing valid and reliable safety and risk assessment tools for CPS workers will ensure
workers have the tools to make accurate assessment and target interventions accordingly.
Training staff on risk and safety assessment using validated tools gives workers information
they need to implement the assessment tools effectively. Using the Supervisory Control
Protocol to oversee case management will enable supervisors to monitor risk and safety
assessment and intervene when necessary.
CFSR Assessment and Services PIP Strategies:
• PIP Assessment and Services: 3.1.1: MDHHS will develop a valid and reliable CPS risk
assessment tool by:
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o Evaluating the current CPS risk assessment tool and data.
o Assessing other factors in the case record that may identify risk.
o Gathering input from the field on the current tool.
o Drafting the new tool.
o Developing a policy, training and communication plan for use of the new tool.
Use by caseworkers of a new or revalidated tool will promote consistent, accurate risk
assessments.
PIP Assessment and Services: 3.1.2: MDHHS will revalidate the CPS safety assessment
tool and develop a safety assessment policy.
o Collaborating with the National Council on Crime and Delinquency to revalidate
the current safety assessment tool.
o Piloting the draft safety assessment tool.
Use by caseworkers of a new or revalidated tool will promote consistent, accurate
safety assessment.
PIP Assessment and Services: 3.2.1: MDHHS will evaluate current training needs
regarding safety and risk assessment.
PIP Assessment and Services: 3.2.2: MDHHS will develop a comprehensive training
curriculum to support supervisory oversight of the assessment of risk and safety.
o Enhancing supervisory skills will increase engagement in supervisory
relationships and improve mentoring, promoting consistent and accurate safety
and risk assessments.
PIP Assessment and Services 3.3.1 and 3.3.2: With implementation of the Supervisor
Control Protocol for CPS investigations, a compliance review team will track and assess
by county compliance with accuracy of safety and risk assessments. Counties with
accuracy rates below 90 percent will develop and implement local CQI efforts targeted
to improve compliance.
PIP Assessment and Services 3.5.1: MDHHS will create a workgroup of CPS field and
policy experts to develop a Supervisory Control Protocol for ongoing CPS cases and to
review policy requirements.
PIP Assessment and Services 3.5.6: MDHHS will pilot the ongoing CPS Supervisor Control
Protocol in three counties.

Safety 2 Planned Activities for 2020-2024

Rationale for Strategies: The strategies below were selected as continuing opportunities to
target maltreatment in care and repeat maltreatment because they are based on ongoing data
analysis and feedback from validated reports through the work groups described below. Data
on recurrence of maltreatment is used to evaluate trends and develop pilot programs, system
changes, policy development, statewide initiatives and training, the results of which will
demonstrate the level of effectiveness in key performance areas.
Strategies:
Work Groups
• The Maltreatment in Care (MIC) Quality Improvement Team 1) addresses identification
and resolution of data entry issues and 2) analyzes results of monthly DCQI review of
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MIC cases and initiates resolution of identified issues.
The QIC Safety sub-team examines data on recurrence patterns and trends across the
state to improve practice and recommend policy changes. The sub-team was involved in
the development of the MIC case reading tool.

Maltreatment in Care Continuous Quality Improvement Activities:
• CPS-MIC management meetings. Quarterly CPS-MIC management meetings are held
with all programs involved in MIC investigations to discuss barriers, best practices and
need for policy clarification/revision.
• CPS-MIC case reviews. All CPS-MIC investigations where there have been three or more
investigations with the same placement other than a child-caring institution are
reviewed to assess gaps in investigation or the need for other interventions to prevent
repeat child abuse or neglect.
• MIC case reading tool. A MIC case reading tool is in development for improving case
practice and training opportunities at a local and statewide level.
• CPS MIC case reviews. DCQI reviews MIC cases for ISEP compliance reporting.
• Monthly visit review. Private agency analysts conduct monthly reviews of visit contacts
to ensure caseworkers are visiting children each month. They identify the reasons for
missed visits with the goal of reducing barriers leading to missed visits.
• Case conferences. CPS program office and MIC unit staff meet as needed to discuss
issues that arise involving MIC cases.
• Relative Safety Screen and Home Study Review Pilot. The Placement sub-team is
piloting a local office CQI process for reviewing the Relative Safety Screen and Relative
Home Study. Results will allow local office CQI teams to develop a plan and potential
solutions/strategies to ensure relative homes are visited prior to placement, ensure all
Central Registry and criminal history clearances are completed as required and that the
home study is completed within 30 days of placement.
• Compliance Review Team. The CPS Compliance Review Team is a unit within the Office
of the Family Advocate that reviews a random sample of CPS cases disposed the
previous month to ensure compliance with policy and applicable laws.
Data and Reporting
• Monthly data analysis. CPS-MIC analysts validate data on a monthly basis and roll up an
annual report of patterns and trends for out-of-home placement investigations. These
reports are provided to the field to assess trends in their areas.
• Federal reporting. DCQI is continuously improving reporting on MIC cases for AFCARS
and NCANDS submissions to the Children’s Bureau.
• MiSACWIS fixes. MiSACWIS staff are working to assess requested changes and fix any
existing defects related to MIC cases.
Policy and Practice
• Dispositional Conferences. Case conferences must be convened for all CPS-MIC
dispositions that require cross-program participation.
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•

•
•

•

•

•

Revision of assessments for relative placement. The Initial Relative Safety Assessment
(DHS-588) and the Relative Placement Home Study (DHS-3130A) are under revision to
focus more clearly on verification and resolution of safety factors. Training for staff who
are assessing relatives will be provided.
Supportive Visitation. Supportive visitation contracts offer coaching to biological
parents during visits, which helps improve safety for children and provides strategies to
reduce maltreatment during unsupervised visits.
Safety Planning. Safety plans are required for:
o Any child with a history of being the aggressor in sexual acting out. The plan
should be realistic and developed with the provider at the time of placement.
o Any placement in a relative home. The plan must address the parent’s access to
the child(ren). Any visits supervised by the relative must have a safety plan
outlined and signed by the relative.
o Any household where a 30-day notice of a placement change has been provided.
The plan must be developed and implemented during the transition to the new
placement and requires more frequent contact with the provider to assess safety
and risk until a replacement foster home is located.
Payment for Unlicensed Relative Providers. Unlicensed, approved relative providers are
now paid the same as licensed providers, thus allowing the same financial supports for
children in unlicensed relative care as those in licensed provider care. This began April 1,
2019.
Foster Care Policy. Policy was updated to require case action by the assigned foster care
worker and supervisor when a CPS case is received regarding a child with an active
foster care case. The urgency of action is determined by assignment decision and ability
for the perpetrator to access the child(ren).
Placement Collaboration Unit. To reduce incidents of maltreatment in care and ensure
child safety, the Placement Collaboration Unit was piloted in Oakland County and went
statewide in April 2019. The unit focuses on screened out CPS complaints involving any
court wards placed in their home or in out-of-home care to address any concerns before
they rise to the level of child abuse and neglect.

Licensing and Contractual Corrective Action
The Division of Child Welfare Licensing is responsible for:
• Assessing the safety and well-being of children placed in licensed foster homes and with
unlicensed relatives.
• Conducting a tour of the home where placement occurs.
• Conducting interviews with foster parents, unlicensed relatives, children and birth
parents.
• Sending safety alerts to the child-placing agency with timeframes for resolving identified
issues.
• Documenting resolution to identified concerns in annual inspection reports.
• Conducting annual reviews that assess a childcare organization’s compliance with Act
116, administrative licensing rules, contract provisions, MDHHS policies and federal and
state laws. Violations require a corrective action plan that identifies how compliance will
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•

•

be achieved and maintained. Adverse license action is taken on foster homes, childplacing agencies and child-caring institutions when the nature and number of violations
has been determined to be willful and substantial.
Conducting conference calls in collaboration with the MDHHS program/policy office and
child-placing agencies when unlicensed relatives are recommended for denial of
licensure and children continue to be placed in their homes. Technical assistance is
provided to address barriers to licensure, safety planning and/or developing plans for
replacement of the child.
Providing technical assistance and requiring addenda to initial foster parent home
studies when an applicant’s criminal history, CPS history or social history is not
thoroughly assessed by the certifying agency.

Training
• Training by MIC Staff. CPS-MIC staff are engaging with private agencies, Regional
Resource Teams and child-caring institutions to provide training on mandated reporting,
safety planning and roles and responsibilities during a CPS investigation.
• Safety Planning Workshop. The Foster Care/Adoption/Licensing Summit, held in July
2018, included Safety Planning as a workshop topic.
• Certification and Complaint Training. Licensing workers and supervisors are required to
attend certification and complaint training. The curriculum focuses on thorough
assessment of the applicants’ history of criminal activity, CPS involvement as a victim or
perpetrator, trauma, overall social history and the ability to effectively parent children
with trauma and challenging behaviors.

Safety 1 and 2 Planned Activities for 2020-2024
•

•
•

•
•

•

Local office development of CQI teams will continue. Each team will develop goals and
plans specific to their county’s needs. DCQI provides support to local teams.
Training will be provided to local CQI teams to use data from Monthly Management
Reports and other sources to identify barriers that may affect outcomes.
MDHHS will assess investigation policies and procedures in licensed provider settings. To
enhance the investigation process, MIC workers are required to coordinate predispositional case conferences with their supervisors, foster care workers and licensing
consultants.
MDHHS will continue to enhance screening and licensing procedures for relatives.
MDHHS will evaluate and update or replace the structured decision-making tools
through a contract with the National Council on Crime and Delinquency. These
assessment tools provide workers with guidance for proper safety and risk assessment
and provision of appropriate services. The safety assessment helps workers assess
current safety concerns and the risk assessment helps workers assess future risk of
harm to the child(ren).
MDHHS conducted a caseworker time study to evaluate the time necessary to complete
caseworker responsibilities. The department will evaluate how to use the results to
support improved case practice and increased staffing needs.
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•

•

Michigan developed a number of approaches to address child, family, and worker safety
through three remediation efforts. These efforts began in 2019 and include:
o Supervisory Control Protocol Dashboard. The dashboard allows local and state
administration to review investigation status and policy compliance.
o Mobile Investigator Application. The Mobile Worker Application increases the
ease of documentation and augments worker safety. The Mobil Worker
Application ensures workers have the ability complete documentation while in
the field. Workers can select answers to required policy questions, add a
narrative via voice to text and scan documentation. The Mobile Worker
Application also utilizes GPS technology to provide updates on the location of
the worker to their supervisor.
o The rollouts for the Supervisory Control Protocol, Supervisory Control Protocol
Dashboard, and Mobile Worker Application included statewide training and
ongoing implementation is reinforced by ongoing staff training.
As of March 2019, the Placement Collaboration Unit was implemented statewide.

Implementation Support
•
•
•

•

MDHHS will utilize the CAPTA state grant fund increase resulting from the Consolidated
Appropriations Act of 2018 to enhance collaboration with health care systems on
implementing infant Plans of Safe Care.
MDHHS’ Injury and Violence Prevention Unit’s five-year Substance Abuse Mental Health
Services Administration grant continued through 2018 to expand suicide prevention
services in Michigan.
MDHHS’ participation in the Consortium on Improved Placement Decision-Making and
Capacity Building sponsored by the Annie E. Casey Foundation resulted in the following
activities:
o The Quality Improvement Council Placement sub-team collaborated with the
Office of Workforce Development and Training to develop training to improve
assessment skills and placement outcomes, “A Guide to Critical Thinking in Child
Welfare.”
o “Abbreviated Licensing Training for Child Welfare Workers” provides a general
overview of licensing rules for non-licensing staff. The training assists workers to
improve information for relative providers about the children being placed in
their homes to promote safer placements.
Michigan was one of 10 states selected to participate in the “2017 Policy Academy:
Improving Outcomes for Pregnant and Postpartum Women with Opioid Use Disorders
and their Infants, Families and Caregivers.” With the support of the Policy Academy,
Michigan will continue to develop a cross-system plan to address the needs of infants
affected by opioids and their caregivers, as well as ensure the development of Infant
Plans of Safe Care for substance-affected newborns.

Program Support
•

DCQI will assist local offices on the use of the MiTEAM Fidelity Tool to track use of the
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•

MiTEAM practice model.
MDHHS will continue utilizing the QIC Placement and Safety sub-teams to strategize
improved placement assessment and decision-making. Child-centered approaches are
discussed, and information is brought to the QIC for support and planning.
o Information on decision-making processes utilized locally is provided to all
county offices to improve outcomes by sharing successful strategies.
o The group focused on areas of the state where recurrence rates remain high to
identify potential solutions.

Technical Assistance and Capacity Building
•
•
•

Michigan will conduct a needs assessment with technical assistance from Chapin Hall at
the University of Chicago to assist with understanding the needs of children in care and
the current service array of prevention and congregate care in Michigan.
MDHHS will continue to participate in the Consortium on Improved Placement DecisionMaking and Capacity Building sponsored by the Annie E. Casey Foundation.
Michigan will continue working with the Policy Academy to address opioid use disorders
and the effects on children and families.

POPULATION AT THE GREATEST RISK OF MALTREATMENT
In 2018, the population identified at greatest risk of maltreatment was children ages 3 and
younger living with their biological parents, constituting 38 percent of total child victims; this
data was captured through MiSACWIS. The percentage of identified victims ages 3 and younger
has been between 38 and 40 percent during the previous three reporting years (2015: 39
percent, 2016: 39 percent, 2017: 40 percent). MDHHS will try to determine if this indicates a
trend and if so, what steps to consider when determining services to families with young
children.
The policies and services described below are directed toward this vulnerable population and
remained in place in 2018. Other policy enhancements and services described earlier are
applicable and available to all children regardless of their age, except where specific
populations are noted.
Factors included in identifying the population of children at the greatest risk of maltreatment
include vulnerability due to their age and stressors on parents because of the children’s
dependent status. Eight areas of policy and practice focus on this population in Michigan:
1. Multiple Complaint Policy. The multiple complaint policy requires that whenever
MDHHS Centralized Intake receives a third complaint in a home with a child under 3
years of age, a preliminary investigation must be completed to assess the likelihood of
maltreatment. This ensures that repeat abuse and neglect complaints on the youngest
children are not screened out, but at a minimum, undergo investigation to determine
risk to the children and their service needs.
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2. Safe Sleep Policy. The Safe Sleep policy, described earlier in this report, requires that
workers include in their assessments of children under 1 year (for any investigation
type) the factors that place a child at risk of suffocation in his or her sleep environment.
3. Birth Match System. This screening system identifies when a parent who previously lost
rights to a child or committed an egregious act of abuse or neglect has given birth to a
new baby in Michigan. This service includes automatic case assignment and requires
workers to make immediate contact to assess the safety and well-being of the infant
and evaluate the risk of maltreatment. Each year, this system identifies nearly 1,000
matches, leading to investigation and services for many children at elevated risk of
maltreatment.
4. Early On. All child victims aged birth to 36 months in substantiated cases of categories I
or II are referred to Michigan’s Part C-funded early intervention service, Early On. Early
On is described earlier in this report.
5. Protect MiFamily. In 2017 and 2018, Protect MiFamily, Michigan’s Title IV-E waiver
project, focused on reducing the likelihood of maltreatment or repeat maltreatment.
Protect MiFamily operated in Macomb, Muskegon and Kalamazoo counties. The Protect
MiFamily Title IV-E Waiver project concluded in June 2018.
6. Infant Mental Health Services. Infant mental health services provide home-based
parent-infant support and intervention to families where the parent's condition and life
circumstances or the characteristics of the infant threaten the parent-infant attachment
and the consequent social, emotional, behavioral and cognitive development of the
infant. The infant mental health specialist provides home visits to families who are
enrolled during pregnancy, around the time of birth or during the infant's first year. The
specialist provides weekly home visits, or more frequently, if the family is in crisis.
7. Infant Plans of Safe Care. In accordance with the 2016 federal Comprehensive Addiction
Recovery Act, Michigan modified policies to address the needs of infants exposed to
medications or substances.
8. Safety Planning. In February 2019, PSM 713-01, CPS Investigation – General Instructions
and Checklist was updated to include guidance regarding safety planning. The policy
provides guidance regarding the requirements of a safety plan as well as how to
document safety plans. The following requirements of safety planning were added into
policy:
o Safety plans should address immediate concerns.
o Safety plans should be developed with the input of parents.
o Safety plans should include formal and information supports.
o Safety plans should be realistic, achievable and understood, as well as specific,
modifiable, and based on parent strengths.

Plan for Improvement Activities for 2019 and 2020

In 2019, MDHHS is continuing to focus on the following projects related to the needs of infants
in the following ways:
 Service coordination between MDHHS staff and Early On to enhance and maintain a
comprehensive early intervention system of services, referring children who are eligible
for Early On services.
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 Training to MDHHS field staff regarding the Early On referral process as well as providing
information regarding the services Early On provides.
 Resources provided to MDHHS field staff through the Early On link in MiSACWIS, so
MDHHS staff can readily access information related to the 0 to 3 aged population.
 Collaboration with Early On partners and remaining abreast of projects and policies.

PERMANENCY
In Michigan, local courts authorize removal of children from the care of their parents and refer
them to the MDHHS Children’s Foster Care Program for placement, care and supervision. Foster
care intervention is directed toward assisting families to rectify the conditions that brought the
children into care through assessment and service provision. Foster care maintenance in
Michigan is funded through a combination of Title IV-B(1), Title IV-E and state, local and
donated funds.
The provision of foster care services in Michigan is a joint undertaking between the public and
private sectors. As of April 9, 2019, approximately 46 percent of foster care case management
services were contracted with private agencies. The goal of the foster care program is to ensure
the safety, permanence and well-being of children through reunification with the birth family,
permanent adoptive home, permanent placement with a suitable relative, legal guardianship or
another permanent planned living arrangement. Permanency goals are developed through
federal CFSR outcome standards and scores are expressed through formulae that combine
percentages and national rankings.

Permanency 1 – Assessment of Performance

During the PIP period, Permanency 1 will be tracked through use of the CFSR Onsite Review
Instrument. Following the successful completion of the PIP, Michigan will utilize CFSR case
reviews, the Quality Service Review (QSR), the Quality Assurance Compliance Review (QACR).
Quality Service Review Results
In Quality Service Reviews, Placement Stability looks at the child’s current placement, past
placements, and school setting. This indicator examines whether the child remains in a familiar
area or school setting while limiting the number of out-of-home and school placements.
Item 4 Assessment: Item 4 is rated as an Area Needing Improvement because in the CFSR, 78
percent of the 40 applicable cases were rated as a Strength.

Item 5: Permanency Goal for Child

Quality Service Review Results
In Quality Service Reviews, Permanency measures the degree to which a child experiences a
high-quality placement, demonstration over time of the child’s capacity to interact successfully,
security of positive relationships likely to sustain to adulthood and whether conditions
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necessary for timely legal permanency have been achieved. CFSR Item 5 focuses on whether
the permanency goal is established with the child’s best interest for permanency in mind,
whether it was established timely and was based on the needs of the child and the case
circumstances.
Concern: Quality Service Review Permanency results indicate more work with the field is
needed to assist staff to develop timely, realistic permanency plans with families.
Item 5 Assessment: Item 5 is rated as an Area Needing Improvement because in the CFSR, 53
percent of the 40 applicable cases were rated as a Strength.

Item 6: Achieving Reunification, Guardianship, Adoption or Other Planned
Permanency Arrangement

The Living Arrangement indicator measures the degree to which the child is living in the most
appropriate, least restrictive living arrangement consistent with his or her needs and whether
the child’s extended family, social relationships, faith community and cultural needs are met.
The indicator includes how well current needs are met for specialized care, education,
protection and supervision. The table below shows Michigan demonstrates a strong
performance overall in Living Arrangement.
Item 6 Assessment: Item 6 is rated as an Area Needing Improvement because in the CFSR, 25
percent of the 40 applicable cases were rated as a Strength.
MDHHS has taken a number of approaches aimed at ensuring timely permanence for children
in out of home care.
Absent Parent Protocol was developed to provide guidance for identifying and locating absent
parents of children involved in the child welfare system. The protocol was developed in
response to a broad-based consensus that failure to identify and involve absent parents is a
barrier to timely, permanent placement for children. The protocol provides information on the
need for, and methods of, locating an absent parent to ensure that all viable placement options
for children in foster care are considered. Locating an absent parent may provide valuable
information about the parent’s health history. Children may also benefit from their parent’s
social security benefits and inheritance. The protocol was updated in 2018 to include new
means of locating and engaging absent parents.
MiTEAM Training Summits were held regionally in 2017 to initiate statewide implementation
of the enhanced MiTEAM model. The training incorporated virtual training modules, leadership
practice calls, application exercises and practice providing feedback through use of the MiTEAM
Fidelity Tool within four training cycles.
Systems Transformation on Reducing Residential Placements
In 2016, MDHHS convened a workgroup consisting of representatives from child welfare,
community mental health, courts and residential treatment providers in March 2016 to analyze
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Michigan’s continuum of mental health and behavioral health services. With the passage of the
Family First Prevention and Services Act, in 2018 and 2019 the group has been working on
implementation of the provisions of the act that focus on reduction of use of congregate care.
This aligns with previous efforts of this group, shifting the focus to outcomes beyond a specific
intervention episode and ensuring practices address long-term outcomes for youth.
Residential programs will provide treatment and support services to youth and their families
under the requirements of Qualified Residential Treatment Programs with newly defined goals.
Providers and MDHHS are working collaboratively to establish community resources, screening
and assessment standards and intervention goals that will meet the needs of Michigan’s youth.
Efforts to ensure an array of placements are available for youth who may not need the intensity
of a residential intervention is a primary area of focus, including enhanced supports to foster
parents and relative providers, shelter home services, and placement stability support services
such as Wraparound.

Progress in 2018 and 2019

 Eleven train-the-trainer MiTEAM Fidelity local office expert sessions were held across
the state from January through March.
 MiTEAM Fidelity local office experts trained their supervisors within one month of their
train-the-trainer sessions from February through April.
 Child welfare public and private agencies implemented full use of the MiTEAM Fidelity
Tool with one tool completed per worker per quarter.
 Trauma screening training and follow-up meetings to review barriers were held
statewide.
 A statewide conference for caseworkers and supervisors focusing on strengthening
teaming was conducted in August 2018.
 Development of guidance for use of the MiTEAM Fidelity Tool for licensing staff began.
 Assessment of MiTEAM fidelity and areas for improvement began at the local
community level.
 MiTEAM analyst positions in local offices were modified to encourage implementation
of quality assurance activities targeted at assessing practice skills, identifying gaps in
skills and creating plans for addressing gaps.
 MDHHS has engaged local and BSC quality assurance teams to complete focus groups
and information gathering relative to implementation of the fidelity tool and potential
need for additional resources and tools.
 MDHHS is developing a process for local quality improvement teams to highlight
innovative practices and disseminate information for distribution statewide.

Permanency 1 Plan for Improvement

Goal Selection Rationale: The goal below was maintained due to its rating of area needing
improvement in the CFSR Round 3 and because Michigan has not yet reached a consistent level
of improvement.
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Goal: MDHHS will increase permanency and stability for children in foster care.
• Objective: MDHHS will increase the percentage of children discharged to permanency
within 12 months of entering care.
Outcome: Decreasing time to permanency will enhance stability for children and
preserve or create permanent family connections.
Measure: CFSR Onsite Review Instrument; DMU Report: CFSR Monthly Scores
Baseline: 32.3%, RSP; 15A-17B
National Performance: 42.7%
Benchmarks 2020-2024:
o 2020: 33.3%
o 2021: 34.3%
o 2022: 35.3%
o 2023: 36.3%
o 2024: 37.3%
•

Objective: MDHHS will increase the percentage of children in care for 12 to 23 months
discharged from foster care to permanency within 12 months.
Outcome: Decreasing time to permanency will enhance stability for children and
preserve or create permanent family connections.
Measure: CFSR Onsite Review Instrument; DMU Report: CFSR Monthly Scores Baseline:
47.4%, RSP; 17A-17B
National Performance: 45.9%
Benchmarks 2020-2024:
o 2020: 47.5%
o 2021: 47.5%
o 2022: 47.5%
o 2023: 47.5%
o 2024: 47.5%

•

Objective: MDHHS will increase the percentage of children in care for 24 months or
more discharged to permanency within 12 months.
Outcome: Decreasing time to permanency will enhance stability for children and
preserve or create permanent family connections.
Measure: CFSR Onsite Review Instrument; DMU Report: CFSR Monthly Scores
Baseline: 36.6%, RSP, 17A-17B
National Performance: 31.8%
Benchmarks 2020-2024:
o 2020: Maintain at 36.6%
o 2021: Maintain at 36.6%
o 2022: Maintain at 36.6%
o 2023: Maintain at 36.6%
o 2024: Maintain at 36.6%

•

Objective: MDHHS will decrease the percentage of children who re-enter foster care
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within 12 months of discharge to relative care or guardianship.
Outcome: Decreasing re-entry of children into foster care will enhance child safety and
reduce traumatization.
Measure: CFSR Onsite Review Instrument; DMU report: CFSR Monthly Scores
Baseline: 7%, RSP; 15A-17B
National Performance: 8.1%
Benchmarks 2020-2024:
o 2020: 7%
o 2021: 6.8%
o 2022: 6.6%
o 2023: 6.4%
o 2024: 6.2%
•

Objective: MDHHS will decrease the rate of placement moves per 1,000 days of foster
care.
Outcome: Decreasing the rate of placement moves will increase placement stability and
shorten time to permanency for children.
Measure: CFSR Onsite Review Instrument; DMU report: CFSR Monthly Scores
Baseline: 3.64, RSP; 17A-17B; Area needing improvement.
National Performance: 4.44
Benchmarks 2020-2024:
o 2020: 3.64
o 2021: 3.62
o 2022: 3.6
o 2023: 3.58
o 2024: 3.56

Permanency 1 Planned Activities for 2020-2024

Rationale for Strategies: The strategies below were selected because they focus on several
factors that affect time in foster care including facilitating local services to families by
eliminating the need to negotiate payment for services in other counties and increasing
placement stability through community placement of children and support for caregivers.
The use of permanency resource monitors to provide support through the treatment process is
expected to expedite less restrictive placements with use of community treatment when
possible. Focus by the QIC Permanency sub-team on proper use of the structured decisionmaking assessment tools and improving the transfer from CPS to foster care is expected to
enhance caseworker assessment and targeting of services. Working through the Court
Improvement Program to analyze county placement data will help focus court attention on the
need for timely reunification.
Strategies:
• A change was made in the contract between MDHHS and Community Mental Health
(CMH) service providers related to the county of fiscal responsibility for mental and
behavioral health services for children in foster care. The change enables a child to be
served by the CMH located in the county where the child is placed, regardless of
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•
•

•

•

•

whether the child came from another county or the child’s parents reside in another
county or court of jurisdiction. Delaying service provision to negotiate payment for
services with other counties was a longstanding barrier to providing timely services to
children placed in foster care. This change eliminates that barrier.
Implementation of the Regional Placement Unit in Wayne, Oakland, Macomb and
Genesee counties allows for streamlined initial placement of youth in these counties
with a goal of keeping children in their communities and improving placement stability.
Six contracted Regional Resource Teams were created to provide consistent regional
foster parent training, assistance with local recruitment and retention, foster parent
navigator services and caregiver training opportunities.
Permanency resource monitors assist with timely progress toward permanency goals.
Permanency resource monitors provide assistance to first line staff and supervisors to
assess the need for residential treatment and provide facility recommendations based
on the needs of the child.
The QIC Permanency sub-team is working to increase the percentage of children
discharged from foster care to permanency within 12 months through targeted case
review in the use of structured decision-making tools and improving the foster care
worker-to-worker transfer process.
The SCAO Court Improvement Program works collaboratively with MDHHS to provide
county-specific placement data to courts and assists judges to pinpoint challenging
areas to improve performance.

Implementation Support

Collaboration with the courts, universities, private providers and child welfare advocates is
essential to reduce the number of children awaiting reunification, adoption, guardianship or
permanent placement. The following entities strengthen MDHHS’ permanency outcomes:
• Adoption resource consultants provide services to children statewide who have been
waiting over a year for adoption without an identified adoptive family.
• The Adoption Oversight Committee provides policy recommendations to improve
permanency through adoption.
• Foster care and adoption navigators provide support and assistance to families pursuing
foster home licensure or adoption of children from Michigan’s child welfare system.
• The Michigan Adoption Resource Exchange produces recruitment brochures and
newsletters, maintain an informational website and host “meet and greet” events. The
exchange maintains the Michigan Heart Gallery, a traveling exhibit introducing children
available for adoption. The Match Support Program is a statewide service for families
who have been matched with a child from the website and are moving forward with
adoption. The Match Support Program provides up to 90 days of information and
referral services to families.

Program Support
•

DCQI provides technical assistance to local counties and agencies regarding utilization of
monthly management reports and other data to track case management activities.
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•
•
•
•

DCQI staff assist counties to develop and implement county CQI plans.
DCQI staff assist county CQI teams to implement the MiTEAM Fidelity Tool to track the
use of the MiTEAM practice model in case management.
MDHHS is developing training and enhanced MiTEAM materials to address the use of
Family Team Meetings for the engagement of parents, caregivers and other case
members in the development of parenting time plans.
DCQI provides QSR data in the form of county and annual reports that can be used to
identify areas for local and statewide improvement efforts.

Technical Assistance and Capacity Building
•
•

MDHHS participates in the Consortium on Improved Placement Decision-Making and
Capacity Building sponsored by the Annie E. Casey Foundation.
MDHHS participated in Permanency Roundtable training sponsored by the Annie E.
Casey Foundation.

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

During the PIP period, Permanency 2 will be tracked through use of the CFSR Onsite Review
Instrument. Following the successful completion of the PIP, Michigan will utilize CFSR case
reviews, the Quality Service Review (QSR), and the Quality Assurance Compliance Review
(QACR).

Items 7 – 11: Continuity of Family Relationships and Connections is Preserved
for Children

Item 7 Assessment; Placement with Siblings: This item was rated as an Area Needing
Improvement because in the CFSR Round 3, 89 percent of the 29 applicable cases were rated as
a Strength.
Item 8 Assessment; Visitation with Parents and Siblings in Foster Care: This item was rated as
an Area Needing Improvement because in the CFSR Round 3, 69 percent of the 29 applicable
cases were rated as a Strength.
• In 83 percent of the 12 applicable cases, Michigan made concerted efforts to ensure
that both the frequency and quality of visitation with siblings in foster care were
sufficient to maintain and promote the continuity of the relationship.
• In 72 percent of the 25 applicable cases, Michigan made concerted efforts to ensure
that both the frequency and quality of visitation between children in foster care and
their mothers were sufficient to maintain and promote the continuity of the
relationships.
• In 79 percent of the 14 applicable cases, Michigan made concerted efforts to ensure
that both the frequency and quality of visitation between children in foster care and
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their fathers were sufficient to maintain and promote the continuity of the
relationships.
Item 9 Assessment; Preserving Connections: This item was rated as an Area Needing
Improvement because in the CFSR Round 3, 79 percent of the 39 applicable cases were rated as
a Strength.
Item 10 Assessment; Relative Placement: This item was rated as an Area Needing
Improvement because in the CFSR Round 3, 79 percent of the 28 applicable cases were rated as
a Strength.
Item 11 Assessment; Relationship of Child in Care with Parents: Michigan received an overall
rating of Area Needing Improvement for Item 11 because 67 percent of the 27 applicable cases
were rated as a strength.
• In 68% of the 24 applicable cases, Michigan made concerted efforts to promote,
support, and otherwise maintain a positive and nurturing relationship between the child
in foster care and his or her mother.
• In 86% of the 14 applicable cases, Michigan made concerted efforts to promote,
support, and otherwise maintain a positive and nurturing relationship between the child
in foster care and his or her father.
MDHHS has taken a number of approaches aimed at ensuring continuity of family relationships
and connections is preserved for children in out of home care. These are described below.

MiTEAM Case Practice Model

The MiTEAM case practice model is built on maintaining family connections and family
involvement in case planning. Central to the model are Family Team Meetings, family-centered
planning sessions that guide decisions concerning a child’s safety, placement and permanency.
In Family Team Meetings, information is shared to locate absent parents and mobilize
supportive adults. Family Team Meetings are held at each decision point in a foster care case.
Family Team Meetings ensure that:
 Family members are actively involved in decision-making and service participation from
the time of removal through achievement of permanent homes for children.
 Family members are viewed as a valuable resource for ensuring safety for children.
 Family members are the first placement considered if removal is necessary.
MiTEAM Fidelity Tool was automated in June 2016 and statewide use began in 2018 for
monitoring fidelity to the MiTEAM model. The MiTEAM Fidelity Tool measures the extent to
which the MiTEAM skills are practiced in case management as designed. To aid in tracking
fidelity to the model, supervisors complete MiTEAM fidelity worksheets for each of their staff
and a fidelity tally worksheet for their unit.
Supportive Visitation/In-Home Parent Education contracts were implemented. This program
facilitates parent-child visits and provides parents with support before and after visits. The
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Bavolek Nurturing Parent Program is an evidence-based model that teaches skills to prevent
and treat abuse and neglect. To date, 80 of the state’s 83 counties have Supportive Visitation
services.
Kent County Race Equity Workgroup includes partners across the continuum of care coming
together to identify and address issues of overrepresentation of minorities coming into
care. The workgroup includes representatives from K-12 and higher education, law
enforcement, faith-based leaders, former foster care youth, MDHHS staff, attorneys, local
judges and private agency staff.

Permanency 2 Plan for Improvement

Goal Selection Rationale: The goal below was maintained based on inconsistent progress
toward the goal over the past CFSP and the rating of area needing improvement in the CFSR.
Goal: MDHHS will maintain and preserve family relationships and the child’s connections.
• Objective: Children will have visits of sufficient frequency with their mother and father
to maintain and promote the continuity of the relationship.
Outcome: Sufficient frequency of visits with children and their parents will enhance
parent/child relationships and shorten time to permanency.
Measure: CFSR Onsite Review Instrument
Baseline:
o 69%, CFSR 2018
o Mother: 88%, Father: 84%; QACR 2018
Benchmarks 2020-2024:
o 2020: 69.5%
o 2021: 70%
o 2022: 71%
o 2023: 72%
o 2024: 73%
•

Objective: MDHHS will make concerted efforts to place siblings together unless a
separation is necessary to meet the needs of one of the siblings.
Outcome: Placing children together safely will preserve and enhance sibling
relationships.
Measures: CFSR Onsite Review Instrument
Baseline:
o 89%; CFSR 2018
o 43%; QACR 2018; Child living with all siblings.
Benchmarks 2020-2024:
o 2020: 89%
o 2021: 89.5%
o 2022: 89.5%
o 2023: 90%
o 2024: 90%
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•

Objective: Children in foster care will have visits of sufficient frequency with siblings to
maintain and promote sibling relationships.
Outcome: Sufficient frequency of visits among siblings will preserve and enhance sibling
relationships.
Measure: CFSR Onsite Review Instrument
Baseline:
o 83%; CFSR 2018
o 66%; QACR 2018.
Benchmarks 2020-2024:
o 2020: 83%
o 2021: 83.5%
o 2022: 84%
o 2023: 84.5%
o 2024: 85%

•

Objective: MDHHS will track and report the number of children in foster care who are
placed with relatives.
Outcome: Placement of children with relatives will reduce traumatization and promote
family support for parents and children.
Measure: CFSR Onsite Review Instrument
Baseline:
o 79%; CFSR 2018
o 35%; Monthly Fact Sheet
Benchmarks 2020-2024:
o 2020: 36%
o 2021: 37%
o 2022: 38%
o 2023: 39%
o 2024: 40%

•

Objective: MDHHS will make concerted efforts to promote, support and/or maintain
relationships between the child in foster care and his or her mother and father.
Outcome: Promoting, supporting and maintaining relationships between children and
parents will enhance child safety and shorten time to reunification or permanency.
Measure: CFSR Onsite Review Instrument
Baseline:
o Mother: 68%, Father: 86 percent, CFSR 2018
o Mother: 88%; Father: 84%, QACR 2018
Benchmarks 2020-2024:
o 2020: Mother: 68%
Father: 86%
o 2021: Mother: 69%
Father: 86.2%
o 2022: Mother: 70%
Father: 86.5%
o 2023: Mother: 71%
Father: 86.6%
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o 2024: Mother: 72%

Father: 86.8%

Permanency 2 Planned Activities for 2020-2024

Rationale for Strategies: The strategies below were selected based on their ability to assist
maintaining connections of a child with their family. Increasing support for licensing relatives
and providing maintenance payments for unlicensed relatives will alleviate concerns over lack
of resources for providing care for children. Updating the Absent Parent Protocol will encourage
caseworkers to maintain connections of children with non-custodial parents and increase family
support for children. Identifying gaps in service availability and partnering with other systems
will increase access to community-based parenting time opportunities for families outside of
MDHHS or private agency offices. Enhancing caseworker retention will reduce delays caused by
staff turnover and the time needed for new caseworkers to make decisions about the care of
children.
Strategies:
• Relative Licensing Incentive Grant payments were increased to encourage the timely
licensing of relatives by private child-placing agencies.
• In 2019, MDHHS began maintenance payments to unlicensed relatives.
• Development of aligned assessment and documentation of relative placement policy
and practice will ensure children in out-of-home care can be placed with relatives
whenever appropriate and that safety issues can be identified and addressed to ensure
timely placement.
• The Absent Parent Protocol was updated to provide guidance to courts and child
welfare staff to support identification and location of parents who are not present at
the onset or at any time that children are under the jurisdiction of the court.
• Michigan will map currently available resources and identify gaps in service availability
and opportunities to partner with other systems and community stakeholders to ensure
access to effective services that will help families build skill and capacity, thereby
reducing risk and safety issues promoting timely reunification and when appropriate
reduce the necessity for out-of-home care.
• MDHHS established new residential contracts to keep children closer to parents and
siblings and facilitate visits and family involvement in interventions.
• Michigan will strive to ensure a stable, resilient child welfare workforce. Timely
achievement of permanency can be delayed with the continued turnover of staff.
MDHHS will explore efforts and identify processes that can be refined for staff that will
provide relief, acknowledge and support the reality of secondary traumatic stress and its
impact on outcomes for families, and develop hiring and recruitment strategies that will
increase job satisfaction and retention.

Implementation Support

In addition to the implementation of the MiTEAM practice model, community involvement and
partnership are essential between courts, universities, private providers and child welfare
advocates to preserve family relationships and connections. The following steps are being
implemented in to strengthen permanency outcomes:
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•
•
•
•
•
•

The Permanency sub-team focuses on ensuring all required visits are completed and
documented in MiSACWIS.
The definitions of “sibling” and “relative” were expanded in policy in 2019 to encourage
connections with family.
Policy was strengthened to encourage increasing the frequency of parent-child visits.
Trauma-informed practice was piloted in 2017 in Genesee, Lenawee, Mecosta/Osceola,
Kalamazoo and Kent counties to address factors that may limit the quality of
engagement with children and families.
A state law was enacted in 2018 which outlined the child’s right to visit with their
parents and relatives.
MDHHS will continue to collaborate with Tribal Social Services where available and
contracted tribal foster care agencies to maintain family connections for Native
American children.

Program Support
•

•
•
•
•
•
•

MDHHS provides training for utilization of Family Team Meetings effectively as a
resource for developing and revising parenting time plans.
DCQI provides technical assistance to local counties and agencies regarding utilization of
monthly management reports and other data to track case management activities.
DCQI staff assists counties to develop and implement county CQI plans.
DCQI staff assists county CQI teams to implement the MiTEAM Fidelity Tool to track the
use of the MiTEAM practice model in case management.
MiTEAM materials are being enhanced to reinforce the use of Family Team Meetings to
engage parents, caregivers and others in the development of parenting time plans.
In the QSR, DCQI provides feedback to caseworkers and supervisors on current case
practice in local offices and agencies.
DCQI provides QSR data in the form of county and annual reports that can be used to
identify areas for local and statewide improvement efforts.

Technical Assistance and Capacity Building
• MDHHS contracted with the national Building Bridges Initiative, Casey Family Programs
•

and Chapin Hall at the University of Chicago for consultation on best practices when
young people in child welfare are in need of residential intervention.
MDHHS participates in the Consortium on Improved Placement Decision-Making and
Capacity Building sponsored by the Annie E. Casey Foundation.

SERVICES FOR CHILDREN UNDER THE AGE OF 5
•
•

In 2018, 4,935 children ages 5 and under were in foster care. This is 37 percent of the
total population in foster care.
At the conclusion of FY 2018, 12 children under age 5 did not have an identified
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•

permanent family upon termination of parental rights. Of those children, two have been
adopted, and 10 had an identified family.
As of February 2019, eight children under 5 did not have an identified permanent family
but by April 2019, six of those children had an identified family, and the remaining two
children were listed as available on April 1, 2019.

Activities to Reduce the Time Young Children are Without an Identified Family
Child-specific recruitment efforts are mobilized when an adoptive family has not been
identified at the time of adoption referral. A written, child-specific recruitment plan must be
developed within 30 calendar days. The plan is based on the child’s specific needs, and efforts
focus on finding an adoptive family that will provide a stable home for the child. The plan may
include locating relatives or friends who have an established relationship with the child and
photo listing the child on state and national websites, as well as distribution of information
about a specific child. Quarterly reviews of the plan continue until the child is placed with a
family that plans to permanently care for the child.
Permanency Resource Monitors
Permanency resource monitors are permanency experts for local child-placing agencies that
consult on complex cases that are experiencing barriers or a delay in achieving permanency.
The monitors conduct trainings in the areas of diligent relative search, case file mining, how to
determine an appropriate permanency goal, permanency goal approval procedures and the
guardianship approval process. The monitors are responsible for conducting special reviews for
each child or youth awaiting reunification for over nine months, those who have a goal of
adoption without an identified family at three months post termination, or with older youth
working toward achieving specific permanency goals. During FY 2018, permanency resource
monitors made over 26,000 contacts with supervisors, specialists, caregivers, youth, and others
that assisted more than 5,500 of Michigan’s youth in foster care.
Adoption Resource Consultants
MDHHS contracts with Judson Center and Orchards Children’s Services to provide adoption
resource consultant services statewide. The consultants have demonstrated adoption
experience and have received training by national experts on adoption best practices. The
consultants review all cases following termination of parental rights when the child has a goal
of adoption for more than one year and does not have an identified adoptive family. They work
with the assigned staff to expand recruitment efforts, locate extended family members that
may be appropriate for adoptive placement, and involve youth in their adoption planning.
Intensive recruitment services are also provided.
Michigan Adoption Resource Exchange Match Support Program
The Match Support program is a statewide service for families who have been matched with a
child from the Michigan Adoption Resource Exchange and are in the process of moving forward
with an adoption. The match support specialists engage with the family throughout the
adoption process. The match support specialists provide up to 90 days of services to families by
providing referrals to support groups, training opportunities, and community resources.
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Michigan Adoption Resource Exchange Waiting Family Forums
To assist adoptive parents through the match process, adoption navigators host Waiting Family
Forums across the state. Prospective adoptive parents learn what happens after they submit
inquiries on the exchange website, learn what they can do to make the most of their wait time,
identify ways to strengthen their inquiries, get tips on how to effectively advocate for their
family, and meet other waiting families. Families who are approved to adopt and families who
are in the process of completing their home study are welcome to participate.

Family First Prevention Services Act

The Family First Prevention Services Act requires states, in addition to taking steps to reduce
the time young children are without an identified family, to address the developmental needs
of children under 5-years-old who are in foster care or in-home care. Michigan addresses the
developmental needs of children under 5 in the following ways:
• Public and private agency caseworkers and contracted family preservation workers
make referrals to Early On for children 3 and under.
• Early Head Start services are provided to children in home and in out-of-home care
across the state.
• Child welfare staff conduct trauma screenings and referrals to targeted services based
on findings.
• Michigan offers the Early Childhood Home Visiting program, which provides voluntary,
prevention-focused family support services in the homes of pregnant women and
families with children ages 0-5.

Progress in 2018 and 2019
•
•
•
•
•
•
•

Trauma-informed practice continues to be promoted statewide.
Child welfare staff are being trained statewide to perform trauma screening for all
children entering out-of-home care.
MDHHS continues to identify additional funding to expand the number of families
served through the foster care supportive visitation program.
MDHHS submitted a funding request to assist with transportation and observation of
parent child visitation.
Development of a pilot program is beginning in Ingham County for parenting support
groups that focus on appropriate play for parents with young children. Parents and
children will attend together.
MDHHS piloted trauma-informed parenting training for caseworkers, foster/adoptive
parents and birth parents.
Based on opportunities offered through the Family First Prevention Services Act,
MDHHS will develop additional programming for young children with the goal of
reducing time to permanence, increasing placement stability and assessing and
addressing trauma and developmental needs.
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WELL-BEING
Well-being includes the factors that ensure children’s needs are assessed and services targeted
to meet their needs in family connections, education and physical and mental health.

Well-Being Outcome 1 - Families Have Enhanced Capacity to Provide for their
Children’s Needs
Well-Being 1 Assessment of Performance

During the PIP period, Well-Being 1 will be tracked through use of the CFSR Onsite Review
Instrument. Following the successful completion of the PIP, Michigan will utilize CFSR case
reviews, the Quality Service Review (QSR), and the Quality Assurance Compliance Review
(QACR) to monitor progress.
Item 12; Needs and Services of Child, Parents and Foster Parents Assessment: Item 12 was
rated as an Area Needing Improvement in the CFSR because 28 percent of the 65 cases
reviewed were rated as a Strength.
Item 12A; Needs Assessment and Services to Children: Michigan received an overall rating of
Area Needing Improvement for Item 12A in the CFSR because 66 percent of the 65 cases
reviewed were rated as a Strength.
Item 12B; Needs Assessment and Services to Parents: Michigan received an overall rating of
Area Needing Improvement for Item 12B in the CFSR, because 35 percent of the 55 applicable
cases were rated as a Strength.
Item 12C; Needs Assessment and Services to Foster Parents: Michigan received an overall
rating of Area Needing Improvement for Item 12C in the CFSR because 63 of the 35 applicable
cases were rated as a Strength.
Item 13; Child and Family Involvement in Case Planning: Michigan received an overall rating of
Area Needing Improvement for Item 13 in the CFSR because 50 percent of the 62 applicable
cases were rated as a Strength.

Services to Preserve Families

Michigan provides an array of services that provide a comprehensive strategy to assure all
families receive services tailored to their needs and that build healthy family relationships. Each
of these services is based on collaborative planning with families. Services include:
• Families First of Michigan.
• Families Together Building Solutions.
• The Family Reunification Program.
• Strong Families/Safe Children.
• Family Group Decision-Making.
Michigan CFSP 2020-2024

77

•
•

Parent Partners.
Training and Supervision of Caseworkers and Caregivers of Young Children.

Item 14; Caseworker Visits with Child: Michigan received an overall rating of Area Needing
Improvement for Item 14 in the CFSR because 71 percent of the 65 applicable cases were rated
as a Strength.
Item 15; Caseworker Visits with Parents: Michigan received an overall rating of Area Needing
Improvement for Item 15 in the CFSR because 43 percent of the 54 applicable cases were rated
as a Strength.
Other Assessment Data
o Michigan has had a strong score for caseworker visits with children since 2014, when
the percentage of children visited monthly by their caseworker consistently
exceeded the federal requirement of 95 percent. In 2017, in 98 percent of the cases,
caseworker visits with the child took place in his or her home.
o Michigan’s performance in Item 15, Caseworker Visits with Parents was strong, with
caseworkers visiting mothers sufficiently frequently to meet case goals in 96.4
percent of cases and with fathers at 89 percent of cases, for fathers, an
improvement of nearly 20 percent from 2016.
o Further work is needed to improve the frequency of quality caseworker visits with
fathers.

Strengths
•
•

•

•

Item 14, caseworker visits with child, has remained above 95 percent in both the Quality
Assurance Compliance Review and a review of MiSACWIS data since 2014.
The Reasonable and Prudent Parent Standard was implemented in policy and case
management in 2015, which provided guidance to foster parents when determining
whether to allow a child in foster care to participate in extracurricular, enrichment,
cultural and social activities while maintaining a child’s health, safety and best interests.
These changes included training for staff, child-caring institution providers and foster
parents.
The DHS-5333 form, “Conversation Guide on Return from AWOLP” (Absent without
Legal Permission) was developed to help a caseworker discuss with a youth the factors
that contributed to their being absent from foster care and to discuss their experiences
while absent, including trauma and potential victimization in human trafficking. Policy
was updated in February 2017 to mandate this discussion with a youth after return and
includes instructions if it is suspected that the youth was a victim of trafficking.
Foster care policy was updated in 2017 to include the requirement that young people in
foster care ages 14 and older assist in the development of their case plan and are able
to select two individuals to participate on the case planning team to advocate on their
behalf.
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•
•

•
•

Foster care policy was updated in 2017 to require that young people 18 years and older
or those leaving foster care, are provided with a driver’s license or state-issued
identification card and educational documents.
Foster care policy was updated in 2015 to limit the age to 16 years or older that a
permanency goal of Another Planned Permanency Arrangement can be assigned. This
requires caseworkers to continue efforts to find permanent placement options for 14and 15-year-olds.
Caregiver training classes were added to university partnerships on topics pertinent to
caring for children, including training on the effects of traumatic events on children.
The Child’s Bill of Rights was incorporated into state statue in 2018.

Well-Being 1 Progress in 2018 and 2019
•
•
•

•

•
•
•

Policy requiring Family Team Meetings at regular and frequent intervals and at critical
points ensures that all family members and supporters are involved in case planning and
support of the family.
The statewide rollout of the MiTEAM Fidelity Tool for use by supervisors when
observing and monitoring case management activities emphasizes the importance of
the use of MiTEAM skills and practices in working with families.
The QIC Service Array sub-team and the Child Welfare Policy and Programs Division
work continuously to identify statewide and regional service needs, resulting in
expansion of services to additional areas, including Supportive Visitation, the Family
Reunification Program and Families Together Building Solutions and other services.
A statewide focus on trauma-informed services has led to an awareness of the results of
Adverse Childhood Experiences and the need to build resiliency in children and families.
The state continues to explore how this knowledge can be used to create a more
effective and responsive service array.
An increasingly mobile child welfare workforce with access to MiSACWIS in the field has
enhanced staffs’ ability to document contacts quickly and accurately, ensuring all
contacts are documented in the case record.
Caregiver training classes were added to university partnerships on topics pertinent to
caring for children, including training on the effects of traumatic events on children.
The Reasonable and Prudent Parent Standard in policy and case management provides
guidance to foster parents when determining whether to allow a child in foster care to
participate in extracurricular, enrichment, cultural and social activities while maintaining
a child’s health, safety and best interests. Training was provided to staff, child-caring
institution providers and foster parents.

Well-Being 1 Plan for Improvement

Goal Selection Rationale: The goal below was maintained due to Well-Being 1 being rated as an
area needing improvement in the CFSR Round 3 and because of MDHHS’ inconsistent
achievements in this area.
Goal: Families will have enhanced capacity to provide for their children's needs.
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•

Objective: Caseworkers will assess the needs of parents, children and foster parents
initially and on an ongoing basis to identify the services necessary to achieve case goals.
Outcome: Effective and timely assessment will improve the targeting and timely
provision of services to children and families.
Measure: CFSR Onsite Review Instrument
Baseline - 2017:
o Children: 66%; Mother: 39%; Father: 33%; Foster Parent: 63%; Area needing
improvement; CFSR 2018
o Children: 95%; Mother: 89%; Father: 74%; Foster Parent: 93%; QACR 2018
Benchmarks 2020-2024:
o 2020: Children: 66%
Mother: 39%
Father: 33%
Foster Parent: 63%
o 2021: Children: 66.5% Mother: 39.5% Father: 33.5% Foster Parent: 63.5%
o 2022: Children: 67%
Mother: 40%
Father: 34%
Foster Parent: 64%
o 2023: Children: 67.5% Mother: 40.5% Father: 34.5% Foster Parent: 64.5%
o 2024: Children: 68%
Mother: 41%
Father: 35%
Foster Parent: 65%

•

Objective: MDHHS will make concerted efforts to involve children, mothers and fathers
in case planning.
Outcome: Involving children, mothers and fathers in case planning will ensure their
voices are considered in identification and provision of services, thereby enhancing their
investment in change efforts.
Measure: CFSR Onsite Review Instrument
Baseline:
o Children: 65%; Mother: 58%; Father: 55%; Area needing improvement; CFSR
2018
o Children: 81%; Mother: 88%; Father: 73%; QACR 2018
Benchmarks 2020-2024:
o 2020: Children: 65.5%
Mother: 58%
Father: 55%
o 2021: Children: 65.5%
Mother: 58.5% Father: 55.5%
o 2022: Children: 66%
Mother: 59%
Father: 56%
o 2023: Children: 66%
Mother: 59.5% Father: 56.5%
o 2024: Children: 66.5%
Mother: 60%
Father: 57%

•

Objective: Caseworkers will visit with children in foster care a minimum of once each
calendar month.
Outcome: Sufficient frequency of caseworker child visits will improve caseworkers’
assessment of children and the effectiveness of their placements by supporting
caregivers.
Measure: CFSR Onsite Review Instrument
Baseline:
o 71%; Area needing improvement; CFSR 2018
o 97.4%; MiSACWIS 2018
Benchmarks 2020-2024:
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o
o
o
o
•

2020: 72%
2021: 73%
2022: 74%
2023: 75%
2024: 76%

Objective: Caseworkers will have visits with mothers and fathers with sufficient
frequency and quality to ensure the safety, permanency and well-being of children and
promote achievement of case goals.
Outcome: Sufficient frequency of quality visits with mothers and fathers will enhance
caseworkers’ assessment of parents’ needs and progress and provide support for
parents.
Measure: CFSR Onsite Review Instrument
Baseline:
o Mother: 46%; Father: 50%; CFSR 2018
o Mother: 87%; Father: 71%; QACR 2018
Benchmarks 2020-2024:
o 2020: Mother: 47%
Father: 50%
o 2021: Mother: 48%
Father: 50.5%
o 2022: Mother: 49%
Father: 51%
o 2023: Mother: 50%
Father: 51.5%
o 2024: Mother: 51%
Father: 52%

QACR and QSR Scores
• Quality Service Review scores for Assessment and Understanding indicate that there is need
for improvement in case management activities related to understanding and addressing all
of the factors and dynamics that affect families’ ability to benefit from services.
• There is a substantial difference between the scores for the mother and the father in the
Quality Assurance Compliance Review scores for initial and ongoing assessment and service
provision and the Quality Service Review factor Assessment and Understanding.
• There is a trend downward in Quality Assurance Compliance Review scores in all areas.
• The variance in Quality Assurance Compliance Review scores (derived from case
documentation) compared with Quality Service Review scores (derived from case
interviews) on related questions indicates a need to explore the reasons for this variance
and ways to address the concerns of family members more effectively.
• Quality Assurance Compliance Review scores for Item 13 rose dramatically when the
measure stopped being rated solely by the presence of parental signatures on the case plan
and instead included other documented efforts to engage parents and the child in case plan
development.

Well-Being 1 Planned Activities for 2020-2024

Rationale for Strategies: The strategies below were selected because they focus on
engagement with families which will enable caseworkers to make accurate assessments of
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parents’ needs and strengths, thereby enhancing the effective targeting of services. Coaching
and monitoring of key practice behaviors will emphasize the necessity and value of early and
ongoing parental engagement.
PIP strategies for Well-Being 1 focus on improving engagement with families by use of the
MITEAM model, enhancing teaming, engagement, assessment and mentoring skills in order to
improve family involvement in creation of their service plans and targeting of service provision.
Strengthening formal supports for families is another important strategy. Finally, improving or
replacing the FANS and CANS will assist in improving service provision for children and families
by targeting services more accurately to the family’s needs and circumstances.
CFSR PIP Strategies:
• PIP: Engagement Strategy Two: Review and improve MiTEAM Fidelity and
measurement.
o PIP 1.2.1: Determine need for additional fidelity tool guides or training for
MDHHS and private agency staff.
o PIP 1.2.2: Revise fidelity tool based on first and second quarter feedback
concentrating on coaching by supervisors and usability of the fidelity tool.
o PIP 1.2.3: Implement ongoing analysis of fidelity assessment information in local
and state performance and quality improvement systems.
o PIP 1.2.4: Develop and pilot Family Team Meeting facilitation and coaching
program.
• PIP: Engagement Strategy Five: Create mechanisms for parents to have formal supports.
o PIP 1.5.2: Determine a pilot site, to utilize community representatives to attend
Family Team Meetings.
• PIP: Assessment and Services Strategy One: Michigan will use valid and reliable
assessment tools.
o PIP 3.1.4: Develop a valid and reliable Family Assessment of Needs and Strengths
(FANS) and Child Assessment of Needs and Strengths (CANS).
o PIP 3.1.4a: Procure a contract for the development of a valid and reliable FANS
and CANS by a nationally recognized expert.
o PIP 3.1.4b: Gather feedback from the field on the current tool.
o PIP 3.1.4c: Draft policy to align with FANS and CANS changes.

Implementation Support
•
•

MiTEAM enhancement training for individual counties continues through collaborative
efforts between MiTEAM staff and DCQI.
Policy was updated in the following areas:
o A requirement that young people in foster care ages 14 and older assist in the
development of their case plan and may select two individuals to advocate on
their behalf.
o A requirement that young people 18 years and older or those leaving foster care
are provided with a driver’s license or state-issued identification card,
educational documents and proof that they were in foster care.
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o Limiting the age to 16 years or older that a permanency goal of Another Planned
Permanency Arrangement can be assigned to a youth.

Program Support
•
•
•
•

Caregiver training courses were added to university partnerships on topics pertinent to
caring for children, including training on the effects of traumatic events on children.
DCQI assists county CQI teams to implement the MiTEAM Fidelity Tool to track
utilization of the MiTEAM practice model in case management. The MiTEAM practice
model requires coordination of a family team for service planning and implementation.
In the Quality Service Review, DCQI provides feedback to caseworkers and supervisors
on current case practice in local offices and agencies.
DCQI provides Quality Service Review data in the form of county and annual reports that
can be used to identify areas for local and statewide improvement efforts.

Technical Assistance and Capacity Building
•
•

DCQI staff assists counties to develop and implement county CQI plans.
DCQI provides technical assistance to local counties and agencies on how to use
management reports and other data to track case management activities.

Well-Being 2 Assessment of Performance

Well-Being Outcome 2: Children will receive appropriate services to meet their educational
needs.
Item 16; Educational Needs of the Child: Michigan is not in substantial conformity with WellBeing 2. In the CFSR, the outcome was substantially achieved in 69 percent of the 36 applicable
cases reviewed.
MDHHS is committed to ensuring that all children in foster care receive appropriate services to
meet their educational needs. To promote educational success, the following requirements are
in current foster care policy:
• Children entering foster care or changing placements must continue their education in
their schools of origin whenever possible and if it is found to be in their best interest.
• When making best interest decisions for a child’s school placement decision,
collaboration is necessary between the caseworker, school staff, the child’s parents and
the child.
• School-aged foster children must be registered and attending school within five days of
initial placement or placement change, regardless of the placement type.
• All educational information and related tasks, activities and contacts must be
documented in the service plan.
• When it is determined that a child should stay in the school district of origin after being
placed outside of that school district, a transportation plan must be set up in
collaboration with the school district.
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MDHHS education planners provide educational support to young people referred because of a
specific educational need. Although predominantly working with youth who are older than 14,
education planners can assist youth at any age with the following:
• Education transportation and payment.
• Records transfer.
• Education placement determinations.
• Advocacy to remain in the school of origin.
• Resolving special education issues.
• Resolving disciplinary issues.
• Assisting with financial aid applications.
• Arranging college tours.
• Post-secondary preparation and attendance.
Currently, 18 education planners serve young people in 48 counties. In addition to working with
individual youth, they provide ongoing technical assistance to child welfare and education staff.
As a requirement of the federal Every Student Succeeds Act, all school districts must designate
a foster care liaison. MDHHS also has designated education points-of-contact in every county
office. In counties that have a full-time education planner, that person is the point-of-contact,
in counties that do not, another staff member is identified. When a new point-of contact is
assigned, they receive initial training in the form of a webinar, which gives guidance on
education polity and procedures including education best interest determinations and
transportation plans and payments.
Public and private child welfare specialists are trained in education policy in the Office of
Workforce Development and Training Pre-Service Institute. In addition, the MDHHS education
analyst and Michigan Department of Education foster care consultant complete in-person and
webinar-based trainings for child welfare staff and education staff across the state regularly.
Training includes federal and state policy and procedures and instruction on how to document
education information within MiSACWIS.
A data warehouse report available in MiSACWIS provides school enrollment information and
allows local MDHHS staff and management to monitor education enrollment data. Supervisors
are encouraged to regularly review their reports to ensure the most updated education
information is entered.

Progress in 2018
•
•
•

Training sessions covering the provisions of the Every Student Succeeds Act for foster
care staff were held at five locations in spring 2018.
An Every Student Succeeds Act training was included in the statewide foster parent
conference in June 2018 and the statewide caseworker conference in July 2018.
MDHHS local offices participate in the Great Start Collaborative, a coalition of human
service agencies, families and other partners working to ensure every child from birth to
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•

age 8 has access to a universal, comprehensive and collaborative system of communitybased early childhood programs, services and supports.
In August 2018, a webinar was recorded for the State Court Administrative Office for
court staff, attorneys, and referees to give the most updated guidance on education
policy and procedure, including education best interest determinations and
transportation plans.
In January 2019, an updated webinar was placed on the MDHHS learning management
system. The webinar is targeted to new education planners, education points-of-contact
and other foster care staff to give the most current guidance on education policy and
procedure, including education best interest determinations, and transportation plans
and payment. In March 2019, a similar webinar was recorded for foster care liaisons.
As a requirement of the Every Student Succeeds Act, state education agencies must
report graduation and dropout rates for students who are in foster care, starting with
the 2017-2018 academic year. The Education and Youth Services Unit collaborated with
the Michigan Department of Education and the Center for Education Performance and
Information to ensure this requirement was met.

Well-Being 2 Plan for Improvement

Goal Selection Rationale: The goal below was retained from the previous CFSP because Item
16 received a rating of area needing improvement in the CFSR Round 3. Objective 3 was added
in the CFSP 2020-2024 in an effort to strengthen educational services to older youth.
Goal: Children will receive appropriate services to meet their educational needs.
• Objective: MDHHS will engage with school staff to determine the educational needs of
students who are experiencing foster care and address any identified needs through
appropriate services.
Outcome: Collaborating with school staff to determine educational needs of children
will enable the effective targeting of educational services provided to children when
there is an identified need.
Measure: CFSR Onsite Review Instrument
Baseline:
o 69%; CFSR 2018
o 88% Needs assessed, identified needs addressed: 79%; QACR 2018
Benchmarks 2020-2024:
o 2020: 70%
o 2021: 72%
o 2022: 74%
o 2023: 76%
o 2024: 78%
•

Objective 2: Children entering foster care or experiencing a placement change will
remain in their school of origin whenever possible and if it is in the child's best interest.
Outcome: Maintaining children in their school of origin will minimize disruption caused
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by placement in foster care.
Measure: QACR
Baseline:
o 93% QACR 2018
Benchmarks 2020-2024: Maintain a score of 90% or above.
•

Objective 3: MDHHS will monitor the dropout rate of children and youth in foster care.
Outcome: Tracking dropout rates of foster children will allow the development of
strategies to increase the rate of high school graduation.
Measure: Michigan Department of Education annual MiSchool Data Report, MiSACWIS
data report
Baseline:
o 31.73% Dropout rate for five-year cohort of 2017-2018 Graduation Dropout
Cohort.
Benchmarks: 2020 - 2024: Demonstrate improvement each year.

Well-Being 2 Planned Activities for 2020-2024

Rationale for Strategies: Each of the strategies below was selected to improve educational
outcomes including school enrollment, by improving data and tracking methods, provide
necessary services for students to remain in their schools of origin and improve caseworker
educational assessment skills.
Strategies:
• Strategies to improve data collection will be identified to improve assessment of
education outcomes for children in foster care.
• MDHHS will improve maintenance of children in their schools of origin when possible by
assisting with transportation.
• MDHHS will improve educational assessment of children through training in assessment
skills in the enhanced MiTEAM practice model through coaching and mentoring.
• MDHHS will improve scores on enrolling children through the education point-ofcontacts in each county office, who will assist and monitor school enrollment.

Implementation Support
•

•

An education point-of-contact was identified in each local MDHHS office to serve as the
county’s liaison with the school district’s foster care liaison and a resource to child
welfare staff in their geographic area.
In 2017 Michigan Department of Education hired a state foster care consultant, as
required by the federal Every Student Succeeds Act of 2015. The MDHHS education
analyst collaborates with the consultant to train staff and attends intermediate school
district meetings, where school district foster care liaisons are present.

Program Support
•

The MDHHS education analyst provides technical assistance and training to child welfare
staff, education planners and the education points-of-contact on education policy and
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•
•

school transportation procedures.
DCQI provides technical assistance to local counties and agencies on how to use
management reports and other data to track case management activities.
In the QSR, DCQI provides feedback to caseworkers and supervisors on current case
practice in local offices and agencies.

Technical Assistance and Capacity Building
•

•
•

•

MDHHS local offices participate in the Great Start Collaborative, a coalition of human
service agencies, families and other partners working to ensure every child from birth to
age 8 has access to a universal, comprehensive and collaborative system of communitybased early childhood programs, services and supports.
The Education and Youth Services Unit is collaborating with the Michigan Department of
Education to ensure all aspects of the foster care provisions in the Every Student
Succeeds Act are implemented.
As a requirement of the Every Student Succeeds Act, state education agencies will need
to report on students who are in foster care. The Education and Youth Services Unit will
work with the Michigan Department of Education and the Center for Education
Performance and Information as needed to ensure this requirement is met.
A Learning Collaborative is in process in Isabella County to improve system partnerships
for children in foster care.

Well-Being 3 Assessment of Performance

Well-being Outcome 3: Children entering foster care will receive adequate services to meet
their physical and mental health needs.
Michigan is not in substantial conformity on Well-Being Outcome 3. In the CFSR, the outcome
was substantially achieved in 52 percent of the 56 applicable cases reviewed.
Item 17; Physical Health of the Child: Michigan achieved an overall rating of Area Needing
Improvement because 62 percent of the 50 applicable cases were rated as a Strength.
Physical Health
MDHHS is committed to ensuring every child in foster care receives the preventive and primary
health care necessary to meet his or her physical, emotional and behavioral health and
developmental needs. Foster care policy and Michigan’s Health Care Oversight and
Coordination Plan requirements include:
• Every child entering foster care must receive a comprehensive medical examination
including a psychosocial/behavioral assessment, accomplished by either surveillance or
screening within 30 calendar days of placement, regardless of the date of the last
physical examination.
• Every child in foster care between ages 3 through 20 years must receive annual
comprehensive medical examinations.
• Every child in foster care under 3-years-old must receive more frequent comprehensive
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•
•
•
•
•

•

medical examinations as outlined in the Early and Periodic Screening, Diagnosis and
Treatment guidelines.
Every child 3 years of age and older entering foster care must receive a dental
examination within 90 calendar days if one was not completed within the six months
prior to foster care entry and must receive a dental exam yearly thereafter.
Every child under 3-years-old listed as a victim in a confirmed abuse or neglect report
will be referred to Early On for assessment and services. Children with pre-existing
medical conditions must be referred to Early On regardless of CPS case status.
Every child who re-enters foster care after case closure must receive a comprehensive
medical examination within 30 days of placement and ongoing comprehensive
examinations thereafter.
Every child in foster care must have a “medical home,” a care delivery model whereby
treatment is coordinated through the primary care physician. Whenever possible, the
child’s existing medical provider will remain the medical home.
Foster care workers are required to complete each child’s medical passport that
documents medical, dental and mental health care and share the passport with all
health providers at or before the first appointment, foster parents, parents and youth
exiting foster care.
Health care providers must have the information needed to assist the child and family
receiving assessment and treatment for physical health and emotional and behavioral
needs.

Initial Physical Examination

MDHHS will ensure that children entering foster care receive an initial physical examination
within 30 days of entry through the following activities:

Progress in 2018
•
•
•

•
•
•

Statewide training on using the Trauma Screening Checklist was initiated for CPS, foster
care and juvenile justice workers, supervisors and managers.
A CSA trauma protocol was developed and implemented.
MDHHS awarded funds to hold Learning Collaborative events statewide to engage
local/regional child welfare, medical, dental and mental health providers and other
stakeholders in identifying and addressing barriers to achieving the health well-being
needs of children in foster care. This project, Fostering Health Partnerships, will
continue through calendar year 2019.
All foster care staff, public and private, have access to CareConnect360. This application
provides workers with Medicaid claims information for children under MDHHS
supervision.
Mandatory supervisor training on psychotropic medication and informed consent was
provided in 17 sites.
Webinars for MiSACWIS health screen completion was developed and made available to
CPS and foster care staff.
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•
•

The joint application design team process was initiated for the integration of Medicaid
claims information in the medical passport.
Tasks from the timely medical exams project were completed.

Item 18; Mental/Behavioral Health of the Child: Michigan received an overall rating of Area
Needing Improvement for Item 18 because 51 percent of the 37 applicable cases were rated as
a Strength.

Mental Health

The goal of mental health services for children in foster care is to achieve a system of care that
is strength-based, family driven, youth guided, trauma-informed and delivered in community
settings whenever possible. The use of psychotropic medication will be based on a
comprehensive mental health assessment, the best available evidence and with the assent of
the child and consent of the party legally responsible for the child. Delivery of mental health
interventions in a residential setting will be limited in frequency and duration, with an emphasis
on service delivery in the community.
MDHHS is committed to identifying and addressing children’s mental health needs as part of
comprehensive medical care. Stakeholders continue to identify access to mental health services
as an area needing improvement. MDHHS is continuing to work across divisions and
departments to improve access to mental health services within the broader systems of care.
Impact of Protocols on the Use and Monitoring of Psychotropic Medications
For most categories, the prescribing patterns remain like those seen in prior years and within
the range of data reported by other states. The data will be monitored over the next several
years to determine trends and address the factors associated with each one.

Progress in 2018
•

•
•
•

•
•

Since July 1, 2016, the Foster Care Psychotropic Medication Oversight Unit tracks
consent for psychotropic medications by reviewing Medicaid claims and crossreferencing to consent documents sent by caseworkers. The unit provides outreach to
the field when claims appear without accompanying consent.
Statewide training was initiated to implement the trauma screening checklist for CPS,
foster care and juvenile justice workers, supervisors and managers.
A Children’s Services Agency trauma protocol was developed and implemented.
Fostering Health Partnerships Learning Collaborative events were held at the local and
regional level in more than 30 counties to engage child welfare, medical, dental and
mental health providers to discuss the needs of children in foster care. The stakeholders
identified and addressed barriers that prevent them from meeting children’s needs.
Mandatory foster care worker training on CareConnect360, health screen completion
and psychotropic medication and informed consent was provided at nine sites.
Webinars for MiSACWIS health screen completion were developed and required for CPS
and foster care staff.
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•
•
•
•
•

MDHHS partnered with the University of Michigan to develop a Foster Care Clinic.
Exhibit tables were staffed at three physician group annual conferences with
information about psychotropic medication informed consent when children are in
foster care.
MDHHS continued the joint application design team process for the integration of
Medicaid claims information in the medical passport.
Tasks from the timely medical exams project were completed.
Health liaison officers received specific health-related training on:
o Serious emotional disturbance and waivers.
o Early Hearing Detection and Intervention Program.
o Accessing services for children with intellectual and/or developmental
disabilities.
o Child welfare response to opioid use disorders.
o Supplemental Security Income.
o Community mental health services.
o Suicide prevention.
o Children’s special health care services.

Well-Being 3 Plan for Improvement

Goal Selection Rationale: The rationale for the goal below is that Items 17 and 18 were rated as
areas needing improvement in the CFSR Round 3. MiSACWIS data confirms that these are areas
needing improvement.
Goal: Children will receive timely and comprehensive health care services that are documented
in the case record.
• Objective: MDHHS will address the physical and dental health needs of children.
Outcome: Addressing the physical and dental health of children in foster care will
maintain and may improve their health status.
Measure: CFSR Onsite Review Instrument
Baseline - 2017: 62%; CFSR 2018
Benchmarks 2020-2024:
o 2020: 62.5%
o 2021: 63%
o 2022: 63.5%
o 2023: 64%
o 2024: 64.5%
•

Objective: MDHHS will address the mental/behavioral health of children.
Outcome: Addressing the mental/behavioral health of children in foster care will
maintain and may improve their mental health status.
Measure: CFSR Onsite Review Instrument
Baseline - 2017: 51%; CFSR 2018
Benchmarks 2020-2024:
o 2020: 51.5%
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o
o
o
o

2021: 52%
2022: 52.5%
2023: 53%
2024: 53.5%

•

Objective: Children entering foster care will receive an initial comprehensive physical
examination within 30 days of entry.
Outcome: Providing an initial comprehensive physical examination timely will screen
for health needs and enable appropriate follow-up care for children.
Measure: Monthly Management Report
Baseline: 83% (average March 2018-January 2019)
Benchmarks 2020-2024: 95% or higher.

•

Objective: Children entering foster care will receive a mental health screening within 30
days of entry.
Outcome: Providing a mental health screening timely will screen for mental health,
identify mental health needs and enable appropriate follow-up care for children.
Measure: Monthly Management Report – initial medical examinations1).
Baseline: 83% (average March 2018-January 2019)
Benchmarks 2020-2024: 95% or higher

•

Objective: Children entering foster care age 3 or older will have a dental examination
within 90 days of foster care entry if the child had no exam within 6 months prior to
foster care entry.
Outcome: Providing a timely dental examination will screen for dental health concerns
and enable appropriate follow-up care for children.
Measure: Monthly Management Report
Baseline: 82% (average March 2018-January 2019)
Benchmarks 2020-2024: 95% or higher

Well-Being 3 Planned Activities for 2020-2024

Rationale for Strategies: The strategies below were selected because they address each of the
health objectives at the root causes of lack of progress in a multifaceted and comprehensive
manner. Addressing barriers through ongoing methods such as streamlining Medicaid opening,
assistance from health liaison officers, technical assistance on requirements and identification
of enrollment and service barriers, along with ongoing training of caseworkers, the primary care
community and resource parents will set the stage for continued improvement.
Strategies:
Psychosocial/behavioral assessment (accomplished through surveillance or formal screening) is a required
activity for all comprehensive examinations under Early and Periodic Screening, Diagnosis and Treatment
guidelines. Therefore, documentation of a comprehensive examination by definition includes mental health
screening.

1
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Streamlining Medicaid opening/enrollment at the time of foster care entry.
Maintaining health liaison officers that focus on addressing system barriers at the
county level.
Amending CPS policy to require CPS caseworkers to notify the health liaison officer
within 24 hours of a court order removing a child from parental custody.
Holding regular conference calls and meetings between the Child Welfare Medical Unit
with health liaison officers to provide policy and practice updates.
Providing training and technical assistance to local office staff to ensure timely Medicaid
opening, and accurate/timely documentation of health care activities in MiSACWIS.
Sending a brochure, “Guidelines for Foster Parents and Relative Caregivers for Health
Care and Behavioral/Mental Health Services,” to foster and relative providers at
placement to outline health care requirements.
Presenting webinars for staff on the learning management system on the health needs
of children in foster care and how to document needs and services.
Providing ongoing outreach/education/technical assistance to the primary care
community.
Requiring trauma screening for each child in confirmed and opened CPS cases and for
each child placed in foster care.
Developing a video about parent engagement in health care when children are in foster
care for use as a training tool.
Requesting a change in dental policy to comport with American Dental Association
standards.
Planning the projects recommended by the physician leadership team, focusing on
standardizing and improving the documentation of psychiatric care and the
dissemination of the documentation during care transitions.
Updating, renaming and expanding content in the
www.michigan.gov/fosteringmentalhealth website
Development and implementation of child and adult psychological assessment
contracts.
Exploring other models of treatment foster care that increase the available number of
beds for children in foster care.
Hosting an exhibit table at three physician group annual conferences with information
about psychotropic medication informed consent when children are in foster care.
Statewide rollout of community mental health intensive crisis stabilization services for
children and youth, ages 0-21 years.
Producing a new monthly report for the field to track compliance with informed consent
documentation when children in foster care are prescribed psychotropic medication.

Health Care Oversight and Coordination Plan for Improvement
•

Objective: Parents, caseworkers and children will engage in an informed consent
process with physicians prescribing psychotropic medication.
Outcome: Engaging parents, caseworkers and children in an informed consent process
for psychotropic medications will ensure all parties understand the effects of the
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medication on children.
Measure: Medicaid claims and Foster Care Psychotropic Medication Oversight Unit
database.
Baseline: 87% informed consent documentation for each prescribed psychotropic
medication prior to medication fill (average January 2018-April 2019)
Benchmarks 2020-2024: Increase by 5% each year.
Michigan added a new objective to track compliance with state policy and procedures for
oversight of psychotropic medications.
•

Objective: Increase compliance with policy requirements when a child in foster care is
on psychotropic medications.
Outcome: Workers will effectively monitor children in foster care on psychotropic
medications.
Measure: Monthly case reviews by the Child Welfare Medical Unit.
Baseline: To be established.
Benchmarks: Will be created after the first year of case reviews.

Planned Activities for 2020-2024

Rationale for Strategies: The strategies below are designed to assist caseworkers in
understanding children’s health care needs while in foster care, improve documentation of
health information in the case record and improve awareness of the informed consent process
and how to engage partners in that process.
Strategies:
• MDHHS will complete the integration of Medicaid claims information in the medical
passport through the joint application design team process.
• Follow-up with residential treatment providers will continue to address challenges in
achieving care coordination and parent/guardian/caseworker engagement in informed
consent.
• Mandatory caseworker training will be provided in eight sites on a variety of topics.
• The Child Welfare Medical Unit will conduct evaluation of trauma assessment contracts.
• The Child Welfare Medical Unit will implement a project recommended by the physician
leadership team to improve the quality of mental health documentation and its transfer
to new providers during transitions of care.
• The Child Welfare Medical Unit will complete contracting for psychological and
psychiatric assessments.
• Michigan has a grant from the Michigan Health Endowment Fund to implement
Learning Collaboratives to achieve the following goals:
o The Learning Collaboratives bring together partners in the various systems of
care for children in foster care (primary care, dental, mental health, child
welfare, schools, courts, etc.) to identify and address challenges/barriers to
achieving timely and quality care. These meetings will occur across the state.
Michigan CFSP 2020-2024

93

•
•
•

o In pilot counties (Ingham, Saginaw, Muskegon), the collaboratives will discuss
barriers to birth/legal parent engagement in health/mental health care and pilot
activities to improve engagement.
The Child Welfare Medical Unit will update, rename and expand content in the
www.michigan.gov/fosteringmentalhealth website.
The Child Welfare Medical Unit will develop and implement child and adult
psychological assessment contracts.
MDHHS will amend treatment foster care contracts to expand beds and improve service.

Implementation Support
•
•
•
•

All health liaison officers, county-based foster care workers and supervisors have access
to CareConnect360, an online, claims-based electronic record.
A team comprising the Child Welfare Medical Unit, the Child Welfare Services and
Support Division and community stakeholders developed a revised medical passport.
The Foster Care Psychotropic Medication Oversight Unit visited hospitals with
psychiatric beds for children, described the MDHHS psychotropic oversight process and
identified the means to collaborate more effectively.
The Child Welfare Medical Unit meets monthly with trauma assessment contractors to
discuss any issues with implementation and use of the contracts.

Program Support
•
•
•

•

•
•

•

The Foster Care Psychotropic Medication Oversight Unit completed strategic planning to
address persistent challenges in achieving the engagement of children and consenting
adults in psychotropic medication decisions and consent.
The Child Welfare Medical Unit in consultation with the Foster Care Psychotropic
Medication Oversight Unit updated psychotropic medication policy to clarify language
and requirements to increase compliance with informed consent and documentation.
The Child Welfare Medical Unit updated foster care health services policy to emphasize
parental involvement in the child’s health care and require caseworkers to notify and
engage parents in all health care appointments to provide historical information to
health care providers and to facilitate successful return home.
The Child Welfare Medical Unit updated the foster care Medicaid policy to clarify the
relationship between Medicaid and active Supplemental Security Income and reporting
requirements to the Social Security Administration to ensure accurate, ongoing
eligibility determinations so health insurance is not disrupted.
The Foster Care Psychotropic Medication Oversight Unit developed a monthly report
that will allow counties and agencies to monitor compliance with informed consent for
each medication prescribed to a child in foster care.
The Child Welfare Medical Unit conducts annual face-to-face training for all foster care
workers to teach the importance of health well-being in sustaining safety and
permanency and to provide instruction on available tools and best practices that can
assist workers in achieving health requirements for children on their caseload.
The Child Welfare Medical Unit conducted an evaluation of the contracted
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comprehensive trauma assessments. A team composed of field and central office staff
read 42 non-identified cases from the six contractors and rated them on contract
compliance and quality of the assessment. The results are being used to amend and
strengthen the contracts to better serve the child welfare population.

Technical Assistance and Capacity Building
•
•
•

As a deliverable from the Defending Childhood Initiative, MDHHS developed a crosssystems website on trauma that launched in the fall of 2016.
DCQI staff assists county CQI teams to implement the MiTEAM Fidelity Tool to track the
use of the MiTEAM practice model in case management.
County implementation teams engage in continuous quality improvement efforts as
determined by the data in the Monthly Management Reports.

SYSTEMIC FACTORS
In addition to engaging with families, assessment, service provision and evaluation, the quality
of child welfare services is affected by the ability of the child welfare system to provide
resources, information and communication among divisions, agencies and stakeholders.
MDHHS set goals and objectives with yearly benchmarks for the seven CFSR systemic factors:
1. Information System.
2. Case Review System.
3. Quality Assurance System.
4. Staff and Provider Training.
5. Service Array and Resource Development.
6. Agency Responsiveness to the Community.
7. Foster and Adoptive Parent Recruitment, Licensing and Retention.

INFORMATION SYSTEM

Item 19: Statewide Information System

Michigan is committed to maintaining compliance with federal requirements for a statewide
automated child welfare information system. Michigan submits the data files for the
Automated Foster Care and Adoption Reporting System (AFCARS) to the Children’s Bureau
semi-annually and the National Child Abuse and Neglect Data System (NCANDS) annually.
Weekly meetings are held to discuss data improvement, trends and gaps. Participants include
the Dept. of Technology, Management and Budget, the MiSACWIS team, Children’s Services
Agency, the Data Management Unit and the CPS, foster care and adoption program offices.

Information System Assessment of Performance

Michigan is in substantial conformity with this systemic factor. Item 19 was rated as a Strength.
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Automated Foster Care and Adoption Reporting System (AFCARS)
Michigan completed the AFCARS onsite review in July 2015. The review found Michigan to be
non-compliant in areas that Michigan had anticipated, as the MiSACWIS system had only been
operationalized for one year at the time of the on-site review and operational enhancements
continued following launch. As the workforce is accustomed to MiSACWIS functions, data
collection has become more consistent and accurate.
Michigan implemented its AFCARS Improvement Plan in April 2016, prioritizing system and
reporting improvements. Michigan reduced the number of elements denoted as areas needing
improvement in the general requirements from three to one. Likewise, significant work has
been done in the foster care and adoption elements, reducing the number of improvements
required from 28 to four elements.
Michigan implemented improvements to MiSACWIS allowing a caseworker to enter discharge
dates for case closure without interfering with outstanding payments to service providers.
Michigan’s current AFCARS file, 2019A, passed all elements.

Information System Plan for Improvement

AFCARS Improvement Plan
Remaining key areas requiring improvement include:
• Adoption: Has the IV-E agency determined the child has special needs?
• Adoption: Reporting the primary factor that is a barrier to adoption when the child is
identified as having a special need.
• Adoption: Reporting whether the child was placed from another country, tribe or state.
• Adoption: Reporting whether the child was placed by another private or public agency,
tribe, or parent.
General Requirements
The state addressed all reporting requirements within general requirement data collection.
Foster Care Data Elements
MiSACWIS was modified and program code was corrected to meet all the requirements
outlined in the improvement plan.
Adoption Data Elements
• The information system was modified to update the list of special needs to be consistent
with the state’s policy for special needs determination and to ensure the worker can
identify the special need that was the main barrier to adoption.
• MiSACWIS implemented modifications to improve identification of the state, tribe or
country other than the United States that the child was placed by and the placement
location. This was also added to the application for adoption assistance subsidy.
• The data group continues to collaborate with and receive technical assistance from the
Children’s Bureau as it identifies the areas needing improvement and makes changes to
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MiSACWIS and program code logic to improve the accuracy and reliability of the data.
National Child Abuse and Neglect Data System (NCANDS)
Michigan consistently submitted annual NCANDS files timely. In FY 2018, Michigan’s NCANDS
file was approved with continued recommendation to improve reporting of risk factors for both
children and caregivers. The CPS program office is finalizing policy updates and instructions for
front line staff that will improve reporting on risk factors.
In FY 2018, Michigan reported on the Comprehensive Addiction Recovery Act in the NCANDS
file. The MiSACWIS application was enhanced to include this reporting functionality. The state
fell short of the reporting requirement of 95 percent having an Infant Plan of Safe Care.

Information System Plan for Improvement

NCANDS Improvement Plan
Michigan’s NCANDS team is working with the CPS program office to ensure child and caregiver
risk factors are captured and outlined within policy. To ensure promptness of submission and
accuracy of reporting data, MDHHS will:
• Participate in Children’s Bureau technical assistance to evaluate MiSACWIS and
determine information system compliance.
• Track AFCARS and NCANDS data reliability and correct errors.
• Utilize the MiSACWIS system to track progress toward child welfare goals.

Information System Review

Michigan’s SACWIS system ensures the state can readily identify the status, demographic
characteristics, location and goals for every child who is, or within the immediately preceding
12 months, has been, in foster care. Procedures are in place to reconcile review data and
correct data input errors. There is ongoing collaboration and training to improve the
functioning of the system and usability.
DCQI utilizes the Information System Review to test the accuracy of child data in MiSACWIS.
The Information System Review examines the output of information reported within the
AFCARS file from the data entered within the MiSACWIS record of a randomly selected sample
of children currently in foster care or who were in foster care within the preceding 12 months
for a minimum of seven days. Case information to be reviewed is extracted from the AFCARS
file and transmitted to local offices and agencies for review. Case information to be verified
includes:
• The placement location of the child as of the date of the data pull, or for closed cases,
the location at the time of case closure.
• Demographic information on the child, including age, gender, race and disability.
• The child’s legal status as of the date of the data pull, or for closed cases, the legal status
at the time of case closure.
• The child’s permanency goal as of the date of the data pull, or for closed cases, the
permanency goal at the time of case closure.
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Foster care caseworkers in MDHHS local offices and private agencies serve as reviewers for the
cases they were responsible for during the period under review. The sample size was based on
the state foster care population. Cases selected for review were provided on a spreadsheet to
the local office or agency responsible for the care of the child. Workers were asked to complete
an online survey asking whether each data element as listed on the sheet and in the MISACWIS
system was correct. Michigan reviewed 2018 data through two Information System Reviews,
one conducted in late 2018 and one in 2019 using 2018AB AFCARS data.

Information System Review Results

Results from the two 2018 Information System Reviews are below:
Information System Review Correct Responses
Required Data element in MiSACWIS
2018A
2018B
Number of surveys completed
1. Gender
2. Date of birth
3. Race/ethnicity
4. Address during period under review (PUR) or
at case closure
5. Placement type during PUR or at case closure
6. Disability during PUR or at case closure
7. Legal status during PUR or at case closure
8. Permanency goal during PUR or at case
closure
Average for year

116/140
116/116 = 100%
116/116 = 100%
116/116 = 100%
108/116 = 93%

162/179
162/162 = 100%
162/162 = 100%
160/162 = 99%
161/162 = 99%

112/116 = 97%
17/18 = 90%
112/116 = 97%
115/116 = 99%

161/162 = 99%
68/74 = 92%
Not available
Not available

2018 avg.
100%
100%
99%
96%
98%
91%
97%
97%
97%

The Information System Review results were communicated to stakeholders including the
Children’s Bureau, CSA management, BSC or local office directors and Child Welfare Services
and Support, which shares information with Michigan’s private agency partners. The next
Information System Review will occur in summer 2019, reviewing the data accuracy of 140
children included in the 2019A AFCARS submission.
A trend was observed in the reporting of disability. It was noted that disability options in
MiSACWIS do not match the disability options available in adoption subsidy cases, which are
more numerous. It appears caseworkers may be uncertain as to how to code for disability for
those cases. DCQI will explore how best to address this mismatch.
Findings from the Information System Review will be used for planning to ensure accurate data
collection and maintenance on an ongoing basis. In 2020 and moving forward, an Information
System Review will occur every six months following AFCARS data profile submissions; the
sample size will be a minimum of 140 for each review.

MiSACWIS Academy Training

Michigan has committed to support field staff understanding and development of skills and
developed the MiSACWIS Academy training. The academy includes end-user classroom
workshops, webinars, web-based trainings and new worker training. A detailed description of
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MiSACWIS training and the number of trainees can be found in the Ongoing Staff Training
section of this report.

Progress in 2018
•

•

•
•

The CPS program office is finalizing policy updates and instructions for the front-line
staff that will provide improved reporting on risk factors for children and caregivers.
Michigan made improvements in the ability to report for the first time the number of
children and families served through Title IV-B(2) funding. The state anticipates
continued improvement in reporting within the agency file the number of children and
families served by specific funding sources.
Michigan created the Missing/Outlier Value (MOV) report, which displays missing values
to prompt caseworkers to add missing information and for supervisors to track
completion of data entry in open and closed cases.
The MiSACWIS application was enhanced to include reporting functionality for the
Comprehensive Assessment and Recovery Act requirements. Michigan collaborated
with the NCANDS technical liaison to ensure that proper mapping and coding will meet
the requirements.

Information System Plan for Improvement

Goal selection rationale: Information System goals for 2020-2024 remain the same as those in
2015-2015 because they represent the fundamental functions of the child welfare Information
System, which have not changed. Michigan’s information system was rated as a strength in the
CFSR Round 3.
Goal: MiSACWIS will be compliant with federal requirements for statewide automated child
welfare information systems.
• Objective: MDHHS will ensure that the state can identify the status, demographic
characteristics, locations and goals for the placement of every child who is in foster care,
or who has been in foster care in the preceding 12 months.
Outcome: Verifying that MDHHS has correct data on children in foster care in the
information system will ensure children and activities in their case management can be
tracked and monitored.
Measure: Information System Review
Baseline - 2018: 97% error free.
Benchmarks:
2020-2022: 90% error-free.
2023-2024: 95% error-free.
•

Objective: MDHHS will submit the AFCARS file to the Children’s Bureau semi-annually
and ensure the file contains less than 10% errors for each data element.
Outcome: Verifying that the information system has correct data on children in foster
care in the information system will ensure children and case management activities in
can be tracked and monitored.
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Measure: MiSACWIS federal reporting data
Baseline - 2018: The AFCARS FY 2017A and FY 2017B files were submitted timely. One
area remained out of compliance in both files as expected, timeliness to discharge. The
rate of error was 11 percent, nearing the compliance threshold.
Benchmarks 2020-2024: Submission of file with less than a 10 percent error rate.
•

Objective: MDHHS will submit the NCANDS file to the federal Children’s Bureau annually
and ensure the file is within the allowable threshold for each area in the Enhanced
Validation Analysis Application tool, under the Supplemental Validation Tests.
Outcome: Verifying that the information system has correct data on children with child
welfare cases will ensure children and case management activities in can be tracked
and monitored.
Measure: MiSACWIS federal reporting data
Baseline - 2018: The NCANDS file was submitted timely and accepted with a continued
recommendation to improve reporting of risk factors.
Benchmarks 2020-2024: Submission of the file within the threshold as reported in the
Supplemental Validation report.

Information System Planned Activities for 2020-2024

Rationale for Strategies: The strategies listed below are designed to maintain Information
System as a strength by addressing all requirements ongoing.
Strategies:
• The weekly AFCARS and NCANDS workgroups will continue to address accuracy in data
collection and reporting.
• Findings from the Information System Review will be used to devise plans for ensuring
accurate data collection and maintenance on an ongoing basis.
• Michigan is modifying MiSACWIS to enable the collection of data on identified victims of
human trafficking. The state will report it with the NCANDS file in 2019 for FY 2018.
• MDHHS is reviewing the results of an assessment of MiSACWIS initiated under the
auspices of the Implementation, Sustainability and Exit Plan and will determine any
necessary changes to improve usability and data reporting.

Implementation Support

MDHHS collaborates with several internal and external groups to ensure the state’s child
welfare information system delivers accurate data that meets federal, state and court
standards for tracking service delivery and quality. Collaborative groups include:
• MiSACWIS development and support teams.
• The QIC, which identifies business needs and resources.
• The University of Michigan Child and Adolescent Data Lab, which provides data for
tracking Michigan’s achievement of CFSR outcomes

Program Support
•

The QIC collaborates with Child Welfare Supportive Services to ensure local and private
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•

agency staff understand documentation requirements.
DCQI provides service data and reports designed to assist local and BSC leadership to
track local compliance with requirements and achievements.

Technical Assistance and Capacity Building
•
•

MDHHS will continue contracting with the University of Michigan Child and Adolescent
Data Lab to ensure data collection and analysis methods align with CFSR requirements.
MDHHS will continue to receive technical assistance from the Children’s Bureau on
improving NCANDS and AFCARS data quality.

CASE REVIEW SYSTEM
Michigan’s case review system functions statewide to ensure that case plans are developed
jointly with parents and children and that periodic, permanency and termination of parental
rights hearings occur in accordance with federal, state and court requirements. To ensure
compliance and improve the functioning of the case review system, MDHHS engages in ongoing
collaboration with the Court Improvement Program within the State Court Administrative
Office (SCAO), which represents circuit court family divisions on child welfare issues.

Case Review System Assessment of Performance

Quality Legal Representation
In drafting Michigan’s CFSR Round 3 Program Improvement Plan (PIP), quality legal
representation was identified as one of the four cross-cutting issues leading to lack of progress
in CFSR outcome measures. To achieve the best outcomes for children and families, Michigan
needs high-quality attorneys with child welfare knowledge to work with families at the earliest
point possible who can present agencies and courts with all the information that is available, to
offer alternatives to family separation and to keep parents and youth engaged in the process.
• Some courts in the state have specialized dockets that promote frequent review of
families’ status on treatment goals, similar to a drug treatment court model.
• MDHHS is exploring the possibility of piloting child welfare court dockets in several
areas in the state. The hope is that these pilots will lay the foundation for sustained
efforts to strengthen legal representation across the state.

Item 20: Written case plan developed jointly with parents that includes the
required provisions.

Michigan Foster Care and Native American Affairs Policy
As required by Foster Care Policy 722-08, an initial service plan must be completed within 30
calendar days after the removal date of the child. A copy of the plan is required in each case file
regardless of individual court reports. The initial service plan is used to:
• Document information about the family including any Indian ancestry.
• Assess the functioning of the family and child, documenting the specific identified needs
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•

and strengths including application of the Indian Child Welfare Act (ICWA) and the
Michigan Indian Family Preservation Act (MIFPA).
Identify the permanency goal and the services necessary to achieve it, including the
time frame.

Michigan’s case service plans were designed to ensure that Michigan complies with the
requirement that each child has a written case plan jointly developed with the child’s parents
that includes the following:
1. Identifying information.
2. Legal status and progress.
3. Reasonable efforts.
4. Social work contacts.
5. Child information, including child engagement and perception of circumstances.
6. Permanency planning including reasonable and active efforts.
7. Foster Care Review Board review, if applicable.
8. Placement.
9. Placement resources.
10. Medical.
11. Visitation plan.
12. Family Team Meeting summary.
13. Family information and assessment.
14. Child(ren)’s best interest/compelling reasons.
15. Recommendations to the court.
A copy of the service plan must be sent to the court prior to the regularly scheduled review.
Through the updated service plan, the foster care worker updates the court on progress and
makes recommendations regarding services and ongoing planning for the child and family. At
the review, the court may modify the plan. For Indian children, an ICWA performance checklist
must be attached to all documents as a coversheet.
Item 20; Written Case Plan: Item 20 was rated as an Area Needing Improvement in the CFSR
based on information from the statewide assessment and stakeholder interviews.

Item 21: Periodic Reviews

Dispositional Review Hearings
Michigan’s Probate Code, MCL 712A.19, upholds federal requirements to hold dispositional
review hearings every six months (182 days). MDHHS policy requires a frequency of every 91
days during a child’s first 12 months in foster care if they are not placed with relatives. Parties
have the option to file motions for more frequent hearings.
For a child with a goal of Permanent Placement with a Fit and Willing Relative or Another
Permanent Planned Living Arrangement, the dispositional review hearing occurs every 182 days
after the permanency planning hearing if the child is subject to the jurisdiction, control or
supervision of the court, Michigan Children’s Institute Superintendent or other agency.
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If the child is returned home, the court shall periodically review progress if it retains
jurisdiction. This review must occur no later than 182 days after entry of the original
dispositional order or 182 days after the child returns home. A hearing may be accelerated to
review any element of the case service plan. Following the hearing, the court may:
• Order the child to be returned home if parental rights have not been terminated.
• Modify the dispositional order.
• Modify any part of the case service plan.
• Enter or continue a dispositional order.
Item 21; Periodic Review Hearings was rated as a Strength in the CFSR based on information in
the statewide assessment and stakeholder interviews.

Item 22: Permanency Hearings

Permanency Planning Hearing
Foster care policy requires the supervising agency to seek to achieve the permanency-planning
goal for the child within 12 months of the child being removed from his/her home. The court
must hold a permanency planning hearing within those 12 months to review and finalize the
permanency plan. Subsequent permanency hearings must be held within 12 months of the
previous hearing.
The only allowable permanency planning goals are the permanency goals recognized by the
federal government. The goals, in order of legal preference are:
• Reunification.
• Adoption.
• Guardianship.
• Permanent Placement with a Fit and Willing Relative.
• Another Planned Permanent Living Arrangement.
Court Improvement Plans Data Reports
There is no statewide case management system for Michigan courts, as not all courts provide
data to the Judicial Data Warehouse. This makes statewide data collection difficult. To fill this
data gap, MDHHS has entered into a data-sharing agreement with SCAO to provide local courts
and judges with information on safety and time to permanency in child protective proceedings.
These data reports are available to local courts in the Judicial Data Warehouse.
Item 22; Permanency Hearings: The CFSR rated Permanency Hearings as a Strength. Data in the
statewide assessment and stakeholder interviews demonstrated that Michigan conducts quality
permanency hearings at a frequency of every 12 months for almost all children in care.

Item 23: Termination of Parental Rights

Foster Care and Native American Affairs Policy
MDHHS policy requires that, unless mandated or ordered by the court in a written order, a
Michigan CFSP 2020-2024

103

petition to terminate parental rights must be filed only when it is clearly in the child’s best
interest and the health and safety of the child can be ensured in a safe and permanent home.
The filing of the petition to terminate parental rights need not be delayed until a Permanency
Planning Hearing. Consultation with legal counsel is necessary to determine if sufficient legal
grounds exist to pursue termination of parental rights.
The supervising agency must file or join in filing a petition requesting termination of parental
rights if the child has been in foster care for 15 of the most recent 22 months, unless the child is
being cared for by relatives or the written court order and the case service plan documents a
compelling reason for determining that terminating parental rights would not be in the best
interest of the child. Compelling reasons include:
• Adoption is not the appropriate permanency plan for the child.
• No grounds exist to file the termination.
• The child is an unaccompanied refugee minor.
• There are international legal obligations or compelling foreign policy reasons that
preclude terminating parental rights.
• The state has not provided the child’s family, consistent with the time in the case service
plan, with services necessary for the child’s safe return home, if reasonable efforts are
required.
• The Indian Child Welfare Act, Michigan Indian Family Preservation Act, or tribe specifies
compelling reasons for Indian child(ren) (See Native American Affairs policy 250).
Item 23; Termination of Parental Rights: Item 23 was rated as an Area Needing Improvement
in the CFSR based on information from the statewide assessment and stakeholder interviews.

Item 24: Notice of Hearings and Reviews to Caregivers

The Safe and Timely Interstate Placement of Children Act of 2006, PL 109-239, requires state
courts “to ensure that foster parents, pre-adoptive parents and relative caregivers of a child in
foster care under the responsibility of the state are notified of any proceeding to be held with
respect to the child”.
The Michigan Supreme Court incorporated the federal requirement by amending Michigan
Court Rule (MCR) 3.921. The rule indicates the court shall ensure that notice is provided to:
• The agency responsible for the care and supervision of the child.
• Person or institution having court-ordered custody of the child.
• Parents of the child, subject to sub-rule (D), and the attorney for the respondent parent,
unless parental rights have been terminated.
• Guardian or legal custodian of the child, if any.
• Lawyer-guardian ad litem for the child.
• Attorneys for each party.
• Prosecuting attorney if the prosecuting attorney has appeared in the case.
• Child, if 11-years-old or older.
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•

•
•

If the court knows or has reason to know the child is an Indian child, the child’s tribe,
foster parents, pre-adoptive parents and relative caregivers of a child in foster care
under the responsibility of the state.
If the court knows or has reason to know the child is an Indian child and the parents,
guardian, legal custodian, or tribe are unknown, to the Secretary of Interior.
Any other person the court may direct to be notified.

Item 24; Notice of Hearings and Reviews to Caregivers: Item 24 was rated as an Area Needing
Improvement based on the statewide assessment and stakeholder interviews.

Progress in 2018
•

•

•

•

•

•

Timeliness: In FY 2018, based on Monthly Management Reports, 84 percent of CPS
service plans were completed timely, an increase of one percent from the previous 12
months. Eighty-six percent of children’s foster care service plans were completed timely,
an increase of 2 percent.
MDHHS and the court collaborate to strengthen the efficiency of actions through
training and support of judges, attorneys and court staff regarding the required judicial
determinations. While other court orders contained the same language, they also
included additional details that clarified and supported the judicial determinations.
MDHHS will continue its collaborative efforts to improve the quality of its judicial
determinations and court orders.
Quality Service Review Practice Performance Indicators considered for parental
involvement in developing case plans are Engagement, Teaming and Case Planning.
o Engagement was rated acceptable with mothers in 55.6 percent, fathers in 26.7
percent and children in 78.3 percent of cases.
o Teaming was rated acceptable in 24.7 percent of cases.
o Case planning was rated acceptable with mothers in 48.1 percent, fathers in 36.2
percent and children in 70.1 percent of cases.
The Quality Assurance Compliance Review (QACR), a semi-annual review of case
documentation of a representative sample of children statewide revealed information
regarding the following question: During the PUR, did the agency make concerted
efforts to actively involve the mother/father/child in the case planning process?
o The score for involvement of mothers in case planning was 88 percent; for
fathers, the score was 73 percent and the score for children was 81 percent.
The CFSR rated Item 20 as an area needing improvement.
o For a recent year, the CPS service plans were not consistently completed timely,
and parents were not consistently actively engaged in case planning.
Stakeholders reported that active involvement of parents in case planning varied
by county and by caseworker and many stakeholders agreed that parents are not
consistently engaged in developing case plans.
MDHHS works collaboratively with the Court Improvement Project to address hearing
timeliness through the following methods.
o Data Management Unit data reports are modified to create judicial reports
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•
•

•

•

on hearing timeliness and permanency. These reports are available in SCAO’s
Judicial Data Warehouse.
o SCAO developed a permanency indicator report to track local court
timeliness in child welfare hearings.
o Training for new child welfare jurists includes basic legal, procedural and
policy requirements to preside over child protective proceedings, best
practice recommendations specific to court hearings and an overview of Title
IV-E requirements.
o Training for jurists was provided on the new National Council of Juvenile and
Family Court Judges Enhanced Resource Guidelines for Juvenile Courts.
The CFSR rated Periodic Reviews as a strength. Findings indicated that periodic reviews
are held at least monthly, but often more frequently. Michigan provided data showing
that almost all periodic reviews or hearings occurred timely.
To monitor how long children have been in care, staff from both private and public
agencies have access to MDHHS InfoView data reports that can aggregate statewide
data or drill down to BSC, county, agency, supervisor and caseworker level data. The
data can also be broken down by permanency goals.
The CFSR rated Termination of Parental Rights as an area needing improvement. Data
showed that the filing of termination of parental rights proceedings are not occurring in
accordance with required provisions. Stakeholders confirmed that there is no statewide
tracking system for the filing and that timely filing of termination of parental rights
petitions varies by county.
The CFSR Rated Notice of Hearings and Reviews to Caregivers as an area needing
improvement. Data showed that Michigan does not have a consistent practice across
the state for notifying foster parents, pre-adoptive parents and relative caregivers of
reviews or hearings held for children in foster care. Stakeholders reported that notices
are automated in some counties and depend on the worker to send them out in others.
Stakeholders reported variation across the state in providing caregivers an opportunity
to be heard when present at court hearings.

Case Review System Plan for Improvement
Item 20: Written Case Plan

Goal Selection Rationale: The goal below was maintained because Michigan received an overall
rating of area needing improvement for the Case Review System, and because each of the
requirements must be tracked to monitor progress in each area. Baselines were set based on
the CFSR and Quality Assurance Compliance Review (QACR) results.
Goal: MDHHS will ensure that Michigan has a case review system that includes for each child:
• A case plan that is developed jointly with the child’s parents.
• A case plan that includes the required provisions.
• Period court review hearings that are held timely.
• A permanency hearing that is held no later than 12 months after the child has entered
care and every twelve months thereafter.
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•
•

For children who have been in care for 15 of the last 22 months, termination of parental
rights hearings will be held timely, or compelling reasons documented.
Notification of hearings to resource parents and that the resource parent has a right to
be heard on court.

•

Objective: Michigan will ensure that each child has a case plan that is developed jointly
with the child’s parents.
Outcome: Ensuring each child has a case plan developed jointly with their parents will
encourage parental investment and allow tracking of case progress through the court
system.
Measure: CFSR Onsite Review Instrument
Baseline - 2017:
o CFSR 2018: Area needing improvement.
o QACR: Mothers: 88%; Fathers: 73%
Benchmarks 2020-2024: Demonstrate improvement each year.

•

Objective: Michigan will ensure that each child has a case plan that includes the
required provisions.
Outcome: Ensuring each child has a case plan that includes the required provisions will
ensure all children receive the required considerations as their cases progress.
Measure: CFSR Onsite Review Instrument
Baseline – 2016, Title IV-E Review: 96% compliance.
o CFSR 2018: Area needing improvement.
o QACR: 99% compliance.
Benchmarks 2020-2024: Demonstrate improvement each year.

Item 21: Periodic Reviews
•

Objective: For children in foster care, periodic court review hearings will occur timely (a
minimum of every six months).
Outcome: Timely periodic court hearings will ensure each child’s case is monitored
through the court.
Measures: CFSR Onsite Review Instrument
Baseline - 2017:
o CFSR: Strength
o QACR: 77%
Benchmarks 2020-2024: Demonstrate improvement each year.

Item 22: Permanency Hearings
•

Objective: For children in foster care, a permanency hearing will occur no later than 12
months from the date the child entered foster care and no less frequently than every 12
months thereafter.
Outcome: Timely permanency hearings will ensure each child’s case continues to
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progress and move toward permanency for the child.
Measures: CFSR Onsite Review Instrument
Baseline - 2017:
o CFSR 2018: Strength
o QACR: 86%
Benchmarks 2020-2024: Demonstrate improvement each year.

Item 23: Termination of Parental Rights
•

Objective: For each child that has been in foster care for 15 of the last 22 months,
termination of parental rights petitions will be filed timely or compelling reasons will be
documented.
Outcome: Timely termination of parental rights petitions will ensure each child’s case
continues to progress and move toward permanency for the child.
Measure: CFSR Onsite Review Instrument
Baseline - 2017:
o CFSR 2018: Area needing improvement.
o QACR: 83%
Benchmarks 2020-2024: Demonstrate improvement each year.

Item 24: Notice of Hearings and Reviews to Caregivers
•

Objective: Caregivers will be notified of court hearings and the notification will include
how they may exercise their right to be heard.
Outcome: Notification of caregivers of court hearings and their right to be heard will
ensure caregivers’ voices are heard and considered.
Measure: CFSR Onsite Review Instrument
Baseline - 2017:
o CFSR 2018: Area needing improvement.
o QACR: 31%
Benchmarks 2020-2024: Demonstrate improvement each year.

Case Review System Planned Activities for 2020-2024

Rationale for Strategies: The strategies below were selected because they are focused on
working with courts to improve case management activity tracking and assist local offices to
monitor timely case management so necessary adjustments can be made promptly.
• Through a data sharing agreement, the court obtains data provided by the Data
Management Unit that is modified to create judicial reports for hearing timeliness and
permanency. These reports are available in SCAO’s web-based Judicial Data Warehouse.
• The DHS-715, Notice of Hearing, is being considered for inclusion in the Central Print
Center to be mailed to caregivers from central office, lifting the onus from the
caseworker and supervisor and automating the process to improve compliance.
• Family Team Meetings, central to the MiTEAM practice model, are structured around
family participation in creating case plans. MDHHS seeks to improve caseworker
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•
•
•

engagement with families to assist families in having a voice in their service plans.
SCAO developed a pamphlet titled “Foster Parent Guide to Court” to assist foster
parents to understand the court process, including informing them of their right to
attend court hearings and to be heard. Approximately 1,200 copies have been
distributed to courts, private agencies, and training providers.
MDHHS will continue to collaborate with SCAO to improve case review data collection
and analysis and implementation of court improvement efforts, including sharing
Quality Service Review results with SCAO to show where improvement is needed most.
DCQI will provide technical assistance to local MDHHS offices and agencies on how to
use management reports and other data to track case management activities.
The Foster Care Review Board provides third party external review of foster care cases
to ensure the system is working to achieve timely permanency for each child.

Quality Legal Representation Statement of Concern
•

•
•

Less than a third of children who enter foster care in Michigan are discharged to
permanency within a 12-month period, well below the national standard of 40.5
percent.
The CFSR rated Michigan’s performance on this measure as an Area Needing
Improvement, as only 13 percent of cases reviewed were in substantial conformity with
state and federal law and policies.
In only 25 percent of cases was achieving reunification, guardianship, adoption or
another planned permanent living arranged deemed a strength.

To address these concerns, Michigan is instituting PIP strategies to improve legal
representation for parents and children.
Quality Legal Representation Strategy 2: Secure funding to implement and sustain high-quality
representation programs.
• 4.2.1: MDHHS will explore amending the Title IV-E State Plan to claim federal funding for
parents’ and children’s attorney fees in child protective proceedings.
• 4.2.2: MDHHS will secure seed money to implement the pilot projects.
• 4.2.3: MDHHS will create Memoranda of Understanding with pilot counties to allow for
Title IV-E reimbursement for legal representation.
Quality Legal Representation Strategy 3: Deliver a high-quality training program for parents’
and children’s attorneys.
• 4.3.1: MDHHS will develop training competencies and learning objectives for attorneys
in pilot counties.
• 4.3.2 and 4.3.3: MDHHS will implement and evaluate the attorney training program.
Quality Legal Representation Strategy 4: Attorneys will advocate for parents and children in
and out of court.
• 4.4.3: Parents’ and children’s attorneys will participate in out-of-court meetings
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•

including Family Team Meetings and mediation.
4.4.4: Children’s attorneys will inform the court of the child’s expressed wishes at every
hearing, in addition to advocating for the child’s best interest.
4.4.5: Children’s attorneys will inform their clients of their right to attend court hearings
and facilitate their attendance if they wish to attend the hearing.

Implementation Support
•
•

MDHHS continues to collaborate closely with SCAO to improve case review system data
collection and analysis and implementation of improvement efforts.
Collaboration with the Foster Care Review Board continues to inform foster care case
management improvement efforts.

Program Support
•

•
•
•

Meetings regularly occurred with SCAO and the Federal Compliance and Child Welfare
Funding Unit to review court orders and answer Title IV-E eligibility questions.
SCAO provides quarterly trainings in collaboration with MDHHS for funding specialists.
SCAO developed a pamphlet titled “Foster Parent Guide to Court” to assist foster
caregivers to understand the court process. Approximately 1,200 copies have been
distributed to courts, private agencies, and training providers.
SCAO produced Quick Reference Charts for Jurists and Court Staff on the Indian Child
Welfare Act and the Michigan Indian Family Preservation Act in 2019.

Technical Assistance and Capacity Building
•

•

•

SCAO periodically provides training for new child welfare jurists. Training content
includes basic legal, procedural and policy requirements to preside over child protective
proceedings and an overview of Title IV-E requirements. From 2018 to 2019, SCAO
provided a comprehensive New Jurist Training for 30 new jurists.
SCAO developed a training for attorneys and caseworkers on the phases of child
protection proceedings, including applicable statutes, court rules and agency policy. In
2018, three trainings were held and attended by 168 individuals. SCAO plans to provide
the training curriculum six times during 2019.
SCAO collaborated with the Prosecuting Attorneys Advisory Council and the Prosecuting
Attorneys Association of Michigan to create a training webinar in summer 2018 on
Qualified Expert Witness Testimony for Prosecutors.

QUALITY ASSURANCE SYSTEM

Item 25: Quality Assurance System Assessment of Performance

Michigan is in substantial conformity with this systemic factor. In the CFSR, Item 25 was rated
as a Strength.
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Michigan’s quality assurance system functions statewide to ensure that the child welfare
system fulfills all five of the federal requirements of a Quality Assurance System:
1. Operates in the jurisdictions where the services in the CFSP are provided.
2. Has standards to evaluate the quality of services, including standards to ensure that
children in foster care are provided quality services that protect their health and safety.
3. Identifies strengths and needs of the service delivery system.
4. Provides relevant reports.
5. Evaluates implemented program improvement measures.

Quality Assurance in the Jurisdictions where CFSP Services Are Provided

Quality Assurance from the State to the Local Level
Development and refinement of the CSA structure continues in organizing continuous quality
improvement efforts at the state level that funnel into local county and agency levels. Child
welfare requirements and concerns are conveyed through the regional BSCs or for private
agencies, Child Welfare Services and Support and the Quality Improvement Council (QIC), the
state-level child welfare decision-making body. The QIC uses input from the field to develop
policies and programs that meet federal and state standards and respond to the needs of
children and families.
Local MDHHS and private foster care agencies have or are working on establishing a continuous
quality improvement (CQI) team that ensures the services provided by their agency are
targeted to meet key performance indicators. BSC Quality Assurance Analysts assist local
analysts to train and reinforce the use of the MiTEAM case practice model with families.
Technical assistance with local CQI efforts is offered by DCQI at the state level in developing
tools that gather effectiveness data, and at the local level by assisting local CQI teams in
implementing program analysis and improvement strategies.
County Implementation
The CSA and the QIC provide strategic leadership that ensures communication is shared
statewide and resources are available in each county for implementing strategies in the field.
County executives receive information from the QIC through their respective BSCs, meetings
with the CSA executive director and membership on state-level sub-teams. The BSC structure
assures that issues are addressed consistently across the state, while ensuring concerns of
diverse areas and constituencies are addressed in a manner that fits that area. Many counties
have their own CQI teams and some have sub-teams that guide community efforts, address
barriers and direct continuous quality improvement processes. Service data from local counties
and agencies provides direction for future initiatives. Effectiveness of local efforts is reflected in
monthly data reports which provide feedback that in turn shapes future efforts.
Local CQI Structure
In 2018 and 2019, MDHHS continued to operationalize the MiTEAM enhancement through the
development and refinement of the local CQI structure. MiTEAM quality assurance analyst
positions were created to act as local experts and mentors in the MiTEAM model, assisting local
staff to demonstrate effective use of the core MiTEAM skills: Teaming, Engagement,
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Assessment and Mentoring in case management. MiTEAM analysts work in tandem with BSC
quality assurance analysts to ensure technical assistance is available where needed.

CFSR Round 3 PIP Feedback

Michigan’s CFSR Round 3 results, which revealed that the state did not meet substantial
conformity with any of the federal safety, permanency and well-being outcomes demonstrates
that the state has more work to do in fully operationalizing the quality assurance system on all
levels. Identifying engagement as a root cause for Michigan’s lagging progress, CSA leadership
recognizes that a different approach to coaching and reinforcing the use of the MiTEAM
practice model is needed.
A key activity under engagement in the PIP is to operationalize local CQI structures in every
county to institutionalize coaching and reinforcement of the practice model (PIP: Engagement,
1.1.1-1.1.5). Child welfare outcomes will improve when the core practice skill of engagement is
addressed by all stakeholders within the system. To realize this vision, collaborative efforts will
occur for the workforce, youth, parents, resource families and courts to:
• Identify and assess engagement and teaming skills.
• Support and coach these skills in formal and informal settings.
• Encourage innovative and grassroots efforts that could produce improved engagement
and teaming skills.
• Improve the participation of all parties in court proceedings.
Child Welfare CQI - Quality Service Review
DCQI utilizes the Quality Service Review (QSR) to measure the quality and effectiveness of child
welfare services provided to children and families throughout Michigan. QSRs consist of
interviews of case members, such as caseworkers, teachers, therapists and other service
providers, caregivers, family members and children when appropriate, to obtain diverse
perspectives on how a selected child welfare case was conducted. In addition to interviewing
case members in selected cases, each QSR includes stakeholder interviews conducted in
individual and group settings. Stakeholder interviews include judges, attorneys and court
personnel, MDHHS and private agency directors and child welfare supervisors. Focus groups
include the community’s mental health service providers, foster parents, foster youth
participating in Michigan’s Youth Opportunities Initiative, child welfare supervisors and staff.
Case Selection
Cases in counties designated for review are randomly selected and included in the review if the
parent or guardian is willing to participate. CPS ongoing cases are stratified based on age
distribution of the children. Foster care cases are stratified based on age, living arrangement
and permanency goal. The sample is stratified proportionate to the public/private foster care
agency split in each county.

2019 Update

In 2018, Michigan reviewed urban communities and contiguous counties within BSCs,
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completing five Quality Service Reviews in 11 counties:
• BSC 1 – Alcona, Iosco, Alpena, Montmorency Counties (June 2018).
• BSC 2 – Ingham County (February 2018).
• BSC 3 – Lake, Newaygo, Ottawa Counties (May 2018).
• BSC 4 – Branch, Hillsdale Counties (March 2018).
• BSC 5 – Oakland County (September 2018).
Sixty foster care cases and 17 ongoing CPS cases were reviewed, which included 550 case
interviews. At the end of the fiscal year, 51 of the state’s 83 counties experienced a QSR. The
state established a baseline of case practice.

Standards to Evaluate the Quality of Services

Quality Service Review Standards
Michigan’s QSR protocol utilizes 12 indicators for measuring child and family status and seven
for measuring case practice performance in open CPS and foster care cases. Child and Family
Status Indicators are determined based on a review of the focus child and the
parent(s)/caregiver(s) for the most recent 30-day period, except for Safety – Behavioral Risk to
Self or Others, which reviews behavioral risk in the past 180 days. Practice Performance
Indicators are determined based on a review of the most recent 90-day period for cases that
have been open for at least the past 90 days. Each indicator is rated on a six-point scale to
determine the level of the child status and the quality of performance indicators.
In 2018, the QSR Protocol was updated in the following ways:
• The Permanency indicator was changed. Previously, this indicator was scored in three
categories: Placement Fit, Security and Durability, and Legal Permanency. This indicator
is now scored as a single unit.
• Physical Status was previously scored in two categories: Receipt of Care and Physical
Status. Now the indicator is scored singly.
• Learning and Development was formerly scored in four categories: Early
Learning/Development, Academics, Preparation for Adulthood (14 to 17 years) and
Transition to Adulthood (18+). Independent Living Skills has replaced the items scoring
Preparation for Adulthood and Transition to Adulthood.
• The indicators, Voice and Choice and Family Functioning/Resourcefulness now include
an additional item to score (Other). Caregiving was removed and now is assessed in
other indicators.
• The Case Planning indicator was changed. Previously this indicator was named Planning
Interventions and scored in four categories: Safety/Protection, Well-Being, Permanency
and Transition to Life Adjustment, rather than the simplified Planning Interventions.
• The Implementing Interventions indicator was changed, and multiple individuals are
now scored (child, mother, father caregiver and other). The previous QSR Protocol only
assessed one score for this indicator.
• Two indicators were removed; Cultural Identity and Need and Medication Management.
These indicators have been included in other indicators.
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Quality Assurance Compliance Review (QACR) Standards
Michigan measures compliance with federal CFSR standards, state law and MDHHS policy in the
QACR through examination of case documentation. The QACR reviews the following
information in MiSACWIS:
• Assessments and service plans.
• Educational status and services.
• Compliance with ICWA and the Michigan Indian Family Preservation Act.
• Legal and court documents.
The QACR is conducted using a web-based, automated tool, which selects, assigns and tracks
cases, and provides post-review results. QACR results on CFSR requirements are reported in the
APSR. The QACR takes place semi-annually and reviews 65 cases from a statistically valid
sample representative of all jurisdictions statewide.

2019 Update

QSR and QACR results provide high-level information on MDHHS’ progress on federal and state
requirements and inform case practice improvement efforts statewide.
• DCQI is working with the Office of Native American Affairs to develop a dedicated
American Indian/Alaska Native case review. The review tool was completed, and a
review protocol is being developed in 2019.

Identifies Strengths and Needs of the Child Welfare System

CFSR Round 3
The Children’s Bureau targeted Safety Outcomes 1 and 2, Permanency Outcome 1 and WellBeing Outcome 1 as primary outcomes needing improvement.
• Safety Outcome 1: 82 percent compliant. Michigan performed well at immediately
assigning investigations, commencing them the same day, and making efforts to achieve
face-to-face contact with all alleged victims. However, not all non-victim children were
seen timely and when there were delays, the reasons were not documented.
o This outcome, along with Safety Outcome 2, will be a priority for improvement in
Michigan due to the significant importance of these outcomes.
• Safety Outcome 2: 54 percent compliant. Foster care cases had significantly higher
compliance than CPS cases for this outcome. For Item 2, CPS cases scored 38 percent
compared to 67 percent for foster care. Similarly, for Item 3, CPS cases scored 32
percent compared to foster care at 70 percent compliance.
o Michigan will focus on identifying, providing direct services and referring timely
to safety-related services. Additionally, more work is needed to achieve
meaningful conversations with families to perform accurate safety and risk
assessments. Developing appropriate safety plans will also be a priority for
improvement. Michigan performed well at using relatives for safety planning and
practicing communicating well with collateral contacts.
• Permanency Outcome 1: 13 percent compliant. Michigan has identified this outcome as
a primary goal for improvement. In this outcome, the state’s highest performance was
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on Item 4, Placement Stability, at 78 percent. Item 5, Permanency Goal, was measured
at 53 percent and Item 6, Timely Achievement of Permanency will be an area of focus,
as compliance was only 25 percent. A primary concern for Item 5 was the tendency to
identify a concurrent goal as standard practice soon after removal but the concurrent
goal was not actively worked until considering a primary goal change.
o Improvement is needed to ensure goals are appropriate to case circumstances
and to reduce court barriers to achieve timely permanency. Delays towards
permanency achievement appeared at both the court and agency level.
Well-Being Outcome 1: 28 percent compliant. Michigan has also identified this outcome
as a primary goal for improvement. The scores for the four items are as follows:
o Item 12, Needs Assessment and Services to Child, Parents, and Foster Parents –
28 percent.
o Item 13 Child and Family Involvement in Case Planning – 50 percent.
o Item 14 Caseworker Visits with Children – 71 percent.
o Item 15 Caseworker Visits with parents – 43 percent.

The outcome also identified the need for improved caseworker visits with parents, diligent
searches to locate absent parents, and the need to increase the frequency of visits with families
when appropriate. Strengths were the utilization of Family Team Meetings, needs assessments
for children in foster care, as well as utilization of programs such as specialized court treatment
services, Early On, and the Michigan Youth Opportunities Initiative. The most critical need for
improvement appears to lie in better quality assessments for parents and children in CPS and
foster care cases. Other issues identified were:
• Delayed service provision.
• Services not matching the identified need.
• Need for improved engagement.
• Need to assess comprehensively rather than assessments focused on certain individuals
or incidents.

2019 Update

In the PIP, Michigan identified key activities to improve case assessment and service provision
(PIP Assessment and Services 3.1.1-3.1.4). These Include:
• Develop a valid and reliable CPS risk assessment tool.
• Develop a valid and reliable safety assessment tool for foster care.
• Develop a valid and reliable Child Assessment of Needs and Strengths (CANS) and Family
Assessment of Needs and Strengths (FANS).
• Improve supervisory skills to coach caseworkers in accurate assessment of safety and
risk.
• Improve identification and referral to prevention services.

Provision of Relevant Reports

Data Reports
Quality assurance data reports provided to local offices and private agencies include:
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Weekly staff caseload reports by county and agency to allow tracking of child welfare
caseloads.
Monthly Management Reports, which report on CPS investigation initiation and face-toface contacts, standards of promptness for CPS and foster care reports and timely
medical and dental exams.
Infoview data reports, accessible in MiSACWIS, report aggregate statewide data or drill
down to BSC, county, agency, supervisor or caseworker level data. Staff can run this
report for specific dates and capture point-in-time data to track their progress before
the Monthly Management Report is released.

QSR County Reports and Case Stories
Following the QSR, each county or agency receives a written report that includes compiled
status and practice indicator results showing the strengths and challenges observed in the
review, as well as case stories, detailed summaries of the strengths and concerns in each case
reviewed. Reports document suggested steps to facilitate improvement based on compiled
ratings of each indicator.

2019 Update

Michigan developed a four-method approach to illustrate the connection between the
implementation of the MiTEAM case practice model to good outcomes for children and families
in the areas of safety, permanency and well-being. The four methods include the use of the
MiTEAM fidelity tool, results from a QSR, measurement of key performance indicators and the
CFSR outcomes. These provide feedback to counties, which in turn, drives continued
improvement efforts. Early MiTEAM Fidelity Tool results from 2018 are below.

Statewide MiTEAM Fidelity Tool Scores 2018

MiTEAM Skill
Teaming
Engagement
Assessment
Mentoring

Third Quarter Fourth Quarter
92.6%
94%
92.6%
93.5%
90.3%
91.9%
88.2%
90.1%

QSR findings in concert with these metrics support local offices to understand the strengths and
opportunities within each child welfare community. When child welfare staff implement the
key behaviors of the practice model and track key performance indicators on a regular basis,
the outcomes experienced by children and families as measured by the CFSR in the areas of
safety, permanency and well-being can be achieved.
Michigan will continue to use DCQI as a resource through collaborative work with the BSC
quality assurance analysts and MiTEAM analysts to improve knowledge of key case
management behaviors and how data is used to measure and improve practice ongoing.
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Evaluation of Implemented Quality Improvement Efforts

Continuous Quality Improvement Feedback Loops
CQI reports provide the CSA, the QIC and sub-teams, BSC and local directors and managers with
the information needed to gauge whether local offices and agencies are meeting policy
requirements and where to direct improvement efforts. DCQI uses the information collected in
QSRs and the QACR to complete reports for distribution to stakeholders and publishing on the
MDHHS public website. Analysis of data and reporting results is a critical phase that drives
ongoing efforts.
• Reports include an analysis of compliance with policy as well as strengths and
opportunities to improve practice.
• Results are used to develop training, track progress and demonstrate to stakeholders
the status of service provision.
• Quality Service Reviews provide an ongoing flow of information on the quality of
current case management in county offices and include formalized feedback from
parents, foster parents, youth, judges and other court personnel, service providers,
child welfare caseworkers and supervisors and others.
o Feedback to the county under review is provided at the time of the review and
later in a formal meeting, as well as written reports on individual cases and the
county’s case practice in total. County caseworkers can begin acting on the
feedback immediately.
• Supervisors utilize the MiTEAM Fidelity Tool to monitor caseworkers’ skills in utilizing
the case practice model, as well as how they are implementing changes based on case
feedback.
• Ongoing feedback from tribes informs MDHHS decisions on training, supervision and
mentoring of caseworkers on sufficient inquiry of Indian heritage and provision of
active efforts in cases of Indian children. Details on how feedback is provided are in
the Consultation and Coordination with Native American Tribes section.
• QACR results on assessment of need and provision of educational services are shared
with the foster care program office and the Education and Youth Services Unit for
monitoring of progress and planning for ongoing improvement.
Review Protocols and Targeted Reviews
In developing case reviews, DCQI:
• Develops review protocols and tests the efficacy of the protocols prior to full use.
• Determines the type and number of cases to be reviewed, the manner of selecting
cases and the implications of the number and selection process for generalizing
findings.
• Ensures that trained staff is available to conduct case reviews.
• Determines data analysis.
• Reports findings in a timely manner to assure strengths and areas needing
improvement are identified and communication with key stakeholders facilitated.
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2019 Update

After using the QSR for five years to measure case practice in the field, DCQI made the
following recommendations, which echo results of the CFSR.
• Michigan’s child welfare improvement efforts should focus on development of staff
skills to increase engagement with the families served. A key component of engagement
is through the development of a strong assessment and understanding of a family’s
needs and strengths. A thorough assessment allows team members to develop a case
plan and implement appropriate services.
• Statewide, child welfare supervisors use the MiTEAM Fidelity Tool to assess staff skills
and application of the case practice model. Feedback from child welfare supervisors
indicates that CPS and foster care workers have strong skills in teaming, engagement,
assessment, and mentoring. However, the QSR consistently reveals that practice within
local child welfare communities is lower. QSR case interviews teach us that an emphasis
needs to be placed on engaging family members in the case planning process; that
family members do not feel empowered and the team of child welfare professionals
could make better efforts to engage informal family supports.
• Although the frequency of team meetings may have increased during 2018, the teaming
process needs improvement in functioning and coordination. Teams are developed but
have limited participants, sometimes not involving the biological or foster parent or
relevant professionals such as teachers or therapists. Coordination cannot take place
when the entire team is not able to attend the meeting, which requires the caseworker
to shoulder the communication burden, resulting in limited case planning, poor service
implementation and delays in the achievement of permanency.

Quality Assurance System Plan for Improvement

Goal Selection Rationale: The goal below was maintained because each objective represents a
vital part of the state’s quality assurance system, which provides the tools needed to monitor
progress in providing high quality services to children and families.
Goal: MDHHS will maintain an identifiable quality assurance system.
• Objective: The MDHHS quality assurance system will operate in jurisdictions where
services in the Child and Family Services Plan are provided.
Outcome: Ensuring the quality assurance system operates in all jurisdictions statewide
will allow all children and families to receive high quality services.
Measure: QSR, local continuous quality improvement activities; MiTEAM Fidelity tool.
Baseline: Strength – CFSR 2018.
Benchmarks 2020-2024:
o 2020: Implement a statewide CFSR program improvement plan (PIP).
o 2021: Review statewide samples of cases utilizing the federal On-Site Review
Instrument (OSRI).
o 2022: PIP completion and continued implementation of commitments.
o 2023: Continued implementation of commitments.
o 2024: Continue to implement and refine statewide CQI activities.
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Objective: The MDHHS quality assurance system will have standards to evaluate the
quality of services, including standards to ensure that children in foster care are
provided services that protect their health and safety.
Outcome: The existence of standards to evaluate the quality of services provides a
framework for assessing whether children and families are served appropriately.
Measure: Ongoing implementation of QSR, QACR and ISEP review protocols and
processes.
Baseline: Strength – CFSR 2018.
Benchmarks 2020-2024:
o 2020: Implement a statewide CFSR PIP.
o 2021: Review statewide samples of cases utilizing the OSRI targeting CFSR
standards.
o 2022: PIP completion and continued implementation of commitments.
o 2023: Continued implementation of commitments.
o 2024: Continue to implement and refine statewide CQI activities.

•

Objective: The MDHHS quality assurance system will identify strengths and needs of the
service delivery system.
Outcome: Identifying strengths and needs of the child welfare system will provide a
map for ongoing improvement activities.
Measure: Completion of QSR feedback to counties; QACR; ISEP reports.
Baseline: Strength – CFSR 2018.
Benchmarks 2020-2024:
o 2020: Implement a statewide CFSR PIP.
o 2021: Review statewide samples of cases utilizing the OSRI to track PIP progress.
o 2022: PIP completion and continue implementation of commitments using data
to inform goals.
o 2023: Continue implementation of commitments using data to inform goals.
o 2024: Continue to implement and refine statewide CQI activities using data to
inform goals.

•

Objective: The MDHHS quality assurance system will provide relevant reports.
Outcome: The provision of relevant reports will allow all stakeholders to track the
quality of services provided to children and families.
Measure: Annual QSR Report; county QSR reports; Monthly Management Report;
University of Michigan Child and Adolescent Data Lab.
Baseline: Strength – CFSR 2018.
Benchmarks 2020-2024:
o 2020: Implement a statewide CFSR PIP.
o 2021: Review statewide samples of cases utilizing the OSRI. Report results to the
Children’s Bureau.
o 2022: PIP completion and review statewide samples of cases utilizing the OSRI.
Report results to the Children’s Bureau.
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o 2023: Continued implementation of statewide CQI activities and reporting.
o 2024: Continue to implement and refine statewide CQI activities and reporting.
•

Objective: The MDHHS quality assurance system will evaluate program improvement
measures.
Outcome: Evaluation of program improvement measures will allow tracking whether
effective strategies for improvement are being utilized.
Measures: QSR feedback process, ISEP monitoring, local continuous quality
improvement activities.
Baseline: Strength – CFSR 2018.
Benchmarks 2020-2024:
o 2020: Implement a statewide CFSR PIP.
o 2021: Utilize feedback from the Children’s Bureau and other stakeholders to
develop and implement targeted strategies.
o 2022: Utilize feedback from the Children’s Bureau and other stakeholders to
develop and implement targeted strategies.
o 2023: Utilize feedback from the Children’s Bureau and other stakeholders to
develop and implement targeted strategies.
o 2024: Utilize feedback from the Children’s Bureau and other stakeholders to
develop and implement targeted strategies.

Quality Assurance System Planned Activities for 2020-2024

Rationale for Strategies: The strategies below were selected because each represents
important action steps toward ensuring the quality assurance system functions as designed and
maintains the strength rating.
• DCQI will provide training and technical assistance for the BSCs, local offices and
private agencies to assist counties to effectively utilize data to target outcomes
specific to each community.
• QSR results will be provided to local directors and staff through on-site meetings and a
written report. Counties will submit Practice Improvement Plans to respond to needs
identified in the review.
• DCQI will review the results of the Quality Service Review Participant Survey and
consider making changes to the QSR process in response to feedback.
• DCQI will conduct the Quality Assurance Compliance Review semiannually, reviewing
cases from a statistically valid sample representative of all jurisdictions statewide.
• DCQI will continue to develop and refine case review protocols to provide information
on the functioning of the child welfare system in Michigan.
• MDHHS will engage and train stakeholders as reviewers to ensure reviews are
conducted in a consistent and systematic manner.
• DCQI will provide technical assistance so local offices and agencies can use data from
several sources to inform work relative to trends, strengths and opportunities for
improvement.
• DCQI will conduct data analyses and report the data in easily readable formats.
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•

DCQI reports will include an interpretation of the data in a manner consistent with the
methodology and that answers the questions posed in the review.
MDHHS will use data and feedback from stakeholders to implement measures to
improve performance in an ongoing continuous quality improvement cycle.

Implementation Support
•
•

DCQI is working with the BSCs and Child Welfare Supportive Services to assist the field
to operationalize improvement strategies identified through the QIC and with internal
and external stakeholders.
DCQI is providing data, training and technical assistance to the BSCs, local offices and
private agencies to target outcomes specific to each community.

Program Support
•
•
•

MDHHS engages and trains stakeholders as case reviewers to ensure reviews are
conducted in a consistent and systematic manner.
DCQI provides technical assistance to local counties and agencies on how to use
management reports and other data to track case management activities.
County implementation teams engage in CQI efforts as determined by the data in the
Monthly Management Reports, root cause analysis and quality assurance activities.

Technical Assistance and Capacity Building
•
•
•
•

Michigan contracts with the University of Michigan Child and Adolescent Data Lab to
monitor Safety and Permanency outcomes.
DCQI receives technical assistance from the Child Welfare Policy and Practice Group in
conducting the QSR.
With support from the Children’s Bureau, MDHHS underwent the Round 3 CFSR in 2018.
MDHHS developed the CFSR PIP with the assistance of a root cause analysis led by the
Children’s Bureau and the Capacity Building Centers for States and Courts.
MDHHS continues to enhance the use of core MiTEAM skills using the MiTEAM Fidelity
Tool and local CQI activities.

STAFF AND PROVIDER TRAINING
To prepare child welfare professionals in Michigan to carry out their responsibilities, the Office
of Workforce Development and Training collaborates with the Children’s Services Agency,
through the Quality Improvement Council training sub-team. This sub-team:
• Provides input to the training plan for child welfare and assists in monitoring
progress.
• Reviews curricula, learning objectives, training outlines, job aids and other training
materials developed by MDHHS, contractors or partners.
• Identifies workforce performance gaps and recommends, reviews and prioritizes
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training solutions.
The learning management system is working well for both MDHHS and private agency staff.
There is a dedicated team that quickly responds to individual and systemic issues.
All child welfare training funded through Title IV-E is included in the Title IV-E Training Matrix,
Attachment K. Attachment K also includes child welfare courses completed between Jan. 1,
2018 through Dec. 31, 2018, along with the number of trainees. Additional information can be
found in the attached Staff and Provider Training Plan, Attachment Q.

Item 26 – Initial Staff Training

Michigan’s performance in Initial Staff Training is tracked through learning management system
data, levels one and two training evaluations and through the training sub-team of the Quality
Improvement Council.
Between Jan. 1, 2018 and Dec. 31, 2018, 831 new caseworkers completed the nine-week preservice institute initial training. Caseworkers are required to complete initial training within 112
days of hire; 100 percent of caseworkers completed training timely.
The breakdown between MDHHS and private agency:
• MDHHS: 501; Private agency: 330
The breakdown by program:
• Adoption: 49
• Adoption Child Welfare Certificate: 0
• CPS: 315
• CPS Child Welfare Certificate: 13
• Foster Care: 444
• Foster Care Child Welfare Certificate: 10
The collaboration with 13 Michigan undergraduate schools of social work and three graduate
schools of social work continues under the Child Welfare Certificate program. Students who
complete the program can register for and complete a condensed version of the nine-week PreService Institute. This program continues to grow and thrive each year. In 2018, 23 child welfare
workers were hired and trained under the certificate program.
In addition to the Pre-Service Institute, Program-Specific Transfer Training is available for child
welfare specialists who are changing programs and who have already completed initial training.
The breakdown of these programs is:
• Adoption: 68
• CPS: 103
• Foster Care: 113
Level One Evaluation – Initial Staff Training
A level one evaluation is issued to each trainee after the conclusion of training. Level one
evaluations are issued on a weekly basis for Pre-Service Institute, and at the end of the training
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for all training delivered by the training office. The information gained from level one
evaluations provides valuable information to guide changes to the curriculum, trainers and
facilities to improve the trainee experience. These level one evaluations are posted on an
internal shared drive for training staff and managers to review. Some highlights from the Level
one data includes:
• After six weeks of training:
o Eighty-eight percent of trainees agree or strongly agree that they know their role
in the child welfare system and know how it interacts with other roles.
o Eighty-nine percent of trainees agree or strongly agree that they can identify
cultural protective and risk factors related to trauma.
• After nine weeks of training:
o Ninety-four percent of trainees agree or strongly agree that they understand the
importance of meeting their social work contact requirements.
o Out of five possible points, a weighted average of 4.2 points is reported by
trainees who are confident they can meet the requirements of their position.
Level Two Evaluations – Initial Staff Training
• The effectiveness of training is measured through a level two evaluation. The level two
evaluation consists of a trainee evaluation of a trainee completed by both the trainer
and the field supervisor. Trainees are required to pass two written/computerized
competency exams at a 70 percent or higher score. Trainees who do not pass the exam
on the initial try are given additional support and can retake the exam.
• Competency exam scores in 2018 were:
Exam
General Child Welfare
Adoption
Children's Protective
Services
Foster Care
•

Range
Average
71% - 99%
87.7%
70% - 94%
80.8%
70% - 99%
70% - 98%

85.4%
84.4%

Trainees who do not pass the competency exams may not be assigned a full caseload
until the failed exam is passed and the institute is completed. In some situations, this
results in the trainees being placed in a non-caseload carrying position or being
separated from child welfare service.

Level Three Evaluations – Initial Staff Training
To evaluate whether trainees have attained the skills necessary for their job, a level three
evaluation is utilized at the three- and 12-month mark post-training. These evaluations are sent
to the trainee’s supervisor who has had an opportunity to observe and work with the trainee
after the initial training has been completed. Comments from supervisors confirm that new
staff members are obtaining adequate policy knowledge during training. Some valuable
feedback for possible training enhancements collected from the surveys are:
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New staff need additional MiSACWIS support.
Caseload progression can be a barrier to learning.
New staff need more time working with and shadowing their mentors in the field.
Report writing and court testimony training could be enhanced.

The collection of this data will inform any changes made to the training model. Discussions are
taking place to enhance the mentor portion of initial training, and targeted in-service trainings
are taking place to address MiSACWIS deficiencies and case management functions such as
report writing, safety planning and assessments.

Progress in 2018

Extensive discussions with partners, along with analysis of evaluation results, provided a
foundation for improvements to the pre-service institute and in-service trainings.
Initial Supervisory Training
New supervisors are required to complete a five-day child welfare supervisory training within
112 days of hire or promotion. Between Jan. 1, 2018 and Dec. 31, 2018, 108 new supervisors
completed initial training. The breakdown by program:
• Adoption: 16
• CPS: 34
• Foster care: 58
The breakdown between MDHHS and private agency:
• MDHHS: 58; Private agency: 50
Eighty-nine percent of new supervisors completed training timely. One hundred seventy-two
people completed supervisory training; 64 participants were not new supervisors but attended
without having a requirement to do so.
A three-day program-specific training is offered for supervisors who have completed initial
training. Sixty-four supervisors completed these trainings. The breakdown by program:
• Adoption: 10
• CPS: 3
• Foster care: 51
Level One Evaluation - Initial Supervisory Training
Evaluation results for 2018 indicate that trainees would like less classroom time, as being out of
the office is difficult for supervisors. Trainees requested more training in MiSACWIS during the
classroom sessions. Trainees rated their trainers as knowledgeable and thorough.
Level Two Evaluation - Initial Supervisory Training
New supervisors complete multiple-choice exams, which are administered in the learning
management system. Scores from the exams are provided to the local supervisors. Subject
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areas needing extra support are discussed with the supervisor. Trainees must pass a written
exam at the end of training with a score of 70 percent or higher. Post-training exam scores in
2018:
Exam
Range
Average
Adoption
75%-100%
87.9%
CPS
70%-100%
87.8%
Foster care
70%-100%
95.1%
Level Three Evaluation - Initial Supervisory Training
Level three evaluations were not implemented in 2018 but will be in 2019. A level three
evaluation will be administered to trainees and their supervisors three and 12 months after
completion of the New Supervisor Institute.

Initial Staff Training Plan for Improvement

Goal Selection Rationale: The goal below was selected based on the rating of area needing
improvement in the CFSR Round 3.
Goal: MDHHS will ensure that initial training is provided to all staff that delivers services.
• Objective: MDHHS will ensure that initial training teaches the basic skills and knowledge
required for child welfare positions and that the training is completed timely.
Outcome: Providing initial training to all staff on the basic skills and knowledge required
for child welfare positions will ensure staff are prepared to provide high quality services
to children and families.
Measure: CFSR Round 3; MDHHS learning management system.
Baseline: Area needing improvement; CFSR 2018
Benchmarks 2020-2024: Demonstrate improvement each year.
Item 26; Initial Staff Training: Item 26 was rated as an Area Needing Improvement in the CFSR
based on the statewide assessment and stakeholder interviews.

Initial Training Planned Activities for 2020-2024

Rationale for Strategies: The strategies below were selected because of their utility in
facilitating timely completion of training for new hires.
Strategies:
• The Pre-Service Institute which currently offers 13 institutes to an unlimited number of
new hires per institute will be expanding to offer four additional institutes. In past years
the institutes were offered in Detroit and Lansing. This new expansion will offer
institutes in Grand Rapids in effort to alleviate travel concerns for new hires and local
offices/agencies.
• The Office of Workforce Development and Training will meet with the university
partners and collaborate with Human Resources to explore ways to increase Child
Welfare Certificate enrollment.
• The training office will explore how to expand the number of universities who are
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endorsed in the Child Welfare Certificate program.

Item 27 – Ongoing Staff Training

Michigan’s performance in Initial Staff Training is tracked through learning management system
data, levels one, two and three training evaluations and through the training sub-team of the
Quality Improvement Council.
MDHHS requires child welfare caseworkers and those in supportive positions to complete 32
hours of ongoing training yearly. Supervisors must complete 16 hours of ongoing training
yearly.

Progress in 2018
•

•

•
•

To support local offices and private agencies in their requests for additional training, the
Office of Workforce Development and Training offers a process whereby agencies and
offices may request delivery of existing training topics or the development of training in
new subjects. In 2018, the Office of Workforce Development and Training was able to
fulfill 23 specific requests for training.
In 2018, the Office of Workforce Development and Training began providing targeted
child welfare in-service training sessions to each of the five BSCs. The in-service training
sessions are five-day events providing agency support and training to the BSC child
welfare staff. The training office provides the BSCs with a list of training topics, and the
BSCs choose which topics are most beneficial to staff in their service area.
A total of 80 in-service training sessions were provided throughout 11 locations around
the state. Six hundred thirty-five participants attended those sessions.
Ongoing training is also offered by the State Court Administrative Office (SCAO), the
Prosecuting Attorneys Association of Michigan and local community partners. In 2018:
o Ninety-seven percent of 2,399 child welfare caseworkers completed a minimum
of 32 hours of ongoing training.
o Of 520 supervisors, 99 percent completed at least 16 hours of ongoing training.

University-Based Ongoing Training
MDHHS collaborates with Michigan universities to deliver ongoing training free of charge to
public and private caseworkers, supervisors and foster/adoptive parents. The university training
program was developed to promote competence and skill development of child welfare
professionals. Michigan State University leads the child welfare in-service training program,
through a contractual partnership with the eight schools in Michigan with Master of Social
Work programs. Schools of social work provide both classroom and online training. All trainings
are approved for continuing education units for licensed social workers in Michigan. This
program utilizes a robust evaluation methodology. Both public and private agency workers who
participate in the in-service trainings are eligible to apply for Continuing Education credits
through the universities. In 2018:
• Forty-nine classroom and 21 online trainings were offered free to MDHHS and private
agency child welfare staff.
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More than 809 trainees attended classroom training in 21 locations across the state;
more than 643 participated in live online trainings.
Sixty-two trainees attended three classroom trainings and one online training on
leadership topics.
Two classroom and two online trainings for caregivers were provided, with more than
37 participants.

Continuing Education Units
In addition to the continuing education units offered through the university contract, in 2018,
the Office of Workforce Development and Training offered continuing education units for the
following child welfare classes:
• Forensic Interviewing.
• Indian Child Welfare Act.
• Indian Child Welfare Act Refresher.
• Continuum of Care Pre-Service.
Level One Evaluation – University Training
Most trainees reported a high level of satisfaction with trainings. They indicated that the
trainings they participated in increased their knowledge of the topic(s), were relevant to their
current work and that they would use the knowledge gained in their current positions.
Level Two Evaluation – University Training
Level two evaluations were discontinued as the quizzes yielded the same results as the selfreported post-test results.
Training for Residential and Institutional Staff
The Division of Child Welfare Licensing monitors training of residential staff by reviewing staff
training files during the child-caring institution’s annual and renewal inspections. During annual
inspections of institutions, the division reviews training documentation for all new hires and a
sample of records of staff employed for more than one year.
2018 Inspections:
• The division conducted 86 annual reviews of private contracted child-caring institutions
eligible for Title IV-E funding. Of the 86 reviews, 17 agencies had violations related to
rule R 400.4128, Initial staff orientation and ongoing staff training.
• The licensing division conducted 86 annual reviews of institutions ineligible for Title IV-E
funding, including court and secured detention facilities, training schools and private
non-contracted institutions. To date, of the 86 reviews, 12 institutions had violations of
R 400.4128, Initial staff orientation and ongoing staff training.
• Corrective Action Plans are required resulting from noncompliance/violations of
licensing statutes and rules. Corrective Action Plans are due within 15 calendar days
upon receipt of a Division of Child Welfare Licensing inspection report. The licensing
field consultant reviews the Corrective Action Plan within seven calendar days of
receipt. If the Corrective Action Plan is adequate to ensure compliance, the field
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consultant will notify the institution in writing. If the Corrective Action Plan is not
acceptable, the field consultant will advise the institution and will provide technical
assistance to guide the institution in development of a plan that would lead to
compliance.
Training Updates
• Beginning in January 2019, Division of Child Welfare Licensing staff began participating in
quarterly meetings held with contractors for residential programs to share updates and
other pertinent information with contractors.
• Licensing area managers collaborated with licensing consultants and the division director
to develop standardized staff interview questions regarding their training experiences.
This information is incorporated into exit conferences held during annual inspections
with agency administrators, and recommendations are made for future training.

Planned Activities for 2020-2024

MDHHS will continue to respond to training needs for residential and institutional staff as
identified in licensing reviews and by licensing agencies.
• MDHHS will collaborate with the Division of Child Welfare Licensing to identify additional
training opportunities for residential and institutional staff.
• Division of Child Welfare Licensing will continue to evaluate the training needs for
residential staff as identified in the rule violations during licensing reviews.
MiTEAM Training
MiTEAM principles and modules continue to be provided to new hires through the Pre-Service
Institute training. All supervisors participated in MiTEAM fidelity tool training in 2018. CPS,
foster care and adoption supervisors began implementing the fidelity tool in July 2018. Fidelity
tool training was also implemented in New Supervisor Institute in summer 2018. Fidelity data is
captured in a web application to allow supervisors to document completion of the tool, and
reports are available to assess practice areas of strength and opportunities for improvement.
In August 2018, a MiTEAM Continuous Quality Improvement conference was held focusing on
building skills for continuous growth in practice and quality improvement. The objective of the
conference was to provide child welfare staff at all levels with best practice techniques to build
MiTEAM competencies and to provide knowledge and resources to build local CQI processes
and techniques. Over 200 child welfare staff participated in the conference.
Family Preservation Training
Family Preservation Training and technical assistance provides initial core trainings and ongoing
special topics trainings designed to assist staff to reduce the risk for out-of-home placement
and increase child safety. The training is anchored in research-based service delivery using
strength-based, solution-focused techniques. Private agency child welfare caseworkers must
complete core training for the program for which they are hired before assuming active
casework.
• Families First training is comprised of seven days, broken down into a three-part
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training series over an eight-week period.
Family Reunification Program training is five days, broken down into a two-part training
series over a six-week period.
Families Together Building Solutions is a two-day training which focuses on contract
requirements, understanding the foster care and court system, program values and
characteristics, solution focused interviewing techniques, skill teaching, goal setting,
safety planning, engagement, and documentation.

Family Preservation Ongoing Training Requirements
In 2018, training was provided to private and public child welfare workers in special topics such
as domestic violence, working with substance-affected families, mental illness, personal safety,
and program-specific supportive services. As family preservation special topic training is open
to child welfare caseworkers, this provides another avenue for child welfare workers to meet
their annual training requirements and develop skills across the continuum of care.

Progress In 2018
•
•
•

Family Preservation core training: 172
Private agency staff: 369
MDHHS: 104

Family Preservation training and technical assistance continued collaboration with program
offices. Bi-monthly meetings were held to maintain consistent communication regarding
program requirements. Lesson plans were updated to ensure inclusion of issues relevant to the
families served.

MiSACWIS Training

The MiSACWIS project has a field support team comprised of MDHHS and contracted
Department of Technology, Management and Budget staff to assist MiSACWIS users with
entering child welfare case management information. MiSACWIS project support staff
continues to develop the MiSACWIS Training Academy which was developed in response to
feedback from MDHHS and private agency executives, field managers and staff that ongoing
MiSACWIS field support was needed. The academy includes:
• End-user classroom workshops.
• Webinars.
• Computer-based trainings.
• Training environment maintenance and development.
• Job aids.
• Online help.
• Presentations.
• Site support.
• New worker training.
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MiSACWIS Training Academy

MiSACWIS field support staff conducts training workshops. Identifying the training needs for
workshops requires analysis of help desk trends, system updates, site support feedback and
input from program and policy offices. Each workshop has a focus area based on analysis and
feedback. A new curriculum of workshops was developed in late 2017 with a statewide rollout
beginning in February 2018. This included training in foster care placement and payments, CPS
payments, service plans and assessments, intakes and investigations and provider
management.
A training request form was implemented in June 2018 to solicit requests for training or
support to further engage and meet end users’ needs. There were four requests in 2018 for
onsite training specific to CPS service plans and assessments, provider, assignments, foster care
service plans, payments, and data warehouse. In 2019, seven requests have been received for
onsite training.

MiSACWIS Training Academy In-Classroom Training

CPS and Foster Care Worker Payment Training
MiSACWIS field support staff delivers payment training to new CPS and foster care workers
each month as part of the Pre-Service Institute training. There have been 49 classes with 721
new workers receiving MiSACWIS payment training.
Juvenile Justice Residential Worker Case Management Training
New juvenile justice residential workers receive a two-day MiSACWIS case management
training quarterly. In 2018, five sessions were held with 40 participants for the year.
County Child Care Fund Budget Training
County child care fund budget training was a new one-day training offered in 2018. Eleven
sessions were held April – June 2018 with 157 participants.
MiSACWIS Training Academy Workshops
The field support team implemented a series of ongoing in-classroom workshops based on field
feedback and help desk trends in February 2018. The areas targeted for ongoing trainings were
placement, payment, service plans, assessments, managing providers, intakes and
investigations. The following workshops were provided in 2018 with the number attending:
• Placement and Payment for Foster Care: 55
• Payment for Child Protective Services: 84
• Provider 101 for Children’s Services Staff: 131
• Managing Providers for Licensing Workers: 170
• CPS Intake, Investigation, and Case Management: 194
• CPS Service Plans and Assessments: 134
• Foster Care Service Plans and Assessments: 161
• Adoption Case Management: 48
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Additional MiSACWIS Training Academy Support
•

•
•
•
•

MiSACWIS Site Support. During 2018, the MiSACWIS field support team assisted with
MiSACWIS site support. MiSACWIS staff provided demonstrations on requested topics
such as:
o Assignments.
o Case services and reviews.
o Placements and placements exception requests.
o Assessments.
o Case service plans.
o Payments.
o Case closures.
o Data warehouse.
o Provider management.
BSC In-Service Support. MiSACWIS trained 10 workshops throughout 2018 helping 59
field staff during the in-service trainings.
Juvenile Justice Specialist Support. In 2018, MiSACWIS staff supported four sessions
with 43 participants.
Child Welfare Funding Specialist Support. Training is conducted for CWFS users by the
Federal Compliance Division. The division needed training data in the MiSACWIS training
environment to be able to train funding specialists.
Internal MiSACWIS Staff Trainings. MiSACWIS field support staff offered seven
workshops to internal MiSACWIS staff to assist with understanding cross team impacts,
end user business scenarios, and usability issues experienced by users; 84 attended.

Ongoing MiSACWIS Release Support

The MiSACWIS field support team supports the MiSACWIS project’s release schedule by
completing the following activities:
• Online help maintenance and development.
• Computer-based training and webinar maintenance and development.
• Job aid maintenance and development.
• Training environment maintenance and development.

Ongoing Training Plan for Improvement

Goal Selection Rationale: The goal below remain the same as in 2015-2015 because ongoing
training is one of the basic functions of the Staff and Provider Training systemic factor, which
has not changed. Ongoing training was rated as a strength in the CFSR Round 3.
•

Goal: MDHHS will ensure ongoing training is provided that includes the basic skills and
knowledge required for child welfare positions.
Outcome: Providing ongoing training to all staff on the basic skills and knowledge
required for child welfare positions will ensure staff are prepared to provide high quality
services to children and families.
Measure: CFSR Round 3; Learning management system.
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Baseline: Strength; CFSR 2018
Benchmarks 2020-2024: Demonstrate improvement each year.
Item 27; Ongoing Staff Training: Item 27 was rated as a Strength in the CFSR based on the
statewide assessment and stakeholder interviews.

Planned Activities for 2020-2024

Rationale for Strategies: The strategies below were selected because of their ability to affect
the quality of training offered to staff and effectiveness in conveying essential concepts of child
welfare services.
Strategies:
• The Office of Workforce Development and Training will continue providing targeted
child welfare in-service training sessions to each of the five BSCs, five-day events where
trainers provide support and training to the BSC child welfare staff.
• The Office of Workforce Development and Training conducts phone calls with field
supervisors to provide increased support to supervisors and mentors. The phone calls
assist supervisors with having foreknowledge of what to expect from new hires, as well
as communicating different exercises and activities that new hires are to participate in.
• MDHHS has a partnership with Michigan university schools of social work to deliver and
evaluate child welfare training for MDHHS and contracted private agency staff.
• The local continuous quality improvement teams will conduct activities to assess
MiTEAM implementation and develop plans for MiTEAM sustainability.
• Pre-Service Institute will undergo review to update MiTEAM content.
• The Office of Workforce Development and Training will assess the training needs from
the 2018 MiSACWIS annual survey feedback.
• The training office will update existing training materials and maintain training
environments to support system enhancements.
• The Office of Workforce Development and Training will complete modernization of
computer-based training, so it is more engaging for end users.
• Training staff will provide over-the-shoulder support to staff and supervisors. This
includes training for mentors and one-on-one support.
• The Office of Workforce Development and Training will explore creating a curriculum
path for newly hired child welfare workers for additional training support within their
first three years on the job.
• The Office of Workforce Development and Training will offer leadership development
training and resources for first line supervisors.
• With initiation of the university contract for training leadership, the number of courses
will be increased.
• CSA will work with the Office of Workforce Development and Training to ensure all preservice training curricula are updated and relevant.
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Item 28: Provider Training
Progress in 2018

In 2018, MDHHS trained 61 people using the Foster and Adoptive Parent Resources for
Information, Development and Education (PRIDE) model of train-the-trainer. The train-thetrainer provides training to potential trainers of the PRIDE model to prospective foster and
adoptive parents along with private agency staff. The PRIDE model allows for a standardized,
consistent and structured framework for the competency-based recruitment, preparation,
assessment and selection of foster and adoptive resource parents. The PRIDE model is built
upon five core competency categories:
• Protecting and nurturing children.
• Meeting children’s developmental needs and addressing their delays.
• Supporting relationships with birth families.
• Connecting children to safe, nurturing relationships intended to last a lifetime.
• Working as a member of a professional team.
The regional resource teams trained 2,771 prospective foster and adoptive parents statewide.
Persons seeking approval as adoptive parents must participate in a minimum of 12 hours of
training prior to the legal adoptive placement of a child. The training office continued to
collaborate with the regional resource teams by providing support during the review of bid
packages and meeting to ensure training content was consistent among the training teams.
MDHHS and the Statewide Foster, Adoptive and Kinship Parent Collaborative Council joined
forces to sponsor the Fifth Annual Foster, Adoptive and Kinship Parent Conference in June 2018
with over 150 people attending. Training topics included:
• Trauma-informed parenting.
• Fetal Alcohol Syndrome.
• Teaming with biological family members.
• Understanding mental health diagnoses.
• Accessing services for youth.
• Parenting children who have been exposed to opioids.
Supportive services and trainings continue to be provided through the eight Post-Adoption
Resource Centers located throughout the state.
Diversity, Equity and Inclusion
MDHHS Office of Workforce Development and Training is leading multiple efforts and training
opportunities to support child welfare management, staff and its trainers on providing
culturally sensitive services. In 2018, the following trainings were offered:
• Computer-based training, Supporting and Affirming Lesbian, Gay, Bisexual, Transgender
and Questioning (LGBTQ) Youth. Staff learn about LGBTQ youth, the unique risks that
LGBTQ youth in the child welfare system face, and the specific things staff can do to
advocate for them. The course also covers how the new marriage equity laws apply to
the work of foster care and adoption.
• Instructor led Implicit Bias Training, staff develop the ability to recognize and reduce the
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•
•

impact of biased decision-making to provide more inclusive and equitable services and
programs to Michigan families.
Instructor led Cultural Competence Training, in which staff learn about the dynamics
and importance of cultural competence.
Collaboration with Universities - various trainings for staff to increase their knowledge
of diversity, equity and inclusion-related topics.
Anti-Racist, Multi-Cultural Training and Development - a race equity team that meets
regularly to create strategies to eliminate racism. The Office of Workforce Development
and Training continues to mandate the completion of the “Understanding and Analyzing
Systemic Racism” workshop for all staff.

Provider Training Plan for Improvement

Goal Selection Rationale: The goal below was maintained due to Provider Training receiving a
rating of area needing improvement in the CFSR Round 3. Adequate training of resource
parents may assist in retention because parents will know what to expect from fostering and
will be prepared to address issues and concerns as they arise.
Goal: Michigan will expand training for foster and adoptive parents.
• Objective: Michigan will explore centralizing training for foster and adoptive parents.
Outcome: Centralizing training for foster and adoptive parents ensures that all
prospective foster and adoptive parents are provided with the training needed to care
for children.
Measure: CFSR Round 3; Learning Management System
Baseline: Area needing improvement; CFSR 2018
Benchmarks 2020-2024: Demonstrate improvement each year.
Item 28; Provider Training: Item 28 was rated as an Area Needing Improvement in the CFSR
based on the statewide assessment and stakeholder interviews.

Provider Training Planned Activities for 2020-2024

Rationale for Strategies: The strategies below strengthen the quality of PRIDE training, utilize
regional resource teams to recruit and support foster parents and provide information about
trauma and its effects on children in the foster system for resource parents.
Strategies:
• The Office of Workforce Development and Training continues to provide the PRIDE
model of practice train-the-trainer and is developing a more robust observation tool to
provide a consistent and structured framework for certifying potential PRIDE trainers.
All efforts will enable the department to evaluate the consistency of PRIDE training for
all prospective foster and adoptive parents, as well as trainers.
• Regional resource teams were implemented in each BSC. Their focus is recruitment,
support and development of foster families. Achievement in these three areas helped to
increase the number of existing foster families remaining in the program and enhancing
the skills of foster families to meet the needs of foster children with challenging
behaviors. The regional resource teams are responsible for conducting PRIDE training
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throughout the state for all foster and adoptive parents in private and public agencies.
The Office of Workforce Development and Training will continue to partner with the
CSA, regional resource teams and Eastern Michigan University to develop a trauma
informed curriculum for foster and adoptive parents of Michigan, anticipated to be
implemented in FY 2021.

Collaboration in Child Welfare Training

Collaboration is critical to providing effective child welfare services. Office of Workforce
Development and Training staff participate in various committees to assure consistency in
addressing the training and development needs of child welfare professionals and foster and
adoptive families. Following are some highlights from 2018 collaborative efforts:
• Several MDHHS local offices and BSCs submitted training requests for training
specifically for their office or region.
• The MiSACWIS project collaborated with the Office of Workforce Development and
Training to deliver training to support successful MiSACWIS navigation.
• The State Court Administrative Office (SCAO), the Michigan Attorney General’s Office
and the Prosecuting Attorneys Association of Michigan provided training on the model
child abuse investigation protocol, forensic interviewing to facilitate consistent
messaging to court personnel and child welfare professionals on legal matters.
• University of Michigan collaborated with MDHHS in presenting the “37th Annual Child
Abuse and Neglect Conference.” MDHHS training staff assisted with training preparation
and classroom support during the conference.
• Staff collaborated with the MDHHS Health Disparities Reduction and Minority Health
section to coordinate equity work across the department and collaborated on reducing
disparities and improving health and well-being outcomes for marginalized groups.
• The Office of Workforce Engagement and Transformation collaborated with the training
office to design, develop and deliver employee engagement training.
• Training staff collaborated with CPS program office and the MiSACWIS team to deliver
training for the Supervisor Control Protocol Portal. The Supervisor Control Protocol
Portal was developed as a required response to a CPS audit. Supervisors are to review
each investigation looking for quality and quantity of documentation for compliance.

Implementation Support
•
•
•

MDHHS will continue to collaborate with schools of social work in Michigan to prepare
students for careers in child welfare and to provide caseworker, supervisor and
caregiver training.
MDHHS will continue to work with SCAO, the Prosecuting Attorneys’ Association of
Michigan and the Wayne County Attorney General’s office to deliver training on legal
matters.
MDHHS will continue to collaborate with the Licensing to track staff training needs.

Program Support
•

MDHHS will continue to provide training in the enhanced MiTEAM model and
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collaborate with MiTEAM staff as needed.
MDHHS will continue to collaborate with the MiSACWIS team to provide information
system training to staff.
MDHHS will continue collaboration with the Licensing to identify training needs for
residential staff and caregivers.

Technical Assistance and Capacity Building
•

Technical assistance from the National Resource Center for Diligent Recruitment at
AdoptUSKids continues to be provided.

SERVICE ARRAY AND RESOURCE DEVELOPMENT

Item 29: Array of Services for Children and Families

MDHHS is committed to providing services tailored to meet the individual needs of children and
families throughout the state. MDHHS prioritizes evidence-based services to ensure children
and families benefit from the latest research on child safety and risk and the effectiveness of
the services offered. Services provided by MDHHS emphasize engaging with families effectively
and working with the entire family system to increase safety and sustained change.

Service Array

Michigan offers a broad service array throughout the state. Many of the services offered reach
beyond families served directly by MDHHS Children’s Services Agency and its contractors:
• Michigan provides two funding streams to local offices to purchase services matched to
the needs identified in a local needs assessment: Child Protection/Community Partners
and Strong Families/Safe Children. Each of those funds is a source for specific assistance
for needs identified by individual families.
• The Children’s Trust Fund provides direct service grants to local communities for
programs aimed at preventing child abuse and neglect, including technical assistance for
small and new programs.
• Early On assesses children ages 3 and under for developmental delays; if a child has
delays, Early On provides developmental services and continued assessment. Once a
child is 4-years-old, Early On can refer the child to Head Start and Early Head Start.
• Michigan’s Great Start programs provide home-based and classroom learning for
development and pre-school education. Head Start, Early Head Start and Michigan’s
Great Start programs also accept referrals directly from the community.
• Infant mental health services are provided by community mental health agencies to
families where a parent or caretaker of an infant has a mental health diagnosis. The
infant mental health specialist provides home visits to families. The service includes
addressing the needs of the infant and other young children in the family and the
mental health needs of the parents.
• Substance abuse disorder prevention, treatment and recovery, residential, outpatient
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and day treatment services are provided by community mental health authorities and
many private agencies.
Developmental services for disabled children and adults are provided through
community mental health authorities as well as private providers.
Domestic violence shelter and services are provided for residents in all of Michigan’s 83
counties. The Michigan Coalition Against Domestic and Sexual Violence provides support
and technical assistance to the shelters and sexual assault service providers.
Michigan's Early Childhood Home Visiting programs provide voluntary, prevention
focused family support services in the homes of pregnant women and families with
children ages 0-5. The programs connect professionals with vulnerable and at-risk
families to nurture, support, coach, educate, connect them with community resources
and offer encouragement so their children may grow and develop in a safe and
stimulating environment.

A complete listing of services and programs for children and families can be found in the Child
and Family Services Continuum section.

CFSR Round 3

CFSR findings showed that service availability and accessibility is a concern in many areas of the
state. To address this concern, MDHHS identified two strategies in the PIP to expand services.
Assessment and Services Strategy 4 – Identification and referral to needed prevention
services.
• 3.4.1: Secure a source to complete a statewide assessment of prevention services and
gaps.
• 3.4.2: Identify the state-funded and/or administered prevention services for mental
health, substance use and parenting skills development.
• 3.4.3: Survey local public and private organizations to determine what services they are
providing.
• 3.4.4: Summarize all services and provide an analysis through a statewide assessment of
services and gaps.
• 3.4.5: Identify the needs for Michigan’s child welfare population based on the statewide
report.
• 3.4.6: Evaluate current funding options and identify funding opportunities to increase
prevention services.
• 3.4.7: Advance a proposal for change for funding needed to expand prevention services
to meet prevention service gaps identified.
Assessment and Services Strategy 6 – Pursue partnerships, grants, and/or alternative funding
opportunities to expand services to prevent the need to separate children from their parents
and support families at risk for maltreatment.
• 3.6.1: Partner with Western Michigan University to pilot the Safe Care program in
Kalamazoo County.
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3.6.2: Partner with Recovery Oriented Systems of Care, Medical Services Administration,
and local Pre-Paid Inpatient Health Plans to increase use of co-placement of infants and
children with their parents in treatment facilities for substance use disorders.
3.6.3: Partner with the Bureau of Family Health Services to strengthen referral and
access to home visitation programs for families encountering child welfare.
3.6.4: Partner with the University of Michigan to apply for a Regional Partnership Grant
to implement the Recovery Coach model.
3.6.5: Partner with the Governor’s Task Force to develop a protocol for cross-systems
development of Infant Plans of Safe Care.

Service Identification and Referral
Michigan has a 2-1-1 referral service that operates statewide though eight regionally located
offices, as well as a website. The eight centers work together to provide easy access to
information about health and human services in Michigan communities. 2-1-1 has a toll-free
number that can be utilized outside the state. The website provides referral information for
needs such as food, utilities, housing, disaster relief, transportation and veteran’s assistance.
Individuals can also subscribe to email lists through the regional centers. 2-1-1 is available 24
hours a day, 365 days per year. Of the most recent 12 months, the most frequent service
requests have been for utility assistance, housing and food.

Service Gaps Assessment

The adequacy of Michigan’s array of services systemic factor is monitored through:
1. CFSR stakeholder interviews and focus groups
2. QSR interviews and focus groups.
3. QIC Service Array sub-team.
4. Feedback from foster parents and other community groups.
Of the QSRs conducted since 2014, 100 percent of reviews and focus groups have outlined
three opportunities to improve Michigan’s service array:
1. Affordable housing.
2. Transportation.
3. Mental health and substance abuse services for children and adults.
Housing
Lack of adequate affordable housing leads to delays in achieving reunification and/or
permanency. Parents who have shown considerable progress in reducing barriers to
reunification at times cannot be reunified with their children due to lack of adequate housing.
Housing needs are present in both urban and rural areas across the state.
In 2016, Michigan received more than $5.5 million in U.S. Department of Housing and Urban
Development funding to provide affordable rental housing and supportive services to extremely
low-income persons with disabilities. The Section 811 Project Rental Assistance grant
application process was a collaborative effort between the Michigan State Housing
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Development Authority (MSHDA) and MDHHS. A workgroup consisting of representatives from
MSHDA and MDHHS collaborates to identify, refer and support target populations throughout
Michigan.
MDHHS provides State Emergency Relief funds for housing for families who become homeless
due to a natural disaster or crisis. Local offices can utilize Child Safety and Permanency Planning
Title IV-B(2) funds to assist child welfare families with housing needs. Many families receive
temporary housing through the Red Cross while family preservation service flexible funds may
help with deposits and rent. Michigan continues to explore ways to increase clients’ access to
affordable housing through collaborative planning with community groups, charities and
government grants.
Transportation
Transportation is needed by caregivers, particularly relatives, to get children to medical, mental
health, and other service appointments. Lack of transportation adversely affects visitation
plans, maintaining familial bonds, employment and treatment plan completion. A financial
burden is placed on families who have to pay individuals to assist with transportation.
MDHHS provides bus fare and gas cards for family visits and attending services. Caseworkers
commonly drive families to appointments and visits, as do family preservation service
providers. However, the lack of public transportation in most cities places a burden on friends
and family who have automobiles and increases the chance that visits and appointments may
be missed. MDHHS is exploring ways to increase clients’ access to reliable transportation
through community partnerships.
Mental Health and Behavioral Health Services
Some Michigan counties have experienced an influx of older children with significant mental
health needs and behaviors that the parents or caregivers report they cannot handle
themselves and/or results in inappropriate discipline. Lack of mental health services for youth
has been shown to affect placement stability. Lack of access to targeted mental health services
can also delay permanency for children and families. Families with health insurance may not
have insurance for mental health services, or services are often limited because of high
demand. Due to the nature of mental health needs, individuals may not benefit from other
services until their mental health needs are addressed.
Delays for mental health and substance abuse services occur at both the assessment and
service provision stages for children and families across the state. An assessment may
recommend a service, only to find that the service is not available or is wait-listed.
Michigan uses many contracted services for mental health and substance abuse assessment
and treatment throughout the state. Family preservation services provide the flexible and
home-based support caregivers with mental illness require. MDHHS continues to explore ways
to improve access to mental health and substance abuse services for parents and children.
Item 29; Array of Services: Michigan received an overall rating of Area Needing Improvement
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for Item 29 in the CFSR based on information from the statewide assessment and stakeholder
interviews.

Progress in 2018

QIC Service Array Sub-Team Activities
The Service Array sub-team collaborated with leaders within the state-level Recovery Oriented
System of Care to gather information on substance abuse services around the state and
accessibility for child welfare families. The sub-team developed a substance abuse resource list
for all regions that includes services provided, costs/insurance and contact persons.
In 2017, the Service Array sub-team developed a strategy to educate child welfare field staff
about the use of already existing tools that provide information about local health and human
services and establish an action/implementation plan to inform the field. The sub-team will
work with United Way, who operates the 2-1-1 system, to identify and fill gaps in that system.
Communication with the field about using the 2-1-1 system to identify services included:
• How to set up and use MiBridges accounts for field staff.
• How workers can support families with their own and clients’ MiBridges accounts.
• How community partners/private agencies can support families with MiBridges
(navigators).
• How to provide feedback to MDHHS central office on issues with usability and content.
MDHHS recognizes the need for continued, coordinated efforts to tackle the multi-factored
challenges faced by client families and children. MDHHS continues assist local efforts to
evaluate service gaps by encouraging local offices to:
• Ensure worker, supervisor, court, Community Mental Health and private agency input.
• Develop and disseminate material for local county directors/private agency partners in
organizing local CQI sub-teams focusing on local service array and establish an
action/implementation plan.
• Develop a template for reporting county-based service gap information.
• Convene to discuss and identify service strengths and weaknesses in the county.
• Address issues about availability, ease of access and barriers.
The Service Array sub-team will:
• Evaluate input on service gaps from counties and address with the QIC.
• Complete service gap analyses and field direction enhancement for 1) housing, 2)
mental health and 3) substance abuse resources and services.
• Develop a mechanism to perform the above activities on an annual basis.
• Complete the implementation of staff supports through the effective roll out of the
culture enhancing tools and strategies.
• Identify and implement processes for the capture and distribution of the data from the
enhanced management and culture tools.
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Item 30: Individualizing Services

Child Welfare Practice – the MiTEAM Practice Model
The MiTEAM practice model incorporates family engagement, Family Team Meetings and
concurrent planning into a unified practice model for child welfare. The use of core MiTEAM
skills ensures each service plan is developed for the specific needs of each family served.
Caseworkers receive feedback and coaching by MiTEAM specialists and their supervisors to
ensure consistency in engagement, team formation, assessment and mentoring families.
Ensuring Fidelity to the MiTEAM Model
The MiTEAM Fidelity Tool was operationalized statewide in 2018. The MiTEAM Fidelity Tool
assists child welfare supervisors to track use of the critical components of the MiTEAM model
and identify strengths and needs in case management activities. Caseworkers that need
assistance are identified through use of the MiTEAM Fidelity Tool by supervisors.
Locally Allocated Funds for Community Needs
MDHHS’ commitment to providing accessible services to families includes community-based
programs. Allocation of funds to local county offices ensures that the services offered to
families are appropriate to the needs of each geographical region and local needs. Funds
allocated to MDHHS local offices may be consolidated to allow counties with low populations to
combine funds in contracts that serve a broader population or geographic area.
Child Protection Community Partners
Funding is provided to MDHHS local offices for preventive services to children of families at low
to moderate risk of child abuse or neglect. The purpose of the funding is to:
• Reduce the number of re-referrals for substantiated abuse and/or neglect.
• Improve the safety and well-being of children and family functioning.
Services contracted with these funds include:
• Parenting education.
• Parent aide services.
• Wraparound coordination.
• Counseling.
• Prevention case management.
• Flexible funds for individual needs.
Child Safety and Permanency Plan
Funding is provided to 83 MDHHS local offices to contract for services to families with children
at risk of removal for abuse and/or neglect, or families with children in out-of-home placement.
The purpose of the funding is to:
• Keep children safe in their homes and prevent the unnecessary separation of families.
• Return children in care to their families in a safe and timely manner.
• Provide safe, permanent alternatives for children when reunification is not possible.
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Purchased services include:
• Counseling.
• Parenting education.
• Parent aide services.
• Wraparound coordination.
• Families Together Building Solutions.
• Flexible funds for individual needs.
Individualized Service Provision
Contracted family preservation activities, including Families First of Michigan, the Family
Reunification Program and Families Together Building Solutions serve high-risk families and
families where maltreatment has occurred (substantiated) and seek to reduce the negative
consequences of the maltreatment and to prevent recurrence. These programs include:
• Individualized service plans that include families in identification of their needs,
strengths and replacement behaviors.
• Intensive family preservation activities designed to strengthen families who are in crisis
and protect children who are at risk of harm.
• Parent mentor programs with stable, non-abusive families acting as role models and
providing support to families in crisis.
• Parent support groups that help parents transform negative practices and beliefs into
positive parenting behaviors and attitudes.
• In-home mental health services for children and families affected by maltreatment to
improve family communication and functioning.
Item 30; Individualizing Services: Michigan received a rating of Area Needing Improvement for
Item 30 in the CFSR based on information from the statewide assessment and stakeholder
interviews.

Progress in 2018
•

•
•
•
•

DCQI collaborated with MiTEAM staff to assist caseworkers and supervisors to monitor
model fidelity in the services they provide.
MDHHS explored funding options for developing a contract for services to families with
children ages 5 and under experiencing substance abuse. Certified addiction counselors
will provide assessment and strength-based interventions to families for six months.
Trauma-informed practice was included in the enhanced MiTEAM practice model.
MDHHS collaborated with the Defending Childhood State Policy Initiative, in which
national experts and state agencies and stakeholders developed a strategic plan to
screen, assess and treat trauma using evidence-based interventions.
MDHHS worked with the Children’s Trauma Assessment Center on a statewide trauma
screening and functional assessment for children in the child welfare system. Screening
with this tool was added to family preservation contracts.
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Services for Specific Populations

To ensure services provided to children and families are accessible to all, Michigan provides
access to tools to reach out to special populations and groups statewide.
Interpreter and Translation Services
MDHHS provides interpreter or translation services free of charge for individuals and families
with limited communication skills, including speaking, hearing, reading or writing the English
language. MDHHS must provide services within a reasonable time during the delivery of all
significant treatment, legal procedures and when obtaining informed consent. Some MDHHS
staff are multi-lingual and serve a dual role as interpreter. MDHHS also collaborates with
community groups that may be able to serve as interpreters or provide access to interpreters.
MDHHS has a contract with Linguistica International to provide assistance when a client who is
not English speaking is in need of services. Linguistica provides a telephone interpreter and
written translation services. Linguistica International provides services in Spanish, Chinese
(Mandarin and Cantonese), French, Japanese, Vietnamese, Armenian, Cambodian, German,
Haitian Creole, Italian, Korean, Portuguese, Farsi, Tagalog, Thai, Urdu and other languages.
Indian Outreach Workers
MDHHS offices in areas with tribal populations employ Indian Outreach Workers, who work
within the tribal community to provide access to all MDHHS services to Indian families, and to
assist MDHHS and private agency workers reach out to tribal communities.
Office of Migrant Affairs
MDHHS is the lead state agency responsible for the assessment, development and coordination
of services for Michigan’s migrant and seasonal farmworkers. The Office of Migrant Affairs’
mission is to deliver public benefits, provide assistance, and coordinate statewide services that
meet the economic and cultural needs of marginalized migrant and seasonal farmworkers.
The Office of Migrant Affairs enhances the delivery of MDHHS services to farmworkers and
their families by:
• Analyzing, recommending and advocating for improvements in the department’s
program policies and procedures.
• Coordinating the allocation, recruitment, testing, hiring and training of MDHHS bilingual
(English/Spanish) migrant program staff.
• Advocating for farmworkers.
Refugee Assistance Program
The Refugee Assistance Program helps persons admitted into the U.S. as refugees to become
self-sufficient after their arrival. Temporary refugee cash assistance is available to eligible
refugees who do not qualify for cash assistance, Supplemental Security Income or Medicaid.
Refugee cash assistance is available for up to eight months after entry into the U.S.
Employment services, health screenings and foster care services for unaccompanied minors are
available to refugees. Assistance from Refugee Services serves those with the following
immigration statuses:
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Refugee or asylum seekers.
Cuban/Haitian entrants.
Amerasian entrants.
Parolees.
Victims of trafficking.
Iraqi or Afghan Special Immigrant VISA holders.

Services to refugees include:
• Employment services.
• Education assistance.
• Services to older refugees.
• Health screening
• Foster care services for unaccompanied refugee minors
Hearing, Speech or Visual Impairments
MDHHS ensures effective communication with employees who have
hearing, speech or visual impairments. MDHHS advises employees with disabilities, or
their representatives that they may be provided with auxiliary aids and services to afford
effective communication with other MDHHS employees. Auxiliary aids and services include
qualified language or sign language interpreters, written material, translated material, materials
in alternative formats, including Braille, large print, audio tape, CD, email, etc. and TTY numbers
for persons who are deaf/hearing impaired.

Service Array and Resource Development Plan for Improvement

Goal Selection Rationale: The goal below is being maintained because Service Array and
Resource Development was rated as an area needing improvement in the CFSR Round 3 and
because it represents the fundamental functions of the Service Array and Resource
Development systemic factor, which have not changed.
Goal: MDHHS’ service array and resource development system will ensure an array of services
is accessible and individualized to meet the needs of children and families served by the agency.
•

Objective: MDHHS will provide a service array and resource development system to
ensure that accessible services are provided to:
o Assess the strengths and needs of children and families and determine other
service needs.
o Address the needs of individual children and families to create safe home
environments.
o Enable children to remain with their parents when it is safe to do so.
o Help children in foster and adoptive placements achieve permanency.
Outcome: Providing an array of services that assess and address the strengths and
needs of children and families will enable children to remain with their parents or
achieve permanency.
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Measure: CFSR Round 3; Quality Service Review.
Baseline - 2018: Area needing improvement.
Benchmarks 2020-2024: Explore expansion of existing services or addition of new
services to meet the needs of children and families.
•

Objective: MDHHS’ service array and resource development system will ensure services
can be individualized to meet the unique needs of children and families.
Outcome: Ensuring services can be individualized to meet the unique needs of children
and families will allow accurate targeting of services.
Measure: CFSR Round 3; Quality Service Review.
Baseline - 2018: Area needing improvement.
Benchmarks 2020-2024: Demonstrate improvement each year.

Service Array and Resource Development Planned Activities for 2020-2024

Rationale for Strategies: The strategies below were selected because they will improve the
quality of services by addressing trauma in children and expand substance abuse and other
services to children and families.
Strategies:
• Enhancing CPS investigation and ongoing services through continued development of
trauma-informed services and training.
• Implementing a new contract for in-home substance abuse services.
• Continuing to collaborate with Medicaid-funded behavioral health services to address
the needs of children and families with mental and behavioral health concerns.
• Continuing to promote and support the work of the Children’s Trust Fund to prevent
child abuse and neglect in local communities.
• Continue offering technical assistance to contracted family preservation program staff
to ensure services are provided with fidelity to evidence-based models.
• Explore expansion of the Family Reunification Program to additional counties to
promote successful reunification of children with their families or placement in
permanent homes.

Program Improvement Plan Strategies 2020-2024

In addition to the strategies listed above, the CFSR PIP identified the following collaborative
activities to expand the quality and availability of services to children and families:
• PIP Assessment and Services Strategy 6: MDHHS will pursue partnerships, grants, and
funding opportunities to expand services to prevent the need to separate children from
their parents and support families at risk for child maltreatment:
o 3.6.2: MDHHS will partner with Recovery Oriented Systems of Care, Medical
Services Administration and local Pre-paid Inpatient Health Plans to increase use
of co-placement of infants and children with their parents in treatment facilities
for substance use disorders.
o 3.6.3: MDHHS will partner with the MDHHS Bureau of Family Health Services to
strengthen referral and access to home visitation programs for families
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encountering the child welfare system.
o 3.6.4: MDHHS will partner with the University of Michigan to apply for a Regional
Partnership Grant to implement the Recovery Coach Model.
o 3.6.5: MDHHS will partner with the Governor’s Task Force to develop a protocol
for cross-systems development of Infant Plans of Safe Care.

Implementation Support
•

•
•
•

MDHHS will continue supporting the Children’s Trust Fund to fill the critical role of
prevention leadership statewide.
Michigan will continue to provide evidence-based family preservation services through
contracts with private agencies.
MDHHS will continue to work with Behavioral Health and Disabilities Services to ensure
children who meet eligibility criteria for Serious Emotional Disturbance or Intellectual
and Developmental Disability are provided services statewide.
MDHHS will continue to provide accessible services to families through funding of
community-based programs. Allocation of funds to local county offices ensures that the
services offered to families are appropriate to the needs of each geographical region
and local needs.

Program Support
•

DCQI is creating processes for providing ongoing technical assistance in the creation of
local continuous quality improvement teams to enable local offices to respond quickly
and appropriately to the needs identified by local staff and managers.

Technical Assistance and Capacity Building
•
•

MDHHS will continue to seek technical assistance as needed from the Children’s Bureau
to ensure the state’s Service Array system meets federal and best practice standards.
MDHHS will continue to assess the state’s Service Array system through interviews and
focus groups to address service needs identified by the groups.

AGENCY RESPONSIVENESS TO THE COMMUNITY

Item 31: State Engagement and Consultation with Stakeholders

MDHHS is responsible for a broad range of child welfare services and initiatives in implementing
the provisions of the Child and Family Services Plan (CFSP), including education and raising
awareness of issues of child safety, permanency and well-being, as well as providing direct and
contracted services to children and families. Actively seeking feedback from stakeholders at all
levels and acting on that feedback to target resources, training and technical assistance
effectively, and in turn, modifying strategies to fit changing needs in a continuous quality
improvement feedback loop is essential to providing appropriate and accessible services in all
areas of the state on an ongoing basis.
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Agency Responsiveness to the Community Assessment of Performance

Assessment of Michigan’s performance in this systemic factor is monitored through the work of
the Quality Improvement Council (QIC) and its sub-teams, Quality Service Review (QSR)
interviews and focus groups, consultation with Native American tribes, the Foster Care Review
Board, the Governor’s Task Force for CPS, Foster Care and Adoption and the Michigan
Federation for Children and Families, the Child and Family Services Review and Child and Family
Services Plan/Annual Progress and Services Report (CFSP/APSR) planning, among others. The
membership and focus of each group are below.
• Quality Improvement Council (QIC) is the CSA organizational body responsible for
ensuring that experts and stakeholders are involved in assessing need and developing
responsive programs and facilitating decision-making at every level. The QIC is described
in detail in the Coordination of Child Welfare Services section of this report.
• Quality Service Review (QSR) includes seeking feedback from all parties involved in the
cases being reviewed. Feedback on current cases and at the community level is obtained
through individual interviews and focus groups. Individual focus groups consist of CPS
caseworkers, foster care caseworkers, supervisors, court system partners, service
providers, and foster parents. Counties use the feedback to create practice
improvement plans. This feedback loop provides immediate information on cases
reviewed and drives timely local efforts to improve services.
• State Court Administrative Office (SCAO) receives monthly data from MDHHS that is
incorporated into the Judicial Data Warehouse. The merged data is accessible to courts
statewide and helps to inform jurists regarding county-specific and statewide trends in
child welfare. MDHHS also collaborates with SCAO in the activities of the Court
Improvement Program.
• Foster Care Review Board provides independent review of cases in the state foster care
system. The board also hears appeals by foster parents who believe that children are being
unnecessarily removed from their care.
• Secondary Traumatic Stress Training is being provided statewide by the Children’s
Trauma Assessment Center for child welfare directors, supervisors and staff. This
training focuses on secondary trauma in child welfare work, including how to recognize
and effectively respond to its effects. Staff complete surveys regarding secondary
trauma and their office culture/climate and directors create action plans focused on
making improvements based on survey results.
• Mental Health Diversion Council was created to improve outcomes for juveniles by
reducing the number of youths with mental illness or intellectual or developmental
disabilities from entering the juvenile justice system, while maintaining public safety.
Services focus on improving screening, assessment and treatment of youth in the
juvenile justice system to improve identification, reduce risk, and provide adequate care
for complex behavioral health conditions. It focuses on effective coordination of state
and local resources to provide necessary improvements throughout the system in the
implementation of a diversion action plan.
• The Local Office Culture Assessment and Development (LOCAD) work group is
comprised of regional and county directors, human resources leadership and the Office
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of Workforce Development and Training. The group is implementing the Leadership
Development Tool, which affords a safe, constructive means for managers to elicit
feedback from their staff to improve the effectiveness of their work unit. This work
group aligns training resources with manager needs and utilization.
MDHHS employee engagement is measured by annual department-specific employee
surveys. Based on these annual surveys, employee engagement action plans are
developed with specific goals.
Director’s Roundtables held by MDHHS director, Robert Gordon, are available to all
MDHHS employees and provide a direct line of communication and opportunity for
feedback. Director Gordon also travels for site visits at local offices and central office
buildings to achieve the same goal.
Directors Steering Committee includes the executive director of the CSA, along with the
West Michigan Partnership for Children Board of Directors and executive leadership.
Other stakeholders include MDHHS central office and local staff, representatives from
the Michigan Federation for Children and Families and the Kent County Administrator’s
Office. This group works to assure that MDHHS and the West Michigan Partnership for
Children meet key milestones by identifying potential roadblocks and solutions and
making critical decisions to support the pilot’s successful implementation.
Michigan Child Welfare Partnership Council is comprised of statewide representatives
from MDHHS, private child welfare agencies, court and county administrators, county
commissioners, and others with an interest in developing a performance-based child
welfare system throughout the state. This group meets monthly and has as a standing
agenda item updates from the West Michigan Partnership Council.
Child Welfare Services and Support analysts support private child-placing agencies,
similar to the supports offered to MDHHS child welfare staff through their assigned
BSCs. Statewide utilization of the Monthly Management Report, Infoview data reports,
Caseload Count and Book of Business, along with job aids and consultation are critical to
targeting outcomes on a local and regional level. The analysts review and analyze data,
ongoing training requirements and caseload compliance reports continuously to identify
areas that require attention.
The Guy Thompson Parent Advisory Council is comprised of 15 birth parents impacted
by the child welfare system who are committed to advising, assisting, and improving
child welfare policy and programs. During the first year of implementation, the council
completed a Parents Partnering for Change leadership training, held two membership
meetings, developed council operating and financial guidelines, conducted a purpose
workshop, received an overview of MDHHS trauma related work, contributed to
performance improvement planning, and participated in legislative day. Future
commitments include a Legal Representation Pilot Project and Family First Prevention
and Services Act Steering Committee participation.
Michigan Coalition Against Homelessness, Michigan Network for Youth and Families,
the Michigan State Housing Development Authority and Local Continuums of Care
collaborate with CSA to meet the needs of homeless youth in Michigan. The network
helps to shape homeless youth programs and share information. The collaboration is a
source of expertise, experience and innovation used to maximize services.
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MDHHS Bureau of Community Services, Housing Services Section received results from
Quality Service Reviews showing the ongoing need for adequate housing and how need
for housing can delay reunification. In a meeting with the Housing Services Section, it
was established that most families needing housing assistance do not technically qualify
for federally funded housing support or they have a criminal limitation to meeting the
requirements.
Statewide MDHHS Community and Faith-Based Initiative on Foster Care and Adoption
seeks to build partnerships with local community leaders, business representatives and
faith leaders to meet the needs of foster and adoptive children and their families by
promoting awareness of the need for quality foster and adoptive parents and
connecting children and youth to supportive resources and relationships.
Collaboration with Professional and Citizen Groups ensures broad participation in
developing and managing child welfare services. MDHHS has standing committees and
task forces that meet regularly and provide ongoing oversight, advisement and, in some
cases, supportive funding for initiatives and training.
Children’s Trust Fund provided 31 direct service grants in 2019 that funded evidencebased and evidence-informed services to children and families targeted at preventing
child abuse and neglect. The Children’s Trust Fund also serves as the Michigan Citizen
Review Panel on Prevention, which advises MDHHS on challenges and opportunities for
prevention services.
Children’s Trauma Assessment Center at Western Michigan University has been a
collaborator with MDHHS in different capacities. The center has assisted MDHHS in pilot
counties, collaborating with mental health service providers to streamline access to
trauma assessments for children after a need has been identified. These counties were
trained on the Children’s Trauma Assessment Center’s Trauma Screening Checklist to aid
in accurate need identification. The collaboration was expanded through a contract with
the center to train all public and private child welfare staff on the Trauma Screening
Checklist.
Michigan Child Death Review Team (Citizen Review Panel for Child Fatalities) supports
voluntary multidisciplinary child death review teams in all 83 counties. These teams,
totaling over 1,400 professionals, meet regularly to review the circumstances
surrounding the deaths of children in their communities. The MDHHS director selects
members that include key MDHHS leadership, law enforcement, a county prosecuting
attorney and medical examiner, the Children’s Ombudsman and the State Court
Administrative Office. Quarterly meetings include review of current state-level issues
affecting children’s health, safety and protection.
Governor’s Task Force on Child Abuse and Neglect (Citizen Review Panel for Children’s
Protective Services, Foster Care and Adoption) gives stakeholders an opportunity to
voice their observations and concerns and gain information and knowledge about the
functioning of the child welfare system. The Governor’s Task Force focuses attention on
trauma issues and composes a number of recommendations for systemic improvement
based on the information learned from community and consumer feedback.
Michigan Youth Opportunities Initiative trains young people in leadership, media and
communication skills, including how to strategically share their story and present on
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panels. Local Michigan Youth Opportunities Initiative Youth Boards are among the focus
groups that participate in providing feedback on child welfare services in their
communities through a variety of venues, including conferences, panels and local
Quality Service Reviews.
Tribal State Partnership consists of Tribal Social Service directors, state and private
agency directors and MDHHS staff that meet quarterly for consultation between the
MDHHS Office of Native American Affairs and Michigan’s 12 federally recognized tribes.
The partnership collaborates to achieve and strengthen application of the Indian Child
Welfare Act and the Michigan Indian Family Preservation Act and promote effective and
culturally sensitive services to Native American children and families.
State-Tribal Summit in 2018 featured conversations between tribal leaders, Governor
Snyder and legislative leaders that resulted in legislation designed to ensure that Native
American tribes in Michigan have access to certain state child protection records of
children in tribes.
Medical Care Advisory Council advises MDHHS on policy issues related to Medicaid. The
Council is involved with the issues of access to care, quality of care and service delivery
for managed care and fee-for-service programs. The Medical Care Advisory Council
consists of members who represent consumers and consumer advocates, health care
providers and the community.
Human Trafficking Health Advisory Board was created to collect and analyze
information concerning medical and mental health services available to survivors of
human trafficking. The board identifies state, federal and local agencies involved with
issues relating to human trafficking and coordinates the dissemination of medical and
mental health services available to survivors of human trafficking.
Michigan Committee on Juvenile Justice is a 15-member committee that advises on
juvenile justice issues and guides effective implementation of juvenile justice policies
and programs. Membership includes MDHHS juvenile justice personnel, judges, law
enforcement and private agencies.
Michigan State Council for Interstate Juvenile Supervision monitors compliance with
the interstate compact and problem-solves and initiates changes accordingly. The
council advocates for improved operations, resolves disputes between states and
conducts training.
The Michigan Office of Children’s Ombudsman assures the safety and well-being of
Michigan's children in need of protection, foster care and adoption services and
promotes public confidence in the child welfare system. The Office of Children’s
Ombudsman receives complaints from the community regarding specific cases, provides
reports to the legislative and executive branches of Michigan government and
recommends changes to improve child welfare law, policy and practice. MDHHS
cooperates with the Office of Children’s Ombudsman’s independent investigations of
complaints and recommendations.
Prosecuting Attorney Advisory Council meets quarterly to discuss issues of mutual
interest to the county prosecutors who represent MDHHS and private child-placing
agencies in child protective proceedings. The meetings focus on information sharing and
problem resolution to enable more effective and efficient collaboration between child
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welfare staff and prosecutors to improve legal representation for MDHHS.
Judicial Advisory Council meets quarterly to discuss issues of mutual interest to the
courts and MDHHS in child protective proceedings, foster care and adoption cases. The
meetings focus on information sharing and problem resolution to enable more effective
and efficient collaboration between child welfare staff and the courts.
Michigan Graduate Schools of Social Work collaborate with MDHHS to offer training
that meets in-service training requirements and earns continuing education credits. The
partnership was expanded to include free trainings for foster parents, adoptive parents,
kinship/relative parents and birth parents customized to assist resource parent
understanding of the unique needs that children and their families face in the child
welfare system.

The MDHHS Diversity, Equity and Inclusion Committee brings together the health and human
services sides of the department. This group meets monthly and is developing a mission
statement for community health, human services, human resources, community mental health
and leadership. The committee has designated workgroups to develop strategies to implement
the Diversity, Equity and Inclusion plan throughout the agency. The individual workgroups
include:
Leadership
• Leaders at all levels completed the established Diversity, Equity and Inclusion leadership
training.
• Leadership develops and implements strategies and prioritizes resources to ensure
Diversity, Equity and Inclusion Plan objectives are met.
• A Diversity, Equity and Inclusion officer was appointed that is responsible for the
implementation and improvement of the Diversity, Equity and Inclusion plan.
• Leaders support the efforts of the Diversity, Equity and Inclusion council.
Culture and Climate
• Employees are aware and respectful of the department’s diversity, equity, and inclusion
efforts.
• Organizations with experience eliminating systemic inequities will be identified to help
MDHHS strengthen diversity, equity, and inclusion initiatives.
• Communication with customers occurs in the language of their choice and meets
National Culturally and Linguistically Appropriate Services Standards.
• Feedback from customers, community partners, stakeholders, and employees is
incorporated in decision-making and implementation processes.
Recruiting, Hiring and Retention
• The workforce, including leadership, is diverse and talented.
• Hiring managers receive education and assistance to ensure that hiring practices are
consistent and transparent.
• Applicant pools are diverse and reflect the demographics of the communities MDHHS
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serves.
Positions that serve communities with limited English proficiency are filled by staff
fluent in their language.
Prospective and current employees are aware of reasonable accommodation policies,
procedures, and resources.

Training and Professional Development
• Employees are engaged in equitable work practices, such as designing and delivering
programs in a culturally and linguistically appropriate manner, and are committed to the
department’s diversity, equity, and inclusion goals.
• A core group of diversity, equity, and inclusion subject matter experts has been
established to support training and professional development throughout the
department.
• Employees received diversity, equity, and inclusion training and are prepared to
establish these principles as core priorities for how the department carries out its
mission.
• Employees are able to identify and reduce implicit bias and systemic inequities.
Service Delivery
• The purpose of service delivery is the removal of barriers to equity and inclusion of all
prospective and current clients to the diverse services provided to all Michiganders.
• The group reviews current and future policy with a diversity, equity and inclusion lens to
develop a department wide culturally and linguistically appropriate services policy.
• The group seeks to eliminate systemic bias in the department’s policies, contracts,
programs and procedures.
• Service delivery team members will receive diversity, equity, and inclusion training in
preparation to review the department’s policies, programs and contracts with a
diversity, equity and inclusion lens.
• The team’s work will ensure service delivery areas can identify and reduce implicit bias
and systemic inequities in policies, programs and contracts.
• The team will collaborate with MDHHS stakeholders in revising the contracting process.
• The team will ensure underserved populations are well represented with diversified
MDHHS contracts, vendors and service providers.
The Michigan Race Equity Coalition examines and implements strategies to address the root
causes of minority overrepresentation in child welfare. The coalition includes Michigan’s child
welfare services leadership, juvenile justice leaders, the judiciary, state and local officials,
educators, health professionals, philanthropic leaders and advocates for children and families.
CSA, along with the Office of Workforce Development and Training have entered into a threeyear contract with Crossroads/ERACCE (Eliminating Racism and Creating/Celebrating Equity) to
develop a Planning and Design Task Force for the purpose of building a child welfare antiracism
team. The antiracism team will address the disproportionality of children of color in care in
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Michigan’s child welfare system. ERACCE will also provide specific training to staff that
addresses systemic issues that contribute to disproportionality.

Progress in 2018 and 2019
•

•

•
•
•
•
•
•

•
•

MDHHS Diversity, Equity and Inclusion Committee meets monthly and is developing a
mission statement for community health, human services, human resources, community
mental health and leadership. The committee has designated workgroups to develop
strategies to implement the Diversity, Equity and Inclusion Plan throughout the agency.
Michigan Race Equity Coalition examines and implements strategies to address the root
causes of minority overrepresentation in child welfare. The coalition includes Michigan’s
child welfare services leadership, juvenile justice leaders, the judiciary, state and local
officials, educators, health professionals, philanthropic leaders and advocates for
children and families.
MDHHS incorporated cultural awareness, competence and inclusion in the MiTEAM
practice model.
The MiTEAM Fidelity Tool assists child welfare staff to identify strengths and needs in
the implementation of the model.
Prudent Parent Standards policy was developed to ensure that children in foster care
are allowed to live and socialize according to their own cultural standards and norms.
“The Michigan Equity Practice Guide for State-level Public Health Practitioners” was
developed to provide strategies, resources and examples that health and social service
professionals can use to put equity into practice in their everyday work.
MiTEAM policies were reviewed to ensure that racial equity/cultural awareness
language is aligned with Quality Service Reviews and MiTEAM fidelity reviews.
Leadership training was presented by Eliminating Racism and Creating/Celebrating
Equity from Kalamazoo and Robert T. Blackwell of the Illinois Office of Racial Equity
Practice. The training provided an overview of race equity issues in child welfare, steps
forward and how to use specific language to raise awareness.
MDHHS developed parenting time planning tools and resources to address family needs.
A full day of cultural awareness training was incorporated into pre-service training for
new CPS, foster care and adoption workers.

Agency Responsiveness Plan for Improvement

Rationale for Goal: This goal will remain from the last CFSP because it aims to meet CFSR
standards for this item ongoing. Agency Responsiveness to the Community was rated as a
strength in the CFSR Round 3.
Goal: MDHHS will be responsive to the community statewide through ongoing engagement
with stakeholders.
• Objective: MDHHS will engage in ongoing consultation with tribal representatives,
consumers, service providers, foster care providers, the juvenile court and public and
private child and family service agencies to ensure collaboration addresses the
implementation of the Child and Family Services Plan and annual updates.
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Outcome: Engaging in ongoing consultation with a wide variety of stakeholders will
ensure a comprehensive approach is used in developing and providing services to
children and families.
Measure: CFSR Round 3, QIC Annual Implementation Report.
Baseline: Strength; CFSR 2018
Benchmarks 2020-2024: Utilize the QIC, the State Court Administrative Office, TribalState Partnership Meetings, the Consortium on Improved Placement Decision-Making
and Capacity Building, foster and adoptive parents’ associations and private agencies
for ongoing consultation and collaboration in providing services to families and children.
•

Objective: MDHHS will utilize the QIC and sub-teams to operationalize a continuous
quality improvement plan that includes engaging internal and external stakeholders in
assessment and development of effective strategies to improve child welfare services.
Outcome: Utilizing a continuous quality improvement plan that includes engaging
internal and external stakeholders will ensure strategies to improve child welfare
services are effective and responsive to the needs of children and families.
Measure: CFSR Round 3, QIC Annual Implementation Report.
Baseline: Strength; CFSR 2018
Benchmarks 2020-2024:
o MDHHS will utilize the QIC and sub-teams for consultation and collaboration.
o MDHHS will develop local organizational structures and resources that identify
strengths and areas needing improvement and collaborate on strategies to
improve local child welfare systems.

Item 31; State Engagement and Consultation with Stakeholders Pursuant to the CFSP and
APSR: Michigan received a rating of Strength for Item 31 in the CFSR based on information from
the statewide assessment and stakeholder interviews.

Item 31 Planned Activities for 2020-2024

Rationale for Strategies: The strategies below define MDHHS responsiveness to the community
through participation with each group. MDHHS will continue with these collaborative efforts
and seek new opportunities to receive feedback from members of the community.
• MDHHS will continue to provide consultation and coordination with Native American
tribes through Tribal State Partnership meetings, meetings with individual tribes and
through technical assistance in Chafee-funded programs.
• MDHHS will continue participation with the Michigan Race Equity Coalition to assess
progress and identify opportunities for improvement in addressing issues of racial
inequality in child welfare.
• MDHHS will continue to seek feedback from the Foster Care Review Board.
• MDHHS will continue to seek feedback from the three Citizen Review Panels.
• MDHHS will continue to sponsor Michigan Youth Opportunities Initiative activities and
youth participation in focus groups.
• Michigan will continue to use stakeholder feedback to address practice issues and
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increase the capacity to track outcomes. Collaboration on every level remains a priority.
MDHHS will continue to identify and participate in opportunities for technical assistance
and collaboration to enhance services to families in need of multiple forms of help.
MDHHS will use QSR findings to develop strategies to improve outcomes for children
and families.
MDHHS will continue to train caseworkers in MiSACWIS to enable accurate and timely
entry of data into the system.
MDHHS will continue to streamline feedback processes to enable prompt responses to
needs identified by stakeholders.

Agency Responsiveness at the Community Level

MDHHS county offices are tasked with working closely with local human service organizations
including private agencies, schools, early childhood programs, courts, law enforcement, public
health, housing assistance, employment services, substance abuse services and community
foundations. These local multidisciplinary teams formed for various topics allow counties to
affect change in their communities, problem solve challenges particular to their region, discover
mutually beneficial partnerships, and share grants. MDHHS staff are encouraged to participate
in these local multidisciplinary teams.
Collaboration between the department and these agencies occurs through ongoing
collaborative councils and as needed when task-specific issues arise that require collaboration.
This community engagement provides feedback that can be addressed through existing
channels to ensure it is afforded necessary attention.
Community feedback is also received through three-person MDHHS county administrative
boards. These advisory boards work collaboratively with MDHHS county directors, typically
through monthly meetings. The experience of each board member helps shape conversation
and strategy planning for improvement at the state and local levels.
The Wayne County Third Circuit Court and the department are collaborating with Casey Family
Programs to improve child welfare services in Michigan’s most populous county. The
collaboration focuses on five areas:
• Increasing timeliness to permanency.
• Developing procedures that assess the need for trauma-informed interventions.
• Exploring the need to increase parenting time beginning at the preliminary hearing.
• Developing a psychiatric questionnaire to identify and monitor children receiving
psychotropic medication.
• Collecting data on compliance with the Indian Child Welfare Act to ensure proper and
timely notification is occurring.

Item 32: Coordination of CFSP Services with other Federal Programs

MDHHS’ child welfare goals are based on the successful functioning of a continuous quality
improvement process that measures and analyzes progress systematically. The plan relies on
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collaboration with public and private stakeholders, including national and state government
groups, courts, universities, private agencies, children and families and the public.

Service Coordination of Federal Programs

In addition to child welfare services, MDHHS administers:
• Federal Temporary Assistance for Needy Families funding.
• Child Care and Development Block Grant programs.
• Supplemental Nutrition Assistance Program.
• Low-income Home and Energy Assistance Program.
• Title IV-D Child Support Program.
• Disability Determination Services for Title II and XVI funds.
• Mental Health Block Grant.
• Medicaid Services.

Item 32 Plan for Improvement

Rationale for Goal: This goal will remain from the last CFSP because it aims to meet CFSR
standards for this item ongoing. Agency Responsiveness to the Community was rated as a
strength in the CFSR Round 3.
Goal: MDHHS will demonstrate responsiveness to the community by coordinating services in
the CFSP with other federal programs that serve the same population.
• Objective: MDHHS will collaborate with federal, state and local units of government and
agencies to ensure the state’s child welfare services are coordinated with services and
benefits of other federal programs.
Outcome: Ensuring child welfare services are coordinated with other federal programs
streamlines processes for timely and effective service provision.
Measure: MDHHS Annual Program Description
Baseline: Strength; CFSR 2018
Benchmarks 2020-2024:
o MDHHS will utilize existing departments and processes to coordinate child
welfare services with other federal and state programs that assist families in
accordance with requirements and community needs.
Item 32; Coordination of CFSP Services with Other Federal Programs: Michigan received a
rating of Strength in the CFSR for Item 32 based on information from the statewide assessment
and stakeholder interviews.

Item 32 Planned Activities for 2020-2024

Rationale for Strategies: The strategies described below represent ongoing coordination of
federal programs serving the same population. No changes in coordination of federal programs
are anticipated at this time.
• MDHHS determines eligibility and provides case management for Medicaid and
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•

•

•

•

administers Disability Determination Service for Title II and XVI funds.
MDHHS coordinates with other federal and state programs for youth, including
transitional living programs funded under Part B of the Juvenile Justice and Delinquency
Prevention Act of 1974, in accordance with Section 477(b)(3) of the Act. Young people
meeting the criteria for Chafee-funded services are eligible, regardless of race, gender
or ethnic background. A youth who has or had an open juvenile justice case and is
placed in an eligible placement under the supervision of MDHHS is eligible for Chafee
funded goods and services.
The Office of Child Welfare Policy and Programs and the Office of Child Support
collaborate to enable foster care and CPS staff to obtain paternity information from the
Central Paternity Registry to ascertain parental responsibility and coordination for child
support payment for children in the child welfare system.
Michigan’s Title IV-E state plan demonstrates compliance with the Fostering
Connections Act. MDHHS finalized policies for Young Adult Voluntary Foster Care,
Juvenile Guardianship Extension and Adoption Subsidy Extension programs to extend
benefits through age 21 for young people who meet the requirements.
Michigan’s Interstate Compact staff serves as a liaison between local MDHHS offices and
other states to ensure compliance with compact regulations and effective coordination.

Service Coordination at the State Level
•

•

•

•

MDHHS Bureau of Community Action and Economic Opportunity provides support and
oversight to Michigan’s 29 community action agencies, covering 100 percent of the
state. Local agencies develop community partnerships, involve low-income clients in
their operations and coordinate an array of services within their communities. They
provide low-income individuals with services including Head Start, housing assistance,
weatherization, senior services, income tax preparation, food, transportation,
employment assistance and economic development.
In addition to child welfare services funded through Title IV-B(1), MDHHS allocates funds
annually to all 83 counties for community-based needs assessment, service planning,
contracting and service delivery to children and families. Local funding of services
ensures diversified and appropriate services are available in each community. The
programs provided under the community-based services umbrella incorporate CFSR
standards.
Juvenile Justice Programs implements the Michigan Youth Reentry Initiative that
operates through a contract for care coordination, with an emphasis on assisting young
people with significant medical, mental health or other functional life impairments that
may impede success when re-entering the community.
The Child Care Fund is a collaborative resource between state and county governments
that supports programs serving neglected, abused and delinquent youth in Michigan.
Michigan’s county courts design and administer the programs.
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Local Coordination of Financial and Child Welfare Assistance

Pathways to Potential
Pathways to Potential is MDHHS’ cash assistance service delivery model that focuses on three
elements: 1) location in the community where clients live, 2) working with families to remove
barriers by connecting them to a network of services, and 3) engaging stakeholders and school
personnel to help students and families find their pathway to success. Pathways to Potential is
focused on identifying barriers to academic success and offering solutions to students, families
and school personnel. Pathways to Potential places MDHHS workers in schools to address
families’ barriers to self-sufficiency in key areas: safety, health, education and school
attendance. Pathways objectives include:
Safety
• Increase access to prevention services.
• Engage disconnected youth.
• Connect vulnerable youth and adults to a protective network.
Health
• Remove barriers that prevent access to health care.
• Increase access to healthy foods.
• Increase access to behavioral health care.
• Support good hygiene.
• Support physical fitness.
Education
• Remove barriers to attendance.
• Remove barriers to active participation.
• Enhance and support parental involvement.
School Attendance
• Increase school attendance rates/decrease chronic absenteeism.
• Actively seek parental engagement.
Self-Sufficiency
• Remove barriers to employment.
• Assist in accessing quality childcare.
• Promote adult education.
• Support access to transportation.

Progress in 2018

In the 2017-2018 school year, Pathways to Potential focused on adding additional schools and
strengthening the Pathways to Potential success coaches at current schools, which included
informal conferences and direct trainings. Pathways to Potential achieved the mission of
serving students, families and schools by making 185,370 interventions with 51,482 unique
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individuals of which 38,806 were students, 10,253 were parents or caregivers, and 2,423 unique
individuals classified broadly as community members, which could include siblings of students
or other adults in the home. The program provided a total of 90,666 student interventions and
52,007 parent interventions. Issues for intervention included:
• Attendance.
• Basic needs.
• Family support.
• Program, advocacy, and events.
• Academic success.
• Home and family life issues.
• Student behavior.
• Physical and mental health.
Areas with Pathways Schools
• Pathways to Potential is currently in 304 schools in 42 counties. MDHHS will be adding
additional schools and counties later in 2019.
• Counties with Pathways to Potential programs include: Allegan, Arenac, Bay, Berrien,
Berrien, Calhoun, Cheboygan, Clare, Genesee, Gladwin, Gogebic, Hillsdale, Huron,
Ingham, Jackson, Kalamazoo, Kalkaska, Kent, Lapeer, Leelanau, Macomb, Marquette,
Mason, Mecosta, Midland, Muskegon, Newaygo, Oakland, Ogemaw, Ontonagon,
Osceola, Ottawa, Presque Isle, Roscommon, Saginaw, Shiawassee, St. Clair, Tuscola,
Washtenaw, Wayne and Wexford.

Planned Activities for 2020-2024
•

•
•

•

Michigan’s child welfare implementation plan provides a structure for addressing
federal and state compliance with legal and policy requirements and other initiatives
that fall within the scope of MDHHS. Collaborative assessment, planning and
coordination central to this structure will continue.
Removing barriers to school attendance is one of the goals of Pathways to Potential. The
program will continue to focus on reducing chronic absenteeism by removing barriers
for families.
The Pathways model underwent a three-year evaluation by the Johnson Center at Grand
Valley State University through a grant funded by the Kellogg Foundation. The
evaluation was concluded in 2018, and several recommendations were offered. The
evaluation recommendations are being operationalized in 2019 and 2020.
Michigan’s child welfare implementation plan provides a structure for incorporating
federal and state compliance with legal and policy requirements and other initiatives
that fall within the scope of MDHHS. Collaborative assessment, planning and
coordination central to this structure will continue.

Implementation Support
•

Pathways to Potential outcomes are supported by interagency partnerships with the
Michigan Department of Education (Office of Great Start and Race to the Top), Michigan
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•

•

Rehabilitation Services and the Michigan Economic Development Corporation.
The Foster Care Review Board will continue to review permanent ward cases as required
by Michigan law, as well as conduct foster parent appeals of children being replaced by
the foster care agency. The appeal process is consistently identified as valuable for
improving placement stability for children.
CSA will continue to participate in workgroups stemming from the Michigan Race Equity
Coalition to address issues of racial inequality in child welfare. The MDHHS Diversity
Equity report was recently released.

Technical Assistance and Capacity Building
•
•

•

MDHHS will continue participation with the Michigan Race Equity Coalition to assess
progress and identify opportunities for improvement in addressing issues of racial
inequality in child welfare.
The Wayne County Third Circuit Court and the department will continue collaborating
with Casey Family Programs to improve child welfare services in Wayne County,
focusing on timeliness to permanency, need for trauma-informed interventions,
increasing parenting time, monitoring children receiving psychotropic medication and
compliance with timely ICWA notification.
The Pathways to Potential model will operationalize recommendations from the threeyear evaluation by the Johnson Center at Grand Valley State University through a grant
funded by the Kellogg Foundation.

FOSTER AND ADOPTIVE PARENT RECRUITMENT, LICENSING AND RETENTION
Infants and children and youth from various ethnic and cultural backgrounds need foster and
adoptive homes. Michigan’s demographic and cultural diversity ranges from northern and rural,
to urban southeastern Michigan, and the foster care population is similarly varied. Maintaining
an adequate array of adoptive and foster home placements that reflect the ethnic and racial
diversity of children in care continues to be a top priority. Placement with relatives for foster
care and adoption is a strength in Michigan, and the state-administered structure ensures a
smooth process for placement of children across county and regional jurisdictions.
At any given time, Michigan has over 13,000 children in foster care and relies on public and
private child-placing agencies to find temporary and permanent homes for these children.
Michigan has over 90 contracts with child-placing agencies for foster care case management
and 60 contracts with 48 agencies for adoption services.

Foster and Adoptive Parent Recruitment Assessment of Performance

Michigan’s performance in the Foster and Adoptive Parent Recruitment, Licensing and
Retention systemic factor is measured by monitoring the percentage of counties that meet
their annual licensing goals. Performance is also reflected in the percentages of children who
are placed in permanent homes in a timely manner and the number of children who are placed
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with relative caregivers.
Foster Caregivers as Co-Parents
Michigan’s CFSR PIP proposes a system innovation that would utilize foster and relative
caregivers as co-parents with birth parents whose children are in care, not merely as substitute
caregivers. The goal is to improve engagement with parents with children at risk of removal by
developing a support system that includes foster and relative caregivers as mentors and
partners in the care of children with the intended outcome to prevent the need for placement
in foster care. Even if placement is unavoidable, time in foster care can be shortened by
supportive relationships with other parents. During the 2020-2024 CFSP, MDHHS will develop
this system of foster and relative parent support. Details on this project are later in this section
under Planned Activities for 2020-2024.

Diligent Recruitment that Reflects the Ethnic and Racial Diversity of Children

The Office of Child Welfare Policy and Programs provided materials and data to counties to
assist them in completing their Adoptive and Foster Parent Recruitment and Retention plans in
2018. Each county received data regarding:
• Demographics of children in care by county.
• Children entering and exiting care by county.
• Total number of foster homes licensed by county.
• Foster home closures by relative and non-related foster homes.
• Data to complete the Foster Home Estimator.
In 2018, MDHHS continued using the Foster Home Estimator developed by Wildfire Associates
in collaboration with Dr. Denise Goodman with support and funding from the Annie E. Casey
Foundation. The Foster Home Estimator allowed each county to analyze data including:
• The number of children in care.
• Trends over the past two years of the number of children in care.
• The races of children in care.
• The number of children who are over age 13 or in a sibling group.
• The number of foster homes available.
• The average number of beds in a home.
• The percentage of beds in the county that are viable.
• The percentage of homes that were closed the previous year.
The needs identified by this tool in 2018 were homes for specific age ranges, sibling groups and
homes that match the race of children in the county. This information was valuable to county
offices as they developed data-driven recruitment plans to adequately serve the foster care
population within their community.
Counties and agencies reviewed the data and Foster Home Estimator results to identify
targeted populations. The counties and agencies collaborated to identify non-relative licensing
goals and strategies to recruit homes for the targeted populations. In 2018, each county’s
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licensing goal was analyzed, and monthly targets were established to assist counties in
monitoring their progress toward their unrelated licensing goal.
Recruitment of Foster and Adoptive Parents for Diverse Youth
Targets are shared with each county for the recruitment of foster and adoptive homes that
match the racial and/or cultural diversity of children entering foster care in that county. These
targets help the county gain a better understanding of which populations to focus on to achieve
an array of foster homes available to match diversity within the county.
Foster and Adoptive Parent Training
Foster and adoptive families are provided pre-service training prior to approval as licensed
foster families or pre-adoptive placements. This training provides expectations and tools to
assist families in caring for children from varied cultural backgrounds and the LGBTQ
community. Many MDHHS offices and private child-placing agencies provide ongoing training
on these topics to current foster and adoptive parents.
Licensing Standards and Process
In Michigan, the MDHHS Division of Child Welfare Licensing monitors and enforces licensing
standards to ensure that they are applied consistently. Child-placing agencies, child-caring
institutions, foster family homes and foster family group homes must be licensed through the
division. Private child-placing agencies certify foster homes for licensure and send their
recommendations to Division of Child Welfare Licensing, which reviews the documentation and
decides whether to issue foster home licenses. Licensing variances are only granted on rules
that do not pertain to the safety of children. Follow-up visits to determine ongoing rule
compliance and to complete renewals are done by child-placing agencies and sent to the
division for processing.
Effective Jan. 1, 2008, an amendment to the Child Care Organizations Act, Public Act 116 of
1973, required fingerprinting of applicants for adoption and foster home licensure. Michigan
must comply with FBI Criminal Justice Information Services Security Policy. The following checks
are completed on foster parent applicants and results are documented on the Licensing Record
Clearance Request-Foster Home/Adoptive Home (CWL-1326) and in the Division of Child
Welfare Licensing Bureau Information Tracking System:
• Fingerprint based criminal records checks.
• Public Sex Offender Registry.
• Central Registry.
• Secretary of State.
• CPS history.
• Previous licenses issued/closed.
Michigan law requires that criminal history checks be completed on all persons over 18 years
residing in the home in which a foster family home or foster family group home is operated.
The following record checks are completed on adult household members and documented on
the License Record Clearance Request form and in the Bureau Information Tracking System:
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•
•
•
•
•
•
•

Law Enforcement Information Network.
Internet Criminal History Access Tool.
Central Registry.
Public Sex Offender Registry.
Secretary of State.
CPS history.
Previous licenses issued/closed.

When the agency completes the licensing evaluation, including the assessment of any
conviction(s), and if the decision is made to recommend licensure despite conviction(s) for
specified crimes as indicated in the Good Moral Character licensing rules, the agency completes
the Administrative Review Team Summary. Michigan’s Good Moral Character Rule identifies
criminal offenses that presume a lack of good moral character. Administrative review is the
process by which a licensee or applicant may rebut the Good Moral Character Rule’s
presumption by demonstrating detailed evidence of rehabilitation. If, in addition to a conviction
for a specified crime, there are convictions for other crimes not specified in the Good Moral
Character rule, all convictions must be addressed in the Administrative Review Summary.
Decisions made by the Administrative Review Team are not subject to appeal.
Once all record clearances are completed, the license applicants are enrolled as foster parents.
Anytime a foster parent is fingerprinted by a police agency or has a new conviction in Michigan,
the Michigan State Police sends an email to the Division of Child Welfare Licensing the next
morning. The division also receives a list every Monday of anyone associated with a license that
has been put on Central Registry. A new criminal history check is completed on all non-licensee
adults in the household at each renewal.
In Michigan, the following activities ensure that every prospective foster and adoptive parent
has a criminal history and Central Registry screening completed prior to licensure or home
study approval:
• Every foster and adoptive parent applicant is required to undergo fingerprinting,
allowing accurate state and FBI criminal history clearance.
• Every foster and adoptive parent applicant has a sexual offender registry clearance
completed prior to licensure or home study approval.
• Every foster and adoptive parent has a Central Registry clearance completed prior to
licensure or home study approval.
• Criminal history, sexual offender and Central Registry clearances are completed on
every adult household member in foster and adoptive homes prior to licensure.
Adoption Services
Michigan has over 48 contracts for adoption services with private Michigan child-placing
agencies. The adoption contracts are statewide and include expectations of conducting
interstate compact adoptive home studies, requesting adoptive home studies through the
interstate compact process for adoptive placements in other states and performing adoption
services on assigned cases, including cross-county placements.
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If a child’s permanency plan is to be adopted by a family residing outside the state of Michigan,
the Interstate Compact on the Placement of Children must be used. The Interstate Compact
process is initiated as early in the permanency planning process as possible. A child cannot be
placed out of state for relative placement, foster care placement, or adoption without prior
written approval from the receiving state through the Interstate Compact process.

Child-Specific Recruitment Activities

Child-specific recruitment is the most effective strategy to find an appropriate adoptive family
for a child. If an adoptive family has not been identified for the child at the time of referral:
• A written, child-specific recruitment plan must be developed within 30 calendar days of
the date of acceptance of the case.
• The child must be registered for photo listing on the Michigan Adoption Resource
Exchange within 30 calendar days of termination of parental rights or the date of
acceptance of the case, whichever is later.
• An adoption case must be referred to an adoption resource consultant if an adoptive
home has not been identified for the child within one year of the child being legally free
with a goal of adoption.
o Adoption resource consultants provide services until permanency is achieved
through adoption or one of the other four federal permanency goals.
• Adoption navigators provide support and assistance to families pursuing adoption of
children from Michigan’s child welfare system.
• The Michigan Adoption Resource Exchange produces recruitment brochures, videos and
newsletters, maintains an informational website, hosts “meet and greet” events and
maintains the Michigan Heart Gallery, a traveling exhibit introducing available children.
• The Michigan Adoption Resource Exchange Match Support Program provides statewide
services for families who have been matched with a child from the website and are
moving forward with adoption. The Match Support Program provides up to 90 days of
information and referral services to families.
• MARE Adoption Navigators host quarterly Waiting Family Forums for families who have
been approved to adopt and those in the home study process. The forums are an
opportunity for the families to learn what happens to their inquiries on a youth after
they submit them, what they can do to make the most of the wait time, learn ways to
strengthen their inquiries, tips on how to effectively advocate for their family and meet
other families waiting to adopt.

Progress in 2018

Progress in 2018 on licensing non-relative foster homes and homes for special populations:
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Goal for non-relative
foster homes to be
licensed

Number of non-relative
foster homes licensed

Goal for non-relative
homes to be licensed for
adolescents

Number of non-relative
foster homes licensed for
adolescents

Goal for non-relative
homes to be licensed for
siblings

Number of non-relative
foster homes licensed for
siblings

Goal for non-relative
homes to be licensed for
children with disabilities

Number of non-relative
foster homes licensed for
children with disabilities

Statewide
Statewide Totals

1129

1186

702

303

737

697

300

804

Data Source: MDHHS Child Welfare Licensing.

From Oct. 1, 2017 to Sept. 30, 2018, MDHHS and private child-placing agencies licensed:
• Over 100 percent of the non-relative foster home goal.
• Forty-three percent of the non-relative foster home goal for adolescents.
• Ninety-five percent of the non-relative foster home goal for sibling groups.
• Over 100 percent of the non-relative foster home goal for children with disabilities.
The following recruitment and licensing activities were carried out locally in Michigan to ensure
foster and adoptive homes met the needs of children and families in their area:
• Outlined strategies to recruit and retain foster, adoptive and kinship families.
• Produced specialized dashboards that monitored the number of licensed homes, the
number of closed homes, average length of time to achieve licensure, number of
children placed in residential settings and the number of children placed with relatives.
• Provided tools and guidelines for assessing and analyzing demographic data for
recruiting, licensing and retaining foster, adoptive and kinship parents.
Each county MDHHS office was expected to:
• Assist private agency partners, local tribes, faith communities, service organizations and
foster/adoptive/kinship parents in completing annual recruitment and retention plans.
• Provide specific strategies to reach out to all parts of the community.
• Assure all prospective foster/adoptive/kinship parents have access to child-placing
agencies that provide foster home certification.
• Increase public awareness of the need for adoptive and foster homes through general,
targeted and child-specific recruitment activities within the counties.
• Provide strategies for dealing with linguistic barriers.
Counties determined goals and action steps based on historical trends and data provided by the
Office of Child Welfare Policy and Programs that include:
• Characteristics of children in care (i.e. age, gender, race and living arrangement).
• Characteristics of children entering and exiting foster care.
• Total number of homes licensed by the county at a point in time.
• Number of foster homes licensed by the county during specified periods.
• Foster home closure reasons.
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•

Demographic data on barriers to placements.

County Performance:
• Seventy-five percent of counties met at least 90 percent of their recruitment goal.
• Eighty-eight percent of counties met at least 70 percent of their recruitment goal.

Progress in 2019

MDHHS continued using the Foster Home Estimator developed by Wildfire Associates in
collaboration with Dr. Denise Goodman with support and funding from the Annie E. Casey
Foundation. The Foster Home Estimator allowed each county to analyze data including:
• The number of children in care.
• Trends over the past two years of the number of children in care.
• The races of children in care.
• The number of children who are over age 13 or in a sibling group.
• The number of foster homes available.
• The average number of beds in a home.
• The percentage of beds in that county that are viable.
• The percentage of homes that were closed the previous year.
The needs identified by this tool were homes for specific age ranges, sibling groups and homes
that match the race of children in the county. This information was valuable to local counties as
they developed data driven recruitment plans to adequately serve their foster care population,
within their own community.

Number of non-relative
foster homes licensed

Goal for non-relative
homes to be licensed for
adolescents

Number of non-relative
foster homes licensed for
adolescents

Goal for non-relative
homes to be licensed for
siblings

Number of non-relative
foster homes licensed for
siblings

Goal for non-relative
homes to be licensed for
children with disabilities

Number of non-relative
foster homes licensed for
children with disabilities

Statewide
Statewide Totals

Goal for non-relative
foster homes to be
licensed

The table below outlines the goals and progress from Oct. 1, 2018 through Feb. 28, 2019, for
licensing non-relative foster homes and homes for special populations.

1294

400

754

99

811

234

221

278

From Oct. 1, 2018 to Feb. 28, 2019, MDHHS and private child-placing agencies licensed:
• Thirty-one percent of the non-relative foster home goal.
• Thirteen percent of the non-relative foster home goal for adolescents.
• Twenty-nine percent of the non-relative foster home goal for sibling groups.
• Over 100 percent of the non-relative foster home goal for children with disabilities.
The enhanced non-relative licensing dashboard continues to be used in 2019. The dashboard
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allows users to see licensing progress at a statewide, BSC, county and agency level, and
provides additional data not previously compiled and released. The following data is included:
• Four speedometers that show percentage of the licensure goal achieved (overall and for
each special population).
• The number of foster homes opened compared to the number of foster homes closed.
Graphs show this data by month and by fiscal year.
• Days to licensure.
• Number of enrollments.
• Number and percentage of residential placements by age group.
• Number and percentage of children placed with relatives.
MDHHS county offices and private agencies continue to collaborate on a local level to recruit,
retain and train foster, adoptive and relative families, as outlined in each county Adoptive and
Foster Parent Recruitment and Retention Plan. Targeted recruitment activities include:
• Back-to-school events.
• Community festivals, fairs and events.
• Flyers and presentations at local schools.
• Presentations at local hospitals and doctor offices.
• Foster care awareness and appreciation events.
• Adoption Day events.
• Presentations at congregations on the need for foster and adoptive parents.
• Collaboration with community and faith-based partners.
• Foster parent support groups.
• Flyers at sporting events.
• Local community presentations.
• Visiting library displays.
• Movie trailer ads.
• Billboards.

Regional Resource Teams

Regional Resource Teams were implemented in fiscal year 2018. The six Regional Resource
Teams are located across the state and provide regional recruitment, retention and training for
foster and adoptive parents. The Regional Resource Teams focus on recruiting, supporting and
developing foster families to meet annual non-relative licensing goals, retain a higher
percentage of existing foster families, appropriately prepare families for the challenges
associated with fostering and develop existing foster family skills to enable them to foster
children with challenging behaviors.

Support for Adoptive Families

Post Adoption Resource Centers
Post Adoption Resource Centers are designed to support families who have finalized adoptions
of children from the Michigan child welfare system, children who were adopted in Michigan
through an international or a direct consent/direct placement adoption and children who have
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a Michigan subsidized guardianship agreement. Family participation is voluntary and free of
charge. Post Adoption Resource Centers offer the following services:
• Case management, including short-term and emergency in-home intervention.
• Coordination of community services.
• Information dissemination.
• Education.
• Training.
• Advocacy.
• Family recreational activities and support.
• Website and newsletter on topics relevant to adoptive families.
Adoption Resource Consultant Services throughout the state:
• Provide services to young people who have a permanency goal of adoption and have
been legally free for adoption for one year or more without an identified family.
• Utilize a solution-focused model.
• Develop, review and amend the Individualized Adoption Plan with specific recruitment
steps to place a child in an adoptive or pre-adoptive home.
• Assist with problem solving to eliminate barriers and enhance the specificity of each
• Individualized Adoption Plan.
Rapid Permanency Reviews
• In partnership with the Casey Family Programs, the MDHHS Adoption program office
conducted Rapid Permanency Reviews in February 2018. The Rapid Permanency Review
is designed to look at systematic barriers and bottlenecks during the adoption process.
During the February 2018 review, the focus was children who were available for
adoption and who have been “on hold” with an identified family for greater than 12
months without achieving permanency. The review looked at 153 cases of children
whose commitment was in Wayne, Oakland, Macomb, Washtenaw, Monroe and St.
Clair counties.
o Of the 153 cases reviewed, 103 have achieved permanency through adoption, 12
have had a permanency goal change to a goal other than adoption and 38
continue to be tracked monthly.
The statewide Parent-to-Parent Program:
• Contracted service with the Adoptive Family Support Network.
• Provides support, education, information and referral services to adoptive parents:
o Adoption support groups.
o Adoptive parent seminars/trainings/workshops.
o Adoptive family fun events.
o Parent-to-parent hotline.
Kinship Navigator Program Funds
Michigan received $427,658 in Kinship Navigator Program funds in FY 2018. The funds are being
expended in FY 2019 for the Michigan State University Kinship Care Resource Center to expand
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their current program capacity by implementing the kinship navigator model for service
delivery. The MSU Kinship Care Resource Center will:
• Help kinship families achieve or maintain safety, permanency, and well-being by
supporting current and prospective kinship caregivers and the children in their care.
• Serve any relative who is raising or considering raising a child(ren) of a family member
due to the child(ren)’s parents being unable to care for them. The placement
arrangement can be an informal, private arrangement between the parents and the
relative caregiver, or it can be as a result of involvement with Michigan’s child welfare
system. Families may self-refer or be referred by a child welfare or other agency.
• Develop an outreach and engagement plan to improve and expand the coordination of
community services for kinship families.
• Recruit and train staff to support kinship navigation efforts including specific kinship
navigator roles requiring individuals with kinship caregiving experience.
• Expand communication technology and information sharing efforts.
• Assess kinship care support group availability and utilization.
• Develop a training plan for staff, kinship caregivers, and service providers.
• Develop and utilize a systematic evaluation approach to evaluate program effectiveness.
Item 33; Standards Applied Equally: Michigan received a rating of Strength for Item 33 in the
CFSR based on information from the statewide assessment and stakeholder interviews.
Item 34; Requirements for Criminal Background Checks: Michigan received a rating of Strength
for Item 34 in the CFSR based on information from the statewide assessment and stakeholder
interviews.
Item 35; Diligent Recruitment of Foster and Adoptive Homes: Michigan received a rating of
Area Needing Improvement for Item 35 in the CFSR based on information from the statewide
assessment and stakeholder interviews.
Item 36; State Use of Cross-Jurisdictional Resources for Permanent Placements: Michigan
received a rating of Area Needing Improvement for Item 36 in the CFSR based on information
from the statewide assessment and stakeholder interviews.

Foster and Adoptive Parent Recruitment, Licensing and Retention
Plan for Improvement
Goal Selection Rationale: The goal below is maintained because it describes ongoing activities

that comply with federal and state laws and policies and provides an adequate array of foster
and adoptive placements that are appropriately screened and prepared for the placement of
children.

Goal: MDHHS will implement an annual resource parent diligent recruitment and retention plan
statewide to ensure there are resource family homes that meet the diverse needs of the
children who require out-of-home placement.
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•

Objective: MDHHS will ensure that state standards are applied to all licensed or
approved resource families.
Outcome: Applying state standards to all licensed or approved resource families ensures
a systematic and thorough screening and licensing process.
Measures: Child welfare licensing data and other sources.
Baseline - 2017: Strength
Benchmarks 2020 – 2024: Local licensing agencies will collaborate with the Division of
Child Welfare Licensing to ensure all standards are applied equally.

•

Objective: MDHHS will ensure that the state complies with federal requirements for
criminal background clearances for licensing resource homes and has provisions for
ensuring the safety of foster and adoptive placements.
Outcome: Compliance with federal requirements for criminal background clearances
ensures the safety of foster and adoptive placements.
Measures: Criminal history and Central Registry screening of foster or adoptive parent
applicants.
Baseline - 2017: Strength
Benchmarks 2020 - 2024: Collaboration between the Division of Child Welfare Licensing
and local child-placing agencies to ensure each licensed foster home and adoptive home
is screened and approved before children are placed.

•

Objective: MDHHS will recruit and license an adequate number and sufficient array of
foster homes to reflect the ethnic and racial diversity of children in the state for whom
resource homes are needed.
Outcome: Recruiting and licensing and adequate array of foster homes to reflect the
ethnic and racial diversity of children for whom resource homes are needed ensures
that a wide variety of placements are available to meet the needs of children.
Measure: Percentage of local annual recruitment, licensing and adoption plans that
meet 90% or more of their licensing goals.
Baseline - 2017: Area needing improvement
Benchmarks 2020 - 2024: At least 80% of annual county recruitment plans will meet 90
percent of their licensing goals.

•

Objective: MDHHS will support safe and timely placement across jurisdictions when
such placement is in the best interest of the children.
Outcome: Safe and timely placement of children across jurisdictions ensures that the
most optimum placements for children are available to them.
Measure: Interstate Compact data on percentage of out-of-state placements in
Michigan with completed home studies within 60 days of the state’s request.
Baseline - 2017:
o CFSR 2018: Area needing improvement.
o Interstate Compact 2017: 55% of home studies were completed within 60 days.
Benchmarks 2020 – 2024: Demonstrate improvement each year.
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Goal Selection Rationale: The goal below was maintained based on the rating of area needing
improvement in the CFSR Round 3 and because it represents the fundamental functions of the
Foster and Adoptive Parent Recruitment, Licensing and Retention systemic factor, which have
not changed.
Goal: MDHHS will ensure best practices for recruitment and retention are used and barriers
addressed as needed.
• Objective: MDHHS will ensure timely search for prospective parents for children
needing adoptive placements, including the use of exchanges and other interagency
efforts, if such procedures ensure that placement of a child in an appropriate household
is not delayed by the search for a same race or ethnic placement.
Outcome: Timely search for prospective parents for children needing adoptive
placements will ensure all children who need adoptive parents achieve timely
permanency.
Measure: Number of youth available for adoption without an identified family that are
registered with the Michigan Adoption Resource Exchange within required timeframes.
Baseline – 2017: Area needing improvement.
Benchmarks 2020 – 2024: Demonstrate improvement each year.
•

Objective: MDHHS will enhance resource parent engagement, support and
development to recruit, prepare and support resource families in their ability to accept
placement of children transitioning from congregate care.
Outcome: Recruiting, preparing and supporting resource families to accept placement
of children transitioning from congregate care will enhance resource families’ ability to
address the needs of those children.
Measure: Percentage of children transitioning from congregate care into a foster home
or relative placement.
Baseline – 2017: Area needing improvement.
Benchmarks 2020 – 2024: Demonstrate improvement each year.

•

Objective: MDHHS will enhance resource parent engagement strategies to impact
resource parent satisfaction, retention and development.
Outcome: Enhancing resource parent engagement strategies will increase their
retention and ability to care for children in foster care.
Measure: Percentage of resource parents reporting satisfaction with their role, their
interactions with their agency and with the department.
Baseline – 2017: Area needing improvement.
Benchmarks 2020 – 2024: Demonstrate improvement each year.

•

Objective: MDHHS will enhance resource parent pre-licensure and adoption training to
adequately prepare resource families with a baseline of knowledge about the needs of
children placed in foster care or available for adoption.
Outcome: Enhancing resource parent training will prepare them to address the needs of
children placed in foster care or available for adoption.
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Measure: Percentage of resource parents demonstrating increased understanding of
the needs of children in foster care, the child welfare system, and processes following
completion of training.
Baseline – 2017: Area needing improvement.
Benchmarks 2020 – 2024: Demonstrate improvement each year.

Foster and Adoptive Parent Recruitment, Licensing and Retention
Planned Activities for 2020-2024

Rationale for Strategies: The strategies below were selected based on needs identified in the
CFSR PIP, and for the maintenance and support of the current system of recruitment, licensing
and retention.
Strategies:
• The Division of Child Welfare Licensing will continue to screen prospective foster and
adoptive parents through criminal history and Central Registry checks, as well as all
adults living in the prospective foster or adoptive home.
• Eight regional Post Adoption Resource Centers will provide services to support families
who have finalized adoptions of children from the Michigan child welfare system or
children who were adopted in Michigan through an international or a direct
consent/direct placement adoption or children who have a Michigan subsidized
guardianship agreement.
• Adoption Resource Consultant services will continue.
• Adoption Navigator services will be offered to prospective adoptive parents.
• The Match Support Program will continue to seek permanent homes for waiting
children and youth.
• The Adoption Oversight Committee will meet bi-monthly.
• Foster Care Navigator services will continue to be offered to support prospective foster
parents through the licensing process.
• Six Regional Resource Teams will continue to provide all pre-licensure and pre-adoptive
parent training, provide parent support throughout the licensing process, and provide
recruitment and retention support to local MDHHS offices to enhance local recruitment
and retention efforts.

Program Improvement Plan Strategies
•

•

PIP Engagement Strategy Three: 1.3.4: MDHHS will expand existing foster parent
training provided by Regional Resource Teams to include requirements and strategies of
co-parenting among resource families and parents. Training will be developed for
MDHHS and private agency licensing, foster care and adoption workers and supervisors.
PIP Engagement Strategy Three: 1.3.5: MDHHS will develop the Professional Resource
Family Role to incorporate peer mentoring using the Michigan Adoption Resource
Exchange Match program model and While You Wait program training and support for a
targeted group of licensed resource families.
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Implementation Support
•

•
•
•
•

Collaboration and planning between MDHHS county offices, private agencies, federally
recognized tribes, faith communities and key foster/adoptive/kinship parents is
necessary to determine the county's overall recruitment needs and goals and the
actions steps required to achieve those goals.
Local MDHHS offices and private agencies use the Foster Home Estimator to analyze the
data used to assess the need for foster homes serving diverse communities.
Eight regional Post Adoption Resource Centers provide services to support families who
have finalized adoptions of children from the Michigan child welfare system.
Foster care and adoption staff coordinate the referral process for children being placed
out of state through the Interstate Compact Office.
The Michigan Adoption Resource Exchange Match Support Program provides statewide
services for families who have been matched with a child from the website and are
moving forward with adoption.

Program Support
•

•
•

MDHHS utilizes the Placement sub-team to provide input on the annual foster and
adoptive parent recruitment and retention plans. This sub-team develops strategies for
recruiting and retaining foster homes, implementing recruitment and retention plans
and compliance in the licensing of foster homes.
The Placement sub-team monitors the implementation plans for placement of children
in unlicensed homes and addresses practice in foster parent and relative licensing and
placement exceptions.
Adoption Resource Consultant Services throughout the state provide services to
children who have a permanency goal of adoption and who have been legally free for
adoption for one year or more without an identified family.

Technical Assistance and Capacity Building
•

MDHHS will continue using the Foster Home Estimator from Wildfire Associates with
support and funding from the Annie E. Casey Foundation.

CONSULTATION AND COORDINATION WITH NATIVE AMERICAN TRIBES
November 2018 marked the 40th Anniversary of the enactment of the Indian Child Welfare Act
(ICWA). Michigan is one of 10 states in the U.S. that has a codified Indian child welfare statute.
MDHHS has a long history of collaboration with the federally recognized tribes in Michigan
dating back to ICWA era work under the leadership of then-Director Patrick Babcock, who
instituted Indian Outreach Services in 1975. This legacy has ebbed and flowed over the past 43
plus years of administration changes; and as tribes have codified child welfare laws for their
jurisdictions, considerable work has been done to ensure good working relationships and the
safety, permanency, and well-being of tribal youth. While efforts have been made during the
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current five-year CFSP to improve effective tribal consultation, some Michigan tribes expressed
concerns in 2018 with barriers related to sharing MDHHS CPS case record information and the
tribal consultation process.

Protecting Tribal Children and Provision of Child Welfare Services

There are 12 federally recognized tribes in Michigan; all tribes have Indian child welfare code
pertaining to various levels of child welfare services. Ten tribes investigate CPS on tribal land.
MDHHS provides after hours CPS for five tribes.
Where tribal government agencies do not have child welfare or tribal court services, the state
provides care and supervision for Indian children and collaborates with tribal Indian Child
Welfare Act coordinators to provide case management. State child welfare services and case
management are provided through 83 local MDHHS offices and private foster care providers.
CSA staff and local MDHHS meet at least annually with the federally recognized tribes at the
regional Tribal-State Partnership meetings to obtain a description of responsible agencies or
program offices within tribes for providing child welfare services. Services include the operation
of a case review system for children in foster care, pre-placement prevention, reunification,
adoption, guardianship or another planned permanent living arrangement services. Local
MDHHS county offices with tribal administrative offices convene monthly case monitoring
meetings between county directors and tribal social service staff.
State and tribal child welfare Annual Progress and Services Reports (APSR) are exchanged
annually upon approval by the Children’s Bureau through the coordinated efforts of Native
American Affairs and tribes.

Tribal Consultation and Coordination

The Office of Native American Affairs within the CSA engages in government-to-government
relations with the state’s federally recognized tribes prescribed by Title XX of the Social Security
Act and MDHHS Tribal Consultation Agreements.
MDHHS delivers services to Michigan’s American Indian/Alaska Native population of over
230,000. The MDHHS Native American Affairs specialist, housed within CSA, serves as a liaison
with Michigan’s tribes for:
• Policy and program development.
• Resource coordination.
• Advocacy.
• Training and technical assistance.
• Implementation of state and federal laws pertaining to American Indians.
• Tribal consultation.
MDHHS consultation with tribes occurred in the following 2018 meetings:
• MDHHS Tribal State Forum - A tribal consultation meeting with the MDHHS director and
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deputy staff that included departmental updates, presentations and individual tribal
consultation with the MDHHS director and federally recognized tribes. This meeting
occurred on Jan. 9, 2018.
• Tribal-State Partnership meetings - A collaborative group of Tribal Social Services
directors, state and private agencies and CSA staff that focuses on Indian child welfare
and the implementation of the Indian Child Welfare Act of 1978. Meetings occurred on
Jan. 10, 2018; April 18-19, 2018; Aug. 1-2, 2018; and Oct. 17-18, 2018.
• Urban Indian State Partnership meetings - A collaborative group of urban Indian
organizations, state agencies including health and human services, natural resources,
civil rights, agriculture, education, licensing and regulatory affairs, and state police, that
focuses on the challenges facing tribal at-large membership and point-of-entry for
services. The 2018 meeting was cancelled upon request of urban centers; the 2019
meeting is tentatively scheduled for June 2019.
• United Tribes of Michigan meetings - A forum for tribes to join, advance, protect,
preserve and enhance the mutual interests, treaty rights, sovereignty and cultural way
of life of Michigan tribes through the next seven generations. Meetings occurred Feb. 78, 2018; and May 31, 2018.
• Regional Indian Outreach Workers meetings - For service enhancements and
professional development. Meetings occurred March 6-7, 2018; July 10-11, 2018; and
Nov. 7-8, 2018.
• State Court Administrative Office Court Improvement Program statewide task force
meetings – Meetings occurred on March 16, 2018, June 15, 2018, Sept. 28, 2018, and
Dec. 7, 2018.
• Native American Affairs onsite tribal consultation – Consultation sessions with two of
the 12 Michigan tribes took place between May and September 2018.
• Governor’s Tribal State Summit – Held on Sept. 27, 2018 involving tribal leaders, state
department directors, and tribal liaisons to review annual successes and challenges
concerning tribal services or issues.
• MDHHS Tribal Consultation Meeting – Occurred on Aug. 13, 2018 with the Michigan
Governor’s Office.
• Tribal State Liaison Forum - Occurred on Feb. 7, 2019.
• Governor’s small group meetings – Meetings occurred between September and
December 2018 that included staff, CSA, and three tribal attorneys to discuss MDHHS
implementation of MCL 722.627(2)(x).

Tribal Consultation Agreements

MDHHS has individual consultation agreements with eight federally recognized tribes or
communities:
• Bay Mills Indian Community.
• Hannahville Indian Community.
• Lac Vieux Desert Band of Lake Superior Chippewa Indians.
• Little River Band of Ottawa Indians.
• Little Traverse Bay Band of Odawa Indians.
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•
•
•

Nottawaseppi Huron Band of Potawatomi Indians.
Pokagon Band of Potawatomi Indians.
Sault Ste. Marie Tribe of Chippewa Indians.

CSA also has an agreement with the Saginaw Chippewa Indian Tribe pertaining to Indian child
welfare services and descendent families.
CSA is updating 26 tribal agreements addressing services including CPS after hours, Title IV-E,
Adult Protective Services, Tribal Consultation, Youth in Transition, and Indian child welfare
services including those to descendent families. Completion of finalized agreements is expected
in 2019.
Tribal consultation to develop Title IV-E Claiming Agreements was initiated in 2018 with 12
tribes. Hannahville Indian Community submitted a formal request in 2018 for a Title IV-E
Claiming Agreement in which the community will maintain care and supervision and MDHHS
will make the federal IV-E claim and maintenance payments for tribal children in care. The
Hannahville Indian Community Title IV-E Claiming Agreement is expected to be completed by
October 2019.
The Keweenaw Bay Indian Community is the only tribe in Michigan that has a Title IV-E plan
with the federal government for their tribal foster care, adoption, and guardianship services
maintenance and care. Chafee services and the Education and Training Vouchers program will
continue to be provided through local MDHHS offices. In addition, the Keweenaw Bay Indian
Community maintains a Title IV-D program for child support services within their tribe.
The following five tribes have Youth in Transition Agreements with MDHHS to access Youth in
Transition funding:
• Hannahville Indian Community.
• Pokagon Band of Potawatomi Indians.
• Bay Mills Indian Community.
• Saginaw Chippewa Indian Tribe.
• Sault Ste. Marie Tribe of Chippewa Indians.
Michigan tribes may access child welfare training provided by the MDHHS Office of Workforce
Development and Training. Tribes also have access to the Learning Management System to
register for training sessions, access computer-based training, and track staff training.
Tribal Access to Chafee Foster Care and Education and Training Vouchers Services
Redetermination of whether tribes would like to develop, administer, supervise, or oversee
Chafee, Education and Training Vouchers and other child welfare services and receive a portion
of the state’s allotment for administration or supervision is conducted at least annually or at
the request of a tribe. In 2018, a discussion with tribes about the Youth in Transition and
Education and Training Vouchers programs occurred at the April 2018 Tribal-State Partnership
Meeting. The National Youth in Transition Database Survey was distributed to tribes in a 2018
CSA communication issuance.
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Ensuring Culturally Appropriate Services

MDHHS ensured culturally relevant services were in place for Michigan’s American Indian/
Alaska Native citizens in 2018 through:
• Participation in regional and national tribal consultation at the following events:
o Bureau of Indian Affairs Partners in Action Regional Tribal meetings and
conferences.
o United Tribes of Michigan meetings.
o Child Welfare League of America Indian child welfare state manager calls.
o Governor’s Tribal Summit.
o Child Welfare League of America State Indian Child Welfare manager meetings.
o Annual Department of Homeland Security Emergency Preparedness Conference.
o Casey Family Programs Indian Child Welfare Act Gold Standard trainings.
o Annual U.S. Dept. of Health and Human Services and Midwest Association of
Sovereign Tribes Tribal Consultation Meeting.
o MDHHS Diversity Committee meetings.
• NAA policy, MCL 712B. 1 – 41, and 25 CFR 23 implementation. MCL712B.3(a) and (d)
define active efforts and culturally appropriate services.
• Invitations to tribal representatives for participation and input on various CSA
committees and workgroups, including the CFSR workgroup.
• Development of grant and contract opportunities for tribal communities.
• Strengthening the Indian Outreach Worker program through case reviews to target best
practices and service barriers.
• Quarterly Tribal-State Partnership meetings with representatives from CSA, Michigan’s
12 federally recognized tribes, and tribal organizations.
• Publishing culturally competent human service materials such as NAA policy and the CPS
Investigation Flow Chart that reflect the unique status of tribal people and laws that
protect their sovereignty.
• Reviewing and revising Indian child welfare policy to strengthen and achieve compliance
with federal rules and regulations.
• Office of Workforce Development and Training Indian Child Welfare Act training,
mandatory for new caseworkers and supervisors.
• Strengthening the state courts’ application of the Indian Child Welfare Act through
collaboration with tribal courts, attorneys and social services, CSA and state court
administration, and the MDHHS Legal Division.
• Negotiating tribal-state Title IV-E and IV-D agreements. Michigan assists the tribe(s) to
access Title IV-E maintenance funding, Chafee, training and data collection resources.
• Developing Indian child welfare case review tools in collaboration with Michigan tribes
and urban Indian organizations.
• Conducting stakeholder surveys for quality assurance.
• Maintaining a public MDHHS Native American Affairs website.
• Conducting public awareness events such as the American Indian/Alaska Native Heritage
Month Celebration to sensitize consumers and vendors to issues that impact Native
Americans in Michigan and improve cultural awareness and competence.
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Contracting Culturally Appropriate Services

CSA contracted with the following entities to provide culturally relevant and appropriate
services in 2018:
• Grand Traverse Band of Ottawa and Chippewa Indians for juvenile justice boys’ and girls’
residential treatment.
• Keweenaw Bay Indian Community for direct tribal Title IV-E agreement and Title IV-D
Memoranda of Understanding.
• Inter-Tribal Council of Michigan for Community Service Block Grant and Infant Safe
Sleep initiatives.
• The Sault Ste. Marie Tribe of Chippewa Indians’ Binogii Placement Agency for foster care
and adoption services for tribal children.
• Sault Tribe Detention Center for juveniles.
• Michigan Indian Legal Services for Tribal Community Service Block Grant programming.
• Little River Band of Ottawa Indians for Tribal Community Service Block Grant
programming.
• Families First of Michigan, serving seven of 10 reservation communities. Tribal
representatives participate in bid ratings for new contracts.
• Annual Tribal Foster Care Recruitment and Retention Plans for Sault Ste. Marie Tribe of
Chippewa Indians, Nottawaseppi Huron Band of Potawatomi Indians, Keweenaw Bay
Indian Community, and Bay Mills Indian Community foster care recruitment events.

Compliance with the Indian Child Welfare Act

MDHHS Indian Child Welfare Act compliance was measured through:
• Tribal consultation on Michigan’s APSR at quarterly Tribal-State Partnership meetings
and the Tribal State Forum Meeting in 2018 and 2019.
• MDHHS county director and tribal social services local case monitoring meetings.
• Office of Workforce Development and Training Indian Child Welfare Act training for new
workers and new supervisors.
• Individual onsite tribal consultation sessions with Michigan tribes.
• Review of Michigan Court of Appeals Indian Child Welfare Act/Michigan Indian Family
Preservation Act case decisions from February 2018 through February 2019.
• MiSACWIS reporting on Indian children in foster care.
• A statewide survey of tribal social service directors, county and BSC directors, and
private agency foster care agency directors.
• Indian Child Case Reviews measuring NAA policy implementation.
Between February 2018 and February 2019, eight cases involving Indian children were reviewed
by the Michigan Court of Appeals. The court affirmed all but two lower case decisions.

Progress in 2018

Tribes were consulted about amendments to the Child Protection Law to add tribes as entities
to whom MDHHS may release confidential records from CPS files in certain instances. The
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amendment took effect June 4, 2018.
The Office of Workforce Development and Training and Native American Affairs provides Indian
Child Welfare Act/Michigan Indian Family Preservation Act training in pre-service and new
supervisor training institutes, as well as a refresher course, and on-demand computer-based
training. In 2018 the following training was accessed:
o Indian Child Welfare Act/Michigan Indian Family Preservation Act computer-based
training: 1,057 completed.
o Indian Child Welfare Act/Michigan Indian Family Preservation Act refresher training: 11
completed.
o New Supervisor training: 133 completed.
o Indian Child Welfare Act/Michigan Indian Family Preservation Act training: four
completed.
MDHHS invited tribes to participate in the following committees:
o MDHHS Adoption/Foster/Kinship Care Committee.
o Michigan Human Trafficking Task Force.
o MDHHS CFSR steering committee and workgroup.
o CFSR Program Improvement Plan stakeholder committee.
o Family First Preservation Services Act Roundtable.
The Native American Affairs specialist conducted onsite consultations between May and
September 2018 with two Michigan tribes, the Saginaw Chippewa Indian Tribe and Little River
Band of Ottawa Indians, covering topics of tribal choosing.

Tribal Feedback on Indian Child Welfare Act Compliance

Informal feedback on Michigan’s tribal collaboration and local office Indian Child Welfare
Act/Michigan Indian Family Preservation Act case handling was obtained through quarterly
regional Tribal State Partnership Meetings.
To measure ICWA compliance, for MDHHS uses the Quality Assurance Compliance Review
(QACR), MiSACWIS data on Indian children in foster care, and the Indian Child Case Review.

County and BSC Director Survey

To gain information on local and regional efforts to improve compliance with ICWA and MIFPA
and identify best practices that can be replicated in other areas of the state a survey was
conducted in April 2019. Twenty-four MDHHS county directors, one BSC director and 11 private
agency directors responded. The complete survey results are found in Attachment J.

2020-2024 Tribal Consultation Goal and Objectives

Goal Selection Rationale: The goal and objectives below were maintained based on the
necessity to continue tracking compliance with the four requirements of the Indian Child
Welfare Act.
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Goal: MDHHS will ensure compliance with the Indian Child Welfare Act statewide.
• Objective 1: MDHHS will increase the number of children identified as American
Indian/Alaska Native (AIAN) at the onset of cases statewide.
Measures: MiSACWIS data on Indian heritage and the Quality Assurance Compliance
Review (QACR) Sufficient inquiry of Native American Heritage.
Benchmarks 2020-2024: Demonstrate improvement each year.
o 2018 - baseline:
 QACR: 95%
 MiSACWIS: Of the 345 AIAN youths placed in foster care in 2018, 110
records are missing tribal inquiry data and 124 are missing tribal
verification data; however, a tribe has been identified and a tribal status
start date is associated with the child record; ongoing monthly MDHHS
quality assurance of Michigan Indian Foster Care Data Reports occurred
in collaboration with tribes in 2018 (area needing improvement).
•

Objective 2: MDHHS will ensure the notification of Indian parents and tribes of state
proceedings involving Indian children and will inform them of their right to intervene in
the proceeding.
Measures: MiSACWIS data on Indian heritage and QACR.
Benchmarks 2020-2024: Demonstrate improvement each year.
o 2018 - baseline:
 QACR: 75%
 MiSACWIS: 124 MiSACWIS ICWA records of the 346 ICWA cases in 2018
are missing tribal verification data pertaining to notice of a child custody
proceeding and legal timeframes; however, a tribe is identified, and a
tribal status start date is cited and associated with the child record.
Missing data fields may include the following: previous existing child
record or data entry error (area needing improvement).

•

Objective 3: MDHHS will ensure that placement preferences for Indian children in foster
care, pre-adoptive and adoptive homes are followed.
Measures: MiSACWIS data on Indian heritage and QACR.
Benchmarks 2020-2024: Demonstrate improvement each year.
o 2018 - baseline:
 QACR: 75%
• MiSACWIS: 345 case records of the 345 Indian children placed in foster
care in 2018 reflect tribally approved placements and 345 Indian children
are in ICWA placement preference homes; see chart below (satisfactory).

•

Objective 4: MDHHS will ensure that active efforts are made to prevent the breakup of
the Indian family when parties seek to place an Indian child in foster care or adoption.
Measures: MiSACWIS data on Indian heritage and QACR.
Benchmarks 2020-2024: Demonstrate improvement each year.
o 2018 - baseline:
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•

QACR: 75%
MiSACWIS: Of the 345 Indian child welfare cases, in 100 percent of cases,
the court determined that active efforts were made to prevent the
breakup or to reunify the Indian families (satisfactorily achieved).

Objective 5: MDHHS will provide timely notification to the child’s tribe of its right to
intervene in any state court proceedings seeking an involuntary placement or
termination of parental rights of Indian children.
Measures: MiSACWIS data on Indian heritage and QACR.
Benchmarks 2020-2024: Demonstrate improvement each year.
o 2018 - baseline:
 QACR: data not available.
 MiSACWIS: 124 MiSACWIS ICWA records of the 345 ICWA cases in 2018
are missing tribal verification data pertaining to notice of a child custody
proceeding and legal timeframes; however, a tribe is identified and
associated with the child record (area needing improvement).
MiSACWIS recorded the following placement types for Indian children in 2018:
Placement Type
Parental Home
Relative Foster Home
Licensed unrelated foster home
Adoptive home
Child-Caring Institution
Juvenile guardianship
Rental home
Emergency Residential Shelter
Detention
Estates and Protected Individuals Code guardianship
Friend/Partner
Unrelated caregiver
MDHHS Training School
Absent without legal permission (AWOLP)
College
Jail
Adult Foster Home
Unknown
Total
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of
Children
92
94
81
31
21
4
4
1
4
2
1
3
2
1
1
1
1
1
345
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Tribal Consultation Planned Activities for 2020-2024

Rationale for Strategies: The strategies below were selected to target tribal consultation
activities and projects to increase safety, permanency, and well-being of tribal children under
the care and supervision of the department. These activities include:
• MiSACWIS Indian Child Welfare Act AFCARS enhancement.
• Completion of an Indian Outreach Services Business Information System Fit Analysis.
• In collaboration with Michigan tribes, review of a random sample of statistically valid
Indian child welfare cases for compliance with law and policy requirements.
• Review of the National Youth in Transition Database survey and results through the
Youth in Transition program, with tribal discussion and feedback.
• Consultation on the Family First Preservation Services Act, MDHHS Redaction and
Expungement Unit, and tribal agreements.
• Monthly data review of Indian child foster care cases.
• Continued access for tribes to MDHHS child welfare training and the Learning
Management System.
• Continued development of Tribal Title IV-E claiming agreements with the state.

2020 Tribal CFSP and APSR Coordination

Michigan tribes will continue to be involved in the implementation of the goals, objectives, and
interventions and in the monitoring and reporting of progress through:
• Quarterly Tribal-State Partnership meetings.
• Annual MDHHS Tribal State Forum meeting.
• Urban Indian State Partnership meetings.
• CFSR Program Improvement Plan workgroup participation.
• Bi-monthly data review of Indian child foster care cases.
• Indian Child Welfare Act case reviews in collaboration with Michigan tribes.
• Monthly MDHHS county director and tribal social services case monitoring meetings.
• Individual tribal consultation.
For more information on child welfare services in tribal communities, please visit
www.michigan.gov/americanindians.
JOHN H. CHAFEE FOSTER CARE PROGRAM FOR SUCCESSFUL TRANSITION TO ADULTHOOD

Service Description

MDHHS administers, supervises and oversees the John H. Chafee Foster Care Program for
Successful Transition to Adulthood, formerly the Chafee Foster Care Independence Program.
Chafee goals are addressed through Michigan’s Youth in Transition program. Youth in
Transition provides support to young people in foster care and increases opportunities for
those transitioning out of foster care through collaborative programming in local communities.
Independent living preparation is required for all young people in foster care ages 14 and older,
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regardless of their permanency goal. MDHHS maintains active collaboration with young people
in planning and outreach.
MDHHS allocates funds to counties for independent living services for young people
transitioning to independence from foster care. Counties can contract with private agencies or
provide funds for services. Chafee eligible expenditures can include:
• First month rent and security deposit.
• Utilities.
• Vehicles, insurance and car repair.
• Preventive services.
• Mentoring.
• Securing identification cards.
• Employment services and supports.
• Educational supports pre-college.
• Participation in support groups and youth advisory boards.
• Housing startup goods.
• Startup items and supplies for new infants.

Coordination with Other Federal and State Programs

MDHHS coordinates with other federal and state programs for youth, including transitional
living programs funded under Part B of the Juvenile Justice and Delinquency Prevention Act of
1974, in accordance with Section 477(b)(3). The eligibility criteria for Chafee-funded services
are documented in MDHHS foster care policy. Young people that meet the criteria for Chafeefunded services are eligible, regardless of race, gender or ethnic background. A youth who has
or had an open juvenile justice case and is placed in an eligible placement under the supervision
of MDHHS is eligible for Chafee funded goods and services. Juvenile justice specialists are
offered all training opportunities regarding services available under the Chafee Foster Care
Program for Successful Transition to Adulthood.
MDHHS provides oversight to the programs and agencies providing direct services and support
to children through the Education and Youth Services Unit, which is responsible for ensuring
services meet federal requirements and are provided to all eligible young people. Education
and Youth Services staff oversee contracting for Chafee services and ensure agencies comply
with contractual obligations.
MDHHS is committed to ensuring allocated Chafee funds are made available to eligible youth by
facilitating disbursements of funds to counties for goods and services. This budget line is
reviewed at regular intervals to identify spending patterns and align funds with areas of need.
Young people in foster care on or after their 14th birthday are eligible for higher education
financial aid in the form of Education and Training Vouchers (ETV). Youth who exit foster care
due to adoption or guardianship at age 16 or older are also eligible for ETV. At age 18, those
young people are eligible for all Chafee-funded goods and services.
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Improving Engagement with Youth

In response to concerns expressed in the CFSR Round 3 about the state’s engagement of birth
parents, foster parents and youth, MDHHS is undertaking the following strategies in the
Program Improvement Plan.
Under the cross-cutting issue of Engagement, MDHHS is undertaking the following key
activities:
• Engagement 1.2.1: Assess and determine the need for additional fidelity tool guides or
training for MDHHS and private agency staff through Quality Improvement Activity
assignment to local CQI teams. Local teams can highlight effective, innovative practices
and disseminate information up to the higher CQI groups for distribution statewide.
• Engagement 1.2.2: Revise fidelity tool based on first and second quarter feedback,
concentrate on coaching by supervisors and usability of fidelity tool.
• Engagement 1.2.3: Implement ongoing analysis of fidelity assessment information in
local and state performance and quality improvement systems.
• Engagement 1.2.4: Initiate a pilot in two counties for developing a Family Team Meeting
Facilitation and Coaching Program to reinvigorate the understanding and use of
pre/Family Team Meetings, coach and deliver improved engagement and teaming
capacity of the workforce and assess the impact and potential to bring to scale if the
pilot is determined to be valuable.

Chafee Services to be Provided in 2020-2024

Family First Prevention Services Act
The Family First Prevention Services Act was enacted through Public Law 115-123 on Feb. 9,
2018, which changed the name of the John H. Chafee Foster Care Independence Program to
John H. Chafee Foster Care Program for Successful Transition to Adulthood. The act changes the
program purpose and population of youth eligible to receive services through the Chafee and
the Education and Training Vouchers programs. MDHHS made updates to policy and
procedures after approval through the counter-signed certification from the Children’s Bureau.

Progress in 2018
•
•
•
•
•
•

Michigan expanded supports and services to all youth who experienced foster care at
age 14 or older and who are placed with the state child welfare agency in their
transition to adulthood.
Young people can be provided transitional services in financial, employment, education,
vocational, health, mental health, housing and other needs as identified in collaboration
with the youth.
Supports and services funded through the Chafee program are available until an eligible
youth’s 23rd birthday.
Education and Training Vouchers are available until an eligible youth reaches age 26.
Services are provided to youth who have left foster care for kinship care, guardianship
or adoption.
Services ensure eligible youth have opportunities to engage in age and/or
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•

developmentally appropriate activities.
The limit on the amount of Chafee funds that may be used for room and board expenses
for youth ages 18 and older remains unchanged, with no more than 30 percent of
Chafee funds expended for room and board.

Implementation of Chafee expansion

Changes to Michigan’s Chafee Foster Care Program for Successful Transition to Adulthood were
included in policy manuals and contract amendments and messaged to youth, service providers
and community partners in the following ways:
• Child welfare staff received instruction through statewide communication issuances,
monthly supervisory phone calls, technical assistance and training opportunities for
child welfare staff working with youth, including Michigan Youth Opportunities Initiative
coordinators, education planners and permanency resource managers.
• Service providers were informed through outreach to the Michigan Federation for
Children and Families, contract amendments, statewide communication issuances,
monthly supervisory phone calls, at Tribal-State Partnership meetings, and in meetings
with education partners, Michigan Department of Education, Michigan’s Children and
other stakeholders.
• Youth were informed through their assigned caseworkers at semi-annual transition
planning meetings for youth 14 and older, 90-day discharge meetings, through service
providers, by their Michigan Youth Opportunities Initiative coordinator at youth board
meetings and through outreach with youth involved in the Michigan Youth
Opportunities Initiative.
• MDHHS initiated listening sessions on provisions of the Family First Prevention Services
Act to inform partners and stakeholders statewide of the commitments and
opportunities provided by the act. This included sessions with youth at the Michigan
Teen Conference, the State Court Administrative Office, public and private child welfare
agencies, contractors and service providers.

Positive Youth Development

Key principles of Positive Youth Development are infused throughout Michigan’s Chafee
programming in the following ways:
• Michigan Youth Opportunities Initiative, offered in every county, brings enrolled youth
together in their geographic area and provides them opportunities to be involved in
developing new opportunities for growth and social connectedness. Youth develop their
leadership potential and self-advocacy skills and are provided opportunities to inform
policy makers and legislators of their assessment of ways to improve the child welfare
system. The Michigan Youth Opportunities Initiative establishes a youth board in each
site that determines what opportunities youth would like to develop within their
established youth board and in the community.
• The MiTEAM case practice model incorporates authentic youth engagement in Family
Team Meetings as their service plans are developed and implemented.
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•
•
•

Youth are included in case planning meetings and semi-annual transition plan meetings,
along with supportive adults, to include their voice in developing their potential through
service referrals.
Youth are encouraged to voice their preference in critical decisions such as school
placement and activities they wish to participate in.
As youth identify areas of need or interest, Chafee funds are made available to support
activities and services that develop their potential.

Opportunities to Engage in Age- or Developmentally Appropriate Activities
•
•
•
•
•

The discretionary allocation for each county provides funding for young people to
participate in a range of activities that support their transition to self-sufficiency.
Foster care licensing rules require foster parents to encourage young people to
participate in recreational activities appropriate to their age and ability.
Foster care policy includes language supporting the federal Prudent Parent Standards.
Chafee-eligible youth participate in the annual Teen Conference, a two-day event that
focuses on independent living skills and topics of importance to youth in foster care.
Public and private agency child welfare staff identify local and statewide opportunities
that foster learning and promote young people’s ability to become self-sufficient,
including driver’s training.

Progress in 2018
•

MDHHS expanded the Michigan Youth Opportunities Initiative to every county through
the allocation of 43 Michigan Youth Opportunities Initiative Coordinator positions.
o The initiative utilizes Chafee funds to develop skills in youth leadership and selfadvocacy.
o Participants are provided financial, employment and educational opportunities
to support their interests and develop their ability to become self-sufficient.

Justice for Victims of Trafficking Act of 2015 and the Trafficking Victims Protection Act
The Michigan Legislature passed bills in 2015 that resulted in the Safe Harbor Act.

Progress in 2018
•
•
•

Training needs continued to be addressed with an online training that was made
available to child welfare staff through the Learning Management System.
MDHHS cross trained with community agencies and other state agencies on
identification of human trafficking, the role of child welfare professionals in trafficking
cases and resources for treating victims.
MDHHS is collaborating with private stakeholders to develop an assessment center for
substance use and mental health assessments for trafficking victims. The goal is to
reduce recidivism and assist victims to remain in treatment after thorough assessment
of their needs.
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Housing Resources
MDHHS developed contracts to provide an array of services to homeless youth and those at risk
of homelessness through its Homeless Youth and Runaway programs. These contracts require:
• A minimum of 25 percent of the youth served are former foster youth or homeless due
to a dissolved adoption or guardianship.
• Provide 24-hour crisis services.
MDHHS has committed to reducing homelessness for youth who were previously in foster care
in the following ways:
• Collaborating with housing resource partners and local organizations to develop safe,
stable and affordable housing for youth exiting foster care.
• Collaborating with the Detroit Housing Commission to provide housing choice vouchers
to youth ages 18 to 21 in five counties.
• Participating in a Housing and Urban Development demonstration grant to extend
housing for youth eligible for the Family Unification Program in multiple counties
throughout the state.
• Developing partnerships with faith-based organizations and community partners to
expand housing opportunities for youth.
• Collaborating with the Michigan State Housing Authority and Michigan Coalition Against
Homelessness in these areas:
o Increasing leadership, collaboration and civic engagement.
o Increasing access to stable and affordable housing.
o Receiving a grant for Housing Choice Vouchers in another three counties.

Serving Youth Across the State
•

•

•
•

Independent living preparation is required for all youth in foster care ages 14 and older,
regardless of their permanency goal. The purpose of independent living preparation is
to assist youth transitioning to self-sufficiency. MDHHS allocates funds to all 83 counties
for independent living services.
Native American youth served by tribal child welfare services or MDHHS that meet
eligibility criteria are eligible for Chafee funds and Education and Training Vouchers.
Information about services is shared with tribes through quarterly Tribal-State
Partnership meetings and technical assistance to individual tribes. MDHHS Indian
outreach workers in counties with tribal populations provide information and assistance
to tribal youth eligible for services.
MDHHS’ Native American Affairs and the Education and Youth Services Unit are
collaborating with tribal welfare agencies to update the Memorandum of Understanding
for securing Chafee funds for independent living skills for eligible tribal youth.
Youth participating in the Michigan Youth Opportunities Initiative and coordinators
receive training in safe and strategic sharing to reinforce their confidence and comfort in
voicing their message.
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Youth Participation in Improving Foster Care

Goal: Youth will be actively involved in developing practices, policies and procedures to
improve services.

Progress in 2018
•
•
•
•

Youth participating in youth boards were given opportunities to provide input on
National Youth in Transition Database data.
Young people are included in local foster parent PRIDE training for individuals becoming
licensed as foster parents.
Youth panels are included in conferences, local trainings and organizational meetings to
bring the voice of youth experiencing foster care to child welfare staff, legislators,
community stakeholders and policy makers.
Youth participated in advocacy and outreach through:
o Foster parent PRIDE training.
o Child Welfare Training Institute panels.
o Kids Speak events for legislators and policy makers.
o Community partnership meetings.
o Permanency Forum.
o Caseworker conferences.
o Serving as an education liaison with their local youth boards.
o MDHHS workgroups including the Health Advisory and Resource Team, the
LGBTQ workgroup and the CFSR focus group.

National Youth in Transition Database

Since 2011, Michigan has gathered demographic and outcome information on young people
receiving independent living services. Michigan has remained in compliance with data
collection standards every year since 2012. The state uses this data to improve understanding
of the needs of young people and identify areas for improvement. The Education and Youth
Services Unit engages in ongoing review of the data and meets with the data reporting team
prior to each submission to ensure data are collected as accurately as possible and to identify
any corrections needed.
MDHHS will continue to cooperate with the National Youth in Transition Database and in any
required national evaluations of the effects of the Chafee and Education and Training Vouchers
programs in achieving the purposes of Chafee.
Progress in 2018
• Local MDHHS Youth Advisory Boards met to discuss access to needed services, policy
implementation and National Youth in Transition data collection.
• National Youth in Transition Database reports were reviewed with community
stakeholders and agency partners to understand service strengths and gaps and
outcomes of youth.
• MDHHS reviewed National Youth in Transition data with community partners, other
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•
•

state agencies and youth who experienced foster care to identify strengths and gaps.
National Youth in Transition data was utilized in grant applications to improve housing
and services for youth in care.
A focus group was initiated; however, due to transition of youth and agency workers, it
will need to be re-established.

Serving Youth of Various Ages and States of Achieving Independence

Independent living preparation is required for all young people in foster care ages 14 and older,
regardless of their permanency goal. The purpose of independent living preparation is to assist
youth in their transition to self-sufficiency. Independent living preparation for youth ages 12
and 13 is encouraged based on availability of services and need.
• Michigan’s Young Adult Voluntary Foster Care program was implemented in 2012 and
allows youth who are in foster care at age 18 either to remain voluntarily in foster care
when their abuse and neglect case is dismissed, or to return later up to age 21. This
program offers case management services and financial supports if the youth meets
eligibility criteria.
o In FY 2018, 628 youths were served in the Young Adult Voluntary Foster Care
Program.
• In 2014, an Independent Living Plus contract was implemented. This is a time-limited
service in which young people ages 16 to 19 receive case management, weekly
independent living skills coaching and support in education, mental health and
employment in host home or staff supported housing.
• All youth ages 14 and older are included in the development of their service plan and
participate in quarterly case planning Family Team Meetings.
• The Casey Life Skills Assessment is a free, online, youth-centered tool that assesses the
life skills youth need for their well-being, confidence and safety as they navigate high
school, post-secondary education, employment and other milestones. The assessment
must be completed annually starting at age 14.
• Youth 14 and older are referred to the local Michigan Works! Agency for employment
supports.
• The Summer Youth Employment Program provides job readiness training and summer
employment linked to academic and occupational learning for up to 350 young people
per year.
• All Michigan Youth Opportunities Initiative sites are provided with demographic data of
enrolled youth to assist development of programming specific to their needs.
• Youth participating in the Michigan Youth Opportunities Initiative are offered monthly
training regarding development of age-appropriate independent living skills in
employment, education, financial competency and health.
• The Michigan Youth Opportunities Initiative utilizes local experts, including Planned
Parenthood, to educate participating youth regarding safe sex, pregnancy prevention
and healthy relationships.
• MDHHS has five mentor contracts in four BSCs, covering ten counties.
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Semi-annual transition plan meetings. Youth ages 14 and older participate in semi-annual
transition plan meetings to discuss their permanency goal, identify needs, resources and adults
to support them.
• The semi-annual transition plan meeting covers all areas of a youth’s needs, including
housing, supportive relationships, independent living skills, education, employment,
health, mental health, financial needs and the opportunity to extend foster care to age
21.
• Pregnancy prevention is among the topics that may be discussed in creating plans for
transitioning to independent living.
• The Quality Improvement Council Independent Living subcommittee made
recommendations to update the forms utilized in the semi-annual transition plan
meeting and the 90-day discharge plan meeting to improve the identification of needs
and services.
• This document becomes the youth’s transition plan and progress is evaluated during
each meeting.

Educational Assistance

MDHHS education planners work with foster youth ages 14 and older to resolve specific
education barriers to grade advancement, and with youth of any age to ensure timely school
enrollment and address education transportation needs. They work with individuals and
provide technical assistance to child welfare staff in a variety of areas, including:
• Education transportation and payment.
• Records transfer.
• Education placement determinations.
• Advocacy to remain in the school of origin.
• Resolving special education issues.
• Resolving disciplinary issues.
• Assisting with financial aid applications.
• Arranging college tours.
• Post-secondary preparation and attendance.
Currently, 18 education planners serve young people in 48 counties. In counties that do not
have an allocated education planner, a staff person has been identified as an education pointof-contact. Per the Every Student Succeeds Act, this person serves as a liaison for the local
education agency when there are questions concerning a student who is in foster care.

Progress in 2018
•

•
•

A communication issuance was released in January 2018 to child welfare staff statewide
with education updates, including changes to school transportation responsibilities and
payment.
The education analyst presented information on the new education requirements on
monthly child welfare supervisor phone calls.
Education policy was updated to reflect the newest changes to education transportation
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•
•

•
•

•

•

process and procedure.
In August 2018, a webinar was recorded for SCAO for court staff, attorneys, and
referees.
In January 2019, an updated webinar was recorded and made available to new
education planners, education points-of-contact, and other foster care staff to give
updated guidance on education policy and procedures, including education best interest
determinations, and transportation plans and payment. In March 2019, a similar
webinar was recorded for school district foster care liaisons.
The education analyst and Michigan Department of Education foster care consultant
completed in-person trainings to child welfare staff and education staff across the state.
The Education and Youth Services Unit worked with the Michigan Department of
Education and the Center for Education Performance and Information to meet the
requirement of the Every Student Succeeds Act to report on students who are in foster
care, starting with the 2017-2018 academic year.
A new data report was developed to inform local MDHHS staff and management of
education enrollment data in MiSACWIS. The education analyst discussed this new
report on statewide monthly supervisory phone calls and requested that foster care
supervisors review their report so updates to education data will be made as instructed.
The education analyst added instruction in documenting education information in
MiSACWIS when training child welfare staff.

Personal and Emotional Support for Youth Aging out of Foster Care
•

•

•
•

Independent Living Plus provides youth in foster care needing services to develop skills
for independent living with case management, weekly training and referrals to meet
their education, employment, health and mental health needs as identified in their
individualized treatment plan.
Young people are assisted to identify supportive adults during semi-annual transition
plan meetings, 90-day discharge plan meetings, quarterly Family Team Meetings, and
when developing a permanency goal of Another Planned Permanent Living
Arrangement. Supportive adults are included in meetings and can advocate for youth.
MDHHS has five contracts to provide mentoring supports to older youth in four of the
five BSCs.
Independent Living Skills Coach contracts with institutions of higher education provide
supportive mentors to college students who request them.

Employment Assistance

Youth ages 14 and older are referred to the local Michigan Works! Agency for
employment support.
• Michigan Youth Opportunities Initiative coordinators collaborate with businesses and
organizations in their communities to refer older youth in foster care for job training
and employment opportunities.
•
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Progress in 2018
•
•

•

Education planners provided resource information to public and private child welfare
staff and referred youth to employment and education programs in their area.
The Education and Youth Services Unit collaborated with Jobs for Michigan’s Graduates
to identify participants for the three-year grant they received from the Annie E. Casey
Foundation to work with at-risk youth to improve education and employment outcomes
for young people in foster care in Berrien, Wayne and Genesee counties, including those
with juvenile justice cases.
For several years, the Education and Youth Services Unit has collaborated with Michigan
Works! to offer the Summer Youth Employment Program. The Summer Youth
Employment Program provides job readiness training and summer employment linked
to academic and occupational learning for 250 to 350 young people per year.
o In 2018, 270 young people received services in nine Summer Youth Employment
sites. Of these, 180 successfully completed the program.
o In 2018, a summer-end survey was added to the program requirements.
 One hundred thirty-four youths completed the survey.
 Seventy-eight percent of the participants reported they acquired skills
through the orientation and training that they will use in the future.
 Ninety-five percent of the participants reported they acquired skills
through their work experience that they will use in the future.
 Seventy-two percent of the participants reported they were returning to
high school after program completion.

Michigan Youth Opportunities Initiative

MDHHS expanded programming through the Michigan Youth Opportunities Initiative.
Programming results in positive outcomes in permanency, education, employment, housing,
health, fiscal management and relationships. Encouraging young people to share their insights
and experiences enables MDHHS to receive critical input on current policy and practice.

Progress in 2018
•

•
•

•
•

Michigan Youth Opportunities Initiative programming expanded statewide to offer
programming in all 83 counties.
There are currently more than 1,000 youths enrolled in the Michigan Youth
Opportunities Initiative.
The program provides financial training and bank accounts for enrolled youths. Each
youth has a personal savings account and an Individual Development Account which the
Michigan Youth Opportunities Initiative will match 1:1 for the purchase of an asset such
as a car, or first month’s rent and a security deposit. In calendar year 2018, there were
93 purchases made matching $203,359.
In the history of the Michigan Youth Opportunities Initiative program, there have been
1,249 matches made totaling $2,393,720.
All Michigan Youth Opportunities Initiative sites are provided with demographic data of
enrolled youths to assist development of programming.
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•
•
•
•

Staff from Wayne and Genesee counties attended a Race Equity Design Lab sponsored
by the Annie E. Casey Foundation to begin assessment of young people enrolled in the
Michigan Youth Opportunities Initiative about disparities in race and gender.
Technical assistance was offered to Wayne and Genesee counties from the Annie E.
Casey Foundation in preparation for the training.
Michigan Youth Opportunities Initiative staff received training on the needs of young
people identifying as LGBTQ to support their understanding of diversity and inclusion.
Technical support and training are offered to Michigan Youth Opportunities Initiative
sites to increase participation and service delivery with equitable opportunities for all
young people.

Pregnancy Prevention
• Young people participating in the Michigan Youth Opportunities Initiative are offered
monthly training regarding development of age-appropriate independent living skills in
employment, education, financial competency and health.
• The Michigan Youth Opportunities Initiative utilizes local experts, including Planned
Parenthood, to educate young people about safe sex, pregnancy prevention and healthy
relationships.

Progress in 2018
•
•

Michigan receives technical assistance and guidance from state and national resources
to identify best practices and program opportunities for pregnancy prevention.
Michigan Youth Opportunities Initiative staff supported enrolled pregnant and parenting
youths to offer targeted supports in partnership with the Annie E. Casey Foundation.

Lesbian, Gay, Bisexual, Transgender and Questioning (LGBTQ) Youth
• Michigan’s non-discrimination policy states, “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.” This statement applies to all licensed and unlicensed caregivers, families
and/or relatives that potentially could provide care or are currently providing care for
MDHHS supervised children, including children assigned to contract agencies.
• MDHHS collaborates with universities to provide training in specific topics. Addressing
the needs of LGBTQ youth is included in this curriculum.

Progress in 2018
•

•

MDHHS is finalizing a best practice guide to assist child welfare staff to engage young
people who identify with diverse sexual orientation, gender identity and expression who
are experiencing foster care. MDHHS is committed to developing a child welfare
workforce that is knowledgeable and competent to support all children in care.
Child welfare workers are offered training through the Learning Management System,
conferences, classes offered in partnership with universities, and trainings offered in
local offices.
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•

Training was provided to foster care staff and supervisors in three pilot counties to
increase awareness and sensitivity in working with individuals who identify with diverse
sexual orientation and gender identity expression.

Young Adult Voluntary Foster Care


•

•
•
•

Michigan passed the Young Adult Voluntary Foster Care Act in 2011, allowing young
people to remain in foster care until age 21 and receive services and financial support.
With the passage of the Family First Preservation Services Act in 2018, Young Adult
Voluntary Foster Care is available to youth until they reach age 23.
o Services include mental health, medical, dental, substance abuse, educational
and employment supports.
To be eligible, participants must maintain employment of at least 80 hours per month or
participate in an educational program. In Michigan, most youth in Young Adult
Voluntary Foster Care are in the following placement types:
o Independent living, including attending a college or university.
o Living with a licensed or unlicensed relative.
o Guardianship or adoption.
Participants living with a biological parent, regardless of the status of parental rights or
incarceration, become ineligible for Young Adult Voluntary Foster Care.
Participation in Young Adult Voluntary Foster Care is voluntary, and participants may
choose to exit the program at any time.
Michigan allows unlimited exits and re-entries into Young Adult Voluntary Foster Care.

Progress in 2018
•

•

Information about the opportunity to voluntarily extend foster care was included in
trainings to public and private child welfare agencies and community partners.
Forms used for documenting the semi-annual transition plan meeting and the 90-day
discharge meeting were revised to highlight the opportunity for extending foster care
and document that youth were informed of the program.

Support for Foster Children in Higher Education
•

•
•

The Michigan legislature appropriates funding for Fostering Futures Scholarships for
eligible young people to attend higher education in Michigan.
o MDHHS collaborates with the Michigan Department of Treasury, Office of
Scholarships and Grants, to process applications and award scholarship funds.
o The Education and Youth Services Unit verifies eligibility for the Office of
Scholarships and Grants.
The Education and Youth Services Unit collaborates with the contractor for Education
and Training Vouchers and with Fostering Success Michigan to provide regional trainings
on higher education supports for foster youth in universities statewide.
MDHHS supports 13 post-secondary institutions with campus-based supports for young
people in foster care who are attending college.
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o Of these, 10 institutions have contracts with MDHHS to provide independent
living skills coaches to participating youth.
o In the remaining three colleges, MDHHS provides an employee on campus to be
a liaison and support person to enrolled students in foster care.
Independent Living Skills Campus Coaches
There are 10 Michigan post-secondary institutions that have a contract with MDHHS that allows
them to employ a full-time independent living skills campus coach. Campus coaches assist
students who are currently or were formerly in foster care acclimate to campus life and reach
their education goals. In addition to the 10 campus coach contracts, Western Michigan
University, Northwestern Michigan College and the University of Michigan utilize MDHHS
employees as liaisons. The liaisons work with students from foster care to ensure they receive
all services for which they are eligible, including:
• Young Adult Voluntary Foster Care.
• Education and Training Vouchers.
• Youth in Transition funds.
• Medicaid.
• Daycare.
• Supplemental Nutrition Assistance Program.

Progress in 2018
•
•

•

In FY 2018, 223 youths were served through the 10 independent living skills contracts.
In 2019, all ten contracts were amended to allow the programs to serve eligible students
until their 23rd birthday.
The independent living skills coach contracts require coaches to invite students to take a
year-end survey.
o At the end of the 2017-2018 academic year, 65 youths completed the survey.
o One hundred percent of participants were either satisfied or highly satisfied with
the coaching program.
o Eighty-five percent of the participants planned to return to campus the following
fall semester. Of those not returning, most had either graduated or were
transferring to a different institution.
o The average grade point average of those who completed the survey was 2.68.
o Eighty percent of participants reported they were currently matched with a
mentor through the program. Fifteen percent were offered a mentor and
declined.

Plan for Improvement - Activities for 2020-2024
•
•
•

Messaging will continue to inform all eligible youth in foster care of opportunities to
attend higher education.
The MDHHS education analyst will continue statewide training and technical support for
child welfare workers and stakeholders on educational opportunities and resources.
The MDHHS education analyst will provide technical assistance to the independent
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living skills coach contractors to ensure they are serving all eligible youth on campus.

Collaboration with Other Private and Public Agencies

MDHHS collaborates with private and public agencies to assist youth in the following ways:
• MDHHS provides Medicaid coverage to foster youth who leave MDHHS supervision and
care to age 26 under the Patient Protection and Affordable Care Act.
• The Michigan Youth Opportunities Initiative is a partnership with the Jim Casey Youth
Opportunities Initiative in its 15th year of assisting older youth in foster care through
training, advocacy, leadership development and financial competency.
• Each Michigan Youth Opportunities Initiative site collaborates with community partners
and stakeholders to develop opportunities for employment, education and social
activities for young people in foster care.
• Education and Youth Services staff collaborate with the Office of Native American Affairs
to include the needs of tribal youth in program and policy updates.
• MDHHS awards contracts to private agencies to address the needs of older youth in
foster care, including contracts for mentor programs, Summer Youth Employment
Programs, Independent Living Skills Coaches and youths requesting Independent Living
Skills Plus.
• The Education and Youth Services Unit collaborates with other state agencies, including
the State Court Administrative Office, Department of Treasury, Department of
Education, Michigan State Housing Development Authority and others to ensure the
needs of older youth experiencing foster care are identified and met.

Program Support
•
•
•
•

•
•
•

Training is provided as requested by child welfare staff in local public and private
agencies, and by community organizations and community partners.
The Education and Youth Services Unit collaborates with the Office of Workforce
Development and Training to create online trainings for human trafficking and working
with youth who identify with diverse sexual orientation and gender identity expression.
MDHHS cross-trains with state and community agencies in human trafficking and
education issues.
The Education and Youth Services Unit collaborates with the Michigan Network of Youth
and Families to provide technical assistance and guidance to connect providers with
resources for special concerns such as trauma, human trafficking, diverse sexual
orientation and gender identity and substance use.
Training on the importance of accurate and timely collection of survey and service
information was provided to analysts assigned to the BSCs and Child Welfare Supportive
Services.
Monthly supervisory phone conferences are used to provide updates and information to
child welfare supervisory staff regarding the importance of accurate and timely
collection of surveys and documentation of services provided to youth.
Training is provided to public and private child welfare staff as requested regarding the
availability of startup living expenses for eligible youth.
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•
•

Technical assistance is provided to public and private child welfare staff to support
timely access and documentation of startup living expenses for eligible youth.
Training is provided to Michigan Youth Opportunities Initiative and child welfare staff
regarding eligible expenses, opportunities available to youth and documentation of
Chafee funded expenditures.

John H. Chafee Foster Care Program Consultation with Tribes

All Chafee services including Education and Training Vouchers are available to eligible tribal
youth without exception. MDHHS includes information about Chafee services and the
Education and Training Vouchers program at quarterly Tribal-State Partnership meetings. Tribal
leaders have an opportunity to ask questions and request presentations. Technical assistance is
provided to individual tribes as requested.

Program Support
•
•
•
•

MDHHS provides Indian Outreach Workers in each local office with a tribal population
who provide individual services and assistance with applications to ensure all tribal
youth are aware of the available services and how to access them.
The Office of Workforce Development and Training provides ICWA training for new child
welfare and supervisory staff through online and facilitator-led supervisor training.
The Court Improvement Program statewide task force holds meetings quarterly to
advocate on behalf of tribal families.
Review of whether tribes would like to develop, supervise or oversee Chafee, Education
and Training Vouchers and other child welfare services and receive a portion of the
state’s allotment for administration is conducted annually, or at the tribe’s request.

MDHHS is in the process of updating prior Memoranda of Understanding for Michigan’s
federally recognized tribes to ensure Youth in Transition funds are available to tribal youth in
foster care. The Education and Youth Unit presents updates on Chafee and Education and
Training Vouchers at the quarterly Tribal-State Partnership meetings and conducts follow-up as
requested. The Keweenaw Bay Indian Community has requested a Title IV-E tribal/state
agreement that will be effective when their federal plan is approved.

Training in Support of the Goals and Objectives of the Chafee Program

To support Chafee policy and procedures, child welfare specialists are trained on Youth in
Transition policy in the Pre-Service Institute and Program-Specific Transfer Training. Technical
assistance is provided as requested. As new issues are identified, information is shared with
child welfare management and staff through communication issuances and monthly
supervisory phone calls. Michigan provides the following training on the needs of young people
preparing for independent living:
• Education - College Scholarships and Resources, in which information is shared on
educational needs of children and youth and the associated federal and state laws and
policy. The training includes how to access post-secondary resources for youth.
• Training is provided to the 16 education planners on policy and program updates,
Michigan CFSP 2020-2024

197

•
•
•
•
•

•

changes in law and topics of interest.
Education Requirements for Youth in Foster Care, in which education policy and the
educational needs of young people are presented.
Monthly technical assistance phone calls are held with education planners and Michigan
Youth Opportunities Initiative coordinators on policy updates.
Regional and county office trainings are held on the policy, procedures and benefits of
accessing Youth in Transition funding for older foster youth.
Youth panels are presented, in which foster and adoptive youth share their experiences.
MDHHS local offices and private foster care agencies offer training to foster and
adoptive caregivers on topics identified in their communities. Training includes how to
assist youth preparing for independent living and providing culturally sensitive services,
including services to LGBTQ youth.
The Learning Management System offers trainings in special interest areas, including
working with youth who identify with diverse sexual orientation and gender identity
expression, human trafficking and the education needs of youth in foster care.

EDUCATION AND TRAINING VOUCHERS PROGRAM

Education and Training Vouchers Service Description

The Education and Training Vouchers Program is a state-administered program implemented
through a contract with Samaritas of Michigan since 2006. Samaritas maintains an online
database and website that streamlines the application process. Samaritas tracks utilization of
vouchers on each youth’s award and education history through their database. This ensures a
youth is never awarded more than $5,000 in one fiscal year, per policy. Youth can receive
vouchers until their 26th birthday but cannot receive more than five years of Education and
Training Vouchers funding. The five years does not have to be consecutive.

Coordination with Education and Training Programs

Samaritas maintains a close and collaborative relationship with Michigan’s college programs,
Michigan Department of Treasury Office of Scholarships and Grants which administers the
Tuition Incentive Program and Fostering Futures Scholarship program, MDHHS education
planners, Michigan Youth Opportunities Initiative coordinators, and the Fostering Success
Michigan organization. Samaritas ensures students receiving an Education and Training Voucher
award are aware of other opportunities supporting education success. Additionally, MDHHS
coordinates with Samaritas, Michigan Department of Treasury, Michigan Department of
Education and the Fostering Success Michigan director to provide statewide trainings to youth,
child welfare staff, education staff for K-12 programs, post-secondary programs and community
organizations on education opportunities and financial aid.
In 2018, an amendment was completed for the Education and Training Vouchers contract to
extend the eligibility requirement to the 26th birthday Education and Training Vouchers staff
complete 50 outreach activities each year, including training, webinars and mass mailings
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Education and Training Vouchers for Unaccompanied Minors

In 2013, MDHHS began including unaccompanied refugee minors in the Education and Training
Vouchers Program. The Education and Training Vouchers staff works closely with the Office of
Refugee Services to ensure that young people are aware of the application process.
• In 2015, 67 unaccompanied refugee minors were awarded Education and Training
Vouchers.
• In 2016, 56 unaccompanied refugee minors were awarded vouchers.
• In 2017, 38 unaccompanied refugee minors were awarded vouchers.
• In 2018, 48 unaccompanied refugee minors were awarded vouchers.

Education and Training Vouchers for Tribal Youth

Youth from tribes are eligible for Education and Training Vouchers if they meet the other
qualifying requirements. Tribes are informed of the Education and Training Voucher program
through outreach by Education and Youth Services staff as well as child welfare workers in the
field. Information regarding the Education and Training Voucher program is posted on the
MDHHS public website and shared periodically in Tribal State Partnership meetings. Tribes are
included in the communication issuances for Chafee and Education and Training Voucher
program updates, as well as events specific to the older youth population, such as the Michigan
Teen Conference, where program and funding opportunities are distributed to participants.
Program office provides statewide and regional trainings to child welfare workers on
educational opportunities, which includes funding opportunities for which tribal youth are
eligible. There are currently five Education and Training Voucher recipients who are
documented in MiSACWIS as being affiliated with a tribe and one Native American youth who is
not affiliated with a tribe.

Education and Training Vouchers Awarded

Samaritas’ contract to administer ETV awards requires they provide unduplicated numbers of
students receiving an ETV award. The number in the chart below includes an estimated count,
since the submission is due before June 30th.

2015-2016 School Year
(July 1, 2015 to June 30, 2016)
2016-2017 School Year
(July 1, 2016 to June 30, 2017)
2017-2018 School Year
(July 1, 2017 to June, 2018
2018-2019 School Year
(July 1, 2018 to March 31, 2019
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Total ETVs Awarded
519

New ETVs
192

436

166

429

161

467

187

199

2018-2019 School Year, estimated
(July 1, 2018 to June 30, 2019)

500
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SERVICE DESCRIPTION - TITLE IV-B(1) FUNDS

Title IV-B(1) Service Description - Stephanie Tubbs Jones Child Welfare Services
Michigan’s Title IV-B(1) funding is used for child welfare services, including:
• Children’s Protective Services, described in Michigan’s Child Abuse Prevention and
Treatment Act (CAPTA) 2020 Annual Update.
• Crisis intervention – Family Preservation Services.
• Prevention and Family Support Services.
• Time-Limited Family Reunification Services.
• Foster Family and Relative Care Maintenance services.

SERVICE DESCRIPTION – TITLE IV-B(2) FUNDS

Title IV-B(2) Service Description - Strong Families/Safe Children

Strong Families/Safe Children, Michigan’s Title IV-B(2) program, requires collaborative planning
among local human services and other child welfare stakeholders. Community groups, in
partnership with MDHHS local offices, assess local resources and gaps in services, develop
annual service plans and recommend contracts for community-based service delivery.

Title IV-B(2) Family Preservation - Placement Prevention Services

These include services to help families at-risk or in crisis, including:
• Alleviating concerns that may lead to the out-of-home placement of children.
• Maintaining the safety of children in their own homes when appropriate.
• Providing support to families to whom a child has been returned from placement.
• Supporting families preparing to reunite or adopt.
• Assisting families in obtaining culturally sensitive services and supports.
Services are targeted to parents or primary caregivers with children who have an open foster
care, juvenile justice or CPS category I, II or III case.
Services in 2017 and 2018 include:
• Parenting education.
• Parent aide.
• Wraparound coordination.
• Families Together Building Solutions.
• Crisis counseling.
• Flexible funds for individual needs.
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Title IV-B(2) Family Support Services

Family support services promote the safety and well-being of children and families in the
following ways:
• Increase family stability.
• Increase parenting confidence, resilience and supportive connections.
• Help support and retain foster families (Public Law 115-123 of 2018, Section 50751).
• Provide a safe, stable and supportive family environment.
• Strengthen and promote healthy relationships.
• Enhance child development.
Family support services are provided to parents and primary caregivers who have:
• An open foster care, juvenile justice or CPS category I, II or III case.
• A child welfare case that has closed in the past 18 months.
• A CPS investigation in the past 18 months.
• Three or more rejected CPS complaints.
The services provided include:
• Home-based family strengthening and support services.
• Parenting education/life skills.
• Parent aide.
• Families Together Building Solutions.
• Mentoring programs for young people and their families.

Title IV-B(2) Family Reunification Services

Eligibility for Family Reunification services was amended in March 2019 to serve parents or
primary caregivers who are responsible for the care and supervision of minor child(ren) and
who have a MDHHS supervised case in out-of-home placement, with family reunification as the
goal. Services provided under the Family Reunification services category include:
• Individual, group and family counseling.
• Substance use disorder treatment and recovery.
• Mental health services.
• Services to address domestic violence.
• Transportation to and from family reunification services.
• Wraparound coordination.
• Supportive visitation/parenting time support services.
• Parent Partners peer mentoring.
• Flexible funds for individual needs.
The elimination of the time limit for Family Reunification services while a child is placed out of
their home, and the expanded time limit for services after return of a child to their home will
enhance the availability of long-term assistance to families and allow realistic time frames for
readjustment and transition of children back into the care of their families. The expanded time
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frame for service provision after a family reunification will increase support to birth families and
may help address long-term effects of trauma and foster care placement, leading to improved
outcomes and child and family well-being.

Title IV-B(2) Adoption Promotion and Support Services

Services that encourage adoption from the foster care system include pre- and post-adoptive
services that expedite the adoption process and support adoptive families. Services are
targeted to adoptive and potential adoptive parents of minor children adopted through
Michigan’s foster care system. Services provided in 2017 and 2018 include:
• Adoptive family counseling and post-adoption services.
• Relative caregiver support services.
• Wraparound coordination.
• Foster and adoptive parent recruitment and support services.
Michigan has historically treated foster and adoptive family recruitment and support as an
allowable activity under the Adoption Promotion and Support Services category because it is
recognized that permanent or adoptive homes often come from the stability of a foster family.

Title IV-B(2) Percentages for 2017

The percentages below reflect 2017 actual expenditures for the Title IV-B(2) grant and include
other allowable expenditures in addition to Strong Families/Safe Children services. Some Title
IV-B(2) funds were used to augment other state resources for preventive services to families.
• Family Preservation, Placement Prevention: 29 percent.
• Family Support: 39 percent.
• Time-Limited Reunification: 26 percent.
• Adoption Promotion and Support: 5 percent, estimate 20 percent.
• Administrative costs: 1 percent.

Rationale for Percentage Variances in 2017

In Michigan, Title IV-B(2) funds are allocated to county MDHHS offices for spending in the areas
of need identified by those counties. Allocation of Title IV-B(2) funds to county offices allows
service expenditures in the four service categories to match the needs of each county, which
maximizes available resources.
Direct adoption services in Michigan are provided by private agencies, which receive adoption
incentive payments through a cost pool that does not include Title IV-B(2) funds, but instead
utilizes other federal, state and local dollars. Further, there is a reduced cost for post-adoption
counseling services because children receiving adoption assistance are eligible for Medicaid
coverage, including counseling services.
The lesser percentage of actual expenditures in the Adoption Promotion and Support service
category does not affect the accessibility of resources for adoption promotion and support
because Michigan also has centrally administered initiatives and adoption support services
funded through Title IV-B(1), as well as state, local and donated funds. Adoptive families may
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also receive services categorized as family support or family preservation. The reduced need for
Adoption Promotion and Support services and administrative costs allows Michigan to utilize
additional grant funds in Family Preservation, Family Support and Family Reunification services.

Title IV-B(2) Estimated Percentages for 2020

The Title IV-B(2) estimates for fiscal year 2020 submitted with this plan indicate that Michigan
expects to allocate the following percentages of Title IV-B(2) funds for the four service
categories and administrative costs:
• Family Preservation: 20 percent.
• Family Support: 30 percent.
• Family Reunification: 20 percent.
• Adoption Promotion and Support: 20 percent.
• Administrative costs: 10 percent.

SERVICE DECISION-MAKING PROCESS FOR FAMILY SUPPORT SERVICES
Michigan allocates Title IV-B(2) funds annually to all 83 counties for community-based
collaborative planning and delivery of family preservation, family support, family reunification
and adoption promotion and support services. Michigan’s Strong Families/Safe Children
program required collaboration with local groups in service planning to ensure that services fit
the needs of the community and can be individualized. Stakeholder groups include
representatives from:
• Michigan Department of Education.
• Local and regional schools.
• Public and private service organizations.
• The medical community.
• Mental and behavioral health service providers.
• Courts.
• Parents.
• Consumers.
The program maintains community-based assessment, selection and delivery of Title IV-B(2)
services. There are no changes planned to Michigan’s Title IV-B(2) program design for 2020.
JUVENILE JUSTICE PROGRAMS
In 2018, MDHHS Juvenile Justice Programs continued its administration of state and federal
grants. Juvenile Justice Programs continued to write policy for State of Michigan juvenile justice
case managers and public and private, contracted juvenile justice residential treatment
facilities. Juvenile Justice Programs also continued to manage:
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Regional detention support services.
An assignment unit for all juvenile justice residential placements.
Two state-run residential juvenile justice facilities.
Twenty-three private contracted residential juvenile justice facilities.
Prison Rape Elimination Act compliance monitoring and audits for all public and private,
contracted juvenile justice residential facilities.
Juvenile forensic mental health examiner training.
Implementation of the juvenile justice risk assessment system.
The Michigan School-Justice Partnership statewide initiative.

The two state-run juvenile justice residential facilities provide secure treatment and detention
services for delinquent youth 12- to 20-years-old, placed either directly by the county court or
by an MDHHS juvenile justice specialist through the Juvenile Justice Assignment Unit. Juveniles
include males and females who are delinquent for whom community-based treatment is
determined inappropriate. Services include secure short-term detention, general residential,
treatment of youth who are sexually reactive and substance use disorder treatment. Residential
facilities operate at the secure level and include 24-hour, seven days per week staff supervision.
The 23 private contracted juvenile justice residential facilities include both secure and nonsecure placements, and provide services including general residential, sexually reactive, mental
health and behavioral stabilization, substance abuse rehabilitation, and developmentally
disabled/cognitively impaired programming.
Juvenile Justice Programs implements the Michigan Youth Reentry Initiative that operates
through a contract for care coordination, with an emphasis on assisting young people with
medical, mental health or other functional life impairments that may impede success when reentering the community. Juvenile Justice Programs also provides re-entry services to
adjudicated youth with disabilities through Michigan Rehabilitation Services. The program
delivers evidence-based and/or promising practices resulting in lower rates of recidivism,
increased employment and education outcomes and permanency for youth with disabilities
when re-entering the community.
Juvenile Justice Programs oversees the Michigan School-Justice Partnership, an initiative
focused on ending the ‘school-to-prison pipeline’ in Michigan. Each year, Juvenile Justice
Programs brings together multi-disciplinary county teams for a statewide forum designed to
keep kids in school and out of the juvenile and criminal justice systems. County teams, led by a
judge and intermediate school district superintendent, are tasked with solving the school-toprison issues in their communities. Team membership includes school principals, teachers,
truancy officers and other school personnel, mental health personnel, prosecutors, MDHHS
staff, juvenile referees, probation officers and law enforcement.
Juvenile Justice Programs continues to hold as a top priority improving data collection and
integration that supports juvenile justice and child welfare services. Data will be used to
develop a continuous quality improvement process.
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Goal: MDHHS will establish a process to collect and use sexual orientation, gender identity and
gender expression information to improve individual placement services to youth.
• Status: Juvenile Justice Programs incorporated a process within field and residential
policy for interviewing youth, collecting data, and using data to inform decision making.
Goal: To ensure a universal statewide tool is utilized across the state for courts to administer
and assess young people as they enter the juvenile justice system.
• Status: Juvenile Justice Programs continues to work with the Mental Health Diversion
Council to implement a statewide risk assessment tool, the Michigan Juvenile Justice
Assessment, with access to the online tool for local courts. All MDHHS juvenile justice
caseworkers and public and private contracted residential workers utilize the risk
assessment tools and document the results in MiSACWIS.

Plan for Improvement - Activities for 2020-2024

Planning is ongoing for the enhancement of programs and services for young adults including:
• Continuing to enhance re-entry services to disabled youth who can work and/or be
rehabilitated to ensure supports are available to help them return to the community.
• Enhancing the MDHHS website to ensure easy access to tools and resources for youth
and service providers including adding Prison Rape Elimination Act resources for
residential providers.
• Continuing regular communication and collaboration with training staff, residential
providers and juvenile justice specialists and supervisors to enhance program integrity.
This includes local office expert and residential liaison conference calls and web
demonstrations, Juvenile Justice Programs and Child Welfare Training Institute
collaborative meetings and quarterly Juvenile Justice Field and Residential Policy
Advisory Committees.
• Juvenile justice activities through work on the Mental Health Diversion Council include
the implementation of a curriculum and training for juvenile competency forensic
mental health examiners and restoration providers. It also includes the implementation
of additional pilot counties delivering juvenile urgent response teams that respond 24/7
to divert or reduce penetration of youth into the juvenile justice system.
• Increase the use of in-home care and community-based services for young people who
are delinquent as a means of reducing out-of-home placements.
• Development of Prison Rape Elimination Act investigation tools and templates to assist
facilities with compliance with the act.

JUVENILE JUSTICE TRANSFERS
One-hundred-thirty-nine young people in Michigan’s abuse/neglect foster care system were
adjudicated as delinquent in FY 2018. This data was derived from the wardship coding in
MiSACWIS that counted children and youths whose type of wardship changed from
abuse/neglect to juvenile justice or who became dual abuse/neglect-juvenile justice wards in FY
2018. As of Jan. 25, 2019, there were 189 dual wards in Michigan.
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The juvenile justice system in Michigan is decentralized, with each county responsible for its
juvenile delinquent population. County courts may refer a youth to MDHHS for delinquency
care and supervision as a temporary delinquent court ward under the Social Welfare Act, 1939
PA 280 or commit the youth as a public ward under the Youth Rehabilitation Services Act, 1974
PA 150 as dispositional options under the Probate Code, 1939 PA 288.

Juvenile Supervision in Michigan

In Michigan, most youth in the juvenile justice system remain the responsibility of the local
court. Some youth with open foster care cases enter the juvenile justice system and remain
under court supervision. The state does not have access to the case management systems used
by court programs; therefore, determining the number of dual wards is challenging.
Goal: MDHHS will work collaboratively with the county courts to improve data collection.
• Status: Juvenile Justice Programs continues participation in a statewide work group
formed by county family courts called Juvenile Justice Vision 20/20.

SERVICES FOR CHILDREN ADOPTED FROM OTHER COUNTRIES
In 2018, following a review of the 34 MiSACWIS case records of dissolved adoptions in the
state, there were no known children who were previously adopted internationally.
In Michigan, the provision of services to facilitate inter-country adoptions falls exclusively
within the purview of licensed private adoption agencies. Adoption agencies licensed in
Michigan to provide inter-country adoption services have an agreement with the foreign
country that specifies the responsibilities of the agency in completing adoptions.
Michigan has oversight of children adopted from other countries once they enter into
Michigan’s custody due to a disrupted or dissolved adoption. Michigan tracks disrupted and
dissolved adoptions through MiSACWIS.
Children adopted from other countries are entitled to the full range of services as are all
children in Michigan. These include family preservation, family reunification services and local
services for pre- and post-adoptive families at risk for adoption disruption or dissolution.

Supporting the Families of Children Adopted from other Countries

Private agencies that provide services for international adoptions are licensed as child-placing
agencies and held to Michigan’s licensing rules for adoption. The Division of Child Welfare
Licensing performs on-site reviews and investigations of alleged rule violations.
Adoption assistance programs provide permanency for children with special needs who are
adopted from foster care. As a result, the statutory requirements for eligibility reflect the needs
of children in the child welfare system and are difficult to apply to children adopted from other
countries. The statute does not categorically exclude these children from participation in
adoption assistance programs; however, it is highly improbable that children adopted abroad
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by U.S. citizens or brought into the United States from another country for adoption will meet
the eligibility criteria in federal and state law.

Planned Activities to Support Children Adopted from Other Countries

MDHHS provides post adoption services through eight regional Post-Adoption Resource
Centers. Participation is voluntary and free of charge. The Post Adoption Resource Centers are
designed to support families who have finalized adoptions of:
• Children from the Michigan child welfare system.
• Children adopted in Michigan through an international or a direct consent/direct
placement adoption.
• Children who have a Michigan subsidized guardianship agreement.
The Post Adoption Resource Centers offer the following services:
• Case management, including short-term and emergency in-home intervention.
• Coordination of community services.
• Information dissemination.
• Education.
• Advocacy.
• Family recreational activities and support.
• A website and newsletter about topics relevant to adoptive families, community
resources and a calendar of events and training.

ADOPTION AND LEGAL GUARDIANSHIP INCENTIVE PAYMENTS

Adoption and Legal Guardianship Incentive Payments

Michigan did not receive Adoption and Legal Guardianship Incentive funds in 2018.
Michigan received a total of $5,247,806 in Adoption and Legal Guardianship Incentive funds
from fiscal year 2015 - 2017. Michigan is expending Adoption and Legal Guardianship Incentive
funds on the following:
• Contracting with Eastern Michigan University to develop a pre-service training
curriculum for Michigan’s prospective foster and adoptive parents.
• Expanding the Regional Resource Team in region 1 to build recruitment and retention
coalitions in each tri-county, to develop and facilitate community events and ongoing
training opportunities per tri-county and to identify, strengthen and develop foster,
adoptive and kinship parent support groups.
• Statewide Foster, Adoptive and Kinship Parent conferences to further develop and
support Michigan’s resource parents.
• Statewide conferences for CPS, foster care, licensing and adoption workers and
supervisors.
• Temporary staffing resources to compile closed adoption records in order to respond
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timely to requests from adult adoptees for information from their foster care and
adoption records.
Four trainings by Michael Sanders for child welfare staff on targeted recruitment efforts
for homes for older youth including child-specific recruitment for adoptive families for
children available for adoption without an identified family.
Foster Care Alumni Support Contract to reduce barriers for youth who have transitioned
from the foster care system by offering them resources.
Additional allowable costs/services under Part B and Part E of Title IV of the Social
Security Act.

ADOPTION SAVINGS EXPENDITURES

Adoption Savings Expenditures

2018 - Michigan is resubmitting the FY 2018 Adoption Savings Procedure and Expense Tracking.
2019 - Michigan plans to expend future Adoption Savings Expenditures on the following:
• Services to adoptive families:
o Post Adoption Resource Centers located throughout the state. Services through
the Post Adoption Resource Centers include case management, family support
and support groups, coordination of community services, and information and
referral. Services are provided to youth twenty-one years of age and younger
and their families, who were adopted from Michigan’s foster care system, or
adopted in Michigan through an international adoption, or direct consent/direct
placement adoption, or placed in a guardianship through Michigan’s foster care
system who are eligible for guardianship assistance.
o Contracts with the Adoptive Family Support Network for Parent to Parent
services. The Adoptive Family Support Network provides statewide support to
any Michigan adoptive family with a specialized focus on supporting adoptive
families with children who may be impacted by the trauma from early childhood
abuse and neglect. The network provides peer mentoring, support groups,
education and advocacy to create a community that supports the lifelong
wellbeing of adoptive families.
o Expanded Medical Subsidy Services. Services will be expanded through
Michigan’s Medical Subsidy Program based on the needs of adoptive families.
Michigan’s Medical Subsidy Program provides
• Additional allowable costs/services under Part B and Part E of Title IV of the Social
Security Act.
MDHHS attempts to utilize all of the unused savings calculated for previous years in the current
year.
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Michigan does not foresee challenges in accessing and spending future Adoption Savings funds.

MONTHLY CASEWORKER VISIT DATA AND FORMULA GRANT
Michigan continues to improve the rate of children in foster care visited by their caseworker
every month, exceeding the federal goal. Michigan used the federally approved sampling
methodology on monthly caseworker visits. The target and Michigan’s performance for the
percentage of children visited each month by fiscal year is:
• 2015 requirement: 95% - Michigan achieved 96.7%.
• 2016 requirement: 95% - Michigan achieved 97.1%.
• 2017 requirement: 95% - Michigan achieved 96.4%.
• 2018 requirement: 95% - Michigan achieved 97.4%.
Michigan continues to exceed the federal goal of achieving at least 50 percent of the number of
monthly visits made by caseworkers to children in foster care occurring in the child’s residence.
The percentage of children visited in their residence in Michigan is:
• 2015: 73.4%.
• 2016: 97.9%.
• 2017: 98.0%.
• 2018: 98.3%.

Maintaining Progress on Monthly Caseworker Visits

Michigan’s standard for the frequency of caseworker visits of children in foster care exceeds
federal standards. Current foster care policy for caseworker contacts with children in out-ofhome placement is as follows:
• The caseworker must have at least two face-to-face contacts per month with the child
for the first two months following an initial placement or placement move. The first
contact must take place within five business days from the date the case is assigned or
within five business days of the placement move. At least one contact each month must
take place at the child’s placement.
• The caseworker must have at least one face-to-face contact with the child each calendar
month in subsequent months. At least one contact each calendar month must take
place at the child’s placement.
• The caseworker must have weekly face-to-face contacts with the parent(s) and the child
in the home for the first month after the child returns home. This period may be
extended to 90 days if necessary.
• The caseworker must two have face-to-face contacts with the parent(s) and the child
each calendar month in the home for subsequent months after the child has returned
home until case closure, unless the family is receiving Family Reunification or Families
First services.
• Each contact must include a private meeting between the child and the caseworker.
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The topics listed below must be discussed with the child at each visit:
• The child’s feelings and observations about the placement.
• Education.
• Parenting time.
• Sibling and relative visitation plans.
• Extracurricular and cultural activities and hobbies since the last visit.
• The child’s permanency plan.
• Medical, dental and mental health.
• Any issues or concerns expressed by the child.

Improving the Quality of Monthly Visits

Item 14; Caseworker Visits with Children: Item 14 was rated as an Area Needing Improvement
in the CFSR because 71 percent of the 65 applicable cases were rated as a Strength.
Item 15; Caseworker Visits with Parents: Item 14 was rated as an Area Needing Improvement
in the CFSR because 43 percent of the 54 applicable cases were rated as a Strength.
Michigan will use the existing county/BSC/state level CQI and supervisory structure to support
staff’s improvement in using the MiTEAM skills of teaming, engagement, assessment and
mentoring in working with birth parents, foster parents and youth.
Under the cross-cutting issue of Engagement, MDHHS is undertaking the following key
activities:
• Assess and determine the need for additional fidelity tool guides or training for MDHHS
and private agency staff through Quality Improvement Activity assignment to local CQI
teams.
• Highlight innovative, effective local practices for distribution statewide.
• Concentrate on coaching by supervisors and improving usability of the fidelity tool.
• Implement ongoing analysis of fidelity assessment information in local and state
performance and quality improvement systems.
• Initiate a pilot in two counties for developing a Family Team Meeting Facilitation and
Coaching Program to:
o Reinvigorate the understanding and use of pre/Family Team Meetings.
o Coach improved engagement and teaming capacity of the workforce.

Monthly Caseworker Visit Formula Grant

Michigan did not expend Monthly Caseworker Visit Grant fund in 2018. In 2019, Michigan is
using the Monthly Caseworker Visit Formula Grant for the following activities:
Peer Improvement Team and Peer Learning
The Peer Improvement Team includes a Peer Review Project and a child welfare training
component to support local office field staff. The goal of the program is to share best practices
and to empower supervisors to engage with staff managing current cases to examine and
improve how policy is applied in the field. The workshops enhance supervisory skill and
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oversight and strengthen child welfare practice and positive outcomes for children and families.
The Peer Review Project consists of program reviews in field offices throughout the state. Two
full-time second-level manager positions are responsible for the coordination of 20 intermittent
first-line manager positions who complete the Peer Reviews. The second-level managers are
on-site for each review, conducting quality assurance activities and compiling reports.
Peer Learning, the child welfare training component, delivers a variety of child welfare
management trainings and skill development workshops to field-based managers. The Peer
Learning program is designed to improve policy knowledge, management techniques and
quality assurance to assist caseworkers to improve case management practices. These
individuals provide training, resources and support to local field office management teams.

Monthly Caseworker Visit Formula Grant 2020-2024

MDHHS will assess the outcomes of the Peer Improvement Team and Review Project in 2019
and use the results to determine how to expend the Monthly Caseworker Visit Formula Grant in
2020-2024.

PROTECT MIFAMILY - CHILD WELFARE WAIVER DEMONSTRATION PROJECT
In 2012, MDHHS was granted a waiver under Section 1130 of the Social Security Act to
implement a five-year child welfare demonstration project. MDHHS implemented the project,
Protect MiFamily, in August 2013 in Kalamazoo, Macomb and Muskegon counties. The target
population includes families with children from birth through age 5 that reside in a participating
county determined to be at high or intensive risk for maltreatment. Both Title IV-E-eligible and
non-eligible children may participate.
Protect MiFamily sought to reduce out-of-home placement and repeat maltreatment, while
improving parental capacity and child well-being. Contracts were awarded to engage families in
an enhanced screening, assessment and in-home case management model for 15 months,
coupled with access to an array of support services.
Protect MiFamily used an experimental research design in which families were referred to
treatment and control groups. The treatment group received Protect MiFamily case
management and assistance, while services funded through Title IV-B, such as Families
Together Building Solutions, Wraparound, parent support groups and parenting skills training
were provided to families selected for the control group. Title IV-B funds were used to
maximize the use of flexible Title IV-E dollars in the following ways:
• Participating counties used Title IV-E flexibility to expand secondary and tertiary
prevention services to improve outcomes for children and families.
• Services funded through Title IV-B were provided to families selected for the control
group, such as Families Together Building Solutions, Wraparound, parent support
groups and parenting skills training.
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Title IV-B funded services could also be employed as step-down services, should a family
require ongoing support.

The Protect MiFamily project integrated the goals and objectives of the Child and Family
Services Plan by:
• Providing evidence-based services.
• Engaging families as partners.
• Improving family functioning.
• Reducing abuse and neglect.
• Keeping children safely in their own homes.
• Improving the well-being of children.
• Implementing continuous quality improvement practices.
• Evaluating program effectiveness on established outcomes.

Project Evaluation

MDHHS contracted with an independent evaluation team to determine the effectiveness of the
demonstration from Aug. 1, 2013 through Feb. 28, 2018. The final number of cases enrolled in
the evaluation is 1,583 families; of these, 995 cases were in the treatment group and 588 in the
control group.
Outcome study highlights:
• Overall, families completing the Protect MiFamily program showed statistically
significant improvement in their protective factors across all protective factors subscale
areas, including the Knowledge of Parenting/Child Development items.
• In subgroup analysis, families completing the full 15 months (6 percent rate of removal)
and families completing partial programming (8 percent rate of removal) were less likely
to experience a child removal as compared with families in the control group (15
percent rate of removal).
• Eighty-five percent of children who fully completed the program demonstrated
statistically significant improvement in well-being from post-assessment or no change in
score between pre- and post- assessment.
Process Study Highlights:
• Model Fidelity scores remained relatively stable with positive trends and maintenance
of higher scores.
• Family Satisfaction Survey results across all three phases continued to suggest that
satisfaction with the program services was positive:
o Over 92 percent of respondents either agreeing or strongly agreeing that the
project helped them and their families reach their goals.
o Over 98 percent of respondents agreed or strongly agreed that their Protect
MiFamily worker asked for their family’s opinions.
o Over 98 percent agreed or strongly agreed that their Protect MiFamily worker
included their comments, ideas and opinions in their service plans.
Michigan CFSP 2020-2024
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o Almost 96 percent of respondents either agreed or strongly agreed that their
family was getting the services they needed.
o Over 95 percent of respondents agreed or strongly agreed that they knew how
to contact other agencies to get their needs met.

Project Reports

Under its Terms and Conditions, Michigan’s Child Welfare Demonstration Project, Protect
MiFamily, was terminated on June 30, 2018, and therefore MDHHS will not be sustaining this
particular intervention.
The Interim and Final Reports can be found here, on the MDHHS website. H AGE FIVE
DETERMINED BY CPS TO BE ISK F
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GENERAL INFORMATION
The Michigan Department of Health and Human Services (MDHHS) organizational structure
reflects the department’s vision and priorities with an emphasis on children’s services, aging
and adult services, service delivery/community operations, health and behavioral health
services and family support, as well as population health and community services. Director
Robert Gordon was appointed to lead MDHHS in 2019.
MDHHS is the state department that administers:
• Child Abuse Prevention and Treatment Act funded activities.
• Title IV-B(1) and (2) Stephanie Tubbs Jones Child Welfare Services.
• Title IV-E Foster Care and Child Welfare Training.
• Promoting Safe and Stable Families Program.
• Monthly Caseworker Visit Formula Grant.
• Chafee Foster Care Independence Program.
• Education and Training Voucher Program.
Child welfare services in Michigan are administered through the MDHHS Children’s Services
Agency. Reporting to the executive director of the Children’s Services Agency are directors of:
• Division of Continuous Quality Improvement.
• Division of Child Welfare Licensing.
• Office of the Family Advocate.
• Children’s Trust Fund.
• Michigan’s Statewide Automated Child Welfare Information System (MiSACWIS).
The executive director of the Children’s Services Agency, JooYeun Chang, oversees two
Children’s Services deputy directors. One of the deputy directors is responsible for the Office of
Child Welfare Policy and Programs. The second oversees five Business Service Centers inclusive
of statewide county leadership, Children’s Protective Services Centralized Intake, Juvenile
Justice Programs and Child Welfare Services and Support, which provides assistance to private
child-placing agencies. The Division of Continuous Quality Improvement is responsible for the
development and administration of the Child and Family Services Plan and leading ongoing
continuous quality improvement efforts.

MDHHS Vision
MDHHS will develop and encourage measurable health, safety and self-sufficiency outcomes
that reduce and prevent risks, promote equity, foster healthy habits and transform the health
and human services system to improve the lives of Michigan families.

Children’s Services
A priority for Michigan’s health and human services programs is ensuring that children are
protected, and families are supported.
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Child Welfare Vision
MDHHS will lead Michigan in supporting our children, youth and families to reach their full
potential.

Child Welfare Mission
Child welfare professionals will demonstrate an unwavering commitment to engage and
collaborate with the families we serve to ensure safety, permanency and well-being through a
trauma-informed approach.

Guiding Principles
The vision and mission are achieved through the following guiding principles:
• Safety is the first priority of the child welfare system.
• Families, children, youth and caregivers will be treated with dignity and respect while
having a voice in decisions that affect them.
• The ideal place for children is with their families; therefore, we will ensure children
remain in their own homes whenever safely possible.
• When placement away from the family is necessary, children will be placed in the most
family-like setting and placed with siblings whenever possible.
• The impact of traumatic stress on child and family development is recognized and used
to inform intervention strategies.
• The well-being of children is recognized and promoted by building relationships,
developing child competencies and strengthening formal and informal community
resources.
• Permanent connections with siblings and caring and supportive adults will be preserved
and encouraged.
• Children will be reunited with their families and siblings as soon as safely possible.
• Community stakeholders and tribes will be actively engaged to protect children and
support families.
• Child welfare professionals will be supported through identifying and addressing
secondary traumatic stress, ongoing professional development and mentoring to
promote success and retention.
• Leadership will be demonstrated within all levels of the child welfare system.
• Decision-making will be outcome-based, research-driven and continuously evaluated for
improvement.
Child welfare professionals will implement these guiding principles by modeling teaming,
engagement, assessment and mentoring skills.

INTRODUCTION
The Child and Family Services Plan (CFSP) 2015 – 2019 Final Report represents year five of
Michigan’s CFSP for 2015 – 2019 and demonstrates the state’s continued advancement in
6
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aligning the CFSP/APSR with the federal Child and Family Services Review (CFSR) goals and
outcomes. Aligning programmatic goals with CFSR goals ensures the state is focusing efforts on
the most critical elements of safety, permanency and well-being of children and families.
Alignment with CFSR goals also ensures the state’s ongoing efforts build on the results of
Michigan’s Round 3 CFSR, which took place on Aug. 13 - 17 2018, and lay the foundation for the
Program Improvement Plan (PIP), as well as the five-year CFSP 2020 – 2024. Results of the CFSR
Round 3 statewide assessment and onsite review are described in the CFSP 2020 – 2024.

Progress in 2018
In 2018, progress continued in the development and maintenance of a responsive, effective
organizational structure in the MDHHS Children’s Services Agency (CSA). The CSA Quality
Improvement Council (QIC) continues to oversee the collection and analysis of child welfare
data and is the source for planning and design of improvement measures at the statewide level.
At the local level, the development of local MDHHS and private agency continuous quality
improvement (CQI) structures and staff continues, including the appointment of quality
assurance analysts who work in BSCs and assist staff to operationalize the CQI cycle in frontline
child welfare. State-level and local collaboration ensures efforts are focused on ongoing
improvement based on sound data analytics.
In 2018, Michigan continued to make strides in collecting, validating and analyzing data,
resulting in continued progress in the Implementation, Sustainability and Exit Plan (ISEP).1 As of
May 2019, of the 56 actively monitored commitments, 10 are eligible for rolling exit, 155 are
eligible for moving to structures and policies and the remaining 31 will be maintained. The
Information System Review was streamlined to enable an efficient, accurate review of a
representative sample of demographic data to be conducted every six months. In 2018, 95
percent of MDHHS’ child demographic data was found to be error-free. Technical and training
staff work with field staff on an ongoing basis to collect accurate data that measures the
effectiveness of the state’s child welfare services and accurate information on foster children at
any given time. DCQI provides assistance to BSCs, Child Welfare Supportive Services and local
offices in using data to monitor performance.
In 2019, MDHHS is pursuing plans to move toward a compliant Comprehensive Child Welfare
Information System to enhance MiSACWIS. In July 2018, MDHHS submitted an Advanced
Planning Document describing the method Michigan will use in the transition to a system that
demonstrates compliance.

Reporting on Child Welfare Outcomes
Sections for each CFSR outcome and systemic factor in the Final Report provide a summary of
MDHHS progress over the five-year period 2015 – 2019. CFSR Safety, Permanency and WellBeing data results from fiscal years 2014 through 2018 and Round 3 of Michigan’s CFSR are also

1

The Implementation, Sustainability and Exit Plan (ISEP) is the result of a lawsuit initiated by Children’s Rights, Inc.
in 2006. The parties settled the case in 2008 and the court approved the first Modified Settlement Agreement and
Consent Order in 2011 and the current ISEP on Feb. 2, 2016.
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included in this report. Planned activities for improvement in each area are provided in the
Child and Family Services Plan 2020 – 2024/Annual Progress and Services Report 2020.

COLLABORATION ON THE GOALS OF THE 2015 – 2019 CFSP AND FINAL REPORT
Michigan has standing committees and professional and citizen groups that inform the goals
and objectives of MDHHS’ five-year Child and Family Services Plan (CFSP) and Annual Progress
and Services Report (APSR) and develop services responsive to the diverse needs of the state’s
populations and geographical regions. Ongoing feedback from these groups provides MDHHS
with vital information that spurs efforts to address identified issues. These groups include:
• Foster Care Review Board, housed within the State Court Administrative office, is
comprised of citizen volunteers that provides independent review of cases in the state
foster care system.
• Guy Thompson Parent Advisory Council is comprised of 15 birth parents impacted by
the child welfare system who are committed to advising, assisting, and improving child
welfare policy and programs.
• Citizen Review Panel on Prevention provides a forum for citizen input on prevention
issues and makes recommendations for MDHHS and the governor. The Children’s Trust
Fund serves as the Citizen Review Panel on Prevention.
• Citizen Review Panel on CPS, Foster Care and Adoption/Governor’s Task Force on Child
Abuse and Neglect solicits feedback from a variety of stakeholders to determine how to
effectively respond to child abuse and neglect.
• State Child Death Review Team is a multidisciplinary group of professionals that meets
to review the circumstances surrounding the death of children and makes
recommendations for policies and programs to prevent child deaths.
• Tribal-State Partnership is a collaboration between MDHHS and Michigan’s 12 federally
recognized tribes that meets quarterly to address Indian child welfare issues.
• Medical Care Advisory Council is a group of consumer representatives, health care
providers and advocates that advises MDHHS on policy issues related to Medicaid.
• Michigan Youth Opportunities Initiative youth boards are community-based boards of
youth in foster care that promote youth preparation for independence and provide
feedback to MDHHS and providers about their experiences in foster care.
• Michigan Office of the Children’s Ombudsman is an independent state agency that
receives and investigates complaints concerning children under the supervision of
MDHHS and makes recommendations for practice improvements.
• Child Welfare Partnership Council was established to guide the design, development
and implementation process of Michigan’s performance-based child welfare system.
• Prosecuting Attorney Advisory Council is a group of Michigan prosecuting attorneys
that collaborates to provide training on child welfare legal issues.
• Judicial Advisory Council provides technical assistance to family court judges on child
welfare matters.
• Foster Care and Adoption Outcomes Group is a coalition of public and private service
providers that assists agencies to improve outcomes for children and families through
8
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•
•

data analytics and targeted interventions.
MDHHS Diversity, Equity and Inclusion Committee is a group of public and private
leaders that meets monthly and to develop strategies to implement the Diversity, Equity
and Inclusion plan throughout the agency.
The Michigan Race Equity Coalition is a group of child welfare leadership, the judiciary
and state and local officials that examines and implements strategies to address the
root causes of minority overrepresentation in child welfare.

CHILD AND FAMILY SERVICES REVIEW ROUND 3
Michigan underwent the CFSR Round 3 Aug. 13-17, 2018. The state opted to undergo a
traditional CFSR using the federal Onsite Review Instrument. A total of 40 foster care, 24 CPS
and one prevention services case were reviewed in Van Buren, Wexford and Wayne counties.
Interviews and focus groups were held with the state Administrative Review Board, attorneys
for children, parents and MDHHS, tribal representatives, courts, licensing staff, foster and
adoptive parents, child welfare frontline staff and supervisors, parents, youth, and others.
Results of the Onsite Review determined that Michigan did not pass any of the outcomes or
associated items.
Michigan submitted the Statewide Assessment on June 18, 2018. The systemic factors found to
be in substantial conformity include Statewide Information System, Quality Assurance System
and Agency Responsiveness to the Community. The Case Review, Staff and Provider Training,
Service Array and Resource Development, and Foster and Adoptive Parent Recruitment,
Licensing and Retention systemic factors were areas needing improvement.
Further details on Michigan’s performance in the CFSR Round 3 and the development of the
state’s Program Improvement Plan (PIP) are provided in the CFSP 2020 – 2024.

COLLABORATION WITH THE COURT SYSTEM
MDHHS collaborates with courts through the State Court Administrative Office (SCAO) Court
Improvement Program, including their involvement in preparation for Round 3 of Michigan’s
CFSR in 2018, along with development of the Program Improvement Plan (PIP). SCAO’s Child
Welfare Services division director is co-leading the strategies within the PIP to improve the
quality of legal representation.
Through the SCAO Court Improvement Program, MDHHS works with the court system to
improve court procedures and ensure all federal and state laws, statutes and rules are
followed. With support and information from SCAO, MDHHS trains public and private agency
caseworkers on the child welfare legal system. Local MDHHS offices collaborate with family
courts to ensure children and families are provided services compliant with federal and state
laws. Collaborative efforts in 2018 include:
9
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Data Projects
• MDHHS worked with SCAO to develop new court data reports for CFSR Round 3
outcome measures, including children’s timely medical and dental exams, the frequency
of parenting time, worker-child visits and worker-parent visits using data produced by
the DCQI Data Management Unit (DMU). SCAO provides the data reports to two pilot
courts quarterly in an effort to determine if the court can drive performance
improvement in those areas.
• Through a data-sharing agreement, the court obtains data provided by the DMU that
are modified to create judicial reports on hearing timeliness and permanency. These
reports are available in SCAO’s web-based Judicial Data Warehouse.
• A Data Snapshot Report provides an overview of each county’s child abuse/neglect data.
This is also available to courts in SCAO’s Judicial Data Warehouse.
Examining or Improving Hearing Quality
• The Court Observation Project was created to assess the quality of child protection
court hearings. SCAO Child Welfare Services conducted four Court Observation Projects
in 2015 to 2018 based on requests from judges. The projects collect information about
each hearing attendee’s (e.g., jurist, parent attorneys, lawyer-guardian ad litem,
caseworker and agency legal counsel) participation, demeanor and advocacy.
• After observing multiple hearings of each hearing type, SCAO provides a report with
recommendations based on the issues identified during the court observation. Court
Improvement Program staff return to the project court 10 to 12 months after the first
report to conduct follow-up court observation in a feedback loop to determine whether
the recommendations had an impact on the quality of child protective proceedings.
• Seven regional Title IV-E cross-disciplinary trainings provided an overview of federal
regulations and addressed each court’s needs. Invited stakeholders included court
personnel, MDHHS, private agencies, attorneys and others. In 2018, the trainings were
attended by 160 individuals. SCAO Child Welfare Services and the MDHHS Federal
Compliance Division plan and conduct Title IV-E trainings jointly.
• SCAO participated on a state review team during the federal Title IV-E review in 2016,
including preparation calls with federal staff and coordination of case files for review.
SCAO will also participate in the upcoming June 2019 federal Title IV-E Review and is
working closely with MDHHS to ensure a successful review.
• Meetings regularly occurred with SCAO and the Federal Compliance and Child Welfare
Funding Unit to review court orders and answer Title IV-E eligibility questions.
• SCAO provides quarterly trainings, in collaboration with MDHHS, for child welfare
funding specialists.
• MDHHS participated on a SCAO workgroup to develop draft court rules for the use of
mediation in child protective proceedings. The final mediation court rule became
effective on May 1, 2018. SCAO funded a mediation program evaluation report with
Court Improvement Program funding, which was issued by Grand Valley State in April
2019 finding that the use of mediation in child protective proceedings improved time to
permanency and resulted in more meaningful outcomes.
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Improving Timeliness of Hearings and Permanency Outcomes
• SCAO’s Court Improvement Program focused on educating parents of their rights when
their children are taken into custody by developing an information brochure to be
provided at the time of removal, and an in-depth information guide for use throughout
proceedings. All courts received copies of the information guide and brochure and SCAO
continues to provide courts with copies upon request. SCAO has distributed 2,045
copies of each resource.
• In 2018, SCAO hosted a five-part web-based training for attorneys including one for
lawyer-guardians ad litem, “Special Considerations for LGALs”. A total of 285 individuals
attended all five sessions.
• In 2018, SCAO sponsored 50 attorneys to participate in the National Association of
Counsel for Children online study course to prepare for the Child Welfare Law Specialist
certification exam. SCAO sponsored 25 attorneys’ examination fees.
• SCAO developed a pamphlet titled “Foster Parent Guide to Court” to assist foster
caregivers to understand the court process. Approximately 1,200 copies have been
distributed to courts, private agencies, and training providers.
• In 2017, SCAO provided training for jurists on the new National Council of Juvenile and
Family Court Judges Enhanced Resource Guidelines for Juvenile Courts.
• SCAO periodically provides training for new child welfare jurists. Training content
includes basic legal, procedural and policy requirements to preside over child protective
proceedings, best practice recommendations specific to court hearings and an overview
of Title IV-E requirements. From 2018 to 2019, SCAO provided a comprehensive New
Jurist Training for 30 new jurists.
• SCAO developed a training for attorneys and caseworkers on the phases of child
protection proceedings, including applicable statutes, court rules and agency policy,
along with advocacy skills for reasonable efforts to preserve and reunify families. In
2017, four trainings were held throughout the state, attended by 231 individuals. In
2018, three trainings were held throughout the state and attended by 168 individuals.
SCAO plans to provide the training curriculum six times during 2019.
Examining or Improving Compliance with the Indian Child Welfare Act (ICWA)
• All 12 Michigan tribal courts filed for reciprocity in recognition of tribal court orders.
Tribal court judgment is recognized as long as the tribe or tribal court has enacted a
reciprocal ordinance, court rule, or other binding measure that obligates the tribal court
to enforce state court judgments, and that ordinance, court rule, or other measure has
been transmitted to SCAO.
• In 2009, SCAO established the Tribal Court Relations Committee of state and tribal court
judges, tribal social services directors, tribal prosecutors, Indian child welfare law
professors, and other key stakeholders. The Tribal Court Relations Committee continues
to function as a collaborative vetting body for court rules, court forms, training and
policy development concerning ICWA application in child welfare cases. The committee
meets quarterly and SCAO facilitates the meetings.
• SCAO held 15 multi-disciplinary trainings on the Michigan Indian Family Preservation Act
(MIFPA) and ICWA since 2009.
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•
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SCAO hosted two screenings of the documentary, Tribal Justice, in 2018. Following the
film viewing, a panel of tribal and state court judges discussed the importance of tribalstate partnerships in child welfare and the benefits of restorative justice.
The SCAO Tribal Court Relations Committee developed an American Indian Child
Placement Evidentiary Standards document, a judicial bench card, and provided
significant input into the development of SCAO Juvenile and Adoption Court forms to
ensure compliance with the Michigan Indian Family Preservation Act (MIFPA)/ICWA.
Judicial training was provided on the MIFPA at both the statewide judges’ conference
and annual referees’ conference.
SCAO collaborated with tribes for their inclusion in Michigan Supreme Court Adoption
Day and Reunification Day celebrations to raise awareness of the importance of
ICWA/MIFPA compliance to ensure successful outcomes for Indian children and families.
SCAO participates on the national Children’s Bureau ICWA Constituency Group to share
best practices and innovative solutions to improve state compliance.
SCAO collaborated with MDHHS Native American Affairs to initiate an ICWA Case
Review Compliance Project in 2017.
SCAO incorporated Native American Inquiry and Notice into the Court Observation
Project Tool to evaluate consistency and compliance with requirement in state courts
where the project has been completed.
SCAO collaborated with the Prosecuting Attorneys Advisory Council and the Prosecuting
Attorneys Association of Michigan to create a training webinar in summer 2018 on
Qualified Expert Witness Testimony for Prosecutors statewide.
SCAO created and produced Quick Reference Charts for Jurists and Court Staff on ICWA
and MIFPA in 2019.

Foster Care Review Board
The State Court Administrative Office, Child Welfare Services division, administers the Foster
Care Review Board program, which is comprised of citizen volunteers statewide dedicated to
helping ensure that children in foster care are safe, well cared for and that they achieve timely
permanency. The Foster Care Review Board provides independent review of cases in the state
foster care system. The board also hears appeals by foster parents who believe that children are
being unnecessarily removed from their care.
The Foster Care Review Board reports quantitative data on the boards’ activities and the data in
the annual report. The Court Improvement Program, in which MDHHS participates in an
advisory capacity, uses the data to plan training programs for judges, court personnel, child
welfare staff and lawyers offered by SCAO. Data reported in the annual report includes:
• Data on Foster Care Review Board performance on reviews of individual cases.
• Aggregate Foster Care Review Board case-specific recommendations for safety,
permanency and well-being.
• Barriers to permanency by state and county.
• Permanency outcome trends.
• State and county data on foster parent appeals of case decisions.
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Michigan law requires the Foster Care Review Board to identify system-wide problems that
impede the timely achievement of permanency for children and make related
recommendations to address these problems. The 2018 Foster Care Review Board annual
report presented the following issues and recommendations to MDHHS:
1. Frequent placement changes: There has been a 44 percent increase in the number of
foster parent appeals conducted since 2016. Sometimes, it appeared that proposed
moves were due to a conflict between the caseworker and the foster parent.
Recommendation: When a caseworker determines the foster parent is not meeting the
child’s needs and the child should be moved, the board recommends that the required
family team meeting be facilitated by a neutral facilitator to discuss the caseworker’s
concerns with leaving the child in the foster home.
2. Lawyer-guardian ad litem compliance with statutory duties: Juvenile courts should
ensure that the lawyer-guardian ad litem complies with all statutory duties and
articulates the child’s wishes and best interests at court hearings.
Recommendation: The board suggests that juvenile courts pay specific attention to the
following statutory duties: a) the lawyer-guardian ad litem must determine the facts of
the case by conducting an independent investigation including interviewing the child,
social workers, family members and others as necessary and reviewing relevant reports
and other information, and b) the lawyer-guardian ad litem must meet with or observe
the child and assess the child’s needs and wishes with regard to representation and the
issues in the case before most court hearings.
3. Service referrals not occurring timely. When service referrals do not happen timely, the
entire case is delayed.
Recommendation: Either the court or the caseworker should establish a time frame for
service referrals at the dispositional hearing. If the time frame is not met, the agency
should be required to inform the court, the lawyer-guardian ad litem, the parents and
their attorneys of the reason for the delay and the expected referral date.
4. Caseworkers’ caseloads exceed MDHHS policy. Caseworkers need to be able to spend
time with the children and families on their caseloads in order to accurately assess risk,
identify needs, develop an appropriate case plan and work with families to achieve it.
Recommendation: The agency should adhere to the caseload cap for foster care
workers in the Implementation, Sustainability and Exit Plan, which includes a maximum
caseload of no more than 15 children.
5. Foster parents not receiving notice of court hearings or not being allowed to
participate in court hearings that they do attend.
Recommendation: Juvenile courts should encourage and welcome foster parent
participation in court hearings, either through verbal testimony or written
communication.
In 2017, SCAO assessed which data is collected by the Foster Care Review Board and how it is
used. The board is updating data reports so that the data can more directly assist with
identifying program priorities and efforts. Once the new data reports are developed later in
2019, Foster Care Review Board program representatives who serve on state-level child welfare
workgroups and committees, including the Court Improvement Program, will analyze the data
and promote discussion in the workgroups about trends or issues and possible strategies.
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The Foster Care Review Board made significant program changes in 2017 that affect decisions
and permanency outcomes in the cases reviewed. The principal change was a focus on review
of cases identified by the courts, child-placing agencies, and other parties that believe the
progress of the case and/or well-being of the child would benefit from third party review. The
program continues to review cases listed with the Michigan Adoption Resource Exchange in
which there were identified barriers in the recruitment of an adoptive family or in finalization of
a planned adoption. In 2018, the Foster Care Review Board conducted 375 reviews involving
486 children. Recommendations made in cases reviewed include the following:
• Recommendations related to child safety: 102
• Recommendations related to permanency: 372
• Recommendations related to well-being: 898
The program received 146 intake calls in 2018 from foster parents inquiring about appealing
removal decisions, with results as follows:
• Local review boards conducted 125 foster parent appeals.
• The board supported the foster parent’s appeal of the move of the child from their
home in 53 cases.
• The board supported the agency’s decision to move the child in 72 cases.

MICHIGAN’S HUMAN TRAFFICKING LEGISLATION
Michigan’s Safe Harbor law of 2014 was one of the key reforms in Michigan’s human trafficking
legislation affirming the intent of the federal Justice for Victims of Trafficking Act and the
Trafficking Victims Protection Act.

Safe Harbor
Safe Harbor established protection for victims of human trafficking, through legislation that:
• Presumes that a minor found engaging in prostitution is a victim of human trafficking
and mandates law enforcement to refer the minor victim to MDHHS for appropriate
treatment.
• Established probate court jurisdiction for minor human trafficking victims who are
dependent and in danger of substantial harm.
• Allows victims of human trafficking to clear their criminal record of crimes they were
forced to commit by traffickers.
• Provides adult human trafficking victims safe harbor through a diversion process to
avoid prostitution convictions.
Michigan continues to focus on children and youth that may have been victims of human
trafficking and has policies and training that ensure that child welfare services provide safe,
supportive responses to the needs of this group. Michigan began reporting on the number of
identified victims of trafficking in its National Child Abuse and Neglect Data System (NCANDS)
submission on Jan. 30, 2019, reporting 2018 data.
14
Michigan CFSP 2015-2019 Final Report

PERFORMANCE-BASED CHILD WELFARE SERVICES 2015 - 2019
A component of child welfare reform in Michigan, in addition to the MiTEAM practice model
and a continuous quality improvement approach, is the development of performance-based
child welfare services and a supportive funding model.
The Department utilizes performance-based contracting for adoption services. Contractors
receive differential rates of reimbursement for adoption services based on the length of time
between accepting the adoption case to when the adoption petition is filed with the court or if
the child was photo-listed on the Michigan Adoption Resource Exchange or placed with an
adoptive family after being in a residential setting.
Defining Consistent Performance Measures for Child Welfare Agencies
• In partnership with the University of Michigan Child and Adolescent Data Lab, MDHHS
continued reporting on federally established permanency outcomes and indicators on a
monthly basis, enabling early identification of practice areas that require targeted
attention to support improvement.
• County performance on outcomes related to key performance indicators, measurable
case management activities prioritized by MDHHS, are shared monthly with public and
private agencies via the Monthly Management Report.
A performance-based funding model for foster care is being piloted in Kent County. Progress in
the development of the model is described below.

Progress in 2015
•

Implementation began with an intensive planning year in Kent County from Oct. 1, 2014
to Sept. 30, 2015, which includes an assessment of the cost of services to children
currently in the child welfare system to understand the needs and distribution of cases
from the perspective of case complexity.

Progress in 2016
•
•

The Child Welfare Partnership Council, consisting of key MDHHS staff and community
stakeholders, continued to guide the design, development and implementation process
of Michigan’s performance-based child welfare system.
Implementation continued with intensive planning and development including:
o Executed contracts for a project manager, actuary and evaluator.
o A position was established within the Children’s Services Agency for planning
and oversight.
o Finalization of a data-driven case rate and payment methodology in Kent County.
o Development of policy and procedures to implement the case rate model.
o Development of a draft contract.
o Agreement on established outcomes and key performance indicators.
o Development of data sharing agreements for a data analytics system.
15
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Progress in 2017
The Child Welfare Partnership Council, consisting of key MDHHS staff and community
stakeholders, continues to guide the design, development and implementation of Kent County’s
performance-based child welfare contracting pilot.
Defining Consistent Performance Measures for Public and Private Child Welfare Agencies
• In partnership with the University of Michigan Child and Adolescent Data Lab, MDHHS is
replicating the federal data reporting processes. By developing reporting capacity
independently, the state will be able to report on federally established outcomes and
indicators monthly, enabling early identification of practice areas that require targeted
attention to support improvement.
• County performance on key performance indicators, measurable case management
activities prioritized by MDHHS due to their impact on outcomes for children, are shared
monthly with public and private agencies via the Monthly Management Report.
• Private agency contracts were amended to include key performance indicators.
• Private agency technical assistance and support ensures accountability for achievement
of performance standards.
Kent County
The Kent County Performance-Based Funding pilot combines multiple approaches whose goal is
to achieve better outcomes for children and families. Steps in the implementation of the
funding pilot are listed below.
• Pilot development activities concluded on June 30, 2016.
• Implementation phase one, infrastructure building, began on July 1, 2016.
• Implementation phase two, operationalization, began on Jan. 1, 2017.
• Key accomplishments during phase one and phase two included:
o Issuing a child placing agency license to the consortium.
o Finalizing child welfare policies that support the pilot.
o Finalizing the oversight and technical support processes.
o Finalizing language in the master contract.
o Onboarding of the consortium’s chief operating officer.
o Executing a data-sharing agreement with the consortium and the third-party
analytics system to support the pilot.
o Updating the case rate for implementation.
o Completing MiSACWIS joint application design sessions.
• MDHHS established a contract with an independent evaluator in March 2016 to conduct
an evaluation of the performance-based funding pilot.
o Key accomplishments include identifying comparison counties, hosting
informational meetings with identified sites to provide an overview of the
evaluation, conducting site visits in March 2017 to gather baseline information
for the evaluation and finalizing the evaluation plan.

16
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Performance-Based Funding Pilot Progress
• Implementation of phase three that began on May 1, 2017, in Kent County includes
testing MiSACWIS changes, sharing data with the identified third-party analytics system,
securing contracts for ancillary services and hiring and training staff of the consortium.
• Implementation of service delivery in phase four began on Oct. 1, 2017.
• The independent evaluator will continue to gather and assess baseline data.
• An actuary and independent evaluator will continue to monitor the implementation of
the funding model.

Progress in 2018
Performance-Based Funding Pilot Progress
MDHHS activities include:
• Providing technical assistance and support to the West Michigan Partnership for
Children as initial implementation questions arose.
• Working with multiple stakeholders from within the department to identify how federal
claims will be operationalized under the Kent County pilot model.
• Refining Kent County pilot cost reports and other fiscal monitoring tools and processes.
• Supporting data sharing with the West Michigan Partnership for Children through their
data analytics contractor, Mindshare, including continued data-sharing agreements.
• Releasing performance reports on key performance indicators for the West Michigan
Partnership for Children.
• With the West Michigan Partnership for Children, finalizing program and financial
policies.
West Michigan Partnership for Children activities:
• Hired 14 staff to fulfill contract requirements.
• Implemented a new Enhanced Foster Care Model, a family-based service that provides
individualized treatment for children in general foster care who present with intensive
behavioral or emotional needs.
• Participated in several media events.
• Contracted with a consulting firm to lead the development of the West Michigan
Partnership for Children’s strategic plan.
• Initiated a contract to obtain assistance in establishing performance-based subcontracts
for service providers in fiscal year 2019.
• The partnership’s performance and quality improvement team finalized a policy
handbook, which outlines protocols for continuous quality improvement and auditing.
• The partnership’s care coordination team established a tiered system of meetings to
increase collaboration and attention to complex case issues. Specific teamwork allows
for an increased focus on the best interest of children in foster care.
• The independent evaluator conducted site visits to gather baseline process data and
completed the first annual report.

17
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Key Performance Indicators

Planned activities are described in the CFSP 2020-2024/APSR 2020.

PROGRAM SUPPORT
MDHHS provides multiple types of program support to counties and local groups that operate
state programs. In addition to training, conferences and workshops described throughout this
report, MDHHS offers the following ongoing program support to field staff and service
providers.
• MDHHS provides a policy mailbox for clarification and technical assistance on child
welfare policy.
• The BSC quality assurance analysts provide training and technical assistance on the
enhanced MiTEAM practice model to local child welfare staff. Statewide use of the
MiTEAM Fidelity Tool will continue assisting local child welfare managers to monitor
their staffs’ skill using the MiTEAM practice model.
• DCQI provides feedback and technical assistance on child welfare cases through the
Quality Service Review, intensive reviews of current cases in local offices and agencies
through interviews with case members, local courts and service providers.
• DCQI staff work with BSC quality assurance analysts and local offices to develop
continuous quality improvement teams and provide technical assistance on using the
team structure combined with state and local data to target activities which will
improve services. Technical assistance methods are specific to the needs of each
community.
• MDHHS Indian Outreach Workers in counties with a Native American population assist
in targeting a variety of services to Indian children and families, including financial and
emergency assistance and child welfare services.
• The University of Michigan Child and Adolescent Data Lab provides county- and state18
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level CFSR safety and permanency data, updated monthly.
• Trauma-informed caregiver training is provided in 12 counties, with plans for expansion.
This training assists foster parents’ understanding of the underlying issues related to
children’s behaviors and may increase empathy toward foster children based on
improved awareness of the effects of trauma.
• The Foster Care Psychotropic Medication Oversight Unit addresses persistent challenges
in achieving the engagement of children and consenting adults in psychotropic
medication decisions and consent.
• Training for mandated child abuse and neglect reporters is provided by local MDHHS
staff in their communities. Mandated reporter training was enhanced to include training
for specific professional roles in child welfare.
• DCQI provided training for CFSR reviewers in 2018, many of whom may remain
reviewers through the program improvement plan (PIP).
• MiSACWIS project support staff are continuing the MiSACWIS Academy training. The
academy includes end-user classroom workshops, webinars, web-based trainings and
new worker training. MiSACWIS project staff also conducts new worker juvenile justice
residential training.
• The Office of Child Welfare Policy and Programs provides materials and data to counties
to assist them in completing their Adoptive and Foster Parent Recruitment and
Retention plans and to track whether county goals were met.
• The housing specialist in the Education and Youth Services unit provides technical
assistance to Homeless Youth and Runaway providers in serving young people who
identify as lesbian, gay, bisexual, transgender and questioning (LGBTQ), and those
identified as victims of human trafficking.
• Education planners provide resource information to public and private child welfare
staff in their geographic areas and refer young people to employment and educational
programs.
• MDHHS includes information about Youth in Transition and Education and Training
Vouchers Program services at each quarterly Tribal-State Partnership meeting as a
standing agenda item. Services are described, as well as how tribal youth can access
them. Tribal leaders have an opportunity to ask questions and request presentations.
Technical assistance is provided to individual tribes as requested.
• To support Chafee policy and procedures, child welfare specialists are trained on Youth
in Transition policy in the Office of Workforce Development and Training Pre-Service
Institute and Program-Specific Transfer Training with technical assistance provided as
requested. As issues are identified, information is shared with management and staff
through communication issuances and monthly supervisory telephone calls.
• The MDHHS Workforce Engagement and Transformation Unit through Lean Process
Improvement, responds to requests to review and improve work processes to simplify,
reduce waste and promote consistency in department operations.
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Program Support/Technical Assistance and Capacity Building/Research,
Evaluation, Quality Assurance Systems Five-Year Summary
Progress in 2015
Program Support
• The rollout of the expanded MiTEAM case practice model to additional counties in 2014
and 2015 strengthened the role of community stakeholders and families in case
planning. In 2015, implementation of the enhanced MiTEAM model began. Impact on
achieving CFSP goals and objectives: The MiTEAM enhancement provided advanced
training in utilization of the case practice model in case management, improving staff
teaming, engagement, assessment and mentoring skills.
Technical Assistance and Capacity Building
• In 2015, eight MDHHS counties participated in the Secondary Traumatic Stress pilot led
by the Western Michigan University Children’s Trauma Assessment Center. The pilot
included training for managers, program managers and directors, development of
Secondary Traumatic Stress teams to address trauma on a peer-to-peer level, follow-up
discussions to address challenges and barriers, and collaboration with the Michigan
Employee Services Program. How capacity building assisted in achieving goals and
objectives: To improve workforce morale and retention, support was provided for
frontline staff experiencing secondary traumatic stress.
• The National Resource Center for Diligent Recruitment at AdoptUSKids provided
technical assistance to increase Michigan’s pool of foster, adoptive and relative families
and improve satisfaction with the caregiver role. How capacity building assisted in
achieving goals and objectives: The customer service approach supported the Diligent
Recruitment Project, I-Care 365, in Oakland, Wayne and Macomb counties.
• Participating in the Consortium on Improved Placement Decision-Making and Capacity
Building sponsored by the Annie E. Casey Foundation. How capacity building assisted in
achieving goals and objectives: The consortium assisted in increasing caregiver
satisfaction and reducing placement moves of children.
Research, Evaluation, Management Information Systems and Quality Assurance Systems
• The U.S. Department of Justice National Task Force on Children Exposed to Violence
selected Michigan to participate in the Defending Childhood State Policy Initiative. This
allowed Michigan to receive technical assistance to develop and implement a strategic
plan addressing cross-systems responses to children who have experienced trauma
resulting from violence in their homes, schools or communities. How systems informed
service delivery and contributed to achieving the goals of the CFSP: Developing and
implementing a cross-systems strategic plan to address the needs of children exposed to
violence provided a road map and established collaboration in addressing trauma in
children in multiple settings.
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Progress in 2016
Program Support
• MDHHS engaged in the development of a robust CQI structure through integration with
the MiTEAM model and utilizing the existing case review and data analysis methods
previously used solely by DCQI. Impact on achieving CFSP goals and objectives:
Michigan’s CQI system is the basis for ongoing service improvement.
• MDHHS expanded the Foster Care Psychotropic Medication Oversight Unit, which
analyzes data on adherence to MDHHS policy and provides technical assistance to key
stakeholders involved in mental health care. Impact on achieving CFSP goals and
objectives: The Psychotropic Medication Oversight Unit assists in ensuring psychotropic
medications are prescribed according to federal requirements and MDHHS policy.
• MDHHS developed data summits for training and technical assistance to the BSCs, local
offices and private agencies which focused on utilization of data to target outcomes
specific to each community. Impact on achieving CFSP goals and objectives: Providing
training on the use of data to target specific outcomes enabled the initiation of CQI
processes at the local and agency level.
• The Education and Youth Services analyst collaborated with the Federal Compliance
Division to provide training to local child welfare staff on policy and payment for the
Young Adult Voluntary Foster Care program. Impact on achieving CFSP goals and
objectives: Training local staff on policy and payment was essential in implementing this
new program.
• Technical assistance was offered to local child welfare offices to resolve barriers to
timely enrollment and processing payments to youth in the Young Adult Voluntary
Foster Care program. Impact on achieving CFSP goals and objectives: Assisting local
staff on resolving barriers to timely enrollment and payment was essential in
implementing this new program.
• The MDHHS Behavioral Health and Developmental Disabilities Administration developed
a cross-systems website on trauma that launched in the fall of 2016. Impact on
achieving CFSP goals and objectives: The trauma website serves as a source for
information on trauma’s effects on children and families. The website can be viewed
here: https://www.michigan.gov/mdhhs/0,5885,7-339-73971_4911_69588_80202--,00.html
Technical Assistance and Capacity Building
• Twelve MDHHS county offices participated in the Breakthrough Series Collaborative led
by the Western Michigan University Children’s Trauma Assessment Center. The initiative
focused on cross-systems collaboration between local MDHHS and Community Mental
Health offices to build a trauma-informed, resiliency-based service paradigm that
screens for all children in child welfare, conducts functional trauma informed
assessments, trauma treatment and builds client and workforce resiliency. How
capacity building assisted in achieving goals and objectives: Developing a more focused
and trauma-informed, resiliency-based service paradigm assisted in providing effective
services to children and families in the child welfare system.
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The state received technical assistance from the Children’s Bureau in 2016 and 2017 on
assessment of the functioning of the seven CFSR systemic factors in preparation for the
submission of the CFSR Statewide Assessment. How capacity building assisted in
achieving goals and objectives: Receiving assistance and feedback on Michigan’s CFSR
systemic factors provided baseline information for creating an effective and accurate
statewide assessment.
Staff from Wayne and Genesee counties attended a Race Equity Design Lab sponsored
by the Annie E. Casey Foundation to address disparities in race and gender of youth
enrolled in Michigan Youth Opportunities Initiative. How capacity building assisted in
achieving CFSP goals and objectives: Participating in the Race Equity Design Lab assisted
staff in providing more targeted services to youth impacted by racial or gender
inequities.
In 2015, Michigan continued to contract with the Center for the Support of Families to
provide technical assistance with the expanded MiTEAM rollout and training in the
MiTEAM case practice model. How capacity building assisted in achieving CFSP goals
and objectives: The technical assistance enhanced DCQI, BSC and local staff’s efforts to
support caseworker’s assessment, teaming and case planning skills. This effort also
guided decision-making to enhance safety, permanency planning, well-being and
caseworker retention in four pilot counties.

Research, Evaluation, Management Information Systems and Quality Assurance Systems
• To address the needs of dual wards, or “crossover youth,” MDHHS collaborated with
Casey Family Programs to support a Crossover Youth Practice Model of the Georgetown
University Center for Juvenile Justice Reform. MDHHS contracted with Georgetown to
provide technical assistance to the Crossover Youth Project in Wayne County and
established a protocol for identifying crossover youth and development of a system for
delivering services. How systems informed service delivery and contributed to
achieving the goals of the CFSP: The pilot program assisted in identifying crossover
youth and developed a system for serving this population effectively.

Progress in 2017
Program Support
• DCQI staff began collaborating with county offices to develop continuous quality
improvement teams and provided ongoing technical assistance on utilization of state
and local data to inform the team and guide decision-making for improved service
delivery. Impact on achieving CFSP goals and objectives: Technical assistance initiated
development of the CQI structure and process in each county served.
• MiSACWIS project support staff continued the MiSACWIS Academy training, including
end-user classroom workshops, webinars, web-based trainings and new worker training.
Impact on achieving CFSP goals and objectives: Continued training using various
methods improved MiSACWIS user skills and knowledge.
• DCQI provided training and technical assistance to local offices on the use of the
MiTEAM Fidelity Tool. Impact on achieving CFSP goals and objectives: Training on the
use of the tool ensured accurate tracking of caseworker skill in application of the
22
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•

practice model.
The university partnership training was expanded to include courses pertinent to caring
for children, including training on the effects of traumatic events on children. Impact on
achieving CFSP goals and objectives: Attendees of these trainings benefitted from an
improved understanding of caregiving for traumatized children.

Technical Assistance and Capacity Building
• Michigan was one of 10 states selected to participate in the “2017 Policy Academy:
Improving Outcomes for Pregnant and Postpartum Women with Opioid Use Disorders
and their Infants, Families and Caregivers.” With the support of the Policy Academy,
Michigan developed a cross-system plan to address the needs of infants affected by
opioids and their caregivers, as well as ensure the development of Plans of Safe Care for
substance-affected newborns. How capacity building assisted in achieving CFSP goals
and objectives: Development of a planning process to address the needs of children
affected by opioids and their caregivers is essential to serving this population.
• The Education and Youth Services unit collaborated with the Michigan Department of
Education to ensure all aspects of the foster care provisions in the Every Student
Succeeds Act are implemented. How capacity building assisted in achieving CFSP goals
and objectives: This effort ensured inclusion of impacted youth in implementation
planning related to the provisions of the Every Student Succeeds Act.
• Jobs for Michigan’s Graduates received a grant from the Annie E. Casey Foundation to
work with young people over the next three years. How capacity building assisted in
achieving CFSP goals and objectives: Collaboration with the Education and Youth
Services unit, the Michigan Youth Opportunities Initiative and Jobs for Michigan’s
Graduates improved education and employment opportunities for young people in
foster care in Berrien, Wayne and Genesee counties, including juvenile justice cases.
Research, Evaluation, Management Information Systems and Quality Assurance Systems
• The Pathways to Potential model underwent a three-year evaluation by the Johnson
Center at Grand Valley State University through a grant funded by the Kellogg
Foundation. How systems informed service delivery and contributed to achieving the
goals of the CFSP: Evaluation of the model measured the degree of fidelity to which
Pathways to Potential was being implemented.

Progress in 2018
Program Support
• The adoption program office collaborated with Casey Family Programs on a pilot to
provide Rapid Permanency Reviews in select counties for children on the Michigan
Adoption Resource Exchange without an identified adoptive family for greater than
twelve months. Impact on achieving CFSP goals and objectives: The reviews
simultaneously identify and mitigate case-level and system-level bottlenecks and
barriers to achieve timely permanency for children in out-of-home care.
• Trauma-informed caregiver training was provided in 12 counties, with plans for
expansion. Impact on achieving CFSP goals and objectives: This training enhances
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foster parents’ understanding of the underlying issues related to children’s behaviors
and may increase empathy toward foster children based on awareness of the effects of
trauma.
DCQI provided training for CFSR reviewers in 2018, many of whom may remain
reviewers through the program improvement plan (PIP). Impact on achieving CFSP
goals and objectives: Maintaining a team of trained CFSR reviewers is essential to
performing case reviews during the PIP period.
MDHHS utilized the QIC Placement and Safety sub-teams to strategize improved
placement assessment and decision-making.
o Information on decision-making strategies utilized by the field were provided to
all county offices to improve outcomes by sharing successful strategies.
o The group analyzed data for areas of the state where recurrence rates remain
high to identify potential remediation activities.
Impact on achieving CFSP goals and objectives: Collaborative data analysis and
evaluation of effective strategies allows CQI practices to be targeted, and therefore
result in better outcomes, particularly related to reduction in repeat maltreatment.
MDHHS participated in Permanency Roundtable training sponsored by the Annie E.
Casey Foundation. Impact on achieving CFSP goals and objectives: Conducting effective
Permanency Roundtables enables effective collaboration in achieving desired
permanency outcomes.
The Foster Care Psychotropic Medication Oversight Unit updated psychotropic
medication policy and documentation requirements. Impact on achieving CFSP goals
and objectives: This update streamlined the consent process and assisted the field with
engaging parties in the informed consent process.
MDHHS continued cross-training with community agencies for improved identification
of human trafficking, the role of child welfare professionals in trafficking cases and
resources for treating victims. Impact on achieving CFSP goals and objectives: Human
trafficking cross-training increased the ability to identify victims and provide effective
services.

2019
Technical Assistance and Capacity Building
• In 2019, Michigan participated in piloting an innovative method of PIP planning and
development, led by the Child Welfare Capacity Building Collaborative with the support
of the Children’s Bureau. Seventy-one individuals, including a range of child welfare
stakeholders, conducted an in-depth evaluation of the root causes for areas needing
improvement identified in the CFSR and developed a theory of change and logic model.
How capacity building assisted in achieving CFSP goals and objectives: Identifying and
addressing the root causes of lagging progress provided a basis for the PIP that will
improve the targeting of interventions to where they are needed most.
Research, Evaluation, Management Information Systems and Quality Assurance Systems
• MDHHS contracted with the national Building Bridges Initiative, Casey Family Programs
and, Chapin Hall at the University of Chicago for a needs assistance and technical
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Michigan CFSP 2015-2019 Final Report

•

•

assistance to assist with understanding the needs of children in foster care and the
current service array of prevention and congregate care in Michigan.
Culture/Climate Assessment and Development began in January 2018 as part of a
contract with the Children’s Trauma Assessment Center. Assessments include a survey
for local office staff, individual county/agency plan development based on survey
results, and a reassessment to gauge progress. Strategies are being developed and
tracked in local offices to create physically and psychologically safe working
environments that are necessary to achieve performance outcomes.
MDHHS will continue to collaborate with the National Council on Crime and Delinquency
on the revalidation of the safety and risk assessment tools to improve caseworker
response, service delivery and child and family outcomes. The validation of the
structured decision-making tools will be implemented in 2020. Prior to implementation,
training will be provided on use of the tools.

SAFETY
Michigan remains focused on improving child safety, reducing the likelihood of children being
abused or neglected in out-of-home care and reducing the recurrence of maltreatment.
Strategies are evaluated ongoing and linked to measurable deliverables to demonstrate
effectiveness. Michigan strives to ensure that placements are safe and in the best interests of
the children served. Consideration of a home for placement includes assessment of child safety
and risk factors and the needs of the child, as well as the capacity of the prospective caregiver.
Safety Outcome 1: Children are, first and foremost, protected from abuse and neglect.
Safety Outcome 2: Children are safely maintained in their homes whenever possible and
appropriate.

Safety 1 and 2 Five-Year Summary
Progress in 2014
•
•

•
•

•

Michigan reviewed practices in other states and available research to identify effective
strategies that improve child safety and reduce recurrence of abuse and neglect.
MDHHS implemented statewide safety training for all child welfare staff to improve
assessment of child safety and well-being and ensure that children are protected from
abuse and neglect and safely maintained in their homes whenever possible.
MDHHS participated in the Consortium on Improved Placement Decision-Making and
Capacity Building sponsored by the Annie E. Casey Foundation.
MDHHS utilized the SOFAC placement and safety sub-teams to lead efforts to improve
placement assessment and decision-making. Strategies aimed to improve relative safety
screening by frontline staff prior to out-of-home placement.
MDHHS continued collaboration with Casey Family Programs and the National Council
on Crime and Delinquency to determine strategies to improve the safety of children in
foster and relative placements
25
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Safety by Design training was developed to provide staff with the ability to gauge
immediate safety concerns and enhance joint treatment planning and ongoing safety
planning.

Progress in 2015
•
•
•

•
•

•

A grant from the Substance Abuse and Mental Health Services Administration funded
suicide prevention training for 800 child welfare workers each year. The training
modules include suicide awareness training and Applied Suicide Intervention Skills.
MDHHS implemented Safety by Design training for all child welfare staff and supervisors
to help staff gauge immediate safety concerns and enhance joint treatment and ongoing
safety planning.
The number of children who die while under the jurisdiction of the state declined in
recent years. From 2008 to 2013, the number of ward deaths was between 16 to 19
children. In 2014, after Michigan increased its focus on safety at all levels of child
welfare, the number dropped to 10. In 2015, the number of fatalities fell to eight. Two
of those children were medically fragile and their deaths were due to natural causes.
The statewide implementation of the MiTEAM enhancements continued. The MiTEAM
manual was revised to include detailed guidance for licensing workers on how to apply
the principles of the case practice model when assessing families for licensure.
The revision included MiTEAM skills for working with families when domestic violence is
identified as a risk to child safety, assisting caseworkers to assess potential caregivers
and identify effective strategies for keeping children safe, while supporting both
parents’ participation in their children’s lives.
The SOFAC Placement sub-team collaborated with the Office of Workforce Development
and Training to develop training to assist in improving placement outcomes, “A Guide to
Critical Thinking in Child Welfare.”

Progress in 2016
•
•
•
•

•
•
•
•

MDHHS began statewide implementation of the enhanced MiTEAM practice model.
MiTEAM reestablished focus on fundamental social work practice skills.
The MiTEAM manual was revised to include detailed guidance for licensing workers on
how to apply the principles of the practice model when assessing families for licensure.
The MiTEAM manual revision described MiTEAM principles for working with families
when domestic violence is identified as a risk to child safety.
In the resource section of the MiTEAM virtual learning site, a link was added to the
National Alliance of Children’s Trust and Prevention Funds. The link includes an online
training course on the Strengthening Families Protective Factors Framework.
The MiTEAM Fidelity Tool was piloted in three counties in 2016 and 2017 and rolled out
for use in all 83 counties in 2018.
Safety by Design continued to be offered as an in-service training across the state.
Trauma-informed screening of children in care was integrated into general child welfare
practice in 20 of the 83 counties.
Trauma-informed caregiver training was provided in 12 counties.
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Trauma-informed training sessions for caregivers were added to the University
Partnership training contracts in 2016.

Progress in 2017
•
•

Development of the MiTEAM Assessment Module began with an emphasis on safety.
The MiTEAM Fidelity Tool was piloted in three counties in 2016 and 2017 and rolled out
for use in all 83 counties in 2018. Results from the fidelity tool show local leadership
where additional training and support may be needed.

Progress in 2018
•

•
•
•
•
•
•
•
•
•

MDHHS continued efforts toward focusing on child and family safety through the
training and appropriate utilization of effective safety plans. Those efforts included:
o Continued training of Safety by Design for all new child welfare staff.
o Ongoing Safety by Design training staff for seasoned child welfare staff.
o Providing continuous safety planning policy and practice guidance to the field.
o The third annual MDHHS Child Safety Conference was presented, providing the
field with training focusing on improving practices in the assessment of and
responses to child welfare investigations and case management.
MDHHS funded the 21st annual Child Abuse and Neglect conference, providing child
welfare training to hundreds of child welfare practitioners.
MDHHS completed statewide implementation of the enhanced MiTEAM practice model.
The MiTEAM Fidelity Tool was rolled out for use in all 83 counties in 2018.
MDHHS reduced the standard for foster care caseloads from 15:1 to 13:1 in 2017. The
state is continuing work to reduce caseloads to meet that goal.
MDHHS developed a Safety by Design 2.0 training for foster care caseworkers to assess
and improve the safety of children in foster care.
A workgroup was created to consider modifications to the MDHHS threatened harm
policy to assist assessment of how past and current factors contribute to child safety
and child abuse/neglect.
Threatened harm training was offered to CPS workers on an as-needed basis, or as
policy modifications occurred.
MDHHS continued use of the Safe and Together model for assessment and planning
case response. This model was aimed at improving workers’ understanding of
complaints when domestic violence is a factor.
CPS took the following steps to enhance mandated reporter training:
o Maintaining and distributing an updated list of staff in each county that provide
mandated reporter training.
o Creation of an online training video to describe the responsibilities of mandated
reporters, guidance for reporting abuse and neglect and resources available.
o Revision of mandated reporter training and training materials.

Safety I and 2 Assessment of Performance
Safety achievements are tracked through the Michigan data profile provided by the Children’s
Bureau. Progress is also noted through QSR results, where available.
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Goal: MDHHS will reduce maltreatment of children in foster care.
• Objective 1: MDHHS will decrease maltreatment of children in foster care.
Measure: Children’s Bureau Data Profile.
Baseline: 13.56 rate of maltreatment in care; FY 2013.
Benchmarks:
2015 – 2019: Demonstrate improvement each year.
o 2015: 20.42 rate of maltreatment in care; FY 2013.
o 2016: 16.64 rate of maltreatment in care; FY 2014.
o 2017: 14.68 rate of maltreatment in care: FY 2015.
o 2018: 14.24 rate of maltreatment in care: FY 2016.
•

Objective 2: MDHHS will reduce the number of children having recurrence of
maltreatment.
Measure: Children’s Bureau Data Profile.
Baseline: 16 percent of children experienced recurrence of maltreatment; FY 2013.
Benchmarks:
2015 – 2019: Demonstrate improvement each year.
o 2014: 16% experienced recurrence of maltreatment.
o 2015: 14.9% experienced recurrence of maltreatment.
o 2016: 13.3% experienced recurrence of maltreatment.
o 2017: 13.6% experienced recurrence of maltreatment.
o 2018: 14.3% of children experienced recurrence of maltreatment.

Final Assessment: Although the state’s performance for both objectives trended positively over
the five-year period, improvement is still needed.
Planned Activities for 2020 are described in the CFSP 2020-2024/APSR 2020.

POPULATION AT THE GREATEST RISK OF MALTREATMENT

Population at the Greatest Risk Five-Year Summary
Progress in 2014
•

In 2014, the population identified at greatest risk of maltreatment was children ages 3
or younger living with their biological parents, constituting 38 percent of total child
victims (11,774 of 30,953 total victims). This data was captured through the Services
Worker Support System and the Michigan Statewide Automated Child Welfare
Information System (MiSACWIS). Other factors included in identifying this group of
children include vulnerability due to their age and stressors on parents because of the
children’s dependent status. Five areas of policy and practice specifically focus on this
population in Michigan:
1. Multiple Complaint policy.
2. Safe Sleep policy.
3. Birth Match policy.
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4. Early On policy and service provision.
5. Title IV-E Waiver Project.
Multiple Complaint Policy. The multiple complaint policy requires that whenever CPS
centralized intake receives a third complaint on a home with a child under 3 years of
age, a preliminary investigation must be completed to assess the likelihood of
maltreatment. This ensures that repeat abuse and neglect complaints on the youngest
children are not screened out, but at a minimum, undergo investigation to determine
risk to the children and service needs. This leads to provision of the services necessary
to improve safety.
Safe Sleep Policy. The Safe Sleep policy requires that workers include in their
assessments of children under 1 year the factors that place a child at risk of suffocation
in his or her sleep environment. Policy and practice require the following:
o Assisting families to obtain a crib to prevent the need for co-sleeping with
caregivers or others.
o A media campaign and video instruction featuring parents who have lost a child
due to an unsafe sleep environment.
o Ongoing collaboration with local and statewide community providers to publicize
the importance of safe sleep and what can be done to decrease the number of
child deaths.
Birth Match System. This screening system identifies when a parent who previously lost
rights to a child or committed an egregious act of abuse or neglect has given birth to a
new baby in Michigan. This service includes automatic case assignment that requires
workers to make immediate contact to assess the safety and well-being of the infant
and evaluate the risk of maltreatment. Each year this system identifies nearly 1,000
matches, leading to investigation and services for many children at elevated risk of
maltreatment.
Early On. All child victims ages birth to 36 months in substantiated cases of CPS
categories I or II are referred to Michigan’s Part C-funded early intervention service,
Early On. Early On assists families with infants and toddlers that display developmental
delays or have a diagnosed disability. MDHHS continues to focus on enhancing
developmental information provided by CPS workers to ensure appropriate services are
obtained for the child.
Protect MiFamily. Protect MiFamily, Michigan’s Title IV-E waiver project, focuses on
reducing the likelihood of maltreatment or repeat maltreatment. Protect MiFamily
continues operation in Macomb, Muskegon and Kalamazoo counties. Results from the
family satisfaction surveys continue to suggest that the families are highly satisfied with
program services. Outcomes from the Protect MiFamily project are reported later in this
report.

Progress in 2015
In 2015, the population identified at greatest risk of maltreatment was children ages 3 and
younger living with their biological parents, constituting 39 percent of total child victims; this
data was captured through MiSACWIS. The percentage of identified victims ages 3 and younger
has increased in the past three reporting years (2013: 36.5 percent, 2014: 38 percent, 2015: 39
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percent). CPS program office evaluated this increase to determine what steps to consider
including targeting services to families with children 3 and younger.
Factors included in identifying this group of children include vulnerability due to their age and
stressors on parents because of the children’s dependent status. Five areas of policy and
practice focus on this population in Michigan:
1. Multiple Complaint policy.
2. Safe Sleep policy.
3. Birth Match policy.
4. Early On policy and service provision.
5. Protect MiFamily, Michigan’s Title IV-E waiver project.

Progress in 2016
In 2016, the population identified at greatest risk of maltreatment was children ages 3 and
younger living with their biological parents, constituting 39 percent of total child victims; this
data was captured through MiSACWIS. The percentage of identified victims ages 3 and younger
has been between 38 and 39 percent during the last three reporting years (2014: 38 percent,
2015: 39 percent, 2016: 39 percent). CPS program office will do further analysis and determine
the steps needed to target services to families with young children. Seven areas of policy and
practice focus on this population in Michigan:
1. Multiple complaint policy.
2. Safe sleep policy.
3. Birth match policy.
4. Early On policy and service provision.
5. Protect MiFamily, Michigan’s Title IV-E waiver project.
6. Infant Mental Health Home Visitation, described below.
7. Infant Plans of Safe Care, described below.

Progress in 2017
In 2017, the population identified at greatest risk of maltreatment were children ages 3 and
younger living with their biological parents, constituting 40 percent of total child victims; this
data was captured through MiSACWIS. The percentage of identified victims ages 3 and younger
has been between 38 and 39 percent during the previous three reporting years. MDHHS
continues to track this for consideration of services to families with young children. Factors
included in identifying the population of children at the greatest risk of maltreatment include
vulnerability due to their age and stressors on parents because of the children’s dependent
status. Seven areas of policy and practice focus on this population in Michigan:
1. Multiple Complaint policy.
2. Safe Sleep policy.
3. Birth Match System.
4. Early On policy and service provision.
5. Protect MiFamily, Michigan’s Title IV-E waiver project.
6. Infant Mental Health Home Visitation.
7. Infant Plans of Safe Care.
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•

•

Infant Mental Health Home Visitation. Infant mental health services provide homebased parent-infant support and intervention services to families where the parent's
condition and life circumstances or the characteristics of the infant threaten the parentinfant and the consequent development of the infant. The infant mental health
specialist provides home visits during pregnancy, around the time of birth and during
the infant's first year. Home visits occur weekly or more frequently if needed.
Infant Plans of Safe Care. In accordance with the 2016 federal Comprehensive Addiction
Recovery Act, Michigan modified policies to require caseworkers to create Plans of Safe
Care for infants affected by substances and their mothers.

Progress in 2018
In 2018, the population identified at greatest risk of maltreatment was children ages 3 and
younger living with their biological parents, constituting 38 percent of total child victims. The
percentage of identified victims ages 3 and younger has been between 38 and 40 percent
during the previous three reporting years (2014: 38 percent, 2015: 39 percent, 2016: 39
percent, 2017: 40 percent). MDHHS will try to determine if this indicates a trend and if so, what
steps to consider when determining services to families with young children. Eight areas of
policy and practice focus on this population in Michigan:
1. Multiple Complaint policy.
2. Safe Sleep policy.
3. Birth Match System.
4. Early On policy and service provision.
5. Protect MiFamily, Michigan’s Title IV-E waiver project.
6. Infant Mental Health Home Visitation.
7. Infant Plans of Safe Care.
8. Safety Planning.
Safety Planning
In February 2019, PSM 713-01, CPS Investigation – General Instructions and Checklist was
updated to include guidance regarding safety planning. The policy provides guidance regarding
the requirements of a safety plan as well as how to document safety plans. The following
requirements of safety planning were added into policy:
• Address immediate concerns.
• Developed with input of parents.
• Include formal and information supports.
• Are realistic, achievable and understood, as well as specific, modifiable, and based on
parent strengths.

PERMANENCY
In Michigan, local courts authorize removal of children from the care of their parents and refer
them to the MDHHS children’s foster care program for placement, care and supervision. Foster
care intervention is directed toward assisting families to rectify the conditions that brought the
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children into care through assessment and service provision. Foster care maintenance in
Michigan is funded through a combination of Title IV-B(1), Title IV-E and state, local and
donated funds.

Permanency Five-Year Summary
Progress in 2014
•
•
•
•
•
•
•
•
•
•
•

In 2014, 766 relatives were licensed.
Continuous quality improvement implementation occurred in Lenawee,
Mecosta/Osceola and Kalamazoo counties.
Coaching labs were completed in trauma, engagement, teaming, assessment and case
planning in Lenawee, Mecosta/Osceola and Kalamazoo counties.
Training was provided to peer coaches in the areas of teaming and modeling skills.
A Practice Spotlight video on trauma-informed removal was produced.
Permanency resource monitors conducted trainings and consultation in permanency
goals, diligent relative search and the guardianship approval process.
Permanency resource managers conducted special reviews on each foster child awaiting
reunification for over a year.
Permanency forums were held on April 3, 2014 and October 16, 2014.
Parent education program standards were revised to require evidence-based, evidenceinformed or promising practice parenting skills education.
MDHHS expanded the Foster Care Supportive Visitation program by seven counties.
The three “champion” counties initiating the MiTEAM/Continuous Quality Improvement
implementation undertook the following:
o Piloted the Supervised Visit Parenting Rating Checklist.
o Developed mentoring training to increase resources for supervised parenting.
o Developed a supervised parenting time tool.
o Worked with the Children’s Trauma Assessment Center to Implement the
Trauma Screening Tool.

Progress in 2015
•
•
•
•

A MiTEAM case practice fidelity instrument was piloted in Lenawee, Mecosta/Osceola
and Kalamazoo counties.
Coaching labs on case plan implementation, placement and mentoring took place in
Lenawee, Mecosta/Osceola and Kalamazoo counties.
Enhanced MiTEAM implementation occurred in Kent County. Supervisory small group
sessions and coaching labs occurred addressing engagement, teaming, assessment, case
planning, case plan implementation and placement planning.
Child welfare staff and supervisors reported the following practice improvements
because of participation in coaching labs:
o Engaging the family team and child more effectively.
o Understanding the family’s history and frame of reference.
o Recognizing the impact of trauma on families.
o Utilizing active listening skills to engage families.
o Utilizing genograms and eco-maps during family team meetings.
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•
•

o Helping families identify supports.
o Having in-depth conversations with children and parents.
Residential staff were trained on facilitating family team meetings.
The MiTEAM specialist position description and title were updated. MiTEAM specialists
are recognized field resources for the implementation of the MiTEAM model and
continuous quality improvement activities.

Progress in 2016
•
•
•

•
•
•
•
•
•
•
•

Kent County completed its enhanced MiTEAM implementation with the conclusion of
supervisory small group sessions and mentoring coaching labs.
Initial data indicates that overall practice indicator scores improved approximately 40 to
60 percent resulting from implementation of enhanced MiTEAM training.
Utilizing feedback and evaluations from implementation in Mecosta/Osceola, Lenawee
and Kent counties, MDHHS developed a statewide implementation plan for the MiTEAM
enhancement that includes virtual learning, practice and application exercises and
observation and feedback.
The MiTEAM Fidelity Tool was automated in June 2016. To aid in tracking fidelity to the
model, supervisors complete MiTEAM fidelity worksheets for each of their staff
quarterly and a fidelity tally worksheet for their unit.
MiTEAM Summits were held regionally with leadership to initiate statewide
implementation of the enhanced MiTEAM model.
All public and private child welfare staff completed the engagement and teaming
MiTEAM training and support activities.
The MiTEAM Manual was updated with information on developing, implementing and
evaluating parent-child visits, how and when to develop the parent-child visitation plan,
who should be included and factors to consider when expanding parenting time.
MDHHS convened the Residential Transformation Workgroup to analyze Michigan’s
continuum of mental health and behavioral health services for children.
The definition of relative in CPS and foster care policy was expanded to include
stepparents, ex-stepparents and parents who share custody of a child’s half-sibling.
A volunteer training was created that provides guidance on how to work with
caseworkers and families when supervising parenting time visits.
Permanency Forums were held in Wayne County.

Progress in 2017
•
•
•
•

All child welfare staff completed enhanced MiTEAM training on assessment, case plan
development and implementation in April 2017.
Parenting time training was developed for relative caregivers/foster parents that
includes the benefits of increased parenting time and ways caregivers may assist.
Supportive visitation services were expanded to 70 counties.
Family Incentive Grants were provided to assist relatives with home repairs and other
financial barriers to licensure and relative placement.
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•

Local CQI teams began development to review metrics and practice indicators and form
local quality assurance plans.

Progress in 2018
•
•
•
•
•
•
•
•

Eleven train-the-trainer MiTEAM Fidelity local office expert sessions were held across
the state from January through March.
MiTEAM Fidelity local office experts trained their supervisors within one month of their
train-the-trainer sessions from February through April.
The MiTEAM Fidelity Tool was implemented statewide in 2018.
To date in 2018, Trauma Screening Training and follow up meetings to review barriers
have been held in Wayne County and in BSCs 3 and 4.
Implementation of the Regional Placement Unit in Wayne, Oakland, Macomb and
Genesee counties streamlined initial placement of youth in these counties with a goal of
keeping children in their communities and improving placement stability.
The Absent Parent Protocol was updated to provide guidance to courts and child
welfare staff on the identification and location of parents who are not present at the
onset or at any time that children are under the jurisdiction of the court.
Development of statewide training focused on early identification and engagement of
relatives for placement and support.
Relative Licensing Incentive Grant payments were increased to encourage the timely
licensing of relatives by private child-placing agencies.

Permanency 1 – Assessment of Performance
Permanency 1 achievements are tracked through the Michigan data profile provided by the
Children’s Bureau.
Goal: MDHHS will increase permanency and stability for children in foster care.
• Objective 1: MDHHS will increase the percentage of children discharged to permanency
within 12 months of entering care.
Measure: AFCARS data profile, University of Michigan Child and Adolescent Data Lab
Baseline: 34.6%; FY 2012
Benchmarks:
2015-2019: Demonstrate improvement each year.
o 2015: 34.5%
o 2016: 31.1%
o 2017: 32.3%
o 2018: 30.1%; U-M Data Lab
•

Objective 2: MDHHS will increase the percentage of children in care for 12 to 23 months
discharged from foster care to permanency within 12 months.
Measure: AFCARS data profile; University of Michigan Child and Adolescent Data Lab
Baseline: 50.6%, risk standardized performance
Benchmarks:
2015-2019: Achieve the national standard of 43.7 percent or more.
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o
o
o
o

2015: 49.3%
2016: 50.3%
2017: 48.1%
2018: 42.3%; U-M Data Lab

•

Objective 3: MDHHS will increase the percentage of children in care for 24 months or
more discharged to permanency within 12 months.
Measure: AFCARS data profile; University of Michigan Child and Adolescent Data Lab
Baseline: 32.8%, FY 2014
Benchmarks:
2015-2019: Achieve the national standard of 30.3 percent or more.
o 2015: 35.8%
o 2016: 41.3%
o 2017: 36.6%
o 2018: 40.4%; U-M Data Lab

•

Objective 4: MDHHS will decrease the percentage of children who re-enter foster care
within 12 months of discharge to relative care or guardianship.
Measure: AFCARS data profile; University of Michigan Child and Adolescent Data Lab
Baseline: 3.4%, risk standardized performance
Benchmarks:
2015-2019: Achieve the national standard of 8.3% or less.
o 2015: 3.7%, FY 2012
o 2016: 4.3%
o 2017: 3.9%
o 2018: 4.6%; U-M Data Lab

•

Objective 5: MDHHS will decrease the rate of placement moves per 1000 days of care.
Measure: AFCARS data profile; University of Michigan Child and Adolescent Data Lab
Baseline: 3.45 moves; FY 2014
Benchmarks:
2015-2019: Achieve the national standard of 4.12 moves or less.
o 2015: 3.58 moves; FY 15b/16a
o 2016: 3.51 moves
o 2017: 3.64 moves
o 2018: 3.45 moves (U-M Data Lab)

Final Assessment: For permanency in 12 months, Michigan’s performance declined over the
period; more work is needed. In the other Permanency 1 outcomes, Michigan consistently
exceeded the national performance.

Permanency 2 – Assessment of Performance
Permanency 2 achievements are tracked through the Quality Assurance Compliance Review
(QACR) and the Quality Service Review (QSR).
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Goal: MDHHS will maintain and preserve family relationships and the child’s connections.
• Objective 1: Children will have visits of sufficient frequency with their mother and father
to promote their relationships.
Measure: Quality Assurance Compliance Review (QACR); Monthly Management Report
Baseline: 77%, 2014.
Benchmarks:
2015-2019: Demonstrate improvement each year.
o 2015: 65.5%
o 2016: 76%
o 2017: 97%
o 2018: 44%; Monthly Management Report.
•

Objective 2: MDHHS will track and report the number of children in foster care who are
placed with relatives.
Measure: Data Warehouse Monthly Fact Sheet.
Benchmarks:
2015-2019: Demonstrate improvement each year.
o 2015: 34%
o 2016: 36%
o 2017: 56%
o 2018: 54%

•

Objective 3: Children in foster care will have visits of sufficient frequency with siblings to
maintain and promote sibling relationships.
Measure: QACR; Monthly Management Report
Baseline: 88%; calendar year 2014.
Benchmarks:
2016-2019: Demonstrate improvement each year.
o 2015: 57%
o 2016: 63%
o 2017: 83%
o 2018: 60%; Monthly Management Report

Final Assessment: With the exception of placement with relatives, Michigan’s performance in
Permanency 2 has fluctuated and generally shows a continuing need for improvement.
Planned activities for 2020 are described in the CFSP 2020-2024/APSR 2020.

SERVICES FOR CHILDREN UNDER THE AGE OF 5

Progress in 2014
•

In 2014, there were 9,561 children ages 5 and under in foster care. This is a 5 percent
decrease from 2013.
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•

At the conclusion of fiscal year 2014, 40 children under 5 did not have an identified
permanent family upon termination of parental rights. Of those children, 14 have since
been adopted, 25 have an identified family and one child remains unmatched with a
family.

Progress in 2015
•

•

In 2015, there were 9,618 children ages 5 and under in foster care. This is a 1.7 percent
increase from 2014. There were 7,590 children ages 5 and under in foster care as of
March 31, 2016.
At the conclusion of fiscal year 2015 (Sept. 30, 2015), 21 children under age 5 did not
have an identified permanent family upon termination of parental rights. Of those
children, six have since been adopted, 13 have an identified family and two children
remained unmatched.

Progress in 2016
•
•

In 2016, 8,647 children ages 5 and under were in foster care. This is a 0.89 percent
decrease from 2015.
At the conclusion of FY 2016, 28 children under age 5 did not have an identified
permanent family on termination of parental rights. Of those children, five have since
been adopted, 17 have an identified family and six remain unmatched with a family.

Progress in 2017
•
•

In 2017, 8,914 children ages 5 and under were in foster care. This is a 3.1 percent
increase from 2016.
At the conclusion of FY 2017, 20 children under age 5 did not have an identified
permanent family upon termination of parental rights. Of those children, 10 have been
adopted, nine have an identified family and one remains unmatched with a family.

Progress in 2018
•
•

•

In 2018, 5,690 children ages 5 and under were in foster care. This is 42.7 percent of the
total population in foster care.
At the conclusion of FY 2018, 12 children under age 5 did not have an identified
permanent family upon termination of parental rights. Of those children, two have been
adopted, and 10 had an identified family.
As of February 2019, eight children under 5 did not have an identified permanent family
but by April 2019, six of those children had an identified family, none had a placement
pending and the remaining two children were listed as available on April 1, 2019.

Activities to Reduce the Time Young Children are Without an Identified Family
Child-specific recruitment is the most effective strategy to find an appropriate adoptive family
for a child. If an adoptive family has not been identified at the time of adoption referral, a
written, child-specific recruitment plan must be developed within 30 calendar days. The plan is
based on the child’s specific needs and efforts focus on finding an adoptive family that will
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provide a stable home for the child. The plan may include locating relatives or friends who have
an established relationship with the child and photo listing the child on state and national
websites, as well as distribution of information about a specific child. The child also is registered
for photo listing on the Michigan Adoption Resource Exchange. Quarterly reviews of the plan
continue until the child is placed with a family that plans to permanently care for the child.

Addressing Developmental Needs of Children
The enhanced MiTEAM model ensures each child receives services that meet his or her
emotional and developmental needs and has a permanent family identified as early as possible.
Concurrent permanency planning and diligent relative search and engagement are used to
ensure prompt service delivery, increased parental contact that supports bonding and to
facilitate placement with a permanent family. In addition, CPS and foster care policy has the
following requirements for children under age 5:
• Referral to Early On for children under age 3 for assessment and services.
• Limitation of the number of children under 3 in a foster home.

MDHHS Approach to Working with Infants, Toddlers and Young Children
In CPS investigations, the priority response is determined by assessments that use structured
decision-making tools, the Child Assessment of Needs and Strengths and the Family Assessment
of Needs and Strengths. Age and developmental status are among the factors considered when
selecting services to address each child’s needs. The MiTEAM model, in its adherence to family
involvement and concurrent planning, ensures the developmental needs of each child are
considered when determining how to ensure safety, well-being and permanency. In foster care
policy, Michigan established parenting time requirements for infants and young children, which
include at a minimum:
• Children ages birth to 5 years: two visits per week.
• Children ages 6 and older: one visit per week.

Early Periodic Screening, Diagnosis and Treatment Services
Michigan collaborated with Medicaid health plan providers to ensure each young child receives
early periodic screening, diagnosis and treatment services. In addition, MDHHS developed the
Trauma Initiative to ensure a trauma-informed approach in behavioral health services is utilized
for children and families. MDHHS is providing training in evidence-based trauma-focused
cognitive-behavioral therapy to Community Mental Health clinicians.

Supportive Visitation
Michigan implemented Foster Care Supportive Visitation/In-Home Parent Education contracts.
This program provides parents with support before and after visits. The Bavolek Nurturing
Parent Program is an evidence-based model that teaches skills to prevent and treat abuse and
neglect. Currently, 51 counties have Supportive Visitation services.

Infant Foster Care Services
Western Michigan University and Kalamazoo County MDHHS continue to pilot foster care
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services with a focus on younger children. Incredible Years, an evidence-based parent
education program, is delivered to parents and foster parents.
• Collaborative meetings between caseworkers and supervisors of public and private
foster care agencies were held to discuss infant/toddler foster care issues.
• The Kalamazoo Regional Educational Service Agency, Infant Mental Health and MDHHS
made presentations to the court and other stakeholders on infant/toddler needs.
• Implementation of the Ages and Stages Questionnaire occurred in infant/toddler visits
to assess children and train workers on child development.
• Enhanced collaboration occurred with agencies, particularly Infant Mental Health.
• Collaboration occurred with a literacy program that served all ages.
• Foster care staff presented at the Systems of Care Conference in March 2015.
• The Incredible Years program continued to operate, and nine new referrals were made
to the toddler group.

Protect MiFamily
Michigan’s Title IV-E waiver demonstration project, Protect MiFamily, provided prevention,
preservation and support services to families with at least one child under the age of 6 years at
high or intensive risk for maltreatment. The demonstration project concluded in June 2018. A
summary of the service and outcomes is described in the CFSP 2020-2024/APSR 2020.

Training and Supervision of Caseworkers and Caregivers of Young Children
During pre-service training, all newly hired or transferred caseworkers receive information on
MiTEAM, concurrent permanency planning, parent-child visits and the impact of out-of-home
placement on children at different developmental stages. Training is provided on:
• Attachment and separation.
• Grief and the expected symptoms and behaviors.
• Trauma and its impact on brain development and experiences of children and families.
• Child and family assessment, including the importance of parenting time.
Licensing staff train foster parents in the MiTEAM philosophy, which includes mentoring
families. MDHHS policy requires that all cases are discussed a minimum of once each month in
caseworker supervision. In practice, most cases are discussed several times each month. The
state is training child welfare staff on the evidence-based conceptual framework of
Strengthening Families through Protective Factors, which has been shown to improve outcomes
for children from birth to age 5.

Family First Prevention Services Act
The Family First Prevention Services Act requires states, in addition to taking steps to reduce
the time young children are without an identified family, to address the developmental needs
of children under 5-years-old that are in foster care or in-home care. Michigan addresses the
developmental needs of children under 5 in the following ways:
• Public and private agency caseworkers and contracted family preservation workers
make referrals to Early On for children 3 and under.
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•
•
•

Early Head Start services are provided to children in home and in out-of-home care
across the state.
Family Reunification Program staff are conducting trauma screenings and referrals to
target services based on findings.
Michigan offers the Early Childhood Home Visiting program, which provides voluntary,
prevention-focused family support services in the homes of pregnant women and
families with children ages 0-5.

Planned activities for 2020 are described in the CFSP 2020-2024/APSR 2020.

WELL-BEING
Well-being includes the factors that ensure children’s needs are assessed and services targeted
to meet their needs in the areas of family connections, education and physical and mental
health.

Well-Being 1 Five-Year Summary
Progress in 2014
•
•
•
•

Trauma screening for children was implemented in Kent County.
MDHHS collaborated with Western Michigan University’s Children’s Trauma Assessment
Center and local mental health agencies to participate in the Breakthrough Series
Collaborative.
MDHHS initiated a foster care workload study. A manageable workload is instrumental
in retaining staff and supporting use of evidence-based practices, delivering quality
services, engaging families and building relationships.
The placement sub-team collaborated with the Office of Workforce Development and
Training to develop assessment training to assure safety and well-being of children in
relative placements.

Progress in 2015
•

•
•
•

The SOFAC Placement sub-team collaborated with the Office of Workforce Development
and Training to develop assessment training to assure safety and well-being of children
in relative placements.
Foster care policy was implemented on Oct. 1, 2015 establishing the Reasonable and
Prudent Parent Standard for foster youth participation in age-appropriate activities.
The Rights and Responsibilities for Children and Youth in Foster Care brochure was
developed as a tool to facilitate discussions with foster youth, caregivers and biological
parents about the rights of children in foster care.
The National Council on Crime and Delinquency completed the “Improving Child Safety
and Well-Being in Foster and Relative Placements report.” Findings were shared with
community stakeholders at caseworker conferences, a regional private provider
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meeting and the Foster Care Review Board Advisory Committee. In addition, training on
the report was presented to all BSC managers.

Progress in 2016
•
•

•

The Reasonable and Prudent Parent Standard was implemented, which included training
for staff, child-caring institution providers and foster parents.
The DHS-5333 form, Conversation Guide on Return from AWOLP (Absent without Legal
Permission) was developed to discuss the factors that contributed to youth being absent
from foster care and to discuss the youth’s experiences while absent, including trauma
and potential victimization by human trafficking. Policy was updated to mandate this
discussion with a youth after return and includes instructions if it was suspected that
the youth was a victim of trafficking.
Policy was updated to include the requirement that youth in foster care ages 14 and
older assist in the development of their case plan and select two individuals to
participate on the case planning team to advocate on their behalf.

Progress in 2017
•
•

•

Foster care policy was updated to require that young people 18 years and older or those
leaving foster care, are provided with a driver’s license or state-issued identification
card and educational documents.
Foster care policy was updated to limit the age to 16 years or older that a permanency
goal of Another Planned Permanency Arrangement can be assigned. This requires
caseworkers to continue efforts to find permanent placement options for 14- and 15year-olds.
Caregiver training classes were added to university partnerships on topics pertinent to
caring for children, including training on the effects of traumatic events on children.

Progress in 2018
•
•
•

•

•

Policy amendments were made requiring family team meetings at regular and frequent
intervals and at critical points to ensure that all family members and supporters are
involved in case planning and support of the family.
The statewide rollout of the MiTEAM Fidelity Tool for use by supervisors when
observing and monitoring case management activities emphasized the importance of
the use of MiTEAM skills and practices in working with families.
The QIC Service Array sub-team and the Office of Child Welfare Policy and Programs
identified statewide and regional service needs, resulting in expansion of services to
additional areas, including Supportive Visitation, the Family Reunification Program and
Families Together Building Solutions.
A statewide focus on trauma-informed services has led to an awareness of the results of
Adverse Childhood Experiences and the need to build resiliency in children and families.
The state continued to explore how this knowledge can be used to create a more
effective and responsive service array.
An increasingly mobile child welfare workforce with access to MiSACWIS in the field
enhanced staffs’ ability to document contacts quickly and accurately, ensuring all
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•
•

contacts are documented in the case record.
Caregiver training classes were added to university partnerships on topics pertinent to
caring for children, including training on the effects of traumatic events on children.
The Reasonable and Prudent Parent Standard in policy and case management provided
guidance to foster parents when determining whether to allow a child in foster care to
participate in extracurricular, enrichment, cultural and social activities while maintaining
a child’s health, safety and best interests. Training was provided to staff, child-caring
institution providers and foster parents.

Well-being 1 - Assessment of Performance
Well-Being 1 achievements are tracked through Quality Assurance Compliance Reviews (QACR)
and Quality Service Review (QSR).
Goal: Families will have enhanced capacity to provide for their children's needs.
• Objective 1: Caseworkers will visit with parents at a frequency sufficient to address
issues pertaining to the safety, permanency and well-being of the child and promote
achievement of case goals.
Measure: QACR
Baseline: 69%; 2014
Benchmarks:
2015 - 2019: Demonstrate improvement each year.
o 2015: 57%
o 2016:
▪ Mothers: 89%
▪ Fathers: 69%
o 2017:
▪ Mothers: 96.4%
▪ Fathers: 89%
o 2018:
▪ Mothers: 87%
▪ Fathers: 71%
•

Objective 2: Caseworkers will assess the needs of parents, children and foster parents
initially and on an ongoing basis to identify the services necessary to achieve case goals.
Measure: QACR
Baseline – 2014:
o 80% of parents’ needs were assessed ongoing.
o 89% of children’s needs were assessed ongoing.
o 74% of foster parents’ needs were assessed ongoing.
Benchmarks:
2016 - 2019: Demonstrate improvement each year.
2015:
o 85% of parents’ needs were assessed initially and ongoing.
o Data on assessment of children’s needs was not available.
o Data on assessment of foster parents was not available.
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2016:
o
o
o
2017:
o
o
o
o
2018:
o
o
o
o
•

Parents: 86%
Children: 95%
Caregivers: 89%
Mothers: 96%
Fathers: 95%
Children: 100%
Caregivers: 98%
Mothers: 89%
Fathers: 74%
Children: 95%
Caregivers: 93%

Objective 3: Caseworkers will involve the child and family in case planning.
Measures:
o QACR; QSR
o QSR score on the Voice and Choice factor. Voice and Choice measures the
degree to which the focus child and family have an active and significant role in
decisions made in case planning.
Baseline – 2014:
o 25% of parents signed the treatment plan.
o 18% of children signed the treatment plan.
o In the QSR, 62.5% of cases scored within the acceptable range for Voice and
Choice.
Benchmarks:
2015 - 2019: Demonstrate improvement each year.
2015 (signed the treatment plan):
o Parents: 26%
o Children: 35%
o In the QSR, 44.2% of cases scored in the acceptable range for Voice and Choice.
2016 (documentation of parent and child involvement):
o Mothers: 87%
o Fathers: 76%
o Children: 91%
o In the 2016 QSR, 64.7% scored acceptable for Voice and Choice.
2017 (documentation of parent and child involvement):
o Mothers: 100%
o Fathers: 90%
o Children: 95%
2018 (documentation of parent and child involvement):
o Mothers: 88%
o Fathers: 73%
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o Children: 81%
•

Objective 4: Caseworkers will visit with children in foster care a minimum of once each
calendar month.
Measure: MiSACWIS.
Baseline: 96% of children in the sample had visits with their caseworker at least once
each month, 2014.
Benchmarks:
2015: Achieve 90 percent or more visits by the caseworker each calendar month.
2016 – 2019: Achieve 95 percent or more visits by the caseworker each calendar month.
o 2015: 96%
o 2016: 97%
o 2017: 96.4%
o 2018: 97.4%

Final Assessment: Michigan’s performance has fluctuated over the period for objectives 1, 2
and 3 and consistent improvement is needed. For objective 4, the performance has trended
generally upward, remaining in the acceptable range.
Planned activities for 2020 are described in the CFSP 2020-2024/APSR 2020.

Well-Being 2
Well-Being Outcome 2: Children will receive appropriate services to meet their educational
needs.

Well-Being 2 Five-Year Summary
Progress in 2014
•

A focus group to address educational well-being for youth in foster care was initiated.
The group included members from private and public child welfare agencies and other
state departments. The group identified data to establish a baseline and goals.

Progress in 2015
•

A data-sharing agreement between the Center for Educational Performance and
Information and MDHHS was drafted. Information provided to MDHHS on an aggregate
level includes:
o The school district and grades in which students in foster care are enrolled.
o Whether students are on track to graduate or achieve a diploma or General
Education Development certificate.
o The number of absences students experienced in a year.
o Whether students changed school districts during the school year.

Progress in 2016
•

The Data Management Unit assisted the Well-Being Education subcommittee to
interpret the data provided by the Center for Educational Performance and Information.
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•

•
•

•

The Every Student Succeeds Act of 2015 removed “awaiting foster care placement” from
the definition of eligibility for McKinney-Vento Homeless Assistance Act. This
transferred the responsibility for transportation costs from the local school district to
MDHHS to maintain foster children in their schools of origin. Foster care policy was
updated, and training was provided statewide.
An education point-of-contact was identified in each local MDHHS office. This person
serves as the county’s liaison with the school district’s foster care liaison as well as a
resource for child welfare staff on education issues.
The MDHHS education analyst co-presented six webinars with the Michigan Department
of Education on the provisions of the Every Student Succeeds Act. The webinars were
offered to all MDHHS education planners, education points-of-contact and all school
foster care liaisons.
MDHHS local offices participated in the Great Start Collaborative, a coalition of human
service agencies, families and other partners working to ensure every child from birth to
age 8 has access to a universal, comprehensive and collaborative system of communitybased early childhood programs, services and supports.

Progress in 2017
•

•
•
•

In the summer 2017, the Michigan Department of Education hired a state foster care
consultant, as required by the federal Every Student Succeeds Act of 2015. The MDHHS
education analyst collaborated with the consultant to train child welfare and education
staff across the state and attend multiple intermediate school district meetings, where
school district foster care liaisons are present.
Training sessions in the provisions of the Every Student Succeeds Act for foster care staff
were held at five locations in spring 2018.
An Every Student Succeeds Act training is scheduled for the statewide foster parent
conference in June 2018 and the statewide caseworker conference in July 2018.
MDHHS local offices continued participating in the Great Start Collaborative.

Progress in 2018
•
•
•
•
•
•

The MDHHS education analyst collaborated with the state foster care consultant to train
child welfare and education staff across the state and attend intermediate school
district meetings.
Training sessions in the Every Student Succeeds Act for foster care staff were held.
An Every Student Succeeds Act training was included in the statewide foster parent
conference in June 2018 and the statewide caseworker conference in July 2018.
MDHHS local offices continued participating in the Great Start Collaborative.
A webinar was recorded for SCAO for court staff, attorneys, and referees to give
updated guidance on education policy and procedure, including education best interest
determinations and transportation plans.
An updated webinar was recorded and placed on the MDHHS learning management
system. The webinar was targeted to new education planners, education points-ofcontact, and other foster care staff to give updated guidance on education policy and
procedure, including education best interest determinations and transportation plans
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•

and payment.
As a requirement of the Every Student Succeeds Act, state education agencies must
report graduation and dropout rates for students who are in foster care, starting with
the 2017-2018 academic year. The Education and Youth Services Unit collaborated with
the Michigan Department of Education and the Center for Education Performance and
Information to ensure this requirement was met.

Well-Being 2 – Assessment of Performance
Well-Being 2 Achievements are tracked through the QACR and the QSR.
Goal: Children will receive appropriate services to meet their educational needs.
• Objective 1: School-aged children will be registered and attending school within five
days of initial placement or any placement change regardless of placement type.
Measure: QACR; QSR
Baseline: 89%; 2014
Benchmarks:
2015 - 2019: Demonstrate improvement each year.
2015: 88%
2016: 86%
2017:
o 83%
o Learning and Development was a strength in 86.41 percent of QSR cases.
2018: 92%
•

Objective 2: Children entering foster care or experiencing a placement change will
remain in their school of origin whenever possible and if it is in the child's best interest.
Measure: QACR
Baseline: 77.3%; 2014
Benchmarks:
2015 - 2019: Demonstrate improvement each year.
2015:
o 79% of children remained in their school of origin when entering care.
o 72% of children remained in their school of origin when changing placements.
2016:
o 72% of children remained in their school of origin when entering care.
o 63% of children remained in their school of origin when changing placements.
2017: In 93% of cases, caseworkers made efforts to keep child in same school: 93%
2018: In 93% of cases, caseworkers made efforts to keep child in same school: 93%

•

Objective 3: MDHHS will ensure children’s educational needs are assessed and
appropriate services provided.
Measure: QACR; QSR
Baseline: 93.94%; calendar year 2014
Benchmarks:
2015: Establish a baseline.
2016 - 2019: Demonstrate improvement each year.
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o 2015: 89%
o 2016: 88%
o 2017:
▪ In 97% of cases, efforts were made to assess the child’s education needs.
▪ In 100% of cases with an identified need, the child’s educational need was
met through appropriate services.
▪ In the QSR, Learning and Development was a strength in 86.41% of cases.
o 2018:
▪ In 88% of cases, efforts were made to assess the child’s education needs.
▪ In 79% of cases with an identified need, the child’s educational need was
met through appropriate services.
Final Assessment: Michigan’s performance in Well-Being 2 has fluctuated, ending in a strong
performance in objectives 1 and 2. Work is needed to explore reasons for this inconsistency.
Planned activities for 2020 are described in the CFSP 2020-2024/APSR 2020.

Well-Being 3
Well-being Outcome 3: Children entering foster care will receive adequate services to meet
their physical and mental health needs.

Well-Being 3 Five-Year Summary
Progress in 2014
•
•
•
•
•
•

Clarification of initial medical exam due dates was provided during regular conference
calls to public and private agency supervisors.
Policy was updated to clarify medical and dental exam requirements for children and
youth in different placement settings.
A list of approved ways of documenting initial, periodic and yearly medical exams was
released to the field.
A family team meeting job aid was developed to ensure that pertinent information for
medical, dental and mental health needs is addressed with essential family members.
Regular conference calls with health liaison officers were held to provide policy and
practice updates.
Training and technical assistance was provided to local office staff to ensure timely
Medicaid opening.

Progress in 2015
•
•
•

Nine additional health liaison officers were allocated to provide support statewide.
MDHHS met with public health officials to discuss the integration of Medicaid claims
data into MiSACWIS.
The Monthly Management Report was provided to agencies and counties to track timely
medical and dental examinations.
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•
•
•

A survey of foster care workers, supervisors and health liaison officers was conducted to
identify barriers to timely medical and dental examinations.
The Workforce Engagement Team and Office of Good Government led MDHHS through
a planning exercise to achieve improvement in timely medical examinations. The
workgroup conducted a workshop to develop recommendations for top leadership.
The Michigan Chapter of the American Academy of Pediatrics used funds from a Health
Innovation Grant to establish a Learning Collaborative in Kalamazoo County that
identified local barriers and innovative solutions to improve assessment, planning and
care for children and youth entering foster care.

Progress in 2016
•

•
•
•
•
•
•
•
•

The Michigan chapter of the American Academy of Pediatrics held a three-session
learning collaborative in Macomb County, “Improving Health Outcomes for Foster
Children and Youth,” to build relationships/systems to support children in foster care.
Six teams worked on tasks in response to the Workforce Engagement Team
recommendations from a 2015 workshop on timely medical exams.
Genesee and Wayne counties developed protocols for CPS, foster care and health
liaison officers to improve compliance with timely medical requirements.
The MDHHS Business Integration Center began facilitating a systems project to provide
Medicaid claims data in MiSACWIS.
The Office of Communications launched the Child Well-Being page on the public
website.
The Foster Care Psychotropic Medication Oversight Unit completed strategic planning to
address persistent challenges in achieving the engagement of children and consenting
adults in psychotropic medication decisions and consent.
The Foster Care Psychotropic Medication Oversight Unit updated psychotropic
medication policy and documentation requirements to streamline the consent process
and assist the field with engaging parties.
The child welfare medical consultant convened a physician leadership team to consult
on initiatives to improve mental health services for children in foster care and improve
child and family engagement in care decisions.
The MDHHS Behavioral Health and Developmental Disabilities Administration developed
a cross-systems website on trauma that launched in the fall of 2016.

Progress in 2017
•
•
•
•

The Child Well-Being website was updated.
Contracts for comprehensive trans-disciplinary and comprehensive team trauma
assessment services were implemented.
Fair market rate counseling contractors serving child welfare clients completed
mandated training.
Witnessed verbal consent for psychotropic medication became available to legal
consenters.
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•
•

The Psychotropic Medication Oversight Unit refined protocols to review claims regularly
and expedite the documentation process.
The physician leadership team identified target areas for quality improvement.

Progress in 2018
•
•

•
•

•
•
•
•
•
•
•
•

Statewide training to implement the trauma screening checklist for CPS, foster care and
juvenile justice workers, supervisors and managers commenced.
A Trauma Protocol for child welfare was disseminated to the field in April 2018. A
workgroup was developed to focus on revisions based on feedback and utilization of the
protocol over the last year. The protocol includes guidance on trauma screening and
follow-up, resiliency-based case planning and addressing secondary trauma.
A CSA trauma protocol was developed and implemented.
Fostering Health Partnerships Learning Collaborative events were held at the local and
regional level in more than 30 counties to engage child welfare, medical, dental and
mental health providers to discuss the needs of children in foster care. The stakeholders
identify and address gaps or barriers that prevent them from meeting children’s needs.
All foster care staff, public and private, were given access to CareConnect360. This
application provides workers with Medicaid claims information for children under
MDHHS supervision.
Mandatory supervisor training on psychotropic medication and informed consent was
provided in 17 sites.
Mandatory foster care worker training on CareConnect360, health screen completion
and psychotropic medication and informed consent was provided in nine sites.
Webinars for MiSACWIS health screen completion for CPS and foster care staff.
MDHHS staffed an exhibit table at three physician group annual conferences with
information about psychotropic medication informed consent when children are in
foster care.
The joint application design team process continued for the integration of Medicaid
claims information in the medical passport.
Tasks from the timely medical exams project were completed.
Health Liaison Officers received specific health-related training on:
o Serious emotional disturbance and waivers.
o Early Hearing Detection and Intervention Program.
o Accessing services for children with intellectual or developmental disabilities.
o Opioid use disorder-child welfare response.
o Supplemental Security Income.
o Community mental health services.
o Suicide prevention.
o Children’s special health care services.

Well-Being 3 - Assessment of Performance
Goal: Children will receive timely and comprehensive health care services that are documented
in the case record.
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•

Objective 1: Children entering foster care will receive an initial comprehensive physical
examination within 30 days of entry.
Measure: Monthly Management Report
Baseline: 70%; 2015.
Benchmarks:
2016 – 2019: 95% or higher.
o 2016: 75%
o 2017: 80%
o 2018: 88%

•

Objective 2: Children entering foster care will receive a mental health screening within
30 days of entry.
Measure: Monthly Management Report2
Baseline: 51%; 2015.
Benchmarks:
2016 – 2019: 95% or higher.
o 2016: 73%
o 2017: 80%
o 2018: 88%

Health Care Oversight and Coordination Plan
•

Objective: Parents, caseworkers and children will engage in an informed consent
process with physicians prescribing psychotropic medication.
Measures: Medicaid claims and Foster Care Psychotropic Medication Oversight Unit
access database.
Baseline: In 55% of cases reviewed, an informed consent process was completed with
parents and physicians prescribing psychotropic medication, 2014.
Benchmarks:
2015 – 2019: Increase by 5% each year.
o 2015: 18%
o 2016: 84%
o 2017: 68%
o 2018: 87%

Final Assessment: For objectives 1 and 2, Michigan’s performance improved over the period.
For the Health Care Plan objective, the state’s performance has trended generally upward,
though more improvement is needed.
Planned Activities for 2020 are described in the CFSP 2020-2024/APSR 2020.
2

Psychosocial/behavioral assessment (accomplished through surveillance or formal screening) is a
required activity for all comprehensive examinations under Early and Periodic Screening, Diagnosis and
Treatment guidelines. Therefore, documentation of a comprehensive examination by definition includes
mental health screening.
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SYSTEMIC FACTORS
In addition to engaging with families, assessment, service provision and evaluation, the quality
of child welfare services is affected by the ability of the system to provide resources,
information and communication among divisions, agencies and stakeholders. MDHHS set goals
and objectives with yearly benchmarks for the seven CFSR systemic factors:
1. Information System.
2. Case Review System.
3. Quality Assurance System.
4. Staff and Provider Training.
5. Service Array and Resource Development.
6. Agency Responsiveness to the Community.
7. Foster and Adoptive Parent Recruitment, Licensing and Retention.

INFORMATION SYSTEM

Item 19: Statewide Information System
Michigan is committed to maintaining compliance with federal requirements for a statewideautomated child welfare information system. Michigan submits the data files for the
Automated Foster Care and Adoption Reporting System (AFCARS) to the Children’s Bureau
semi-annually and the National Child Abuse and Neglect Data System (NCANDS) annually.
Weekly meetings are held to discuss data improvement, trends and gaps. Participants include
the Dept. of Technology, Management and Budget, MiSACWIS, CSA, DMU and the CPS, foster
care and adoption offices.

Information System Five-Year Summary
Progress in 2014
•
•
•

Leading up to MiSACWIS implementation, statewide instructor-led training was delivered to
5,041 public and private child welfare staff in 276 sessions.
Michigan implemented MiSACWIS statewide on April 30, 2014 to over 6,400 end users.
After implementation, the BSC directors, child welfare field operations, MiSACWIS project
staff and training staff developed a training plan for MiSACWIS users.

Progress in 2015
•
•
•

A total of 660 MiSACWIS users participated in classroom and webinar trainings.
MiSACWIS project staff began MiSACWIS Academy training in response to feedback
from MDHHS and private agency executives, field managers and staff.
Ten web-based trainings were added since statewide implementation. Webinar training
for MiSACWIS users includes:
o MiSACWIS knowledge training.
o Coaching/facilitation skills of MiSACWIS local office experts.
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•
•

MDHHS completed the AFCARS Assessment Review the week of July 13, 2015. The
AFCARS Assessment Review evaluates the accuracy and reliability of foster care and
adoption data.
MDHHS received the final report on the AFCARS Assessment Review in March 2016,
which requires an AFCARS Improvement Plan. Key areas requiring improvement include:
o Adoption: reporting the primary factor or condition that is a barrier to adoption
when the child is identified as having a special need.
o Adoption and foster care: including the diagnosed conditions of children.
o Foster care: in reporting on foster care removal episodes, excluding children in
care for less than 24 hours.
o Foster care: clarifying the population for youth 18 years of age and older and in
juvenile justice placements.

Progress in 2016
•
•
•
•

•

•

Child-caring institutions used MiSACWIS to report incidents involving children and
youth.
MiSACWIS change controls were implemented to improve reporting AFCARS data
elements identified in Michigan’s AFCARS Assessment Review in July 2015.
The National Child Abuse and Neglect Data System (NCANDS) FY 2016 file was submitted
to the Children’s Bureau timely. According to their review, there was only one area
recommended for improvement: reporting on child and caregiver risk factors.
Michigan’s NCANDS team reviewed the child and caregiver risk factors to determine
appropriate definitions and mapping for federal reporting, as well as how to improve
reporting by the field. The NCANDS team worked with the CPS program office to ensure
the information was captured and outlined within policy.
MDHHS received the final report on the AFCARS review in March 2016, which requires
an AFCARS Improvement Plan. Michigan met AFCARS standards in many areas of the
general requirements and data elements. Key areas requiring improvement include two
adoption and three foster care data elements.
Michigan implemented its AFCARS Improvement Plan in April 2016, prioritizing system
and reporting improvements. Michigan reduced the number of elements denoted as
areas needing improvement in the general requirements from three to one. Likewise,
significant work was done in the foster care and adoption elements, reducing the
number of improvements required from 28 to 11 elements.

Progress in 2017
• To improve compliance with federal AFCARS reporting, MDHHS created a new report for

•

caseload carrying staff and supervisors to use in monthly supervision, at completion of
case service plans and prior to case closure. The Missing/Outlier Value (MOV) report
displays missing values to assist caseworkers to identify missing information and for
supervisors to track completion of required data entry in open and closed cases.
Michigan initiated the Information System Review in 2017 to track the accuracy of child
placement and demographic data in MiSACWIS. The review is conducted twice each
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•

•
•
•
•
•

year, with data extracted from the most recent AFCARS submission. The Information
System review is described in the CFSP 2020-2024/APSR 2020.
Michigan’s AFCARS submissions in 2017 met all compliance thresholds with one
exception, timeliness for the data entry of the discharge transaction date. In response,
Michigan implemented improvements to MiSACWIS allowing a caseworker to enter
discharge dates for case closure without negatively interfering with outstanding
payments to service providers. In addition, training was completed with caseworkers
and funding specialists responsible for entering data. Michigan’s current AFCARS file,
2017A, passed all elements with no dropped cases.
Michigan’s NCANDS file was approved with a recommendation to improve reporting of
risk factors for both children and caregivers. The CPS program office finalized policy
updates and instructions for front line staff to improve reporting on risk factors.
Michigan made improvements in its ability to report the number of children and families
served through Strong Families/Safe Children Title IV-B(2) funding, which is distributed
to counties to be used for service needs specific to each county.
Michigan’s NCANDS team reviewed the child and caregiver risk factors to determine
appropriate definitions and mapping for federal reporting, as well as how to improve
reporting by the field.
The CPS program office is finalizing policy updates and instructions for the front-line
staff that will provide improved reporting on risk factors for Michigan children and
caregivers.
The MiSACWIS application was enhanced to include reporting functionality for the
Comprehensive Assessment and Recovery Act requirements. Michigan collaborated
with the NCANDS technical liaison to ensure that proper mapping and coding meet the
requirements.

Progress in 2018
•

All states are required to report on the Comprehensive Addiction Recovery Act in the
NCANDS file for FY 2018. The MiSACWIS application was enhanced to include this
reporting functionality.
• The MOV report was updated in conjunction with MiCSACWIS releases and reviewed in
routine case management activities.
• The MiSACWIS enhancement included reporting functionality for the Comprehensive
Assessment and Recovery Act requirements. Michigan collaborated with the NCANDS
liaison to ensure that proper mapping and coding meet the requirements.
• The MiSACWIS training request process was implemented in June 2018.
• MiSACWIS field support began supporting Office of Workforce Development and
Training by providing requested MiSACWIS training through BSC in-service site visits.

Information System – Assessment of Performance
Goal: MiSACWIS will be compliant with federal requirements for statewide automated child
welfare information systems.
• Objective 1: MDHHS will submit the AFCARS file to the Children’s Bureau semi-annually
and ensure the file contains less than 10 percent errors for each data element.
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Measure: MiSACWIS federal reporting data.
Benchmarks:
2015 – 2019: Submission of file with less than a 10 percent error rate.
o 2015: The AFCARS FY 2015A and FY 2015B files were submitted timely. Michigan
was compliant in all foster care and adoption data elements except for a
timeliness error for the foster care discharge transaction date.
o 2016: The AFCARS FY 2016A and FY 2016B files were submitted timely. Michigan
was compliant in all foster care and adoption data elements except for a
timeliness error for foster care discharge date.
o 2017: The AFCARS FY 2016A and FY 2016B files were submitted timely with
updates to meet the AFCARS compliance thresholds previously not met. At the
time of resubmission, MDHHS was non-compliant only with timeliness of
discharge date transaction, which was expected.
o 2018: The AFCARS FY 2017A and FY 2017B files were submitted timely. One area
remained out of compliance in both files as expected, timeliness to discharge.
The rate of error was 11 percent, nearing the compliance threshold.
o 2019: The AFCARS FY 2018 A and FY 2018 B files were submitted timely. The
state achieved compliance in all reporting areas with the 2018B file submission.
Four outstanding elements require MiSACWIS changes to become fully
compliant with the AFCARS Improvement Plan. The state continues to receive
technical assistance from the Children’s Bureau AFCARS team.
•

Objective 2: MDHHS will submit the NCANDS file to the federal Children’s Bureau
annually and ensure the file is within the allowable threshold for each area in the
Enhanced Validation Analysis Application tool, under the Supplemental Validation Tests.
Measure: MiSACWIS federal reporting data.
Benchmarks:
2015 – 2019: Submission of file within the threshold as reported in the Supplemental
Validation report.
o 2015: The NCANDS FY 2014 file was submitted timely. A data quality issue was
identified for perpetrator relationship to victim, which was reported in 91.2
percent of cases, below the 95 percent data quality threshold.
o 2016: The NCANDS file was submitted timely and accepted. Data
improvements were recommended for child and caregiver risk factors.
o 2017: The NCANDS file was submitted timely and accepted with a
recommendation to improve reporting of risk factors.
o 2018: The NCANDS file was submitted timely and was accepted with a
continued recommendation to improve reporting of risk factors.
o 2019: The NCANDS file was submitted timely and included first year of data
reporting on the Comprehensive Addiction Recovery Act. Infant Plans of Safe
Care reports fell slightly lower than the 95 percent expected rate but did not
require state commentary and both the child and agency file were accepted.

Final Assessment: AFCARS and NCANDS submissions were completed timely with an overall
acceptable performance in accuracy.
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Planned activities are described in the CFSP 2020-2024/APSR 2020.

MiSACWIS Training
The MiSACWIS project has a field support and training team comprised of MDHHS and vendor
staff. MiSACWIS training materials are developed based on end users’ needs and enhancements
in MiSACWIS functionality. The academy includes end-user classroom workshops, webinars,
computer-based trainings, training environment maintenance and development, job aids,
online help, presentations, site support and new worker training. The Office of Workforce
Development and Training provides technical support through the learning management
system to allow end users a means to register for training and complete webinars.

CASE REVIEW SYSTEM
Michigan’s case review system functions statewide to ensure that case plans are developed and
that periodic, permanency and termination of parental rights hearings occur in accordance with
federal, state and court requirements. To ensure compliance and improve the functioning of
the case review system, MDHHS engages in ongoing collaboration with SCAO, which represents
circuit court family divisions on child welfare issues.

Case Review System Five-Year Summary
Progress in 2014
•
•
•
•
•
•

The new MiSACWIS system was released in July 2014, initiating an extensive staff
training program on navigating the information system.
MDHHS committed resources to developing a statewide quality assurance system and
enhanced case practice that emphasizes teamwork with families in case planning.
MDHHS updated policy requiring service plans to be developed jointly with families.
MDHHS modified permanency goals eliminating Another Planned Permanency Living
Arrangement as a permanency planning goal for youth under 16.
MDHHS introduced a new initiative to address sex trafficking.
To ensure hearings meet federal requirements, court orders were reviewed by child
welfare specialists to determine whether Title IV-E eligibility was met.

Progress in 2015
•
•
•

MiSACWIS improvements and training resulted in greater accuracy of data entry in 2015
and reflected increased scores in several areas. These include increases in involving
parents in the development of service plans as well as timeliness of hearings.
MDHHS introduced new legislation to address sex trafficking.
MDHHS collaborated with the Foster Care Review Board and SCAO to ensure casespecific data is used to identify areas needing improvement.
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Progress in 2016
•

In collaboration with the Children’s Bureau, Michigan conducted a review of the Title IVE foster care requirements in FY 2016. Results of the review are below.
o The judicial determinations were timely and included rulings that facilitated
timely permanency plans.
o Judicial determinations were child-specific and those pertaining to the child’s
removal clearly outlined the circumstances under which the child was removed
from the home, except for one case.
o All cases were found to be in compliance in the areas of licensing and safety. All
foster care homes and child-caring institutions had the appropriate licenses and
the renewals were timely.

Progress in 2017
•
•
•

MDHHS worked with SCAO to develop new court data reports for CFSR Round 3
outcome measures.
Through a data-sharing agreement between MDHHS and SCAO, the court created
reports for local judges on hearing timeliness and permanency.
The Foster Care Review Board provided third party external review of foster care cases
to ensure the system is working to achieve timely permanency for each child.

Progress in 2018
•

•
•
•
•

The adoption program office collaborated with Casey Family Programs on a pilot to
provide Rapid Permanency Reviews in select counties for children on the Michigan
Adoption Resource Exchange without an identified adoptive family for greater than
twelve months. The reviews are designed to simultaneously identify and mitigate caselevel and system-level bottlenecks and barriers to achieve timely permanency for
children in out-of-home care.
The DHS 715, Notice of Hearing, was included in the Central Print Center to be mailed to
caregivers from central office, lifting the onus from the caseworker and supervisor and
automating the process to improve compliance.
MDHHS continued working with SCAO to develop new court data reports for CFSR
Round 3 outcome measures.
MDHHS continued to collaborate with SCAO to improve foster care case review data
collection and analysis and implementation of court improvement efforts.
DCQI provided technical assistance to local counties and agencies on how to use
management reports and other data to track case management activities.

Case Review System Assessment of Performance
Item 20: Written Case Plan
•

Objective 1: Michigan’s case review system will ensure that each child has a written
case plan that is developed jointly with the child’s parents and includes the required
provisions.
Measure: QACR, QSR, CFSR Round 3
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Baseline - 2014:
o Parent and child involvement in case plan, indicated by signature on plan –
Mothers: 51%; fathers: 33%; children: 65%.
Benchmarks:
2015 - 2019: Demonstrate improvement each year.
o 2015: measured by documentation in case file - Mothers: 84%; fathers: 66%;
children: 70%.
o 2016: Mothers: 87%; fathers: 76%; children: 91%.
o 2017: Mothers: 100%; fathers: 90%; children: 95%.
o 2018: Mothers: 88%; fathers: 73%; children: 81%.
▪ In 2018, one or more of the required provisions were found in 85% of
case plans; QACR
•

Objective 2: Michigan’s case review system will ensure that the required provisions are
included in each child’s case plan.
o Michigan’s Title IV-E Review showed 96% (77/80) of cases were in compliance,
compared with the Title IV-E Review in 2010, which showed 92.5% (74/80) of
cases reviewed were in compliance.

Item 21: Periodic Reviews
•

Objective 3: For children in foster care, periodic court review hearings will occur timely
(a minimum of every six months).
Measure: QACR, CFSR Round 3
Baseline – 2014: In 91.7% of cases, review hearings occurred timely.
Benchmarks:
2015 - 2019: Demonstrate improvement each year.
o 2015: 95%; QACR
o 2016: 82%; QACR
o 2017: 86%; QACR
o 2018: 77%; QACR
▪ Michigan received an overall rating of Strength for Item 21 based on
information from the statewide assessment; CFSR

CFSR: Data and information in the statewide assessment demonstrated that periodic reviews
are held at least monthly, but often more frequently. Michigan provided data showing that
almost all periodic reviews or hearings occurred timely.

Item 22: Permanency Hearings
•

Objective 4: For children in foster care, a permanency hearing will occur no later than
12 months from the date the child entered foster care and no less frequently than every
12 months thereafter.
Measure: QACR; CFSR Round 3
Baseline: 46%; 2014.
Benchmarks:
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2015 - 2019: Demonstrate improvement each year.
o 2015: 92%; QACR
o 2016: 97%; QACR
o 2017: 97%; QACR
o 2018: 86%; QACR
▪ Michigan received an overall rating of Strength for Item 22 based on
information from the statewide assessment; CFSR
CFSR: Information and data in the statewide assessment showed that Michigan conducts
permanency hearings at a frequency of every 12 months for almost all children in foster care.

Item 23: Termination of Parental Rights
•

Objective 5: For each child that has been in foster care for 15 of the last 22 months,
termination of parental rights (TPR) petitions will be filed or compelling reasons will be
documented.
Measure: QACR, CFSR Round 3
Baseline: 38%; 2014
Benchmarks:
2015 - 2019: Demonstrate improvement each year.
o 2015: 67%; QACR
o 2016: Not available
o 2017: 100%; QACR
o 2018: 88%; QACR
▪ Michigan received an overall rating of Area Needing Improvement for Item
23; CFSR

CFSR Round 3: Information in the statewide assessment and from interviews with stakeholders
showed that the filing of termination of parental rights proceedings are not occurring in
accordance with required provisions. Stakeholders confirmed that timely filing of termination
petitions varies by county. Stakeholders said timeliness is not a priority in some courts, and
some stakeholders reported delays in filing because the court determined that parents should
be given more time.

Item 24: Notice of Hearings and Reviews to Caregivers
•

Objective 6: Caregivers will be notified of court hearings and the notification will include
how they may exercise their right to be heard.
Measure: QACR, SCAO parent survey, CFSR Round 3.
Baseline - 2014: 43% of caregivers received notification of court hearings and their right
to be heard.
Benchmarks:
2015 - 2019: Demonstrate improvement each year.
o 2015: 18%; QACR
o 2016: 58%; QACR
o 2017: 61%; QACR
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o SCAO foster parent survey: 67% received notice of court hearings (300
foster parents responded to the survey).
o 2018: Michigan received an overall rating of Area Needing Improvement for Item
24; CFSR
CFSR Round 3: Information in the Statewide Assessment and collected during interviews with
stakeholders showed that Michigan does not have a consistent practice across the state for
notifying foster parents, pre-adoptive parents and relative caregivers of reviews or hearings
held for children in foster care. Stakeholders reported that notices are automated in some
counties and depend on the worker in other counties. It appears that structural and procedural
barriers present challenges to notification being provided for every court hearing. The Indian
Child Welfare Act and the Michigan Indian Family Preservation Act require Michigan courts and
child welfare agencies to send notices to Indian parents, caregivers, tribe(s), and the Secretary
of the Interior, including informing tribes of their right to intervene in Indian child custody
proceedings. MDHHS sends these notices utilizing the DHS-120 form.
Final Assessment: For Items 20-22, Michigan’s performance declined, although Items 21 and 22
received strength ratings in the CFSR Round 3. Item 23 improved from 2015-2017, then fell in
2018. Item 24 performance improved; however, further improvement is needed.
Planned activities for 2020 are described in the CFSP 2020-2024/APSR 2020.

QUALITY ASSURANCE SYSTEM

Item 25: Quality Assurance System
Michigan’s quality assurance system functions statewide to ensure that the child welfare
system fulfills all five of the federal requirements of a Quality Assurance System:
1. Operates in the jurisdictions where the services in the CFSP are provided.
2. Has standards to evaluate the quality of services (including standards to ensure that
children in foster care are provided quality services that protect their health and safety).
3. Identifies strengths and needs of the service delivery system.
4. Provides relevant reports.
5. Evaluates implemented program improvement measures.

Quality Assurance System Five-Year Summary
Progress in 2014
•

•

MDHHS developed the DCQI. DCQI consists of a director and four managers with two
core teams of reviewers. The Data Management Unit provides verifiable data to
measure and track performance. The review team staff develops and tests protocols,
trains reviewers and provides feedback to local directors and staff to assist in evaluating
local practices and defining possible remedial actions.
MDHHS created the Strengthening Our Focus Advisory Council (SOFAC) to provide a
structure for planning and communication. The SOFAC includes state-level sub-teams
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•
•

•

that oversee continuous quality improvement in all service areas. The SOFAC was
renamed the Quality Improvement Council (QIC) in 2016.
MDHHS’ child welfare information system, MiSACWIS, was implemented and
continues to be refined, providing data for many case management functions.
MDHHS undertook the Quality Service Review in 2014 as the state’s primary method of
gathering data on
quality of services in a specified county. Case evaluation was conducted through
interviews with pertinent people including children, parents, foster parents, teachers,
therapists and other providers. Reviews were conducted in eight counties. For each
review, 12 cases were randomly selected, totaling 96 cases. Upon conclusion of each
case review, the review team met with each caseworker and supervisor to debrief and
provide a summary of findings.
The Quality Assurance Compliance Review was developed to measure compliance with
multiple requirements including new and modified policies and laws. Reviews are
conducted twice each year. The instrument is modified as needed to ensure practice in
the field matches best practices as identified by QIC sub-teams and other stakeholders.

Progress in 2015
•

•
•

Michigan implemented validated review protocols that provide in-depth evaluation for
Quality Service Reviews and Quality Assurance Compliance Reviews. Targeted reviews
to gather data on specific services in 2014 and 2015 included:
o Disrupted Adoptions Review.
o Health Services Review.
o Foster and Adoptive Parent Licensing Review.
Through regional Navigating the Data summits, MDHHS provided training to MDHHS
county and private agency directors and managers on the available reports that include
county data and how they can be used to target local improvement efforts.
The division collaborated with the MiTEAM/CQI sub-team to develop a plan for
continuous quality improvement efforts by:
o Identifying areas of inquiry, concerns or effectiveness of improvement efforts.
o Using CFSR data indicators to define measures.
o Identifying potential resources for the specified data.
o Determining procedures for collecting information.
o When necessary, assisting stakeholders to discover reasons the system was not
achieving its objectives and developing plans to address them.
o Conducting ongoing monitoring and testing of program improvement efforts.

Progress in 2016
•

•

The Quality Improvement Council sub-teams included representatives from private
agency foster care and adoption agencies, in addition to experts from inside and outside
the department that respond to emerging issues and initiatives. The sub-teams refined
membership throughout the year to expand collaboration.
The Quality Service Review was enhanced by integration with intensive training of
caseworkers in the enhanced MiTEAM practice model. The resulting comparative data
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provided information on the effectiveness of the casework model and training. Counties
that have had a second review demonstrated improvement in some case practices and
outcomes.

Progress in 2017
•
•
•

MDHHS strengthened county-level teams through the implementation of the enhanced
MiTEAM model. Caseworkers statewide underwent training in the enhanced MiTEAM
model, which included shadowing and coaching for specific skills.
Michigan began implementation of the MiTEAM Fidelity Tool, to be used by local
supervisors to track caseworkers’ use of the core case practice skills of teaming,
engagement, assessment and mentoring. The tool was rolled out to all counties in 2018.
MDHHS conducted a survey of staff in each county that was the subject of a Quality
Service Review. Sixty-seven responses to the survey were received, representing all five
BSCs. Thirty-eight responses came from MDHHS offices, while 29 were received from
private agencies. Results included the following:
o The majority of Quality Service Review participants found the process helpful.
o Most participants were satisfied with the way the QSR was conducted and were
able to get the information they needed about the QSR process.
o Most participants felt the review was fair.
o Most of the negative feedback concerned the process or communication
regarding the focus groups.
o Participants felt the feedback on their cases was helpful.

Progress in 2018
•

•

Michigan underwent the CFSR Round 3 in August 2018. CFSR case reviews were held in
Van Buren, Wexford and Wayne counties. Michigan did not demonstrate strength in any
of the CFSR outcomes but achieved substantial conformity in three systemic factors:
Information System, Quality Assurance System and Agency Responsiveness to the
Community.
MDHHS modified the Quality Service Review protocol to update performance and status
indicators that would improve the ability to capture relevant casework data.

Item 25: Quality Assurance System Assessment of Performance
Goal: MDHHS will maintain an identifiable quality assurance system.
• Objective 1: The MDHHS quality assurance system will operate in jurisdictions where
services in the Child and Family Services Plan are provided.
Measure: Implementation of Quality Service Reviews (QSRs).
Baseline: Completion of eight QSRs; 2014.
Benchmarks:
o 2015: Completion of seven QSRs, including Michigan’s largest county, Wayne (in
three districts, counting as three QSRs).
o 2016: Review of the original pilot counties of Mecosta/Osceola, Lenawee and
Kent for a second time. QSRs were conducted in nine counties total, reviewing
64 cases. In addition, in 2016, two test CFSR reviews were conducted.
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o 2017: The QSR was completed in 18 counties, reviewing 90 cases.
o 2018: The QSR was completed in 11 counties, reviewing 60 foster care and 17
CPS cases.
•

Objective 2: The MDHHS quality assurance system will have standards to evaluate the
quality of services, including standards to ensure that children in foster care are
provided quality services that protect their health and safety.
Measure: Completed revision of the QSR protocol.
Baseline: Completed the QSR protocol; 2014.
Benchmarks:
2015: The new QSR protocol was used to review 47 foster care and 18 CPS cases.
2016 – 2019: Evaluate QSR and revise as necessary.
o 2015: The new QSR protocol was released in November 2014 and utilized in 47
foster care and 18 CPS case reviews in five counties.
o 2016: The QSR protocol was used to review 41 foster care cases and 13 CPS
cases in 13 counties.
o 2017: The QSR protocol was used to review 90 foster care cases.
o 2018: The QSR protocol was updated and used to review 60 foster care and 17
CPS cases in 11 counties.

•

Objective 3: The MDHHS quality assurance system will identify strengths and needs of
the service delivery system.
Measures: Completion of county QSR reports and annual QSRs.
Baseline: Completion of county and annual report of the QSRs; 2015.
Benchmarks:
o 2015: County and annual QSR reports were released.
o 2016: County and annual QSR reports were released.
o 2017: County and annual QSR reports were released.
o 2018: The CFSR Statewide Assessment was completed, in addition the release of
county and annual QSR reports.

•

Objective 4: The MDHHS quality assurance system will provide relevant reports.
Measures: Annual QSR Report, county QSR reports, Monthly Management Reports,
CFSR data provided by the University of Michigan Child and Adolescent Data Lab.
Baseline: Completion of 2015 Annual QSR Report and county QSR reports.
Benchmarks:
o 2015: The 2015 Annual QSR Report and county QSR reports were completed.
o 2016: The 2016 Annual QSR Report and county QSR reports were completed.
o 2017: The 2017 Annual QSR Report and county QSR reports were completed.
o 2018: The 2018 Annual QSR Report and county QSR reports were completed.

•

Objective 5: The quality assurance system will evaluate program improvement
measures.
Measure: A process for providing feedback to the field that facilitates self-evaluation
and program improvement on an ongoing basis.
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Baseline – 2015: Development and utilization of a comprehensive feedback process.
Benchmarks:
o 2015: QSR county reports and verbal feedback were provided.
o 2016: A comprehensive feedback process was developed.
o 2017: A program improvement plan protocol was developed for counties after
undergoing QSR. A QSR survey of reviewed counties was completed.
o 2018: The QSR feedback process was used to provide technical assistance to
counties.
Final Assessment: During the 2015-2019 period, Michigan’s Quality Assurance System became
fully operational and all objectives were met.
Planned activities for 2020 are described in the CFSP 2020 – 2024/APSR 2020.

STAFF AND PROVIDER TRAINING
To prepare child welfare professionals in Michigan to carry out their responsibilities, the Office
of Workforce Development and Training collaborates with the CSA through the QIC Training
sub-team. This sub-team:
• Provides input to the training plan for child welfare and assists in monitoring
progress.
• Reviews curricula, learning objectives, training outlines, job aids and other training
materials developed by MDHHS, contractors or partners for delivery.
• Reviews evaluation summaries and identifies workforce performance gaps and
recommends, reviews and prioritizes training solutions.

Staff and Provider Training Five-Year Summary
Progress in 2014
•

•

•

In 2014, the Training Council collaborated with other sub-teams to:
o Implement statewide “Safety by Design” training.
o Add supervisor shadowing activities to the Pre-Service Institute.
o Implement ongoing training requirements for supervisors.
o Revise training for licensing caseworkers and supervisors.
In March 2014, a redesigned pre-service institute curriculum was implemented. The
intent of the redesign was to:
o Assign cases strategically to support caseworkers in applying new skills under the
guidance of a mentor, oversight of the supervisor and with the support of peers.
o Allow new caseworkers with a child welfare certificate to complete a condensed
five weeks of training.
The redesign of the new supervisor curriculum was initiated. Many stakeholders
provided input on the training design, and the Training Council provided feedback on
the curriculum.
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•
•
•

•
•

A new requirement was implemented requiring supervisors to complete 16 hours of
ongoing training each year.
Crucial Accountability training was delivered to over 1,000 child welfare professionals.
Ninety-one percent of those that completed the evaluation agreed or strongly agreed
that the training would help them in their professional life.
More than 800 staff participated in webinars aimed at increasing knowledge of:
o Adoption assistance negotiation.
o MiSACWIS.
o Coaching/facilitation skills of local office MiSACWIS experts.
o Safe sleep practices.
o How supervisors and mentors can best support new caseworkers.
In response to the 2013 DHS employee engagement survey, the leadership development
team collaborated with BSC directors in the development and delivery of the “Employee
Engagement through Excellence in Leadership” training.
The National Resource Center for Diligent Recruitment at AdoptUSKids provided
technical assistance to increase Michigan’s pool of foster, adoptive and relative families
and improve satisfaction with the caregiver role.

Progress in 2015
•
•

•

•
•

•

MDHHS created collaborative relationships with 12 Michigan undergraduate and two
graduate schools of social work on a certificate program to educate a pool of qualified
applicants to fill child welfare positions statewide.
A revised Pre-Service Institute training was piloted. To receive timely feedback on the
revised training, level one evaluations were administered to students weekly. To
address this feedback, program specific webinars were introduced in the early weeks of
training and an additional four days of MISACWIS training was offered.
Legislative boilerplate required a report on a feasibility study to reduce pre-service
institute training classroom time by 50 percent. The Office of Workforce Development
and Training collaborated with Michigan State University, private agencies and MDHHS
staff to conduct this study.
A redesign of the new supervisor curriculum continued that encompassed management
and program-specific skill development.
MiTEAM coaching labs and supervisory support was provided for 722 MDHHS, private
agency and residential foster care staff. Topics included trauma-informed:
o Assessment.
o Case planning and implementation.
o Engagement.
o Mentoring.
o Placement.
o Teaming.
MDHHS initiated training to MDHHS and private agency staff on providing appropriate
and culturally sensitive services to LGBTQ youth including a one-day instructor-led
training, computer-based training during initial training and in ongoing university-led
skills development training.
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•

Child welfare training migrated to a new learning management system. The department
merged historical training data from the former system into the current management
system. The training office worked through logistical issues with the field to adjust to
the registration and reporting functions of the new system.

Progress in 2016
•
•

•
•
•
•

A new Pre-Service Institute format was piloted in response to ongoing feedback asking
for program-specific training to occur earlier in the training schedule, include more
MiSACWIS training and replace classroom time with program-specific content.
A legislative report was submitted to address the requirement to study the feasibility of
reducing pre-service training classroom time by 50 percent. The workgroup determined
that although it is feasible to reduce classroom training, it is not advisable.
An additional university was approved to offer the child welfare certificate program.
A redesign of initial supervisor training was drafted with the assistance of stakeholder
input. The revised training includes general management skills and specific skill
development critical to supervising in child welfare.
MiTEAM summits were held regionally to initiate statewide implementation of the
enhanced MiTEAM practice model.
The Post Adoption Resource Centers began offering resource family training. Each
region offers one two-day conference or two one-day conferences annually.

Progress in 2017
•
•
•
•

•

The reformatted Pre-Service Institute was implemented to reflect changes piloted in
2016.
Level three evaluations were implemented in 2017 for the Pre-Service Institute.
A redesign of initial supervisor training was finalized. The training is five weeks long and
must be completed within 112 days.
The statewide implementation of the enhanced MiTEAM practice model was
completed. The training approach utilized adult learning principles in the form of virtual
training modules, leadership practice calls, application exercises and practice with the
fidelity process within four training cycles.
MiTEAM specialists and liaisons continue to provide support and technical assistance in
the application of the MiTEAM practice model.

Progress in 2018
•
•
•

The Office of Workforce Development and Training created a training request process
for agencies and offices to request delivery of existing training topics or the
development of new training subjects.
The training office began providing five-day targeted child welfare in-service training
sessions to each of the five BSCs. The BSCs choose which topics are most beneficial.
The Office of Workforce Development and Training conducted phone calls with field
supervisors. The phone calls assisted supervisors with knowing what to expect from new
hires, as well as communicating exercises and activities that new hires participate in.
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•

•
•

•
•
•
•

The Office of Workforce Development and Training offered continuing education units
for the following child welfare classes:
o Forensic Interviewing.
o Indian Child Welfare Act.
o Indian Child Welfare Act Refresher.
o Continuum of Care Pre-Service
All child welfare supervisors were trained in the use of the MiTEAM Fidelity Tool from
February to April 2018. CPS, foster care and adoption supervisors implemented the tool
starting in the second and third quarter of 2018.
MiTEAM Fidelity tool training was implemented in New Supervisor Institute. Fidelity
data is captured in a web application to allow supervisors to document completion of
the tool and reports are available to assess practice areas of strength and opportunities
for improvement.
A MiTEAM CQI conference was held focusing on building skills for continuous growth in
practice and quality improvement.
Training was provided to private and public child welfare workers in special topics such
as Domestic Violence, Working with Substance-Affected Families, Assisting Families with
Mental Illness, Personal Safety and program specific supportive services.
The training office collaborated with regional resource teams by providing support
during the review of potential contracts and meeting to ensure training content was
consistent among the training teams.
The training office initiated leading multiple efforts and training opportunities to
support child welfare management, staff and trainers on providing appropriate and
culturally sensitive services. In 2018, the following key areas were highlighted:
o Computer based training Supporting and Affirming Lesbian, Gay, Bisexual,
Transgender and Questioning (LGBTQ) Youth.
o Instructor-led Implicit Bias Training.
o Instructor-led Cultural Competence Training.
o Anti-Racist, Multi-Cultural Training and Development.
o Mandated Reporter Training.

MiSACWIS Training Summary 2015-2019
Progress in 2014/2015
•

•

Leading up to MiSACWIS implementation in April 2014, statewide instructor-led
trainings were delivered to public and private child welfare staff.
o In 276 sessions, 5,041 participants were trained.
After implementation, BSC directors, child welfare field operations, and MiSACWIS
project staff developed a training plan to support MiSACWIS users.
o BSCs deployed “MiSACWIS strike teams” in local offices to provide hands-on
training and support.
o MiSACWIS payment triage teams, which included Federal Compliance Division
and field operations staff, provided 442 onsite training and support sessions.
o MiSACWIS project and central office staff provided 11 payment trainings to
private agency directors and fiscal staff.
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•
•
•
•

MiSACWIS project staff initiated the MiSACWIS Training Academy in 2015 in response to
feedback from MDHHS and private agency executives, field managers and staff.
MiSACWIS and Office of Workforce Development and Training staff piloted a week of
Pre-Service Institute training beginning in May 2015 to new CPS, foster care and
adoption workers.
Ten computer-based trainings and six webinars were created.
Fifteen training workshops with multiple sessions were provided to 1,640 participants.
Juvenile justice and Child Care Fund training prior to implementation in October 2015
trained 622 participants in 63 sessions.

Progress in 2016
•

•
•
•

•

New worker training for CPS, foster care, and adoption was incorporated into three days
of Pre-Service Institute.
o Training staff implemented MiSACWIS case management activities into their
training curriculum in the fall.
o MiSACWIS field support staff provided back of room support to training staff.
o MiSACWIS staff provided monthly MiSACWIS overview webinars for new
caseworkers to prepare them for MiSACWIS case management training.
New juvenile justice residential worker training began. Training was provided quarterly
to new workers with a two-day MiSACWIS case management training.
New juvenile justice worker support was provided quarterly to the Office of Workforce
Development and Training. A Training Guide was developed and implemented.
New licensing worker training started. Licensing staff also received MiSACWIS training to
assist them in understanding MiSACWIS functionality and collaborated on incorporating
MiSACWIS training into new licensing worker training.
Ninety-six training sessions were provided with 1,906 participants.

Progress in 2017
•
•
•
•
•

Ongoing support was provided to the training office for new CPS, foster care, adoption
and juvenile justice workers via the Pre-Service Institute. Support was initiated for new
supervisors via the New Supervisor Institute.
Support to the Licensing division for new licensing worker training. Licensing started
training new licensing workers in April 2017 with MiSACWIS staff providing support.
Eighteen computer-based trainings and 227 job aids were maintained. The computerbased training modernization project kicked off to better engage end users.
Ongoing workshop development started to address training needs based on field
feedback and help desk trends.
One hundred thirteen training sessions were held with 3,315 participants.

Progress in 2018
•
•

The computer-based training modernization project continued throughout the year.
Fifteen trainings and 94 job aids were maintained.
Workshop training topics throughout the year:
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•
•

o Placement and Payment for Foster Care.
o Payment for Child Protective Services.
o Provider 101 for Children’s Services Staff.
o Managing Providers for Licensing Workers.
o CPS Intake, Investigation, and Case Management.
o CPS Service Plans and Assessments.
o Foster Care Service Plans and Assessments.
o Adoption Case Management.
Training data and guide was created to support child welfare funding specialist trainings.
Two hundred fifty-nine training sessions were held, with 2,786 participants.

Planned activities for 2020 are described in the CFSP 2020-2024/APSR 2020.

Item 26: Initial Training – Assessment of Performance
Goal: MDHHS will ensure that initial training is provided to all staff that delivers services.
• Objective: MDHHS will ensure that initial training teaches the basic skills and knowledge
required for child welfare positions and that the training is completed timely.
Measure: MDHHS learning management system.
2014:
o 98% of new caseworkers completed initial training within 112 days.
o 99% of new supervisors completed initial training within 90 days.
2015:
o 98% of new caseworkers completed initial training within 112 days.
o 98% of new supervisors completed initial training within 90 days.
2016:
o 98% of new caseworkers completed initial training within 112 days.
o 85% of new supervisors completed initial training within 90 days.
2017:
o 98% of caseworkers completed initial training within 112 days
o 96% of supervisors completed initial training within 90 days.
2018:
o 100% of caseworkers completed initial training within 112 days.
o 89% of supervisors completed initial training within 90 days.
Final Assessment: Michigan’s performance was generally acceptable. Attention is needed to
ensure supervisors complete initial training within the required time frames.

Plan for Improvement - Activities for 2019 and 2020
•
•
•

MDHHS will continue monitoring institutional and residential staff training processes
through the learning management system.
MDHHS will continue meeting with BSCs to track the effect of initial and ongoing
training on the quality of case management.
MDHHS will respond to training needs identified in the QIC Training sub-team through
collaboration with the CSA and BSCs.
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•

MDHHS will send surveys to supervisors three and 12 months after training completion
to track learning over time.

Item 27: Ongoing Training Assessment of Performance
Michigan’s performance in Ongoing Staff Training is tracked through the learning management
system, training evaluations and through the training sub-team of the QIC.
•

Objective: MDHHS will ensure ongoing training is provided that includes the basic skills
and knowledge required for child welfare positions.
Measure: Learning management system.
2014:
o Over 99% of caseworkers completed 32 hours of ongoing training.
o There was no ongoing training requirement for supervisors in 2014.
2015:
o 99% of caseworkers completed 32 hours of ongoing training.
o 99% of supervisors completed 16 hours of ongoing training.
2016:
o 98% percent of caseworkers completed 32 hours of in-service training.
o 99% of supervisors completed 16 hours of in-service training.
2017:
o 98% of caseworkers completed 32 hours of ongoing training in 2017.
o 99% of supervisors completed 16 hours of ongoing training.
2018:
o 97% of caseworkers completed 32 hours of ongoing training in 2018.
o 89% of supervisors completed 16 hours of ongoing training in 2018.

Final Assessment: Michigan’s performance was generally acceptable. Improvement is needed
in the area of supervisors completing ongoing training timely.
Planned activities are described in the CFSP 2020-2024/APSR 2020.

Item 28: Foster and Adoptive Parent Training – Assessment of Performance
Goal: Michigan will expand training for foster and adoptive parents.
Objective: Michigan will explore centralizing training for foster and adoptive parents.
Measure: MDHHS learning management system
• 2016: Determine funding sources for implementing centralized foster and adoptive
parent training. This budget enhancement request was not selected.
• 2017: Explore alternative approaches to improving the quality and consistency of foster
and adoptive parent training.
• 2018: Develop a more robust observation tool to provide a consistent, standardized and
structured framework for certifying potential PRIDE trainers. Development of the
observation tool ceased once the decision was made to revamp the current PRIDE
training model to create a research-based training curriculum for Foster, Adoptive and
Kinship parents specifically for the state of Michigan.
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•

2019: Continue collaboration with Regional Resource Teams and Eastern Michigan
University at creating a research-based curriculum for Michigan foster and adoptive
parents. This will aid in providing a more consistent and needs centered training.

Final Assessment: Michigan explored ways to improve provider training throughout the period.
Planned activities are described in the CFSP 2020-2024/APSR 2020.

SERVICE ARRAY AND RESOURCE DEVELOPMENT

Item 29: Array of Services for Children and Families
MDHHS prioritizes evidence-based services to ensure children and families benefit from the
latest research on child safety and risk. Services provided by MDHHS emphasize engaging with
families and working with the entire family system to increase safety and sustain change.

Item 30: Individualizing Services
MDHHS is committed to providing services tailored to meet the individual needs of children and
families throughout the state. The MiTEAM case practice model is based on collaborating with
families to assess and address their specific needs. Service contracts include requirements for
trauma-informed assessments and the use of protective factors to enhance child safety and
family functioning.

Service Array and Resource Development Five-Year Summary
Progress in 2014
•

•

DHS (now MDHHS), with the Children’s Research Center and Casey Family Programs
issued a joint report titled “Improving Child Safety and Well-being in Foster and Relative
Placements: Findings from a Joint Study of Foster Child Maltreatment.” As a result, DHS:
o Developed a work plan for service improvement.
o Developed a job aid for workers, “Preventing Maltreatment of Kids in Care.”
o Expanded the Family Reunification Program to 15 additional counties.
o Expanded Foster Care Supportive Visitation to seven additional counties.
A state-level Resource Development sub-team was created to evaluate the need for
additional services.

Progress in 2015
•
•
•

MDHHS implemented a Title IV-E waiver demonstration project, Protect MiFamily,
aimed at enhancing parenting capacity and child well-being for families at elevated risk.
MDHHS provides Parent Partners, a parent mentoring program in Wayne County that
allows parents to observe and practice parenting skills with a supportive peer.
MDHHS reduced the number of children abused or neglected in out-of-home care. The
findings from a 2014 joint study of foster care maltreatment in Michigan concluded that
Michigan has a strong foster and adoptive parent recruitment and licensing process.
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Progress in 2016
•
•
•
•
•
•
•
•
•
•
•
•

•

A state-level Resource Development sub-team identified gaps, along with strategies
and/or suggestions for addressing them.
The Resource Development sub-team created a local contract template for domestic
violence batterer intervention services.
Families Together Building Solutions expanded by 25 counties in 2016.
MDHHS added an additional Family Reunification Program contract in Kent County.
MDHHS staff members were informed and educated on the availability of Maternal
Infant Home Visitation services throughout the state.
A requirement for trauma screening and assessment was added to Family Reunification
Program contracts to assist with identifying individual needs.
Foster Care Supportive Visitation expanded to Alpena, Alcona and Montmorency
counties, making the program available in 51 counties.
Protective factors were incorporated into Families First of Michigan and Family
Reunification Program contracts and the Title IV-E waiver, Protect MiFamily.
Trauma-informed practice is included in the enhanced MiTEAM case practice model.
MDHHS collaborated with the Defending Childhood State Policy Initiative, in which
national experts and state agencies and stakeholders developed a strategic plan to
screen, assess and treat trauma using evidence-based interventions.
MDHHS responded to requirements outlined in the Preventing Sex Trafficking and
Strengthening Families Act, including provisions to identify, report, document and
determine services for youth victimized by, or at risk of, sex trafficking.
The Service Array sub-team surveyed tribes, child welfare directors and domestic
violence programs on the availability of domestic violence, batterer intervention and
sexual assault services and service gaps in the state. Survey results were used to create
a resource guide for child welfare staff, along with enhanced training on domestic
violence through local training and coaching.
The Service Array sub-team collaborated with leaders within the state-level Recovery
Oriented System of Care to gather information on substance abuse services around the
state and accessibility for child welfare families. From this collaboration, the sub-team
developed a substance abuse resource list.

Progress in 2017
•
•
•

MDHHS continued collaboration with the Defending Childhood State Policy Initiative, in
which national experts and state agencies and stakeholders developed a strategic plan
to screen, assess and treat trauma using evidence-based interventions.
MDHHS worked with the Children’s Trauma Assessment Center on a statewide trauma
screening and functional assessment for children in the child welfare system. Screening
with this tool was added to the services in family preservation contracts.
MDHHS continued responding to requirements outlined in the Preventing Sex
Trafficking and Strengthening Families Act, including provisions for identifying,
reporting, documenting and determining services for youth victimized by, or at risk of,
sex trafficking.
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Progress in 2018
•

The Service Array sub-team developed a strategy to educate child welfare staff about
the use of existing tools that provide information about local health and human services
and establish an action plan to inform the field. The sub-team worked with the MDHHS
Bureau of Community Services and the United Way, who operates the 2-1-1 system to
identify and fill gaps in that system. Communication with the field about using 2-1-1
system to identify services included:
o How to access statewide 2-1-1 information.
o How to set up and use MiBridges3 accounts for field staff.
o How workers can support families with their clients’ MiBridges accounts.
o How community partners/private agencies can support families with MiBridges
(navigators).
• Michigan is expanding trauma screening for children and families to additional counties
and enhancing CPS investigation and ongoing services through continued development
of trauma-informed services and training.
• A LEAN Process Improvement began in June 2018 to bring together stakeholders,
including community mental health service providers, Medicaid Health Plans, Prepaid
Inpatient Health Plans among others, to streamline the trauma assessment process for
children in the child welfare system.

Service Array and Resource Development Assessment of Performance
Goal: MDHHS’ service array and resource development system will ensure an array of services
is accessible and individualized to meet the needs of children and families served by the agency.
•

Objective 1: MDHHS will provide a service array and resource development system to
ensure that accessible services are provided to:
o Assess the strengths and needs of children and families and determine other service
needs.
o Address the needs of individual children and families to create safe home
environments.
o Enable children to remain safely with their parents when it is safe to do so.
o Help children in foster and adoptive placements achieve permanency.
Measure: Array of services.
Baseline: 2014 array of services.
Benchmarks:
▪ 2015: Identify available services and gaps in services statewide.
▪ 2016: Establish a plan to expand effective services and supports.
▪ 2017 - 2019: Develop or expand supports.

•

Objective 2: MDHHS’ service array and resource development system will ensure
services can be individualized to meet the unique needs of children and families.

3

MiBridges is an online site (https://www.mibridges.michigan.gov/access/) where clients can explore potential eligibility, apply
for Food Assistance benefits, apply for Energy SER State Emergency Relief, view their case information, or report changes to
their specialist.
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Measure: Array of services.
Baseline: 2014 array of services.
Benchmarks:
o 2015: Identify available services and gaps in services statewide.
o 2016: Establish a plan to expand effective services and supports.
o 2017 - 2019: Develop or expand supports.
Final Assessment: Improvement is needed in Michigan’s performance in expanding the service
array, particularly in the areas of transportation, housing and mental and behavioral health
treatment.
Planned activities are described in the CFSP 2020-2024/APSR 2020.

AGENCY RESPONSIVENESS TO THE COMMUNITY

Item 31: State Engagement and Consultation with Stakeholders
MDHHS is responsible for a broad range of child welfare services and initiatives in implementing
the provisions of the Child and Family Services Plan (CFSP), including education and raising
awareness of issues of child safety, permanency and well-being, as well as providing direct and
contracted services to children and families. Actively seeking feedback from stakeholders at all
levels and acting on that feedback to target resources, training or technical assistance
effectively, including analysis of service and outcome data is essential to providing appropriate
and accessible services in all areas of the state on an ongoing basis.

Item 32: Coordination of CFSP Services with other Federal Programs
MDHHS is the state agency responsible for coordinating child welfare services with other
federal programs serving the same population, including Title IV-D Child Support Program,
Disability Determination Services for Title II and XVI funds, Mental Health Block Grant and
Medicaid Services.

Agency Responsiveness to the Community Five-Year Summary
Progress in 2014
•
•
•

DHS developed the Strengthening Our Focus Advisory Committee (now called the
Quality Improvement Council), and processes for addressing state-level child welfare
outcomes and operationalizing CQI principles at the local level.
DHS piloted the development and implementation of local continuous quality
improvement plans driven by local leaders from the public and private sectors.
DCQI developed methods of providing technical assistance to the field through provision
of data reports and assisting counties to target efforts toward improving outcomes.

Progress in 2015
•

MDHHS concluded pilots in Lenawee, Mecosta and Osceola counties that developed and
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•
•

implemented local continuous quality improvement plans driven by leaders from the
public and private sectors.
The department established a workgroup with SCAO, which included several judges.
This workgroup provided a venue for discussing operational challenges, in addition to
providing feedback to MDHHS from this critical stakeholder group.
A second workgroup was created that includes prosecuting attorneys statewide in
addition to the Prosecuting Attorneys Association of Michigan. Meeting with the
prosecuting attorneys provides feedback on agency effectiveness and allows operational
challenges to be addressed.

Progress in 2016
•
•
•

The implementation of the MiTEAM practice model in 2016 included collaboration with
external stakeholders that included local courts, private agencies and service providers.
The MiTEAM Fidelity tool was designed to assist county staff and supervision in
identifying strengths and areas of need in the implementation of the model.
Development of Prudent Parent standards ensured that children in foster care can
observe and practice their cultural standards and norms.

Progress in 2017
•
•

•
•

The implementation of the MiTEAM practice model enhancements in 2016 and 2017
included collaboration with external stakeholders that includes local courts, private
agency providers and service providers.
Leadership training was presented by Eliminating Racism and Creating/Celebrating
Equity from Kalamazoo and Robert T. Blackwell of the Illinois Office of Racial Equity
Practice. The training provided an overview of race equity issues in child welfare, steps
forward and utilizing specific language to raise awareness.
MDHHS developed parenting time planning tools and resources to address individual
family needs.
A full day of cultural awareness training was incorporated into pre-service training for
new CPS, foster care and adoption workers.

Progress in 2018
•
•

The QSR protocol was revised to measure desired outcomes more accurately. Several
practice and status indicators were altered, and one was eliminated that was judged to
be measured more accurately through other methods.
The CFSR Round 3, held Aug. 13-17, 2018 included stakeholder interviews and focus
groups that included judges, court personnel, foster parents, foster youth, and birth
parents, which provided feedback on the factors affecting child welfare services.

Service Coordination of Federal Programs
In addition to child welfare services, MDHHS administers:
• Federal Temporary Assistance for Needy Families funding.
• Child Care and Development Block Grant programs.
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•
•
•
•
•
•

Supplemental Nutrition Assistance Program.
Low-income Home and Energy Assistance Program.
Title IV-D Child Support Program.
Disability Determination Services for Title II and XVI funds.
Mental Health Block Grant.
Medicaid Services.

Service Coordination at the State Level
•

•

•

•

•

•

•

•

CSA engages in government-to-government relations with the state’s federally
recognized tribes as prescribed by Title XX of the Social Security Act and MDHHS child
welfare tribal consultation agreements. Consultation occurs in regular gatherings of
tribal and state partners and in individual tribal consultation meetings.
MDHHS Bureau of Community Action and Economic Opportunity provides support and
oversight to Michigan’s 29 community action agencies, serving 100 percent of the state.
Local agencies develop community partnerships, involve low-income clients in their
operations and coordinate an array of services within their communities. They provide
low-income individuals with services including Head Start, housing assistance,
weatherization, senior services, income tax preparation, food, transportation,
employment assistance and economic development.
In addition to child welfare services funded through Title IV-B(1), MDHHS allocates funds
annually to all 83 counties for community-based needs assessment, service planning,
contracting and service delivery to children and families. Local funding of services
ensures diversified and appropriate services are available in each community. The
programs provided under community-based services incorporate CFSR standards.
MDHHS coordinates with other federal and state programs for youth, including
transitional living programs funded under Part B of the Juvenile Justice and Delinquency
Prevention Act of 1974, in accordance with Section 477(b)(3) of the Act. Young people
meeting the criteria for Chafee-funded services are eligible, regardless of race, gender
or ethnic background. A youth who has or had an open juvenile justice case and is
placed in an eligible placement under the supervision of MDHHS is eligible for Chafee
funded goods and services.
The Office of Child Welfare Policy and Programs and the Office of Child Support
collaborate to enable foster care and CPS staff to obtain paternity information from the
Central Paternity Registry to ascertain parental responsibility and coordination for child
support payment for children in the child welfare system.
Michigan’s Title IV-E state plan demonstrates compliance with the Fostering
Connections Act. MDHHS finalized policies for Young Adult Voluntary Foster Care,
Juvenile Guardianship Extension and Adoption Subsidy Extension programs to extend
benefits through age 21 for young people who meet the requirements.
Juvenile Justice Programs implements the Michigan Youth Reentry Initiative that
operates through a contract for care coordination, with an emphasis on assisting young
people with significant medical, mental health or other functional life impairments that
may impede success when re-entering the community.
The Child Care Fund is a collaborative resource between state and county governments
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•

that supports programs serving neglected, abused and delinquent youth in Michigan.
Michigan’s county courts design and administer the programs.
Michigan’s Interstate Compact serves as a liaison between local MDHHS offices and
other states to ensure compliance with compact regulations and effective coordination.

Local Coordination of Financial and Child Welfare Assistance
Pathways to Potential
Pathways to Potential is MDHHS’ cash assistance service delivery model that focuses on 1)
location in the community, 2) working with families to remove barriers by connecting them to
services, and 3) engaging stakeholders and school personnel to help students and families find
their pathway to success. Pathways to Potential is focused on identifying barriers to academic
success and offering solutions to the student, family and school personnel. Pathways to
Potential places MDHHS workers in schools to address families’ barriers to self-sufficiency in
key areas: safety, health, education and school attendance. Pathways objectives include:
Safety
• Increase access to prevention services.
• Engage disconnected youth.
• Connect vulnerable youth and adults to a protective network.
Health
• Remove barriers that prevent access to health care.
• Increase access to healthy foods.
• Increase access to behavioral health care.
• Support good hygiene.
• Support physical fitness.
Education
• Remove barriers to attendance.
• Remove barriers to active participation.
• Enhance and support parental involvement.
School Attendance
• Increase school attendance rates/decrease chronic absenteeism.
• Actively seek parental engagement.
Self-Sufficiency
• Remove barriers to employment.
• Assist in accessing quality childcare.
• Promote adult education.
• Support access to transportation.
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Progress in 2014
At the end of the 2013-2014 school year, the statewide achievement for 169 schools was a
33.91 percent decrease in chronic absenteeism.
• Pathways to Potential is currently in 219 schools in 22 counties.

Progress in 2015
At the end of the 2014-2015 school year, the statewide achievement for the 219 active
Pathways Schools was a 37.2 percent decrease in chronic absenteeism from the previous year.
• Pathways to Potential is currently in 250 schools in 32 counties.

Progress in 2016
During the 2015/2016 school year, success coaches had 168,780 interactions identifying
barriers and provided 86,952 referrals, resources or follow-up as identified by the success
coaches. In the total number of interactions, the success coaches had contact with 5,693
students. Some of the barriers addressed by the success coaches were chronic absenteeism,
uniforms, student behavior, homelessness, employment, housing, medical, hygiene, holiday
giving, resources, transportation and many more.
• Pathways to Potential is currently in 259 schools in 34 counties.

Progress in 2017
Pathways to Potential underwent a three-year evaluation that concluded in 2017. The Johnson
Center evaluation provided insight that was used to implement new strategies and
improvements in the program, including updating training, providing additional tools to assist
success coaches with identifying families’ barriers and providing helpful resources. The program
is focusing on building stronger partnerships with community partners, which is improving the
success coaches’ ability to connect families with necessary resources.
During the 2016/2017 school year, Pathways to Potential had 131,285 interactions identifying
barriers and providing referrals, resources or follow-up as identified by the success coaches. In
the total number of interactions, the success coaches had contact with 46,108 students.
• Pathways to Potential is currently in 270 schools in 43 counties.

Progress in 2018
In the 2017-2018 school year, Pathways to Potential accomplished 185,370 interventions with
51,482 unique individuals, of which 38,806 were students, 10,253 were parents or caregivers,
and 2,423 community members. The program provided 90,667 student interventions and
52,007 parent interventions.
• Pathways to Potential is currently in 304 schools in 42 counties.

Agency Responsiveness to the Community: Assessment of Performance
Goal: MDHHS will be responsive to the community statewide through ongoing engagement
with stakeholders.
• Objective 1: MDHHS will engage in ongoing consultation with tribal representatives,
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consumers, service providers, foster care providers, the juvenile court and other public
and private child and family service agencies to ensure collaboration addresses the
implementation of the Child and Family Services Plan and annual updates.
Measure: Annual Implementation Report.
Baseline: Quality Improvement Council and sub-teams, 2015.
Benchmarks:
2016 – 2019: Utilize the QIC and QSR findings for consultation and collaboration.
•

Objective 2: MDHHS will utilize the QIC and sub-teams to operationalize a continuous
quality improvement plan that includes engaging internal and external stakeholders in
assessment and development of effective strategies.
Measure: Annual Implementation Report.
Benchmarks 2016 – 2019:
o MDHHS will utilize the QIC and sub-teams for consultation and collaboration.
o MDHHS will develop local organizational structures, resources and activities that
reach the QIC and sub-team for communication about strengths and areas
needing improvement and strategies to improve the child welfare system.

Goal: MDHHS will demonstrate responsiveness to the community in coordinating services in
the CFSP with other federal programs that serve the same population.
• Objective: MDHHS will ensure the state’s services are coordinated with services and
benefits of other federal programs.
Measure: Annual Implementation Report.
Benchmarks 2016 - 2019:
o MDHHS is implementing a state level organizational structure, resources and
activities to assess child welfare data and trends, including feedback from
stakeholders in the QSR process.
Final Assessment: Michigan’s performance in Agency Responsiveness to the Community was
generally acceptable and received a strength rating in the CFSR Round 3.
Planned activities are described in the CFSP 2020-2024/APSR 2020.

FOSTER AND ADOPTIVE PARENT RECRUITMENT, LICENSING AND RETENTION
Infants, children and youth from various geographic, ethnic and cultural backgrounds need
foster and adoptive homes. Michigan’s demographic and cultural diversity ranges from
northern and rural, to urban southeastern Michigan, and the foster care population is similarly
varied. Maintaining an adequate array of placements that reflects the ethnic and racial diversity
of children in care continues to be a top priority. Placement with relatives for foster care and
adoptive care is a strength in Michigan, and the state-administered structure ensures a smooth
process for placement of children across jurisdictions.
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Michigan has over 13,000 children in foster care and relies on public and private child-placing
agencies to find temporary and permanent homes for these children. Michigan has over 90
contracts with private child-placing agencies for foster care case management and over 60
contracts for adoption services.

Foster and Adoptive Parent Recruitment, Licensing and Retention Five-Year
Summary
Progress in 2015
The following recruitment and licensing activities were carried out locally in Michigan to ensure
foster and adoptive homes met the needs of children and families in their area:
• Outlining strategies to recruit and retain foster, adoptive and kinship families.
• Producing specialized scorecards that monitor the number of licensed homes.
• Providing tools and guidelines for assessing and analyzing demographic data for
recruiting, licensing and retaining foster, adoptive and kinship parents.
Each local MDHHS office was expected to:
• Meet with private agency partners, local tribes, members of faith communities/service
organizations, and foster/adoptive/kinship parents in completing the annual adoptive
and foster parent retention and recruitment plans.
• Provide specific strategies to reach out to all parts of the community.
• Assure all prospective foster/adoptive/kinship parents have access to child-placing
agencies that provide foster home certification.
• Increase public awareness of the need for adoptive and foster homes through general,
targeted and child-specific recruitment activities within the counties.
• Provide strategies for dealing with linguistic barriers.
Counties determined goals and action steps based on:
• Historical trends and data provided by program office.
• Characteristics of children in care (i.e. age, gender, race, ethnicity and living
arrangement).
• Characteristics of children entering and exiting foster care.
• Total number of homes currently licensed by the county.
• Number of foster homes licensed by the county during specified time periods.
• Foster home closure reasons.
• Demographic data on barriers to placements.

Progress in 2016
•

The Office of Child Welfare Policy and Programs provided materials and data to counties
to assist them in completing their Adoptive and Foster Parent Recruitment and
Retention plans. Each county received data regarding:
o Demographics of children currently in care by county.
o Children entering and exiting care by county.
o Total number of foster homes currently licensed by county.
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•
•
•

o Foster home closures by relative and non-related foster homes.
o Data to complete the foster home calculator, a foster home needs assessment
tool.
Counties and agencies reviewed the data and Foster Home Calculator results to identify
targeted populations. The counties and agencies collaborated to identify non-relative
licensing goals and strategies to recruit homes for the targeted populations.
Each county’s licensing goal was analyzed, and monthly targets established to assist
counties in monitoring their progress toward meeting their unrelated licensing goal.
MDHHS utilized the Strengthening Our Focus Advisory Committee Recruitment and
Retention sub-team to provide input on the annual adoptive and foster parent
recruitment and retention plans. This sub-team developed strategies for recruiting and
retaining foster homes, implementing recruitment and retention plans and compliance
in the licensing of foster homes. The Placement sub-team monitors the implementation
plans for placement of children in unlicensed homes and addresses practice in foster
parent and relative licensing and placement exceptions.

Progress in 2017
•

•

•

In 2017, the Michigan Adoption Resource Exchange Match Support Program was added
to the contract.
o The Match Support Program provides statewide services for families who have
been matched with a child from the exchange website and are moving forward
with adoption. The Match Support Program provides up to 90 days of
informational and referral services to families.
o Adoption Navigators host quarterly Waiting Family Forums for families who have
been approved to adopt and those in the home study process. The forums are an
opportunity for the families to learn what happens to their inquiries on a youth
after they submit them, what they can do to make the most of the wait time, to
learn ways to strengthen their inquiries, tips on how to effectively advocate for
their family and meet other families waiting to adopt.
MDHHS began using the Foster Home Estimator developed by Wildfire Associates in
collaboration with Dr. Denise Goodman with support and funding from the Annie E.
Casey Foundation. The Foster Home Estimator allowed each county to analyze data
including:
o The number of children in care.
o Trends over the past two years of the number of children in care.
o The race of children in care.
o The number of children who are over age 13 or in a sibling group.
o The number of foster homes available.
o The average number of beds in a home.
o The percentage of beds in that county that are viable.
o The percentage of homes that were closed the previous year.
Foster and adoptive families were provided pre-service training prior to approval as
licensed foster families or pre-adoptive placements. This training provided expectations
and tools to assist families in caring for children from other cultural backgrounds and
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the LGBTQ community. Many MDHHS offices and private child-placing agencies provide
ongoing training on this topic to current foster and adoptive parents.

Progress in 2018
•

•

•

In partnership with the Casey Family Programs, the MDHHS Adoption program office
conducted Rapid Permanency Reviews in February 2018. This style of review is designed
to look at systematic barriers and bottlenecks during the adoption process. During the
February 2018 review, the focus was children who were available for adoption and who
have been “on hold” with an identified family for greater than 12 months without
achieving permanency. The review looked at 153 cases of children whose commitment
was in Wayne, Oakland, Macomb, Washtenaw, Monroe and St. Clair counties.
o Of the 153 cases reviewed, 103 have achieved permanency through adoption, 12
have had a permanency goal change to a goal other than adoption and 38
continue to be tracked monthly.
The enhanced non-relative licensing dashboard, released in 2017, continues to be used
in 2018. The dashboard allows users to identify licensing progress at a statewide, BSC,
county and agency level, and provides additional data not previously compiled and
released.
Regional Resource Teams focused on recruiting, supporting and developing foster
families to meet annual non-relative licensing goals, retain existing foster families,
prepare families for the challenges associated with fostering and develop existing foster
family skills to enable them to meet the needs of children with more challenging
behaviors. Regional Resource Team contracts went into effect in December
2017/January 2018.

Foster and Adoptive Parent Recruitment, Licensing and Retention Assessment of
Performance
Michigan’s performance in the Foster and Adoptive Parent Recruitment, Licensing and
Retention systemic factor is measured through monitoring the percentage of counties that
meet their licensing goals. Performance is also reflected in the percentages of children who are
placed in permanent homes in a timely manner and the number of relative caregivers that
complete the licensing process.
Goal: MDHHS will implement an annual adoptive/foster parent recruitment and retention plan
to ensure there are foster and adoptive homes that meet the diverse needs of the children who
require out-of-home placement.
• Objective 1: MDHHS will ensure that state standards are applied to all licensed or
approved foster family homes or child-caring institutions receiving Title IV-B or IV-E
funds by:
o Tracking demographic data of children in foster care.
o Screening all applicants for foster and adoptive home licensing to meet minimum
standards.
o Developing a seclusion and corporal punishment protocol.
o Developing a continuous quality improvement process for institutions.
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Measures: Child welfare licensing data and other sources.
Benchmarks 2015 – 2019: Local licensing agencies will collaborate with the Division of
Child Welfare Licensing to ensure all standards are applied equally.
o 2015 - 2018: Collaboration between local licensing agencies and the licensing
division continued to ensure standards were applied equally.
•

Objective 2: MDHHS will ensure that the state complies with federal requirements for
criminal background clearances for licensing foster and adoptive homes and has
provisions for ensuring the safety of foster and adoptive placements.
Measures: Criminal history and Central Registry screening of foster or adoptive
applicants.
Benchmarks 2015 – 2019: Collaboration between the Division of Child Welfare Licensing
and local child-placing agencies to ensure each foster and adoptive home is screened
and approved before children are placed.
o 2019 - 2018: Each year, 100% of licensed foster homes had a completed criminal
history and Central Registry screening prior to licensure.

•

Objective 3: MDHHS will recruit and license an adequate and sufficient array of foster
and adoptive homes to reflect the ethnic and racial diversity of children in the state for
whom foster and adoptive homes are needed.
Measure: Percentage of annual recruitment, licensing and adoption plans that meet 90
percent of their goal, or better.
Baseline: Each county’s 2015 licensing goal.
Benchmarks: 2016 – 2019: 80% or more of annual plans will meet 90 percent of their
goal.
2016:
o 67% of counties met at least 90% of their annual recruitment goal. This is a 2%
increase from 2015.
o 88% of counties met at least 70% of their annual recruitment goal. This is a 9%
increase from 2015.
2017:
o 79% of counties met at least 90% of their annual recruitment goal. This is a 12%
increase from 2016.
o 89% of counties met at least 70% of their annual recruitment goal. This is a 1%
increase from 2016.
2018:
o 75% of counties met at least 90% of their annual recruitment goal. This is a 4%
decrease from 2017.
o 88% of counties met at least 70% of their annual recruitment goal. This is a 1%
decrease from 2017.

•

Objective 4: MDHHS will ensure timely search for prospective parents for children
needing adoptive placements, including the use of exchanges and other interagency
efforts, if such procedures ensure that placement of a child in an appropriate household
is not delayed by the search for a same race or ethnic placement.
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Measure: Number of children available for adoption without an identified family who
are registered with the Michigan Adoption Resource Exchange within required
timeframes.
Baseline - 2014:
o 80% of children available for adoption without an identified family are registered
with the Michigan Adoption Resource Exchange within required timeframes.
o 80% of children available for adoption without an identified family one year after
termination of parental rights are referred to an Adoption Resource Consultant.
Benchmarks 2015 – 2019: Demonstrate improvement each year.
2015:
o In 2015, there were nineteen young people registered within the required
timeframes; 22% compliance.
o In 2015, there were 92 young people referred to the Adoption Resource
Consultant Program.
2016:
o Twenty-four children were registered within the required timeframes; 22%
compliance.
o In 2016, 130 children were referred to Adoption Resource Consultants.
2017:
o Twenty-two children were registered within the required timeframes; 39%
compliance.
o In 2017, 165 children were referred to the Adoption Resource Consultant
Program.
2018:
o Twenty-six children were registered within the required timeframes; 43%
compliance.
o From Oct. 1, 2018 through March 31, 2019, twenty-four children were registered
within the required timeframes; 47% compliance.
o In 2018, 136 children were referred to the Adoption Resource Consultant
Program.
o From Oct. 1, 2018 through March 31, 2019, 79 children were referred to the
Adoption Resource Consultant Program.
Final Assessment: Michigan’s performance was acceptable in standards applied equally and
prospective foster parent screening; however, improvement is needed in achieving a wide array
of foster and adoptive homes and in completing out-of-state home studies within the required
time frames.
Planned activities are described in the CFSP 2020-2024/APSR 2020.

CONSULTATION AND COORDINATION WITH NATIVE AMERICAN TRIBES
MDHHS delivers child welfare services to Michigan’s 230,000 American Indian/Alaska Native
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population through the office of Native American Affairs. Native American Affairs provides:
• Policy and program development.
• Resource coordination for tribal agencies.
• Advocacy to ensure access to necessary services.
• Training and technical assistance on serving Indian families and children.
• Implementation of state and federal laws pertaining to American Indians and tribal
consultation.
Michigan engages in government-to-government relations with the state’s federally recognized
tribes prescribed by Presidential Memorandum 2009, Michigan Governor Rick Snyder’s
Executive Directive 2012-2, Title XX of the Social Security Act and the Children’s Bureau
guidance on tribal consultation.

Tribal Consultation and Coordination
CSA engages in government-to-government relations with the state’s federally recognized
tribes as prescribed by Title XX of the Social Security Act and MDHHS child welfare tribal
consultation agreements. The MDHHS Native American Affairs specialist, housed within CSA,
serves as a liaison with Michigan’s tribes for:
• Policy and program development.
• Resource coordination.
• Advocacy.
• Training and technical assistance.
• Implementation of state and federal laws pertaining to American Indians.
• Tribal consultation.
MDHHS consultation with tribes occurred in the following 2018 meetings:
• MDHHS Tribal State Forum - a tribal consultation meeting with the MDHHS director and
deputy staff that included departmental updates, presentations and individual tribal
consultation with the MDHHS director and federally recognized tribes. This meeting
occurred on Jan. 9, 2018.
• Tribal-State Partnership meetings - a collaborative group of Tribal Social Services
directors, state and private agencies and CSA staff that focuses on Indian child welfare
and the implementation of the Indian Child Welfare Act of 1978. Meetings occurred on
Jan. 10, 2018; April 18-19, 2018; Aug. 1-2, 2018; and Oct. 17-18, 2018.
• Urban Indian State Partnership meetings - a collaborative group of urban Indian
organizations, state agencies including health and human services, natural resources,
civil rights, agriculture, education, licensing and regulatory affairs, and state police, that
focuses on the challenges facing tribal at-large membership and point-of-entry for
services. The 2018 meeting was cancelled upon request of urban centers; the 2019
meeting is tentatively scheduled for June 2019.
• United Tribes of Michigan meetings - a forum for tribes to join, advance, protect,
preserve and enhance the mutual interests, treaty rights, sovereignty and cultural way
of life of Michigan tribes through the next seven generations. Meetings occurred Feb. 78, 2018; and May 31, 2018.
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•

Regional Indian Outreach Workers meetings - for service enhancements and
professional development. Meetings occurred March 6-7, 2018; July 10-11, 2018; and
Nov. 7-8, 2018.
• State Court Administrative Office Court Improvement Program statewide task force
meetings – Meetings occurred on March 16, 2018, June 15, 2018, Sept. 28, 2018, and
Dec. 7, 2018.
• Native American Affairs onsite tribal consultation sessions with two of the 12 Michigan
tribes between May 2018 and September 2018.
• Governor’s Tribal State Summit occurred on Sept. 27, 2018 involving tribal leaders,
state department directors, and tribal liaisons to review annual successes and
challenges concerning tribal services or issues.
• MDHHS Tribal Consultation Meeting with the Michigan Governor’s Office occurred on
Aug. 13, 2018.
• Tribal State Liaison Forum occurred on Feb. 7, 2019.
• Governor’s small group meetings that included staff, CSA, and three tribal attorneys to
discuss MDHHS implementation of MCL 722.627(2)(x). Meetings occurred between
September and December 2018.

Tribal Consultation Agreements
MDHHS has individual consultation agreements with eight federally recognized tribes or
communities:
• Bay Mills Indian Community.
• Hannahville Indian Community.
• Lac Vieux Desert Band of Lake Superior Chippewa Indians.
• Little River Band of Ottawa Indians.
• Little Traverse Bay Band of Odawa Indians.
• Nottawaseppi Huron Band of Potawatomi Indians.
• Pokagon Band of Potawatomi Indians.
• Sault Ste. Marie Tribe of Chippewa Indians.
CSA also has an agreement with the Saginaw Chippewa Indian Tribe pertaining to Indian child
welfare services and descendent families.
CSA is updating 26 tribal agreements addressing services including CPS after hours, Title IV-E,
Adult Protective Services, Tribal Consultation, Youth in Transition, and Indian child welfare
services including those to descendent families. Finalized agreements are expected to be
completed in 2019.
Tribal consultation to develop Title IV-E Claiming Agreements was initiated in 2018 with 12
tribes. Hannahville Indian Community submitted a formal request in 2018 for a Title IV-E
Claiming Agreement in which the community will maintain care and supervision and MDHHS
will make the federal IV-E claim and maintenance payments for tribal children in care. The
Hannahville Indian Community Title IV-E Claiming Agreement is expected to be completed by
October 2019.
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The Keweenaw Bay Indian Community is the only tribe in Michigan that has a Title IV-E plan
with the federal government for their tribal foster care, adoption, and guardianship services
maintenance and care. Chafee services and the Education and Training Vouchers program will
continue to be provided through local MDHHS offices.
In addition, the Keweenaw Bay Indian Community maintains a Title IV-D program for child
support services within their tribe and the following five tribes have Youth in Transition
Agreements with MDHHS to access Youth in Transition funding:
• Hannahville Indian community.
• Pokagon Band of Potawatomi Indians.
• Bay Mills Indian Community.
• Saginaw Chippewa Indian Tribe.
• Sault Ste. Marie Tribe of Chippewa Indians.
Michigan tribes may access child welfare training provided by the MDHHS Office of Workforce
Development and Training and continuing education through the MDHHS contract with
universities. Tribes also have access to the Learning Management System to register for training
sessions, access computer-based training, and track staff training.
John H. Chafee Foster Care Program for Successful Transition to Adulthood
Redetermination of whether tribes would like to develop, administer, supervise, or oversee
Chafee, Education and Training Vouchers and other child welfare services and receive a portion
of the state’s allotment for administration or supervision is conducted at least annually or at
the request of a tribe. In 2018, a discussion with tribes about the Youth in Transition and
Education and Training Vouchers occurred at the April 2018 Tribal State Partnership Meeting.
The National Youth in Transition Database Survey was distributed to tribes in a 2018 CSA
communication issuance.

Ensuring Culturally Appropriate Services
MDHHS ensured culturally relevant services were in place for Michigan’s American Indian
Alaska Native citizens in 2018 through:
• Participation in regional and national tribal consultation at the following events:
o Bureau of Indian Affairs Partners in Action Regional Tribal meetings and
conferences.
o United Tribes of Michigan meetings.
o Child Welfare League of America Indian child welfare state manager calls.
o Governor’s Tribal Summit.
o Child Welfare League of America State Indian Child Welfare Manager meetings.
o Annual Department of Homeland Security Emergency Preparedness Conference.
o Casey Family Programs Indian Child Welfare Act Gold Standard trainings.
o Annual U.S. Dept. of Health and Human Services and Midwest Association of
Sovereign Tribes Tribal Consultation Meeting.
o MDHHS Diversity Committee meetings.
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•
•
•
•
•
•

•
•
•
•
•
•
•
•

NAA policy, MCL 712B. 1 – 41, and 25 CFR 23 implementation. MCL712B.3(a) and (d)
define active efforts and culturally appropriate services.
Invitations to tribal representatives for participation and input on various CSA
committees and workgroups, including the CFSR workgroup.
Development of grant and contract opportunities for tribal communities.
Strengthening the Indian Outreach Worker program through case reviews to target best
practices and service barriers.
Quarterly Tribal State Partnership meetings with representatives from CSA, Michigan’s
12 federally recognized tribes, and tribal organizations.
Publishing culturally competent human service materials such as NAA policy and the CPS
Investigation Flow Chart that reflect the unique status of tribal people and laws that
protect their sovereignty.
Reviewing and revising Indian child welfare policy to strengthen and achieve compliance
with federal rules and regulations.
The Office of Workforce Development and Training Indian child welfare training,
mandatory for new caseworkers and supervisors.
Strengthening the state courts’ application of the Indian Child Welfare Act through
collaboration with tribal courts, attorneys and social services, CSA and state court
administration, and the MDHHS Legal Division.
Negotiating tribal-state Title IV-E and IV-D agreements. Michigan assists the tribe(s) to
access Title IV-E maintenance funding, Chafee, training and data collection resources.
Developing Indian child welfare case review tools in collaboration with Michigan tribes
and urban Indian organizations.
Conducting stakeholder surveys for quality assurance.
Maintaining a public MDHHS Native American Affairs website.
Conducting public awareness events such as the American Indian/Alaska Native Heritage
Month Celebration to sensitize consumers and vendors to issues that impact Native
Americans in Michigan and improve cultural awareness and competence.

Contracting Culturally Appropriate Services
CSA contracted with the following entities to provide culturally relevant and appropriate
services in 2018:
• Grand Traverse Band of Ottawa and Chippewa Indians for juvenile justice boys’ and girls’
residential treatment.
• Keweenaw Bay Indian Community for direct tribal Title IV-E agreement and Title IV-D
Memoranda of Understanding.
• Inter-Tribal Council of Michigan for Community Service Block Grant and Infant Safe
Sleep initiatives.
• The Sault Ste. Marie Tribe of Chippewa Indians’ Binogii Placement Agency for foster care
and adoption services for tribal children.
• Sault Tribe Detention Center for juveniles.
• Michigan Indian Legal Services for Tribal Community Service Block Grant programming.
• Little River Band of Ottawa Indians for Tribal Community Service Block Grant
programming.
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•
•

Families First of Michigan, serving seven of 10 reservation communities. Tribal
representatives participate in bid ratings for new contracts.
Annual Tribal Foster Care Recruitment and Retention Plans for Sault Ste. Marie Tribe of
Chippewa Indians, Nottawaseppi Huron Band of Potawatomi Indians, Keweenaw Bay
Indian Community, and Bay Mills Indian Community foster care recruitment events.

Measurement of Compliance with the Indian Child Welfare Act
MDHHS Indian Child Welfare Act compliance was measured through:
• Tribal consultation on Michigan’s APSR at quarterly Tribal-State Partnership meetings
and the Tribal State Forum Meeting.
• MDHHS county director and tribal social services local case monitoring meetings.
• Office of Workforce Development and Training Indian Child Welfare Act training for new
workers and new supervisors.
• Individual onsite tribal consultation sessions with Michigan tribes.
• Review of Michigan Court of Appeals Indian Child Welfare Act/Michigan Indian Family
Preservation Act case decisions.
• MiSACWIS reporting on Indian children in foster care.
• A statewide survey of tribal social service directors, county and BSC directors, and
private agency foster care agency directors.
• Indian Child Case Reviews measuring NAA policy implementation.

Progress in 2018
Tribes were consulted about amendments to the Child Protection Law to add tribes as entities
to whom MDHHS may release confidential records from CPS files in certain instances. The
amendment took effect June 4, 2018.
The Office of Workforce Development and Training and Native American Affairs provides Indian
Child Welfare Act/Michigan Indian Family Preservation Act training in pre-service and new
supervisor training institutes, as well as a refresher course, and on-demand computer-based
training. In 2018 the following training was accessed:
o Indian Child Welfare Act/Michigan Indian Family Preservation Act computer-based
training: 1,057 completed.
o Indian Child Welfare Act/Michigan Indian Family Preservation Act refresher training: 11
completed.
o New Supervisor training: 133 completed.
o Indian Child Welfare Act/Michigan Indian Family Preservation Act training: 4 completed.
MDHHS invited tribes to participate in the following committees:
o MDHHS Adoption/Foster/Kinship Care Committee.
o Michigan Human Trafficking Task Force.
o MDHHS CFSR steering committee and workgroup.
o CFSR Program Improvement Plan stakeholder committee.
o Family First Preservation Services Act Roundtable.
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The Native American Affairs specialist conducted onsite consultations between May and
September 2018 with two Michigan tribes, the Saginaw Chippewa Indian Tribe and Little River
Band of Ottawa Indians, covering topics of tribal choosing.

Indian Child Welfare Act (ICWA) Compliance Five-Year Summary
Progress in 2014
•
•
•
•

MiSACWIS rolled out statewide, including ICWA details in the case record.
DCQI, in collaboration with Michigan tribes and Native American Affairs, developed
Indian Child Welfare Act case review tools for foster care and CPS.
Tribal Consultation Agreements were signed and enacted with eight Michigan tribes.
Contracting:
o The Sault Ste. Marie Tribe of Chippewa Indian’s Binogii Placement Agency for
foster care and adoption services for tribal children.
o Sault Tribe Detention Center for juveniles.
o Keweenaw Bay Indian Community for direct tribal Title IV-E agreement and IV-D
Memorandum of Understanding.
o Little Traverse Bay Band of Odawa Indians for tribal Title IV-E agreement
Memorandum of Understanding.
o Grand Traverse Band of Ottawa and Chippewa Indians for juvenile justice boys’
and girls’ residential treatment.
o Inter-tribal Council of Michigan for Community Service Block Grant and Infant
Safe Sleep initiatives.
o Michigan Indian Legal Services for Tribal Community Service Block Grant
programming.
o Little River Band of Ottawa Indians for Tribal Community Service Block Grant
programming.

Progress in 2015
•
•
•
•

•

MiSACWIS American Indian/Alaska Native Data Reports were created and disseminated
to each of the 12 Michigan tribes on a quarterly basis.
A data clean-up process for quality assurance of American Indian/Alaska Native Data
Reports was created between tribes, Native American Affairs, and Child Welfare Field
Operations to ensure accurate Indian Child Welfare Act cases on the data report.
A Title IV-E Summit Meeting was held with Michigan Tribes in May.
New Contracting:
o Chafee Youth in Transition Agreements with five Michigan tribes.
o Families First of Michigan family preservation programs that serve seven of 10
reservation communities. Tribal representatives participated in the bid ratings.
An APSR Feedback Form on compliance with the Indian Child Welfare Act factors was
disseminated to obtain anonymous goal feedback from Michigan tribes.

Progress in 2016
•

In collaboration with Michigan tribes, the Michigan Indian Family Preservation Act
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•
•
•

amendments were made in May 2016 (MCL 712B. 1 – 41).
Tribal consultation occurred pertaining to MDHHS utilizing tribally licensed foster
homes.
A list of tribally licensed homes was posted on the Native American Affairs website for
MDHHS, private agency foster care, and tribal placement searches.
MDHHS provided child and adult welfare services for Keweenaw Bay Indian Community
from June 2016 to October 2016 pursuant to state-tribal agreement.

Progress in 2017
•

•
•
•
•

MDHHS Director Nick Lyon instituted the Annual MDHHS Tribal-State Forum for
consultation with tribal leaders, tribal social service and health staff which included all
MDHHS bureau directors, CSA leadership and MDHHS child welfare, adult services, and
health tribal liaisons.
MDHHS transitioned the child welfare training system from the Juvenile Justice Online
Training to the Cornerstone learning management system and tribes were granted
access.
The Indian Child Case Review was conducted using tools created in collaboration with
tribes.
DCQI and Native American Affairs created an APSR webinar and survey to conduct
collaboration with Michigan tribes and county staff on tribal consultation progress.
Michigan demonstrated a reduction in the number of ICWA appeals from 2016 – 2017,
as reported between February 2017 and February 2018. The court indicated that there
were 6 contested cases in total compared to 13 cases in 2016.

Progress in 2018
•
•
•
•
•

•
•
•
•

An amendment to the Michigan Child Protection Law was drafted in collaboration with
Michigan tribes adding tribes as entities eligible under certain situations to obtain CPS
case file information, enacted June 4, 2018.
NAA provided 12 Michigan tribes with bi-monthly American Indian/Alaska Native Data
Reports for their respective tribal children in foster care.
Keweenaw Bay Indian Community direct Title IV-E claims were completed based upon
state-tribal agreement negotiations.
Tribal consultation sessions occurred August – December with the Michigan Governor’s
Office and Michigan tribes pertaining to release of CPS information to tribes.
A Supervisory Control Protocol – Tribal to address 2018 CPS audit findings was created
in collaboration with Michigan tribes to assist MDHHS supervisors with identifying
timely and thorough CPS worker activities.
A CPS Investigation Flow Chart was developed in collaboration with Michigan tribes.
Title IV-E Claiming Agreement consultation occurred with the Hannahville Indian
Community.
Child Care Fund consultation occurred pertaining to Senate Bill 519 and 520 (State Pays
First).
Family First Preservation Services Act consultation occurred.
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•
•
•

Tribal consultation regarding CPS Centralized Intake occurred in July 2018 regarding
updating tribal contacts for the Centralized Intake Tribal Protocol to ensure tribal
complaints reach the appropriate tribal staff.
The second annual Tribal-State Forum with the MDHHS director and Michigan tribes
occurred.
Chafee Youth in Transition Agreements were updated and disseminated to Michigan
tribes for feedback and/or signature; these incorporated Family First Preservation
Services Act extended age for services and human trafficking requirements.

2015-2019 Tribal Consultation Goals
Goal: MDHHS will ensure compliance with the Indian Child Welfare Act statewide.
• Objective 1: MDHHS will increase the number of children identified as American
Indian/Alaska Native (AIAN) at the onset of cases statewide.
Measures: MiSACWIS data on Indian heritage and the Quality Assurance Compliance
Review (QACR) Sufficient inquiry of Native American Heritage.
Benchmarks:
o 2015:
▪ QACR: data not available.
▪ MiSACWIS: data inconclusive.
o 2016:
▪ QACR: 88%
▪ MiSACWIS: Of 230 AIAN youth placed in foster care, 60 percent (138)
indicated that tribes intervened in state court, and 40 percent (91) of
tribes did not intervene, or no data was recorded for tribal intervention.
o 2017:
▪ QACR: 100%
▪ MiSACWIS: 69%
▪ Indian Child Case Review: Initial findings demonstrate that the majority of
cases include a proper notification of a preliminary Indian child custody
proceeding. Proof of mailing and subsequent hearing notices were not
found in the majority of paper case files.
o 2018:
▪ QACR: 95%
▪ MiSACWIS: Of the 345 AIAN youth placed in foster care in 2018, 110
records are missing tribal inquiry data and 124 are missing tribal
verification data; however, a tribe has been identified and a tribal status
start date is associated with the child record; ongoing monthly MDHHS
quality assurance of Michigan Indian Foster Care Data Reports occurred
in collaboration with tribes in 2018 (area needing improvement).
•

Objective 2: MDHHS will ensure the notification of Indian parents and tribes of state
proceedings involving Indian children and will inform them of their right to intervene in
the proceeding.
Measures: MiSACWIS; QACR.
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o 2015:
▪
▪
▪
o 2016:
▪
o 2017:
▪
▪

MiSACWIS: data inconclusive.
QACR: data not available.
QACR: 100%.
QACR: 100%.
QACR: data not available.
Indian Child Case Review: Initial findings demonstrate that the majority of
cases included proper notification of a preliminary Indian child custody
proceeding. Proof of mailing and subsequent hearing notices are not
found in the majority of paper case files.
MiSACWIS: 76%.

▪
o 2018:
▪ QACR: 75%
▪ MiSACWIS: 124 MiSACWIS ICWA records of the 346 ICWA cases in 2018
are missing tribal verification data pertaining to notice of a child custody
proceeding and legal timeframes; however, a tribe is identified, and a
tribal status start date is cited and associated with the child record (area
needing improvement).
•

Objective 3: MDHHS will ensure that placement preferences for Indian children in foster
care, pre-adoptive and adoptive homes are followed.
Measures: MiSACWIS; QACR.
Benchmarks:
o 2015:
▪ MiSACWIS: data inconclusive.
▪ QACR: data not available.
o 2016:
▪ MiSACWIS: 100%
▪ QACR: 100%
o 2017:
▪ QACR: data not available.
▪ MiSACWIS: 97%
▪ Indian Child Case Review: Initial findings of paper case file reviews
demonstrate that the majority of youth are placed in parental or relative
homes.
o 2018:
▪ QACR: 75%
• MiSACWIS: 345 case records of the 345 Indian children placed in foster
care in 2018 reflect tribally approved placements and 345 Indian children
are in ICWA placement preference homes; see chart below (satisfactory).

•

Objective 4: MDHHS will ensure that active efforts are made to prevent the breakup of
the Indian family when parties seek to place an Indian child in foster care or adoption.
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Measures: MiSACWIS; QACR.
Benchmarks:
o 2015:
▪ MiSACWIS: data inconclusive.
▪ QACR: data not available.
o 2016:
▪ QACR: 100%.
▪ MiSACWIS: 100%.
o 2017:
▪ QACR: data not available.
▪ MiSACWIS: 100%.
▪ Indian Child Case Review: Initial findings of paper case file reviews
demonstrate active efforts were made. Furthermore, the overall quality
of case documentation and teaming regarding active efforts is optimal
when tribes are collaborating on cases.
o 2018:
▪ QACR: 75%
▪ MiSACWIS: Of the 345 Indian child welfare cases, in 100% of cases, the
court determined that active efforts were made to prevent the breakup
or to reunify the Indian families (satisfactory).
•

Objective 5: MDHHS will provide timely notification to the child’s tribe of its right to
intervene in any state court proceedings seeking an involuntary placement or
termination of parental rights of Indian children.
Measures: MiSACWIS; QACR.
o 2015:
▪ MiSACWIS: data inconclusive.
▪ QACR: data not available.
o 2016:
▪ MiSACWIS: Of the 230 AIAN youth placed in foster care, 60% (138) of
cases indicated that tribes intervened in state court, and 40% (92) did not
intervene in court, or no data was recorded for tribal notification.
▪ QACR: 100%
o 2017:
▪ QACR: data not available.
▪ MiSACWIS: 76%
• In 12 of the 319 Indian child welfare cases in 2017, tribes
requested transfer to tribal agency/court in state court.
▪ Indian Child Case Review: Initial findings of the majority of paper case file
reviews indicate proper notice of a child custody proceeding was mailed
but proof of mailing was not found in the paper file.
o 2018:
▪ QACR: data not available.
▪ MiSACWIS: 124 MiSACWIS ICWA records of the 345 ICWA cases in 2018
are missing tribal verification data pertaining to notice of a child custody
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proceeding and legal time frames, however a tribe is identified and
associated with the child record (area needing improvement).
For more information on child welfare services in tribal communities, please visit
www.michigan.gov/americanindians.

JOHN H. CHAFEE FOSTER CARE PROGRAM FOR SUCCESSFUL TRANSITION TO ADULTHOOD

Service Description
MDHHS administers, supervises and oversees the John H. Chafee Foster Care Program for
Successful Transition to Adulthood, formerly the Chafee Foster Care Independence Program.
Chafee goals are addressed through Michigan’s Youth in Transition program. Youth in
Transition provides support to young people in foster care and increases opportunities for
those transitioning out of foster care through collaborative programming in local communities.
Independent living preparation is required for all young people in foster care ages 14 and older,
regardless of their permanency goal. MDHHS continues active collaboration with young people
in planning and outreach.
MDHHS allocates funds to counties for independent living services for all young people aging
out of foster care. Counties can contract with private agencies or provide funds for services.
Payments can include:
• First month rent.
• Security deposit.
• Utilities.
• Car repair.
• Daycare.
• Preventive services.
• Mentoring.
• Securing identification cards.
• Participation in support groups and youth advisory boards.
• Vehicle insurance.
• Housing startup goods.
• Startup items and supplies for new infants.

Coordination with Other Federal and State Programs
MDHHS continues to coordinate with other federal and state programs for youth, including
transitional living programs funded under Part B of the Juvenile Justice and Delinquency
Prevention Act of 1974, in accordance with Section 477(b)(3). The eligibility criteria for Chafeefunded services are documented in MDHHS foster care policy. Young people that meet the
criteria for Chafee-funded services are eligible, regardless of race, gender or ethnic background.
A youth who has or had an open juvenile justice case and is placed in an eligible placement
under the supervision of MDHHS is eligible for Chafee funded goods and services. As foster care
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caseworkers, juvenile justice specialists are offered all training opportunities regarding services
under the Chafee Foster Care Program.
MDHHS provides oversight to the programs and agencies providing direct services and support
to children through the Education and Youth Services Unit, which is responsible for ensuring
services meet federal requirements and are provided to all eligible young people. Education
and Youth Services staff oversees contracting for Chafee services and ensures agencies comply
with contractual obligations.
Michigan is committed to ensuring all allocated Chafee funds are provided to eligible youth and
facilitating disbursements of funds to counties for goods and services. This budget line is
reviewed at regular intervals to identify spending patterns and align funds with areas of need.
Young people leaving foster care due to adoption or guardianship at 16 years and older are
eligible for higher education financial aid (Education and Training Vouchers, Tuition Incentive
Program, Pell Grant, Fostering Futures Scholarship); and at age 18, those young people are
eligible for all Chafee-funded goods and services.
The Michigan Youth Opportunities Initiative is a partnership with the Jim Casey Foundation that
was created to improve outcomes for young people transitioning from foster care to adulthood.
It brings together community members, public and private agencies and resources critical to
the success of young adults transitioning from the foster care system. Michigan Youth
Opportunities Initiative programming is offered in 64 counties.

John H. Chafee Foster Care Program Five-Year Summary
Progress in 2014
Youth Participation in Improving Foster Care
• A youth representative was included on the MDHHS Health Advisory and Resource
Team (HEART).
• Youth were included in the focus group for Lesbian, Gay, Bi-Sexual, Transgender and
Questioning draft policy.
• Monthly youth board meetings were held in the state’s 35 Michigan Youth
Opportunities Initiative sites.
• Youth from Oakland County were invited to speak to policy makers and child welfare
administrative staff at the second annual Kids Speak event.
• Youth were invited to speak at local foster parent PRIDE training and Child Welfare
Training Institute to new services workers.
• Youth were invited to foster parent and adoptive parent recruitment events offered
through the Faith-Based Coalition and the Permanency Forums.
• Youth were invited to speak to community partners to increase awareness of their
experiences in foster care.
Serving Youth of Various Ages and States of Achieving Independence
• Youth ages 14 and older were involved in the development of their service plan and
participate in quarterly case planning.
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•

•
•

Beginning at age 16, youth participate in semi-annual transition meetings to discuss
their permanency goal, identify needs, resources and adults to support them when the
agency is no longer involved. Transition plans cover all areas of a youth’s needs,
including housing, relationships, independent living skills, education and employment.
MDHHS modified specialized independent living services to Independent Living Plus,
which includes youth-identified goals and services and performance measures.
Michigan had 11 post-secondary institutions that offer campus-based support programs
for youth that have experienced foster care and are attending college. Of these, seven
institutions have contracts with MDHHS to provide independent living skills coaches to
participating youth.

Progress in 2015
Serving Youth across the State
• Work groups met to review requirements in the federal legislation “The Preventing Sex
Trafficking and Strengthening Families Act.”
• Child welfare policy was updated to include requirements of this legislation.
• The DHS-5355 form was developed to provide a conversation guide for caseworkers
when youth are located after being absent without legal permission.
• MiSACWIS added capacity for reporting information on trafficking victims, improving
tracking for federal reporting.
• MDHHS staff participated in the Human Trafficking Health Advisory Board.
• Human Trafficking was the subject in several trainings and conferences.
• The Office of Workforce Development and Training offers a course on Human
Trafficking. In 2015, 117 services specialists participated in this course.
• A computer-based training on human trafficking was made available through the Office
of Workforce Development and Training. In 2015, 138 services specialists were trained.
• In 2015, the Ruth Ellis Center, a residential program for LGBTQ youth in Wayne County
began providing Family Group Decision-Making services, which coordinates family
groups to support youth in residential care.
• The Adoption Worker Conference offered a session at their annual conference on
working with LGBTQ youth in which participants learned about evidence-based practices
to increase health and safety for youth in care who identify as LGBTQ.
• The Education and Youth Services Unit worked with agencies providing homeless
youth/runaway services to identify training opportunities to improve services to youth
who are survivors of human trafficking and those who identify as LGBTQ.
• The Strengthening Our Focus Advisory Council added LGBTQ youth as a subcommittee
of the MiTEAM/CQI Committee to assess policy and practice needs for this population.
• The Foster Care and Licensing Worker Summit offered a session on working with LGBTQ
youth in which participants learned about evidence-based practices to increase health
and safety for youth in care who identify as LGBTQ.
Opportunities to Engage in Age or Developmentally Appropriate Activities
• The Foster Child Bill of Rights and Prudent Parent Standard policies and forms were
modified to ensure foster children and youth and foster caregivers are informed of
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•
•

Prudent Parent Standards supporting foster youth participation in social, extracurricular,
enrichment and cultural activities.
The Michigan Youth Opportunities Initiative provided advanced leadership and advocacy
training to 14 young people in the first Youth Leadership Institute.
Policy updates were finalized in 2015 that increases financial assistance for insuring
vehicles owned by youth and includes startup funds for youth who have had a baby.

Personal and Emotional Support to Youth Aging out of Foster Care
• In 2015, contracts for mentoring services were awarded in three counties to provide
personal support to youth currently or previously in foster care in areas they identify as
a priority. The contract was posted a second time in 2015 to identify additional
providers in areas not yet covered by a mentor contract.
• In January 2016, a fourth provider was awarded a contract to provide mentoring
supports to youth in foster care and in June 2016 a fifth provider was awarded a
contract.

Progress in 2016
Youth Participation in Improving Foster Care
• A focus group of youth leaders from the Michigan Youth Opportunities Initiative, public
and private child welfare staff, Fostering Success Michigan and Michigan’s Children were
invited to assess the outcomes and services information provided through the National
Youth in Transition Database submissions.
• The Education and Youth Services unit invited youth leaders from the Michigan Youth
Opportunities Initiative and private agency partners to participate in a focus group to
identify key questions to be answered by National Youth in Transition Database data
and to identify areas of strength and existing gaps in data and services.
• National Youth in Transition Database data was shared at a youth board meeting
consisting of several youth and the Michigan Youth Opportunities Initiative coordinator.
• National Youth in Transition Database data and trends were shared during the Michigan
Youth Leadership Advocacy Summit to an audience consisting of youth who have
experienced foster care, child welfare workers, staff from Michigan’s Children, Michigan
Department of Education, Casey Youth Opportunities Initiative, Fostering Success
Michigan, and post-secondary institutions. Youth were asked to provide input as to their
priorities using the data and ways to improve outcome survey collection.
• The Strengthening Our Focus Advisory Council added LGBTQ youth as a subcommittee
of the MiTEAM Continuous Quality Improvement Committee to assess child welfare
policy and practice needs for this population. This subcommittee will:
o Obtain a comprehensive understanding of the needs of this population.
o Identify gaps in MDHHS child welfare policy, practice, protocols and services for
youth and families.
o Review available best practices from research, advocacy organizations and other
states.
o Implement policy, practice, protocols and programs to improve safety,
permanency and well-being for this population
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Program Support
• Education policy was updated to include the requirement for caseworkers to provide
education documentation to the caregivers within 14 days of placement.
• In preparation for the foster care provisions in the Every Student Succeeds Act of 2015,
an Education point-of-contact was identified in each county. This person serves as the
county’s liaison with their local school districts and a resource to child welfare staff in
their geographic area on education issues.
Collaboration with Other Private and Public Agencies
• The Education and Youth Services Unit worked with private agencies providing homeless
youth/runaway services to identify training opportunities to improve contracted
services to youth who are survivors of human trafficking and those who identify as
LGBTQ. This training will be included in the next contract series.

Progress in 2017
Collaboration with Other Private and Public Agencies
• The Education and Youth Services unit and Michigan Youth Opportunities Initiative
partnered with Jobs for Michigan’s Graduates to improve education and employment
outcomes for youth experiencing foster care and juvenile justice in Berrien, Wayne and
Genesee counties. Jobs for Michigan’s Graduates was awarded a grant from the Annie E.
Casey Foundation to work with youth from child welfare over the next three years.
Opportunities to Engage in Age- or Developmentally Appropriate Activities
• Youth participating in the Michigan Youth Opportunities Initiative were offered monthly
training regarding development of age-appropriate independent living skills in
employment, education, financial competency and health. Many Michigan Youth
Opportunities Initiative programs included pregnancy prevention and reproductive
health as frequent training topics to all participants.
Youth Participation in Improving Foster Care:
• Youth participating in the Michigan Youth Opportunities Initiative and initiative
coordinators receive training in safe and strategic sharing to reinforce young people’s
confidence and comfort in voicing their message.
Program Support
• The Foster Care and Licensing Worker Summit offered a session in which participants
learned about evidence-based practices to increase health and safety for young people
in care who identify as LGBTQ.
• Technical support and training were offered to Michigan Youth Opportunities Initiative
sites to increase participation and service delivery with equitable opportunities for all
youth.
• All Michigan Youth Opportunities Initiative sites were provided with demographic data
of enrolled youth to assist development of programming.
• Staff from Wayne and Genesee counties attended a Race Equity Design Lab sponsored
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•
•
•
•
•

•
•
•

by the Annie E. Casey Foundation to begin assessment of young people enrolled in the
Michigan Youth Opportunities Initiative about disparities in race and gender.
Technical assistance was offered to Wayne and Genesee counties from the Annie E.
Casey Foundation in preparation for the training.
Michigan Youth Opportunities Initiative staff received training on the needs of young
people identifying as LGBTQ to support their understanding of diversity and inclusion.
The Education and Youth Services analyst collaborated with the Federal Compliance and
Child Welfare Funding Unit to providing training to local caseworkers on policy and
payment for the Young Adult Voluntary Foster Care program.
Technical assistance was offered to local child welfare offices to resolve barriers to
timely enrollment and processing payments to youth in the Young Adult Voluntary
Foster Care program.
The education analyst co-presented six webinars with the Michigan Department of
Education. The webinars were offered to all education planners, MDHHS education
points-of-contact and school district foster care liaisons. The webinars provided
guidance and instruction in the provisions of Every Student Succeeds Act of 2015.
A communication memo was released to child welfare staff statewide with education
policy updates, including changes to school transportation responsibilities and payment.
The education analyst presented information on the new education requirements on
monthly child welfare supervisor phone calls.
The Michigan Department of Education hired a state foster care consultant, as required
by the Every Student Succeeds Act, with whom the MDHHS education analyst
collaborated to continue training child welfare and education staff across the state.

Progress in 2018
Serving Youth of Various Ages and States of Achieving Independence
• MDHHS collaborated with 13 post-secondary institutions with campus-based supports
for young people in foster care who are attending college.
o Of these, 10 institutions have contracts with MDHHS to partner independent
living skills coaches with participating youth.
o In the remaining three colleges, MDHHS provides an employee on campus to be
a liaison and support person to students in foster care.
• The total number of ETV awards for the 2018-2019 school year was 467.
• Subsequent to the federal legislation of the Family First Preservation Services Act,
Michigan expanded supports and services to youth in the following ways:
o Supports and services funded through the Chafee program are available until an
eligible youth’s 23rd birthday.
o Education and Training Vouchers are available until an eligible youth reaches
their 26th birthday.
• Michigan Youth Opportunities Initiative programming was initiated in 2003 in two sites.
It has expanded over time and is now offered in every county through the allocation of
43 Michigan Youth Opportunities Initiative Coordinator positions.
• Education planners served youth in 48 counties. In counties that did not have an
allocated education planner, a staff is identified as an education point-of-contact. Per
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the Every Student Succeeds Act, this person serves as a liaison for the local education
agency when there are questions concerning a student who is in foster care.
• MDHHS has five contracts to provide mentoring supports to older youth in four of the
five BSCs.
• Independent Living Skills Coach contracts with institutions of higher education provide
supportive mentors to college students who request them.
• Chafee-eligible youth participated in the annual Teen Conference, a two-day event that
focuses on independent living skills and topics of importance to older youth in foster
care.
Youth Participation in Improving Foster Care:
• Youth participated in advocacy and outreach through:
o Foster parent PRIDE training.
o Child Welfare Training Institute panels.
o Kids Speak events for legislators and policy makers.
o Community partnership meetings.
o Permanency Forum.
o Caseworker Conference.
o Providing information related to education supports by serving as Education
Liaisons with their local youth boards.
o MDHHS workgroups including:
▪ Health Advisory and Resource Team.
▪ LGBTQ workgroup.
▪ CFSR Focus Group.
Training in Support of the Goals and Objectives of the Chafee Program
• Regional and county office trainings were held on the policies, procedures and benefits
of accessing Youth in Transition funding for older foster youth.
• The learning management system provided trainings in special interest areas, including
working with youth who identify with diverse sexual orientation and gender identities,
human trafficking and education needs of youth in foster care.
• Michigan received a grant from National Quality Improvement Center on Tailored
Services, Placement Stability and Permanency for Lesbian, Gay, Bisexual, Transgender,
Questioning and Two Spirit Children and Youth in Foster Care (QIC-LGBTQ2S) to
implement a pilot in Wayne, Oakland and Macomb counties to:
o Implement safe and confidential sexual orientation and gender identity data
collection.
o Engage in effective community, group, family and individual services through
interventions identified as promising practices.
o Increase placement stability supports to children, youth and caregivers, including
birth families in reunification situations.
o Enhance knowledge, competence and responsiveness for youth who identify
with diverse sexual orientations and gender identities by agency staff, caregivers,
and service providers.
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Coordination with Other Federal and State Programs
• MDHHS collaborated with other state agencies, including SCAO, Department of
Treasury, Department of Education, Michigan State Housing Development Authority,
and others to ensure the needs of older youth experiencing foster care are identified.
Planned activities are described in the CFSP 2020-2024/APSR 2020.

EDUCATION AND TRAINING VOUCHERS PROGRAM

Service Description
The Education and Training Vouchers Program is a state-administered program implemented
through a contract with Samaritas of Michigan since 2006. Samaritas maintains an online
database and website that streamlines the application process. Education and Training
Vouchers staff complete 50 outreach activities each year, including training, webinars and mass
mailings. Samaritas tracks utilization of vouchers on each youth’s award and education history.
This database ensures a youth is never awarded more than $5,000 in one fiscal year, per policy.
Education and Training Vouchers for Unaccompanied Minors
In 2013, MDHHS began including unaccompanied refugee minors in the Education and Training
Vouchers Program. The Education and Training Vouchers staff works closely with the Office of
Refugee Services to ensure that young people are aware of the program and application
process.
• In 2015, 67 unaccompanied refugee minors were awarded Education and Training
Vouchers.
• In 2016, 56 unaccompanied refugee minors were awarded vouchers.
• In 2017, 38 unaccompanied refugee minors were awarded vouchers.
Education and Training Vouchers for Tribal Youth
All tribal human services directors are sent Education and Training Vouchers materials and
provided technical assistance if needed or requested. MDHHS participates in quarterly Tribal
State Partnership meetings that include tribal human services directors to discuss availability
and access of tribal youth to Education and Training Vouchers.

Education and Training Vouchers Awarded
2015-2016 School Year
(July 1, 2015 to June 30, 2016)
2016-2017 School Year
(July 1, 2016 to June 30, 2017)
2017-2018 School Year
(July 1, 2017 to March 31, 2018

Total ETVs Awarded
519

New ETVs
192

436

166

408

165
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2017-2018 School Year, estimated
(July 1, 2017 to June 30, 2018)

460

190

SERVICE DESCRIPTION - TITLE IV-B(1) FUNDS

Title IV-B(1) Service Description - Stephanie Tubbs Jones Child Welfare Services
Michigan’s Title IV-B(1) funding is used for child welfare services, including:
• Children’s Protective Services, described in Michigan’s Child Abuse Prevention and
Treatment Act (CAPTA) 2020 Annual Update.
• Crisis intervention – Family Preservation Services.
• Prevention and Family Support Services.
• Time-Limited Family Reunification Services.
• Foster Family and Relative Care Maintenance services
The services funded by Title IV-B(1), continued throughout 2015-2019 without changes.

SERVICE DESCRIPTION - TITLE IV-B(2) FUNDS
Strong Family/Safe Children, funded by Title IV-B(2), continued throughout 2015-2019 with the
following changes due to the Family First Prevention Services Act of 2018:
• Family Support Services eligibility was extended to foster and adoptive parents.
• Eligibility for Family Reunification services was amended in March 2019 to serve
parents or primary caregivers who are responsible for the care and supervision of minor
child(ren) and who have a MDHHS supervised case in out-of-home placement, with
family reunification as the goal.
• The time limit for Family Reunification services while a child is placed out of their home
was eliminated, and the time limit for services after return of a child to their home was
expanded to fifteen months following reunification.

Title IV-B(2) Service Description - Strong Families/Safe Children
Strong Families/Safe Children, Michigan’s Title IV-B(2) program, requires collaborative planning
among local human services and other child welfare stakeholders. Community groups, in
partnership with MDHHS local offices, assess local resources and gaps in services, develop
annual service plans and recommend contracts for community-based service delivery. The
program is statewide. Title IV-B(2) services are described below under the required categories:
• Family Preservation – Placement Prevention.
• Family Support Services.
• Time-Limited Family Reunification Services.
• Adoption Promotion and Support Services.

102
Michigan CFSP 2015-2019 Final Report

Title IV-B(2) Family Preservation - Placement Prevention Services
These include services to help families at-risk or in crisis, including:
• Alleviating concerns that may lead to the out-of-home placement of children.
• Maintaining the safety of children in their own homes when appropriate.
• Providing support to families to whom a child has been returned from placement.
• Supporting families preparing to reunite or adopt.
• Assisting families in obtaining culturally sensitive services and supports.
Services are targeted to parents or primary caregivers with children who have an open foster
care, juvenile justice or CPS category I, II or III case. Services in 2017 and 2018 include:
• Parenting education.
• Parent aide.
• Wraparound coordination.
• Families Together Building Solutions.
• Crisis counseling.
• Flexible funds for individual needs.

Title IV-B(2) Family Support Services
Family support services promote the safety and well-being of children and families in the
following ways:
• Increase family stability.
• Increase parenting confidence, resilience and supportive connections.
• Help support and retain foster families (Public Law 115-123 of 2018, Section 50751).
• Provide a safe, stable and supportive family environment.
• Strengthen and promote healthy relationships.
• Enhance child development.
Family support services are provided to parents and primary caregivers (including adoptive,
foster and extended) who have:
• An open foster care, juvenile justice or CPS category I, II or III case.
• A child welfare case that has closed in the past 18 months.
• A CPS investigation in the past 18 months.
• Three or more rejected CPS complaints.
The services provided include:
• Home-based family strengthening and support services.
• Parenting education/life skills.
• Parent aide.
• Families Together Building Solutions.
• Mentoring programs for young people and their families.

Title IV-B(2) Family Reunification Services
Eligibility for Family Reunification services was amended in March 2019 to serve parents or
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primary caregivers who are responsible for the care and supervision of minor child(ren) and
who have a MDHHS supervised case in out-of-home placement, with family reunification as the
goal. Services provided under the Family Reunification services category include:
• Individual, group and family counseling.
• Substance use disorder treatment and recovery.
• Mental health services.
• Services to address domestic violence.
• Therapeutic clinical interventions for families.
• Transportation to and from family reunification services.
• Wraparound coordination.
• Supportive visitation/parenting time support services.
• Parent Partners peer mentoring.
• Flexible funds for individual needs.
The elimination of the time limit for Family Reunification services while a child is placed out of
their home, and the expanded time limit for services after return of a child to their home will
enhance the availability of long-term assistance to families and allow realistic time frames for
readjustment and transition of children back into the care of their families. The expanded time
frame for service provision after a family reunification will increase support to birth families and
may help address long-term effects of trauma and foster care placement, leading to improved
outcomes and child and family well-being.

Title IV-B(2) Adoption Promotion and Support Services
Services that encourage adoption from the foster care system include pre- and post-adoptive
services that expedite the adoption process and support adoptive families. Services are
targeted to adoptive and potential adoptive parents of minor children adopted through
Michigan’s foster care system. Services provided in 2017 and 2018 include:
• Adoptive family counseling and post-adoption services.
• Relative caregiver support services.
• Wraparound coordination.
• Foster and adoptive parent recruitment and support services.
Michigan treats foster and adoptive family recruitment and support as an allowable activity
under the Adoption Promotion and Support services category because it is recognized that
permanent or adoptive homes for children often come from the stability of a foster family.

SERVICE DECISION-MAKING PROCESS FOR FAMILY SUPPORT SERVICES
Michigan allocates Title IV-B(2) funds annually to all 83 counties for community-based
collaborative planning and delivery of family preservation, family support, time-limited
reunification and adoption promotion and support services. Michigan’s program includes local
groups in service planning to ensure that services fit the needs of the community and can be
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individualized. Stakeholder groups include representatives from:
• Michigan Department of Education.
• Local and regional schools.
• Public and private service organizations.
• The medical community.
• Mental and behavioral health service providers.
• Courts.
• Parents.
• Consumers.
The program design maintains community-based assessment, selection and delivery of Title IVB(2) services. Service planning and delivery reflect the service principles identified in federal
regulations at 45 CFR 1355.25. The decision-making process for the above community-based
services continued throughout 2015-2019.

JUVENILE JUSTICE PROGRAMS
In 2018, MDHHS Juvenile Justice Programs continued its administration of state and federal
grants. Juvenile Justice Programs continued to write policy for State of Michigan juvenile justice
case managers and public and private, contracted juvenile justice residential treatment
facilities. Juvenile Justice Programs also continued to manage:
• Regional detention support services.
• An assignment unit for all juvenile justice residential placements.
• Two state-run residential juvenile justice facilities.
• Twenty-three private contracted residential juvenile justice facilities.
• Prison Rape Elimination Act compliance monitoring and audits for all public and private,
contracted juvenile justice residential facilities.
• Juvenile forensic mental health examiner training.
• Implementation of the juvenile justice risk assessment system.
• The Michigan School-Justice Partnership statewide initiative.
The two state-run juvenile justice residential facilities provide secure treatment and detention
services for delinquent youth 12- to 20-years-old, placed either directly by the county court or
by through the Juvenile Justice Assignment Unit. Juveniles include males and females who are
delinquent for whom community-based treatment is determined inappropriate. Services
include secure short-term detention, general residential, treatment of youth who are sexually
reactive and substance use disorder treatment. The residential facilities operate at the secure
level and include 24-hour, seven days per week staff supervision.
The 23 private contracted juvenile justice residential facilities include both secure and nonsecure placements, and provide services including general residential, sexually reactive, mental
health and behavioral stabilization, substance abuse rehabilitation, and developmentally
disabled/cognitively impaired programming.
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Juvenile Justice Programs implements the Michigan Youth Reentry Initiative that operates
through a contract for care coordination, with an emphasis on assisting young people with
medical, mental health or other functional life impairments that may impede success when reentering the community. Juvenile Justice Programs also provides re-entry services to
adjudicated youth with disabilities through Michigan Rehabilitation Services. The program
delivers evidence-based and/or promising practices resulting in lower rates of recidivism,
increased employment and education outcomes and permanency for youth with disabilities
when re-entering the community.
Juvenile Justice Programs oversees the Michigan School-Justice Partnership, an initiative
focused on ending the ‘school-to-prison pipeline’ in our state. Each year, Juvenile Justice
Programs brings together multi-disciplinary county teams for a statewide forum designed to
keep kids in school and out of the juvenile and criminal justice systems. County teams, led by a
judge and intermediate school district superintendent, are tasked with solving the school-toprison issues in their communities. Team membership includes school principals, teachers,
truancy officers and other school personnel, mental health personnel, prosecutors, MDHHS
staff, juvenile referees, probation officers and law enforcement.
Juvenile Justice Programs continues to hold improved data collection and integration as a top
priority that supports juvenile justice and child welfare services. Data will be used to develop a
continuous quality improvement process.
Goal: MDHHS will establish a process to collect and use sexual orientation, gender identity and
gender expression information to improve individual placement services to youth.
• Status: Juvenile Justice Programs fully incorporated a formal process within field and
residential policy for interviewing youth, collecting data, and using data to inform
decision making.
Goal: To ensure a universal statewide tool is utilized across the state for courts to administer
and assess young people as they enter the juvenile justice system.
• Status: Juvenile Justice Programs continues to work with the Mental Health Diversion
Council to implement a statewide risk assessment tool, the Michigan Juvenile Justice
Assessment, with access to the online tool for local courts. All MDHHS juvenile justice
caseworkers and public and private contracted residential workers utilize the risk
assessment tools and document the results in MiSACWIS.
Planned activities for 2020 are described in the CFSP 2020-2024/APSR 2020.

JUVENILE JUSTICE TRANSFERS
The number of young people adjudicated as delinquent wards and the number that were dual
wards though the period 2015-2019 is below.
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Year
2014
2015
2016
2017
2018

Number of youths
Number of dual
adjudicated
wards
203
Not available
103
225
89
192
116
179
139
189

The juvenile justice system in Michigan is decentralized, with each county responsible for its
juvenile delinquent population. County courts may refer a youth to MDHHS for delinquency
care and supervision as a temporary delinquent court ward under the Social Welfare Act, 1939
PA 280 or commit the youth as a public ward under the Youth Rehabilitation Services Act, 1974
PA 150 as dispositional options under the Probate Code, 1939 PA 288.

Juvenile Supervision in Michigan
In Michigan, most youth in the juvenile justice system remain the responsibility of the local
court. Some who have had open foster care cases enter the juvenile justice system and remain
under court supervision. The state does not have access to the case management systems used
by court programs; therefore, determining the number of dual wards is challenging.
Goal: MDHHS will work collaboratively with the county courts to improve data collection.
• Status: Juvenile Justice Programs continues participation in a statewide work group
formed by county family courts called Juvenile Justice Vision 20/20.

SERVICES FOR CHILDREN ADOPTED FROM OTHER COUNTRIES
Throughout the period 2015-2019, MDHHS continued providing services to children adopted
from other countries as described below.
In Michigan, the provision of services to facilitate inter-country adoptions falls exclusively
within the purview of licensed private adoption agencies. Adoption agencies licensed in
Michigan to provide inter-country adoption services have an agreement with the foreign
country that specifies the responsibilities of the agency in completing adoptions.
Michigan has oversight of children adopted from other countries once they enter into
Michigan’s custody due to a disrupted or dissolved adoption. Michigan tracks disrupted and
dissolved adoptions through MiSACWIS.
Children adopted from other countries are entitled to the full range of services as are all
children in Michigan. These include family preservation and family reunification services and
local services for pre- and post-adoptive families experiencing a risk of adoption disruption or
dissolution.
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Supporting the Families of Children Adopted from Other Countries
Private agencies that provide services for international adoptions are licensed as child-placing
agencies and held to Michigan’s licensing rules for adoption. The Division of Child Welfare
Licensing performs on-site reviews and investigates alleged rule violations. Adoption assistance
programs provide permanency for children with special needs who are adopted from foster
care. As a result, the statutory requirements for eligibility reflect the needs of children in the
child welfare system and are difficult to apply to children adopted from other countries. The
statute does not categorically exclude these children from participation in adoption assistance
programs; however, it is highly improbable that children adopted abroad by U.S. citizens or
brought into the United States from another country for adoption will meet the eligibility
criteria in federal and state law.

Planned Activities to Support Children Adopted from Other Countries
MDHHS provides post adoption services through eight regional Post-Adoption Resource
Centers. Participation is voluntary and free of charge. The Post Adoption Resource Centers are
designed to support families who have finalized adoptions of:
• Children from the Michigan child welfare system.
• Children adopted in Michigan through an international or a direct consent/direct
placement adoption.
• Children who have a Michigan subsidized guardianship agreement.
The Post Adoption Resource Centers offer the following services:
• Case management, including short-term and emergency in-home intervention.
• Coordination of community services.
• Information dissemination.
• Education.
• Training.
• Advocacy.
• Family recreational activities and support.
• A website and newsletter about topics relevant to adoptive families, community
resources and a calendar of events and training.

ADOPTION AND LEGAL GUARDIANSHIP INCENTIVE PAYMENTS

Adoption and Legal Guardianship Incentive Payments
2015 Adoption Incentive Payments
Michigan received $458,000 in Adoption and Legal Guardianship Incentive funds from fiscal
year 2015.
2016 Adoption Incentive Payments
Michigan received $4,145,500 in Adoption and Legal Guardianship Incentive funds in 2016.
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2017 Adoption and Legal Guardianship Incentive Payments
Michigan received $644,306 in Adoption and Legal Guardianship Incentive funds from fiscal
year 2017.
2018 Adoption and Legal Guardianship Incentive Payments
Michigan did not receive Adoption and Legal Guardianship Incentive funds from fiscal year
2018.
Adoption and Legal Guardianship Incentive Payments
Michigan received a total of $5,247,806 in Adoption and Legal Guardianship Incentive funds
from fiscal year 2015 - 2017. Michigan plans to expend Adoption and Legal Guardianship
Incentive funds on the following:
• Contracting with Eastern Michigan University to develop a pre-service training
curriculum for Michigan’s prospective foster and adoptive parents.
• Expanding the Regional Resource Team in region 1 to build recruitment and retention
coalitions in each tri-county, to develop and facilitate community events and ongoing
training opportunities per tri-county and to identify, strengthen and develop foster,
adoptive and kinship parent support groups.
• Statewide Foster, Adoptive and Kinship Parent conferences to further develop and
support Michigan’s resource parents.
• Statewide child welfare conferences for CPS, foster care, licensing and adoption workers
and supervisors.
• Temporary staffing resources to compile closed adoption records to respond timely to
requests from adult adoptees for their foster care and adoption records.
• Four trainings by Michael Sanders for child welfare staff on targeted recruitment efforts
for homes for older youth including child-specific recruitment for adoptive families for
children available for adoption without an identified family.
• Foster Care Alumni Support Contract to reduce barriers for youth who have transitioned
from the foster care system by offering them resources.
• Additional allowable costs/services under Part B and Part E of Title IV of the Social
Security Act.

ADOPTION SAVINGS EXPENDITURES

Adoption Savings Expenditures
2016
Adoption savings for FY 2016 were expended on the following:
• Approximately 64 percent of funds were spent on eight Post Adoption Resource Center
contracts.
• Approximately 7 percent funded services for adoptive families through a contract with
the Adoptive Family Support Network (Parent-to-Parent services).
• Approximately 29 percent of savings funded ‘hold harmless’ residential rates.
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2017
Adoption savings for FY 2017 were expended on the following:
• Approximately 70 percent of funds were spent on eight Post Adoption Resource Center
contracts.
• Approximately 5 percent funded services for adoptive families through a contract with
the Adoptive Family Support Network (Parent-to-Parent services).
• Approximately 24 percent of savings funded ‘hold harmless’ residential rates.
2018
Michigan is in the process of resubmitting the FY 2018 Adoption Savings Procedure and Expense
Tracking.
2019
Michigan plans to expend future Adoption Savings Expenditures on the following:
• Services to adoptive families:
o Post Adoption Resource Centers.
o Contracts with the Adoptive Family Support Network for Parent to Parent
services.
o Expanded Medical Subsidy Services.
• Additional allowable costs/services under Part B and Part E of Title IV of the Social
Security Act.
Michigan does not foresee any challenges in accessing and spending future Adoption Savings
funds.

MONTHLY CASEWORKER VISIT DATA AND FORMULA GRANT
Through the period from 2015 to 2019, Michigan continued to improve the rate of children in
foster care visited by their caseworker every month, exceeding the federal goal. Michigan used
the federally approved sampling methodology on monthly caseworker visits. The target and
Michigan’s performance for the percentage of children visited each month by fiscal year is:
• 2015 requirement: 95% - Michigan achieved 96.7%.
• 2016 requirement: 95% – Michigan achieved 97.1%
• 2017 requirement: 95% – Michigan achieved 96.4%
• 2018 requirement: 95% – Michigan achieved 97.4%
Michigan continues to exceed the federal goal of achieving at least 50 percent of the number of
monthly visits made by caseworkers to children in foster care occurring in the child’s residence.
The percentage of children visited in their residence in Michigan is:
• 2015: 73.4%
• 2016: 97.9%
• 2017: 98.0%
• 2018: 98.3%
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Maintaining Progress on Monthly Caseworker Visits
Michigan’s standard for the frequency of caseworker visits of children in foster care exceeds
federal standards. Current foster care policy for caseworker contacts with children in out-ofhome placement is as follows:
• The caseworker must have at least two face-to-face contacts per month with the child
for the first two months following an initial placement or placement move. The first
contact must take place within five business days from the date the case is assigned or
within five business days of the placement move. At least one contact each month must
take place at the child’s placement.
• The caseworker must have at least one face-to-face contact with the child each calendar
month in subsequent months. At least one contact each calendar month must take
place at the child’s placement.
• The caseworker must have weekly face-to-face contacts with the parent(s) and the child
in the home for the first month after the child returns home. This period may be
extended to 90 days if necessary.
• The caseworker must two have face-to-face contacts with the parent(s) and the child
each calendar month in the home for subsequent months after the child has returned
home until case closure, unless the family is receiving family preservation services.
• Each contact must include a private meeting between the child and the caseworker.
The topics listed below must be discussed with the child at each visit:
• The child’s feelings and observations about the placement.
• Education.
• Parenting time.
• Sibling and relative visitation plans.
• Extracurricular and cultural activities and hobbies since the last visit.
• The child’s permanency plan.
• Medical, dental and mental health.
• Any issues or concerns expressed by the child.

Monthly Caseworker Visit Formula Grant Five-Year Summary
Progress in 2015
In 2015, Michigan used the Monthly Caseworker Visit Formula Grant for the following activities:
• Michigan contracted with the Center for the Support of Families to provide technical
assistance with the expanded MiTEAM rollout and training in the MiTEAM case practice
model. The technical assistance enhanced caseworkers’ engagement, assessment,
teaming and case planning skills and guided decision-making to enhance safety,
permanency planning, well-being and caseworker retention.
• Funds were expended on a contract with the National Council on Crime and
Delinquency to conduct a foster care workload study.

Progress in 2016
In 2016, Michigan used the Monthly Caseworker Visit Formula Grant for the following activities:
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•

•

MiTEAM Enhancement and Ensuring Model Fidelity. MDHHS continued to contract
with the Center for the Support of Families. With the center’s help, MDHHS developed a
statewide implementation plan for the MiTEAM enhancements that includes virtual
learning, practice and application exercises and observation and support. Exercises are
conducted in the field to support learning. In 2016, supervisors began piloting the
MiTEAM fidelity tool to reinforce caseworker skills and report MiTEAM fidelity trends
for local planning. Statewide enhanced MiTEAM implementation began with four
regional orientations.
Foster Care Workload Study. Caseworker visit funds were used to contract with the
National Council on Crime and Delinquency to conduct a foster care workload study. The
final report was issued in January 2016. The report suggested that a small reduction in
caseloads would lead to better staff retention and higher quality services. The
department is assessing the feasibility of implementing the recommendations. In the
interim, the department is conducting the following worker retention efforts:
o MiSACWIS enhancements and fixes.
o MiSACWIS training.
o Parenting time plan.
o Streamlining policies.
o Secondary trauma pilot project.

Progress in 2017
In 2017, Michigan used the Monthly Caseworker Visit Formula Grant for the following activities:
• Center for the Support of Families Contract
o Design of the last training modules for the statewide enhanced MiTEAM
implementation.
o Design of the Parallel Steps for management and supervisors on four MiTEAM
competencies: 1) Case Planning, 2) Case Plan Implementation, 3) Placement
Planning and 4) Mentoring.
o Addition of modules, application exercises and resources to the MiTEAM Virtual
Learning Website.
• MiTEAM Support Calls. The enhanced MiTEAM Practice Model was implemented
statewide in 2017. Directors, second line managers and supervisors were prepared to
lead the process, track implementation, exhibit behaviors consistent with the model and
begin local CQI planning. Prior to each training cycle, calls were conducted with
management to prepare them for supporting staff during implementation. Support calls
were conducted in March and April of 2017 to prepare for the Case Planning and Case
Plan Implementation training cycle and in July and August 2017 to prepare for the
Placement Planning and Mentoring training cycle. This support assisted efforts to
increase engagement of staff and support retention.
• Safety Conference. The 2017 MDHHS Child Welfare Safety Conference had nearly 350
participants. Breakout sessions of all programs were designed to help increase worker
knowledge, improve the safety of children and help child welfare staff connect with
resources across the state. This training assists with staff retention and support.
• MiTEAM/Domestic Violence. Funding allowed online modules to be provided to staff in
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•

•
•

two BSCs. The training model’s approach was based on tracking perpetrator patterns
and promoting survivor strengths working in cases of domestic violence. The training
promoted effective case practice when working with families experiencing domestic
violence.
Strength-based Supervisory Training. The Wayne Together Collaborative Workforce
Change Initiative Committee facilitated a countywide training and support activities for
all Wayne County MDHHS supervisors in May through August 2017. Sixty-nine
supervisors completed the training and coaching calls. Supervisors’ skills were enhanced
to focus on proactive supervision to improve retention.
Employee Engagement. To address staff turnover and employee morale in Wayne
County, in August 2017, Wayne District offices participated in multiple employee
engagement activities.
Wayne County Home Aides. In April 2017, Wayne County home aides began providing
assistance to Wayne County District offices to provide worker relief in child welfare.
Home aides schedule and plan family visits with the primary caretaker, foster parents
and assigned specialist. Home aides make contact with foster parents to provide case
forms, clothing, materials and other items for foster youth. They also schedule and
transport foster youth to/from medical, dental appointments and court hearings, and
perform clerical support. With the assistance from home aides, key performance
indicators improved for foster care, related to visits and medical and dental exams.

Progress in 2018
There were no expenditures of Monthly Caseworker Visit Formula Grant funds in 2018.

PROTECT MIFAMILY - CHILD WELFARE WAIVER DEMONSTRATION PROJECT
In 2012, MDHHS was granted a waiver under Section 1130 of the Social Security Act to
implement a five-year child welfare demonstration project. MDHHS implemented the project,
Protect MiFamily, in August 2013 in Kalamazoo, Macomb and Muskegon counties. The target
population included families that reside in a participating county with children from birth
through age 5 determined to be at high or intensive risk for maltreatment. Both Title IV-Eeligible and non-eligible children may participate.
Protect MiFamily sought to reduce out-of-home placement and repeat maltreatment, while
improving parental capacity and child well-being. Contracts were awarded to engage families in
an enhanced screening, assessment and in-home case management model for 15 months,
coupled with access to an array of support services.
Protect MiFamily used an experimental research design in which families were referred to
treatment and control groups. The treatment group received Protect MiFamily case
management and assistance, while services funded through Title IV-B, such as Families
Together Building Solutions, Wraparound, parent support groups and parenting skills training
were provided to families selected for the control group. Title IV-B funds were used to
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maximize the use of flexible Title IV-E dollars in the following ways:
• Participating counties used Title IV-E flexibility to expand secondary and tertiary
prevention services to improve outcomes for children and families.
• Services funded through Title IV-B were provided to families selected for the control
group, such as Families Together Building Solutions, Wraparound, parent support
groups and parenting skills training.
• Title IV-B funded services could also be employed as step-down services, should a family
require ongoing support.
The Protect MiFamily project integrated the goals and objectives of the Child and Family
Services Plan by:
• Providing evidence-based services.
• Engaging families as partners.
• Improving family functioning.
• Reducing abuse and neglect.
• Keeping children safely in their own homes.
• Improving the well-being of children.
• Implementing continuous quality improvement practices.
• Evaluating program effectiveness on established outcomes.

Project Evaluation
MDHHS contracted with an independent evaluation team to determine the effectiveness of the
demonstration from Aug. 1, 2013 through Feb. 28, 2018. The final number of cases enrolled in
the evaluation is 1,583 families; of these, 995 cases were in the treatment group and 588 in the
control group.
Outcome study highlights:
• Overall, families completing the Protect MiFamily program showed statistically
significant improvement in their protective factors across all subscale areas, including
the Knowledge of Parenting/Child Development items.
• In subgroup analysis, families completing the full 15 months (6 percent rate of removal)
and families completing partial programming (8 percent rate of removal) were less likely
to experience a child removal as compared with families in the control group (15
percent rate of removal).
• Eighty-five percent of children who fully completed the program demonstrated
statistically significant improvement in well-being from post-assessment or no change in
score between pre- and post- assessment.
Process Study Highlights:
• Model Fidelity scores remained relatively stable with positive trends and maintenance
of higher scores.
• Family Satisfaction Survey results across all three phases continued to suggest that
satisfaction with the program services was positive:
o Over 92 percent of respondents either agreed or strongly agreed that the project
helped their families reach their goals.
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o Over 98 percent of respondents agreed or strongly agreed that their Protect
MiFamily worker asked for their family’s opinions.
o Over 98 percent agreed or strongly agreed that their Protect MiFamily worker
included their comments, ideas and opinions in their service plans.
o Almost 96 percent of respondents either agreed or strongly agreed that their
family was getting the services they needed.
o Over 95 percent of respondents agreed or strongly agreed that they knew how
to contact other agencies to get their needs met.
Under its Terms and Conditions, Michigan’s Child Welfare Demonstration Project, Protect
MiFamily, was terminated on June 30, 2018. The Interim and Final Reports can be found here,
on the MDHHS website.

KINSHIP NAVIGATOR PROGRAM FUNDS
Kinship Navigator Program Funds
Michigan received $427,658 in Kinship Navigator Program funds in FY 2018. The funds are being
expended in FY 2019 for the Michigan State University Kinship Care Resource Center to expand
their current program capacity by implementing the kinship navigator model for service
delivery. The MSU Kinship Care Resource Center will:
• Help kinship families achieve or maintain safety, permanency, and well-being by
supporting current and prospective kinship caregivers and the children in their care.
• Serve any relative who is raising or considering raising a child(ren) of a family member
due to the child(ren)’s parents being unable to care for them. The placement
arrangement can be an informal, private arrangement between the parents and the
relative caregiver, or it can be as a result of involvement with Michigan’s child welfare
system. Families may self-refer or be referred by a child welfare or other agency.
• Develop an outreach and engagement plan to improve and expand the coordination of
community services for kinship families.
• Recruit and train staff to support kinship navigation efforts including specific kinship
navigator roles requiring individuals with kinship caregiving experience.
• Expand communication technology and information sharing efforts.
• Assess kinship care support group availability and utilization.
• Develop a training plan for staff, kinship caregivers, and service providers.
• Develop and utilize a systematic evaluation approach to evaluate program effectiveness.
DETERMINED BY CPS TO BE ISK F
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CHILD ABUSE PREVENTION AND TREATMENT ACT 2019 ANNUAL UPDATE
Michigan’s Child Abuse Prevention and Treatment Act (CAPTA) state plan aligns with the state’s
Child and Family Services Review (CFSR) goals of improving the safety, permanency and wellbeing of children and families. Michigan’s Child Protection Law and child protection policies and
procedures are applicable to all jurisdictions in the state. Activities to address CFSR outcomes
are noted in this 2019 update. Information on ward transfers from the abuse/neglect system to
the juvenile justice system can be found at the end of this report. Michigan uses the 2008
baseline and continues to coordinate Children’s Protective Services (CPS) goals with the Child
and Family Services Plan.
CPS Outcome Measures and Results
Measure
2013
Number of complaints
148,392
received
Percent of complaints
assigned for
59%
investigation
Percent of
investigations resulting
in confirmed abuse or
neglect
26%
Maltreatment in foster
care 1
13.56
Recurrence of
maltreatment 4
11.68%

2014
2015
151,185 157,417

2016
2017
160,065 167,160

2018
171,171

55%

59%

56%

56%

56%

25%

25%

28%

28%

27%

Data not
available 2
Data not
available 5

Data not
available 3
Data not
available 6

12.84

10.65

14.24

9.98%

8.38%

14.3

The rate of victimization per 100,000 days of foster care of all children in foster care.
Due to the updated requirement of a three-year timespan for determining recurrence of maltreatment, 2017
performance data on recurrence of maltreatment will not be available until 2019.
3
Due to the updated requirement of a three-year timespan for determining recurrence of maltreatment, 2017
performance data on recurrence of maltreatment will not be available until 2019.
4
Of all children who were victims of maltreatment during a 12-month target period, what percent were victims of
another maltreatment allegation within 12 months of the initial report?
5
Due to the updated requirement of a three-year timespan for determining recurrence of maltreatment, 2017
performance data on recurrence of maltreatment will not be available until 2019.
6
Due to the updated requirement of a three-year timespan for determining recurrence of maltreatment, 2017
performance data on recurrence of maltreatment will not be available until 2019.
1
2
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CHILDREN’S JUSTICE ACT CAPTA STATE GRANT FUNDS
CAPTA state grant funds are used for activities and contracts to reduce child abuse and neglect
and improve practice. Current activities include:
• Implementing the “birth match” system to identify parents whose parental rights were
terminated, leading to an automatic complaint and investigation.
• Providing specialized supportive services, assessments and when needed, reviews of
abuse and neglect cases through a medical services contract.
• An annual child abuse and neglect conference.
• A paternity testing contract for children in the child welfare system.
• Safe sleep programming and services support.
• Support for the CPS Advisory Committee and annual conference.
• Support for the statewide child death review contract.
• Support for the annual Medical Advisory Conference.
• CPS program office travel costs to reinforce policy and practice requirements.
• Safety assessment and safety planning training.
• Mandated Reporter training materials.

CHILD ABUSE AND NEGLECT LAWS
No substantive changes were made to Michigan law during the report period (July 1, 2017 –
June 30, 2018) that will affect the state’s continued eligibility for CAPTA State Grant Funds.
Recent Michigan legislation and its impact on CPS policy and practice are described below.
Needs of Infants Who Were Born Exposed to Substances
Michigan developed policies and procedures to address the needs of infants identified as
affected by substances or exhibiting withdrawal symptoms. These include:
• Mandated reporters who have reasonable cause to suspect that a newborn infant has
alcohol, a controlled substance, or a metabolite of a controlled substance in his or her
body that are not the result of medical treatment are required to make a complaint of
suspected child abuse to CPS (MCL 722.623a Sec. 3a).
• Mandated reporters include the following medical professionals:
o Physicians and physician’s assistants.
o Dentists and registered dental hygienists.
o Medical examiners.
o Nurses.
o Persons licensed to provide emergency medical care.
• In 2017, MDHHS initiated a statewide effort to enhance mandated reporter training for
medical providers. The trainings continued throughout 2018. This training provides
4
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mandated reporters:
o Clarification of their legal requirements to report suspected child abuse or
neglect.
o Guidance on how to identify safety concerns in situations when substance
use/abuse is suspected.
o Suggested approaches for working with parents and providers to develop Infant
Plans of Safe Care for infants suspected of being affected by parental substance
use or withdrawal symptoms or diagnosed with Fetal Alcohol Spectrum Disorder
or neonatal abstinence syndrome.
CPS must investigate complaints alleging that a newborn was exposed to alcohol or
substances before birth. Policy requires CPS investigators to:
o Contact medical professionals to confirm exposure and/or to identify
appropriate medical treatment for the infant.
o Review the criminal and CPS history of the family.
o Interview the parents to assess the need for substance use disorder,
assessment/treatment, or recovery support.
o Determine the parents’ capacity to provide adequate care of the newborn and
other children in the home.

SAFE CARE FOR INFANTS AFFECTED BY SUBSTANCE USE
In 2016, MDHHS worked with public health providers to define an “Infant Plan of Safe Care”
and requirement that these plans be established for infants, their parents, and family members
when the criteria are met. Michigan’s policies and procedures for developing an Infant Plan of
Safe Care for infants identified as affected by substance use include the following:
• Mandated reporters are required to report suspected child abuse or neglect if the
reporters knows or suspects that a newborn infant has any amount of alcohol, a
controlled substance or a metabolite of a controlled substance (whether legal or illegal)
in his or her body.
• In 2017, policy changes included the requirement for an Infant Plan of Safe Care for
infants identified as affected by substance use of their parent and/or withdrawal
symptoms, or as victims of Fetal Alcohol Spectrum Disorder. In these cases, the worker
must develop an Infant Plan of Safe Care to:
o Address the health and substance use treatment needs of the mother and infant
and other affected family members.
o Ensure that appropriate referrals and safety and treatment plans are developed
to address the needs of the infant and family.
o Take steps to ensure services provided to the infant and family are monitored
either through continued MDHHS involvement or another service provider.
o Address concerns through appropriate referrals. The referral and monitoring of
5
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these services must be documented by the worker in MiSACWIS.
MDHHS added requirements in all family preservation contracts for an Infant Plan of
Safe Care for cases involving an infant identified as affected by substance use of their
parent and/or withdrawal symptoms, or as a victim of Fetal Alcohol Spectrum Disorder.
In confirmed complaints in which the infant requires medical treatment to address
symptoms resulting from the substance exposure and medical personnel indicate that
the exposure seriously impairs the infant’s health or physical well-being, a petition for
court jurisdiction is required within 24 hours.
The state does not exclude complaints when a child is affected by legally prescribed
medications to the mother. If the medication was not taken as prescribed or if the
parent’s use of medications or substances impairs the parent’s ability to safely care for
their child, a CPS case is opened, and an Infant Plan of Safe Care established.
Services must be coordinated with medical personnel, maternal infant health programs
and substance use disorder assessment and treatment providers.
Children ages 0 to 3 suspected of, or having confirmed substance exposure, and/or
developmental delay must be referred to Early On.
MDHHS employs a fulltime substance use analyst who oversees a variety of substance
use projects within MDHHS, helps provide insight on substance use within child welfare,
and works collaboratively with various stakeholders regarding substance use.
MDHHS works collaboratively with stakeholders through a variety of workgroups related
to substance use, specifically opioid use. This is done through various workgroups
throughout the state.
MDHHS was awarded $1,000,000 in funding through the Comprehensive Opioid Abuse
Program Grant through the Bureau of Justice Assistance to address opioid use in rural
areas. As part of this grant, MDHHS is:
o Creating a multi-disciplinary team to address opioid use by facilitating sharing of
data between various systems.
o Expanding the Substance Use Disorder Family Support Program pilot which is
currently in four counties. The pilot provides intensive home-based services for
substance affected families that are at potential or actual risk of experiencing a
removal due to child abuse and/or neglect. This program will be available in nine
counties by Oct. 1, 2019.
o Obtaining intensive home-based programming to address substance use in
various counties.
o Creating an online Mandated Reporter training.
o Partnering with the University of Michigan Child and Adolescent Data Lab to
analyze data to identify cases impacted by substance use disorder as a way to
prevent recurrence.
o Working collaboratively with the Governor’s Task Force on Child Abuse and
Neglect and the Citizen Review Panel on CPS, Foster Care and Adoption to
address gaps in various systems related to substance use. The Citizen Review
6
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Panel is assessing whether building a best practice Infant Plan of Safe Care model
will address systemic gaps in services to parents who are using substances.
Should a protocol be developed, all stakeholders will collaborate in its creation.
MDHHS is participating in the following workgroups to address the needs of newborns affected
by substances:
• 2017 Policy Academy - MDHHS Recovery Oriented Systems of Care
Michigan was one of 10 states selected to participate in the “2017 Policy Academy:
Improving Outcomes for Pregnant and Postpartum Women with Opioid Use Disorders
and their Infants, Families and Caregivers.” Michigan developed a cross-system plan to
address the needs of infants affected by opioids and their caregivers.
• Comprehensive Addiction and Recovery Act (CARA) workgroup
The workgroup is developing a work plan to ensure Michigan is meeting the
requirements of the 2016 CARA and the provisions of the Child Abuse Prevention and
Treatment Act (CAPTA). Participants include internal and external child welfare and
public health systems. The focus of the work is on:
o Creating uniform definitions of substance affected newborns and Infant Plans of
Safe Care.
o Aligning MDHHS policies, programs and contracts with CARA.
o Identifying and implementing cross-system responses to newborns affected by
substances and their families.
o Training and education on Infant Plans of Safe Care for birthing hospital staff,
home visitation programs, infant mental health programs, family preservation
services, CPS and foster care programs.
o Establishing a plan for tracking and monitoring all infants born affected by
substances, and implementation of Infant Plans of Safe Care.
• Michigan Collaborative Quality Initiative of Birthing Hospitals
In partnership with the initiative, MDHHS Division of Maternal and Infant Health
provides education and training for birthing hospitals to screen infants for the signs and
symptoms of Neonatal Abstinence Syndrome and linking families to evidence-based
home visiting.
Technical assistance and training provided to staff to improve practice for caring for infants
affected by substance abuse includes:
• Collaboration with Early On to ensure that Infants who are exposed or affected by
prenatal substances undergo assessment for developmental delay and treatment.
• Changes to MiSACWIS to track entry of Infant Plans of Safe Care into MiSACWIS. This
information is used for federal reporting and internally to ensure substance use is
addressed.
• A proposed enhancement to MiSACWIS has been submitted to allow better tracking and
reporting of NCANDS data. This enhancement will allow for reporting of substance use
7
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at the child level, as well as the caregiver level.
Online training is available on demand for CPS workers. Training on MiSACWIS Health
Information is available for:
o Entering health information.
o Data warehouse/InfoView reporting.
o Transferring cases to foster care.

Justice for Victims of Trafficking Act and the Trafficking Victims Protection Act
Safe Harbor
Safe Harbor was one of the key reforms in the 2014 Michigan human trafficking legislative
package. Specific changes included:
• Stronger protection for victims.
• Stronger tools to hold traffickers accountable.
• Victim health and welfare provisions.
• Establishment of commissions and boards.

Preventing Sex Trafficking

In response to the growing problem of child trafficking, and in recognition of the vulnerability of
foster youth to being targeted, MDHHS created a protocol for child welfare professionals, court
personnel, law enforcement officials and schools. The protocol addresses the following goals:
• To provide a coordinated investigative approach while minimizing trauma to victims.
• To provide protection and specialized services to victims and family members.
• To provide cross-professional training to promote a better understanding of the unique
nature and challenges of cases involving child sex trafficking and labor trafficking.
• To provide alternatives for handling the case after a child or youth has been identified as
a victim of human trafficking.

Progress in 2018 and 2019
•
•
•
•
•

•

Training was delivered to child welfare staff in public and private agencies, and to
community organizations and community partners.
MDHHS continues to cross-train with community agencies to educate the community on
identification of trafficking and resources for treating victims.
MDHHS updated the public MDHHS website with resources.
Improvements in MiSACWIS enhance the accuracy of data.
To reduce recidivism and assist victims to remain in treatment after thorough
assessment of their needs, MDHHS is developing an assessment center for substance
use and mental health assessments for trafficking victims.
Human Trafficking policy is maintained in a policy manual referenced by all program
areas and updated to include a requirement to screen youth receiving foster care
services who are at risk of human trafficking and all closed foster care cases receiving
8
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services.
The CPS program office collaborated with the Office of Workforce Development and
Training to create online training regarding human trafficking which is available to child
welfare staff. Two hundred thirty child welfare staff completed this training.
MDHHS presents at the SCAO annual human trafficking conference. SCAO provides
training assistance and support to child welfare staff on human trafficking.
MDHHS hired a full-time position dedicated to human trafficking through the Division of
Victim Services.
The MDHHS Division of Victim Services director was appointed to the Attorney General’s
Commission on Human Trafficking and the Michigan Human Trafficking Advisory Board.
The Division of Victim Services is partnering with CPS and Vista Maria in metro Detroit
on a pilot project to create a comprehensive multi-disciplinary victim services treatment
model for child survivors of human trafficking.
The Division of Victim Services is collaborating with the Attorney General’s Commission
on Human Trafficking, the Michigan Human Trafficking Advisory Board, and Measurable
Change, a human trafficking clearinghouse, to develop a statewide educational platform
on human trafficking available to front-line staff and to establish a cross-disciplinary
framework for data collection and victim centered services.

MDHHS has provisions and procedures to identify and assess all reports of known or suspected
victims of child sex trafficking. Specifically:
• The MDHHS mandated reporter training includes the definition of child sex trafficking
and mandated reporters’ responsibility for reporting suspected child sex trafficking.
• MiSACWIS was enhanced to collect information on child victims of sex trafficking in a
manner that allows for better tracking.
• Any child or youth identified as a sex trafficking victim must be referred to specialized
services aligned to their needs. MDHHS service provision includes a contract with Vista
Maria (https://www.vistamaria.org/), which provides supportive services and housing
for sex trafficking victims.

Training CPS Workers about Sex Trafficking
•
•
•

Child welfare caseworkers are provided training on child sex trafficking and labor
trafficking. An overview of sex trafficking investigation is included in the CPS Pre-Service
Institute.
Human trafficking training is available to all child welfare staff on an ongoing basis
through conferences, online training, and local office training.
MDHHS participated in trainings through various stakeholders such as the Prosecuting
Attorneys Association of Michigan and SCAO.
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The Infant Safe Sleep Act

Enacted In 2014, the Infant Safe Sleep Act requires hospitals and health professionals to
provide readily understandable information and educational and instructional materials
regarding infant safe sleep practices. Hospitals and other professionals working with families
are supported with access to free educational materials to use in their work with families;
323,268 educational items were distributed by MDHHS in FY 2018. MDHHS provides a website
for ongoing education that includes testimonials from parents who lost a child when a
contributing factor may have been the child’s sleep environment or position. The Infant Safe
Sleep website can be accessed at www.michigan.gov/safesleep.
During 2018, MDHHS had contact with at least 22,747 children under the age of 1 at the time of
the CPS complaint. MDHHS continued to require investigators to discuss safe sleep practices
with parents of children under 12 months. If an infant is not provided with a safe sleep
environment, the CPS worker must document efforts to assist the family in creating one. The
worker can utilize friends and family, community resources or local funds to assist the family.
MDHHS continues to provide training on the basic information of infant safe sleep for all child
welfare workers and includes community partners in those trainings. In 2018, MDHHS Infant
Safe Sleep Program released “Safe Sleep 201” training for home visitors and child welfare
workers that is available in person and online. The training addresses how child welfare workers
can have more effective conversations with families to promote safe sleep practices while
addressing the challenges families face in following the guidelines. As of April 10, 2019, 232
participants have been trained in “Safe Sleep 201.”
Each year, Michigan reports infant deaths in which an unsafe sleep environment may have
been a factor to the federal Centers for Disease Control and Prevention. Michigan reported to
the centers that 123 infants died in 2017 and the sleep environment may have been a factor.
MDHHS recently completed the report “Infant Safe Sleep in Michigan: A Comprehensive Look at
Sleep-Related Deaths.” This marks the first time Michigan has compiled data, research and
information regarding local and statewide safe sleep initiatives into one comprehensive
document.
MDHHS is improving the quality of CPS investigations through initiatives including:
• CPS Child Death Alert and Report. This software enhancement collects child death
information and notifies key MDHHS personnel when a death has occurred.
• Foster Care, Adoption and Juvenile Justice Child Death Alert and Report. Programming
helps MDHHS collect accurate death information for children under the care and
supervision of MDHHS.
In 2017, MDHHS sponsored a safe child/safe sleep campaign for the prevention of child deaths.
Risk factors in child deaths include:
10
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Lack of smoke detectors.
Poor prenatal care.
Substance use during pregnancy.
Unsafe sleep environments.
Poor supervision.
Inappropriate selection of caregivers.

The MDHHS prevention campaign educates customers on home safety, shaken baby syndrome
and creating safe sleep environments. The local offices have brochures, videos and resources
available to clients and providers. MDHHS distributed Safe Sleep Kits statewide that include
posters, brochures, toy cribs and dolls, reminder door hangers and an informational DVD.
The CPS program office will continue coordination with the MDHHS Safe Sleep Office, Michigan
Department of Education, community providers and the state Child Death Review Team to
create and maintain a statewide plan to provide the video to the public in a variety of settings,
including:
• Health care settings.
• Public health offices.
• MDHHS county offices.

CPS POLICY UPDATES
MDHHS updates CPS policy each year to improve clarity of requirements, incorporate changes
in federal or state law and accommodate best practices. Significant policy changes in 2018
include:
• Relocation of policy on Law Enforcement Information Network usage by MDHHS
employees is now located under SRM 700.
• Clarification of the definition of commencement of investigations.
• Clarification on the assignment of CPS-Maltreatment in Care (MIC) cases to CPSMIC investigations.
• Inclusion of instructions for contacting non-custodial parents.
• Guidance was added regarding not maintaining recordings of interviews at
Child Assessment Centers.
• Clarification on which cases a medical examination must be requested.
• Clarification of face-to-face contacts regarding overdue cases.
• Clarification on licensed foster parents, owners, operators, volunteers, or
employees of licensed or registered child caring organizations being placed on
central registry.
• Guidance on who must review and sign petitions.
11
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Guidance added on new legislation regarding the Michigan Court of Appeals
ruling, In RE Gach.
Clarifying directions were added regarding Power of Attorney.
Guidance was added regarding mediation proceedings.
Guidance addressing worker safety was added regarding obtaining law
enforcement assistance on cases involving potentially dangerous substances.
Direction on assignments regarding infants born and testing positive for
substances was added.
Guidance on verification of medication was added.
Guidance regarding decision making while addressing substance use cases was
added.

CHILD ABUSE PREVENTION AND TREATMENT ACT PROGRAM AREAS

CAPTA Section 106(a)1. To improve the intake, assessment, screening and
investigation of reports of abuse and neglect.

To ensure consistency in response to CPS complaints across the state, MDHHS established a
statewide 24-hour Centralized Intake hotline for abuse and neglect reporting in 2012. CPS
Centralized Intake ensures consistency in complaint disposition through the following activities:
• Monthly meetings to ensure clear communication and understanding of policy.
• Monthly meetings of Centralized Intake supervisors to ensure consistency.
• Updating Centralized Intake procedures and practices as necessary and communicating
those updates to all Centralized Intake staff and the field.
• Updating the Centralized Intake manual “Procedures and Best Practices – Michigan’s
Centralized Intake” and maintaining that document on a SharePoint site available to all
MDHHS employees statewide.
• Discussions between Centralized Intake managers and CPS program office to ensure that
policy is correctly interpreted and communicated.
• Ongoing communication with MDHHS field staff to discuss disputed complaints.

Criminal Background Clearances

Michigan complies with federal requirements for background clearances by completing central
registry and criminal history clearances for all foster care, relative and adoptive placements.
Michigan Licensing Rules for Foster Family Homes and Foster Family Group Homes for Children
(R. 400.9205) require a criminal background check and a CPS central registry check for all
licensed foster and adoptive parents and other adult household members. Licensing Rules for
Child Placing Agencies (R. 400.12309) also require child-placing agencies to conduct these
checks. No changes in this process have occurred over the last year.
12
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Licensing consultants complete an annual on-site inspection of every child-caring institution.
During annual reviews, personnel files are reviewed, in addition to a sample of files for current
staff. The licensing consultant checks the central registry clearance, training records, criminal
history information and other documentation.
The Michigan Child Protection Law was amended to allow MDHHS to verify that an employee,
potential employee, volunteer or potential volunteer of an agency in which the person will have
access to children is not on the child abuse and neglect central registry. There have been no
substantive changes to the law affecting the state’s eligibility for the state grant (Section 106
(b)(C)(1)).
• In 2018, the CPS program office reviewed and responded to over 4,817 requests for
central registry clearance checks.
CPS program office previously initiated a change in policy to address after-hours placement in
unlicensed out-of-home care. This change requires CPS workers to contact CPS Centralized
Intake to receive central registry and criminal history background checks prior to the child’s
placement.

MDHHS Birth Match Process

The MDHHS birth match process matches Michigan childbirths to a list of parents whose
parental rights were terminated in Michigan following child abuse and neglect court
proceedings. It allows MDHHS to identify cases that may require a court petition documenting
the likelihood of threatened harm based on previous termination of parental rights or a history
of severe physical abuse. The process results in investigation and assessment of risk to the
infant.

CAPTA Section 106(a) 2. Creating and improving the use of multidisciplinary
teams and interagency protocols to enhance investigations and improve legal
preparation and representation.

MDHHS works with the Governor’s Task Force on Child Abuse and Neglect, Office of Workforce
Development and Training, Prosecuting Attorneys Association of Michigan, and SCAO to train
public and private child welfare staff to use investigative protocols. To improve practice,
MDHHS utilizes the following:
• A Model Child Abuse Protocol - To coordinate handling of child abuse and neglect cases
between MDHHS, law enforcement and prosecuting attorneys, the Governor’s Task
Force created “A Model Child Abuse and Neglect Protocol with an Approach Using a
Coordinated Investigative Team” in 2013.
o The Prosecuting Attorneys Association of Michigan continues to provide training
to increase collaboration between prosecutors, CPS and law enforcement on
13
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multi-disciplinary team investigations.
o In 2017, the department worked with the Prosecuting Attorneys Association of
Michigan to gather local child abuse protocols to ensure collaboration between
prosecutors, CPS, and law enforcement. Of the 83 counties, 36 have local multidisciplinary team protocols.
o This protocol is currently being revised using a multi-disciplinary approach.
Revisions of this protocol will be finalized in 2019.
Forensic Interviewing Protocol - MDHHS assists investigative professionals to use best
practices when interviewing children. MDHHS and Central Michigan University
developed the Forensic Interviewing Protocol to conduct an interview with a child in a
developmentally sensitive, unbiased and truth-seeking manner that supports accurate
and fair decision-making. The protocol is trained in law enforcement and child welfare
programs. This protocol continues to be utilized as the primary protocol for training new
child abuse and neglect investigators. In 2017, the fourth edition of the Forensic
Interview Protocol was published.
Medical Child Abuse Protocol - To address risk in families that includes complex medical
and psychological issues, the Governor’s Task Force revised the investigative protocol
“Munchausen Syndrome by Proxy: A Collaborative Approach to Investigation,
Assessment and Treatment,” and created the Medical Child Abuse Protocol that
identifies medical child abuse and establishes guidelines for each discipline involved in
an investigation. This update places the focus of the investigation on the abuse inflicted
on the child, instead of the potential mental health concerns of the alleged perpetrator
(Children’s Justice Act grant funded via the Governor’s Task Force).

The protocols above can be accessed on the Governor’s Task Force website at:
http://www.michigan.gov/dhs/0,4562,7-124-7119_50648_66367-77800--,00.html
• Human Trafficking Protocol - MDHHS created and updated a protocol that aligns with
federal and state legislation. The protocol defines best practice for determining whether
a child is a victim of human trafficking, and how to move forward once a child has been
identified as a victim.
• Methamphetamine Protocol – Through a multi-disciplinary development of the
Methamphetamine Protocol, MDHHS addressed the immediate health and safety needs
of children exposed to methamphetamine lab settings, established best practices and
provided guidelines for coordinated efforts between MDHHS workers, law enforcement
and medical services. The protocol can be reviewed here:
https://www.michigan.gov/documents/dhs/Meth_Protocol_179585_7.pdf

CAPTA Section 106(a) 3. Case management, including ongoing case monitoring
and delivery of services and treatment provided to children and their families.

MDHHS will continue to improve case management and services by decreasing the number of
14
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children in out-of-home placement and enhancing the role of parents and families throughout
the case planning process. MDHHS is using the following strategies:
• In 2017, MDHHS completed statewide implementation of the Enhanced MiTEAM
practice model.
• CPS policy requires additional supervisory oversight and pre-removal family team
meetings for all investigations including cases involving children in out-of-home
placement. CPS workers are required to consult with their supervisors prior to
disposition.
• In 2017, MDHHS completed statewide implementation of the Enhanced MiTEAM
practice model. Implementation included virtual learning, structured activities, practice
support, resources and feedback for improving teaming and engagement with families,
assessment and mentoring skills for child welfare workers.
• In 2018, MDHHS created the Guy Thompson Parent Advisory Council. The council is
comprised of parents who were previously involved with child welfare services. The goal
is to improve the child welfare system by obtaining parent feedback regarding policy
changes, program and protocol development, and handling of child welfare cases.

CAPTA Section 106(a) 4. Enhancing the general child protective system by
developing, improving and implementing risk and safety assessment tools and
protocols.

MDHHS addressed safety through changes in CPS policy through the following activities:
• The department created the Quality Improvement Council (QIC), which has a subcommittee that focuses on child safety initiatives. The sub-committee meets monthly.
The following initiatives received committee support:
o Providing statewide safety planning training (Safety by Design) and threatened
harm training for all child welfare staff.
o Safe sleep initiatives, including mandatory training for all MDHHS and private
agency staff.
o Suicide prevention initiatives, including a conference co-sponsored by MDHHS.
o A child welfare centered safety conference held in December 2018.
o In 2018, the Compliance Review Team was created. The team reviews recently
disposed cases to ensure compliance with law and policy, as well as detect
trends across the state.

Progress in 2018
•

•

MDHHS provided training on policy requirements in multiple sessions offered by the
State Court Administrative Office.
MDHHS is working with the National Council on Crime and Delinquency to validate and
update Michigan’s structured decision-making tools for risk and safety assessments.
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CAPTA Section 106(a) 5. Developing and updating systems of technology that
support the program and tracking reports of child abuse and neglect.

Goal: CPS program office continues to work with the DCQI Data Management Unit and the
MiSACWIS team to create reports for local managers to track outcomes and ensure that local
managers are able to access and understand these reports.
Status: Development of enhanced reports is ongoing, as MiSACWIS is refined and users trained
in case documentation. Data reports are published in the Infoview system and county managers
are trained on how to use them to monitor case management activities. During 2018, new
supervisor training included training opportunities for interpreting the data reports.

CAPTA Section 106(a) 6. Developing, strengthening and facilitating training,
including research-based strategies to promote collaboration, the legal duties of
such individuals and personal safety training for caseworkers.
Goal: MDHHS will provide training statewide in collaboration with stakeholders.
Status: MDHHS will continue to provide training for child welfare professionals, including:
• Michigan’s annual Child Abuse and Neglect Prevention Conference.
• Yearly summit conferences on current issues in the investigation and judicial handling
of child abuse, neglect and sexual abuse cases for legislators and other policymakers.
• In partnership with the universities, the Office of Workforce Development and Training
will continue to provide in-service training to enhance caseworker skills.
• MDHHS partners with the Governor’s Task Force on Child Abuse and Neglect to sponsor
a yearly summit to increase knowledge regarding the investigation, prosecution, and
juvenile justice intervention of child welfare cases. Each year over 300 participants
attend the conference.
• MDHHS collaborates with the Michigan State Police on training for all stakeholders on
drug endangered children. MDHHS will continue to work with all stakeholders to
address drug endangered children in the future.
• CPS program office sponsored the 4th annual Child Welfare Safety Conference on Dec.
17, 2018. The conference had over 300 participants. During the conference, the
Michigan State Police presented two breakout sessions on self-defense.

CAPTA Section 106(a) 7. Improving the skills, qualifications and availability of
individuals providing services to children and families.
MDHHS provides training statewide in collaboration with stakeholders, including:
• Michigan’s annual Child Abuse and Neglect Prevention Conference.
• CPS oversees the CPS Advisory Committee, a group of CPS supervisors who meet
quarterly to discuss CPS policy, practice and implementation. The group provides an
opportunity for supervisors to connect with their peers, to participate in policy
development and develop a network to enhance child welfare awareness and
strengthen leadership skills.
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Yearly summits on current issues in the investigation and judicial handling of child
abuse, neglect and sexual abuse cases for legislators and other policymakers.
In partnership with the universities, the Office of Workforce Development and Training
continues to provide in-service training to enhance caseworker skills. (Children’s Justice
Act funded via the Governor’s Task Force).

MDHHS continues to implement the Child Welfare Certificate Program through a partnership
with the Michigan schools of social work. Students participating in the program complete 60
social work credit hours in child welfare-related course work and a 400-hour internship in a
CPS, foster care or adoption program at MDHHS or a child-placing or tribal agency. When
students with child welfare certification are hired into child welfare positions, they are able to
attend a condensed version of the Pre-Service Institute. Thirteen universities participated in
Michigan’s Child Welfare Certificate Program in 2018.
There were 1,568 CPS workers allocated in Michigan in 2018. MDHHS continues to collaborate
with Michigan State University and other schools of social work and the Michigan Department
of Civil Service to identify and hire qualified candidates and develop internship programs.
MDHHS partners with Wayne State University School of Social Work to invest more, engage
longer, look to the future, and hone the education and training for current and prospective
child welfare workers in southeastern Michigan. Students at the university complete education
focused on generating integrated learning opportunities.
MDHHS updated the curriculum for the CPS Pre-Service Institute to ensure the content is
relevant, up-to-date and effective in preparing new workers. Alternative delivery methods for
the knowledge-based segments of the training continue to be enhanced.
Web based trainings available through MDHHS that were provided in 2018:
• New State and Federal Child Welfare Laws Regarding Older Youth in Foster Care.
• Michigan law on Safe Delivery of Newborns.
• Accommodating Parents with Disabilities in the Child Protection System.
• Michigan Indian Family Preservation Act and Indian Child Welfare Act: A Court Resource
Guide.
• Human Trafficking and Michigan’s Dependency Law.
• Juvenile Guardianships and the Guardianship Assistance Program
MDHHS collaborates with the Governor’s Task Force to provide trainings to child welfare staff.
The 22nd Annual Governor’s Task Force on Child Abuse and Neglect Summit occurred on Oct.
25-26, 2018 and the theme was "Invisible No More." The conference featured breakout
sessions addressing unaccompanied minors, de-escalation in family crises, children with
intellectual disabilities, youth development, preventing suicide, pregnancy and opioid use,
infant mental health, and child sexual abuse.
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Progress in 2018

The Governor’s Task Force provided training and resources in 2018 to address child welfare
legal issues. The task force developed an interagency agreement with SCAO to train child
welfare professionals via the printing, distribution and implementation of resource guides,
practice manuals, and other materials. Specialized trainings that took place in 2018 include:
• Understanding Trauma, Secondary Traumatic Stress, and the Importance of Mindful
Self-Care as a Child Welfare Team Member.
This training utilized large and small group discussions, experiential learning, selfassessments, and visual displays to provide a foundational understanding of secondary
traumatic stress in a child welfare context. Participants were trained to identify and
practice mindfulness techniques to improve professional well-being in the field.
• Lawyer Guardian ad Litem (LGAL) “Boot Camp.”
Participants reviewed the statutory responsibilities and discussed strategies to fulfill the
requirements, including conducting an independent investigation, accessing case
information, monitoring service plan implementation and working with children to
effectively advocate for their best interests. Participants learned how to elicit
meaningful testimony about parent-child interactions and the protections afforded to
Indian children pursuant to the Indian Child Welfare Act.
• Testifying in Court for Non-Lawyers (Child Protective Proceedings).
The training featured the components of witness testimony and courtroom hearing
procedures and helped caseworkers develop and expand their courtroom presentations
and improve their ability to testify effectively through role play exercises. The presenter
discussed the do’s and don’ts of testifying in court, including courtroom demeanor and
the elements of effective testimony.
• Collaborating to Address the Impacts of the Opioid Epidemic on Children and Families.
This training provided information about cross-system collaboration efforts to better
serve children and families affected by the opioid crisis. Participants learned about
MDHHS’ response to the federal Comprehensive Addiction and Recovery Act of 2016.
Promising practices were shared on local collaboration efforts that are improving the
lives of children and families, as well as information on opioid treatments for pregnant
and parenting women.
• Child Welfare Essentials and Reasonable Efforts Advocacy.
This training provided participants with an overview of the legal framework governing
child protective proceedings in Michigan, including the applicable statues, court rules,
and MDHHS policy. Participants learned the procedural rules, time guidelines, and legal
standards applicable to each hearing. Specific strategies for reasonable efforts to
preserve and reunify families were discussed.
• Representing Parents in Child Protective Proceedings.
This training examined legal advocacy tools attorneys can use to represent parent
clients in child protective proceedings, including storytelling, data, and litigation.
Attendees had the opportunity to share strategies to effectively represent parent
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clients, and to develop a personal plan of action for strengthening their overall advocacy
skills.
Courtroom Confidence for Child Welfare Caseworkers.
This training provided child welfare caseworkers with tools to build confidence and
navigate the courtroom. Participants were provided with an overview of Michigan’s
judiciary, as well as common practices in the courtroom. Caseworkers learned the
purpose of child protective court proceedings, the caseworker’s role, and what decisions
and findings the court must make at hearings.
Unveiling Invisible Injuries: Building a Trauma Informed Court and Community.
This multi-disciplinary training program supported Berrien County Trial Court and
community partners to raise awareness about the effects of trauma in children and
develop trauma-informed responses and systems of care.
Child Sexual Abuse: Identification, Intervention, Safety, and Healing.
This training provided participants with the legal and behavioral definitions of child
sexual abuse, discussed the prevalence of child sexual abuse, and reviewed data on
perpetrators and victims in Michigan and the United States. Participants gained an
understanding of how the motivation of offenders provides critical insight into the
issues to be addressed when completing assessments, implementing interventions, and
safety planning.
Case Practice Essentials and Reasonable Efforts Advocacy.
This training provided participants with an overview of the legal framework governing
child protective proceedings, including the applicable statutes, court rules, and MDHHS
policy. Participants learned about the Indian Child Welfare Act and the Michigan Indian
Family Preservation Act and strategies for drafting effective petitions and reports.
Collaborating to Combat Human Trafficking.
This training provided the opportunity for 22 judge-led collaborative teams to discuss
how to form a local response when children go missing from care or when minor human
trafficking victims are recovered in their county. Participants learned about the MDHHS
response to human trafficking, along with information from court programs in Berrien,
Ingham, and Wayne Counties developed to address the needs of child victims. County
teams spent time reviewing local data on children who are absent from their
placements to facilitate a local response.
Web-based Meetups.
SCAO offered web-based short trainings on topics including:
o Preliminary and pretrial.
o Adjudication by trial.
o Disposition and permanency planning.
o Termination of parental rights.
o LGAL special considerations.
o Mandated reporting.
o Implementation of the federal Every Student Succeeds Act.
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Co-sponsored Human Trafficking Conference.
The focus of this years’ conference was on victims and victim services.

CAPTA Section 106(a) 8. Developing and facilitating training protocols for
individuals mandated to report child abuse or neglect.

MDHHS educates mandated reporters on their responsibility to report suspected abuse and
neglect as required under Michigan’s Child Protection Law. The CPS program office provides
technical assistance to the field, professional groups and the public on the role of CPS.
The CPS program office works with county offices and other local and state partners to provide
statewide mandated reporter training. In 2019, CPS is taking the following steps to enhance
mandated reporter training:
• Continued coordination with the MDHHS Office of Communications to distribute an
online video training for mandated reporters.
• Ongoing assessment and revision to the mandated reporter training curriculum.
• Maintaining and distributing an updated list of staff in each county that provide
mandated reporter training. This list is updated bi-annually and is available on the
MDHHS Mandated Reporter website.
• An online training video to describe the responsibilities of mandated reporters,
guidance for reporting abuse and neglect and available resources.
• Provision of brochures for mandated reporters, specific to their positions. In 2016, the
group revised mandated reporter brochures for 10 types of reporters.
• Maintaining the mandated reporter training website:
www.michigan.gov/mandatedreporter.
• Continued training for employees of Michigan’s birthing hospitals on mandated
reporting requirements.
MDHHS Centralized Intake provides staff for the Mandated Reporter Hotline. A contact phone
number is provided to mandated reporters statewide who have questions about their role or
concerns about a complaint they submitted. When mandated reporters contact the hotline,
Centralized Intake management and BSC directors are notified about the concerns and a
determination is made about who will address the mandated reporter’s concerns. Other
MDHHS activities regarding mandated reporters include:
• Distribution of the Mandated Reporter’s Resource Guide and maintaining the website.
• Working with the Children’s Trust Fund to provide prevention councils with training
materials and mandated reporter education as part of Child Abuse Prevention and
Awareness Month.
• Guidance and training regarding mandated reporting as requested.
• Continuing to provide training to hospitals, schools and health departments throughout
the state.
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Maintaining a statewide mandated reporter training initiative. This initiative ensures
that trainers are available in every county MDHHS office throughout the state.
Additional training support is provided by local Child Abuse Prevention Councils.
MDHHS works with various stakeholders to determine necessary improvements
regarding the reporting process. In 2018, MDHHS made changes to the DHS-3200 form,
Report of Actual or Suspected Child Abuse or Neglect, which allows users to add
additional children to the form and enter unlimited characters in the allegations and
medical findings sections.

Progress in 2018

Online Reporting for Mandated Reporters
• In 2018, the MDHHS Michigan Online Reporting System was made available for
mandated reporters to report suspected child abuse and neglect. The online reporting
system decreases wait time for mandated reporters reporting alleged abuse and
neglect. Allowing mandated reporters the ability to report suspected child abuse and
neglect online has provided an additional avenue for reporting and increase the
likelihood that reports of abuse/neglect were made in a timely manner.
o Centralized Intake receives over 100 complaints a day utilizing the reporting
system.

CAPTA Section 106(a) 9. Developing and implementing programs to assist
obtaining services for families of infants who are disabled.

MDHHS chairs the Medical Advisory Committee, which reviews policies and makes
recommendations on how MDHHS can meet the medical needs of children. The committee
provides a bi-monthly forum to discuss medical issues pertaining to child abuse and neglect.
Topics of past meetings include:
• CPS policy and practices.
• Child maltreatment/child abuse and neglect.
• Examination and assessments.
• Drug-exposed infants.
• Sentinel injuries.
The committee creates training initiatives and facilitates discussions on issues related to
medical child abuse and neglect. In 2018, the Medical Advisory Committee continued to work
with MDHHS to provide new hire and local county regional training that educates field staff on
medical child abuse.

Early On

CAPTA requires all child victims, ages birth to 36 months in confirmed cases of CPS categories I,
II, and III to be referred to a Part C-funded early intervention service. Michigan’s early
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intervention service, Early On, assists families with infants and toddlers that display
developmental delays or have a diagnosed disability.
MDHHS continues to focus on enhancing developmental information provided by CPS workers
about Early On to ensure appropriate services are provided. In 2018, MDHHS referred 6,678
children to Early On. Of these:
• Approximately 52 percent (3,430) of infants born were substance affected.
• Approximately 61 percent (4,086) were infants less than 12 months old.
As of March 31, 2019, 4,002 children were referred for an Early On assessment or services. Of
these, 2,346 (approximately 59 percent) were substance exposed at birth and 2,927
(approximately 74 percent) were less than 1-year-old at the time of referral to Early On.

Planned Activities for 2019

In 2019, MDHHS is focusing on the following projects related to Early On:
• Service coordination between MDHHS staff and Early On to enhance and maintain a
comprehensive early intervention system of services, referring children who are
primarily eligible for Early On services and/or meet the requirements of CAPTA.
• Training to MDHHS field staff regarding the MDHHS Early On referral process and
services Early On provides.
• Ongoing resources provided to MDHHS field staff, through the Early On link of
MiSACWIS, so MDHHS staff can readily access information related to the 0-3 aged
population.
• Collaboration with Early On agency partners, remaining aware of updated projects and
policies.

CAPTA Section 106(a) 10. Developing and delivering information to improve
public education on the roles and responsibilities of the child protection system.

Goal: MDHHS will educate the public on the roles and responsibilities of the child protection
system. The CPS program office has contact with county office staff and the public daily,
providing technical assistance with data systems and policy ongoing.
Status: MDHHS educates mandated reporters on their responsibility to report suspected abuse
and neglect as required under Michigan’s Child Protection Law. The CPS program office will
provide technical assistance to the field, professional groups and the public on the role of CPS.
MDHHS will work with county offices and other local and state partners to provide statewide
mandated reporter training. In 2019, CPS is taking the following steps to enhance training:
• Continued coordination with the MDHHS Office of Communications to distribute an
online video training for mandated reporters.
• Ongoing assessment and revision of the mandated reporter training curriculum.
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Distributing an updated list of staff in each county that provide mandated reporter
training.
Provision of an online training video to improve public understanding of reporting child
abuse and neglect. This training describes the responsibilities of mandated reporters,
guidance for reporting and resources.
Provision of brochures for mandated reporters, specific to their position.
Maintaining the mandated reporter training website:
www.michigan.gov/mandatedreporter.
Focus on training for mandated reporters in Michigan’s birthing hospitals.

CAPTA Section 106(a) 11. Developing and enhancing the capacity of communitybased programs to integrate shared leadership strategies.
Citizen Review Panels
Michigan’s three citizen review panels are:
• The Citizen Review Panel on Prevention.
• The Citizen Review Panel on CPS, Foster Care and Adoption.
• The Citizen Review Panel on Child Fatalities.

Citizen Review Panel for Prevention
Since 1999, the Children’s Trust Fund has administered the Citizen Review Panel for Prevention.
The purpose of the panel is to develop and improve prevention services. The Children’s Trust
Fund promotes the health, safety and well-being of children and families by funding
community-based abuse prevention programs. In 2019, this panel will focus on the impact of
substance use disorder on children and their families and ways to prevent negative outcomes.
Citizen Review Panel on CPS, Foster Care and Adoption
This panel functions as a committee of the Governor’s Task Force and serves as a stakeholder
group for Michigan’s Child and Family Services Review and the Child and Family Services Plan.
Citizen Review Panel on Child Fatalities
The Michigan Child Death State Advisory Team serves as the Citizen Review Panel for Child
Fatalities. The panel is comprised of MDHHS, law enforcement, medical examiners, hospitals,
the courts, educational professionals and other advocates. The panel examines child fatality
cases in which the family had previous interaction with CPS. The Child Death State Advisory
Team is managed through a contract with the Michigan Public Health Institute, which helps
coordinate the Michigan Child Death Review Program.

CAPTA Section 106 (a) 12. Supporting and enhancing interagency collaboration
between the child protection system and the juvenile justice system for
improved delivery of services and treatment.
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MDHHS Juvenile Justice Programs formed a work group to create and modify dual ward policy
and practice. Dual wards are youth who are both abuse/neglect and delinquent court wards.
The group developed policies on service provision and coordination.
Juvenile Programs update
MDHHS published policy on case management of dual wards that requires early identification
of “crossover” youth and coordination of services and planning with other programs including
CPS and foster care. Juvenile justice youth under the care and supervision of the department
have case management activities and case service plans documented in MiSACWIS. If a dual
ward youth is in a state run or private, contracted juvenile justice residential treatment facility,
the residential record and treatment planning is also documented in MiSACWIS. This allows for
caseworkers to readily identify other workers assigned to activities with the dual ward youth
and collaborate and coordinate services with current information shared across programs.
Goal: MDHHS will improve data collection to assess the targeting of services to crossover youth
and dual wards.
Status: The Data Management Unit is working with the Department of Technology,
Management and Budget on the integration of juvenile justice data into a single repository to
facilitate integration of juvenile justice and child welfare reports. MDHHS Juvenile Justice
Programs worked with the Data Management Unit to incorporate juvenile justice data into
monthly reports on child welfare populations. Reports now include the state facility
populations, a breakdown of the juvenile justice population by legal status and the population
of dual wards. Efforts continue to improve data collection and analysis. In addition, a report has
been developed to identify abuse/neglect and juvenile justice youth that have been reported as
absent without leave in the MiSACWIS system. This allows for follow-up by the Education and
Youth Services unit with workers to ensure appropriate actions are being taken to locate the
youth.
Goal: MDHHS will improve services to youth reentering the community from residential
placement.
Status: Medicaid now allows for Wraparound services to be provided by the community mental
health system to youth reentering the community for up to 180 days prior to the release date.
Juvenile Justice Programs will continue to collaborate with the Division of Mental Health
Services to Children and Families and the Office of Workforce Development and Training to
provide guidance to workers on the use and implementation of this extended service
availability.

Planned Activities for 2019

Planning is ongoing for the enhancement of programs and services for youth impacted by the
juvenile justice system including:
• Enhancing re-entry services to disabled youth who can work or be rehabilitated so that
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supports are available to help them return to the community.
Working with the Education and Youth Services unit on the development of a best
practice guide for working with youth who identify as lesbian, gay, bisexual, transgender
or intersex.
MDHHS complies with federal regulation 28 CFR 115.341 (c) and (d) which requires the
collection and recording of sexual orientation, gender Identity, and gender expression
data in MiSACWIS. CPS and foster care workers complete this information to help
ensure children are placed in placements that meet their needs.
Residential facilities obtain sexual orientation, gender Identity, and gender expression
information upon intake to ensure the child’s needs are met.
MDHHS created a tool to assist child welfare workers in obtaining and documenting
sexual orientation, gender Identity, and gender expression data.
CSA will provide training to child welfare and juvenile justice staff on the use of trauma
screening and assessment tools and services.
Enhancement of MDHHS’ juvenile justice website to include information on the
evaluation of competency to proceed in delinquency matters for youth involved in the
juvenile justice system.

CAPTA Section 106(a) 13. Supporting and enhancing collaboration among public
health agencies, the child protection system and private community-based
programs to provide child abuse and neglect prevention and treatment services.
Goal: MDHHS will work collaboratively with community partners to promote better outcomes
for children.
Status: MDHHS collaborates with other agencies and community partners through:
• The Governor’s Task Force on Child Abuse and Neglect is coordinated through the CPS
program office. The Governor’s Task Force promotes effective handling of CPS
complaints through collaborative efforts in initiatives, protocols and publications.
• Participating in the statewide infant safe sleep steering committee focused on
prevention of sleep related fatalities, support for at-risk families and education for
Michigan families regarding safe sleep practices.
• CSA participates in an MDHHS workgroup addressing opioid use across systems within
MDHHS.
• CSA participates in the Opioid Stakeholders Workgroup which consists of internal and
external stakeholders, including publicly funded behavioral health and community
health departments to address opioid use.
• Family preservation program management and staff conduct quarterly meetings with
family preservation provider agencies.
• Family Reunification Program staff lead a Family First Prevention Services Act subgroup
with family preservation agency managers. This subgroup works collaboratively with the
Chapin Hall Michigan Assessment for implementation of the act and the state five-year
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Family First Prevention Services Act prevention plan.
The state will convene a Family First Prevention Services Act steering committee which
includes public health agencies, CPS and private community-based programs to provide
child abuse and neglect prevention and treatment services.
MDHHS utilizes the substance abuse block grant to provide services in four counties in a
pilot to provide services to parents who are using substances. The Substance Use
Disorder Family Support Program provides intensive home-based services for substance
affected families that are at potential or actual risk of experiencing a removal due to
child abuse and/or neglect. The program provides skill-based interventions and support
for families when a parent is alcohol or drug affected or has been found to have a cooccurring disorder.
The Children’s Trust Fund Local Councils have, as part of their application process, a
question which identifies the agencies within the community with whom they are
collaborating. Of the 72 councils that completed the 2019 application process, the
following represents the number of councils that collaborate with the identified
agencies:
o Domestic violence related agency: 59
o Great Start Collaborative: 68
o Homeless Youth Agency: 19
o Substance use treatment center: 31
o Faith based organization: 39
o Other (representing a variety of community agencies): 37

CAPTA Section 106(a) 14. Developing and implementing procedures for
collaboration among CPS, domestic violence services and other agencies.

Domestic violence is present in over half of all CPS investigations, and in open CPS services
cases, it increases to over 70 percent. In 2015, the department contracted with David Mandel
and Associates (now the Safe and Together Institute) to introduce the Safe and Together
approach to handling domestic violence cases in child welfare. Training was mandatory for all
public and private child welfare staff and supervisors and was completed in 2018. Additional inservice trainings are now taking place.
The goal for CPS is that in every investigation, domestic violence should be evaluated. If the
victim of domestic violence is not taking action to protect the children, or is willing to take
action but does not know what resources are available, the worker should refer the nonoffending parent to supportive services. The worker is also required to develop a safety plan
with the non-abusing parent.
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CHILD MALTREATMENT DEATHS
Michigan receives reports on child fatalities from a number of sources, including law
enforcement agencies, medical examiners/coroners and local child death review teams.
Because fatality reports are obtained from these sources in their role as mandated reporters,
the reports are not inserted into Michigan’s National Child Abuse and Neglect Data System
(NCANDS) submission until a link between the child fatality and maltreatment is established
after completion of a CPS investigation. If the link between the death and maltreatment is
confirmed, it is recorded as a fatality due to abuse and/or neglect in MiSACWIS and included in
NCANDS submissions.
Michigan utilizes information provided by the state vital statistics department through the Michigan
Fetal Infant Mortality Review and the Sudden Unexplained Infant Death Registry. This data is compiled
with the assistance of the Michigan Public Health Institute and is incorporated with the information
obtained from local child death review teams, law enforcement, local health departments and medical
examiners/coroners to ensure accurate recording of child deaths in Michigan. Each year, this
information is compiled into the Annual Michigan Child Death Report provided to the governor and
Michigan state legislature. The report can be accessed at: http://michigan.gov/dhs/0,4562,7-1245459_61179_7695_8366---,00.html.
Michigan Child Death State Advisory Committee
The committee reviews findings and data from local Child Death Review Teams to make
recommendations for policy and statute changes and guide statewide education and training to
prevent child deaths. The committee disseminates an annual compilation of the reviews of child
deaths in Michigan. The report outlines recommendations on policy, legislation and procedures
to reduce the number of preventable deaths. Sleep-related fatalities, fetal substance exposure
resulting in death and violence are areas critical for future study. The project coordinator of the
National Citizen Review Panels has recognized this team as the model for other states’ citizen
review panels.
Child Death Investigation Training
Training on child death investigations, uniform definitions, protocols and prevention is offered
annually to CPS staff, medical examiners, law enforcement and other professionals. Participants
are trained on the use of the reporting form, learn from case examples and discuss all aspects
of child death scene investigations. Trainings are provided by MDHHS and partner agencies on
an ongoing basis.
The Office of Family Advocate receives an alert when fatality investigations are reported to
Centralized Intake. In 2018, the Office of Family Advocate received 322 alerts. Of these 322
cases, the office completed an in-depth review of cases based on selection criteria. The Office
of Family Advocate reviews all fatality cases in which the child was a ward of the state. The
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office also reviews fatality cases in which a child was involved or recently involved with CPS and
the Office of Children’s Ombudsmen is not reviewing the case. Each year, the Office of Family
Advocate completes an annual fatality report regarding foster care ward deaths which can be
found at: https://www.michigan.gov/mdhhs/0,5885,7-339-73971_72316---,00.html.
The Office of Family Advocate collaborates with numerous stakeholders including the Citizen
Review Panel for Child Deaths. The Office of Family Advocate also works with the Violence and
Injury Prevention Unit within MDHHS to address suicide prevention. Through a grant obtained
through the University of Michigan, the office trains child welfare staff in suicide prevention
and awareness, and MDHHS has suicide prevention trainers. The University of Michigan
collaborated with the Office of Family Advocate to survey over 280 child welfare staff regarding
suicide prevention and published a nationally recognized paper on the project. The Office of
Family Advocate also works with the Safe Delivery Committee and Safe Sleep Committee.

EXPANDING AND STRENGTHENING CHILDREN’S PROTECTIVE SERVICES
Michigan developed unique approaches to prevent and effectively respond to risk and safety
factors that may contribute to child abuse and neglect, including:
• Utilizing the Safe and Together approach to domestic violence in child welfare cases.
Workers statewide are trained in utilization of Safe and Together and the skills it
provides are incorporated into Michigan’s case practice model, MiTEAM.
• Statewide Safety by Design training for frontline workers and supervisors. This training
provides a child-centered approach to effective safety planning.
• Ongoing training and support to prevent infant deaths in which the sleep environment
may be a factor.
• Utilizing the Quality Improvement Council Placement and Safety sub-teams to improve
placement assessment and decision-making. Child-centered safety approaches are
discussed and information is brought to the teams for support and planning.
• Continued collaboration with Casey Family Programs and the National Council on Crime
and Delinquency to determine strategies for improving the safety of children in foster
and relative placements and the effectiveness in meeting the child’s and family’s needs.
• In 2018, MDHHS continued to collaborate with the National Council on Crime and
Delinquency regarding the revalidation process of the safety and risk assessment tools
to improve caseworker response, service delivery and child and family outcomes.
• In 2018, the results of an audit on CPS investigations was released to the public. MDHHS
is dedicating considerable time and resources to addressing all audit findings. These
efforts include policy changes, database changes, utilizing technology to improve the
child welfare system and creation of various work groups such as the Compliance
Review Team and Peer Led Supervisor Team.
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In 2019, MDHHS implemented technology and training to address child and worker
safety.
o The Supervisory Control Protocol was created to ensure supervisors check the
status of policy requirements at three checkpoints during the investigation phase
of the complaint. This technology allows supervisors the ability to evaluate what
has been completed on a case, what needs to be completed, and address any
concerns they have.
o Self-Defense/Personal Safety training for child welfare staff was developed in
collaboration with the Michigan State Police. In the five-day training, workers
receive instruction on situational awareness, risks approaching homes, body
language and responding to threatening behavior, as well as basic defensive
tactics if an assault should occur.
o The Mobile Worker Application was created to allow workers the ability to enter
contacts quickly and accurately from the field. The application also provides
workers with the questions which must be asked during an interview.
o The Mobile Worker Application allows workers to “check in” and “check out” to
ensure their safety. Should a worker not “check out” timely, their supervisor will
receive alerts.

CAPTA ANNUAL STATE DATA REPORT

CPS Staffing Allocations and Ratios; Qualifications and Training Requirements

Goal: MDHHS will improve the skills, qualifications and availability of staff and supervisors that
provide services to children and families.
Status: In 2019, 1,678 CPS positions were allocated, an increase of 129 positions over FY 2018.
Demographic Information
MDHHS Human Resources reported that as of August 16, 2019, there are 2,741 public child welfare
staff (Services Specialists) in Michigan; 566 or 20.6 percent of whom have Master’s degrees. This figure
includes CPS, foster care and licensing workers. There are 566 Services Program Managers, who
supervise child welfare positions.
The demographic information on CPS workers includes their location in the state, by county. Statewide
and county level CPS worker allocations can be found in Attachment E: CPS Staffing Allocation.
Attachment F, Services Specialist Job Specification, describes educational and experiential
requirements for the position, as well as requirements for advancement.
The following CPS staffing ratios were defined by the Modified Implementation, Sustainability
and Exit Plan (ISEP) and remain the standard for MDHHS:
• CPS cases per ongoing worker: 17 to 1, for CPS categories I, II and III.
29

A

•
•

CPS cases per investigation worker: 12 to 1.
CPS worker to supervisor: 5 to 1.

CPS workers must possess a bachelor's or master’s degree with a major in one of the following:
• Behavioral Science.
• Community Services.
• Counseling Psychology.
• Criminal Justice Administration.
• Early Childhood Studies.
• Family Ecology.
• Family Life Education.
• Family Studies.
• Family and/or Child Development.
• Guidance/School Counseling.
• Human Development and Family Studies.
• Human Services.
• Psychology.
• Social Work.
• Sociology.
The MDHHS Office of Human Resources conducts a credential review of each applicant for a
Services Specialist or Services Program Manager position to confirm that they meet the
educational and work experience requirements for the position for which they are applying.
Once a candidate is identified as meeting the basic educational and work experience
requirements, they may be considered for an interview and possible employment.
CPS workers must successfully complete a nine-week pre-service training and a minimum of
270 hours of competency-based classroom and field training. During this time, the new hire
spends four weeks in a classroom setting and five weeks training in the field. The employee is
required to pass a competency-based performance evaluation, including a written examination.
In addition to program specific knowledge, new workers receive training in risk factors, forensic
interviewing, database entry, trauma informed child welfare practices, completing Family Team
Meetings, continuum of care, legal training, the Indian Child Welfare Act and the Michigan
Indian Family Preservation Act, structured decision making tools, family engagement, safety
planning, domestic violence, and completing a mock trial.
During the training process, new workers are assigned mentors from the local office. The
mentors provide guidance to the workers during the beginning phase of their career. The new
hires shadow experienced workers in the field as well as their mentor during the training
process. Once the new hire begins to receive case assignments their mentors will go with them
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into the field to help the new hires learn the job.
The CPS supervisor training is a competency-based 40-hour curriculum for child welfare supervisors
who have not previously had supervisory training. At the conclusion of the training, the supervisor
must pass a competency-based evaluation. MDHHS will continue to provide program-specific training
for supervisors in the monitoring of staff performance, policy and case reading.
To ensure child welfare staff obtain current knowledge on a variety of subjects, staff who complete
case management activities must complete 32 hours of training each year. Managers who oversee
caseworkers must complete 16 hours of training per year. Trainings are offered on-line, in classrooms,
and webinar format throughout the state on a variety of topics.

Child and Family Services Review Round 3

Item 26 – Initial Staff Training was rated as an Area Needing Improvement based on information from
the statewide assessment and stakeholder interviews. Comments included:
• The skill-based component of training is not sufficient to meet the entry-level training needs of
new case managers.
• There is a need for training on navigating the state’s information system and on agency policies.
• There is a need for more hands-on training focused on daily job responsibilities and
stakeholders said they felt that many new caseworkers are not prepared to perform their job
duties, particularly related to assessment skills and the ability to understand and engage case
participants following training.
To address these concerns, MDHHS is taking the following steps through the PIP Workforce work group:
1. Redesigning the new worker training from top to bottom, which includes new worker
orientation and relationship building at the local office prior to initial training.
2. Providing ongoing support to new workers for nine months post training.
3. Offering county-specific over the shoulder support, working with staff one-on-one at
local manager request.
4. Exploring the cost effectiveness of adding an additional training site. In October 2019, a
pilot CPS only Pre-Service Institute will be held at a third location (Gaylord).
5. In 2019, four additional Pre-Service Institutes were held, two of which were in Grand
Rapids.
6. Integrating mentoring redesign with the initial training redesign, including updating
training materials. A mentoring training session was incorporated into BSC in-service
training.
7. Exploring additional training options for ongoing training support such as mobile video trainings
and partnerships with universities.
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POPULATION AT THE GREATEST RISK OF MALTREATMENT
In 2018, the population identified at greatest risk of maltreatment was children ages 3 and
younger living with their biological parents, constituting 38 percent of total child victims. The
percentage of identified victims ages 3 and younger has been between 38 and 40 percent
during the previous three reporting years (2015: 39 percent, 2016: 39 percent, 2017: 40
percent).
The policies and services described below are directed toward this vulnerable population and
remained in place in 2018. Policy enhancements and services described earlier are applicable
and available to all children regardless of their age, except where specific populations are
noted.
Factors included in identifying the population of children at greatest risk of maltreatment
include vulnerability due to their age and stressors on parents because of the children’s
dependent status. Eight areas of policy and practice focus on this population in Michigan:
1. Multiple Complaint Policy. The multiple complaint policy requires that whenever
MDHHS Centralized Intake receives a third complaint in a home with a child under 3
years of age, a preliminary investigation must be completed to assess the likelihood of
maltreatment. This ensures that repeat abuse and neglect complaints on the youngest
children are not screened out, but at a minimum, undergo investigation to determine
risk to the children and their service needs.
2. Safe Sleep Policy. The Safe Sleep policy, described earlier in this report, requires that
workers include in their assessments of children under 1 year (for any investigation
type) the factors that place a child at risk of suffocation in his or her sleep environment.
3. Birth Match System. This screening system identifies when a parent who previously lost
rights to a child or committed an egregious act of abuse or neglect has given birth to a
new baby in Michigan. This service includes automatic case assignment and requires
workers to make immediate contact to assess the safety and well-being of the infant
and evaluate the risk of maltreatment. Each year, this system identifies nearly 1,000
matches, leading to investigation and services for many children at elevated risk of
maltreatment.
4. Early On. All child victims aged birth to 36 months in substantiated cases of categories I
or II are referred to Michigan’s Part C-funded early intervention service, Early On. Early
On is described earlier in this report.
5. Protect MiFamily. In 2017 and 2018, Protect MiFamily, Michigan’s Title IV-E waiver
project, focused on reducing the likelihood of maltreatment or repeat maltreatment.
Protect MiFamily operated in Macomb, Muskegon and Kalamazoo counties. The Protect
MiFamily Title IV-E Waiver project concluded in June 2018.
6. Infant Mental Health Services. Infant mental health services provide home-based
parent-infant support and intervention to families where the parent's condition and life
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circumstances or the characteristics of the infant threaten the parent-infant attachment
and the consequent social, emotional, behavioral and cognitive development of the
infant. The infant mental health specialist provides home visits to families who are
enrolled during pregnancy, around the time of birth or during the infant's first year. The
specialist provides weekly home visits, or more frequently, if the family is in crisis.
7. Infant Plans of Safe Care. In accordance with the 2016 federal Comprehensive Addiction
Recovery Act, Michigan modified policies to address the needs of infants exposed to
medications or substances.
8. Safety Planning. In February 2019, PSM 713-01, CPS Investigation – General Instructions
and Checklist was updated to include guidance regarding safety planning. The policy
provides guidance regarding the requirements of a safety plan as well as how to
document safety plans. The following requirements of safety planning were added into
policy:
o Safety plans should address immediate concerns.
o Safety plans should be developed with the input of parents.
o Safety plans should include formal and information supports.
o Safety plans should be realistic, achievable and understood, as well as specific,
modifiable, and based on parent strengths.
JUVENILE JUSTICE TRANSFERS
One-hundred-thirty-nine young people in Michigan’s abuse/neglect foster care system were
adjudicated as delinquent in FY 2018. This data was obtained from the wardship coding in
MiSACWIS that counted those children and youth whose type of wardship changed from
abuse/neglect to juvenile justice or who became dual abuse/neglect-juvenile justice wards in FY
2018. As of Jan. 25, 2019, there were 189 dual abuse/neglect-juvenile justice wards in
Michigan.
The juvenile justice system in Michigan is decentralized, with each county responsible for its
juvenile delinquent population. County courts may refer a youth to MDHHS for delinquency
care and supervision as a temporary delinquent court ward under the Social Welfare Act, 1939
PA 280 or commit the youth as a public ward under the Youth Rehabilitation Services Act, 1974
PA 150 as dispositional options under the Probate Code, 1939 PA 288.

Juvenile Supervision in Michigan

In Michigan, most youth in the juvenile justice system remain the responsibility of the local
court. Some youth who have had open foster care cases enter the juvenile justice system and
remain under court supervision. The state does not have access to case management systems
used by court programs; therefore, determining the number of dual wards is challenging.
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Goal: MDHHS will work collaboratively with the county courts to improve data collection.
• Status: Juvenile Justice Programs continues participation in a statewide work group
formed by county family courts called Juvenile Justice Vision 20/20.
Services to Court-Supervised Youth
In Michigan, court-supervised youth are treated in the community, in county or court-operated
juvenile facilities, or in privately operated juvenile facilities under contract to the court or
county. Some youth are in foster homes licensed through the court. These youth are often
younger than those the state supervises, have committed less severe offenses, and generally do
not require specialized services. The Child Care Fund is the primary funding mechanism for
juvenile justice services in Michigan. This fund reimburses counties for 50 percent of eligible
costs for juvenile justice and non-Title IV-E-eligible youth. Many counties utilize their Child Care
Fund dollars to develop effective lower cost community-based interventions for youth
adjudicated as delinquents.
Regional Detention Support Services
Regional Detention Support Services is a nationally recognized program. The purpose of
Regional Detention Support Services is to provide alternatives to jail and detention for juveniles
who have been detained and are awaiting a hearing and/or a placement. Service components
include holdover, home detention, transportation, and tether. Eligible jurisdictions include 53
rural counties that do not have secure detention facilities in Michigan and Native American
Tribal jurisdictions. Local MDHHS office juvenile justice specialists may utilize all Regional
Detention Support Services program components through establishment of a protocol with the
local court.
Services to State-Supervised Youth
Youth referred or committed to MDHHS for juvenile justice services are provided with case
management by MDHHS juvenile justice specialists. A youth may remain in home or in a
community-based out-of-home placement and receive local services or be placed through the
Juvenile Justice Assignment Unit in public or private residential treatment facilities.
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MICHIGAN CIVIL SERVICE COMMISSION
JOB SPECIFICATION

SERVICES SPECIALIST
JOB DESCRIPTION
Employees in this job complete and oversee a variety of professional assignments to provide services to
socially and economically disadvantaged individuals in programs administered by the Michigan
Department of Health and Human Services (MDHHS) such as protective services, foster care, adoption,
juvenile justice, foster home licensing, and adult services.
There are four classifications in this job.
Position Code Title - Services Specialist-E
Services Specialist 9
This is the entry level. As a trainee, the employee carries out a range of professional services specialist
assignments while learning the methods of the work.
Services Specialist 10
This is the intermediate level. The employee performs an expanding range of professional services
specialist assignments in a developing capacity.
Services Specialist P11
This is the experienced level. The employee performs a full range of professional services specialist
assignments in a full-functioning capacity. Considerable independent judgment is required to carry out
assignments that have significant impact on services or programs. Guidelines may be available, but
require adaptation or interpretation to determine appropriate courses of action.
Position Code Title - Services Specialist-A
Services Specialist 12
This is the advanced level. At this level, employees may function as a lead worker overseeing the work
of lower level Services Specialists or have regular assignments which have been recognized by Civil
Service as having significantly greater complexity than those assigned at the experienced level. The
recognized senior-level assignment for this level is the Maltreatment in Care (MIC) Children's Protective
Services worker.
NOTE: Employees generally progress through this series to the experienced level based on satisfactory performance
and possession of the required experience.

JOB DUTIES
NOTE: The job duties listed are typical examples of the work performed by positions in this job classification. Not all

duties assigned to every position are included, nor is it expected that all positions will be assigned every duty.

Engages in face-to-face contact with alleged victims of abuse and/or neglect and visits their homes or
designated placements.
Provides casework services to dependent, neglected, abused, and delinquent children and youth;
children with disabilities; socially and economically disadvantaged and dependent adult clients; and
other individuals and families.
Observes individuals, families, and living conditions.

Determines the appropriate method and course of action and implements service, treatment, and
learning plans.
Develops plans and finds resources to address clients' and families' problems in housing, counseling,
and other areas, using specific service methods; monitors services provided.
Writes and maintains social case histories, case summaries, case records, and related reports and
correspondence.
Provides or secures protective services for endangered children and adults qualifying for such services.
Provides direct counseling services to clients.
Screens individuals newly committed to the department and develops plans for care, service, treatment,
and learning.
Conducts family assessment and placement studies.
Presents assessment and service plans at pre-dispositional and dispositional hearings.
Interprets behavioral problems for parents and other caregivers and otherwise assists them in providing
appropriate care to children.
Serves as liaison between the department and community groups in developing programs, interpreting
rules and regulations, and coordinating programs and services.
Provides 24-hour crisis intervention assistance.
Provides on-call services.
Evaluates applications for family and group, day care, home registration and licensing purposes;
regulates child care in approved homes through periodic reviews.
Recruits and trains new foster parents.
Investigates, assesses, and follows up on complaints of abuse or neglect.
Visits abused or neglected wards, family, and other support persons in their homes, foster homes, or
residential placements.
Prepares legal documents, forms, and petitions; utilize state tools and systems to record case
assessments and actions.
Testifies in court on progress and services rendered to children and families.
Transports clients to court hearings, clinic appointments, and placement homes.
Responds to general inquiries and conducts searches for adoptive placements for special needs
children; provides post-adoptive services for the children and families.
Attends and completes annual, in-service training as required.
Performs related work as assigned.
Additional Job Duties
Services Specialist 12 (Lead Worker)
Oversees the work of professional staff by making and reviewing work assignments, establishing
priorities, coordinating activities, and resolving related work problems.

Services Specialist 12 (Senior Worker)
Maltreatment in Care (MIC) Children's Protective Services Worker:
Conducts investigations of child abuse and neglect in licensed and unlicensed foster homes, residential
facilities, juvenile justice facilities, day care centers, and day care homes.
Coordinates with multiple child placement agencies, court systems, and counties in relation to
investigations; maintains an understanding of the court systems, and adapts work methods, processes,
and approach to meet requirements and needs of the involved parties to assure successful intervention.
Redacts confidential information from Investigative Reports that are provided to the interested parties of
the investigation; assures that policies and legal requirements are met and assure that each party only
receives information they are legally entitled to.
The CPS-MIC investigator takes the lead on coordinating the investigation involving multiple child
welfare programs and/or law enforcement and facilitates the dispositional case conference with all
parties to review and ensure consistency with the investigative findings.
JOB QUALIFICATIONS
Knowledge, Skills, and Abilities
NOTE: Some knowledge in the area listed is required at the entry level, developing knowledge is required at the

intermediate level, considerable knowledge is required at the experienced level, and thorough knowledge is
required at the advanced level.

Knowledge of state and federal social welfare laws, rules and regulations.
Knowledge of social work theory and casework, group work and community-organization methods.
Knowledge of interviewing techniques.
Knowledge of human behavior and the behavioral sciences, including human growth and development,
dynamics of interpersonal relationships, and family dynamics.
Knowledge of cultural and subcultural values and patterns of behavior.
Knowledge of the basic principles of casework involving analysis of the physical, psychological, and
social factors contributing to maladjustment.
Knowledge of the problems of child welfare work with reference to dependent children, children with
behavior problems and other children in need of special care.
Knowledge of casework methods and problems involved in the adoption and boarding of children.
Knowledge of juvenile court procedures.
Knowledge of social problems and their causes, effects, and means of remediation.
Knowledge of the types of discrimination and mistreatment to which clients may be subjected.
Knowledge of family and marital problems, and their characteristics and solutions.
Knowledge of community resources providing assistance to families and individuals.
Knowledge of departmental assistance payments programs.
Ability to observe client conditions and environments.
Ability to operate a motor vehicle.
Ability to maneuver through homes safely.
Ability to apply rehabilitation principles and concepts to social casework.
Ability to develop, monitor, and modify client service plans.
Ability to communicate with individuals who have emotional or mental problems and with members of
different cultural or subcultural groups.
Ability to persuade or influence people in favor of specific actions, changes in attitude, or insights.

Ability to interpret laws, regulations, and policies.
Ability to maintain records and prepare reports and correspondence related to the work.
Ability to communicate effectively with others.
Ability to maintain favorable public relations.
Additional Knowledge, Skills, and Abilities
Services Specialist 12 (Lead Worker)
Ability to utilize the competencies of teaming, engagement, assessment, and mentoring in all aspects of
job responsibilities.
Knowledge of federal and state mandated confidentiality laws; ability to accurately apply these laws and
redact documents accordingly.
Ability to maintain confidentiality in accordance with laws, regulations, policies, and procedures.
Ability to organize and facilitate meetings.
Ability to organize and coordinate the work of others.
Ability to set priorities and assign work to other professionals.
Services Specialist 12 (Senior Worker)
Ability to utilize the competencies of teaming, engagement, assessment, and mentoring in all aspects of
job responsibilities.
Ability to professionally communicate both in writing and orally.
Ability to work with several different software systems.
Ability to collect and use critical thinking to analyze data.
Ability to enhance and develop the knowledge and skills needed to act as a technical expert.
Ability to work autonomously.
Ability to use conflict resolution, respectful communication, facilitation, negotiation and organizational
skills.
Ability to impact change by using leadership skills.
Ability to be proficient at teaming, engaging, assessing and mentoring.
Knowledge of how to utilize state tools and systems to record case assessments and actions.
Knowledge of how to prepare legal documents, forms and petitions.
Knowledge of federal and state mandated confidentiality laws; ability to accurately apply these laws and
redact documents accordingly.
Ability to maintain confidentiality in accordance with laws, regulations, policies, and procedures.
Knowledge of risk assessment.
Knowledge of group dynamics and processes.
Knowledge of child welfare statutes, policies, and procedures.
Ability to organize and facilitate meetings.

Working Conditions
Some jobs require considerable travel.
Some jobs require an employee to work in adversarial situations.
Some jobs require an employee to work in a hostile environment.
Physical Requirements
Some jobs require the ability to lift 25 lbs. in order to complete the duties of the position. This can
include children and equipment.
Education
Possession of a bachelor's or master’s degree with a major in one of the following human services
areas: social work, sociology, psychology, family ecology, community services, family studies, family
and/or child development, counseling psychology, criminal justice, human services, or in a human
services-related counseling major.
Experience
Services Specialist 9
No specific type or amount is required.
Services Specialist 10
One year of professional experience providing casework services to socially and economically
disadvantaged individuals equivalent to a Services Specialist 9.
Services Specialist P11
Two years of professional experience providing casework services to socially and economically
disadvantaged individuals equivalent to a Services Specialist, including one year equivalent to a
Services Specialist 10.
Services Specialist 12
Three years of professional experience providing social casework services to socially and economically
disadvantaged individuals equivalent to a Services Specialist, including one year equivalent to a
Services Specialist P11.

Special Requirements, Licenses, and Certifications
Candidates are subject to a MDHHS background check.
Any candidate hired as a Services Specialist in a protective services, foster care services, or adoption
services position must successfully complete an eight week pre-service training program that includes a
total of 270 hours of competency-based classroom and field training. The employee will also be
required to pass a competency-based performance evaluation which shall include a written examination.
Additionally, the employee must successfully complete a minimum number of hours of in-service
training on an annual basis.
Possession of a valid driver's license.
NOTE: Equivalent combinations of education and experience that provide the required knowledge, skills, and abilities
will be evaluated on an individual basis.

JOB CODE, POSITION TITLES AND CODES, AND COMPENSATION INFORMATION
Job Code

Job Code Description

SOCSERSPL

SERVICES SPECIALIST

Position Title

Position Code

Pay Schedule

Services Specialist-E

SOCSSPLE

W22-079

Services Specialist-A

SOCSSPLA

W22-080
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Michigan Department of Health & Human Services
Organizational Chart
This information in this document is a reflection of the official record in the HRMN payroll
system. This is a working document and will be updated on a bi‐monthly basis with the payroll
system. Please review the content below for guidance on reading the organizational chart.

Box Content
Each position code should have its own box and should contain the
position code, employee name, the classification indicated in HRMN,
home unit (if level is appropriate).
(Note: A many to one code will contain multiple employee names
but will have one position code and classification applicable to all
employees in that box).
Structure Format
Each administration is organized by department code. A change in
department code, home unit, or unit name is indicated in bold font.
If a box is absent any of the above mentioned items, it is to be
assumed that the applicable information to the employee in
question can be confirmed by following their organizational
structure. See the Q/A and illustration on the right for further
clarification on how to read the org. chart.
Question 1. What is the home unit of Employee 7?
Answer 1. Employee 7 works in the “Unit 1” work unit. Employee 7
reports to Supervisor C, falls under department code A111.
Therefore, the Home Unit of Employee 7 is 1AB.
Question 2. What is the department code of Employee 1?
Answer 2. Employee 1 reports to Supervisor B. They both are on the
home unit 2CD and on
department code A2222.
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Gretchen Whitmer
GOVERNOR

1A

DEPTALTAB35Y
Vacant
Dept. Analyst

SPLAPTEED94N
Andee Bowden
Assist. to Director

A3000
CHIEF OF STAFF
SPLAPTEED81N
Jonathan Warsh
Senior Chief Deputy Director

2ATF

E8030
WORKFORCE
ENGAGEMENT
AND TRANSFORMATION
STDDADM1F07N
Shelly Murrell
SAM

A3000
DIRECTOR
SPLAPTEEA69N
Robert Gordon

A3000
CHIEF FOR ADMINISTRATION
SENCHDEPA17N
Elizabeth Hertel
Senior Chief Deputy Director

SEMA4A08N
Vacant
SEMA
Michael DeRose
HR Director

A3000
CHIEF FOR OPPORTUNITY
SENCHDEPA16N
Erin Frisch
Senior Chief Deputy Director

2ATF

E8030
PROCESS IMPROVEMENT
DEPTMGR3G52N
Whitney Walter
Dept. Manager

DEPTALTA677N
Nichole Wood
Dept. Analyst

EXCSECEF02N
Melinda Collins
Exec. Sect.

DEPTALTAA54Y
Steven Vereecke
Dept. Analyst

DEPTALTAA77Y
Colin Murad
Dept. Analyst

DEPTALTAB47Y
Tanya Green
Dept. Analyst

DEPTALTAA52Y
Bradley Neumayer
Dept. Analyst

DEPTALTAA53Y
Kaitlin McKenney
Dept. Analyst

DEPTALTA287N
Carmen Thomas
Dept. Analyst

DEPTALTE460N
Vacant
Dept. Analyst

DEPTALTAH62N
Blair Stieber
Dept. Analyst

DEPTALTE015N
Vacant
Dept. Analyst

A3000
CHIEF DEPUTY FOR HEALTH
SPLAPTEED19N
Dr. Joneigh Khaldun
Chief Medical Executive

2AAB

A3200
OFFICE OF RECIPIENT RIGHTS
STOFCADMA66N
John Sanford
State Office Admin.

2ABB

A3300
OFFICE OF INSPECTOR GENERAL
SENDPDIRB20N
Alan Kimichik
Senior Deputy Director
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A3000
DIRECTOR
SPLAPTEEA69N
Robert Gordon

STASTADMD28N
Vacant
State Asst. Admin.
SENMGEXCB49N
Geralyn Lasher

1B

A3000
CHIEF FOR ADMINISTRATION
SENCHDEPA17N
Elizabeth Hertel
Senior Chief Deputy Director

TBD
LEGISLATIVE,
APPROPRITATIONS AND
CONSTITUENT SERVICES
STOFCADME75N
Emily Schwarzkopf
State Office Admin.

B1000
STRATEGIC INTEGRATION
ADMINISTRATION
SENDPDIRB22N
Vacant ‐ 1
Senior Deputy Director

2BUL

D6000
BUREAU OF
ORGANIZATIONAL
SERVICES
BUREAADMB84N
William Doxie
State Bureau Admin.

DPTLTCHAB26N
Kathy Land
Dept. Technician

2AWG

1D

A3000
DEPUTY DIRECTOR
POLICY AND PLANNING
SPLAPTEED87N
Sarah Esty
Senior Deputy Director

SEMA3B55N
Teri Sims
SEMA

1B

1F

E8000
EXTERNAL AFFAIRS &
COMMUNICATIONS
STOFCADME77N
Reynard Bouknight
State Office Admin.

1E

L1000
LEGAL AFFAIRS
ADMINISTRATION
SENDPDIRB21N
Matthew Rick
Senior Deputy Director

1L

D1000
FINANCIAL OPERATIONS
ADMINISTRATION
SENDPDIRB29N
Farah Hanley
Senior Deputy Director

2EPB

R1000
COMPLIANCE OFFICE
SENPLEXCB42N
Cynthia Green‐Edwards
Senior Policy Executive
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A3000
Director
SPLAPTEEA69N
Robert Gordon

STASTADMD27N
Vacant
State Asst. Admin.
STASTADMD05N
Sophia Hines
State Assist. Admin.

1B

A3000
CHIEF FOR OPPORTUNITY
SENCHDEPA16N
Erin Frisch
Senior Chief Deputy Director

SEMA3B56N
Vacant
Erica Stoll (WOC)
SEMA

1H

C0000
MICHIGAN CHILDREN’S
SERVICES AGENCY
SENDPDIRA90N
JooYeun Chang
Senior Deputy Director

1N

FA000
FIELD OPERATIONS
ADMINISTRATION
SENDPDIRA62N
Terrence Beurer
Senior Deputy Director
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1B

A3000
CHIEF DEPUTY FOR HEALTH
SPLAPTEED19N
Dr. Joneigh Khaldun
Chief Medical Executive

1J

H1000
AGING & ADULT
SERVICES AGENCY
SENDPDIRB19N
Alexis Travis
Senior Deputy Director

1P

I1000
BEHAVIORAL HEALTH &
DEVELOPMENTAL
DISABILITIES
SENEXPSYA08N
Dr. George Mellos
Senior Executive Psych
Director

SEMA3B48N
Vacant
SEMA

1Q

M7000
MEDICAL SERVICES
ADMINISTRATION
SENDPDIRA70N
Katherine Massey
Senior Deputy Director

1K

P1000
PUBLIC HEALTH
ADMINISTRATION
SENDPDIRA72N
Vacant
Senior Deputy Director
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OFFICE OF HUMAN RESOURCES
(Civil Service)
Michael DeRose
Human Resources Director

Jason Kimball
HR Developer

Tracy Kuchuk
SEMA

LABOR
RELATIONS

Classifications/
Selections

Payroll/
Transactions
2AFC

2ELC

2EKC

Renee Shilling
SAM
3AK

Caro Center
Chris Kwasneski
HR Spl.

Hawthorne Ctr.
Patti Glenn
HR Spl.

LaRhonda Stallings
HR Spl.
Charles Tobey
HR Spl.

Vacant
HR Spl.

Jessica Mendez‐
Dunn
HR Spl.
3AL

Walter Reuther
Psych. Hospital
Robbin Cooper
HR Spl.

Tony Todaro
HR Tech
3AN

Kalamazoo Psych.
Hospital
Holly Hiday
HR Spl.

Dana Vandeveer
HR Asst.
Monique Williams
HR Asst.
Vacant
Student Asst.

Jean Stacey
HR Spl.

Richard Ransom
HR Analyst
3AM

Felishia Williams
HR Analyst
Viola Carson
HR Tech.
Madison Remily
Student Asst.
Ctr. For Forensic
Psychiatry
Diane Montri
HR Spl.

2AEC

2ETC

Candace Ewing
SAM

3AP

Vacant
Student Asst.
Valerie Cegers
HR Asst.

Vacant
HR Analyst
Janice Stuart
HR Spl.
James Miller
HR Analyst
Michele Owens
HR Analyst
Donna Pline
HR Analyst
Tiffany Hazard
HR Analyst
Christopher Sheely
HR Tech
Kaylinda Bellant
Student Asst.

Nathan Conley
Dept. Mgr.
3HP

CONTRACTS &
DATA MGMT
Julie Kelly
Departmental Spl.

Cameron Allie
HR Analyst

Sheila Brickner
HR Tech.

Vacant
HR Tech

Dana Malek
HR Tech.

Nicole Armstrong
HR Asst.

Leanne Bodell
HR Asst.

JoAnn Gallagher
HR Asst.

Christine Jarrad
HR Asst.

Rochelle LaDouceur
HR Asst.

Tammie Brown
HR Analyst

Kathryn Staley
HR Asst.

Stephanie Schall
HR Asst.

Whitney
Hengesbach
HR Analyst

Breah Quebbeman
HR Asst.

Mary Sklener
HR Asst.

Hillary Platte
HR Analyst

Brianna Braun
Student Asst.

Kelsey Buchy
HR Asst.

Canda Flores
HR Spl.

Dorris Crandall
HR Spl.

Liberty Irwin
HR Spl.

Andrew Manning
HR Analyst

Theresa Sheets
HR Spl.

Linda Song
HR Spl.

Vacant
HR Analyst

Kearstyn Meyers
HR Analyst

Julie Swidriski
HR Spl.

Candace Clay
HR Tech.

Matthew Gordy
HR Tech.

Kimberly Thelen
HR Spl.

Vickie Daniels

Lance Bettison
Departmental Spl.
Kate Clark
HR Analyst

Cheryl Spencer
HR Analyst
Deanna Yates
HR Tech

Michelle Jung
HR Analyst

Jonathan Meyer
SAM

SH&R
Shellie Budd
SAM

Emily Ehl
Clay Boak
Mallory Lehman
Lauren Manzini
Meagan O’Brien
Student Asst.
Madison Howe
Lilyana Schafer
Student Asst.

OHR
Reception

3LI

Maegan Drake
GOA

Ann Brad
GOA

Shanika Dennis
HR Spl.

Emily Williams
HR Analyst

Vacant
HR Spl.
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1A

A3000
DIRECTOR
SPLAPTEEA69N
Robert Gordon

2AAB

A3200
OFFICE OF RECIPIENT RIGHTS
STOFCADMA66N
John Sanford
State Office Admin.

DEPTTREN19N
Theresa Randleman
Dept. Analyst

EXCSECEG98N
Julie Markham
Exec. Sec.

3LZ

3AB

RIGHSPL2A08R
James Klingenberg
Rights Spl.
STUDASTEQ92N
Kirsten Maniez
Caleena Wilson
Student Assist.

A3213
CARO

4GG

RIGHREPAA04R
Michele Wills
Rights Rep.
RIGHREPAA03R
Latoya Rodgers
Rights Rep.

A3214
HAWTHORN

4GJ

RIGHREPAA09R
Carla Coleman
Rights Rep.

A3210
DIRECTOR OF HOSPITALS /
COMMUNITY INVESTIGATIONS
STDDADM1O06N
Raymie Postema
SAM

4GF

SECRTRYAN69R
Veronica Ryan
Secretary

SECRTRYAJ54R
Kimberly Saterlee‐
Fink
Secretary

4GH

A3215
FORENSIC CENTER

A3216
WALTER REUTHER

RIGHREPAA18R
Karen Currington
Rights Rep.

RIGHREPAA08R
Enid Reed
Rights Rep.

RIGHREPAA01R
Paul White
Rights Rep.

RIGHREPAA21R
David Scott
Rights Rep.

A3217
KALAMAZOO
PSYCHIATRIC
HOSPITAL

4GK

RIGHREPAA16R
Walter Herbert
Rights Rep.
RIGHREPAA06R
Sue Witting
Rights Rep.

A3220
DIRECTOR OF EDUCATION,
TRAINING & COMPLIANCE
STDDADM1O05N
Andrew Silver
SAM

A3221
INFORMATION &
REFERRAL
RIGHSPL2A09R
Beverly Sobolewski
Rights Spl.

4SS

A3222
COMMUNITY
ASSESSMENTS

4ST

RIGHSPL2A05R
Janice Terry
Rights Spl.
RIGHSPL2A04R
Cynthia Shadeck
Rights Spl.
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A3000
DIRECTOR
SPLAPTEEA69N
Robert Gordon

2ABB

STASTADMD11N
Nancy Grijalva
STATE ASSISTANT ADMINISTRATOR

A3300
OFFICE OF INSPECTOR GENERAL
SENDPDIRB20N
Alan Kimichik
Senior Deputy Director

SEMA3B43N
Kimberly Thelen
SEMA

A3300
DEPUTY INSPECTOR GENERAL
BUREAADMC30N
Vacant
SBA

3AD

A3400
OPERATIONS DIVISION
STDIVADMG44N
David Russell
State Division Admin.

3AC

3AE

A3500
ENFORCEMENT DIVISION
STDIVADMG17N
Douglas Woodard
State Division Admin.

A3600
INTEGRITY DIVISION
STDIVADMG43N
Stacie Sampson
State Division Admin.
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A3300
OFFICE OF INSPECTOR GENERAL
SENDPDIRB20N
Alan Kimichik
Senior Deputy Director

A3300
DEPUTY INSPECTOR GENERAL
BUREAADMC30N
VACANT

A3400
OPERATIONS DIVISION
STDIVADMG44N
David Russell
State Division Admin.

DEPTALTAP83N
Lauren Cabrera
Dept. Analyst
DPTLTCHER92R
Vacant
Dept. Tech.
DPTLTCHET50R
Natalie Monette
Dep. Tech.
GNOFASTEI36R
Jill Pullum
Vacant ‐ 1
GOA

DPTLTCHEU27R
VACANT – 1
Dept Tech E.
DEPTALTAV25N
Nancy Downs
Dept. Analyst

A3410
ADMINISTRATIVE
SECTION
STDDADM1M42N
Michelle Lee
SAM

ASTPWKRAC35R
Travis Dykman
APW

DEPTALTEF03Y
Lauren Bengel
Dept. Analyst

4AJ

A3420
INVESTIGATIVE
ANALYTICS
STDDADM1J98N
Casey Barton
SAM
DEPSPL2I42N
vacant
Dept. Spl.
DEPSPL2M66n
Matthew Walters
Dept. Spl.2

3AD

4AH

DEPTMGR3G43N
Monica Shumaker
Dept. Manager

DEPTALTAA41Y
VACANT – 1
Dpt Anlst A

DEPTALTAT36N
Eric Dhondt
Dept. Analyst
DEPSPL2M04N
Jessica Brinks
Dept. Spl.

STUDASTEK85R
Tyler C. Ellsworth
Student Asst.

DEPTALTAW90N
Qian Peng
Dept. Analyst

DEPTALTED46Y
Kyle Bishop
Dept. Analyst

DEPTALTE636N
Ritu Jain
Dept. Analyst

STUDASTEP09N
Vacant
Student Asst.

DEPSPL3D99N
Kelly Silker
Dept. Spl.

DEPTALTE783N
James Spohn
Dept. Analyst

STUDASTEP28N
Vacant
Student Asst.
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2ABB

A3300
OFFICE OF INSPECTOR GENERAL
SENDPDIRB20N
Alan Kimichik
Senior Deputy Director

A3300
DEPUTY INSPECTOR GENERAL
BUREAADMC30N
VACANT

3AE

A3500
ENFORCEMENT DIVISION
STDIVADMG17N
Douglas Woodard
State Division Admin.

4AK

A3510
SPECIAL INVESTIGATIONS UNIT
STDDADM1M48N
Michael Wenner
SAM

4SW

4SV

A3520
SOUTHEAST INVESTIGATIONS UNIT
STDDADM1N98N
Cordelia Kemp
SAM

A3530
OUTSTATE INVESTIGATIONS UNIT
STDDADM1N99N
Andrew Kustowski
SAM

4PD

A3507
BENEFIT TRACKING UNIT
STDDADM1M47N
Vacant
SAM
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2ABB

A3300
OFFICE OF INSPECTOR GENERAL
SENDPDIRB20N
Alan Kimichik
Senior Deputy Director

A3300
DEPUTY INSPECTOR GENERAL
BUREAADMC30N
VACANT

3AE

A3500
ENFORCEMENT DIVISION
STDIVADMG17N
Douglas Woodard
State Division Admin.

4AK

A3510
SPECIAL INVESTIGATIONS UNIT
STDDADM1M48N
Michael Wenner
SAM

REGLAGTAA03N
Vincent D’Aguanno
Regulation Agent

REGLAGTAA09N
Lori Hernandez
Regulation Agent

REGLAGTAA04N
John Dandridge
Regulation Agent

REGLAGTAA08N
Jessica Mitchell
Regulation Agent

REGLAGTAA10N
Vacant
Regulation Agent

REGLAGTAA02N
Russell Mathieu
Regulation Agent

REGLAGTAA05N
Dean Booms
Regulation Agent

REGLAGTAA07N
Joshua Jackson
Regulation Agent
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A3300
OFFICE OF INSPECTOR GENERAL
SENDPDIRB20N
Alan Kimichik
Senior Deputy Director

A3300
DEPUTY INSPECTOR GENERAL
BUREAADMC30N
VACANT

A3500
ENFORCEMENT DIVISION
STDIVADMG17N
Douglas Woodard
State Division Admin.
A3520
SOUTHEAST INVESTIGATIONS UNIT
STDDADM1N98N
Cordelia Kemp
SAM

5NX

A3521
UNIT 1
SECTION 10
REGUMGR3A40N
Janice Evans
Regulation Mgr.

A3522
UNIT 2
SECTION 12
REGUMGR3A42N
Kanisha Cartwright
Regulation Mgr.

REGLAGTAA12R
Kelvin Christian
Reg. Agent

REGLAGTAA04R
Maria Williams
Reg. Agent

REGLAGTEC28R
VACANT ‐ 1
Reg. Agent

REGLAGTEA95R
Patrick Cousineau
Reg. Agent.

REGLAGTEA79R
Jonetta Greene
Michelle Knight‐
Atchison
Lachaunda Walker
William Etienne
Reg. Agent
REGLAGTEC27R
Vacant‐1
Reg. Agent
REGLAGTEC15R
William Gray
Reg. Agent

REGLAGTEA43R
Joseph Adcock
Amber Johnson
Courtney Burnell
Stephanie Janowiak
REGLAGTEC34R
Dawn Odell
Reg. Agent
REGLAGTEB41N
VACANT ‐ 1
Reg. Agent

5NY

A3523
UNIT 3
SECTION 13
REGUMGR3A39N
Barbette Cole
Regulation Mgr.

REGLAGTAA06R
Vacant‐1
Reg. Agent

3AE

4SV

5NZ

A3524
UNIT 4
SECTION 15
REGUMGR3A44N
Tiffany Beard
Regulation Mgr.

5PA

REGLAGTEC23R
Karrie Felenchak
Reg. Agent

REGLAGTEC52R
Sharyn Jeske
Reg Agent STP

REGLAGTEA88R
James Kropinski
Reg. Agent.

REGLAGTEC16R
Julie Brda
Reg. Agent

REGLAGTEA90R
Thomas Malik
Reg. Agent

REGLAGTEB71R
Amanda Zimmerman
Dolores Bryant
Donald Gardner
Daniel Marchetti
Connor Render
Christina Herrod
Reg. Agent

REGLAGTAA09R
Vacant ‐1
Reg. Agent

REGLAGTEA35R
VACANT ‐ 1
Reg. Agent

REGLAGTEC41R
Monica Tardif
Reg. Agent

REGLAGTEC51R
Brent Brown
Reg Agent STP

5PM

A3525
UNIT 5
SECTION 11
REGUMGR3A46N
William Huddleston
Regulation Mgr.

REGLAGTEB72R
Tiffany Flagg
Derrick Gentry
James Linaras
Kelli Owens
Quocshawn Parker
Valerie Mathis
Reg. Agent

REGLAGTEC05R
VACANT – 1
Reg Agent

REGLAGTEC33R
VACANT
Reg Agent
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2ABB

A3300
OFFICE OF INSPECTOR GENERAL
SENDPDIRB20N
Alan Kimichik
Senior Deputy Director

A3300
DEPUTY INSPECTOR GENERAL
BUREAADMC30N
VACANT
3AE

A3500
ENFORCEMENT DIVISION
STDIVADMG17N
Douglas Woodard
State Division Admin.
4SW

A3530
OUTSTATE INVESTIGATIONS UNIT
STDDADM1M47N
Andrew Kustowski
SAM

5PB

A3531
UNIT 1
SECTION 23
REGUMGR3A41N
Joseph Thiel
Regulation Mgr.
REGLAGTAA13R
Holly Brown
Reg. Agent
REGLAGTEB82R
Chad Essebaggers
Reg. Agent
REGLAGTEA97R
Taylor Jenkins
Reg. Agent

REGLAGTEA17R
Felice Bond
Craig Curtiss
Debra Echtinaw
Joseph Gregurek
Scott Matwiejczyk
Reg. Agent

A3532
UNIT 2
SECTION 25
REGUMGR3A43N
Laura Davis
Regulation Mgr.
REGLAGTEA82R
Nicole Heinz‐
Hosking
Reg. Agent
REGLAGTEC04R
Dana Mikko
Reg. Agent
STUDASTEG56R
Vacant
Student Assist.

5PC

REGLAGTEA11R
Amy Harrison
Justin Motley
Julie Price
Ryan Sevenski
Walter
Broadworth
Reg. Agent

A3533
UNIT 3
SECTION 29
REGUMGR3A45N
Max Warriner
Regulation Mgr.
REGLAGTAB43R
Dawn Osgood
Reg. Agent
REGLAGTEB90R
Vacant
Reg. Agent

5PD

REGLAGTEB84R
Allyson Carneal
Shannon Davis
Trevor Manuel
Cynthia Smith
Stephanie Picca
Jacqualian Yancey‐
Turner
Reg. Agent

A3534
UNIT 4
SECTION 21
REGUMGR3A47N
Kristin Vitous
Regulation Mgr.
REGLAGTEA15R
Jason Rupp
Christopher Fechter
Christine Smolinski
Christopher Tetloff
Adriane Laugavitz
Dana Daniels
Reg. Agent
REGLAGTAA37R
Gary Shuk
Reg. Agent

5PN

A3535
UNIT 5
SECTION 22
REGUMGR3A48N
Kathryn Bates
Regulation Mgr.
REGLAGTEB97R
Meghan Kerr
Valerie Lancour
Thomas Lilientha
Becky Mietz
Rick Rafferty
Ian Gill
Reg. Agent
REGLAGTAB42R
Michael Siegfried
Reg. Agent

STUDASTEM41R
Vacant
Student Assist.
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A3300
OFFICE OF INSPECTOR GENERAL
SENDPDIRB20N
Alan Kimichik
Senior Deputy Director

A3300
DEPUTY INSPECTOR GENERAL
BUREAADMC30N
VACANT

3AE

A3500
ENFORCEMENT DIVISION
STDIVADMG17N
Douglas Woodard
State Division Admin.

4PD

A3507
BENEFIT TRACKING UNIT
STDDADM1M47N
Craig Carlton
SAM

REGLAGTAA20N
Clarice Bridges
Regulation Agent

REGLAGTAA18N
Scott Paus
Regulation Agent

REGLAGTAA12N
Mark Mandreky
Regulation agent

REGLAGTAA15N
Craig Baylis
Regulation Agent

REGLAGTAA13N
Shawn Ellis
Regulation Agent

REGLAGTAA16N
Jennifer Allen
Regulation Agent

REGLAGTAA14N
Maria Walters
Regulation Agent

REGLAGTAB98R
Patrick Waldron
Regulation Agent

REGLAGTAA22N
Daniel Beck
Regulation Agent

REGLAGTAA17N
Philip Giuliani
Regulation Agent

REGLAGTAA23N
Darren Bondy
Regulation Agent

REGLAGTAA21N
Jenna McClellan
Regulation Agent
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A3300
OFFICE OF INSPECTOR GENERAL
SENDPDIRB20N
Alan Kimichik
Senior Deputy Director

A3300
DEPUTY INSPECTOR GENERAL
BUREAADMC30N
VACANT
3AC

A3600
INTEGRITY DIVISION
STDIVADMG43N
Stacie Sampson
State Division Admin.

4AN

4AL

A3610
SOUTHEASTERN REGION
INVESTIGATION SECTION
DEPTALTA565N
VACANT – 1
Dpt Anlst ‐ A

DPTLTCHEH87R
Leslie Clemence
Dept. Tech.

A3617
CENTRAL REGION
INVESTIGATION UNIT
DEPTMGR3F87N
Michelle Popowich
Dept. Mgr.

DEPTALTAW66N
Matthew Chodak
Dept. Anlst A FZN
DEPTALTEG56Y
Gretchen Walters
Dept. Anlst E STP
STUDASTER43N
Brandon Lin
Student Assistant

DEPTALTA571N
Vacant
Dept. Analyst

DEPTALTEY81N
Becky Thompson
Angela Parkhurst
Lydia Lantis
Saydie Hicks
Departmental
Analyst‐E
MEDUTALAA26N
Donna O’Shesky
Medicaid Until
Anlst‐A

A3620
EASTERN REGION
INVESTIGATION SECTION
DEPTMGR3G50N
Jacob Kwasneski
Dept. Mgr

5LB

A3616
WESTERN REGION
INVESTIGATION UNIT
DEPTMGR3F68N
Gregory Lindsey
Dept. Mgr.

DEPTALTEY87N
Wade Cline
Diane Reichert
Erin Chiles
Dept. Analyst
DEPTALTA839N
Marni Clay
Dept. Analyst
STUDASTER44N
Bridget
VanRosmalen
Student Assistant

A3625
CONTRACT OVERSIGHT
SECTION
STDDADM1A83N
Michele Warstler
SAM

4AP

A3615
CENTRAL/WESTERN REGION
INVESTIGATION SECTION
STDDADM1J61N
Renee Johnson‐Maybee
SAM

5LA

DEPSPL2M03N
Brian Shehan
Dept. Specialist

DEPTALTA394N
Abigail McElhone
Dept. Analyst

DEPTALTA578N
Vacant
Dept. Analyst

DEPTALTE662N
Christopher
Wiechec
Angela Jackson
Kathleen Beaublen
Nicole Roszkowski
Dept. Analyst

STUDASTEL86R
VACANT‐1
Student Asst

5AD

A3626
AUDIT VENDOR
OVERSIGHT
DEPTMGR3F59N
Pamela Callum‐Bragg
Dept. Mgr.

4AC

STUDASTER45N
vacant
Student Assistant

A3627
MANAGED CARE
OVERSIGHT
DEPTMGR3F66N
Susan Morway
Dept. Mgr.

DEPTALTEC47Y
VACANT
Dept Analst‐E

DEPTALTA595N
Cara Wegener
Dept. Analyst

DEPTALTE637N
Tracy Post
Cynthia Page
Dept. Analyst

DEPTALTE656N
Patrick Daniels
Laura Lambright
Kimberly Sanders
Dept. Analyst

STUDASTER42N
Olivia Haas
Student Assistant

DEPTALTEE27Y
Roger Smith
Dept. Analyst

STUDASTER01N
Gabrielle Byndas
John McCann
Student Assistant
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B1000
STRATEGIC INTEGRATION
ADMINISTRATION
SENDPDIRB22N
Vacant – 1
Senior Deputy Director

STASTADMC09N
Vacant ‐ 1
State. Asst. Admin.

B3000
SUPPORTING SERVICES
BUREAU
BUREAADMC20N
Vacant
State Bureau Admin.

SEMA3B42N
Michele Cataline
SEMA

2EUD
B4100
BUSINESS MANAGEMENT
SERVICES
STDIVADMG23N
Vacant ‐ 1
State Division Admin.

COMMUNICATIONS
STOFCADMD46N
Amy Allen
State Office Admin.
EXECSC1AC41N
VACANT ‐ 1
Exec. Sect.
STASTADMC58N
Beth Cooley
State Asst. Admin.

B5000
BUSINESS INTEGRATION
BUREAADMC17N
Steve Schreier
State Bureau Admin.

STASTADMC53N
Jason Hamblen
State Asst. Admin.

B5100
BUSINESS DELIVERY
ADMINISTRATION
STDIVADMG31N
Marquilla Chedester
State Division Admin.

STASTADMC43N
Laura Cleland
State Asst. Admin.
STASTADMC45N
Elysse Christenson
State Asst. Admin.

B5000
BUSINESS DELIVERY
ADMINISTRATION
STDDADM1P88N
William Woodley
SAM

B5110
BUSINESS
INTEGRATION
MANAGER
STDDADM1N80N
Holly Roderick
SAM

STASTADMC86N
Danielle Lefere
State Asst. Admin.

STASTADMC30N
Danielle Wager
State Asst. Admin.
UAT Unit
DEPTALTEE33Y
Guadalupe Cruz‐
Cisneros
Dept. Analyst
DEPTALTED28Y
Brenton Stark
Dept. Analyst
DEPTALTA930N
Jody Nichol
Dept. Analyst
DEPTALTEE68Y
Hussam Al‐Odeh
Dept. Analyst

DEPTALTA929N
Christy Allen
Dept. Analyst

DEPSPL2M59N
Debra Olney‐Ridge
Dept. Specialist

DEPTALTA927N
Bryan Fairbairn
Dept. Analyst

DEPTALTA681N
Vacant
Dept. Analyst

DEPTALTA928N
Ethan Gordon
Dept. Analyst

DEPTALTA816N
Lisa O’Berry
Dept. Analyst
DEPSPL2M94N
Lisa O’Berry
DEPT SPL‐2

DEPSPL2H52N
Wendell Thompson
Departmental Spl.
DEPTALTA611N
Vacant
Dept. Analyst
DEPSPL2M07N
Laura Dockham
Dept. Specialist
DEPSPL2M85N
Sara Ward
Dept. Specialist
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A3000
CHIEF FOR ADMINISTRATION
SENCHDEPA17N
Elizabeth Hertel
Senior Chief Deputy Director

1F

E8000
EXTERNAL AFFAIRS &
COMMUNICATIONS
STOFCADME77N
Reynard Bouknight
State Office Admin.

2APF

E8040
COMMUNICATIONS
SECTION
STDDADM1K93N
Vacant
SAM

MDIASPLEA08R
Steven Barosko
Media Production
Spl.
COMNREPEA95N
Ishawnna
Henderson
Lauren Abbott
Comm. Rep.
COMSPL2A38N
James Wheaton
Comm. Spl.
COMNREPAA13N
Janice Berry
Comm Rep.

EXCSECEI31N
Lori Schrader
(WOC)
Exec Sec

2ASF

2ARF

SECRTRYAN66R
Lori Schrader
Secretary

COMSPL2A41N
Lynn Sutfin
Comm. Spl.
COMSPL2A45N
Jason Holben
Comm. Spl.
DEPSPL2M39N
Amy Miller
Dept. Spl.
DEPTALTA480N
Vacant
Dept. Analyst
COMNREPAA53N
Scott Davis
Comm. Rep.

E8100
INTERAGENCY
COLLABORATION
STOFCADMD58N
Clyde Hardiman
State Office Admin.

DEPSPL2H35N
Paula Sadler
Departmental Spl.

EXCSECEG74N
Shavaughn Joyce
Exec. Sect.

E8200
MI COMMUNITY SERVICE
COMMISSION
STDIVADMF30N
Virginia Holmes
State Division Admin.

GNOFASTAC32R
Vacant
GOA
DEPTALTAW82N
David Martus
Dept. Analyst
DEPTALTA916N
Shannon Zoet
Dept. Analyst
DEPTALTEA47Y
Joy Alston
Dept. Analyst

EXCSECEG65N
Vacant
Exec. Sect.

FINAMGR3A18N
Garreth Gross
Financial Mgr.
DEPTALTA462N
Megan Foresman
Dept. Analyst
FINCALTAC94N
Carole Rush
Financial Analyst

DEPTALTEB70Y
Marsha Hazen
Dept. Analyst
DPTLTCHEV47R
Kassondra Bennett
Dept. Technician
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A3000
CHIEF FOR ADMINISTRATION
SENCHDEPA17N
Elizabeth Hertel
Senior Chief Deputy Director

1B

2AWG

TBD
LEGISLATIVE, APPROPRITATIONS AND
CONSTITUENT SERVICES
STOFCADME75N
Emily Schwarzkopf
State Office Admin.

2AWG

SECRTRYAK31N
Donna Vorce
Secretary

G2200
LEGISLATIVE & CONSTITUENT
SERVICES
STOFCADME29N
Karla Ruest
State Office Admin.

DPTLTCHAB29N
Marina Carabellese
Departmental Tech.
STUDASTEL83N
Vacant
Student Asst.

3AY

G2210
CONSTITUENT SERVICES
STDDADM1M61N
Jeffrey Spitzley
SAM

DEPTALTE704N
Vacant ‐ 1
Dept. Analyst
DEPSPL2M22N
Lorna Elliott‐Egan
Departmental Spl.
DEPTALTEB10Y
Chardae Burton
Dept. Analyst
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A3000
CHIEF FOR ADMINISTRATION
SENCHDEPA17N
Elizabeth Hertel
Senior Chief Deputy Director
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STASTADMA84N
Ian Horste
State Asst. Admin
SECRTRYAC27N
Roberta Harp
Secretary

L1000
LEGAL AFFAIRS ADMINISTRATION
SENDPDIRB21N
Matthew Rick
Senior Deputy Director

1E

SEMA3B33N
Denise McCrimmon
SEMA

2BXE

L2000
BUREAU OF LEGAL AND POLICY
AFFAIRS
BUREAADMB61N
Vacant
State Bureau Admin.

3AT

3AS

EXCSECEH10N
Jeri Clevenger
Exec. Sect.

L2110
CHILD WELFARE
SECTION
STDDADM1J44N
Mary Brennan
SAM
DEPSPL3D79N
Jeffrey Meaton
Departmental Spl.
DEPSPL3D80N
Jennifer Larrivey
Departmental Spl.
DEPSPL3D78N
Sandra Reizen
Departmental Spl.

L3100
POPULATION HEALTH
& COMMUNITY
SERVICES LEGAL
DIVISION
STDIVADME80N
Vacant
State Div. Admin.

L2100
CHILDREN’S SERVICES
LEGAL DIVISION
STDIVADMG06N
Mark Meyer
State Div. Admin.

4AU

DEPTALTEX98N
Vacant
Dept. Analyst

EXECSC1AC10N
Tammy Couthen
Exec. Sect.

DPTLTCHES90R
Vacant
Departmental Tech.
4AV

L3110
POPULATION HEALTH
& LEGAL SERVICES
SECTION
STDADM1M23N
Carrie Waggoner
SAM
DEPSPL3D75N
Brittany Campbell
Departmental Spl.
DEPSPL3D81N
Colin Boes
Departmental Spl.
DEPSPL3D85N
Eric Hendricks
Departmental Spl.

DEPTALTEC62Y
Melissa Barrett
Michele Darling
Dept. Analyst

3AU

L4100
OPERATIONS &
ASSISTANCE LEGAL
DIVISION
STDIVADMG07N
Denise Stork‐Phillips
State Div. Admin.

EXCSECEE41N
Lori Roe
Exec. Sect.

4AW

L3120
LEGAL COMPLIANCE
SECTION
STDDADM1M49N
Ruth O’Connor
SAM

DEPSPL2L95N
Donald Bierer
Departmental Spl.
DEPTALTED44Y
Kristen Pryor
Depart. Analyst
DEPTALTA899N
Vacant
Dept. Analyst

EXCSECEH48N
Tynnetta Qawwee
Exec. Sect.

4AX

L4110
LEGAL SERVICES
SECTION
STDDADM1L52N
Leslie Asman
SAM
DEPTALTAI38N
Teresa Ellis
Dept. Analyst

DEPSPL3D76N
Christina Severin
Departmental Spl.

DEPSPL2F14N
Joseph O’Reilly
Departmental Spl.
DEPSPL3D84N
Dana Wright
Departmental Spl.
DEPSPL3D83N
Mary Schrauben
Departmental Spl.

4AY

L4120
APPEALS SECTION
STDDADM1B53N
Mary Carrier
SAM

SECRTRYEN73R
Denise Jaster
Secretary

DEPTALTAZ16N
Nicole Garcia
Dept. Analyst

DEPSPL3D74N
Mary Beth Kern‐
Collins
Departmental Spl.

DEPSPL2E89N
Theresa Root
Departmental Spl.
DEPSPL2J74N
Vacant(1)
Departmental Spl.

DEPTALTE264N
Vacant
Dept. Analyst

DEPSPL3D77N
Lisa Eilersten
Departmental Spl.

DEPSPL2E86N
Allison Pool
Departmental Spl.

DEPSPL2I21N
Emily Piggott
Departmental Spl.

AUDSPL2A37N
John Lambert
Audio Spl.

DEPSPL2E88N
Florence Scott‐
Emuakpor
Departmental Spl.
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DEPTALTEB41Y
Robbie Harris
Depart. Analyst

D2000
BUREAU OF GRANTS &
PURCHASING
SENMGEXCB14N
Christine Sanches
Senior Mgt. Executive

2BZL

D2100
PURCHASING DIVISION
STDIVADMG60N
Terri Smith
State Division Admin.

D2200
GRANTS DIVISION
STDIVADME83N
Jeanette Hensler
State Division Admin.

3EZ

3HU

1L

STASTADMC32N
Renee Kalich
State Asst. Admin.

2CBL

D3000
BUREAU OF BUDGET
SENMGEXCB29N
Susan Kangas
Senior Mgt. Executive

3FJ

D3000
HEALTH SERVICES –
BUDGET DIVISION
BUREAADMC14N
Cindy Masterson
State Bureau Admin.

D1000
FINANCIAL OPERATIONS ADMINISTRATION
SENDPDIRB29N
Farah Hanley
Senior Deputy Director

2CCL

D4000
BUREAU OF FINANCE &
ACCOUNTING
SENMGEXCB31N
Steve Bendele
Senior Mgt. Executive

2CAL

D8000
BUREAU OF IT SERVICES
BUREAADMC22N
Teresa Spalding
State Bureau Admin.

D7000
BUREAU OF AUDIT
SENMGEXCB28N
Pamela Myers
Senior Mgt. Executive
3FH

D4100
EXPENDITURE
OPERATIONS DIVISION
STDIVADMG26N
Teresa Schneider
State Division Admin.

3FF

3LR

D3100
HUMAN SERVICES –
BUDGET DIVISION
STOFCADME38N
Melissa Mires
State Office Admin.

SEMA3A20N
Phyllis Carlisle‐Hayes
SEMA

D4200
FINANCIAL SERVICES
SUPPORT DIVISION
STDIVADMF56N
Robin Keene
State Division Admin.

3FB

D7100
COMPLIANCE
STDIVADMF25N
Amy Zimmerman
State Division Admin.
3FC
D7200
LTC REIMBURSEMENT
DIVISION
STDIVADMF75N
John Donaldson
State Division Admin.
3FD

3FG

D4300
REVENUE OPERATIONS
DIVISION
STDIVADMF55N
Carol O’Callaghan
State Division Admin.

D7300
HOSPITAL & CLINIC
REIMBURSEMENT
DIVISION
STDIVADMB32N
Craig Castagnasso (WOC)
State Division Admin. 3L
M

D4500

3LS

OVERPAYMENTS,
COLLECTIONS, &
PSYCHIATRIC HOSPITAL
REIMBURSEMENT
DIVISION

STDIVADMG62N
Jeffrey Moeggenborg
State Division Admin.

D7400
AUDIT DIVISION
STDIVADMG65N
Debra Hallenbeck
State Division Admin3LL
D7600
LTC Audit
STDIVADMG70N
Scott Werner
State Division Admin.
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1L

D1000
FINANCIAL OPERATIONS
ADMINISTRATION
SENDPDIRB29N
Farah Hanley
Senior Deputy Director

STASTADMC40N
Necole Staron
State Asst. Admin

2BZL

D2000
BUREAU OF GRANTS & PURCHASING
SENMGEXCB14N
Christine Sanches
Senior Mgt. Executive

SEMA2B86N
Brittanie Davis
SEMA

STASTADMC60N
Kevin Dunn
State Asst. Admin

3HU
3EZ

EXCSECEG31N
Vacant
Exec. Sect.

D2100
PURCHASING DIVISION
STDIVADMG60N
Terri Smith
State Division Admin.

4DW

D2110
HUMAN SERVICES
PURCHASING
SECTION
STDDADM1F41N
Samantha Wyman
SAM

BUYERAA51N
Jennifer Frank
Buyer
BUYEREA90N
Darby Peters
Buyer
DEPTALTEC57Y
Mae Johnson
Dept. Analyst
DEPTALTEC13Y
Stephen Henderson
Dept. Analyst
DEPTALTAS90N
Sarah Oumedian
Dept. Analyst

DEPTALTA217N
Bonnie Fineis
Dept. Analyst
BUYERAA54N
Vacant
Buyer
BUYERAA45N
Kathleen McFarland
Buyer

4RA

DEPSPL2E60N
John Dupuis
Departmental Spl.

4DX

D2140
HEALTH
PURCHASING
SECTION
STDDADM1B38N
Carolyn Brown
SAM

BUYSPL2A43N
Lance Kingsbury
Buyer Spl.

DEPTALTEG10Y
Michael Roesner
Dept. Analyst

BUYEREA52N
Wanda
Rademacher
Buyer

BUYSPL2A49N
Debra Frazzitta
Buyer Specialist

DEPTALTEU79N
Vicki Dekruger
Dept. Analyst
DEPTALTAA92Y
George Curtis
Dept. Analyst

D2200
GRANTS DIVISION
STDIVADME83N
Jeanette Hensler
State Division Admin.

DEPTALTA905N
Nathaniel Oliver
Dept. Analyst
DEPTALTA698N
Vacant
Dept. Analyst

DPTLTCHAB19N
Amy Platte
Dept. Tech
GNOFASTEB33R
Stephanie Lilly
GOA
STUDASTEK12R
Vacant
Student Asst.

4GL

D2210
GRANTS SECTION
STDDADM1H84N
Laura Geist
SAM
DEPTALTAD71N
Amber Convington
Dept. Analyst
DEPTALTET45N
Caitlynn Sedelmaier
Carissa Reece
Mahad Adawe
Michael Tiffany
Vacant ‐ 1
Dept. Analyst
DEPTALTEB45N
Katherine
Hammond
Dept. Analyst
DEPTALTA996N
Matt Wiitala
Dept. Analyst

4PG

D2220
FINANCE SECTION
STDDADM1N17N
Ihab El‐Shaer
SAM
FINCALTAC77N
Erika Gerkman
Financial Analyst
FINCALTAD10N
Mikel Kruse
Financial Analyst
FINCALTAD61N
Jason Hairston
Financial Analyst

DEPSPL2M92N
Darrell Harden
Departmental Spl.

FINCALTED09N
Amanda Borgman
Financial Analyst
DEPTALTAA90Y
Heather Torres
Dept. Analyst
PRCRTCHEA42R
Mary Estfan
Procurement Tech.
DEPTALTAZ33N
Emily Quintero
Dept. Analyst
DEPTALTAU17N
Vacant
Dept. Analyst
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D1000
FINANCIAL OPERATIONS
ADMINISTRATION
SENDPDIRB29N
Farah Hanley
Senior Deputy Director

1L

2CBL

FINSPL4A20N
Ron Williams
Financial Spl.

D3000
BUREAU OF BUDGET
SENMGEXCB29N
Susan Kangas
Senior Mgt. Executive

SEMA2C06N
Caron Fenning
SEMA

STASTADMC61N
Matthew Krysiak
State Asst.Admin

SEMA2B87N
Vacant
SEMA
DPTLTCHEE15N
Madeline
Summerfield
Departmental Tech.
STUDASTEI73R
Vacant
Student Asst.

STDIVADMG29N
VACANT
SDA

STDDADM1L01N
Vacant
SAM

FINCALTAD75N
Kevin Leininger
Financial Analyst

4FE

D3030
MEDICAL SERVICES
ADMINISTRATION
SECTION
STDDADM1B56N
Matthew Ellsworth
SAM

FINSPL3A85N
Keith Andrykovich
Financial Spl.
FINSPL3A97N
Vacant ‐ 1
Financial Spl.
FINSPL2C33N
Amy Smith
Financial Spl.

DEPTALTE506N
Patrice Gillette
Dept. Analyst

STASTADMC08N
Vacant
State Asst.Admin

3FJ
3LR

HEALTH SERVICES –
BUDGET DIVISION
BUREAADMC14N
Cindy Masterson
State Bureau Admin

4FD

D3020
BEHAVIORAL HEALTH
ADMINISTRATION
SECTION
STDDADM1B69N
Kristen Jordan
SAM
FINSPL3A93N
Audrey Dick
Financial Spl.
FINCALTAD24N
Debra Schmitz
Financial Analyst
FINCALTAD47N
Opportunity Tigere
Financial Analyst
FINSPL2B89N
Vacant
Financial Spl.

FINCALTEC92N
Vacant
Financial Analyst

FINSPL2B32N
Vacant
Financial Spl.

FINCALTAD36N
Christopher Lautner
Financial Analyst

FINCALTED23N
Vacant
Financial Analyst

EXCSECEB23N
Amanda Dunlap
Executive Sect.

4FF

D3040
COMMUNITY HEALTH
ADMINISTRATION
SECTION
STDDADM1A05N
Jeremy Boyd
SAM

D3130
HHS CHILDREN’S
SERVICES AGENCY
SECTION
STDDADM1P29N
Louis Long
SAM

FINSPL3A74N
Hemangini Malavia
Financial Spl.

DEPSPL2C69N
Joann Dowker
Dept. Spl

FINSPL3A89N
Beverly Thelen
Financial Spl.

FINSPL3A50N
Vacant
Financial Spl.

FINSPL2C06N
Shirley West‐Meeks
Financial Spl.

FINCALTED18N
Chad Dzingleski
Matthew Clothier
Jensine Garza
Financial Analyst

FINSPL2B87N
Cecilia Hutson
Financial Spl.
FINCALTEC91N
Brice Dawson
Ryan Connelly
Financial Analyst

4FH

D3100
HUMAN SERVICES –
BUDGET DIVISION
STOFCADME38N
Melissa Mires
State Office Admin.

4FG

D3120
HHS INFORMATION
TECHNOLOGY AND
ADMINISTRATION
SECTION
STDDADM1L81N
Shawna Foster
SAM

FINSPL3A90N
Andrew Svihra
Financial Spl.
FINCALTED16N
Kidest Moges
Financial Analyst
FINSPL2C27N
Nonnie Struble
Financial Spl.

4TA
D3140
HHS FIELD OPERATIONS
ADMINISTRATION
SECTION
STDDADM1P28N
Abdel Abdelrahman
SAM

FINSPL3A64N
Jeffery Sanford
Financial Spl.
FINSPL3A17N
Vacant
Financial Spl.
FINCALTED86N
Daniel Lance
Financial Analyst

FINCALTEE06N
Andrew Easton
Financial Analyst
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D1000
FINANCIAL OPERATIONS
ADMINISTRATION
SENDPDIRB29N
Farah Hanley
Senior Deputy Director

2CCL

SEMA2B99N
Stacy Sada
SEMA

D4000
BUREAU OF FINANCE & ACCOUNTING
SENMGEXCB31N
Steve Bendele
Senior Mgt. Executive

3FF

3FH

D4100
EXPENDITURE OPERATIONS DIVISION
STDIVADMG26N
Teresa Schneider
State Division Admin.

STASTADMC66N
Brittany Larue
State Asst. Admin.

D4200
FINANCIAL SERVICES
SUPPORT DIVISION
STDIVADMF56N
Robin Keene
State Division Admin.

3FG

D4300
REVENUE OPERATIONS
DIVISION
STDIVADMF55N
Carol O’Callaghan
State Division Admin.

D4500

3LS

OVERPAYMENTS, COLLECTIONS, &
PSYCHIATRIC HOSPITAL REIMBURSEMENT
DIVISION

STDIVADMG62N
Jeffrey Moeggenborg
State Division Admin.
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D4100
EXPENDITURE OPERATIONS DIVISION
STDIVADMG26N
Teresa Schneider
State Division Admin.

4FC

5GN

D4160
EXPENDITURE REVIEW
SECTION
ACCTMGR3A72N
Sara Gross
Accountant Mgr.

ACCTTCHEA98N
VACANT
Accounting. Tech.
ACCSPL2A15N
Katie Kennedy
Accounting Spl.
ACCOUNTEC31N
Elizabeth Weickel
Nicole Wright
Accountant
ACCOUNTAC52N
Vacant
Accountant
ACCSPL2B27N
Kristin Schafer
Accounting Spec.

FINALTREA71N
Kelli Face
Financial Al. Dept.
Tr.

STUDASTEA67R
Kelsi Allen
Student Asst.
ACCOUNTEC06N
Derek Bengel
(WOC)
Vacant
Accountant
ACCTTCHED03R
Jolene Archibald
Accounting Tech.

D4110
ACCOUNTS PAYABLE & DISABILITY
DETERMINATION PAYMENT

D4111
ACCOUNTING SERVICE
CENTERS (ASCs)
ACCTMGR3A45N
Kathy Kerr‐Carpenter
Accountant Mgr.
6CD

D4112
ASC 1
OFFCSPV1D01N
Edith Stone
Office Supv.

6CE

D4113
ASC 2
ACCTMGR1A62N
VACANT
Accountant Mgr.

ACCTASTAB41R
Vacant ‐ 1
Accounting Asst.
ACCTASTED34R
Stacie Duncan
Leah Letts
Vacant
Accounting Asst.

5GP

D4116
ASC 6
ACCTMGR1A66N
Shirley Harrison
Accountant Mgr.

ACCTASTED35R
Michael Larner
Vacant
Sheryl Evans
Susan Denton
Accounting Asst.

6CG

D4115
ASC 5
ACCTMGR1A64N
Brenda Will
Accountant Mgr.
ACCTASTED37R
Renee Larocque
Jeannette Bedell
Janice Collins
Susanne Gambina
Julie Ott
Jennifer Campbell
Accounting Asst.

5GL

4EZ

DISABILITY
DETERMINATION
PAYMENT UNIT
ADTCHSP3A06N
Tina Loveless
Administrative Tech. Supv.

6CF

D4114
ASC 3
ACCTMGR1A63N
Dawn Bonderczuk
Accountant Mgr.

ACCTASTED33R
Charles Rodgers
Lynn Webber
Accounting Asst.

SECTION
STDDADM1A78N
Kimberly Maniez
SAM

6CH

ACCTASTED39R
Barbara Bader
Christine LaLonde
Vacant‐1
Accounting Asst.

ACCTASTED40R
Kimberly Hendrick
Charlesa Clark
Anita Westry
Brandi Farr
Jacqueline Buck
Accounting Asst.
GNOFASTEH52R
Nakeya Glover
GOA
WRDPASTEI25R
Evelyn Evans
Word Process. Asst.

ACCTTCHEB31R
Helen Marr
Shelly McReynolds
Kelli Hadley
Victoria Mendez
Sylvia McCoy
Freduh Davis
Kimberly Gray
Amy Thompson
Accounting Tech.

ACCTTCHAB70R
Suzanne Endres‐
O’Connell
Accounting Tech.

ACCOUNTS PAYABLE
UNIT
ADTCHSP3A05N
Angie Castagnasso
Admin. Tech. Supv.
ACCTTCHAB58R
Jennifer Kimmel
Accounting Tech.

STUDASTEL84R
Haydin Brandt
Student Asst.

ACCTASTED15R
Whitney Schafer
Aaron Reiser
Matthew Schrauben
Taylor Smith
Sabrina Grover
Vacant‐1
Accounting Asst.

ACCTTCHEC98R
Regina Hillie
Vacant
Accounting Tech.

ACCTTCHEA30R
Vacant
Accounting Tech.
ACCTTCHEB82R
Vacant
Accounting Tech.
ACCTASTEC43R
Vacant
Accounting Asst.
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EXCSECEG83N
Erin Smith
Exect. Sect.

D4100
EXPENDITURE OPERATIONS DIVISION
STDIVADMG26N
Teresa Schneider
State Division Admin.

4FB

4FA

D4150
TRAVEL SERVICES
SECTION
DEPTMGR3G42N
Vacant
Departmental Mgr.

D4120
CONTRACTS PAYABLE
SECTION
STDDADM1B31N
Kidada Smith
SAM

5GK

5GH

D4121
CONTRACT
PAYMENTS UNIT
FINAMGR3A30N
Matthew Blackburn
Financial Mgr.

FINCALTAD80N
Dallas Davis
Financial Analyst
FINCALTEE11N
Dakota Manley
Financial Analyst
FINCALTEC72N
John Wyman
Logan Nurenberg
Financial Analyst

FINCALTEB36N
Teresa Miller
Financial Analyst
ACCOUNTEA31N
Vacant
Accountant

5GJ

D4122
CMH CONTRACT
PAYMENTS UNIT
FINAMGR3A50N
Enika Whitmon
Financial Mgr.

FINCALTAD27N
Ernest Papke
Financial Analyst
FINCALTED71N
Molly Rowell
Joseph Stimac
Financial Analyst

ACCTTCHEC65R
Lori Haruska
Lisa Parks
Derek Bengel
Accounting Tech.

STUDASTEC86R
Madison Lotycz
Vacant‐1
Student Asst.

5GK

ACCOUNTEC45N
Breann Halfman
Accountant
ACCTASTED67R
Chelsea Wells
Baylee Nequette
Accounting Asst.

DPTLTCHEB07R
Nancy Andrus
Dept. Tech
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2CCL

D4000
BUREAU OF FINANCE & ACCOUNTING
SENMGEXCB31N
Steve Bendele
Senior Mgt. Executive

3FF

D4200
FINANCIAL SERVICES SUPPORT DIVISION
STDIVADMF56N
Robin Keene
State Division Admin.

EXCSECEG83N
Erin Smith
Exect. Sect.

4EU

4ET

D4210
MAIN/SIGMA SUPPORT
SECTION
STDDADM1B15N
Vacant
SAM

STASTADMC66N
Brittany LaRue
SAA

5FY

5FX

MAIN/SIGMA
SUPPORT AND
REPORTING UNIT

DEPTALTE753N
Shawn Stevens
Dept. Analyst
DEPTALTE962N
Brent Hudson
Dept. Analyst
FINSPL3A88N
Ryan
Delarambelje
Financial Spl.

D4220
FINANCIAL SYSTEMS SUPPORT
SECTION
STDDADM1P23N
Kevin Bartley
SAM

5LC

FINANCIAL SYSTEMS
DEPTMGR3D43N
Jill Stigall
Departmental Mgr.

DATABASE &
COMPUTER
APPLICATION
SUPPORT UNIT
FINCALTAD02N
Vacant
Financial Analyst

DEPTALTEB73Y
Karyn Mericle
Dept. Analyst

DEPTALTE695N
Eron Jackson
Dept. Analyst

DEPSPL2K53N
Cathy Jones
Dept. Spl.

5GA

DCDS/MAIN/
SIGMA
MAINTENANCE
UNIT

ACCSPL2A87N
Virgina Weiderer
Accounting Spl.
FINSPL2B97N
Todd Hurt
Financial Specialist
FINCALTED50N
Julia McLane
Financial Analyst
DEPTALTE706N
Sheli Davis
Dept. Analyst
DEPTALTEC26Y
Lisa Rancour
Dept. Analyst
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3FG

D4300
REVENUE OPERATIONS
DIVISION
STDIVADMF55N
Carol O’Callaghan
State Division Admin.

EXCSECEB05N
Catherine Love‐
Wilkins
Exec. Sect.

D4350
FEDERAL REPORTING
SECTION
STDDADM2B27N
Rebecca Jones
SAM

FINSPL3A49N
Shawn Rochon
Financial Spl.
DEPSPL2K64N
Christopher Stickney
Departmental Spl.

5LE

D4351
PUBLIC HEALTH
FEDERAL REPORTING
GRANTS UNIT
ACCTMGR3A69N
Debbie Cushman
Accountant Mgr.

ACCOUNTAB07N
Susan King
Accountant
ACCOUNTAC60N
Tanya Thurston
Accountant
ACCOUNTAC55N
Susana Siles
Accountant
ACCOUNTEB44N
Aaron Fischer
Accountant

4EX

D4360
MEDICAID FEDERAL
REPORTING GRANTS
SECTION
STDDADM1O71N
Jessica Tindall
SAM

5LF

D4352
PUBLIC ASSISTANCE
FEDERAL REPORTING
GRANTS UNIT
ACCTMGR3A67N
Tiffany Clarke
Accountant Mgr.

ACCSPL2A14N
Emiliza Noel
Accounting Spl.
ACCOUNTEB62N
Teresa Laurin
Accountant
ACCSPL2A58N
Timothy Hoover
Accounting Spl.

ACCSPL3A25N
Darryl Walker
Accounting Spl.

ACCOUNTAC42N
Jason Antczak
Accountant

GNSPSEMPD65N
Vacant
SPS Employee

5LG

4SX

D4370
MEDICAID/NONMEDICAID
CENTRALIZED ACCRUAL
SECTION
STDDADM1P48N
Janelle Kohtz
SAM

ACCOUNTAC46N
Erin Pohl
Accountant
ACCOUNTEB70N
Kristin Carroll
Accountant

ACCSPL2B24N
Teresa Laurin
(WOC)
Vacant
Accounting Spl.
ACCSPL2A89N
Patricia Hansen
Accounting Spl.

ACCOUNTEB63N
April Bliss
Accountant
ACCOUNTAC70N
Vacant
Accountant
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D4300
REVENUE OPERATIONS
DIVISION
STDIVADMF55N
Carol O’Callaghan
State Division Admin.

4EW

D4320
ACCOUNTS RECEIVABLE
& CASHIER SECTION
STDDADM1B28N
Mary McGrath
SAM

5GG

D4321
CASHIER UNIT
DEPTSPV2C16N
Lisa Davidson
Departmental Supv.

ACCTASTEC62R
Douglas Winkler
Debra Haley
Krista Dickerson
Kristina Denniston
Accounting Asst.
ACCTTCHEC82R
Cassidy Snoep
Accounting Tech.

D4380
COST ALLOCATION
SECTION
STDDADM1N70N
Suzanne Kyes
SAM

5GE

D4323
ACCOUNTS
RECEIVABLE UNIT
ACCTMGR3A71N
Jeffrey Wyman
Accountant Mgr.

FINALTREA75N
Terri Waddill
Financial Alt. Dept. Tr.

ACCTTCHEC40R
Adam Bartley
Accounting Tech.
FINALTREA72N
Shirley Edelman
Financial Alt. Dept. Tr.

ACCTASTAD06R
Deborah Piercefield
Accounting Asst.

ACCOUNTAC22N
Rosemary Gavagan
Accountant

ACCTASTAD04R
Irma Carrillo
Accounting Asst.

ACCTTCHEC64R
Stacy Groff
Accounting Tech.

ACCTASTEC97R
Carrie Fedewa
Teresa Foster
Accounting Asst.

ACCOUNTEC33N
Theresa Clugston
Accountant
ACCTTCHEC83R
Michael Kochensparger
Accounting Tech.

ACCOUNTAA92N
Greg Wekwert
Accountant

4RC

ACCSPL3A33N
Matthew McCool
Accounting Spl.
ACCOUNTEC17N
Angie Castagnasso
(WOC)
Vacant
Accountant
DEPTALTE603N
Rachel Hicks
Dept. Analyst
DEPTALTE600N
Teri Scott
Dept. Analyst
DEPTALTE599N
Kameron Riley
Dept. Analyst
DEPSPL2G15N
Vacant
Dept. Spl

ACCOUNTEC34N
Janetta Corbin
Accountant
ACCTTCHEB88R
Jo Smigelski
Accounting Tech.
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EXCSECEH97N
Melinda Parry
Exec. Sect.

OVERPAYMENTS, COLLECTIONS, &
PSYCHIATRIC HOSPITAL
REIMBURSEMENT DIVISION

DEPSPL2N29N
Ammie Fordham
Departmental Spl.

STDIVADMG62N
Jeffrey Moeggenborg
State Division Admin.

4ES

D4510
OVERPAYMENT
ESTABLISHMENT SECTION
DEPTMGR3C08N
Martin Blasius
Departmental Mgr.
5NK
D4511
OVERPAYMENT
ESTABLISHMENT UNIT 1
ASPYSPV1A86N
David Coburn
AP Supv.

ASTPWKRAA22R
Patrick Lynaugh
APW
ASTPWKRAA34R
Julie Penabarr
APW
ASTPWKRAC23R
Brandon McNamara
APW
ASTPWKRAC29R
Rebecca Webber
APW
ASTPWKRAA26R
Teresa Rabey
APW
ASTPWKRAA23R
Latoi Patillo
APW

ASTPWKRAA39R
Vacant
APW
ASTPWKRAA37R
Vacant
APW
ASTPWKRAA67R
Jason Morris
APW
ASTPWKRAC26R
Rebecca Smalley
APW
ASTPWKRAA27R
Dawn McKay
APW
ASTPWKRAC24R
Mary Jane Peterson
APW

ASTPWKRAA41R
Vacant
APW

5NL
D4512
OVERPAYMENT
ESTABLISHMENT UNIT 2
FAMNMGR2D59N
Angela Billings
FIM

ASTPWKRAA54R
Toni Grimes
APW
ASTPWKRAA60R
April Ketner
APW
ASTPWKRAA31R
Alma Ramos
APW
ASTPWKRAA59R
Bernice Ray
APW
ASTPWKRAA48R
Michele Welch
APW
ASTPWKRAA33R
Alisha Young
APW

ASTPWKRAA38R
Vacant
APW

D4521
COLLECTIONS
UNIT
FINAMGR3A26N
Camellia Crowell
Financial Mgr.
ACCTTCHEB14R
Angela Rademacher
Accounting Tech.

ASTPWKRAC28R
Latrisha Fulton
APW

ACCTASTEA17R
vacant
Accounting Asst.

ASTPWKRAA69R
Alberta Kelley
APW

DEPTALTAB03N
Thomas Welch
Dept. Analyst

ASTPWKRAA55R
Tracy Upshaw
APW

DPTLTCHER96R
Natalie Kellogg
Dept. Tech.

ASTPWKRAC12R
Darcus Braswell
APW
ASTPWKRAA44R
Marlene Gillis
APW

ASTPWKRAA25R
Jennifer Braxmaier
APW

ASTPWKRAA53R
Swanzetta Wilson
APW

5LH

5GC

ASTPWKRAA35R
Kalimah Tanzil
APW

ASTPWKRAA62R
Vacamt
APW

ASTPWKRAA61R
Jody Anderson
APW

D4530
STATE PSYCHIATRIC
HOSPITAL REIMBURSEMENT
SECTION
STDIVADME71N
Rosettus Weeks
State Division Admin.

5NM

D4513
OVERPAYMENT
ESTABLISHMENT UNIT 3
ASPYSPV1B06N
Elyse Williams
AP Supv.

DPTLTCHEV94R
Kathleen Schultz
Departmental
Technician
DEPTALTAL33N
Vacant
Dept. Analyst

D4522
RECONCILIATION&
DISPUTE UNIT
FINAMGR3A58M
Barbara Johnson
Financial Mgr.

DEPTALTEB67N
Steven Drews
Sonya Bell
Renee Sanders
Marna Miller
Dept. Analyst
ACCTASTED50R
Vacant
Accounting Asst.

FINSPL2A14N
Debra Ramirez‐
Roberts
Financial Spl.
DEPTALTEO76N
Gregory Liebman
Dept. Analyst

ACCTMGR2A11N
Vacant
Accountant Mgr.

FINCALTAC59N
Vacant
Financial Analyst

ACCTMGR1A65N
Vivek Saxena
Accountant Mgr.

ASTPWKRAA50R
Rhonda Holland
APW

ASTPWKRAB10R
Walita Randle
APW

ASTPWKRAA68R
Minnie Egbuonu
APW

5FV

D4532
MEDICAID & FIRST
PARTY BILLING UNIT
DEPTSPV2B14N
Richard Miles
Departmental Supv.

DPTLTCHEE72R
Sheila Clark
Delorese Galesk
Angela Oliver
Marjorie Sloat
Department Tech.

5FW

D4533
MEDICARE & THIRD
PARTY BILLING UNIT
DEPTSPV2B17N
Cherissa Parks
Department Supv.

DPTLTCHEE36R
Tracy Bradley‐
Owens
Sarah Gray
Lisa Andracki
Vacant
Departmental Tech.
DPTLTCHAA51R
Bridgitt Reust
Dept. Tech.

ACCTTCHAB34R
Debra Catey
Accounting Tech.

ASTPWKRAA57R
Lacre Barnett
APW
ASTPWKRAA56R
Christine Allen
APW

4RD

4EV

D4520
COLLECTIONS AND
RECONCILIATION SECTION
STDDADM1M01N
Laura Harrison
SAM

DEPTALTAX61N
Michelle Corgan
Depart. Analyst

900
Annette Fullerton
APW

ASTPWKRAA47R
Page:Denise
29 Beard
APW
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A3000
CHIEF FOR ADMINISTRATION
SENCHDEPA17N
Elizabeth Hertel
Senior Chief Deputy Director
2BUL

D6000
BUREAU OF ORGANIZATIONAL SERVICES
BUREAADMB84N
William Doxie
State Bureau Admin.

EXECSC1AC13N
Teresa Lippert
Exec. Sect.

3DY

D6100
SUPPORT SERVICES
DIVISION
STDIVADMF35N
Laura McDaniel
State Division Admin.

4FL

OCCUPANCY/
LEASED SERVICES

DEPTMGR3E44N
Richard Thelen
Departmental Mgr.
DEPSPL2L17N
Jennifer Lascari
Departmental Spl.
DEPSPL2K74N
Susan Moyer
Departmental Spl.
PROPALTAB29N
Patricia Curtis
Property Analyst
PROPALTEA88N
Becky Durrant
Property Analyst
PROPALTAB59N
Tommy Allen
Property Analyst
PROPALTEA70N
Brian Garden
Property Analyst

FINANCIAL
MONITORING
FINSPL2B14N
Timothy Dame
Financial Spl

3DZ

GNOFASTEA86N
Jahara Gordon
GOA

3EB

POLICY
COORDINATION
DEPTALTAB55N
Judith Galant
Dept. Analyst

3EK

STUDASTEN43N
Mallory Lehmann
Emily Ehl
Clay Boak
Lauren Manzini
Meagan O’Brien
Student Asst.

DEPTALTEA01Y
Stephen Fleury
Dept. Analyst

STUDASTEO90N
Vacant
Student Asst.
3EA

DEPSPL3D12N
VACANT
Departmental Spl.

4FK

D6110
TRADES UNIT
BLDTSPV1A27N
John Wilaniskis
Bldg. Trades Supv.
CARPNTREA39R
Tony Sutter
Terry Lovell
Josh Buckner
Travis Smak
Kyle Wilkins
Derek Hengesbach
Carpenter
CARPNTREA49R
Derrick Cook
Joshua Lemmer
Carpenter

MAINMCHEC30R
William Greene
Kenyatta Bantom
Main. Mechanic
PLUMBEREA03R
David Ryder
Plumber

3HV

SECURITY & SAFETY
COORDINATION

DEPTTREN08N
Brian Wilson
Dept. Analyst
DPTLTCHAH70R
Vacant
Dept. Tech

CARPNTRAA38R
Travis Inosencio
Carpenter

LABOREREB63R
Cody Carlson
Earle Burns
Laborer
LABOREREB86R
Vacant‐1
Laborer
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1B

A3000
CHIEF FOR ADMINISTRATION
SENCHDEPA17N
Elizabeth Hertel
Senior Chief Deputy Director

2BUL

D6000
BUREAU OF ORGANIZATIONAL SERVICES
BUREAADMB84N
William Doxie
State Bureau Admin.

3EJ

D6130
FORM, MAIL, RECORDS
MANAGEMENT UNIT
STDDADM1Q34N
Corie Weber
SAM

D6140
HUMAN RESOURCE
LIAISON SECTION
STDDADM1L98N
Leila Frangie
SAM
4RR

4RP

4FN

CASS & CAPITOL
COMMONS
STORSPV1A25N
George Hilton
Storekeeper Supv.

FORMS
DEPTALTAZ95N
Andrea Putman
Dept.Analyst

DEPTALTEA91Y
Ivanna Rodgers
Dept. Analyst

DEPTALTE589N
Delia Vallejo
Dept. Analyst

DPTLTCHAD73R
VACANT
Departmental Tech.

BUSINESS SERVICE
CENTER LIAISONS

STORKPREC29R
Karisa Kanners
Vacant‐1
Storekeeper

4PL

RECORDS
FLEET
MANAGEMENT

DEPTALTEM49N
Carol Griffiths
Dept. Analyst

5GU
4FP

MDHHS MAIL
DISTRIBUTION
GRAND TOWER
GNOFASTEQ13R
Ann Eno
GOA
4PK

MDHHS SUPPLIES
GNOFASTEB34R
Aondrea Turner
GOA

NMLK WAREHOUSE
STORSPV1A24N
Arturo Garcia
Storekeeper Supv.
STORKPREA34R
Richard Lipscomb
Storekeeper

3EK

DEPTALTEG59Y
Glenn Becker
Dept. Analyst
DEPTALTEA30Y
Sherea Morgan
Dept. Analyst

DEPTALTA187N
Denise Look
Dept. Analyst

DEPTALTA370N
Susan Bowne
Dept. Analyst

DEPTALTA186N
Wendy Gomez
Dept. Analyst

DEPTTREN36N
Tanya Rewerts
Dept. Analyst

DEPTALTAZ25N
Amy Solak
Dept. Analyst

DEPTALTA371N
Angel Stout
Dept. Analyst

DEPTALTAZ27N
Jayne Michael
Dept. Analyst

DEPTALTA399N
Kari Salmi
Dept. Analyst

DEPTALTAX63N
Deborah
Hahnenberg‐
Stephenson
Dept. Analyst

DEPTALTAX60N
Tamara
Strzyzykowski
Dept. Anlayst

DEPTALTA188N
Pendora Smith
Dept. Analyst

DEPTALTEC49Y
Traci Reneaud
Dept. Analyst
DEPTALTE853N
Theresa Hayes
Dept. Analyst

STAFFING
ALLOCATIONS

DEPSPL2L56N
Catherine Tuller
Departmental Spl.
DEPSPL2L55N
Dena Griffiths
Departmental Spl.
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D1000
FINANCIAL OPERATIONS
ADMINISTRATION
SENDPDIRB29N
Farah Hanley
Senior Deputy Director

2CAL

D7000
BUREAU OF AUDIT
SENMGEXCB28N
Pamela Myers
Senior Mgt. Executive

SEMA2B97N
Kendra Klein
SEMA

3FB

D7100
QUALITY CONTROL
STDIVADMF25N
Amy Zimmerman
State Division Admin.

3FC

D7200
LTC REIMBURSEMENT
DIVISION
STDIVADMF75N
John Donaldson
State Division Admin.

STASTADMC78N
Courtney Meyer
State Asst. Admin

STASTADMD18N
Ryan Tisdale
State Asst. Admin

3LM

3FD

D7300
HOSPITAL & CLINIC
REIMBURSEMENT DIVISION
STDIVADMB32N
Craig Castagnasso (WOC)
State Division Admin.

AUDSPL3A13N
Vacant
Auditing Spl.

D7400
AUDIT DIVISION
STDIVADMG65N
Debra Hallenbeck
State Division Admin

3LL

D7600
LTC AUDIT
STDIVADMG70N
Scott Werner
State Division Admin.
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2CAL

D7000
BUREAU OF AUDIT
SENMGEXCB28N
Pamela Myers
Senior Mgt. Executive
3FB

D7100
COMPLIANCE
STDIVADMF25N
Amy Zimmerman
State Division Admin.

EXCSECEB27N
Karen Solomon
Exec. Sect.

4EB

D7110
FAP QUALITY
CONTROL
STDDADM1M63N
Denise Holland
SAM

STATISTICS & DATA
SUPPORT

STATSPL2A19R
Sandra Clack
Statistician Spl.

4EA

DEPTALTER98N
Damon Thelen
Beth Shullenberger
Susan Jones
Christina Minor
Dept. Analyst
DEPTALTEF39N
Sherri Syers
Dept. Analyst
DEPTALTER34N
Lavonia Alston
Dept. Analyst

D7130
INTERNAL CONTROL
STDDADM1H42N
Joshua Larsen
SAM

SECRTRYAJ40R
Susan Bigelow
Secretary

5FQ

D7111
FAP FIELD
OPERATIONS
OUTSTATE
DEPTMGR2C10N
Susan Pentland
Departmental Mgr.

4QR

D7140
CCF REIMBURSEMENT
STDDADM1P44N
Kelleen Walters
SAM

5FR

D7112
FAP FIELD
OPERATIONS ‐ CP
DEPTMGR2A65N
Margo Moore
Dept. Mgr.

DEPTALTAL49N
Rush Moore
Dept. Analyst

GNOFASTEL58R
Ja’Quita Murphy
GOA

DEPTALTEU05N
Stephanie
Washington
Dept. Analyst

DEPTALTEF38N
Patti Hedberg
Jaime Idzior
Leigh Reau
Terrence Baker
Deborah Diaz
Dept. Analyst

GNOFASTEI66R
Vacant
GOA
AUDSPL3A39N
Kaycie Strawn
Auditing Spl.

5FS

SER QUALITY
ASSURANCE

DEPTALTEF37N
Debra Potter
Vacant‐4
Dept. Analyst

AUDSPL3A34N
Cynthia Osga
Auditing Spl.

5FT

TANF WORK
PARTICIPATION

DEPTALTA395N
Vacant
Dept. Analyst

AUDITOREC73N
Kimberly Etheridge
Auditor
AUDITORED11N
Mary Davidson
Housley
Cody Rochefort
Auditor

DEPTALTEA79Y
Kina Coats
Dept. Analyst

AUDITOREC70N
Vacant
Auditor
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2CAL

D7000
BUREAU OF AUDIT
SENMGEXCB28N
Pamela Myers
Senior Mgt. Executive

3FC

D7200
LTC REIMBURSEMENT
DIVISION
STDIVADMF75N
John Donaldson
State Division Admin.

4TF

D7250
LTC COST REPORT &
AUDIT SECTION
STDDADM1P14N
Brad LaBram
SAM

AUDITORED26N
Shaun Patrick Birge
Jesse Davis
Brent Wooton
Auditor
GNOFASTEN53R
Jacqueline Foster
GOA
AUDITORAD98N
Lavern Schrauben
Auditor

4EK

D7240
LTC
REIMBURSEMENT
& RATE SETTING
SECTION
STDDADM1B60N
Mark West
SAM

DPTLTCHAA52R
Vacant ‐ 1
Departmental Tech.
AUDITORAA57N
Thomas Colosimo
Auditor
AUDITORED33N
Kimberly Vanorder
Auditor
STUDASTEM90R
Stacy Almquist
Student Assistent
AUDITORAC93N
Michelle Curtis
Auditor

SECRTRYAJ30R
Jackie Isaac
Secretary

5KP

D7241
COST REPORTING
AND
DESK REVIEW
UNIT

AUDITORAC94N
Timothy Caggegi
Auditor
DPTLTCHEA86R
Heather Larson
Departmental Tech.
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2CAL

D7000
BUREAU OF AUDIT
SENMGEXCB28N
Pamela Myers
Senior Mgt. Executive

3FD

DPTLTCHEQ91R
Toby Duncan
Departmental Tech.

4EN

D7310
CLINIC SETTLEMENT
SECTION
STDDADM1B04N
Kristie Pastor
SAM

D7300
HOSPITAL & CLINIC
REIMBURSEMENT DIVISION
STDIVADMB32N
Craig Castagnasso(WOC)
State Division Admin.

4EP

D7320
RATE REVIEW
SECTION
STDDADM1A96N
Steve Ireland
SAM

4EQ

D7330
HOSPITAL
SETTLEMENT
SECTION
STDDADM1A97N
Craig Castagnasso
SAM

GNOFASTEB09R
Rebecca Campbell
GOA

AUDITORAF46N
Irina Isenga
Auditor

FINCALTEA29N
Jennifer Derose
Financial Analyst

AUDITORAF40N
Olga Palmateer
Auditor

ACCTASTAA25R
Debbie Zenker
Accounting Asst.

AUDITOREB78N
Hunter Maniez
Auditor

AUDSPL2A40N
Vacant
Auditing Spl.

AUDITOREC85N
Kelly Reynolds
Auditor

AUDSPL2A96N
Vaughn Allen
Auditing Spl

AUDITORED08N
Tyler Ouendag
Auditor

AUDSPL2B22N
Michael Gonzales
Auditing Spl.

AUDITOREC79N
Joseph Garrett
Auditor

AUDITORAE24N
Angela Bailey
Auditor

AUDITOREC57N
Brian Norrix
Adam Wiese
Corey Hungerford
Auditor

AUDITORAA56N
Melissa Good
Auditor

AUDITOREB62N
Tammy Stevens
Auditor

AUDITORAE47N
Vanessa Trinh
Auditor

AUDITORED04N
Joshua Firstbook
Auditor

AUDITORAF28N
Amy Kanter
Auditor

FINCALTEC95N
Niravkumar Patel
Financial Analyst

AUDITOREA64N
Toni Bolin
Auditor

AUDITORAA58N
Tricia Ashley
Auditor
AUDITORAE23N
Jessica Fandel
Auditor

AUDITOREC40N
Menna Gwifel
Auditor
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2CAL

D7000
BUREAU OF AUDIT
SENMGEXCB28N
Pamela Myers
Senior Mgt. Executive

3LM

EXCSECEH93N
Wanda Beers
Exec. Sect.

D7410
PUBLIC HEALTH &
COMMSERV
PROGRAM AUDIT
SECTION
STDDADM1O16N
Shannah Havens
SAM

4QS

4QT

D7420
HS, MED, BEHVHLTH &
SINGLE AUDIT REVIEW
SECTION
STDDADM1O17N
Timothy Kubu
SAM

AUDITOREC78N
Bryce Wooton
Auditor

STUDASTEN23R
Jacob Hufnagel
Student Asst.

AUDITORAE38N
Matthew Hiatt
Auditor

AUDITOREB91N
Matthew Tompkins
Auditor

AUDITORAF58N
Robert Haske
Auditor

AUDITOREC93N
Robert Fay
Auditor

AUDITORED03N
Paul Schoenow
Brandon Helm
Auditor

AUDITORED36N
Steven Tadazak
Auditor

AUDITORAF81N
Tracie Bonner
Auditor

AUDITORED22N
Cole Blades
Auditor
AUDITORED27N
Chenglin Yuan
Auditor
AUDITORAF75N
Vacant
Auditor

D7400
AUDIT DIVISION
STDIVADMG65N
Debra Hallenbeck
State Division Admin

4QQ

D7430
CCF AUDIT
AUDTMGR3B07N
Robert Vandyk
Audit. Mgr

Sub‐Recipient
Monitoring

AUDSPL2B13N
Christine Pike
Auditor
AUDITORED39N
Kabeer Singh
Auditor
AUDITORAC64N
David Geistler
Auditor
AUDITORAF80N
Eric Johnson
Auditor

AUDITOREC99N
Eric McGaugh
Kimberly Maharaj
Auditor
AUDITOREC68N
Vacant
Auditor
AUDITOREC97N
Vacant
Auditor
AUDITOREC20N
Vacant
Auditor
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2CAL

D7000
BUREAU OF AUDIT
SENMGEXCB28N
Pamela Myers
Senior Mgt. Executive

3LL

D7600
LTC AUDIT
STDIVADMG70N
Scott Werner
State Division Admin.

4EG

D7610
Central
REGIONAL OFFICE
STDDADM1A81N
Angelina Graziano
SAM

4EH

D7620
EASTERN
REGIONAL OFFICE
STDDADM1B41N
Anthony Taylor
SAM

SECRTRYAA73R
Stephanie Orlik
Secretary

SECRTRYAA74R
Colleen Billington
Secretary

AUDITORAE18N
Amber Halliday
Auditor

AUDITORED34N
Beth Darago
Auditor

AUDITORAF04N
Carol Wright
Auditor

AUDITORAD37N
Sianny Trisna
Auditor

AUDITORED25N
Ronald Smith
Auditor

AUDITORAE12N
Vacant
Auditor
AUDITORAB09N
Bina Mandelbaum
Auditor
AUDITORED14N
Kelly Kelly
Auditor

4EJ

D7630
WESTERM
REGIONAL OFFICE/GR
STDDADM1H71N
Jennifer Lacombe
SAM

D7621
AUDTMGR3B03N
Veronica Carr
Auditor Mgr.

AUDITORAE65N
Marco Andric
Auditor
AUDITOREC59N
Jodi MacDonald
Auditor

AUDSPL2B26N
Teressa Long
Auditing Spl.

SECRTRYAA75R
Jennifer Albrough
Secretary
AUDITORAC76N
Steven Popp
Auditor
AUDITORAD81N
Dan Dykhouse
Auditor
AUDITORED24N
Caleb Thomas
Auditor
AUDITOREC92N
Kevin Fennell
Vacant‐1
Auditor
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2EXQ

D8000
BUREAU OF IT SUPPORT SERVICES
BUREAADMC22N
Teresa Spalding
State Bureau Administrator

EXCSECEI20N
Joanne Dehetre
Executive Sect.

3MM

D8010
IT FINANCIAL SERVICES
STDDADM1M98N
Louanna Lawson
SAM

FINSPL2C13N
Whitney Chapman
Financial Spl.
FINSPL2B98N
Barbara Johns
Financial Spl.
DEPTALTEA31Y
Vacant
Dept. Analyst
FINSPL2C04N
Carla O’Connell
Financial Spl.
FINSPL2C12N
Nancy Morse
Financial Spl.

3MN

3MP

D8020
IT COORDINATION SERVICES
STDDADM1Q05N
Jessica VanWinkle
SAM

FINSPL2B33N
Christine Heisler
Financial Spl.
FINCALTAD95N
Leanna Zhu
Financial Analyst
DEPTALTEG06Y
Alex Fucciolo
Dept. Analyst

D8030
IT ASSET MANAGEMENT
STDDADM1N42N
Greg Nye
SAM

DEPTALTA936N
Marlin (Lisa) Potter
Dept. Analyst
DPTLTCHET36R
Christopher
Palmatier
Dept. Tech
DPTLTCHEV73R
Grace Myers
Departmental
Technician
DPTLTCHAH45R
Vacant
Departmental Tech.
DEPTALTAH21N
Michael Guasco
Dept. Analyst

SMART DEVICE &
TECHNOLOGY
SERVICES
DEPTMGR2D22N
Michelle Holloway
Departmental Mgr.
DEPTALTA299N
Glenn (Bryan)
Morris
Dept. Analyst
DPTLTCHAF91R
Vacant
Departmental Tech.
DPTLTCHEU89R
Jaclyn Wallace
Departmental Tech.
DEPTALTE803N
Marjorie Postma
Dept. Analyst

DEPTALTA298N
Shaun Legacy
Dept. Analyst
DEPTALTAZ98N
Carlos Jaramillo
Dept. Analyst
DEPTALTEB11Y
Patricia Donelson
Dept. Analyst
GNOFASTEO38R
Vacant
GOA
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A3000
CHIEF FOR ADMINISTRATION
SENCHDEPA17N
Elizabeth Hertel
Senior Chief Deputy Director
STASTADMC38N
Vacant
State Asst. Admin.

A3000
DEPUTY DIRECTOR POLICY AND
PLANNING
SPLAPTEED87N
Sarah Esty
Senior Deputy Director

STASTADMD32N
Vacant
State Asst. Admin.

2AVG

G2000
MICHIGAN
REHABILITATION
SERVICES
SENMGEXCA71N
Christine Fullerton
Senior Mgt. Exec.

2AUG

G2100
POLICY & INNOVATION
DIVISION
STOFCADME28N
Meghan Vanderstelt
State Office Admin.

1B

1B

SEMA3B38N
Jacqueline Boyd
SEMA

2AXG

G2400
OFFICE OF PLANNING
STOFCADME27N
Elizabeth Nagel
State Office Admin.

Page: 39

A3000
CHIEF FOR ADMINISTRATION
SENCHDEPA17N
Elizabeth Hertel
Senior Chief Deputy Director
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STASTADMC38N
Vacant
State Asst. Admin.
STASTADMD32N
Vacant
State Asst. Admin.

2AVG
G2000
MICHIGAN
REHABILITATION
SERVICES
SENMGEXCA71N
Christine Fullerton
Senior Mgt. Exec.

FINCALTED77N
Stephen Dalton
Financial Analyst
DEPTALTED04Y
Alexander Goerge
Departmental
Analyst
3ME

G2370
MONITORING &
INTERNAL CONTROLS
STDIVADMG89N
William Addison
State Division Admin.

REHBCSTAA25R
Kenyatta Jackson
Rehab Consultant

A3000
DEPUTY DIRECTOR POLICY AND
PLANNING
SPLAPTEED87N
Sarah Esty
Senior Deputy Director

1B

SEMA3B38N
Jacqueline Boyd
SEMA

2AUG

G2100
POLICY & INNOVATION
DIVISION
STOFCADME28N
Meghan Vanderstelt
State Office Admin.
3AV

G2130
POLICY & STRATEGIC
INITIATIVES SECTION
STDDADM1M77N
Brad Barron
SAM
DEPSPL2M33N
Ashley Hill
Dept. Specialist
DEPTALTA898N
Jonathan Breems
Dept. Analyst

DEPTALTA897N
Jared Welehodsky
Dept. Analyst

2AXG

EXCSECEH62N
Vacant ‐ 1
Exec. Sect.

3AW
G2120
HEALTH DISPARITIES
REDUCTION
AND MINORITY HEALTH
STDDADM1G08N
Brenda Jegede
SAM

DEPSPL2E32N
Jacquetta Hinton
Departmental Spl.
PBHLCSTEA77R
Shronda Grigsby
Public Health Cons.
3MD
G2140
DATA SHARING
POLICY SECTION
STDDADM1P40N
Kimberly Bachelder
SAM

DEPSPL2K70N
Erin Mobley
Departmental Spl.
DEPTALTEF11Y
Trevor Youngquist
Depart. Analyst

EXCSECEH61N
Tania Rodriguez
Exec. Sect.

3MC

G2440
OFFICE OF NURSING
PROGRAMS
STDDADM1P09N
Deborah Bach‐
Stante
SAM

G2400
OFFICE OF PLANNING
STOFCADME27N
Elizabeth Nagel
State Office Admin.

3AZ
G2410
WORKFORCE/
ACCESS & GRANTS
MANAGEMENT
SECTION
STDDADM1M76N
Ambers Myers
SAM

SECRTRYAM88R
Michelle McNure
Secretary

DEPTALTEA87Y
Miguelina Carela‐
Garcia
Dept. Analyst

DEPSPL2F18N
Monica Balderson
Departmental Spl.

DEPTALTEF52Y
Brittany Brookshire
Dept. Analyst
DEPSPL2G70N
Kenneth Miller
Departmental Spl.
DEPTALTEE24Y
Megan Linton
Dept. Analyst
DEPTALTEF53Y
Juliette Rousseau
Dept. Analyst

3BB

3HY

G2430
CON
EVALUATION
SECTION
STDDADM1B23N
Tulika Bhattacharya
SAM
SECRTRYAA81R
Janet Declarke
Secretary
DEPTALTA536N
Vacant‐1
Dept. Analyst
DEPTALTEP92N
Nancy Tuttle
Dept. Analyst

DEPSPL3C57N
Brenda Rogers
Departmental Spl.

FINSPL2B50N
Perry Smith
Financial Spl.
DEPSPL2F01N
Matthew Weaver
Departmental Spl.
DEPSPL2E71N
Laurentia Laseur
Departmental Spl.

DEPTALTE776N
Katie Timer
Jack Ho
Dept. Analyst

DEPSPL2E70N
Marcus Connolly
Departmental Spl.

STUDASTEA55N
Vacant
Student Asst.

DEPTALTEC74Y
Ashley Aboona
Dept. Analyst
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FINCALTEDD77N
Stephen Dalton
Financial Analyst
DEPSPL3C68N
Jonathan Bischoff
Departmental Spl.
DEPSPL2K23N
Vacant
Departmental Spl.
STDDADM1M93N
Rodney Craig
SAM
DEPTMGR3F69N
Kevin Green
Departmental Mgr.
DEPTALTE821N
Christine McElhone
Dept. Analyst
DPTLTCHET08R
Isaac Garcia
Departmental Tech.
REHBCS2AA17R
Vacant
Rehab. Consultant
REHBCSTAA22R
David Petrovich
Rehab. Consultant
REHBCSTAA21R
Michele Troy
Rehab. Consultant

2AVG

G2000
SUPPORT UNIT
STDDADM1Q37N
Amie Weber
SAM

SEMA2B34N
Malinda Huffman
SEMA

3JJ

G2340
MRS INNOVATION &
SPL. PROGRAM DIV.
STDIVADMG61N
William Colombo
State Division Admin.
DEPSPL2L09N
Nathan Kammer
Departmental Spl.
G2001
SUPPORT UNIT
STDDADM1N86N
Deborah Rodgers
SAM
DEPSPL2G23N
Javier Sanchez
Departmental Spl.
DEPSPL2N27N
Anita Barkley‐Smith
Departmental Spl.
DEPTALTEE34Y
Gwendolyn Thomas
Dept. Analyst
DEPTALTE621N
Maudena Orsborn
Dept. Analyst

DEPTTREN58N
Melissa Emmer
Dept. Analyst

DPTLTCHER09R
Jason Russell
Departmental Tech.

DPTLTCHAF88R
Vacant
Departmental Tech.

DEPTALTEC21Y
Teandrea Boyce‐
Tessar
Depart. Analyst

DPTLTCHAI06R
Vacant
Departmental Tech.

G2000
MICHIGAN REHABILITATION
SERVICES
SENMGEXCA71N
Christine Fullerton
Senior Mgt. Exec.

G2330
SE FIELD DIVISION
STDIVADMC86N
Venita King‐Hill
State Division Admin.

REHAMGR3A10N
Maureen Webster
Rehab. Mgr.
REHBCS2AA17R
Melissa Potter
Rehab. Consultant
REHBCS2AA24R
Joshua Pipe
Rehab. Consultant
REHBCS2AA07R
Francisco Gamboa
Rehab. Consultant
REHBCS2AA13R
Claudia Pettit
Rehab.Consultant
REHBCS2AA25R
Jennifer Hirst
Rehab. Consultant
DEPTALTE726N
Kurt Sperry
Dept. Analyst
EXCSECEH80N
Krista Abdul‐
Hameed
Exec Sect.

G2350
MRS BUSINESS
NETWORK DIVISION
STDIVADMG56N
Jenny Piatt
State Division Admin.

G2310
WESTERN, CENTRAL
NORTHERN DIVISION
STDIVADMC85N
Vacant
State Division Admin.

REHAMGR3A09N
Tonia Peterson
Rehab Consult. Mgr

REHAMGR3A08N
Donald Dees
Rehab Consult. Mgr

DEPSPL2L97N
Cynthia Evans
Departmental Spl.

GNOFASTEP09R
Vacant
GOA

REHACSREB82R
Sandra Silverman
Lindsay Randall
Rehab.Counselor

G2010
BUSINESS
NETWORK UNIT

REHBCSTAA10R
Nacsha Green
Rehab. Consultant
REHBCSTAA13R
Trina Ruokola
Rehab. Consultant
REHBCSTAA14R
Craig Saunders
Rehab. Consultant

2320
MCTI
STDIVADMC95N
Paul Mulka
State Division Admin.

EXCSECEH82N
Colleen West‐
Schultz
Executive Sec.

REHBCSTAA06R
Jacquelyn Smith
Rehab. Consultant

EXCSECEH81N
Vacant
Exec. Sect.

DEPSPL2L65N
Kathryn Stojsih
Departmental Spl.

DPTLTCHAB81R
Katina Baker
Departmental Tech.

REHAMGR3A06N
Tammi Williams
Rehab. Consult.
Mgr.

3LQ

3JL

REHBCSTAA17R
Monica Robbins
Rehab. Consultant

G2360
MRS STAFF
DEVELOPMENT &
POLICY DIVISION
STDIVADMG55N
Sigrid Adams
State Division Admin.

SECRTRYAH56R
Vacant
Secretary
OCCSADVAA03N
Angela Blanchard
Occupation Safety
Adv.

REHBCSTAA07R
Vacant
Rehab. Consultant

REHBCSTAA19R
Gary Holik
Rehab. Consultant

OCCSADVAA04N
Amy Hayes
Occupation Safety
Adv.

REHBCSTAA15R
Sharlene Organ
Rehab. Consultant

REHBCSTAA09R
Vacant ‐ 1
Rehab. Consultant

REHBCS2AA23R
Morris Schrock
Rehab. Consultant

REHBCSTAA08R
Linda Watson
Rehab. Consultant

REHBCSTAA18R
Vacant
Rehab. Consultant

REHBCSTAA17R
Vacant ‐ 1
Rehab. Consultant

OCCSADVAA36N
Kathleen Martin
Rehab. Consultant

REHBCSTAA16R
Lisa Stanley
Rehab. Consultant

REHBCSTAA11R
Keisha Hall Dilligard
Rehab. Consultant

G2360
MRS PROGRAM
POLICY SPL.
PROJECT
REHAMGR3A04N
Karsten Bekemeier
Rehab. Consult.
Mgr.

3LP

G2360
STAFF
DEVELOPMENT
REHBCS2AA15R
Cheryl Liss
Rehab. Consultant

REHBCS2AA27R
Rudy Marschner
Rehab. Consultant

REHBCS2AA10R
Jean Williams
Rehab. Consultant

REHBCS2AA18R
Winona Smith
Rehab Consultant

REHBCS2AA26R
Melissa Mousel
Rehab. Consultant

DEPTALTA080N
Geraldine Moore
Dept. Analyst
DPTLTCHET94R
Nichole Lepley
Departmental Tech.
DPTLTCHEI24R
Vacant ‐ 1
Departmental Tech.
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2AVG

G2000
MICHIGAN REHABILITATION SERVICES
SENMGEXCA71N
Christine Fullerton
Senior Mgt. Exec.

G2330
SE FIELD DIVISION
STDIVADMC86N
Venita King‐Hill
State Division Admin.

VOCRMGR4A09N
Bayyinah Robinson
Voc. Rehab Mgr.

VOCRMGR4A08N
Anahita Lord
Voc. Rehab. Mgr.

VOCRMGR4A04N
Steven Girardin
Voc. Rehab. Mgr.

EXCSECEF74N
Vacant
Exec. Sect.

VOCRMGR4A14N
Jannette Howard
Voc. Rehab. Mgr.

VOCRMGR4A06N
Christol James
Voc. Rehab. Mgr.

VOCRMGR4A12N
Tracie Lewis‐Jennings
Voc. Rehab. Mgr.
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G2330
SE FIELD DIVISION
STDIVADMC86N
Venita King‐Hill
State Division Admin.

VOCRMGR4A09N
Bayyinah Robinson
Voc. Rehab Mgr.

GNOFASTEP04R
Doris Ricks‐
McKinney
GOA
REHACSRAA79R
Dean Moore
Rehab. Counselor
REHACSRAC66R
Angelo Gilmore
Rehab. Counselor
REHACSRAC75R
May Alam
Rehab. Counselor
REHACSREB44R
Kenyatta Ross
Mallory Mclean
Rehab. Counselor
REHACSREA71R
Anne Doyle
Onyango Johnston
Monique Porter
Eugenia Thompson
Vacant‐1
Rehab. Counselor
REHACSREB88R
Elizabeth Heath
Rehab. Counselor
REHACSREC12R
Falasha Dawkins
Rehab. Counselor

EXCSECEF74N
Vacant
Exec. Secretary

SECRTRYAK69R
Cynthia Lipa
Secretary

VOCRMGR3A14N
Marie May
Voc. Rehab. Mgr.
SECRTRYEI88R
Vacant ‐ 1
Secretary
REHACSREB77R
Julie McLaughlin
Rehab. Counselor
REHACSREB01R
Michele Johnson
Rehab. Counselor
REHACSREB78R
Vacant‐1
Rehab. Counselor
REHACSREB37R
Paula Stanifer
Rehab. Counselor
REHACSREB60R
Glenn Cross
Deanna Libra
Erica Bolt
Rehab. Counselor
REHACSREC25R
Tracy Boatmon
Rehab. Counselor
GNOFASTER22R
Marie Gaglio
GOA

VOCRMGR4A08N
Anahita Lord
Voc. Rehab. Mgr.

VOCRMGR3A34N
Christine Ouellette
Voc. Rehab. Mgr.
GNOFASTEO98R
Nichole Thomas
Yasmin Giles
GOA
REHACSREB19R
Patrick Walsh
Rehab. Counselor
REHACSREB66R
Lorenda Wesley‐
King
Rehab. Counselor

REHACSREA26R
Janice Rountree
Kimberly Moore
Lisa Bartley
Wanda Thompson
Marcia Bartee
Carla White‐Smith
Anastasia Gibbs
Yalonda Steele
Rehab. Counselor

REHACSRAE04R
Kwesi McGill
Rehab. Counselor

VOCRMGR3A49N
Vacant
Voc. Rehab. Mgr.

VOCRMGR3A09N
Adriza Caesar
Voc. Rehab. Mgr.

GNOFASTEP39R
Nelly Sosa
Octavia Aultman
GOA

REHACSRAB91R
Susan Happel
Rehab. Counselor

REHACSRAB72R
Jean Genaw
Rehab. Counselor

REHACSRAB94R
Vacant ‐ 1
Rehab. Counselor

REHACSREB26R
Stephanie Buchanan
Joean‐Sedone
Ledesma
Jeannine Tyree
Joean‐Sedone
Ledesma
Tia Dickerson
Sarahi Cardoza
Krystal Chapman
Vacant‐1
Rehab. Counselor

REHACSRAB96R
Theresa Neu
Ahmed Hakim
Rehab. Counselor

VOCRMGR3A31N
Vacant
Voc. Rehab. Mgr.

REHACSREB79R
Brian Brown
Rehab. Counselor
REHACSREB39R
Christie Lazette
Kenneth Lindsay
Lindsay Coleman
Kelly Lewis
Jovan Bayne
Rehab. Counselor
GNOFASTEO77R
Crystal Jones
GOA

REHACSRAC78R
Vacant
Rehab.Counselor
REHACSRAD62R
Anita Fudge
Rehab. Counselor
REHACSREA96R
Carin Whitcomb
Joyce Stepnak
Rehab. Counselor
REHACSREB40R
Vacant ‐ 1
Rehab Counselor

SECRTRYAH46R
Hilary Henry
Secretary

SECRTRYEL42R
Jewell Rall
Secreatary
REHACSRAC29R
Terissa Daly
Rehab. Counselor
REHACSRAD06R
Terry Hargrave
Rehab. Counselor
REHACSRAD66R
Tabitha Haag
Rehab. Counselor
REHACSREB67R
Tandy Jurgensen
Rehab. Counselor
REHACSREB17R
Vacant‐2
Rehab Counselor

REHACSREA38R
Sonji Ali
Sophelia Griffin
Dix Geiger
Nikisha James
Kimberly Williams
Kristen Taylor
Chelsea Wood
Rehab. Counselor

REHACSREB86R
Margaret Kelly
Rehab. Counselor
SECRTRYEI79R
Edwina Brock
Secretary
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VOCRMGR4A04N
Steven Girardin
Voc. Rehab. Mgr.

VOCRMGR3A06N
Rose Harrell
Voc. Rehab.Mgr.
SECRTRYEI63R
Victoria Lyke
Secretary
REHACSRAA68R
Vacant
Rehab. Counselor
REHACSRAD45R
Mary Taylor
Rehab. Counselor
REHACSRAD79R
Daniel Durci
Rehab. Counselor
REHACSREB51R
Tracey House
David Klenk
Megan Parkin
Jessica Manley
Stephanie May
Laquitia Gamble
Rehab. Counselor

VOCRMGR3A10N
Carolyn Harris‐
Render
Voc. Rehab. Mgr.

REHACSRAB11R
Sheila Eder
Rehab. Counselor

SECRTRYAH31R
Gale Parylak
Secretary

GNOFASTEO62R
Vacant
GOA

REHACSRAB12R
Jean McCullough
Rehab. Counselor

SECRTRYEI64R
Catherine Taylor
Secretary

REHACSRAC99R
Gloria Person
Rehab. Counselor

REHACSRAB13R
Yvette McQueen
Rehab. Counselor

SECRTRYEL57R
Jeanene Green
Secretary

REHACSREB23R
Monique Davis‐
Harper
Rehab. Counselor

REHACSRAD47R
Irene Garcia‐Solis
Rehab. Counselor

REHACSRAD58R
Wendy Hilliker
Rehab. Counselor

REHACSRAD83R
Vacant
Rehab. Counselor

REHACSREB95R
Matthew Weaver
Rehab. Counselor

REHACSREA88R
Jospeh Yuhas
Jesse Marschewski
Rehab. Counselor
REHACSREB49R
Matthew Davis
Rehab. Counselor

REHACSRAD93R
Toni Jordan
Rehab. Counselor

REHACSREB71R
Kimberley Hoover
Rehab. Counselor

GNOFASTEO63R
Ashlee Young
Julie Harrell
GOA

EXCSECEF74N
Vacant
Exec. Secretary

VOCRMGR4A14N
Jannette Howard
Voc. Rehab. Mgr.

SECRTRYAH29R
Patricia Dau
Secretary

VOCRMGR3A35N
Jacques Short
Voc. Rehab Mgr.

REHACSREB85R
Rebecca Flatt
Rehab. Counselor

GNOFASTEQ65R
Tammy Shepherd
GOA

G2330
SE FIELD DIVISION
STDIVADMC86N
Venita King‐Hill
State Division Admin.

REHACSREA58R
Francesco Pierfelice
Denise Malone
Alan Todd
Tanisha Foutner
Valerie Harris
Sebrina Johnson
Rehab. Counselor

REHACSREC26R
Tonya Thomas
Rehab. Counselor

VOCRMGR3A16N
Nickco Dixon
Voc. Rehab Mgr.
SECRTRYAH54R
Linda Tookes
Secretary

SECRTRYAH57R
Cynthia Walker
Secretary

VOCRMGR3A19N
Theresa Thorne
Voc. Rehab Mgr.
SECRTRYEL60R
Phyllis Torrance
Carolyn Williams
Secretary

SECRTRYEI90R
Doreen Moceri
Deatrice Terry
Secretary

REHACSRAB80R
Vacant
Rehab. Counselor

REHACSRAA45R
Dianne Junior
Rehab. Counselor

REHACSRAC14R
Regina Hamilton
Rehab. Counselor

REHACSRAB61R
Vacant
Rehab. Counselor

REHACSRAD55R
Angela Whitfield
Rehab. Counselor

REHACSRAC11R
Brandi Jenkins
Rehab. Counselor

REHACSRAD76R
Vacant‐1
Rehab. Counselor

REHACSRAC18R
Shauna Ledbetter
Rehab. Counselor

REHACSREA93R
Brian Townsel
Beverly Jackson‐
Frazier
Christopher Bell
Rahnetta Stephens
Rehab. Counselor

REHACSREA90R
Omar Deadwilder
Patricia Calhoun
James Bates III
Shantael Harbin
Rehab.Counselor
REHACSRAB81R
Cassandra
Strobhart‐ Wade
Rehab. Counselor

VOCRMGR3A32N
Wendy Chapman
Voc. Rehab. Mgr.

VOCRMGR3A50N
Shantalita Bailey
Voc. Rehab. Mgr.

SECRTRYEI91R
Gwendolyn Turner
Secretary

SECRTRYAH58R
Linda Ladanyi
Secretary

SECRTRYEL45R
Donna Watkins
Secretary

SECRTRYEI93R
Patrice Talbert
Secretary

REHACSRAA60R
Lauretta Ferguson
Rehab. Counselor

REHACSRAC37R
Athena Stephens
Rehab. Counselor

REHACSRAB83R
Linda Williams
Rehab. Counselor

REHACSRAC39R
Marcas Bradley
Rehab. Counselor

REHACSRAC81R
Karla McDonald
Rehab. Counselor

REHACSRAD43R
Kimberly Childers
Rehab. Counselor

REHACSRAC83R
Lisa Davis
Rehab. Counselor

REHACSREA34R
Janell Richards‐
McWilliams
Janice Adams
Alvin Milhouse
Yolanda Peoples
Tiffany Davis
Rehab. Counselor

REHACSRAC89R
Augustine Dupas
Rehab. Counselor
REHACSRAD01R
Annie Walls
Rehab. Counselor
REHACSREA56R
Andre Nevils
Niyah Jawo
Kiera Cannon
Rehab. Counselor
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G2330
SE FIELD DIVISION
STDIVADMC86N
Venita King‐Hill
State Division Admin.

SECRTRYAH48R
Janine Hentrich
Secretary

VOCRMGR4A06N
Christol James
Voc. Rehab. Mgr.

EXCSECEF74N
Susie Sedell
Exec. Sect.

VOCRMGR4A12N
Tracie Lewis‐Jennings
Voc. Rehab. Mgr.

SECRTRYAH45R
Claudia Andrea
Secretary

REHACSRAD42R
Gloria Bodnar
Rehab. Counselor
VOCRMGR3A53N
Kathleen Sheen
Voc. Rehab Mgr.

REHACSREC02R
Keila Williams
Lucy Maines
April Winkelman
Lisa Crocenzi
LaShawnda Starks
Wendy Vaughter
Rehab. Counselor

VOCRMGR3A08N
Vicki Wright‐
Trimboli
Voc. Rehab Mgr.

SECRTRYEL52R
Lisa Brohl
Secretary

SECRTRYEL51R
Joyce Papden
Secretary

GNOFASTEO66R
Mariah Anderson
GOA

REHACSRAD13R
Tina Schutz
Rehab. Counselor

REHACSREC01R
Angela Mason
Crystal Mayle
Rehab. Counselor
REHACSRAD96R
Danna McTaggart
Rehab. Counselor

REHACSRAD97R
Nicole Strnad
Rehab. Counselor

REHACSRAA33R
Shirley Owens
Rehab. Counselor

REHACSRAD99R
Bryan Ciesielski
Rehab Counselor

REHACSREA21R
Kimberly Lyscik
Kathryn Koglin
Emily Anderson
Vanessa Haviland
Kelly Kokoszka
Robert Asaro
Aaron Cook
Simona Green
Latresha Long
Rehab Counselor

REHACSREB58R
Vacant
Rehab Counselor

REHACSREB24R
Vacant
Rehab. Counselor

VOCRMGR3A57N
Alvin Brewer
Voc. Rehab. Mgr.

VOCRMGR3A20N
Patrick Hurst
Voc. Rehab. Mgr.

REHACSRAB60R
Winston Travis
Rehab. Counselor

REHACSRAA86R
Steven Peterson
Rehab. Counselor

REHACSREB69R
Shortorah Carter
Rehab. Counselor

REHACSRAC97R
Christopher Gilbert
Rehab. Counselor

REHACSRAB68R
Amelie Clutts
Rehab.Counselor

REHACSREB81R
Amy Hoholik
Martez Warren
Rehab. Counselor

REHACSREA16R
Paul Hitch
Karen Peterson
Anna‐Liisa Trent
Rehab. Counselor

REHACSRAC50R
Deborah Carroll‐
Smith
Rehab. Counselor

REHACSREB34R
Vacantl
Rehab. Counselor

REHACSREC22R
Margaret Watkins
Rehab. Counselor

REHACSREA63R
Eileen Jay
Rehab. Counselor
GNOFASTEO65R
McKenzie Elliott
Alicia Careyi
Jasmine Kimbrue
GOA

REHACSRAC59R
Sherri Lavery
Rehab. Counselor

REHACSREB05R
Donna Fair
Carol Gardner
Rehab. Counselor
REHACSRAC92R
Teresa Fowler
Rehab. Counselor
SECRTRYEI85R
Kelly Sakuta
Secretary

SECRTRYEL40R
Kathleen Hunter
Secretary

REHACSREC16R
Karen Stockwell
Amy Sanderson
George Mariutza
Nicole Reyna‐Green
Louise Wang‐
Weldon
Ellie Koehn
Rehab. Counselor
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G2000
MICHIGAN REHABILITATION SERVICES
SENMGEXCA71N
Christine Fullerton
Senior Mgt. Exec.

DEPSPL2L78N
Vacant
Departmental Spl.

VOCRMGR4A02N
Fred Lovejoy
Voc. Rehab Mgr.

VOCRMGR4A05N
Shelly Neal
Voc. Rehab. Mgr.

VOCRMGR4A01N
Catherine Cronick
Voc. Rehab. Mgr.

G2310
CENTRAL NORTHERN FIELD DIVISION
STDIVADMC85N
Vacant
State Division Admin.

VOCRMGR4A13N
John Fiore
Voc. Rehab. Mgr.

VOCRMGR4A18N
Roy Delvalle
Voc. Rehab. Mgr.

EXCSECEF71N
Carolyn Pinckney
Exec. Sect.

VOCRMGR4A15N
Eric Bachmann
Voc. Rehab. Mgr.

VOCRMGR4A11N
Carrie Prosowski
Voc. Rehab. Mgr.

VOCRMGR3A56N
Katheryn Long
Voc. Rehab. Mgr.
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G2310
CENTRAL NORTHERN FIELD DIVISION
STDIVADMC85N
Vacant
State Division Admin.

SECRTRYAH41R
Julie Grinwis
Secretary

VOCRMGR4A01N
Catherine Cronick
Voc. Rehab. Mgr.

VOCRMGR3A27N
Nancy Griffin
Voc. Rehab. Mgr.

REHACSRAC10R
Tiffany Schafer
Rehab. Counselor
REHACSRAC25R
Vacant
Rehab. Counselor
REHACSRAC30R
Natalie Johnson
Rehab. Counselor
REHACSRAD49R
Rebecca Hoffman‐
Curtis
Rehab Cousnelor
REHACSRAD75R
Vacant
Rehab. Counselor
REHACSRAD81R
Wylea Griggs
Rehab. Counselor
REHACSREB72R
Mark Sanford‐
Pelcher
Rehab. Counselor

SECRTRYAH43R
Ann Koch
Secretary

REHACSRAE05R
Carrie Rhine‐Kilel
Rehab.Counselor

GNOFASTEO73R
Nashay Cadle
Jennifer Woodstock
GOA

GNOFASTEO99R
Olivia Lahmi
GOA

REHACSRAB47R
Patti Melvin
Rehab. Counselor

REHACSREB84R
Stephanie Carlson
Rehab.Counselor

REHACSRAB50R
Vacant
Rehab. Counselor

REHACSRAD95R
Joann Depew
Rehab.Counselor
REHACSREB18R
Traci Chetter
Jean Parks
Joseph Lalonde
Rehab.Counselor

VOCRMGR4A13N
John Fiore
Voc. Rehab. Mgr.

VOCRMGR3A05N
Timothy Berndt
Voc. Rehab. Mgr.

SECRTRYEI75R
Cinda Frey
Secretary

REHACSREC18R
Terri Waters
Rehab.Counselor

EXCSECEF71N
Carolyn Pinckney
Exec. Sect.

REHACSREC19R
Tiffany Armitage
Rehab. Counselor
REHACSRAE03R
Mark Kornelis
Rehab. Counselor

REHACSRAD23R
Vacant
Rehab. Counselor
REHACSRAD65R
Patricia Cashbaugh
Rehab. Cousnelor
REHACSREB54R
Julie Zeller
Pamela Brenner
Benjamin Post
Rehab. Counselor
REHACSREB25R
Ashley Ruth‐Bowers
Angela Schultz
Vacant‐1
Rehab. Counselor

VOCRMGR3A28N
Jill Murphy
Voc. Rehab. Mgr.
SECRTRYEI65R
Kathleen
Triezenberg
Katharina Goodman
Secretary
REHACSRAD72R
Carrie Healy
Lingbeek
Rehab. Counselor
REHACSREA77R
Chris Goins
Cierra Patrick
Cory Ferguson
Nazaneen Saebre
Nicole French‐
Scramlin
Jennifer Fechter
Rehab. Counselor
REHACSREC04R
Tara Renda
Rehab. Counselor

SECRTRYAH32R
Gayle Dow
Secretary

VOCRMGR3A36N
Felicia Flowers
Voc. Rehab. Mgr.

SECRTRYEI67R
Ella Harrington
Secretary
REHACSRAD29R
Vacant ‐ 1
Rehab. Counselor
REHACSRAD57R
Vacant
Rehab. Counselor
REHACSREB76R
Ashley Spratling
Rehab.Cousnelor

GNOFASTEO69R
Antelene Foster
GOA
REHACSREB30R
Alicia Razor
Collin Trude
Rachel McDermott
Darren Parker
Rehab. Counselor
REHACSREB93R
Elisabeth Dewey
Rehab. Counselor

GNOFASTEQ64R
Jennifer Downey‐
Foster
GOA

REHACSREB90R
Magan Krim
Rehab. Counselor

VOCRMGR3A07N
Rebecca Hill
Voc. Rehab. Mgr.

SECRTRYAH33R
Tammi Tuttle
Secretary
REHACSRAB23R
Allah Truman
Rehab. Counselor
REHACDTAE01R
Crystal Dowding
Rehab. Counselor
REHACSRAD11R
Rita Wooten‐Meyers
Rehab. Counselor
REHACSRAD36R
Vacant
Rehab. Counselor
REHACSREB70R
Karen Martin
Rehab. Counselor
REHACSREA57R
Debra Shortt
Julie Holmes
Bradley Newberry
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G2310
CENTRAL NORTHERN FIELD DIVISION
STDIVADMC85N
Vacant
State Division Admin.

SECRTRYAH28R
Laurie Stacey
Exec. Sect.

VOCRMGR4A02N
Fred Lovejoy
Voc. Rehab Mgr.

VOCRMGR3A29N
Karen Awe
Voc. Rehab. Mgr.

REHACSRAA07R
Kathleen Wever
Rehab. Counselor

REHACSRAC19R
Todd Sprunger
Rehab. Counselor
REHACSRAC20R
Stacy Metz
Rehab. Counselor
REHACSRAC62R
Nikia Belcher
Rehab. Counselor
REHACSRAC65R
Vacant
Rehab. Counselor
REHACSRAD25R
Eileen Cronk
Rehab. Counselor

SECRTRYEL38R
Diane Guzman
Secretary
SECRTRYEI62R
Kelly Glidden
Secretary

REHACSREB02R
Chelsey Morrison
Vacant‐2
Rehab. Counselor

REHACSRAD26R
Vacant‐1
Rehab. Counselor
REHACSRAD63R
Vacant
Rehab. Counselor

REHACSREB02R
Michael Kivinen
Rehab. Counselor

REHACSRAD68R
Christine Hall
Rehab. Counselor

VOCRMGR4A05N
Shelly Neal
Voc. Rehab. Mgr.

VOCRMGR3A15N
Joseph Champion
Voc. Rehab. Mgr.

GNOFASTEO68R
Susan Hartman
Florence Karine
Joyce Hopp
GOA

REHACSRAD64R
David Larson
Rehab. Counselor

EXCSECEF71N
Carolyn Pinckney
Exec. Sect.

REHACSRAB02R
Chelsey Morrison
Michael Kivinen
Cassaundra Wolf
Rehab. Counselor

REHACSREB91R
Tanya Adams
Emily August
Vacant‐1
Rehab. Counselor
REHACSREC03R
Brittany Carter
Rehab. Counselor

SECRTRYAH27R
Johanna White
Exec. Sect.

VOCRMGR3A12N
Vanessa Neilley
Voc. Rehab. Mgr.
GNOFASTEO71R
Erika Tate
Stacie Cary
Sidney Sauseda
Vacant‐1
GOA
REHACSRAA56R
Krista Miller
Rehab. Counselor
REHACSRAA93R
Vacant
Rehab. Counselor
REHACSRAA94R
Shawn Potter
Rehab. Counselor
REHACSRAA96R
Vacant‐1
Rehab. Counselor
REHACSRAD22R
Vacant
Rehab. Counselor
REHACSRAD24R
Kathleen Marsh
Rehab. Counselor

REHACSREB65R
Vacant
Rehab. Counselor
REHACSREB31R
Cylester Nunnally
Mallory Godin
Anna‐Marie
Warbach
Molly Biondo
Katherine Mantay
Justine Bond
Monica Cremins
Hannah Balder
Rachel Bentley
Rehab. Counselor
REHACSREB89R
Cassandra Halder
Rehab. Counselor

REHACSREB99R
Amanda Wortley
Rehab. Counselor
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G2310
CENTRAL NORTHERN FIELD DIVISION
STDIVADMC85N
Vacant
State Division Admin.

VOCRMGR4A18N
Roy Delvalle
Voc. Rehab. Mgr.

SECRTRYAM58R
Danielle Bennett‐Starr
Secretary

VOCRMGR3A26N
Kathryn Flagstadt
Voc. Rehab. Mgr.
GNOFASTEO72R
Vacant
GOA

GNOFASTEP92R
Thomas Gendron
GOA

VOCRMGR3A54N
Tasha Weber
Voc. Rehab. Mgr.

VOCRMGR4A15N
Eric Bachmann
Voc. Rehab. Mgr.

VOCRMGR3A04N
Todd Miner
Voc. Rehab. Mgr.

SECRTRYEI70R
Jessica Havel
Secretary

SECRTRYAJ14R
Ruth Nelson
Secretary

REHACSREB27R
Vacant
Rehab.Counselor

REHACSRAD02R
Nina Garcia‐Locke
Rehab. Counselor

GNOFASTEO70R
Brenda Rohn
Shane Dine
GOA

REHACSREC20R
Ruth Ransom
Rehab. Counselor

REHACSRAB33R
Darcy Juntunen
Rehab. Counselor

REHACSREB74R
Kristi Kangas
Rehab. Counselor

REHACSRAA19R
Andrea Boudah
Rehab. Counselor

REHACSRAD92R
Meghan Liles
Rehab. Counselor

REHACSREC10R
Lugene Chicks
Garrett Peters
Kristina Coffinger
Terra Ray
Rehab. Counselor

REHACSRAA17R
Vacant
Rehab. Counselor

REHACSRAD77R
Sara Chernick
Rehab. Counselor
REHACSREA70R
Ann Degeler
Christine Martin
Rehab. Counselor

REHACSRAD94R
Cameron Parker
Rehab. Counselor

GNOFASTEO72R
Kelley Drossart
GOA

REHACSRAB41R
Wesley Cross
Rehab. Counselor
REHACSRAB42R
Vacant
Rehab. Counselor
REHACSREA52R
Holly Hoekendorf
Keven Venhuizen
Emily Plowman
Vacant‐1
Rehab. Counselor

GNOFASTEQ68R
Alma Vasquez
GOA

EXCSECEF71N
Carolyn Pinckney
Exec. Sect.

SECRTRYAH39R
Vacant
Secretary

VOCRMGR4A11N
Carrie Prosowski
Voc. Rehab. Mgr.

SECRTRYAH35R
Laura Cergnul
Secretary

VOCRMGR3A55N
Lori Crawford‐
Milbrot
Voc.Rehab.Mgr..

VOCRMGR3A58N
Suzanne Olsen
Voc. Rehab. Mgr.

VOCRMGR3A24N
Allison Hudson
Voc.Rehab.Mgr..

REHACSRAB43R
Vacant
Rehab. Counselor

GNOFASTEO67R
Tully Lafferty
Adam Ashley
GOA

REHACSRAC22R
Marcy Bennis
Rehab. Counselor

REHACSRAA35R
Jennifer Wells
Rehab. Counselor

REHACSRAC67R
Mikal Inman
Rehab. Counselor

REHACSRAD61R
Michael Sherman
Rehab. Counselor

REHACSRAC82R
Lisa Zimba‐Johnson
Rehab. Counselor

REHACSRAD74R
Brett Meisel
Rehab. Counselor

REHACSRAD27R
Amy Brown
Rehab. Counselor

REHACSREA64R
Ginger Donoghue
Robert Riley
Valerie Maloney
Ervisa Xhelilaj
Alyson Vander Veen
Rehab. Counselor

REHACSREB46R
Brianne Kramer
Regan Balcer
Kate Kisil
Kelly Novak
Rehab. Counselor

REHACSREB83R
Courtney Deline
Rehab. Counselor

GNOFASTEP01R
Mary Barnes
Lisa Kurtansky
GOA

REHACSRAA69R
Martha Ryckman
Rehab. Counselor
REHACSRAD59R
Vacant
Rehab. Counselor
REHACSREC11R
Darcie Sevenski
Andrea Jacques
Shelby Smith
Tami Dipzinski
Kerry Rastigue
Stacey Verdusco
Rehab. Counselor
REHACSREC08R
Jaime McDonald
Rehab. Counselor
GNOFASTEP13R
Lindsay Ondrajka
GOA

REHACSREC09R
Erika Arizola
Rehab. Counselor
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G2000
MICHIGAN REHABILITATION SERVICES
SENMGEXCA71N
Christine Fullerton
Senior Mgt. Exec.

DEPSPL2L67N
Nada Eggerstedt
Departmental Spl.

VOCRMGR3A37N
Susan Zwyghuizen
Voc. Rehab Mgr.

G2320
MCTI
STDIVADMC95N
Paul Mulka
State Division Admin.

DEPTMGR3C30N
Karen Pohja
Departmental Mgr.

EXCSECEF90N
Barbara Garber
Exec. Sect.

DEPTMGR3C64N
Jennifer Zuniga
Departmental Mgr.
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G2320
MCTI
STDIVADMC95N
Paul Mulka
State Division Admin.

VOCRMGR3A37N
Susan Zwyghuizen
Voc. Rehab Mgr.

DEPTMGR3C30N
Karen Pohja
Departmental Mgr.

GNOFASTEH78R
Rebecca Pruess
GOA

REHACSRAB46R
Sheila Wright
Rehab. Counselor

SCHTCHREA79R
Vacant
School Teacher

REHACSRAB88R
Vacant
Rehab. Counselor

REGNURS2A25R
Nicholas Grala
Registered Nurse

REHACSRAC55R
Vacant ‐ 1
Rehab. Counselor

REGNURS1I29R
Amal Mansour
Registered Nurse

REHACSRAC58R
Felicia Love
Rehab. Counselor

TRADINSEB22R
Mickie Dietz‐Eaton
Trades Instructor

REHACSRAD84R
Kasey Burlew
Rehab. Counselor

TRADINSEB21R
Cheri Smith
Trades Instructor
TRADINSEB37R
Zachary Greening
Trades Instructor
TRADINSEB21R
Vacant
Trades Instructor
DPTLTCHAG13R
Kathryn Arney
Departmental Tech

REHACSREB45R
Michaela Long
Amanda Matthews
Sen Toda
Brittany Sheehy
Rehab. Counselor
GNOFASTEJ65R
Andrea Clute
GOA
DPTLTCHAE32R
Michael Griffith
Departmental Tech
DPTLTCHEE79R
Karen Knowles
Departmental Tech.

SECRTRYEN27R
Tracy Garcia
Secretary
REGNURS2A35R
Kimberly Chapman
Registered Nurse
REGNURS2A49R
Diane Kellogg
Registered Nurse
REGNURSEB63R
Susan Glasheen
Registered Nurse
TRADINSAA03R
Lee Hendrickson
Trades Instructor
TRADINSAA05R
Alphonza Jackson
Trades Instructor

TEACADEEA18R
Chad Peters
Teacher Aide

TRADINSEA48R
Christopher Laforge
Bruce Britton
Charles Poole
Heather Laws
John Giltrop
Jeffrey Gagnon
James Wellever
Jeffery Durham
Adam Reynolds
Tracy Kiel
Thomas Brents
David Vanhoose
Kenneth Wright
Heather Wooden
Trades Instructor

TRADINSEB80R
Brett Schmiege
Trades Instructor

EXCSECEF90N
Barbara Garber
Exec. Sect.

DEPTMGR3C64N
Jennifer Zuniga
Departmental Mgr.

DEPTALTAB18Y
Lori Rodarte
Dept. Analyst
STUDASTEJ75R
Vacant
Student Asst.
TRADINSEB57R
Brian Smith
Trades Instructor
ACTHADEEA22R
Vacant
Activities Aide

YOUTSPLEB05R
Angela Ryans
Theodore Kirk
Robert Wood
Tonae Hannah
Emily Doherty
Amy Terpstra
Justin Vandermeer
Karine Carls
Andrew Kelley
Youth Specialist

LABRUNSKA17N
Michael Ritter
Zoehannah Brown
Amy Terpstra
Linsey Rejc
Kaylyn Blair
Salvador Chavez
Hannah Zurhorst
Gregorio Cloutier
Zackary Clark
Devin Dixon
William Eraca
Micholas Marenko
William Listopad
Labor Unskilled

PHYPSPV1A66N
Vacant
Physical Plant Supv.
DMSRADEAA15R
Jennifer Hilton
Dom. Services Aide.
DMSRADEEA41R
Sarah Jarvis
John Skaggs
Nancy Tobias
Terry Hiscock
Keiley Cole
Quentin Riethmeier
Jamie Vassau
Timothy Caswell
Dom. Services Aide
LABRUNSKA17N
Christian Kuhns
Zachary Errer
Charles Witt
Ryan Downer
Zachary Greer
Labor Unskilled

ELECLICAA55R
Ismael Rodarte
Electrician Master
FRSFOFRAA03R
Thomas Miller
Fire Safety Officer
FRSFOFREA17R
Demetrio Jimenez
Kevin Henry
John Miller
Michael Carter
Fire Safety Officer
MAINMCHEB31R
Jeffery Sarasin
Glenn Merica
Brian Springer
Main. Mechanic
LABRUNSKA17N
Ashtyn Williams
Mitchell Barney
Labor Unskilled

TRADINSEB64R
Deborah Lechner
Trades Instructor
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A3000
CHIEF FOR ADMINISTRATION
SENCHDEPA17N
Elizabeth Hertel
Senior Chief Deputy Director

R1000
COMPLIANCE OFFICE
SENPLEXCB42N
Cynthia Green‐Edwards
Senior Policy Executive

3LX

R1100
SECURITY SECTION
STDDADM1E74N
James Bowen
SAM
3LX

R1101
APPLICATION SECURITY UNIT
DEPTMGR3G63N
Deon Nelson
Dept. Manager
DEPTALTA659N
Yolanda Cole
Dept. Analyst
DEPTALTA652N
Timothy Kwast
Dept. Analyst
DEPTALTAB23N
Diane McGinnis‐Owens
Dept. Analyst
DEPTALTE980N
Keith Young
Dept. Analyst

SEMA2C13N
Jocelyn Davis
SEMA

3LY

R1200
PRIVACY AND COMPLIANCE
SECTION
STDDADM1N32N
David Underwood
SAM

DEPSPL2M21N
Daniel Norberg
Dept. Specialist

DEPSPL2M20N
Laura Visser
Dept. Specialist

DEPTALTA697N
Thomas Nighswander
Dept. Analyst

DEPTALTA680N
Kaneesa Tooson
Dept. Analyst

DEPTALTA801N
Vacant
Dept. Analyst

DEPTALTE980N
Vacant
Dept. Analyst

DEPTALTA721N
Vacant
Dept. Analyst

DEPTALTE922N
Kristen Cooper‐Howard
Deja Peterson
Teresa Fratto
Dept. Analyst

DEPTALTA083N
Travena Green
Dept. Analyst

DEPTALTA710N
Vacant
Dept. Analyst

GNOFASTEB36R
Julie Pollok
GOA

DEPTALTA722N
Barry Cooper
Dept. Analyst

DEPTALTE972N
Andrew Pioszak
Dept. Analyst
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A3000
CHIEF FOR OPPORTUNITY
SENCHDEPA16N
Erin Frisch
Senior Chief Deputy Director

C0000
MICHIGAN CHILDREN’S SERVICES
AGENCY
SENDPDIRA90N
JooYeun Chang
Senior Deputy Director

BUSINESS SERVICE CENTER #1
C. Gill‐Pushman

SEMA3A93N
Vacant
Ann LaHaine (WOC)
SEMA 13

BUSINESS SERVICE CENTER #2
Lewis Roubal

BUSINESS SERVICE CENTER #3
Kathy Miller
C0030
CSA PROGRAM
IMPROVEMENT
SENEXDEPA44N
Kelly Sesti
CSA CHIEF OF STAFF

C1000
CSA POLICY AND
PROGRAM
SENMGEXCA90N
Stacie Bladen
Senior Mgt. Exec.

C1300
CONTINUOUS QUALITY
IMPROVEMENT
STOFCADMD57N
Vacant
Danielle Martin (WOC)
State Office Admin.

C0020
OFFICE OF FAMILY
ADVOCATE
STDADM1K55N
Seth Persky
SAM

C0010
CHILDREN’S TRUST FUND
SENEXDEPA12N
Suzanne Greenberg
Sr. Exec. Asst. Dpty. Dir

C1600
MiSACWIS
STOFCADMD43N
Kimberly Chapin
State Office Admin.

C1500
DIVISION OF CHILD
WELFARE LICENSING
STDIVADMA04N
Patricia Neitman
State Division Admin.

BUSINESS SERVICE CENTER #4
Doug Williams
C5000
BUSINESS SERVICE
CENTER 5
BUREAADMC04N
Jennifer Wrayno
State Bureau Admin.

C1700
CHILD WELFARE FIELD
OPS
STDIVADMF10N
Wendy Campau
State Division Admin.

C8000
CENTRALIZED INTAKE
DIVISION
SSDIVADMB36N
Michael Deerfield
Social Services Div. Admin.

C1400
JUVENILE JUSTICE
PROGRAM
STOFCADMD37N
Debora Buchanan
State Office Admin.

C6700
SHAWONO CENTER
SSDIVADMA26N
Todd Serby
Social Services Division
Admin.

C6800
BAY PINES
SSDIVADMA29N
Natalie Patterson
Social Services Division
Admin.
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1H

C0000
MICHIGAN CHILDREN’S SERVICES
AGENCY
SENDPDIRA90N
JooYeun Chang
Senior Deputy Director

1H

DEPTRALTA799N
Laurie Phelps
Dept. Analyst
DEPSPL2M19N
Vacant
Allison Beckman
(WOC)
Dept. Spec.
DEPTALTAS75N
Vacant
Dept. Analyst

DEPTMGR3G55N
Jordan Grossnickle
Dept. Manager

DEPTALTAB05Y
Vacant
Dept. Analyst
DEPTALTAB06Y
Vacant
Dept. Analyst

2BGH

2BKH

C0020
OFFICE OF FAMILY
ADVOCATE
STDADM1K55N
Seth Persky
SAM

C0030
CSA PROGRAM
IMPROVEMENT
SENEXDEPA44N
Kelly Sesti
CSA CHIEF OF STAFF

C0010
CHILDREN’S TRUST FUND
SENEXDEPA12N
Suzanne Greenberg
Sr. Exec. Asst. Dpty. Dir

DEPSPL3A49N
Joel Brown
Departmental Spl.

DEPTALTAA44Y
Jeremy Smith
Dept. Analyst

DEPTALTAS41N
Patricia Headley
Dept. Analyst

DEPTALTA576N
Leslie Montgomery
Dept. Analyst

DEPTALTAA45Y
Michael Greening
Dept. Analyst

DEPTALTER40N
Alan Stokes
Dept. Analyst

DEPTALTAY30N
Megan Reetz
Dept. Analyst

SECRTRYEK37N
Vacant
Secretary

DEPTALTAP18N
Vacant
Dept. Analyst

DEPTALTAN12N
Scott Addison
Dept. Analyst
DEPTALTAB35N
Emily Wachsberger
Dept. Analyst
DPTLTCHET41R
Anne Stokes
Departmental Tech.
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C0000
MICHIGAN CHILDREN’S SERVICES
AGENCY
SENDPDIRA90N
JooYeun Chang
Senior Deputy Director
2AYH

DEPSPL3D43N
Alicia Cosgrove
Departmental Spl.

C1000
CSA POLICY AND PROGRAM
SENMGEXCA90N
Stacie Bladen
Senior Mgt. Exec.

3BC

C1020
FOSTER CARE & MITEAM
MODEL
STDDADM1F89N
Sarah Goad
SAM

3BF
C1050
ADOPTION &
GUARDIANSHIP AND
RECRUITMENT &
RETENTION
STDDADM1H47N
Catherine Hoover
SAM

3BG

C1060
MICHIGAN CHILDREN’S
INSTITUTE
STDDADM1G43N
Mary Rossman
SAM

SEMA2B79N
Sandra Rummel
SEMA 11

3BE

3BD

C1030
CHILD WELFARE MEDICAL
UNIT
STDDADM1L45N
Mary Chaliman
SAM

3BH

C1070
CHILD PROTECTIVE &
FAMILY
PRESERVATION SERVICES
STDDADM1F90N
Colin Parks
SAM

C1040
EDUCATION & YOUTH
SERVICES
STDDADM1H08N
Janet Kaley
SAM

3JG

C1080
FAMILY PRESERVATION
STDDADM1N16N
Tracie Kress (WOC)
SAM
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C0000
MICHIGAN CHILDREN’S SERVICES
AGENCY
SENDPDIRA90N
JooYeun Chang
Senior Deputy Director
2AYH

C1000
CSA POLICY AND PROGRAM
SENMGEXCA90N
Stacie Bladen
Senior Mgt. Exec.

3BC

DEPSPL2K60N
Allison Beckman
Rachael Wineland
(WOC)
Departmental Spl.
DEPTALTAI82N
Mary Somma
Dept. Analyst
DEPTALTA604N
Amanda Doane
Dept. Analyst
DEPTALTEF48Y
Kaitlyn Wilkinson
Dept. Analyst
DEPTALTAZ35N
Courtney Isanhart
Dept. Analyst
STUDASTEH05R
Vacant
Student Asst.

3BE

3BD

C1020
FOSTER CARE & MITEAM
MODEL
STDDADM1F89N
Sarah Goad
SAM

C1030
CHILD WELFARE MEDICAL
UNIT
STDDADM1L45N
Mary Chaliman
SAM

C1040
EDUCATION & YOUTH
SERVICES
STDDADM1H08N
Janet Kaley
SAM

DEPTALTAU14N
Leslie Adams
Dept. Analyst

DEPSPL2J92N
Megan Belonga
Departmental Spl.

MiTEAM MODEL
DEPTMGR3D84N
Vacant
Departmental Mgr.

DEPTALTAX10N
Vacant ‐ 1
Dept. Analyst

DEPTALTAV08N
Vacant
Dept. Analyst

BSC 5

Chelsea Cummings
Contractor

DEPTALTA364N
Vacant
Dept. Analyst

Dr. Jeanette Scheid
Contractor

DEPTALTEF34N
Jenelle Ruf
Dept. Analyst

DEPTALTAV38N
Vacant
Dept. Analyst
DEPTALTAY05N
Harmony Scalet
Dept. Analyst

DEPTALTAY64N
Ann Rossi
Dept. Analyst

3BF
C1050
ADOPTION &
GUARDIANSHIP AND
RECRUITMENT &
RETENTION
STDDADM1H47N
Catherine Hoover
SAM

DEPTALTAB43N
Shelia Marquardt
Dept. Analyst

SECRTRYAL22R
Lynn Caudy‐
Vanepps
Secretray

DEPTMGR3G32N
Jessica Sweet
Dept. Mgr. 14

DEPTALTA129N
Jessica Bodell
Dept. Analyst

DEPTALTAZ62N
Vacant
Dept. Analyst

DEPTALTA229N
Connie Stevens
Dept. Analyst

DEPTALTAZ46N
Trina Richardson
Dept. Analyst

DEPTALTAP50N
Laura Baldwin
Dept. Analyst

DEPTALTAM56N
Monica Jackson
Dept. Analyst

DEPTALTAU72N
Brandi McKenzie
Dept. Analyst

GNOFASTER48R
Vacant
General Office Asst.
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C0000
MICHIGAN CHILDREN’S SERVICES
AGENCY
SENDPDIRA90N
JooYeun Chang
Senior Deputy Director
2AYH

C1000
CSA POLICY AND PROGRAM
SENMGEXCA90N
Stacie Bladen
Senior Mgt. Exec.

3BG

3BH

3JG

C1060
MICHIGAN CHILDREN’S
INSTITUTE
STDDADM1G43N
Mary Rossman
SAM

C1070
CHILD PROTECTIVE &
FAMILY
PRESERVATION SERVICES
STDDADM1F90N
Colin Parks
SAM

SECRTRYAJ31R
Katherine McClain
Secretary

SECRTRYAB67R
Ann Lahaine
Secretary

DEPTALTAQ72N
Kevin Bryan
Dept. Analyst

DEPTALTAH67N
Vacant
Dept. Analyst

DEPTALTA894N
Jessica Kincaid
Dept. Analyst

DPTLTCHAF90R
Gwyneth Everett
Departmental Tech.

DEPTALTAB40R
Rachael Wineland
Takiya Jackson
(WOC)
Dept. Analyst

DEPTALTA500N
Noel Thelen
Dept. Analyst

DEPTALTAY81N
Vacant
Dept. Analyst

DEPTALTAU19N
Jacinda Jones
Dept. Analyst

DEPTALTAB41N
Lesley Simpson
Dept. Analyst

SOCWKRAA03R
Danielle O’Berry
Social Work Spl.
SOCWKRAA02R
Carita Fox
Social Work Spl.
SOCWKRAA04R
James Lewis
Social Work Spl.
SOCWKRAA05R
Deborah Palaszek
Social Work Spl.

DEPTALTA320N
Joy Thelen
Dept. Analyst
DEPTALTA544N
Vacant
Dept. Analyst
DEPTALTAY42N
Neila Johnson
Dept. Analyst

C1080
FAMILY PRESERVATION
STDDADM1N16N
Tracie Kress (WOC)
SAM

DEPTALTA292N
Vacant
Dept. Analyst
DEPTALTA507N
Gregory Pordon
Dept. Analyst
DEPTALTA178N
Mary Gallagher
Dept. Analyst
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C0000
MICHIGAN CHILDREN’S SERVICES
AGENCY
SENDPDIRA90N
JooYeun Chang
Senior Deputy Director
2BYH

C1300
CONTINUOUS QUALITY IMPROVEMENT
STOFCADMD57N
Vacant
Danielle Martin (WOC)
State Office Admin.

3CB

3CA

C1310
QUALITY ASSURANCE
UNIT #1
STDDADM1H49N
Theresa Keyes
SAM 15

DEPTALTAQ99N
Ellen Watts
Dept. Analyst

DEPTALTAT12N
Jeffrey Bimer
Dept. Analyst
DEPTALTAP88N
Belinda Blanchard
Dept. Analyst

DEPTALTAR03N
Heather Ergang
(WOC)
Vacant
Dept. Analyst
DEPTALTAS69N
Rebecca Poe
Dept. Analyst
DEPTALTAR02N
Heather Carley
Dept. Analyst

DEPTALTAW20N
Kelley Cooper
Dept. Analyst

DEPTALTAR01N
Natalie Riddle‐
Bashford
Dept. Analyst

DEPTALTAA68Y
CaTrena Schied
Dept. Analyst

DEPTALTAP62N
Nancy Rygwelski
Dept. Analyst

C1320
QUALITY ASSURANCE
UNIT #2
STDDADM1I55N
Charlotte Kennedy
SAM 15

EXCSECEG81N
Melissa Readus
Exec. Sect.

2BYH

STDDADM1P60N
VACANT
Pamela Truran (WOC)
SAM 15

3CC

C1330
CHILD WELFARE DATA
UNIT
STDDADM1H50N
Michael Rosenberg
SAM 15

DEPTALTAA50Y
Andrew Oser
Dept. Analyst

DEPTALTAT49N
Shannon Keilen
Dept. Analyst

DEPTALTAZ22N
Vacant
Dept. Analyst

DEPTALTAR17N
David Oeseburg
Dept. Analyst

DEPTALTAW21N
Cassie Prior
Dept. Analyst

DEPTALTA647N
Nicole Leitch
Dept. Analyst

DEPTALTA040N
Scott Van Allsburg
Dept. Analyst

DEPTALTAQ90N
Ellicia Thomas
Dept. Analyst

DEPTALTAR08N
Vacant
Dept. Analyst

DEPTALTAR16N
Jenifer Vorce
Dept. Analyst

DEPTALTAR04N
Shalan Williams
Dept. Analyst

DEPTALTAQ98N
Aisha Lewis
Dept. Analyst

DEPTALTA039N
Julie Kipfmiller
Dept. Analyst

DEPTALTAQ83N
Thomas
Munchbach
Dept. Analyst

DEPTALTAT19N
Dalibor Atanaskoski
Dept. Analyst

DEPTALTA410N
Johanna O’Grady‐
Ward
Dept. Analyst

DEPTALTAH58N
Jackie Johnson
Dept. Analyst

DEPTALTAP85N
Michele Falter
Dept. Analyst

DEPTALTAP86N
Tracy Vanhouten
Dept. Analyst

DEPTALTAY98N
Heather McBride
Dept. Analyst

DEPTALTAZ36N
Theodore Sell
Dept. Analyst

DEPTALTEE65Y
Tara Allender
(WOC)
Depart. Analyst

3JH

C1340
CQI CHILD WELFARE
COMPLIANCE UNIT
STDDADM1N31N
Michael McSurely
SAM 15
DEPTALTAX67N
Vacant
Dept. Analyst
DEPTALTAP89N
Leslie Ford
Dept. Analyst
DEPTALTAP62N
Nancy Rygwelski
Dept. Analyst
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C0000
MICHIGAN CHILDREN’S SERVICES
AGENCY
SENDPDIRA90N
JooYeun Chang
Senior Deputy Director
2BCH

C1400
JUVENILE JUSTICE PROGRAMS
STOFCADME37N
Debora Buchanan
State Office Admin.

DEPSPL3B98N
Erika Engel
Dept. Spec. 14 (Frz).
DEPTALTAP40N
Jemar Sutton
Dept. Analyst

3BV
3LE

NATIVE AMERICAN
AFFAIRS
DEPSPL2F44N
Stacey Tadgerson
Departmental Spl.

DEPSPL2L48N
Melinda Fandel
Departmental Spl.
DEPTMGR3G30N
Vacant
Dept. Manager

EXCSECEB32N
Donetta Hobart
Exec. Sec.

DEPTMGR2D67N
Vacant
Dept. Manager

C1410
JJ SPECIAL PROJECTS
STDDADM1O36N
Soleil Campbell
SAM

C1411
JJ PROGRAMS & TECH
ASSISTANCE
STDDADM1O35N
Lawana Jarrett
SAM

DEPTMGR2A96N
Roy Yaple
Departmental Mgr.
FINCALTAD26N
Tochukwu
Onyenero
Fin. Analyst A
DEPSPL2M16N
Steven Lyon
Dept. Specialist
DEPSPL2J61N
Vacant
Dept. Specialist

DEPTALTA145N
Vacant ‐ 1
Dept. Analyst

GNOFASTAC65R
Tiffany Wilson
GOA

DEPTALTA674N
Brigida Beverly
Dept. Analyst

DEPTALTA809N
Michael Tymkew
Dept. Analyst

DEPTALTAN29N
Broderick Dwyer
Dept. Analyst

DEPTALTE745N
Melissa Macias
Matthew Doolittle
Dept. Analyst

SCHPRPL2A09N
James Thomas
School Principal

SPEDCSTEA04R
Vacant
Special Educ. Cons.
DEPTALTEJ76N
Vacant
Dept. Analyst

SCHTCHREA15R
Edward Mitchell
School Teacher

GNOFASTAC71R
Susan Beattie
GOA

DEPTALTAQ93N
Victor Bozzo
Dept. Analyst

DEPTALTAA27Y
Heather Srock
Dept. Analyst
(PREA)

DEPTALTAA35Y
Kimberly Runge
Dept. Analyst
DEPTALTAO63N
Edward Ostrander
Dept. Analyst
DEPTALTAA32Y
Michelle Sage
Dept. Analyst
DPTLTCHEU03R
Vacant
Departmental Tech.
DEPTALTA401N
Mary Shorter
Dept. Analyst

DEPTALTA789N
Courtney Praski
Dept. Analyst
(PREA)
C6732
State PREA
Juvenile Coord.
YOURDIR2A24N
Vacant
Youth Residential
Dir.

DEPTMGR3G47N
Vacant
Dept. Manager
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C1400
JUVENILE JUSTICE PROGRAM
STOFCADMD37N
Debora Buchanan
State Office Admin.

3BZ

C6700
SHAWONO CENTER
SSDIVADMA26N
Todd Serby
Social Services Division Admin.

EXCSECEH12N
Virginia Kline
Exec. Sect.

DEPTALTEE75Y
Jazmyn Nimke
Dept. Analyst
4BF

MAINMCHAA11R
Andrew Barber
Main. Mechanic

C6701
SHAWONO CENTER
TEACHERS
YOURDIR3A26N
Carrie Rasmusson
Youth Residential Dir.

COOKEA20R
Susan Williams
Timothy Cook
Cook
CLNSWKREB17R
Andrea Flowers
Clinical Social Wkr.

YOUGLDREA03R
John Elsasser
Noella Heller
Youth Group Leader

YOUGLDREA49R
Laura Hawkins
Patrick Stuart
Youth Group Leader

Contract
Sub. Teacher

Contract
Sub. Teacher

Contract
Sub. Teacher

JJ SHAWONO
CENTER TEACHERS

SCHTCHREA95R
Michael Bolen
Kathleen Vitous
School Teacher
SPETCHREA11R
Kevin White
Benjamin Green
Special Ed. Teacher
TEACADEEA09R
Troy Haag
Teacher Aide

JJ SHAWONO
CENTER TEACHERS
YOUSSPV1A30N
John Junttila
Youth Spl. Supv.

YOUTSPLEA12R
Marc Leask
David Porterfield
Sarah Conklin
Marc Morrell
Paul Sawaya
Youth Specialist

JJ SHAWONO
CENTER TEACHERS
YOUSSPV1A22N
Mark Golnick
Youth Spl. Supv.

YOUTSPLEA09R
Gregory Carroll
Mark Ochoa
Nicholas Bricker
John Dannenberg
Joshua Morley
Daniel Bell
Romelia Beltran
Adam Jablonski
Youth Specialist

JJ SHAWONO
CENTER TEACHERS
YOUSSPV1A29N
James Hicks
Youth Spl. Supv.

YOUTSPLEA11R
Ryan Johnston
Nicholas Klein
Cody Baynham
Mitchell Butkonen
Alonsa Delarosa
Ryan Gettel
Stephanie Westfall
Youth Specialist

JJ SHAWONO
CENTER TEACHERS
YOUSSPV1A28N
Valerie Wheeler
Youth Spl. Supv.

YOUTSPLEB76R
Eric Davison
Dylan Wyman
Lonnie Williams Jr.
Youth Specialist

YOUTSPLEB81R
Stephen Reinke
Youth Specialist
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C1400
JUVENILE JUSTICE PROGRAM
STOFCADMD37N
Debora Buchanan
State Office Admin.

3BY

C6800
BAY PINES
SSDIVADMA29N
Natalie Patterson
Social Services Division Admin.

GNOFASTEB89R
Amanda Adams
GOA
MAINMCHEC45R
Shane Wallin
Main. Mechanic
SCHTCHREB20R
Dale Harris
School Teacher

SECRTRYAA66N
Pamela Mlostek
Secretary

4BD

4BE

C6801
JJ BAY PINES
TEACHERS

C6810
JJ BAY PINES YRD
YOURDIR3A27N
Jennifer Pastorickl
Youth Residential Dir.

TRADINSEB41R
Vacant
Trades Instructor
SPETCHREA10R
Jill Strahl
Vance Hiney
Joshua Mileski
Special Ed. Teacher

5AG

C6811
JJ BAY PINES
GROUP LEADERS

YOUGLDREA45R
Vacant‐1
Youth Group Leader
YOUGLDREA01R
Carey Kutha
Tyler Hanson
Vacant‐1
Youth Group Leader

5LR

C6812
BAY PINES UNIT 1
YOUSSPV1A25N
Aaron Spalding
Youth Spl. Supv.

YOUTSPLEB60R
Youth Specialist

YOUTSPLEA04R
Rebecca Barnhart
Bianca Bohen
Brock Mercier
James Sanville
Vacant‐3
Youth Specialist

YOUTSPLAA45R
Tony Kobasic
Youth Specialist

5LT

5LS

C6813
BAY PINES UNIT 2
YOUSSPV1A26N
Keith Swille
Youth Spl. Supv.

YOUTSPLEB66R
Youth Specialist

YOUTSPLEA06R
Mark Polishak
Rhonda Way
Kristine Micheau
Vacant‐2
Youth Specialist

YOUTADEEA23R
Courtney Emanuelson
Cheri Robinson
Vacant‐1
Youth Aide

CLNSWKREB71R
Tammy Heeres
Pamela Aalto
Clinical Social
Worker

C6814
BAY PINES UNIT 3
YOUSSPV1A36N
Jason Braun
Youth Spl. Supv.

YOUTSPLEA05R
Jacob Koish
Joslyn Kane
Jazmin Hough
JaynaRae Ray
Jacob VandeWiele
Cynthia Pouliot
Vacant‐1
Youth Specialist

5LU

C6815
BAY PINES UNIT 4
YOUSSPV1B02N
Patrick McKeage
Youth Spl. Supv.

YOUTSPLEB80R
Andrew Simon
Susan Zimmerman
Julia Kutha
Karla Vollberg
Olivia Theut
Jennifer Bernard
Grant Balino
Tyler Hattamer
Youth Specialist

YOUTSPLEB65R
Youth Specialist

Page: 61

Date printed: 08/26/2019

C0000
MICHIGAN CHILDREN’S SERVICES
AGENCY
SENDPDIRA90N
JooYeun Chang
Senior Deputy Director
3HN

C1500
DIVISION OF CHILD WELFARE
LICENSING
STDIVADMA04N
Patricia Neitman
State Division Admin.

4RW

DEPTALTEI19N
Judith Wager
Marguerite Davenport
Erica Barrett
Dept. Analyst

C1510
CWL UNIT 1
SOCLMGR2A22N
Claudia Triestram
Social Serv. Licensing Mgr.

EXCSECEE37N
Kristine Manion
Exec. Sect.

C1520
CWL UNIT 2
SOCLMGR2A25N
Linda Tansil
Social Serv. Licensing Mgr.

4RZ

4RY

4RX

C1530
CWL UNIT 3
DEPTMGR2C99N
Kelly Maltby
Departmental Mgr.

C1540
CWL UNIT 4
STDDADM1G90N
Angela Hull
SAM

CHIWCSTAA13R
Christopher Barr
CW Consl.

CHIWCSTAA21R
Venus Decker
CW Consl.

DEPTALTA438N
Sara Nelson
Dept. Analyst

SECRTRYEG68R
Amy Fedewa
Secretary

CHIWCSTAA14R
Pinkey Brown
CW Consl.

DEPTALTEX60N
Kim Hatch
Jacqueline Oates
Cynthia Szott
Charissa Williams
Dept. Analyst

DEPTALTA445N
Steffany Nichols
Dept. Analyst

DEPTALTAL83N
Ann Ryan
Dept. Analyst

DEPTALTA484N
Kyla Sabin
Dept. Analyst

DEPTALTE897N
Joseph Staley
Dept. Analyst

CHIWCSTAA16R
R Hunter
CW Consl.

DEPTALTA493N
Sarah Gorby
Dept. Analyst

CHIWCSTAA22R
Magdalen Thomas
CW Consl.

CHIWCSTAA17R
Alicia Wiggins
CW Consl.

DPTLTCHET67R
Adonis Davis
Departmental Tech.

CHIWCSTAA09R
Holly Jones
CW Consl.

CHIWCSTAA18R
Deborah Will
CW Consl.

CHIWCSTAA11R
Doug Turrill
CW Consl.

CHIWCSTAA19R
Vivian Malleck
CW Consl.

CHIWCSTAA06R
Paul Fatato
CW Consl.

CHIWCSTAA20R
Lonia Perry
CW Consl.

GNOFASTEO53R
Ryan Akers
Kim Stovall
Kristen Frazer
Elizabeth Moore
William McGrath
Jennifer Joseph
GOA

CHIWCSTAA03R
Vacant
Kirsta Grapentine
(WOC)
CW Consl.

CHIWCSTAA01R
Donald Collier
CW Consl.
CHIWCSTAA12R
William White
CW Consl.
CHIWCSTAA08R
Kari Muntean
CW Consl.
CHIWCSTAA07R
Stephanie
Meeuwenberg
CW Consl.
CHIWCSTAA10R
Heather Reilly
CW Consl.

CHIWCSTAA23R
Jessica
Vandenheuvel
CW Consl.
CHIWCSTAA05R
Rorie Dodge‐
Garnaat
CW Consl.
DEPTALTEX61N
John Joubert
Amy Middlestadt
Barbara Cote
Kristen LaClair‐
Helmuth
Dept. Analyst

CHIWCSTAA15R
James Gale
CW Consl.

GNOFASTEQ29R
Felicia Dodd‐Terry
GOA

CHIWCSTAA24R
Tracy McCullough
CW Consl.
CHIWCSTAA04R
Carol Slottke
CW Consl.
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C1600
MiSACWIS
STOFCADMD43N
Kimberly Chapin
State Office Admin.

4SB

4SA

C1610
UAT RELEASE PLANNING
STDDADM1I31N
Jennifer Jaques
Denise Iveson (WOC)
SAM
DEPTALTA239N
Katelyn Desjardins
Dept. Analyst
DEPTALTA237N
Shannon Steele
Dept. Analyst
DEPTALTA833N
Vacant
Dept. Analyst
DEPTALTA829N
Cintia Laakso
Dept. Analyst
DEPTALTA238N
Kerstin Shooter
Dept. Analyst

C1630
DELIVERABLE
REQUIREMENTS
MANAGER
STDDADM1I32N
Cynthia Eberhard
Jennifer Jaques (WOC)
SAM

C1620
COM/TRAIN/IMP
STDDADM1H97N
Ketrina Parks
SAM

5NE

C1611
TESTING MANAGER
DEPTMGR2C93N
Denise Iveson
Departmental Mgr.

DEPTALTEY69N
Melinda Guins
Holly Sun
KC Cornelius‐
Gallimore
Morgan Garrison
(WOC)
Jacob Oberg
Kaley Dorian
Kimberly Parish
(WOC)
Lyle Laudenslager
Dept. Analyst

5NH

5NG

C1621
FIELD SUPPORT
MANAGER
DEPTMGR2D25N
Beverly Bowsher
(WOC)
Departmental Mgr.
DEPTALTA231N
Felicia Tucker
Dept. Analyst

5NJ

DEPSPL3C83N
Laurie Stroyan
WOC
Danelle Freeman
Departmental Spl.
DEPTALTAB07Y
Sheldon Kinney
Dept. Analyst

DEPTALTA832N
Brandi Haywood
Dept. Analyst
DEPTALTA279N
Alicia Edwards
Dept. Analyst
DEPTALTA831N
Joseph Beyrle
Dept. Analyst
DEPTALTA830N
Keith Dewberry
Dept. Analyst

DEPTALTA277N
Mable Shields
Dept. Analyst
DEPTALTA232N
Regina Branch
Dept. Analyst

2nd Tier
Analysts

DATA
REPORTING

DEPTALTA220N
Andrea Keesler
Dept. Analyst

DEPTALTA835N
Danielle Thonnissen
Dept. Analyst

DEPTALTA221N
Shana Chapman
Dept. Analyst

DEPTALTAT76N
Erin McKenna
Dept. Analyst

DEPTALTA222N
Stephanie Dorey
Dept. Analyst

DEPTALTAA23Y
Raymond Garcia
Dept. Analyst

DEPTALTA834N
Kevin Davidson
Dept. Analyst
DEPTALTA763N
Krista Goins
Dept. Analyst
DEPTALTA223N
Patricia Biskner
Dept. Analyst
DEPTALTA826N
Tonya Bentley
Dept. Analyst

DEPTALTA837N
Beverly Bowsher
Carrie Morse‐Roose
(WOC)
Dept. Analyst
DEPTALTA836N
Daphne Merryman
Dept. Analyst

DEPSPL3D14N
Aimee McDaniel
Departmental Spl.

C1631
RESOURCE
CENTER/HELP DESK
DEPTMGR3D93N
Lisa Kinkema
Departmental Mgr.

DEPTALTA153N
Brookelyn
Vanderlaan
Dept. Analyst
DEPTALTA154N
Nicole Heathman
Dept. Analyst

DEPTALTES94N
Andrea Bennett
Heather Reed
Laura Messenger
Andrew Turner
Ashley Walter
Najah Bowers
Katelyn Bodi
Heather Smink
David Sevilla
Deborah Martin
Wendy Buse
Marcus Collins
Vacant
Dept. Analyst
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DEPTALTA851N
Amanda Jansen
Dept. Analyst

2BFH

C2100
CHILD WELFARE FIELD OPS
STDIVADMF10N
Wendy Campau
State Division Admin.

EXCSECEG73N
Ann Pitchford
Exec. Sect.

DEPTALTA852N
Veronica Flores
Dept. Analyst

3CM

3BJ

C2110
ADOPTION AND
GUARDIANSHIP
ASSISTANCE OFFICE
STDDADM1H99N
Dawn Ritter
SAM
4QF

DEPTALTAR19N
Richard Solomon
Dept. Analyst
DEPTALTA330N
Alyssa Stuparek
Dept. Analyst
DPTLTCHEB09R
Kim Kesanen
Departmental Tech.

ONGOING SUBSIDY
DEPTMGR3G01N
Pedro Alvarez
Departmental Mgr.

GNOFASTEJ99R
Vacant‐1
GOA

DEPTALTE933N
Amy Stephenson
Jennifer Perez
Laveda Hoskins
Kobia Scruggs
Stacy Zwolensky
Julie Wineland
Lacey Wilson
Lisa Zupan
Dept. Analyst

GNOFASTEH74R
Daniel Conklin
Vacant‐1
GOA
DEPTALTA115N
Lauren Kushion
Dept. Analyst
DEPTALTAH69N
Megan Melvin
Dept. Analyst
DEPTALTAR32N
Dawn Ray
Dept. Analyst

DEPTALTAR38N
Sarah Maxa
Dept. Analyst
DEPTALTAR43N
Sarah Hawes
Dept. Analyst
DEPTALTAU59N
Mark Prelesnik
Dept. Analyst
DPTLTCHEV15R
Courtney Russman
Dept. Tech
DPTLTCHEV16R
Carman Foster
Dept. Tech

3HM

C2130
PERFORMANCE BASED
CW FUNDING UNIT
STDDADM1M95N
Nancy Rostoni
SAM

4QG

4QC

ADOPTION
SUBSIDY
DEPTMGR3G10N
Erin Setla
Departmental Mgr.

DPTLTCHEQ72R
Stephanie Warner
Departmental Tech.

DEPTALTEA78Y
Tamiko Jones
Dept. Analyst

C2120
FEDERAL COMPLIANCE &
CHILD
WELFARE FUNDING
STDDADM1H10N
Theodore Jay
SAM

ADOPTION,
INVESTIGATION,RE
CORD RETENTION
& EXTENSION UNIT
DEPTMGR3F99N
Kathonya Triplett
Departmental Mgr.
DEPTALTE932N
Kristy Simon
Tiffany Eldridge
Lauren Potter
Areka Maki
Dept. Analyst
GNOFASTEM25R
Teresa Sikes
Sadonna White‐
Croff
Ashleigh Boyd
Betty Curry
Tyon Harris
Tara Hettler
GOA

DEPTALTA304N
Nichole Allison
Dept. Analyst
DEPTALTA498N
Angela Jenkins
Dept. Analyst
DEPTALTA946N
Matthew Contreras
Dept. Analyst
DEPTALTA372N
Nancy Berger
Dept. Analyst

DEPTALTE932N
Lauren Potter
Dept. Analyst
DEPTALTEA77Y
Daphne Taylor
Dept. Analyst

PAYMENT
PROCESSING
DEPTMGR3G03N
Nikki Jubeck
Departmental Mgr.
DEPSPL2G42N
Molly Brown
Departmental Spl.
DEPTALTAT05N
Julie Jackson
Dept. Analyst
DEPTALTA414N
Teresa Sherwood
Dept. Analyst
DEPTALTA305N
Nicole Groulx
Dept. Analyst
DEPTALTA413N
Sarah Kuhn
Dept. Analyst

DEPTALTAX34N
Wendy Odlum
Dept. Analyst
DEPTALTAX32N
Tunisha Harrison
Dept. Analyst
DEPTALTA468N
Sasha Wildfong
Dept. Analyst
DEPTALTAX33N
Vacant
Dept. Analyst
DEPTALTA464N
Jenna Perry
Dept. Analyst
STUDASTEQ85N
Vacant
Student Asst,

DEPTALTA365N
Christopher Boggs
Dept. Analyst
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DEPSPL3D40N
Deborah Avery
Departmental Spl.

SERPMONA04R
Melissa Hertz
SPM
SERPMONA22R
Leah Higgins
SPM
SERPMONA17R
Kenisha Dorsey
SPM

SERPMONA25R
Denise Smith
SPM

EXECSC1AC32N
Pamelia O’Connor‐
Waldecker
Exec. Sect.

STDDADM1N88N
Tiffany McDougle
SAM
DEPTALTAY94N
Felicia Dorman
Dept. Analyst
DEPTALTAX02N
Vacant ‐ 1
Dept. Analyst
DEPTALTAY61N
Linda Coleman
Dept. Analyst

SERPMONA01R
Justin Wrobel
SPM
SERPMONA06R
Jeannine Benedetti
SPM

C5000
BUSINESS SERVICE CENTER 5
BUREAADMC04N
Jennifer Wrayno
State Bureau Admin.

DEPTALTAY58N
Feizal Rampersaud
Dept. Analyst

DEPTMGR3G33N
Tracie Kress
Dept. Mgr 3

DEPTMGR3G34N
Kim Piorunek
Dept. Mgr 3

DEPTALTA879N
Angela Markham
Dept. Analyst

DEPTALTA864N
Kamitra Carroll
Dept. Analyst

DEPTALTA876N
Victoria Guzman
Dept. Analyst

DEPTALTA871N
Lisa Cobb
Dept. Analyst

DEPTALTA877N
Amber Cianfarani
Dept. Analyst

DEPTALTA872N
Khatorah Bailey
Dept. Analyst

DEPTALTA912N
Cherie Plevek
Dept. Analyst

DEPTALTA873N
Krishaun Harris
Dept. Analyst

DEPTALTA913N
Amy Caryl
Dept. Analyst

DEPTALTA875N
Quonta White WOC
Dept. Analyst‐A

DEPTALTA878N
Danielle Webb
Dept. Analyst

GNOFASTEP30R
Tiana Clemons
GOA

DEPTALTA874N
Maureen Hickeyl
Dept. Analyst
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DEPSPL3D40N
Deborah Avery
Departmental Spl.

4SH

C5002
CONTRACTS UNIT
DEPTMGR3D12N
Edna Nunn
Departmental Mgr.

2BYH

C5010
PERMANENCY
RESOURCES UNIT
STDDADM1K83N
Renee Gonzales
SAM

DEPTALTAX55N
Vacant
Dept. Analyst
DEPTALTAN94N
Serafina Ellis
Dept. Analyst
DEPTALTAY92N
Karen Starks
Dept. Analyst
DEPTALTAN39N
Lee Bowman
Dept. Analyst

EXECSC1AC32N
Pamelia O’Connor‐
Waldecker
Exec. Sect.

4SJ

C5020
FIELD OPERATIONS
TECHNICAL AND
MIC DIVISION
STDDADM1J50N
Mary Lou Mahoney
SAM

SECRTRYEA25N
Cristy Thomas
Secretary
DEPTALTAN95N
Tiffany Strange
Dept. Analyst

C5000
BUSINESS SERVICE CENTER 5
BUREAADMC04N
Jennifer Wrayno
State Bureau Admin.

5MD

5PL

C8000
WAYNE COUNTY
SSDIVADMB37N
Annie Ray
Social Serv. Div.
Admin.

EXCSECEB46N
Christina Seeloff
Exec. Sect.

C8000
OAKLAND COUNTY
Thomas Scheuer
Social Serv. Div.
Admin.

C8000
EXCSECEG20N
Susanne Krouse
Aretha Butler
Exec. Sect.
C8000
DEPSPL2G78N
Tracy Griffin
Departmental Spl.

4FX

C8000
KENT COUNTY
SSDIVADMB33N
Savator Selden‐
Johnson
Social Serv. Div.
Admin.
EXCSECEG22N
Vacant ‐ 1
Exec. Sect.

5MM

C8000
GENESEE COUNTY
CW
SSDIVADMB31N
Mike Milks
Social Serv. Div.
Admin.

5ME

C8000
MACOMB COUNTY
CW
SSDIVADMB34N
Kimberly Borja
Social Serv. Div.
Admin.

EXCSECEG23N
Sandra Carmer
Exec. Sect.

EXCSECEG21N
Debra Schave
Exec. Sect.

DEPSPL2G80N
Steven Atwell
Departmental Spl.

DEPSPL2G77N
Tracy Richards
Departmental Spl.

DEPTALTAZ58N
Jeannetta Johnson
Dept. Analyst

Page: 66

Date printed: 08/26/2019
C0000
MICHIGAN CHILDREN’S SERVICES
AGENCY
SENDPDIRA90N
JooYeun Chang
Senior Deputy Director

C5000
BUSINESS SERVICE CENTER 5
BUREAADMC04N
Jennifer Wrayno
State Bureau Admin.

2BYH

DPTLTCHET02R
Vacant
Departmental Tech.
DEPTALTAW37N
Courtney Villarreal
Dept. Analyst

C5010
PERMANENCY
RESOURCES UNIT
STDDADM1K83N
Renee Gonzales
SAM 15

2CDN

SERPMONA02R
Tracy Childs
SPM

SECRTRYAK40N
Judith Austin
Secretary

2CDN

2CDN

SERPMONA10R
Monica Smith
SPM

SERPMONA16R
Tanya Belding
SPM

SERPMONA11R
Nicholas Horattas
SPM

SERPMONA18R
Shantelle Hawkins
SPM

SERPMONA23R
Joy Howard
SPM

SERPMONA12R
Bryan Warner
SPM

SERPMONA19R
Laura Lovell
SPM

SERPMONA24R
Donna Lehman
SPM

SERPMONA14R
Kimberly Corts
SPM

DEPTALTAU15N
Adiah Jones
Dept. Analyst

SERPMONA21R
Ivan Davenport
SPM

SERPMONA27R
Brandi Berry‐
Lovelady
SPM

SERPMONA28R
Stacey Alexander
SPM
SERPMONA31R
Scott Campau
SPM
SERPMONA05R
Brian Piacentini
SPM

SERPMONA05R
Brian Piacentini
SPM
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C5000
BUSINESS SERVICE CENTER 5
BUREAADMC04N
Jennifer Wrayno
State Bureau Admin.

DEPTALTA476N
Shayla Anderson
Dept. Analyst

C5020
FIELD OPERATIONS TECHNICAL
AND MALTREATMENT IN CARE
DIVISION
STDDADM1J50N
Mary Lou Mahoney
SAM

4SJ

DEPTALTAX35N
Jamielah Jenkins
Dept. Analyst

PCU
SOCPMGR3H61N
Michael Pascarella
Ser. Program Mgr.
SOCSSPLAC02R
Vacant
Services Spl.

SOCPMGR3G44N
Angela Wright
Serv. Program Mgr.
SOCSSPLAB51R
Marie Runnals
Service Spl.

SOCPMGR3E59N
Carrie Ingold
Serv. Program Mgr.
SOCSSPLAB57R
Susan Wiseman
Services Spl.

SOCPMGR3H05N
Mara Iverson
Serv. Program Mgr.
SOCSSPLAB49R
Jennifer Leon
Services Spl.

SOCSSPLAC01R
Angelique Rush
Services Spl.

SOCSSPLAB56R
Elvira Hernandez
Services Spl.

SOCSSPLAB61R
Darrah Dorman
Services Spl.

SOCSSPLAB69R
Katherine Quintero
Services Spl.

SOCSSPLAB55R
Sarah Duxter
Services Spl.

SOCSSPLAB47R
Toni Fabus
Services Spl.

SOCSSPLAB60R
Jason Macie
Services Spl.

SOCSSPLAB58R
Ashlee Payne
Services Spl.

SOCSSPLAB99R
Vacant
Shamanique Carter
(WOC)
Services Spl.

SOCSSPLAB66R
Janien Strong
Erik Woodside
(WOC)
Services Spl.
SOCSSPLAC27R
Vacant
Marylynn Jordan
(WOC)
Services Spl.

SOCSSPLAB68R
Vacant
Services Spl.

SOCSSPLAB74R
Vacant
Services Spl.

SOCSSPLAB70R
Laura Pastotnik
Services Spl.

SOCSSPLAC14R
Britney Morales
Services Spl.
SOCSSPLAC17R
Vacant
Services Spl.

SOCSSPLAB48R
Cameron Humble
Services Spl.
SOCSSPLAC28R
Vacant
Jasmine‐Nicole
Little (WOC)
Services Spl.

SOCPMGR3E61N
Amber Pollina
Serv. Program Mgr.

SOCSSPLAB54R
Vacant
Services Spl.
SOCSSPLAB53R
Kerri Rupe
Services Spl.
SOCSSPLAB96R
Christina Adamic
Services Spl.
SOCSSPLAB64R
Christopher DeBoer
Services Spl.
SOCSSPLAC15R
Andrea Smalenberg
Services Spl.

SERPMONA03R
Kimberly Turner
SPM

SOCPMGR3E60N
John Horman
Serv. Program. Mgr.
SOCSSPLAB63R
Hanna Olsen
Services Spl.

SOCPMGR3H04N
Michael Mills
Serv. Program Mgr.
SOCSSPLAB72R
Jillian Phillips
Services Spl.

SOCSSPLAB76R
Margaret Fissette
Services Spl.

SOCSSPLAB75R
Katherine Oren
Services Spl.

SOCSSPLAB50R
Andrew Porath
Services Spl.

SOCSSPLAB71R
Sharonda Trammer
Services Spl.

SOCSSPLAB59R
Stephanie Flatt
Services Spl.

SOCSSPLAB73R
Heather Bryant‐Hall
Services Spl.

SOCPMGR3H68N
Vacant
Amelia Mallett
(WOC)
Serv. Program Mgr.
SOCSSPLAB67R
Coleen Bechtel
Services Spl.
SOCSSPLAC29R
Vacant
Ashley Hess (WOC)
Services Spl.
SOCSSPLAB65R
Amelia Mallett
Services Spl.

SOCSSPLAC22R
Akilah Edmondson
Services Spl.
SOCSSPLAC23R
Vacant
Services Spl.
SOCSSPLAC24R
Vacant
Services Spl.
SOCSSPLAC21R
Ashley Lyzenga
Services Spl.
SOCSSPLAC19R
Erin Alexander‐Bell
Services Spl.

SOCSSPLAB52R
Bethany Belill
Services Spl.

SERPMONA07R
Vacant
SPM

SOCPMGR3H74N
Alison Kilgore
Serv. Program Mgr.

SOCSSPLAC20R
Ann Goodfellow
Services Spl.

SERPMONA08R
Cynthia Telmos
SPM

SERPMONA15R
Hana Cheatom
SPM

SERPMONA26R
Rhonda Talley
SPM
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C8000
CENTRALIZED INTAKE DIVISION
SSDIVADMB36N
Michael Deerfield
Social Services Div. Admin.

DEPTALTAZ15N
Gene La Nore
Dept. Analyst

3LG

C8010
4SF
SOCPMGR4B37N
Katherine Garrison
Derek Johnson
(WOC)
Serv. Program Mgr.

SOCPMGR3F90N
Amy Hill
Serv. Program Mgr.

SOCPMGR3F87N
Marjorie Rico
Serv. Program Mgr.

SOCPMGR3G82N
Tracey Wild
Serv. Program. Mgr.

SOCPMGR3H10N
Jonathon McCarthy
Nicole Reinhold
(WOC)
Serv. Program Mgr.
SOCPMGR3G30N
Deanne Lux
Serv. Program Mgr.

SOCPMGR3F86N
Chad Crummel
Serv. Program Mgr.
SOCPMGR3F94N
Rodney Steed
Serv. Program Mgr.
SOCPMGR3F99N
Jennifer Browning
Serv. Program Mgr.
SOCPMGR3F97N
Julie Pannett
Serv. Program Mgr.
SOCPMGR3F96N
Annette Monday
Serv. Program Mgr.

SOCPMGR3F95N
Jill McKnney
Serv. Program Mgr.
SOCPMGR3G37N
Rodney Gill
Serv Program Mgr.
SOCPMGR3G24N
Destiny Totten
(WOC)
Serv Program Mgr.

4SE

C8010
SOCPMGR4B38N
Vacant
Joseph Baker
(Linked)
Serv Program Mgr.

EXCSECEG70N
Vacant
Exec. Sect.

3LG

4SE

C8010
SOCPMGR4B39N
Joseph Baker
Serv. Program Mgr.
SOCPMGR3G25N
Vacant
Jessica Aboosamra
(WOC)
Serv. Program Mgr.

SOCPMGR3G27N
Kevin Hall
Serv. Program Mgr.

C8010
SOCPMGR3H41N
Vacant
Curtis Wassenaar
(WOC)
Serv Program Mgr.
SOCSSPLEO61R
Vacant
Services Spl.

SOCPMGR3F89N
Thomas Macy
Serv. Program Mgr.

SOCPMGR3F91N
Steven Wilson
Serv. Program Mgr.

SOCPMGR3F88N
Shelly Guinn
Serv. Program. Mgr.

SOCPMGR3G29N
Gerald Bristor
Serv. Program Mgr.

SOCPMGR3F98N
Malisa James
Serv. Program Mgr.

SOCPMGR3F85N
Patrese Davis
Beckford
Serv. Program Mgr.

GNOFASTEQ11R
Kristen Orr
GOA

SOCPMGR3G23N
Phillip Smith
Serv. Program Mgr.

SOCSSPLAB89R
Curtis Wassenaar
Kaitlin Talsma (WOC)
Services Spl.

SOCPMGR3G01N
Terra Burke
Serv. Program Mgr.
SOCPMGR3F93N
Shelly Bultsma
Serv. Program Mgr.
SOCPMGR3G38N
Jackie Most
Serv. Program Mgr.

SOCPMGR3G28N
Derek Johnson
Serv Program Mgr.

SOCSSPLEL05R
Vacant‐3
Services Spl.

GNOFASTEM33R
Lindsay Hiller
GOA

SOCSSPLAC10R
Kathern Butler
Services Spl.
SOCSSPLEP19R
Steven Lux
Ashley Lopez
Gina Casanova
Antionel White
Services Spl.

WRDPASTEB40R
Kathleen Gunn
Word Process. Asst.
GNOFASTEP69R
Aubrey Spurgis
GOA

SOCPMGR3H11N
Joshua Hitsman
Serv. Program Mgr.
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C8000
CENTRALIZED INTAKE DIVISION
SSDIVADMB36N
Michael Deerfield
Social Services Div. Admin.
C8010
SOCPMGR4B38N
Vacant
Joseph Baker (Linked)
Serv Program Mgr.

SOCPMGR3F89N
Thomas Macy
Serv. Program Mgr.
SOCSSPLEL08R
Morgan Baker
Trisha Toronto
Kelly Niergarth
Services Spl.

SOCSSPLEL12R
Nathan Bishop
Laura Mikrut
Rebecca Heyn
Todd Myers
Services Spl.

SOCSSPLAB42R
Elena Deyoung
Services Spl.

SOCSSPLEP01R
Margaret
Windemuller
Services Spl.

SOCSSPLEL07R
Angelique Bieber
Shannon Faurot
Samantha Blakeslee
Rebecca Cleaver
Services Spl.

SOCSSPLEP05R
Jacqueline Sutton
Services Spl.

SOCSSPLEP04R
Sherri Woldeab
Services Spl.

SOCPMGR3G38N
Jackie Most
Serv. Program Mgr.
SOCSSPLEM19R
Kristen Treffers
Ellyse Butler
Michael Brueck
Katie Taylor
Services Spl.
SOCSSPLEP21R
Tania Judd
Services Spl.

SOCSSPLEP08R
Vacnt
Services Spl.

SOCSSPLEP14R
Dannielle Bushroe
Services Spl.

SOCSSPLEM06R
Amber Mathews
Chris May
Samantha Deur
Paula Laquerre
Carol Duell
Services Spl.

SOCPMGR3G25N
Vacant
Jessica Aboosamra
(WOC)
Serv. Program Mgr.
SOCSSPLEL98R
Elizabeth
Nawrocki
Candice
Patterson
Ashley Rawlings
Services Spl.

SOCSSPLEP09R
Vacant
Services Spl.

SOCSSPLEP15R
Destiny Totten
Services Spl.

SOCPMGR3G29N
Gerald Bristor
Serv. Program Mgr.

SOCPMGR3F93N
Shelly Bultsma
Serv. Program Mgr.
SOCSSPLEK97R
Megan Winsor
Emily Youngs
Oscar Corona
Vacant
Services Spl.

SOCSSPLEL13R
Amy West
Michelle Garcia
Jamie Wyatt
Jessica Reinecke
Tina Hilgeman
Services Spl.

SOCSSPLEP13R
Vacant‐1
Services Spl.

SOCPMGR3F91N
Steven Wilson
Serv. Program Mgr.

SOCSSPLEL04R
Darcie Corbit
Kaitlin Talsma
Rebecca Dault
Megan Abshire
Julie Scott
Tracy Vernier‐Smith
Services Spl.

SOCPMGR3G01N
Terra Burke
Serv. Program Mgr.

SOCPMGR3F98N
Malisa James
Serv. Program Mgr.

SOCPMGR3F88N
Shelly Guinn
Serv. Program. Mgr.

C8010
SOCPMGR4B39N
Joseph Baker
Serv. Program Mgr.

SOCPMGR3G27N
Kevin Hall
Serv. Program Mgr.
SOCSSPLEM04R
Sulyn Bettinghouse
Cynthia Redman
Angela Bowman
Angelica Bowen
Tammi Blake
Jessica Harper
Melvin McDowell
Vacant‐1
Services Spl.
SOCSSPLEP18R
Vacant‐1
Services Spl.

SOCSSPLAB29R
Jennifer Webb
Services Spl.

SOCPMGR3F85N
Patrese Davis
Serv. Program Mgr.
SOCSSPLEL02R
Travis Kott
Mareeta Sparks
Latoya Sleet
Tia Cleveland
Shelley Harris
Monique Collins
Vacant‐1
Services Spl.

SOCPMGR3G23N
Phillip Smith
Serv. Program Mgr.
SOCSSPLAC18R
Vacant
Services Spl.
SOCSSPLEP16R
Mary Piper
Services Spl.

SOCSSPLEL91R
Carrie Hunter
Kyra Crandol
Jennifer Castro
Vacant‐1
Services Spl.

SOCPMGR3G28N
Derek Johnson
Serv Program Mgr.
SOCSSPLEM05R
Cori Hedberg
Elisabeth Ingles
Vacant
Lee Jennings
Erin Rudegeair
Services Spl.

SOCSSPLAC11R
Bethany Hodyna
Jenkins
Samantha Blakeslee
(WOC)
Services Spl.
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C8000
CENTRALIZED INTAKE DIVISION
SSDIVADMB36N
Michael Deerfield
Social Services Div. Admin.

C8010
SOCPMGR4B37N
Katherine Garrison
Serv. Program Mgr.

SOCPMGR3F86N
Chad Crummel
Serv. Program Mgr.
SOCSSPLEL03R
Patricia Recker
Craig Hall
Elain Griffith
Kamilah Cancler
Bo Wallace
Services Spl.

SOCPMGR3F90N
Amy Hill
Serv. Program Mgr.
SOCSSPLEL09R
Matthew Deaton
Ashleigh Wassenaar
Colin James
Richard Murray
Services Spl.

SOCSSPLAB24R
Sebrina Clark
Services Spl.

SOCPMGR3G82N
Tracey Wild
Serv. Program. Mgr.
SOCSSPLEN03R
Benjamin Harden
Rachael Arnston
Michael Tschirley
Karen Howe
Jessica Howrigon
Services Spl.
SOCSSPLEP22R
Vacant
Services Spl.

SOCSSPLEP06R
Vacant
Services Spl.
SOCSSPLEP07R
Lisa Huyser
Services Spl.

SOCPMGR3F97N
Julie Pannett
Serv. Program Mgr.

SOCSSPLEL11R
Jennifer Perdue
Sarah Rossiter
Michele Vander
Haag
Services Spl.

SOCSSPLAC12R
Jessica Vance
Services Spl.

SOCPMGR3F96N
Annette Monday
Serv. Program Mgr.
SOCSSPLEL10R
Jamie Metz
Jamie Granger
Brittni Woodfork
Crystal Burnett
Debra Worden
Services Spl.

SOCSSPLEP12R
Vacant
Services Spl.

SOCPMGR3H10N
Jonathon McCarthy
Nicole Reinhold
(WOC)
Serv. Program Mgr.

SOCPMGR3H11N
Joshua Hitsman
Serv. Program Mgr.
SOCSSPLEL62R
Melissa Dolder
Jamie Beck
Ian Myers
Genevieve
Tannian
Services Spl.

SOCSSPLEL73R
Marc Laforest
Charles West
Patricia Thomas
Vacant‐1
Services Spl.

SOCSSPLEP24R
Vacant
Services Spl.

SOCSSPLAB40R
Nicole Reinhold
Mary Piper (WOC)
Services Spl.

SOCSSPLAC09R
Heather
Autsema
Melissa Dolder
(WOC)
Services Spl.

SOCSSPLEP23R
Vacant
Services Spl.

SOCPMGR3F87N
Marjorie Rico
Serv. Program Mgr.
SOCSSPLEP02R
Lesley Helsom
Services Spl.

SOCSSPLEL06R
Jessica Aboosamra
Adam Chaffee
Vacant‐1
Services Spl.
SOCSSPLEP03R
Jacob Simon
Services Spl.

SOCPMGR3F95N
Jill McKnney
Serv. Program Mgr.

SOCSSPLEK99R
Rodney Allen
Jonathan Nagy
Sarah Graham
Samantha Crawford
Services Spl.
SOCSSPLEP11R
Terri Ingram
Services Spl.

SOCPMGR3G30N
Deanne Lux
Serv. Program Mgr.
SOCSSPLEM03R
Benjamin Mosley
Micah Enoch
Tyrie Moore
Latoyia Dukes
Vacant‐1
Services Spl.
SOCSSPLEP20R
Vacant‐1
Services Spl.

SOCPMGR3F99N
Jennifer Browning
Serv. Program Mgr.
SOCSSPLAB19R
Amy Rausch
Services Spl.
SOCSSPLEL01R
Latoya Hall
Michael Dubbink
Taja Jacobs
Vacant‐1
Services Spl.

SOCPMGR3G37N
Rodney Gill
Serv. Program Mgr.
SOCSSPLEM17R
Adrena Wilbon
Amalia Ziegler
Vacant‐1
Services Spl.
SOCSSPLAC13R
Shari Vines
Services Spl.

SOCPMGR3G24N
Vacant
Destiny Totten
(WOC)
Serv Program Mgr.
SOCSSPLEL92R
Ashley Mcclerin
Tanya Wells
Lauri Reiter
Catherine Mosher
Vacant ‐ 1
Services Spl.
SOCSSPLEP17R
Vacant
Services Spl.

SOCPMGR3F94N
Rodney Steed
Serv Program Mgr.
SOCSSPLEK98R
Jeremy Orr
Matthew Brong
Shannon Papist
Sarah Shattuck
Melody Shafier
Services Spl.
SOCSSPLEP10R
Vacant
Page: 71
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1N

FA000
ECONOMIC STABILITY
ADMINISTRATION
SENDPDIRA62N
Terrence Beurer
Senior Deputy Director

SEMA3A64N
Cynthia Harkins
SEMA

Business Service
Centers (BSC)

3ED
FBSC1
BUSINESS SERVICE CENTER 1
BUREAADMB96N
Cynthia Pushman
State Bureau Admin.

3EE

FBSC2
BUSINESS SERVICE CENTER 2
BUREAADMB95N
Lewis Roubal
State Bureau Admin.
3EF

FBSC3
BUSINESS SERVICE CENTER 3
BUREAADMB93N
Kathy Miller
State Bureau Admin.

2CGN

2CEN

2CDN

MIGRANT
PROGRAMS
DEPSPL2E53N
Dale Freeman
Departmental Spl.

EXECUTIVE
ASSISTANT TO THE
DIRECTOR

FA010
REFUGEE PROGRAMS
DEPTMGR3D19N
Alvin Horn
Departmental Mgr.

DEPTALTEU04N
Audra Fuentes
Dept. Analyst

SENEXDEPA16N
Lisa Listman
Sr. Exec. Asst. Dpty.
Director

STUDASTEQ23N
Lesly Morales
Student Asst.

Race to
the Top

DEPTALTAT45N
Dawn Arwood
Dept. Analyst

DEPSPL2J76N
Emily Stafford
Departmental Spl.

DEPTALTA605N
Vacant
Dept. Analyst

Audit
Liason

DEPTALTA286N
Vacant
Dept. Analyst

DEPSPL3C72N
vacant
Departmental Spl.

DEPTALTA602N
Andrea Piper
Dept. Analyst

3EG

FBSC4
BUSINESS SERVICE CENTER 4
BUREAADMB97N
Doug Williams
State Bureau Admin.

Civil Rights
Complaints

DEPTMGR2C32N
Benjamin Cabanaw
Departmental Mgr.

STASTADMC33N
Katie Zeiter
State Asst. Admin.

2CHN

F6000
ESA DEPUTY
DIRECTOR 1
SENMGEXCA99N
Sheryl Thompson
Senior Mgt. Exec.

2CJN

2CKN

CS100
OFFICE OF CHILD
SUPPORT
BUREAADMA48N
Vacant
State Bureau Admin.

J3910
DISABILITY
DETERMINATION
SERVICES
BUREAADMB62N
Charles A. Jones
State Bureau Admin.

FA100
SUPPORTING
SERVICES DIVISION
STDIVADMG21N
Laurie Johnson
State Division Admin.

FINSPL2B79N
Alison Von
Buchwald‐Wright
Financial Spl.

WD000
OWDT
STDIVADMF16N
Stacie Gibson
State Division Admin.

DEPTALTAI79N
Vacant
Dept. Analyst
DEPTALTEB35Y
Vacant
Dept.Analyst

DEPTALTA651N
Lesley Keyton
Dept. Analyst
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FA000
ECONOMIC STABILITY
ADMINISTRATION
SENDPDIRA62N
Terrence Beurer
Senior Deputy Director

SEMA3A64N
Cynthia Harkins
SEMA

DEPTALTAA59Y
Tracy Pelton
Dept. Analyst

STASTADMC33N
Katie Zeiter
State Asst. Admin.

2ALD

FA100
SUPPORTING
SERVICES DIVISION
STOFCADME70N
Laurie Johnson
State Division Admin.

DEPTALTAA60Y
Jennifer Swan
Dept. Analyst
STUDASTER19N
Daniel Kangas
Alan David
Student Assistant
DEPSPL2L80N
Kelcy McArthur
Departmental Spl.

DEPTMGR3G12N
Matthew O’Connor
Departmental Mgr.

TIER 1

FA110
CUSTOMER SUPPORT
SERVICES
STDDADM1O13N
Ruthann Bailey
SAM

DEPTALTE160N
Janette Stephens
Dept. Analyst

DEPTALTE162N
Vacant
Dept. Analyst
DEPTALTEC98Y
Kristie Cherry
Dept. Analyst

DEPTTREM92N
Karen Jackson
Dept. Analyst

DEPTALTEA95Y
Elizabeth Coffel
Dept. Analyst
TIER 2

DEPTALTED01Y
Michelle Silas
Dept. Analyst
DEPTALTEA96Y
Carrie Epley
Dept. Analyst

DEPSPL2L29N
Jessica Davis
Departmental Spl.
3AR
FA120
BIC SUPPORT SERVICES
STDDADM1Q03N
Todd Gore
SAM

DEPTALTAA38Y
Jeremy Spriks
Dept. Analyst

DEPTALTEA94Y
Stacey Biskner
Dept. Analyst

DEPTALTE990N
Natasha Burke
Ashaki Johnson
Patricia Robbennolt
Jeremy Spriks
Vacant‐3
Dept. Analyst

DEPTALTA992N
Sandra Stokes
Dept. Analyst

3LV

DEPTMGR3D72N
Daryl Showers
Departmental Mgr.

TIER 1

DEPTALTES64N
Barbara Battle
Karen Beasley
Elizabeth
Nowakowski
Theodore Setzer
Morgan Schoch
Dept. Analyst
DEPTALTE421N
Roxann Foster
Dept. Analyst
DEPTALTEA97Y
Kimberly Pratt
Dept. Analyst
DEPTTREM91N
Vacant ‐ 1
Dept. Analyst

TIER 3
DEPTALTEX79N
Tairus Taylor
Dept. Analyst
TIER 2

DEPTALTAX84N
Kelly Brandt
Dept. Analyst

DEPTALTA700N
Vacant
Dept. Analyst

DEPTALTA636N
Anne Gill
Dept. Analyst

DEPTALTA844N
Nicole Orta
Dept. Analyst

DEPTALTA862N
Erin Hayes
Dept. Analyst

DEPTALTA707N
Christopher
Schippers
Dept. Analyst

DEPTALTA776N
Jennifer Hunt
Dept. Analyst

DEPTALTA984N
Carissa Harder
Dept. Analyst

DEPTALTAX89N
Marie Iott
Dept. Analyst

DEPTALTED02Y
Andrea Vajdic‐Pena
Dept. Analyst

DEPTALTAX93N
Pamela Nagy
Dept. Analyst

DEPTALTA701N
Sarah Vorac
Dept. Analyst

DEPSPL2L32N
Stephanie Plair
Departmental Spl.
DEPTALTA702N
Joni White
Dept. Analyst

DEPSPL2L30N
Deborah
Knickerbocker
Departmental Spl.

DEPTALTAX87N
Jammaya Williams
Dept. Analyst

DEPSPL2L26N
Ann Schafer
Departmental Spl.

DEPTALTA777N
Travis Williams
Dept. Analyst

DEPSPL2L31N
Cheryl Williams
Departmental Spl.

DEPTALTA703N
David Woodworth
Dept. Analyst

DEPSPL2M23N
Vacant
Departmental Spl.

DEPTALTAI72N
Jolene King
Dept. Analyst
DEPTALTAZ93N
Nicole Payne
Dept. Analyst

DEPTALTA845N
Vacant
Dept. Analyst
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2CHN

F6000
ESA DEPUTY DIRECTOR 1
SENMGEXCA99N
Sheryl Thompson
Senior Mgt. Executive

SEMA2B64N
Jessica Kosloski
SEMA ‐ 11

4GM

3EP

F6100
FIELD ELIGIBILITY &
SPECIAL PROCESSING
DIVISION
STDIVADMF04N
Candy Calvert (LTA)
SDA

4GS

F6130
SPECIALIZED
ACTION CENTER
DEPTMGR2C66N
Emily Stafford
Departmental Mgr.

EXCSECEH11N
Vacant
Exec. Sec.

4GM

DEPTALTAO57N
Anthony Couls
Dept. Analyst
DEPTALTAT97N
Gayle Vail
Dept. Analyst
DEPTTREM15N
Christopher Lain
Dept. Analyst
DEPTALTED87Y
Stephanie Danehy
Dept. Analyst
DEPTTREM46N
Millard Sivak
Dept. Analyst

F6120
SPECIAL PROCESSING
OFFICE 2
STDDADM1H72N
Vacant
SAM

DEPTALTET88N
Rima Mackoul
Dept. Analyst
DPTLTCHAH19R
Kimberly Carey
Departmental Tech.
DEPTALTAU48N
Wendy Griffen
Dept. Anlayst

DEPTSPV2B58N
Vacant
Departmental Sup.
DPTLTCHEH58R
Barbara Williams
Haniyyah Qawwee
Yolanda Delgado
Vacant‐1
Departmental Tech.
GNOFASTER12R
Quintin Baptiste
Susan Darnell
Summer Easlick
Joseph Javoroski
Adam Lopez
Ericka Nessan
Nicolette Vanhavel
Kristen Martz
General Off. Asst.

F6128
OFFCSPV1C80N
Kimberly McLean
Office Sup.

GNOFASTEK43R
Dawn Matusik
Cindy Rogers
Stosija Fedewa
Linda Nason
Brandi Willis
Lisa Daniel
Charity Burns
Sandra Elmer
Dawn Thompson
Melissa Tichelaar
Elizabeth Thome
Jennifer Phelps
Jamie Osterhout
Daniel Snider
Kathleen Fotis
Benjamin Latimer
Rosalind Savoie
Meagan Beitner
GOA

F6129
OFFCSPV1C97N
Daniel Savoie
Office Sup.
GNOFASTEK37R
Julie Babb
Heidi Cabrera
Anna Galaviz
Lisa Whitbeck
Sandra Hooker
Daneen Andrews
Nancy Warner
Latoya Mosley
Rebecca Wade
Kyle Lambright
Tracy Minikey
Tara Cesaretti
Carmeletta Johnson
Tina Wilton
Loren Greeley
Amina Guvetis
Fredrick Garza
Maleeha Arshadq
Billie Clay
GOA

F6120
SPECIAL
PROCESSING OFFICE
1
STDDADM1H96N
Kathy Cornell
SAM

F6124
ASPYSPV1C98N
Sherri Polk
AP Sup.

F6127
OFFCSPV1C96N
Cheryl Garza
Office Sup.

GNOFASTEL86R
Joanna Evert
Amanda Swisher
Melissa Payne
Lisa Ashbay‐Singh
Nicole Thompson
Sarah Macleod
Brandy Shepler
Alicia Wascher
Jessica Gabrish
Terry May
Erynn Metz
Shamika Mosley
Katharine Sedgman
Debra Skonecki
Stephanie Smith
Veronica Torres
Laura Curtis
Colin Moriarty
Robin Anderson
Danielle Gray
GOA

DEPTALTE729N
Marian Ivy
Dept. Anlayst

GNOFASTEQ57R
Vacant
GOA

GNOFASTER77R
Erin Coulter
Sara Estes
Brandy Fletcher
Holly Haskell
Joy Commodore
Nicole Makely
Kimberly Simmons
Nicole Sparacio
Amanda Swisher
GOA

GNOFASTER78R
Tricia Kurth
GOA
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3EP

DEPSPL3C73N
Russell Gruber
Departmental Spl.

2CFN

DEPTALTAS97N
Rebecca Copeland
Dept. Analyst
DEPTALTEU17N
Michelle Coon
Dept. Analyst
DEPTALTAV10N
Glenn Holden
Dept. Anlayst
DEPTALTAT25N
Vacant
Dept. Analyst
DEPTALTE996N
Dawn Burry
Dept. Analyst

DEPTALTEC82Y
Kevin Washington
Departmental Analyst

1N

4KL

F6110
MEDICAID
PROGRAMS
STDDADM1C13N
Christopher George
SAM
GNOFASTEH73R
Deanna Smith
GOA

F6000
ESA DEPUTY DIRECTOR 2
SENMGEXCB40N
Amy Hundley (LTA)
Senior Mgt. Executive

SER/LIHEAP
PROGRAM

DEPTMGR3G54N
Tammy Bair
Departmental Mrg.

F6000
CASH ASSISTANCE &
STATE EMERGENCY
RELIEF POLICY
STDDADM1P58N
Kenton Schulze
SAM
Vacant
Dept. Specialist

3MJ

PROVIDER
MANAGEMENT
UNIT
DEPTMGR3G56N
Vacant
Dept. Mgr.

Vacant
Dept. Specialist

DEPTALTAA56Y
Sausha Lynch
Dept. Analyst

DEPTALTAV65N
Lana Karadsheh
Dept. Analyst

DEPTALTAA58Y
Kimberly Platte
Dept. Analyst

DEPTALTE410N
Erich Holzhausen
Dept. Analyst

DEPTALTAA57Y
Leah Fassett
Dept. Analyst

DEPTALTAW03N
Bethany Cabanaw
Dept. Analyst
DEPTALTAT84N
Brian Sanborn
Dept. Analyst
DEPTALTA999N
Shinica Carter
Dept. Analyst
DEPSPL2I28N
Bridget Ludwig
Dept. Specialist

F6010
FOOD ASSISTANCE
PROGRAM
STDDADM1B88N
Dawn Sweeney
SAM
DEPTMGR3G46N
Bethany Cabanaw
(WOC)
Dept. Mgr.
DEPTALTAL09N
Melinda Thompson
Dept. Analyst
DEPTALTAF79N
Vacant ‐ 1
Dept. Analyst
DEPTALTAE50N
Leslie Crandell
Dept. Analyst
DEPTALTAD90N
Susan Babcock
Dept. Analyst
DEPTALTAV20N
Michelle Holden
Dept. Analyst
DEPTALTA975N
Shelley Walker
Dept. Analyst

DEPTALTEU86N
William Connors
Dept. Analyst
DEPSPL2F69N
Heidi Norfleet
Departmental Spl.
DEPSPL3B72N
James McCreight
Departmental Spl.
DEPTALTAG74N
Jennifer Smith
Dept. Analyst
DEPSPL2I70N
Jeffrey Anders
Departmental Spl.
DEPTALTAE80N
Ione Brown
Dept. Analyst
DEPTALTA055N
Jeffery Marsh
Dept. Analyst
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F6100
FIELD ELIGIBILITY & SPECIAL
PROCESSING DIVISION
Candy Calvert (LTA)
STDIVADMF04N
SDA 17

EXCSECEH11N
Vacant
Exec. Sect.

4GM
F6120
SPECIAL
PROCESSING
STDDADM1H72N
Vacant
SAM

DEPTALTEU40N
Julie Pung
Dept. Analyst
DEPTALTEU40N
Lynda Craig
Dept. Analyst
ASTPWKRAC53R
Lisa Williams
APW
ASTPWKREA04R
Kori Harris
APW
ASTPWKREH75R
Josette Jubb
Richard Tabor
Patricia McLain
Ann Snider
Breanna Anders‐
Lecea
Angela Calogerakis
Rene Bliesener
Mary Cunningham
Jan Peralta
Melvia Quine
APW

F6121
ASPYSPV1A01N
Andrea Seckman
AP Supv.

F6122
ASPYSPV1A10N
Kimberly
Shinabery
AP Supv.

ASTPWKRAC43R
Samantha Bishop‐
Jaskolski
APW

ASTPWKREG13R
Gayle Hundley
Gina Fulton
Hilary Howard
Diana O’Berry
Angela Scott
Kimberly
Southworth‐
Tousley
Kimberly Jones
Marcy Shepler
Jeffrey Johnson
Dawn McCoy
Katrina Stewart
APW

F6123
ASPYSPV1A28N
Krista Bailey
AP Supv.

ASTPWKREI49R
Cheryl Aikens
Jerrell Nixon
Stephanie Risner
Debra Kelly‐
Wheeler
Rachel McMaster
Shannon
Grettenberger
Ashley Barrett
Julie Eldred
Brandy Marr
Syreeta Moore
Dawn Penn
Kylie Gonzalez
APW

F6125
ASPYSPV1A46N
Teresa Mendez
AP Supv.

ASTPWKREH76R
Vacant
APW

ASTPWKREI66R
Tami Pelham
Melissa Sheldon
Ricarla Carter
Hope Garrett
Jaime Morgan
Alyssa Akins
Maria Perna
Jennifer Spehar
Elizabeth Burgett
Kimea Williams
APW
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A3000
CHIEF FOR OPPORTUNITY
SENCHDEPA16N
Erin Frisch
Senior Chief Deputy Director

FA000
ECONOMIC STABILITY
ADMINISTRATION
SENDPDIRA62N
Terrence Beurer
Senior Deputy Director

C0000
MICHIGAN CHILDREN’S
SERVICES AGENCY
SENDPDIRA90N
JooYeun Chang
Senior Deputy Director

C5000
BUSINESS SERVICE CENTER 5
BUREAADMC04N
Jennifer Wrayno
State Bureau Admin.

FBSC1
BUSINESS SERVICE CENTER 1
BUREAADMB96N
Cynthia Pushman
State Bureau Admin.

FBSC2
BUSINESS SERVICE CENTER 2
BUREAADMB95N
Lewis Roubal
State Bureau Admin.

FBSC3
BUSINESS SERVICE CENTER 3
BUREAADMB93N
Kathy Miller
State Bureau Admin.

FBSC4
BUSINESS SERVICE CENTER 4
BUREAADMB97N
Doug Williams
State Bureau Admin.

PERMANENCY UNIT
STDDADM1K83N
Renee Gonzales
SAM

C5002
CONTRACT ADMIN/
MONITORS
DEPTMGR3D12N
Edna Nunn
Departmental Mgr.
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A3000
CHIEF FOR OPPORTUNITY
SENCHDEPA16N
Erin Frisch
Senior Chief Deputy Director

2DTG

EXECSC1AC15N
Janice Harvey
Exec. Sect.

DEPSPL3C59N
Vacant
Departmental Spl.
STUDASTEM39R
Alecia Ahles
Student Asst.

G3000
BUREAU OF COMMUNITY SERVICES
BUREAADMB85N
Paula Van Dam
State Bureau Admin.

3FQ

MICHIGAN BENEFITS ACCESS
VACANT
Director

4KY

G3100
DIVISION OF COMMUNITY
ACTION AND ECONOMIC
OPPORTUNITY
STDIVADMF31N
Kristine Schoenow
State Division Admin.

EXECSECEG43N
Denise Murray
Exec. Sect.

3BA

G2420
PATHWAYS TO
POTENTIAL
STDDADM1K68N
Tanisha Carter
SAM
DEPTALTE233N
Renonda Mullen
Sarah Kleis
Dept. Analyst
DEPSPL2N10N
Ronetta Dalton
Dept. Specialist
DEPTALTED25Y
Eric Gernaat
Dept. Analyst

G3210
HOUSING SERVICES
SECTION
STDDADM1B43N
Lynn Hendges
SAM

DEPSPL2D18N
Michelle Woolf
Departmental Spl.

DEPTALTE172N
Steven Clark
Dept. Analyst

DEPSPL2A52N
Rebecca Tallarigo
Departmental Spl.

DEPTALTE910N
Jessica Altenbernt
Dept. Analyst

DEPTALTAL84N
John Coleman
Dept. Analyst

DEPSPL2J99N
Amber Troupe
Departmental Spl.

DEPTALTA629N
Jeanine Yard
Dept. Anlayst

FINCALTAD43N
James Mueller
Financial Analyst

STUDASTEI74R
Vacant
Student Asst.

3FU

G3300
DIVISION OF VICTIM SERVICES
STDIVADMG71N
Debra Cain
State Division Admin.

4RU

G3310
MICHIGAN DOMESTIC AND
SEXUAL VIOLENCE
PREVENTION AND
TREATMENT BOARD
SENEXDEPA10N
Vacant
Senior Exec. Asst. Deputy Dir.

4RV

G3320
CRIME VICTIM SERVICES
COMMISSION
STDDADM1I26N
James McCurtis Jr
SAM

GNSPSEMPB96N
Mary Prisichenko
SPS Employee
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G3000
BUREAU OF COMMUNITY SERVICES
BUREAADMB85N
Paula Van Dam
State Bureau Admin.

3FQ

G3100
DIVISION OF COMMUNITY ACTION AND ECONOMIC
OPPORTUNITY
STDIVADMF31N
Kristine Schoenow
State Division Admin.

4KW

WEATHERIZATION UNIT

DEPTALTEX05N
Christopher Addison
Dept. Analyst
BLCDISPEA01R
Harvey Hansen
Bldg. Code. Inspect.
BLCDISPEA07R
Matthew Odette
Bldg. Code. Inspect.
BLCDISPEA08R
Vacant
Bldg. Code. Inspect.

4RS

CSBG

DEPSPL2F75N
September Ward
Departmental Spl.

EXCSECEF85N
Christine Laggis
Exec. Sect.

4KX

4RT

GRANTS
OVERSIGHT

G3110
BCAEO GRANTS
MANAGEMENT SECTION
STDDADM1B97N
Melanie Fiero
SAM

FINCALTAD33N
Anthony Bartlett
Financial Analyst
FINCALTAC03N
Janis Tipton
Financial Analyst

DEPTALTAI49N
Stephen Listman
Dept. Analyst
DEPTALTAD58N
Michelle Judge
Dept. Analyst
DEPTALTEC76Y
Alexandria Mehls
Dept. Analyst
DEPSPL2F53N
Madeleine Kamalay
Departmental Spl.

5LL

G3111
BCAEO GRANTS
MANAGEMENT UNIT

DPTLTCHET40R
Patrick Ondrus
Departmental Tech.
DEPTALTAD57N
Viran Parag
Dept. Analyst
DEPTALTA025N
Melissa McCollum
Dept. Analyst
DEPTALTA324N
Vacant
Dept. Analyst

DEPTALTAH73N
Vacant
Dept. Analyst
DEPTALTE182N
Andrew Kornecky
Dept. Analyst

DEPTALTA389N
Theresa Kujawa
Dept. Analyst
DEPTALTA376N
Benjamin Gulker
Page:
Dept.79
Analyst

2DTG
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G3000
BUREAU OF COMMUNITY SERVICES
BUREAADMB85N
Paula Van Dam
State Bureau Admin.

3FU

FINCALTAD96N
Martha Cerna
Financial Analyst

G3300
DIVISION OF VICTIM SERVICES
STDIVADMG71N
Debra Cain
State Division Admin.

EXCSECEH87M
Vacant
Exec. Sect.

4RU

SEMA1A14N
Michael Bobbitt
SEMA

SPS CONTRACT
STAFF
STUDASTEK59R
Oyesola Ayeni
Student Asst.
DPTLTCHEE80R
Carri Phillips
Departmental Tech.

4RV

G3310
MICHIGAN DOMESTIC AND
SEXUAL VIOLENCE
PREVENTION AND
TREATMENT BOARD
SENEXDEPA10N
Vacant
Senior Exec. Asst. Deputy
Dir.

RESRCINDA02N
Michelle Bynum
Karen Porter
Research‐Individual
RESRCINDA01N
Sarah Heuser
Johanna Buzolits
Joyce Wright
Research‐Individual
GNSPSEMPA92N
Deborah Felder‐
Smith
General SPS EE.

GNSPSEMPA79N
Carol Garagiola
Gail Krieger
Lore Rogers
Donna Cornwell
Tiffany Martinez
Sandra Lewis
Janet Mancinelli
Tonya Avery
Caroline Blinkhorn
Aimee Nimeh
Valerie Hoffman
Angela Povilaitis
Linda Rossman
General SPS EE.

G3320
CRIME VICTIM SERVICES
COMMISSION
STDDADM1I26N
James McCurtis Jr
SAM

SECRTRYAA80R
Jeanie Cox
Secretary

G3311
DOMESTIC/SEXUAL
VIOLENCE
CONTRACTS UNIT
DEPTMGR2D65N
Patrice Baker
Departmental Mgr.

5LQ

G3323
VOCA
DEPSPL2A46N
Leslie O’Reilly
Departmental Spl.

DEPTALTEG60Y
Cristina Dowker
Dept. Analyst

DEPTTREN16N
Sheri Buck
Dept. Analyst

DEPTALTE916N
Loryn Shafer
Elizabeth Camfield
Diana Bartlett
Dept. Analyst

DPTLTCHET51R
Joseph Cole
Departmental Tech.

DEPTALTA601N
Julie Giddings
Dept. Analyst

DEPTALTAK79N
Nicholas Sekmistrz
Dept. Analyst
DPTLYCHEI68R
Vacant
Departmental Tech.

5LP

5LN

G3321
COMPENSATION
DEPTMGR3G68N
Janine Washburn
Departmental Mgr.
SECRTRYEA78R
Christina Watson
Secretary
DEPSPL2D12N
Vacant
Departmental Spl.
DEPTALTEG21Y
Emily Ely
Dept. Analyst

G3322
VICTIM RIGHTS
Maria Markos
DEPSPL2A45N
Departmental Spl.

ACCTTCHAA10R
Vacant
Accounting Tech.
DPTLYCHER06R
Vacant
Departmental Tech.

DEPTALTE772N
Shalonna Banks
Dept. Analyst
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FA000
ECONOMIC STABILITY
ADMINISTRATION
SENDPDIRA62N
Terrence Beurer
Senior Deputy Director

EXECSC1AC20N
Suzanne Ohtonen
Exec. Sect.

DEPSPL3D20N
Brenda Balcom
Departmental Spl.
GNOFASTEP44R
VACANT
GOA
DEPTALTAY04N
Heather Samkowiak
Departmental Analyst
DEPTALTA390N
VACANT
Departmental Analyst‐A
DEPTALTEz63N
VACANT
Departmental Analyst‐E
SOCSSPLEH89R
VACANT
Services Specialist‐E

FBSC1
BUSINESS SERVICE CENTER 1
BUREAADMB96N
Cynthia Pushman
State Bureau Admin.

COUNTY DIRECTORS
DEPTALTE456N
Gretchen
Charboneau
Dept. Analyst
DEPTALTE458N
Amy Peterson
Dept. Analyst
DEPTALTAZ54N
Alex Carley
Dept. Analyst
DEPTALTAX20N
Savannah Cool
Dept. Analyst
DEPTALTAX31N
Rachel Harmon
Dept. Analyst
DEPTALTE457N
Carey Bregni WOC
Dept. Analyst
DEPTALTA433N
Diana Nelson
Dept. Analyst
DEPTALTAX18N
Stacy Sage
Dept. Analyst

Maureen Clore
Lisa Davis
Leo Giori
John Keller
Kris Lagios
Jamie Lemay
Luther Lovell
Kara Mularz
Scott Parrott
Len Richards
Jennifer Savage
Jody Schlaufman (acting)
Russ Sexton
Julie Waldron
Matthew Yohe

F1010
BSC1
ADULT SERVICES
SOCPMGR4B54N
Kimberly Reid
Services Program
Mgr.

F1010
BSC1
STASTADMC96N
Bobbi Jo Ferguson
State Assistant
Administrator.

DEPTALTAX05N
Tricia Aaberg
Dept. Analyst
DEPTALTA412N
Roberta Gibson
Dept. Analyst
DEPTALTEV62N
Julee Kaurala
Dept. Analyst

DEPTALTEF06Y
Alisha Blossom
Thomaca Bush
Jane Ferrel
Leslie Hollins
Justin Seaman
Alisha Weatherby
Dept. Analyst
DPTLTCHEV54R
Karla Espino
Daniel Groth
Tammy Mattson
Rhyan McGahan
Allyse Staehler
Dept. Tech.

DEPTALTA393N
Brent Massey
Dept. Analyst
DEPTALTA176N
Christen Satchwell
Dept. Analyst
DEPTTREM29N
Rachel Steelman
Dept. Analyst

Page: 81

Date printed: 08/26/2019
FA000
ECONOMIC STABILITY
ADMINISTRATION
SENDPDIRA62N
Terrence Beurer
Senior Deputy Director

FBSC1
BUSINESS SERVICE CENTER 1
BUREAADMB96N
Cynthia Pushman
State Bureau Admin.

F1010
BSC1
ADULT SERVICES
SOCPMGR4B54N
Kimberly Reid
Services Program Mgr.

SOCPMGR3H56N
Patsy Clark
Serv. Program Mgr.

SOCSSPLEN89R
Scott Belts
Ellen Button
Jody Cowing
Jessica Domsitz
Heather Dorman
Louella Jacobs
Jesica Kroes
Carla Shastal
Valerie Sciotti
Jane Weaver
Services Spl.

SOCSSPLEZ29R
Christina Grell
Services Spl.

SOCPMGR3H20N
Elizabeth Hincka
Serv. Program Mgr.

SOCSSPLEN88R
Anne Agren
Lynne Budnik
Ryan Davis
Jeanetta Dawson
Penny Kelly
Terry Marzean
Joshua Perri
Sarah Purol
Kayla Rasmussen
Michelle Rajala
Vacant‐3
Services Spl.

SOCPMGR3H21N
Lois Kiel
Serv. Program Mgr.

SOCSSPLEN90R
Stacey Funk
Kieran Goodman
Lisa Huffman
Nicole Lull
Kelly Schaub
Rebecca Scott
Robert Scully
Daryl Stallworth
Services Spl.

SOCSSPLEP25R
Ronald Stier
Services Spl.
SOCSSPLAC07R
Brandi Fitzgibbon
Services Spl.

SOCPMGR3H19N
Kevin Harju
Serv. Program Mgr.
SOCSSPLEN87R
Diane Cox
Toni Gregorich
Debora Kurtti
Shawn Maki
Nicole Otradovec
Vacant
Services Spl.
SOCSSPLEZ28R
Maria Debacker
Services Spl.

SOCPMGR3H58N
Tessa Laaksonen
Serv. Program Mgr.
SOCSSPLEO24R
Brooke Bachelor
Brett Blackburn
Christina Bohen
Cheryl Crimin
David Jones
Erin Juntunen
Jacqueline Muzyl
Louise Rohrer
Lane Stopher
Kristen Swanson
Rebecca Thennes
Services Spl.

SOCSSPLAB18R
Stephen Stutz
Services Spl 12 FZN
SOCSSPLEZ62R
Traci Doran
Services Spl.
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FA000
ECONOMIC STABILITY
ADMINISTRATION
SENDPDIRA62N
Terrence Beurer
Senior Deputy Director

FBSC2
BUSINESS SERVICE CENTER 2
BUREAADMB95N
Lewis Roubal
State Bureau Admin.

DEPSPL3D21N
Rosemary Rodriguez
(WOC)
Departmental Spl.
DEPTALTAZ83N
Robin Luckadoo
Dept. Analyst
DEPTALTA404N
Christa Post
Dept. Analyst
DEPTALTAX06N
Vacant‐1
Dept. Analyst

COUNTY DIRECTORS
Antoniette Prubecki
Brian Millikin
Kim Bejcek
Alison Morrison
Shelly Marner
Irene Waller
William Weston
Jamie Lovelace
Carol Kehoe
SuAlyn Holbrook

EXECSC1AC21N
Cathy Niedecken
Executive Secretary

25CA1
SSDIVADMA49N
Sandi Mose
Social Services Division Admin.

F2010
BSC2
ADULT SERVICES
SOCPMGR4B47N
David C. Lynch
Services Program Mgr.

DEPTALTAX65N
Tina Root
Dept. Analyst
DEPTALTAX38N
Natasha Ackler (WOC)
Rosemary Rodriguez
Dept. Analyst
DEPTALTAX08N
Heather Robinson‐
Moore
Dept. Analyst
DEPTALTAX19N
Vacant
Dept. Analyst

DEPTALTAY03N
Jodi Moulton
Dept. Analyst
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FBSC2
BUSINESS SERVICE CENTER 2
BUREAADMB95N
Lewis Roubal
State Bureau Admin.

25CA1
SSDIVADMA49N
Sandi Mose
Social Services Division Admin.

F2010
BSC2
ADULT SERVICES
SOCPMGR4B47N
David Lynch
Services Program Mgr.

SOCPMGR3H27N
Janell Robinson
Serv. Program Mgr.

SOCSSPLEK51R
Kelly Clark‐Huey
Daniel Spalthoff
Sheila Conyers
Katisha Woods
Michelle Essix
Sophia Winningham
Kelli Ross
Michael Grant
Barbara Mclemore
Services Spl.

SOCPMGR3H39N
Earl Bailey
Serv. Program Mgr.

SOCSSPLEM43R
Jacqueline Busch‐
Campbell
Services Spl.
SOCSSPLEK71R
Kris Vanderbrink
Laura Leuffgen
Tina Thompson
Services Spl.
SOCSSPLEM11R
Ryan Christensen
Michael Wirth
Services Spl.
SOCSSPLEB96R
Christopher Shores
Mary Llamas
John Jones
Sarah Labarge
Julie Anderson
Services Spl.

SOCPMGR3H38N
Lavonne Lafayette
Serv. Program Mgr.

SOCSSPLEC36R
Talaina Cummins
Michelle Benjamin
Bridget Marzette
Loretta Chipp
Mary Flores
Steven Marchlewicz
Jimmie Harris
Linda Staebell
Jeremiah Garza
Deborah McDonald
Services Spl.

SOCPMGR3H37N
Kelly Neve
Serv. Program Mgr.

SOCSSPLEN91R
Gene Mellen
Shelly Stratz
Penny Howard
Amber Dye
Mia Williams
Jennifer Ryckman
Ryan Stockwell
Carol Stahl
Roberta Carr
Lori Bundy
Services Spl.

SOCPMGR3H57N
Jennifer Hutkowski
Serv. Program Mgr.

SOCSSPLEN92R
Karin Seley
Karen White
Darlene Salk
Sandra Yax
Marnie Debell
Lane Smith
Loni Frey
Brandon Fanion
Rachel Jacobson
Daniel Schave
Tammy Bondarek
William Hyde
Services Spl.

SOCPMGR3H28N
Shalonda
Watkins‐Guinn
Serv. Program Mgr.
SOCSSPLEC42R
Delores Jones
Gregg Showalter
Kristy Schrank
Janet Saintonge
Samuel Dillard
Nicole Gagne
Katrice Humphrey
Cheryl Hunt
Desiree Johnson
Janell Harris
Lindsay Kadletz
Jessire Ramos
Services Spl.

SOCSSPLAC08R
Vacant
Services Specialist
12

SOCPMGR3H26N
Tracy Dowless
Serv. Program Mgr.
SOCSSPLEA27R
Cynthia Badour
Tiffany Butler
Antonio Davie
Shajuana Edwards
Robin McEachin
Sherri Miller
Tiffany Polaski
Darlisha Vincent
Joshua Vorhees
Monica Voltz
Carolyn Wallace
Services Spl.
SOCSSPLEO91R
Vacant
Services Spl.

SOCPMGR3H36N
Deann Moreno
Serv. Program Mgr.
SOCSSPLEN93R
Deborah Young
Aaron Chaltraw
Charles Bradshaw
Amy Koop
James Helwig
Melissa Reed
Jill Schmidt
Donald Leslie
Jeanette Baumgras
Erin Herrington
Services Spl.
SOCSSPLEZ19R
Victoria Erskine
Services Spl.

SOCPMGR3H51N
Stephen Atkinson
Serv. Program Mgr.

SOCPMGR3H29N
Vacant
Serv. Program Mgr.

SOCSSPLEO72R
Renata Back
Michael Neilson
Andrew Reyes
Stacy Rhoden
Shawn Riley
Rebecca Torrez‐
Robelin
Brooke Seaman
Erin Pung‐Caszatt
Thomas Hilla
Kelly Robertson
Services Spl.

SOCSSPLEO03R
Elaine Stoutenburg
Monica Webster‐
Ingram
Kathryn Dennis
Mikkole Enemuoh
Amanda Hammon
Jennifer Johnson
Kizzie Baker
Lloyd Washington
Ebony Lawrence
Shwanda Lee
Services Spl.
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FA000
ECONOMIC STABILITY
ADMINISTRATION
SENDPDIRA62N
Terrence Beurer
Senior Deputy Director

EXECSC1AC18N
Laurie Lowe
Exec. Sect.

STASTADMC47N
Vacant
State Asst. Admin.
DEPSPL3D22N
Faith Keathley
Departmental Spl.
DEPTALTA246N
Joanna Adams
Dept. Analyst
DEPTALTA903N
Brett Belmarez
Dept. Analyst

FBSC3
BUSINESS SERVICE CENTER 3
BUREAADMB93N
Kathy Miller
State Bureau Admin.

COUNTY DIRECTORS
Tracey Fountain
Janet Vyse‐Staszak
Lori Schultz
Danielle Martin
Jane Johnson
Kendra Spanjer
Michelle Seigo
Tim Click
David Fernandez
Kathleen Valdes
Barbara LaRue
Charles Rose
Shaun Culp

F3010
BSC3
ADULT SERVICES
SOCPMGR4B49N
Joshua Mandarino
Services Program
Mgr.

DEPTALTAP39N
Elaine Carpenter
Dept. Analyst
DEPTALTAX23N
Jill Cuperus
Dept. Analyst
DEPTALTA429N
Edwin Johnson
Dept. Analyst
DEPTALTA417N
Kathryn Kirkdorfer
Dept. Analyst
DEPTALTA419N
Lisa Orr
Dept. Analyst
DEPTALTA460N
Christopher Vallier
Dept. Analyst

DEPTALTAX39N
Rahela Vulicevic
Dept. Analyst
DEPTALTAX23N
Vacant
Dept. Analyst
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FA000
ECONOMIC STABILITY
ADMINISTRATION
SENDPDIRA62N
Terrence Beurer
Senior Deputy Director

FBSC3
BUSINESS SERVICE CENTER 3
BUREAADMB93N
Kathy Miller
State Bureau Admin.

F3010
BSC3
ADULT SERVICES
SOCPMGR4B49N
Joshua Mandarino
Services Program Mgr.

SOCPMGR3H24N
Benita Armstrong
Serv. Program Mgr.
SOCSSPLEN40R
Sandra Leslie
Michelle Cornwell
Selena Eyre
Madelene Wirgau
Carrie McCormick
Heather Coston
Services Spl.
SOCSSPLED87R
Traci
Vanmiddlesworth
Kristine Davis
Debra Riley
Karla Evans
Jennifer Stockford
Services Spl.

SOCPMGR3H55N
Nancy Brugger
Serv. Program Mgr.
SOCSSPLEI41R
Trudy McCormick
Services Spl.
SOCSSPLEF60R
Vacant‐1
Services Spl.
SOCSSPLEB77R
Gail Plummer
Jon Waara
Kenneth Beckman
Jennifer Dibble
Services Spl.
SOCSSPLEK63R
Karen McGrane
Mary McDonald
Shundrice Brown
Michelle Howe
Comelia Mathews
Vacant‐1
Services Spl.
SOCSSPLEJ26R
Vacant‐1
Services Spl.

SOCPMGR3H23N
Maria Spedoske
Serv. Program Mgr.
SOCSSPLEN95R
Martin Froman
Anna Kaufman
Kristi Barron
Fonda Jones
Theresa Wanstead
Edward Caudle
Amy Filipiak
Zachary Blevens
Halla Branham
Timothy Richards
Rebecca Fockler
Debora Isaac
Randall Lagow
Marques Mclemore
Vacant‐1
Services Spl.

SOCPMGR3H25N
Michelle Bridle
Serv. Program Mgr.
SOCSSPLEN96R
Heather Deblecourt
Tamara Rucki
Delia Osga
Esmeralda
Rodriguez
Lorena Frederick
Michael McClellan
Alicia Vaneyck
Caroline Wilbon
Jeffrey Love
Thomas Cannon
Lacey Lott
Chelsea Towns
Services Spl.

SOCPMGR3H22N
Emily Pierce
Serv. Program Mgr.
SOCSSPLEB66R
Vicki Woodcock
Services Spl.
SOCSSPLEI82R
Vicki Pohl
Services Spl.
SOCSSPLEI36R
Leslie Brugel
Vacant ‐ 1
Services Spl.
SOCSSPLEA36R
Jennifer Rhodes
Kevin Souser
Drew Blackall
Jennifer Milan
Senia Eckelbarger
James Clark
Katye Gee
Alyssa Andrews
Bryan Kahler
Stephen Conrad
Services Spl.

SOCPMGR3H54N
Rebecca Brisboe‐
Gleissner
Serv. Program Mgr.
SOCSSPLED81R
Cynthia Craig
Stephanie Guse
Katheryn Mann
Connie Weaver
Laura Morrow
Tammie Peffley
John Wheeler
Kara Metz
Jan Matijevic
Dawn Tittle
Vacant ‐ 1
Services Spl.

SOCPMGR3H45N
Jonathan Shepherd
Serv. Program Mgr.
SOCSSPLEJ36R
Geri Perry
Ondrea Dillard
Lenny Weston
Thomas Hartman
Services Spl.
SOCSSPLEC49R
Nile Khabeiry
Gail Kendrick‐
Labarre
Christina Tafoya
Shannon Wagoner
Andrew Yonkers
Amber Price‐
Johnson
Gene Coulter
Melissa Brown
Ryan McPherson
Ronda Henderson
Judith Gilbert
Services Spl.
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FA000
ECONOMIC STABILITY
ADMINISTRATION
SENDPDIRA62N
Terrence Beurer
Senior Deputy Director

DEPSPL3D27N
Charles H. Cox
Departmental Spl.
DEPTALTAX41N
Renatta Swasey
Dept. Analyst
DEPTALTAX01N
Michelle Cooley
Dept. Analyst

FBSC4
BUSINESS SERVICE CENTER 4
BUREAADMB97N
Doug Williams
State Bureau Admin.

EXECSC1AC25N
Patricia Kucinsky
Exec. Sect.

COUNTY DIRECTORS
Dwayne Haywood
Valerie Nunn
Vicki Cooley
Renee Adorjan
Jennifer Tate
Tim Kelly
Zoe Lyons
Laura Nye

F4010
BSC4
ADULT SERVICES
SOCPMGR4B48N
Lisa Fisher
Services Program
Mgr.

F4010
BSC4
ADULT SERVICES
Lillie Dorsey‐
McKisic
Social Services Div.
Admin

DEPTALTAR27N
Twanetta Ingram
Dept. Analyst
DEPTALTAZ53N
Vacant
Dept. Analyst
DEPTALTA023N
Brooke Westergard
Dept. Analyst
DEPTALTAX17N
Amanda Czop
Dept. Analyst

Page: 87

Date printed: 08/26/2019
FA000
ECONOMIC STABILITY
ADMINISTRATION
SENDPDIRA62N
Terrence Beurer
Senior Deputy Director
SOCPMGR3H62N
Carrie Nichols
Serv. Program Mgr.

SOCPMGR2B08N
Dena Gordon
Serv. Program Mgr.

SOCSSPLEZ18R
Sarah Barbee
Rebecca Belcher
Heather Berkepile
Joy Clegg
Christine Harman
Julie Kulas
Aubrey Lee
Shannon Malewitz
Deanna Riske
Susan Schenkel
Thomas Schmid
Kimberly Wooster
Services Spl.

SOCSSPLEZ34R
Catherine Bridges
Susan Campbell
Angela Cusmano
Lisa Franzoni
Vernece Hollon
Tonita Johnson
Rolanda Kennedy
Lynette Killop
Patricia Laukonis
James Sobczak
Katherine Sowers
Services Spl.

SOCPMGR3H17N
Gerald Prenkert
Serv. Program Mgr.
SOCSSPLEN97R
Marico Benson
Dustin Hollenbeck
Melissa Jernigan
Rashaad Jones
Jessica Maddox
Shawnna Moore
Cherish Nunez
Karen Primrose
Julie Seymour
Rita Sharma
Leslie Slapnik
Samantha Smith
Tria Sparks
Keysha Wallace
Shirlleslea Rodgers
Services Spl.

SOCPMGR3H18N
Karen Rodgers
Serv. Program Mgr.
SOCSSPLEK20R
Jessica Bradley
Elizabeth Clark
Chad Torres
Services Spl.
SOCSSPLEF72R
Melissa Auld
Michele Peterson
Gary Urban
Randolph Walch
Vacant‐8
Services Spl.

SOCPMGR3H32N
Judith Valin
Serv. Program Mgr.
SOCSSPLEH66R
Shelly Anders
James Bellamy
Sheryl Bittner
Vikki Bleil
Marsha Delonge
Allison Devuyst
Cheryl Fischer
William Hyde
Debra Johns
Karen Patyi
Jennifer Raleigh
Michael Rider
Nuha Shamoon
Shannon Wallace
Taylor Washington
Krystal Shaw
Steven Dutcher
Services Spl.

SOCPMGR2B09N
Deliana Pelt
Serv. Program Mgr.

FBSC4
BUSINESS SERVICE CENTER 4
BUREAADMB97N
Doug Williams
State Bureau Admin.

F4010
BSC4
ADULT SERVICES
SOCPMGR4B48N
Lisa Fisher
Services Program Mgr.

SOCPMGR3H30N
Myra Milton
Serv. Program Mgr.
SOCSSPLEN66R
Shauna Aldred
Shaterra Ellison
Gene Evans
Madalyn Gareau
Donna Glover
Heather Goodin
Kim Knapp
Pamela Safronoff
Jonathan Johnson
Services Spl.

SOCPMGR2B03N
Vacant
Serv. Program Mgr.
SOCSSPLEI30R
Lisa Campbell
Shelly Carter
Theresa Couture
Emily McClish
Malichan Miller
Kumari Reynolds
Adam Schultz
Quelynn Talley
Erica Watkins
Ashley Wells
Shawntelle Wells
Jessica Bracy
Services Spl.

GNOFASTEP95R
Heather Huckaby
GOA

SOCPMGR2A71N
Lashandra
Blackmon
Serv. Program Mgr.
SOCSSPLEH58R
Gilda Baranda
Mytecia Myles
Kelli Sandercott
Amber Shell
Natalie Shevsky
Lindsay Rauch
Rachel Reyst‐Carroll
Suzanne Mann
Megan Weghorst
Ellyna Triplett
Lucia Jurge
Deyauna Yarbrough
Services Spl.

SOCSSPLEZ52R
Services Spl
Karla Okaiye
Latasha Patterson
Adam Plater
Michael Sarne
Mercedes Shamburger
Tracey Stubner
Tyrone Touchstone
Lawrence Treger
Katrina Grundy
Jennifer Freese
Services Spl.

SOCPMGR3H31N
Lenora Goodman
Serv. Program Mgr.

SOCPMGR2B05N
Damita Harris
Serv. Program Mgr.

SOCSSPLEA79R
Marcie Fincher
Heather Hecox
Nina Higgins
Candid Jamerson
Elizabeth Jennings
Tameia Kelly
Carmelita McClendon
Rita Pierce
Tiffany Pitts
Sherry Smith
Darlene Thompson
Tina Edens
Services Spl.

SOCSSPLEF69R
Teresa Blanc
Tawnne Barrera
Margaret Coates‐Ogletree
Jacqueline Davis
Erica Grier
Heather Hecox
Shamicia Montgomery
Adam Slowik
Andrea Williams
Camille Wilson
Valecia Chandler
Services Spl.

SOCPMGR2B05N
Jennifer Diop
Serv. Program Mgr.

SOCSSPLEZ17R
Jennifer Lasala
Jaime Lucente
Erica Smigill
Janelle Stier
Shevonne Trice
Taylor Washington
Services Spl.

SOCSSPLEP65R
Vacant‐1
Services Spl.
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2CJN

DEPSPL3B03N
Kimberly Kerns
Departmental Spl.

3ET

CS110
FINANCIAL MANAGER
STDDADM1N44N
Sonya Butler
SAM

CS100
BUREAU OF CHILD SUPPORT
BUREAADMA48N
Vacant
BUREAADMA48N
State Bureau Admin.

3ER

3EQ

CS200
PROGRAM DEVELOPMENT
DIVISION
STDIVADMD71N
Michael Adrian
State Division Admin.

EXECSC1AA50N
Elvira Pizana
Exec. Sect.

CS300
OPERATIONS DIVISION
STDIVADMB77N
Monica Bowman
State Division Admin.

3EQ

3ES

CS400
INFORMATION TECHNOLOGY
AND PAYMENT OPERATIONS
STDIVADMB83N
Pratin Trivedi
State Division Admin.

PLANNING AND EVALUATION
STDDADM1H44N
Ian Broughton
SAM
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2CJN

BUREAU OF CHILD SUPPORT
MICHIGAN STATE DISBURSEMENT
UNIT

3ES

CS400
INFORMATION TECHNOLOGY AND
PAYMENT OPERATIONS
STDIVADMB83N
Pratin Trivedi
State Division Admin.

CUSTOMER SERVICES SPECIALIST
DEPSPL3C90N
Cheryl Webster
Departmental Spl.

EXCSECEH25N
Vacant
Executive Secretary

OPERATIONS SDU SPECIALIST
DEPSPL3B80N
Burton Parsons
Departmental Spl.
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CS300
OPERATIONS DIVISION
STDIVADMB77N
Monica Bowman
State Division Admin.

4KP

4KN

CS310
CENTRAL OPERATIONS SECTION
STDDADM1C10N
Kimberly Lubbers
SAM

DPTLTCHAG30R
Jennifer Reed
Dept. Tech.

5GX

CS320
CASE MANAGEMENT SECTION
STDDADM1B89N
Sean Bodell
SAM

5GW

CS311
CENTRAL
ENFORCEMENT
DEPTMGR2C03N
Vacant
Departmental Mgr.

DEPTALTEK76N
Darcy Swagart
Jack Chan
Dept. Analyst
DPTLTCHAC99R
Dalyce Dombroski
Departmental Tech.
DPTLTCHEF06R
Patricia Watson
Michele Bussiere
Jayne Vankirk
Kristin Navarre
Sara Mendel
Connie Everidge
Renita Layton
Jennifer Burdick
Jennifer Cooley
Catherine Bryant
Ashley Jorgensen
Christina Pizana
Vacant‐1
Departmental Tech.

5GY

CS312
CENTRAL
FUNCTIONS
DEPTMGR2C04N
Nicole Davis
Departmental. Mgr.

DPTLTCHAF48R
Kristine Corr
Departmental Tech.

GNOFASTAC52R
Debra Bedenbender
GOA

GNOFASTEL49R
Michael Farlin
GOA
DPTLTCHAH48R
Scott Wilber
Departmental Tech.

DPTLTCHEF07R
Tamara Warner
Amanda Pluff
Vanessia Dalton
Diana Zarate
Melissa Malnati
Amanda Heusted
Daniel Grady
Shannon Clark
Brianne Kirschke
Heather Carey
Heather Oakes
Departmental Tech.

DEPTALTA663N
Janis Jewell
Dept. Analyst
DEPTTREM62N
Cindy Betz
Dept. Analyst
DPTLTCHAH46R
Colleen Mitchell
Departmental Tech.
DPTLTCHAH47R
Richard Parks
Departmental Tech.
DEPTALTE985N
Sondra Proctor
Dept. Analyst
DPTLTCHAH67R
Erica Stoll
Departmental Tech.

GNOFASTEG52R
Wanda Rodgers
Shea Larry
GOA

Page: 91

Date printed: 08/26/2019

2CJN

BUREAU OF CHILD SUPPORT
MICHIGAN STATE DISBURSEMENT
UNIT

3ET

CS110
FINANCIAL MANAGER
STDDADM1N44N
Sonya Butler
SAM

CONTRACT MANAGER
DEPTALTAH78N
Debbie Walker
Dept. Analyst

FINANCIAL SPECIALIST
FINCALTAD23N
Gessie Thomas
Financial Analyst

SDU ACCOUNTING TECH
ACCTTCHAB25R
Amy Brehmer
Accounting Tech.

CONTRACT MANAGER
DEPTALTAL16N
Maureen Spoelman
Dept. Analyst

CONTRACT MANAGER
DEPTALTA888N
Vacant
Dept. Analyst
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2CJN

BUREAU OF CHILD SUPPORT
MICHIGAN STATE DISBURSEMENT
UNIT

3EQ

PLANNING AND EVALUATION
STDDADM1H44N
Ian Broughton
SAM

COMNREPAA85N
Amy Price
Communications Rep.

DEPTALTEE89Y
Tanner Connors
Dept. Analyst

DEPTALTAH81N
Vacant
Dept. Analyst

DEPSPL2H03N
Amy Gilmore
Dept. Spl.

STATTCNEA09R
Brian Roberts
Statistician

DPTLTCHEE17R
Kaitlyn Henderson
Dept. Technician
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3EQ

CS200
PROGRAM DEVELOPMENT DIVISION
STDIVADMD71N
Michael Adrian
State Division Admin.

HUMRDEVAB25N
Kristie Peet
HR Devleoper

DEPSPL3D08N
Julie Vandenboom
Departmental Spl.

HUMRDEVAB26N
Katherine Raphael
HR Developer

DEPSPL2K71N
Keegan Malone
Departmental Spl.

HUMRDEVEB69N
Jennifer Marlatt
HR Developer

DEPTALTAT08N
Vacant
Dept. Analyst

HUMRDEVAB24N
Judith Golden
HR Developer

HUMRDEVAC89N
Vacant
HR Developer
HUMRDEVEB97N
Rebecca Brazaski
HR Developer

CS210
POLICY SECTION
STDDADM1B92N
Kelly Morse
SAM

4KQ

CS211
POLICY FINANCIALS
DEPTMGR3C76N
Sandra Ross
Departmental Mgr.

4PX

4KR
CS212
POLICY
ENFORCEMENT
DEPTMGR3C70N
Vanessa Washington
Departmental Mgr.

4KM

CS213
POLICY CASE MGT.
DEPTMGR3C75N
Sheila Waldrop
Departmental Mgr.

DEPTALTAG69N
Jennifer Arsenault
Dept. Analyst

DEPTALTA397N
CyKenya Ford
Dept. Analyst

DEPTALTA646N
Amy Coscarelli
Dept. Analyst

DEPTALTAG15N
Kerrie Uphaus
Dept. Analyst

DEPTALTAQ29N
Christopher Townsend
Dept. Analyst

DEPTALTA679N
Jennifer Humphreys
Dept. Analyst

DEPTALTEA25Y
Tamara Marques
Dept. Analyst

DEPTALTA745N
Akia Clark
Dept. Analyst

DEPTALTE771N
Kara Bradley
Dept. Analyst

DEPTALTA583N
Vacant
Dept. Analyst

DEPTALTE682N
Vacant
Dept. Analyst
DEPTALTAJ05N
Kara Bradley
Dept. Analyst

DEPTALTE686N
Vacant
Dept. Analyst
DEPTALTAN47N
Ellen Wood
Dept. Analyst
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4KP

CS320
CASE MANAGEMENT SECTION
STDDADM1B89N
Sean Bodell
SAM

DEPSPL2J09N
Kerry Page
Departmental Spl.
DEPTALTA436N
Melissa Taylor
Dept. Analyyst
CHISPSPAA17R
Lawrence White
Child Support Spl.

5HA

5GZ

CS321
CASE MGT. UNIT 1
CHSPMGR2A08N
Patricia Buskirk
Child Support Mgr.

CS322
CASE MGT. UNIT 2
CHSPMGR2A13N
John Stoll
Child Support Mgr.

CHISPSPAA10R
Patrick Dolton
Child Support Spl.

CHISPSPAA15R
Patricia Bregg
Child Support Spl.

CHISPSPAA21R
Theresa Sharpe
Child Support Spl.

CHISPSPAA18R
Karl Koteles
Child Support Spl.

CHISPSPAA23R
Anita Smith
Child Support Spl.

CHISPSPAA19R
Fallen Myers
Child Support Spl.

CHISPSPAA22R
Mindi Stevens
Child Support Spl.

CHISPSPAA24R
Stacey Riley
Child Support Spl.

CHISPSPEA65R
Nancy Rogers
Child Support Spl.

CHISPSPAA16R
Jillian Thelen
Child Support Spl.

STUDASTEM75R
Tiffany Tyson
Grace Trierweiler
Abigail Bowman
Student Assistant

CHISPSPEA08R
Cynthia Latham
Caroll Monroe
Kristina Buehrer
Mary Neirink
Lisa Macy
Lanny Pollard
Brian Hagler
Kristina Loebig
Megan Case
Angela Ream
Mary Duddles‐Smith
Nadine Gaulden
Brenda Knauf
Child Support Spl.

CHISPSPEA14R
Amy Geishert
Karen Shepherd
Jody Whitehead
Tamara Bell
Melinda Fitzner
Dennett Davis
Jennifer Smith
Sara Lluberes
Terri Stefanic
Marcos Baeza
Kimberly Sullivan
Stephanie Crane
Karen Beechler
Amy Phelps
Stacey Oliver
Crystal Durham‐
Wilson
Vacant‐1
Child Support Spl.

5HC

5HB

CS323
CS UNIT 1
CHSPMGR2A03N
Cora Parker
Child Support Mgr.

CHISPSPAA05R
Renee Boucher
Child Support Spl
CHISPSPEA03R
Dona Brown
Margaret Prather
Shelley Peeples
Cedric Huff
Jerri Jordan
Kelvin James
Jennifer Miller
Alicia Pryor
Basila Muhammad
Kali Hanks
Jessica Cardwell‐Sayles
Antoinette Wilder
Child Support Spl.
CHISPSPEA66R
Leslie Mitchell
Child Support Spl.
CHISPSPEA73R
Jessica Rush
Child Support Spl.

CS324
CS UNIT 2
CHSPMGR2A01N
Yul Johnson
Child Support Mgr.

5HD

CS325
CS UNIT 3
CHSPMGR2A02N
Suzan Thomas
Child Support Mgr.

CHISPSPAA20R
Anissa Ali
Child Support Spl.

CHISPSPAA01R
Tiffany Heard‐Shabazz
Child Support Spl.

CHISPSPEA58R
Andrea Hollis‐Willis
Child Support Spl.

CHISPSPEA57R
Carolyn Horton‐Floyd
Child Support Spl.

CHISPSPEA67R
Ornella Malloy
Child Support Spl.

CHISPSPEA59R
Sheri Morgan
Child Support Spl.

CHISPSPEA68R
Kristin Bejarano
Child Support Spl.

CHISPSPEA69R
Kellie Garner
Child Support Spl.

CHISPSPEA72R
Lynne Wall
Child Support Spl.

CHISPSPEA71R
Christopher Budny
Child Support Spl.

CHISPSPEA01R
Salena Brown
Leroy Harlan
Roddricka McDonel
Kishawn Sirmans
Latresa Eason‐Worthy
Marquesha Brooks
Alan Rollins
Vacant‐4
Child Support Spl.

CHISPSPEA02R
Tracey Dean
Richard Lapham
Marshalette Board
Katrina Yett
Danielle Bell
Aretha Turner
Nekeysia
Cooper‐Wright
Debra Delaine
Vacant‐1
Child Support Spl.

5HE

CS326
CS UNIT 4
CHSPMGR2A04N
Julie Holly
Child Support Mgr.

CHISPSPAA06R
Lynne Crittendon
Child Support Spl.
CHISPSPEA56R
Perdita Terry
Child Support Spl.
CHISPSPEA63R
Rachel Gaylord
Child Support Spl.
CHISPSPEA04R
Janice Taylor
Elaine Kinnard
Michelle Morton
Peter Bec
Gwen Weatherall
Joanna Zatelli
Neshele Godfrey
Annette Ford
Katie Parkhurst
Kenyatta Myricks
Child Support Spl.
CHISPSEA70R
Tia Morgan
Child Support Spl.
CHISPSEA72R
Lynne Wall
ChildPage:
Support95
Spl.
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DEPTALTA294N
Kara Thelen
Departmental Spl.

2CKN

J3910
DISABILITY DETERMINATION SERVICES
BUREAADMB62N
Charles A. Jones
State Bureau Administrator

DEPSPL3C91N
Tammy Jakus
Departmental Spl.

3EU

J3910
Admin ServiceS
SSDIVADMB41N
Janelle Richardson
Social Service Div. Admin.

3EY

J3920
LANSING
SSDIVADMA05N
Dave Ludington
Social Services Div. Admin

3EX

J3930
DETROIT
SSDIVADMA03N
Oits Kern
Social Services Div. Admin

EXECSC1AB93N
Kimberly Swan
Exec. Sect.
DEPTALTA369N
Steven Mayer
Dept. Analyst

3EW

J3940
KALAMAZOO
SSDIVADMA01N
Julie Mavis
Social Services Div. Admin

3EV

J3950
TRAVERSE CITY
SSDIVADMA02N
Kristen Lund
Social Services Div. Admin

FINAMGR3A60N
Darla Ykimoff
Financial Mgr.
FINAMGR1A05N
Tina Loveless (WOC)
Financial Mgr.
STATSPL3A05R
Leah Fleisher
Statistician Spl.
DEPSPL3D65N
William Pringle
Departmental Spl.
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J3910
DISABILITY DETERMINATION SERVICES
BUREAADMB62N
Charles A. Jones
State Bureau Administrator

EXCSECEI15N
Jennifer Dalling
Executive Secretary

STDDADM1P05N
Maria Torrez
SAM

STDDADM1C15N
Holly Panich
SAM

STDDADM1B87N
LaShawn Taylor
SAM

J3910
Admin ServiceS
SSDIVADMB41N
Janelle Richardson
Social Service Div. Admin.

STDDADM1C20N
Veronica Maxson
SAM

STDDADM1F50N
Jacqueline Horn‐Landes
SAM

DISBEXMAB28R
Vacant
Disability Examiner

PRO
DISEMGR2A68N
Jenna Shackelford
Disability Exam. Mgr
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J3910
DISABILITY DETERMINATION SERVICES
BUREAADMB62N
Charles A. Jones
State Bureau Administrator
J3910
Admin ServiceS
SSDIVADMB41N
Janelle Richardson
Social Service Div. Admin.
STDDADM1P05N
Maria Torrez
SAM

DISEMGR2A26N
Joselyn Lowrance
Disability Exam. Mgr.
DISBEXMAB19R
Cynthia Guerra
Disability Examiner

DISBEXMAB47R
Michele Barker
Disability Examiner

DISBEXMAB07R
Rene Steverson
Disability Examiner

DISBEXMAB48R
Fairstene Haggard
Disability Examiner

DISBEXMAB49R
Ella Morris
Disability Examiner

DISBEXMEA83R
Linda Robinson
Andre Nash
Disability Examiner

DISBEXMAB70R
Jeffrey Brooks
Disability Examiner
DISBEXMAA83R
Vacant
Disability Examiner
DISBEXMAB45R
Kelli Dixon
Disability Examiner

DSDTASTEA62R
Latoya Delgado
Disability Determ Asst.

DISEMGR2A24N
O Moss‐Scott
Disability Exam. Mgr.
GNOFASTEL40R
Vacant
GOA
DISBEXMAA96R
Vangie White
Disability Examiner
DISBEXMAA97R
Sonya Sanford‐
Quinney
Disability Examiner

DEPSPL2J94N
Steven May
Depart. Specialist

DEPTSPV3A14N
Marilyn Jackson
Departmental Supv.

OFFCSPV1A50N
Jacqualine Baldwin
Office Supv.

GNOFASTEB49R
Stanley Stine
Jimmy Wilson Jr.
Vacant‐1
GOA
GNOFASTEP75R
Mark Long
Vacant‐1
GOA
GNOFASTAD41R
Maurice Brandon
GOA
GNOFASTAC58R
Stacey Arnold
GOA

GNOFASTEQ47R
Tanga Alexis
GOA
GNOFASTAC45R
Connie Kaiser
GOA
GNOFASTEP72R
Kari Milbourne
Sandra Lipsey
Nakita Flowers
Darcie McKendry
Jimmy Wilson
Vacant‐1
GOA
STORKPRAA38R
Vacant
Storekeeper

Page: 98

Date printed: 08/26/2019

2CKN

J3910
DISABILITY DETERMINATION SERVICES
BUREAADMB62N
Charles A. Jones
State Bureau Administrator

QUALITY ASSURANCE & MGMT.
INFORMATION
STDDADM1C15N
Holly Panich
SAM

DISBEXMAA67R
Brian Abbey
Disability Examiner
DISBEXMAA62R
vacant
Disability Examiner
DISBEXMAA81R
Travis Clark
Disability Examiner
DISBEXMAA63R
Denise Calliway
Disability Examiner
DISBEXMAA68R
Janice Dewit
Disability Examiner
DISBEXMAB99R
Danaina Bernard
Disability Examiner
STORKPRAA37R
Alberto Pedraza
Storekeeper
DISBEXMAA64R
Jacob Righi
Disability Examiner

DISEMGR2A62N
Kimberly Koch
Disability Exam. Mgr.

DISEMGR2A09N
Mark Black
Disability Exam. Mgr.

DISBEXMAA86R
Donald Boehlke
Disability Examiner

DISBEXMAA88R
Vacant
Disability Examiner

DISBEXMAB43R
Vacant
Disability Examiner

DISBEXMAB82R
Kimberly Labarre
Disability Examiner

DISBEXMAA67R
Brian Abbey
Disability Examiner
DISBEXMAB80R
Vacant
Disability Examiner
DISBEXMEA75R
Juana Brockhaus
Gina hunt
Tonya Wilson
Amy Holzhausen
James Cain
Vacant‐1
Disability Examiner

DISEMGR2A71N
Jineen Donald
Disability Exam. Mgr.

DISBEXMEA06R
Miriam Gannon
Deborah Marr
Shaneika Walker
Lawrence Healey
Christopher Branton
Disability Examiner
DSDTASTEA61R
Sian Leach
Disability Determ Asst

DISBEXMAA82R
Vacant
Disability Examiner

DISBEXMAA04R
Crystal Danner
Disability Examiner

DISBEXMAA85R
Shaunetta Stokes
Disability Examiner
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J3910
DISABILITY DETERMINATION SERVICES
BUREAADMB62N
Charles A. Jones
State Bureau Administrator

SPECIAL SUPPORT SRVS.
STDDADM1B87N
LaShawn Taylor
SAM

J3900

HEARINGS
DISEMGR2A67N
Marcia Bailey
Disability Exam. Mgr
DISBEXMAA13R
Cicely Campbell
Disability Examiner

DISBEXMAC22R
Ryan McCarthy
Disability Examiner

DISBEXMAB40R
Lisa Mathis
Disability Examiner

DPTLTCHEV37R
Lauralyn Keyton
Departmental
Technician

DISEMGR2A70N
Jeffrey Reynolds
Disability Exam. Mgr

DISBEXMAC14R
Brian Davis
Disability Examiner

DISBEXMAC18R
Amy Kniss
Disability Examiner

DISBEXMAC16R
Sarah Johnson
Disability Examiner

DISBEXMAC08R
Brent Manthei
Disability Examiner

DISBEXMAB40R
Roxanne Preston
Disability Examiner

DSDTASTEA64R
Faron Supanich
Disability
Determination Ast.

DISBEXMAC15R
Wafaa Harajli
Disability Examiner

DISBEXMAA01R
Tashia Toney
Disability Examiner

DISBEXMAA37R
Kristen Caulkins
Disability Examiner

DISBEXMAC06R
Shannon Smith
Disability Examiner

DISBEXMAC17R
Timothy Kakos
Disability Examiner

DISBEXMAC07R
James Corbett
Disability Examiner

DISBEXMAC03R
Lisa Rollis
Disability Examiner

DISBEXMAA50R
Vacant‐1
Disability Examiner

DISBEXMAA79R
Vacant ‐ 1
Disability Examiner

DISBEXMAC04R
Catherine Schneider
Disability Examiner

DISBEXMAC19R
Deanna Lewis
Disability Examiner

DISBEXMAA90R
Vacant‐1
Disability Examiner

DISBEXMAC20R
Whitney Reed
Disability Examiner

DISBEXMAB34R
Dacia Hilton
Disability Examiner

DISBEXMAA78R
Christine Constance
Disability Examiner

DSDTASTEA08R
Renata Moore
Disability
Determination Ast

GNOFASTEN38R
Vacant
GOA

DISBEXMAC21R
John Valas
Disability Examiner
DISBEXMAC05R
Justin Courtad
Disability Examiner
DISBEXMAA77R
Shane Kleinrichert
Disability Examiner

Page: 100

Date printed: 08/26/2019

2CKN

J3910
DISABILITY DETERMINATION SERVICES
BUREAADMB62N
Charles A. Jones
State Bureau Administrator
J3910
Admin ServiceS
SSDIVADMB41N
Janelle Richardson
Social Service Div. Admin.

TRAINING
STDDADM1F50N
Jaqueline Horn‐Landes
SAM
DEPSPL2E16N
Jennifer Reynolds
Departmental Spl.
DEPSPL2E17N
Sonia Fuentes
Departmental Spl.
DPTLTCHAC28R
Heidi Geller
Departmental Tech.

DISBEXMAB53R
Bill Menge
Disability Examiner
DISBEXMAA36R
Bryon Anderson
Disability Examiner
DISBEXMAA10R
Rebecca Vandewarker
Disability Examiner
DISBEXMAB63R
Aiesha Flowers
Disability Examiner

CDI UNIT
DISEMGR2A51N
Sharon
Bland‐Brady
Disability Exam. Mgr.

SYSTEM INTERGRATION &
SUPPORT SERVICES
STDDADM1C20N
Veronica Maxson
SAM

SECRTRYEN74R
Debra Stichler
Secretary

DEPTALTA828N
Sharjeel Karim
Dept. Analyst.

INFTTCHAD17R
Gregory Totzke
Info Tech. Technician

DISBEXMAB91R
Marcia Shantz
Disability Examiner

DEPTALTEZ99N
Darren Dumas
Dept. Analyst

INFTTCHAD14R
Deborah Terrell
Info Tech. Technician

DISBEXMAC01R
Scott Balko
Disability Examiner

DEPSPL3D65N
William Pringle
Departmental Spl.

INFTTCHAC96R
Scott Chambers
Info Tech. Technician

DISBEXMEA85R
Vacant‐1
Disability Examiner
DISBEXMAC11R
Vacant
Disability Examiner
DISBEXMAC12R
Shane Stackpoole
Disability Examiner
DISBEXMAA41R
Shawn Harrington
Disability Examiner

DISBEXMEA02R
Vacant‐1
Disability Examiner
ITPRANAA88N
John Carleton
Info Tech. Program.
Analyst
G. Balakrishnan
Contractor

INFTTCHAC87R
David Myers
Info. Tech Technician
INFTTCHAE58R
David Stewart
Info Tech. Technician
INFTTCHAD30R
Erik Neff
Info Tech. Technician
INFTTCHAE60R
James Girard
Info Tech. Technician

PRO
DISEMGR2A68N
Jenna Shackelford
Disability Exam. Mgr

DISBEXMAB35R
Elaina Shaffer
Disability Examiner

GNOFASTAC43R
Toni Moore
GOA

DISBEXMAC02R
Brice Edmonds
Disability Examiner

GNOFASTAC47R
Lori Stonerock
GOA

REGNURS2A42R
Vacant ‐ 1
Registered Nurse

GNOFASTAC48R
Lisa Kreidman
GOA

GNOFASTAC36R
Julie Raymer
GOA

GNOFASTAC49R
San Juana Fisher
GOA

GNOFASTAC38R
Bonnie Cervantes
GOA

GNOFASTAC50R
Sheila Franke
GOA

GNOFASTAC39R
Vacant
GOA

DISBEXMEX39R
Kristen Cronk
Disability Examiner

GNOFASTAC40R
Janet Stonerock
GOA

GNOFASTAC46R
Angela Moss‐Griffin
GOA

GNOFASTAC42R
GNOFASTAD50R
Marquita Ware
Page: 101 Shelley Irrer
GOA
GOA
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3EY

J3920
LANSING
SSDIVADMA05N
Dave Ludington
Social Services Div. Admin

DISEMGR2A22N
Vicki Bauer
Disability Exam. Mgr.

DISBEXMAB87R
Norma Donally
Disability Examiner
DISBEXMAA12R
Jennifer Rottier
Disability Examiner

EXCSECEE82N
Rebecca Alfaro
Exec. Sect.

STDDADM1C16N
Terri Gillies
SAM

DISEMGR2A43N
Vacant
Disability Exam. Mgr.

SECRTRYAN56R
Teri Schram
Secretary

DISEMGR2A37N
Nikki Dunn
Disability Exam. Mgr.

DISEMGR2A04N
Brandie Selbig
Disability Exam. Mgr.

DISEMGR2A36N
Edna Feibusch
Disability Exam. Mgr.
DISEMGR2A30N
Annmarie Eggert
Disability Exam. Mgr.
DISEMGR2A05N
Gary Lonik
Disability Exam. Mgr.

DISEMGR2A03N
Scotie Barnes
Disability Exam Mgr.

DISEMGR2A72N
Imagene Morell
Disability Exam Mgr.
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3EY

J3920
LANSING
SSDIVADMA05N
Dave Ludington
Social Services Div. Admin

STDDADM1C16N
Terri Gillies
SAM

DISEMGR2A43N
Julia Johnson
Disability Exam. Mgr.
DISBEXMAB03R
Rebecca Lindsey
Disability Examiner
DISBEXMAB04R
Colleen Burton
Disability Examiner
DISBEXMEA11R
Rochelle Baron‐Wong
Jennifer Medlock
Ashlie Payne
Disability Examiner
DISBEXMEA89R
Marta Herrera‐Zamora
Disability Examiner

DISBEXMEB13RR
Mendi Mikek
Disability Examiner
DSDTASTEA02R
Vacant
Disability Determ Asst

DISEMGR2A37N
Nikki Dunn
Disability Exam. Mgr.
DISBEXMAA17R
Amy Snider
Disability Examiner
DISBEXMAB79R
Heidi Schonle
Disability Examiner
DISBEXMEA84R
Brooke Calvert
vacant
Brian Heitman
Tamera Lonik
Carissa Young
Disability Examiner
DSDTASTEA58R
Vacant
Disability Determ Asst
DISBEXMAA92R
Montgomery Knapp
Disability Examiner
DSDTASTEA03R
Napoleon Penfield
Disability Determ Asst

DISEMGR2A36N
Edna Feibusch
Disability Exam. Mgr.
DISBEXMAA15R
Monica Dhladhla
Disability Examiner
DISBEXMAA93R
Michelle Ferris
Disability Examiner
DISBEXMEA92R
Heather Slocum
Disability Examiner
DISBEXMEA09R
Kelsi Iler
Charlee Ross
Marie Peterson
Vacant
Vacant
Disability Examiner
DISBEXMEB41R
Karen Simon
Disability Examiner

DSDTASTEA46R
Rosemarie Ignash
Disability Determ Asst

DISEMGR2A30N
Annmarie Eggert
Disability Exam. Mgr.
DISBEXMAA65R
Kathryn Young
Disability Examiner
DISBEXMEA87R
Jacqueline Saylor
Disability Examiner
DISBEXMEA08R
Angela Armstead
Eric Fann
Hannan Guenther
Heather Heitman
Taylor Jenkins
Amari Kelley
Randall Schaeding
Meredith Timm
Carrie Unterbrink
Vacant‐1
Disability Examiner
DISBEXMEB38R
Sara Bet
Disability Examiner
DISBEXMEB40R
Amber Myers
Disability Examiner

DSDTASTEA53R
Docie Brooks
Disability Determ Asst

DISEMGR2A05N
Gary Lonik
Disability Exam. Mgr.
DISBEXMAA08R
Vacant
Disability Examiner
DISBEXMAA11R
Kathy Davis
Disability Examiner
DISBEXMAA14R
Heather Kay
Disability Examiner
DISBEXMEA05R
Mary Cherry
Sarah Harte
Chris Ignash
Christina Kalmar
Stacey Turk
Disability Examiner
DISBEXMEB27R
Ermira Balli
Disability Examiner

DSDTASTEA48R
Tori Fomby
Vacant‐1
Disability Determ Asst

DISEMGR2A04N
Brandie Selbig
Disability Exam. Mgr.
DISBEXMAA07R
Benjmin Von
Buchwald‐Wright
Disability Examiner

DISEMGR2A03N
Scotie Barnes
Disability Exam Mgr.

DISBEXMAB77R
vacant
Disability Examiner

DISBEXMEA46R
Jennifer Peck
Cassandra Watts
Alissa Chelotti
Matthew Bush
Disability Examiner

DISBEXMAC10R
Jennifer Whorf
Disability Examiner

DISBEXMAA08R
Jana Fox
Disability Examiner

DISBEXMEA03R
Brikena Balli
Storm Boehlke
Diane Buckingham
Whitney Dziurka
Jodi Jones

DSDTASTEA08R
Faron Supanich
Disability Determ Asst

Martin Lonn
Sarah Miilu
Katie Piercefield
Gabrielle Rogers
Talia Thomas
Lesley Williams
Sarah Morrish
Disability Examiner

DISBEXMEB25R
Vacant
Disability Examiner

DISBEXMEB20R
James Cain
Disability Examiner

DISBEXMEB21R
Vacant
Disability Examiner
DISBEXMEB19R
Brownlee
Page: Michael
103
Disability Examiner

Date printed: 08/26/2019

3EX

J3930
DETROIT
SSDIVADMA03N
Oits Kern
Social Services Div. Admin

DISEMGR2A23N
VACANT
Disability Exam Mgr.

STDDADM1B94N
Aaron Pringle
SAM

DISBEXMAB06R
Deborah Tucker
Disability Exam.

DISEMGR2A15N
Lloyd Jones
Disability Exam. Mgr.

SECRTRYEC03R
Catelyn Kettinger
Secretary

DISBEXMAA28R
Sherie Ridges
Disability Exam.

DISEMGR2A29N
Brian Neu
Disability Exam. Mgr.

DISEMGR2A34N
Pretecia Collins
Disability Exam. Mgr.

DISEMGR2A11N
Kennedy Onyewuche
Disability Exam. Mgr.

DISEMGR2A54N
Latanya Carter
Disability Exam Mgr.

DISEMGR2A35N
Brenda Edwards
Disability Exam. Mgr.

DISEMGR2A57N
Adrian Lett
Disability Exam Mgr.

DISEMGR2A52N
Jospeh Prawer
Disability Exam. Mgr.

DISEMGR2A06N
Yolanda Dixon
Disability Exam. Mgr.

EXCSECEG51N
Marilyn Branch
Exec. Sect.

OFFCSPV3A06N
Willie Anderson
Office Supv.

DATAOPRAA50R
Cheryl Lassiter
Data Code. Operator
GNOFASTEP76R
Coletta Miller
Vacant‐3
GOA
GNOFASTEL39R
Korey Hurst
Britteny Hardin
vacant
Coletta Miller
GOA

OFFCSPV1A49N
Lori Phillips
Office Supv.
GNOFASTAB75R
Phillip Adams
GOA
GNOFASTEB51R
Brenda Brown
Brittany Straughter
Raina Moore
Larry King
Sharon Anderson
Clifford Zaydel
Mavis Street
Vacant‐1
GOA

DISEMGR2A53N
Aaron Kelley
Disability Exam. Mgr.
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3EX

J3930
DETROIT
SSDIVADMA03N
Oits Kern
Social Services Div. Admin

STDDADM1B94N
Aaron Pringle
SAM

DISEMGR2A15N
Lloyd Jones
Disability Exam. Mgr.

DISEMGR2A57N
Adrian Lett
Disability Exam Mgr.
DISBEXMAB68R
Shelley Wallace
Disability Examiner

DISBEXMAA24R
Lisa Mulder
Disability Examiner

DISBEXMAB13R
Vacant
Disability Examiner

DISBEXMAB98R
Jason Prieur
Disability Examiner

DISBEXMAB92R
Lindsey Martin
Gregor Diven
Disability Examiner

DISBEXMEA15R
Freddie Anderson
Toni Edmon
Rashawn Jones
Daniel Levitt
Zachary Mason
Burma Washington
Disability Examiner
DISBEXMAB12R
Berlinda Williams
Disability Examiner

DISBEXMEA74R
Jasmine Royster
Disability Examiner

DISBEXMEA79R
Michelle Harris
James Newsom
Disability Examiner

DISBEXMEA19R
Debra Alford
Michael Sullivan
Melanie Harris‐Farmer
Raqman Lewis
Cheryl Miller
Vacant‐3
Disability Examiner

DISEMGR2A06N
Yolanda Dixon
Disability Exam. Mgr.

DISEMGR2A52N
Joseph Prawer
Disability Exam. Mgr.

DISBEXMAB08R
Susan Glover
Disability Examiner

DISBEXMEB24R
Christine Shorter
Disability Examiner

SECRTRYEC03R
Vacant
Secretary

DISBEXMAB16R
Monica Sims
Disability Examiner
DISBEXMAB23R
Vacant
Disability Examiner

DISBEXMEA80R
Jacqueline Cole
Daniel Bomberski
Sonia Dewberry
Marlin Montgomery
Mia Goins Springer
Brandi Penland
Disability Examiner

DISEMGR2A29N
Brian Neu
Disability Exam. Mgr.
DISBEXMAB88R
Jane Schimpf
Disability Examiner
DISBEXMAB97R
Jerusha Nelson‐Brent
Disability Examiner

DISEMGR2A35N
Brenda Edwards
Disability Exam. Mgr.
DSDTASTEA10R
Debra Hand
Eleanor Wiley
Renata Moore
Christopher Craig
Laketa Edmon
Nakita Lassiter
Disability Determ Asst.

DISEMGR2A11N
Kennedy Onyewuche
Disability Exam. Mgr.

DISBEXMEA12R
Orain Alston
Nikita Kennard
Kiersten Brooks
Wanda Kirby
Joysun Collins
David Dimaggio
Endea Newsom
Kenneth Thomas
Asia Cockhern
Oluwatoyin Odubiro
Amber Kingsley
Joshua Alley
Heather Riddle
Michael Ellis
Disability Examiner

DISBEXMAB15R
Courtney Wilson
Disability Examiner

DISBEXMAA22R
Natosha Battle
Disability Examiner

DISBEXMAB94R
Melina Durhal
Disability Examiner

DISBEXMAB95R
Christopher Emmons
Disability Examiner

DISBEXMEA17R
Patricia Cadwell
Cristina Carter
Stephen Pravlochak
Sharon Giles
Megan Jolly
Lindsey Strobel
Michael Brownlee
Disability Examiner

DISEMGR2A54N
Latanya Carter
Disability Exam Mgr.
DISBEXMAB09R
Stephanie Warren
Disability Examiner
DISBEXMAB11R
Myron Wahls
Disability Examiner

DISEMGR2A34N
Pretecia Collins
Disability Exam. Mgr.

DISBEXMEA14R
Vacant‐6
Disability Examiner

DISBEXMEA18R
Claudette Benser
Jacquita Orourke
Thinika Spidell
Lolita Marks
Celestine Jennings
Juan Millikin
Vacant
Disability Examiner

DISEMGR2A53N
Aaron Kelley
Disability Exam. Mgr.
DISBEXMEA78R
Dequanda Carson
Jacquita Orourke
Deasia Cole
Leyuna Shaw
Nicole Hardy
Kamiel McMurray‐
Smith
Page: 105
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3EW

J3940
KALAMAZOO
SSDIVADMA01N
Julie Mavis
Social Services Div. Admin

OFFCSPV3A12N
Lisa Tarchinski
Office Supv.

OFFCSPV1A46N
Linda Stoeffler
Office Supv.
GNOFASTEP77R
Michelle Nuyen
GOA
GNOFASTEP77R
Claralyn Smith
Vacant‐1
GOA

GNOFASTAD56R
Rosa Engelman
GOA

OFFCSPV1C76N
Vacant
Office Supv.
STORKPRAA40R
David Barrows
Storekeeper
GNOFASTAA42R
Heidy Martinez‐Nunez
GOA
GNOFASTEB54R
Juanita Cory
GOA
GNOFASTEJ13R
Cheryl Skinner
Heidy Martinez‐Nunez
Vacant‐1
GOA

EXCSECEE99N
Roxane Verplanck
Exec. Sect.

STDDADM1B96N
Julia Johnson
SAM

DISEMGR2A17N
Vacant
Disability Exam. Mgr.

SECRTRYEC06R
Melissa Sadler
Secretary

DISEMGR2A13N
Margaret Brewer
Disability Exam. Mgr.

DISEMGR2A12N
Angela Maichele
Disability Exam. Mgr.

DISEMGR2A14N
Jessica Williams
Disability Exam. Mgr.

DISEMGR2A33N
April Eldridge
Disability Exam Mgr.

DISEMGR2A44N
Cheryl Barea
Disability Exam. Mgr.

DISEMGR2A31N
Jerry Allen
Disability Exam Mgr.

DISEMGR2A58N
Kerry Vander Bloomer
Disability Exam. Mgr.
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3EW

J3940
KALAMAZOO
SSDIVADMA01N
Julie Mavis
Social Services Div. Admin

STDDADM1B96N
Lorrie Gaunt‐Wandell
SAM

DISEMGR2A17N
Teresa Crawford
Disability Exam. Mgr.

DISEMGR2A13N
Elaine Carlson
Disability Exam. Mgr.

DISEMGR2A14N
Jessica Williams
Disability Exam. Mgr.

DISEMGR2A44N
Cheryl Barea
Disability Exam. Mgr.

SECRTRYEC06R
Melissa Sadler
Secretary

DISEMGR2A58N
Kerry Vander Bloomer
Disability Exam. Mgr.

DISEMGR2A12N
Angela Maichele
Disability Exam. Mgr.

DISEMGR2A18N
April Eldridge
Disability Exam Mgr.

DISBEXMAA31R
Cheryl Bruzewski
Disability Examiner

DISBEXMAB29R
Douglas Fouty
Disability Examiner

GNOFASTEP78R
Steven Budde
GOA

DISBEXMAA39R
Veronica Schoonbeck
Disability Examiner

DISBEXMAA35R
Judith Davidson
Disability Examiner

DISBEXMAB59R
Courtney Fisher
Disability Examiner

DISBEXMAA34R
Jennifer Stevens
Disability Examiner

DISBEXMAB22R
Karen Mishler
Disability Examiner

DISBEXMAB58R
Sylvia Lambdin
Disability Examiner

DISBEXMAA38R
Danny Graham
Disability Examiner

DISBEXMAB25R
Tamara Cooper
Disability Examiner

DISBEXMAB66R
Autumn Schmidt
Disability Examiner

DISBEXMAB64R
Aubree Vanderwoude
Disability Examiner

DISBEXMAB31R
Kristen Tramel
Disability Examiner

PHYSICNAA16R
Saadat Abbasi
Physician

DISBEXMEA21R
Linda Dean
Robert Rozema
Elise Pawlowski
Siobhan Bolt
Leslie Ballentine
Christopher
Shoemaker
Denise Galipeau‐
Singson
Michael
Mastromatteo
Disability Exxaminer

DISBEXMEA94R
Felisha Culp
Disability Examiner

DISBEXMEA76R
Sherry Oberlin
Gregory Peck
Janet Grimm
Rachel Chandler
Joanna Legacki
Matthew Jessalunas
Ryan Walsh
Stefanie Wiese
Joshua Ortiz
Alexis Starkweather
Whitney Rahrig
Christina McNees
Andrew Mayr
Jesse Johnson
Alfred Harris
Rebecca Brand
Disability Examiner

DISBEXMEB14R
Jason Hunt
Disability Examiner

PHYSICNAA32R
Shanthini Daniel
Physician
PHYSICNAA33R
Shahida Mohiuddin
Physician
PHYSICNAA34R
Vacant
Physician

DISBEXMEA22R
Emily Deforest
Vacant‐2
Disability Examiner
DISBEXMAB37R
Donna Sheffey
Disability Examiner
DSDTASTEA19R
Terri Stevens
Michelle Blaskie
Vacant‐2
Disability Determ
Asst.

DISBEXMEA47R
John Praedel
Gregory Kanipe
Jamie Wierenga
Beatriz Howell
Shaundria Moore
Trina Williams
Disability Examiner

DISBEXMEB50R
Amanda Mullen
Disability Examiner

DISBEXMEB15R
Vacant‐1
Disability Examiner

DISBEXMEA20R
Marjorie Cigoy
Michael Brown
Tammella Nearchou
Michelle K. Wade
Scott Walker
Cathy Lewis
Adam Walker
Vacant‐3
Disability Examiner

DISBEXMEA26R
Karie Rowe
Samara McPherson
Donna Miholick
Christopher Willmeng
Vacant‐5
Disability Examiner

DISBEXMAB60R
Elizabeth Wiese
Disability Examiner
DISBEXMAB67R
Todd Lingbeek
Disability Examiner

DISEMGR2A31N
Jerry Allen
Disability Exam Mgr.
DISBEXMEA25R

Brenda Bond
Karen Moeckel
Desmond Cline‐Cole
Steven Newitt
Brent Berson
Michael Brown
Svetlana Canfield
Amber Martin
Brandy Wheatley
Vacant

Disability Examiner
DISBEXMEB31R
Sonya Flick
Disability Examiner
DISBEXMEB32R
Kristin McNally
Disability Examiner
DISBEXMEB33R
Thomas Larthridge
Disability Examiner
DISBEXMEB34R
Autumn Liikala
Disability Examiner
DISBEXMEB35R

Adam Slate
Page: 107
Disability Examiner

Date printed: 08/26/2019

3EV

J3950
TRAVERSE CITY
SSDIVADMA02N
Kristen Lund
Social Services Div. Admin

STDDADM1C19N
Stephanie McPherson
SAM

DISEMGR2A07N
Kami Lukusa
Disability Exam. Mgr.

DISEMGR2A48N
Jennifer Thompson
Disability Exam. Mgr.

DISEMGR2A21N
Lisa Walter
Disability Exam. Mgr.

DISEMGR2A64N
Olivia Garner
Disability Exam. Mgr.

DISEMGR2A39N
Julie Ingersoll
Disability Exam. Mgr.

DISEMGR2A48N
Jennifer Thompson
Disability Exam. Mgr.

DISEMGR2A40N
Christina Clark
Disability Exam. Mgr.

DISEMGR2A69N
Daniel Spalla
Disability Exam. Mgr.

EXCSECEE97N
Dawn Ostrom
Exec. Sect.

OFFCSPV3A11N
Tony Lee
Office Supv.

WRDPASTAA51R
Cynthia Danaj
Word. Process. Asst.

OFFCSPV1C50N
Kathleen Mattson
Office Supv.

GNOFASTEO25R
Theresa Marsh
GOA

STORKPRAA41R
Vacant‐1
Storekeeper

GNOFASTEP79R
Staci Alpers
Jonna Schuhart
GOA

DISEMGR2A41N
Jennifer Vollmer
Disability Exam. Mgr.
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3EV

J3950
TRAVERSE CITY
SSDIVADMA02N
Kristen Lund
Social Services Div. Admin

STDDADM1C19N
Stephanie McPherson
SAM

DISEMGR2A07N
Kami Lukusa
Disability Exam. Mgr.
DISBEXMAA56R
Cheri Huggett
Disability Examiner

DISBEXMEA28R
Vacant‐7
Disability Examiner

DISBEXMAC09R
Erin Stempin
Disability Examiner

DISEMGR2A21N
Lisa Walter
Disability Exam. Mgr.

DISEMGR2A39N
Julie Ingersoll
Disability Exam. Mgr.
DISBEXMAA69R
Montgomery Knapp
Disability Examiner

DISBEXMAA70R
Anna Doyle
Disability Examiner
DISBEXMEA96R
Vacant
Disability Examiner

DISBEXMEA31R
Jessica Doerr
Julie Dyson
Lauren Johnston
Heather Martincheck
Elaine Mueller
James Oleniczak
Heather Ranger
Vacant
Disability Examiner

DISBEXMAA74R
Christine Shutler
Disability Examiner

DISBEXMEA33R
Christopher Brunk
Donald Dunscombe
Mariah Richards
Disability Examiner
DISBEXMAA53R
Kurt Maurer
Disability Examiner
DSDTASTEA23R
Janet Hall
Disability Determ Asst.
DSDTASTEA30R
Adriana Lamie
Disability Determ Asst

DSDTASTEA55R
Trajun Dalm
Disability Determ Asst
DSDTASTEA38R
Rosemary Dougherty
Disability Determ Asst
DSDTASTEA27R
Suzanne Brown
Disability Determ Asst.

DISEMGR2A40N
Christina Clark
Disability Exam. Mgr.
DISBEXMEA23R
Katelyn Bienkowsk
Tyler McClellani
Candace Oleson
Carol Rohde
Tammy Davis
Erica Starkey
Michael Stephenson
Jennifer Menge
Emily Lavoie
Jennifer Balogh
Sabrina Edde
Sean Campillo
Disability Examiner
DISBEXMAA57R
Kathleen Brennan
Disability Examiner
DISBEXMEB26R
Vacant
Disability Examiner

DISEMGR2A41N
Jennifer Vollmer
Disability Exam. Mgr.
DISBEXMAB50R
Rita Sauter
Disability Examiner
DISBEXMAA73R
Kyle Goulding
Disability Examiner

DISBEXMEA45R
Amy Cannon
Dustin Gillespie
Adam Lindbloom
Sue Papajesk
Rachel Price
David Spiller
Rachel Price
Sara Fisher
Julie Smith
David Stetson
Disability Examiner

DISBEXMAA72R
Kevin Salk
Disability Examiner
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3EV

J3950
TRAVERSE CITY
SSDIVADMA02N
Kristen Lund
Social Services Div. Admin

STDDADM1C19N
Stephanie McPherson
SAM

DISEMGR2A64N
Olivia Garner
Disability Exam. Mgr.
DISBEXMAA71R
Christopher Fox
Disability Examiner
DISBEXMEA77R
Andrea Bedrick
Samantha Kleinrichert
Jodi Maslowski
Debra McGrew
Dustin Gillispie
Tracey Towner
Bethany Piasecki
Katelyn Bienkowski
Denise Johnson
Jennifer Sackett
Mitchell Wilson
Tami Navarre
Disability Examiner
DISBEXMAA41R
Shawn Harrington
Disability Examiner
DISBEXMAC24R
Debra Derrer
Disability Examiner
DISBEXMEB51R
Ashley Sharp
Disability Examiner
DISBEXMEB49R
Angela Miller
Disability Examiner

DISBEXMAB39R
Kristen Cronk
Disability Exam. Mgr.

DISBEXMEA49R
Vacant
Disability Examiner

DISEMGR2A48N
Jennifer Thompson
Disability Exam. Mgr.
DISBEXMAB51R
Loretta Boger
Disability Examiner
DISBEXMAA60R
Kathy Kimbel
Disability Examiner
GNOFASTEG93R
Sarah Farley
Darla Kroesch
Vacant‐1
GOA
DISBEXMEB30R
Jamie Bredahl
Lisa Bush
Chimene Johnson
Amy Sides
Candace Vito
Brent Williams
Vacant‐1
Disability Examiner
DISBEXMAA46R
Vacant
Disability Examiner

DISEMGR2A69N
Daniel Spalla
Disability Exam. Mgr.
DISBEXMEB28R
Steven Vasko
Catherine Skowronski
Erica Stakey‐Hawkins
Heidi Brown
Heidi Thalman
Heather Girard
William Price
Peta Ann Reagan
Ashleigh Mathie
Laura Field
Rochelle Briggeman
Michelle Longstreth
Disability Examiner

DISBEXMAB75R
Vacant
Disability Examiner
DISBEXMAC25R
Angela Gardner
Disability Examiner
DISBEXMEB29R
Kristin Egloff
Disability Examiner
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1N

FA000
ECONOMIC STABILITY
ADMINISTRATION
SENDPDIRA62N
Terrence Beurer
Senior Deputy Director
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2CLN

DEPSPL2I83N
Debra Ulbrich
Departmental Spl.

WD000
OFFICE OF WORKFORCE DEVLOPMENT
AND TRAINING
STDIVADMF16N
Stacie Gibson
State Division Admin.

3EM

3EL

SECRTRYEO37R
David Golnick
Secretary

WD010
TRAINING
DEVELOPMENT &
LOGISTICS DIVISION
STDDADM1F91N
Laura Schneider
SAM

4QX

WD011
DEVELOPMENT
HUMRMGR2A22N
Cindy Ahmad
HR Mgr.

MDIASPLEA09R
Janet Waterstradt
Media Production
Spl.
HUMRDEVAA84N
Martin Levin
HR Developer
HUMRDEVAB80N
Jessica Dean
HR Developer
HUMRDEVAC54N
Pamela Zsolzai
HR Devloper
HUMRDEVAD07N
Ramona Webster‐
Kroning
HR Developer

EXCSECEB35N
Tammy Novak
Exec. Sect.

SECRTRYAK76R
(Tracy Combs
WOC)]
Vacant
Secretary

4QW

WD012
ADMINISTRATIVE
DEPTMGR2C97N
Sabrenah May
Departmental Mgr.

4GQ
WD021
DELIVERY UNIT 1
HUMRMGR2A14N
Ann Gaines
HR Mgr.

HUMRDEVAC22N
Anita Asbury
HR Developer

HUMRDEVAC55N
William Furby
HR Developer

EXCSECEB24N
Denise Turner
Exec. Sect.

DEPTALTA564N
James Townsend
Dept. Analyst

HUMRDEVEC01N
Jennifer Wozniak
HR Developer

GNOFASTEB37R
Pamela Fitzgerald
GOA

HUMRDEVAB59N
Kevon Goodge
HR Developer

HUMRDEVAC68N
Darah Davis
HR Developer

HUMRDEVAB11N
Robin Moore
HR Developer

DEPTALTAS61N
Dawn Brown
Dept. Analyst

HUMRDEVAC73N
Joseph Peterson
HR Developer

HUMRDEVAB62N
David Firestone
HR Developer

HUMRDEVAC37N
Susan Doyle
HR Devleoper

DEPTALTAT39N
Anthony Calleja
Dept. Analyst

HUMRDEVAC50N
Amalia Mitchell
HR Developer

HUMRDEVAB91N
Robin Grant
HR Developer

HUMRDEVAC72N
Amy Makowski
HR Developer

DEPTALTAV54N
Brant Wimbush
Dept. Analyst

HUMRDEVAC66N
Kate Durda
HR Developer

HUMRDEVAC01N
Marsha Lewis
HR Developer

DEPTALTEG05Y
Dawn Brown
Dept. Analyst

HUMRDEVEC17N
Carrie Hutchinson
HR Devleoper

HUMRALTEB64N
Brenna Cavanaugh
HR Developer
HUMRDEVEB91N
Charie Springfield
HR Developer

WD020
TRAINING DELIVERY
DIVISION
STDDADM1C12N
Kimberly Reese
SAM

WD023
DELIVERY UNIT3
HUMRMGR2A13N
Christopher Kilmer
HR Mgr.

4PV

4GR

WD022
DELIVERY UNIT2
HUMRMGR2A25N
Meon Stubbs
HR Mgr.

HUMRDEVAC43N
Lisa Trimble
HR Developer

HUMRDEVAC63N
Steve Munger
HR Devloper

HUMRDEVAC29N
Angelica
Macfarlane
HR Developer

HUMRDEVEB67N
Vacant
HR Developer

HUMRDEVAC84N
Shulonda Brown
HR Developer
HUMRDEVEC05N
Nichelle Tell
HR Developer
HUMRDEVEB70N
Alvin Williams
HR Developer
HUMRDEVEB77N
Rochelle Cooper
HR Developer

HUMRDEVEB80N
Veronica Eades
HR Developer
HUMRDEVAD05N
Tiffany Hughes
HR Developer
HUMRDEVEC03N
Robert Harvey III
HR Developer

HUMRDEVAC27N
Shaure Brewer
HR Devloper
HUMRDEVAA96N
Clinton Wirtz
HR Developer
HUMRDEVAC90N
Michelle Coplin
HR Developer
HUMRDEVEB75N
Christopher Fisher
HR Developer
HUMRDEVAD08N
Andrell Thomas
HR Developer
HUMRDEVAC93N
Raquelle Harris
HR Developer
HUMRDEVEC07N
Latoya McCants
HR Developer

HUMRDEVEC06N
HUMRDEVEC04N
Marisol Rosser
Leticia Pittman Page: 111
HR Developer
HR Developer
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FA000
ECONOMIC STABILITY
ADMINISTRATION
SENDPDIRA62N
Terrence Beurer
Senior Deputy Director
2CLN

DEPSPL2I83N
Debra Ulbrich
Departmental Spl.

WD000
OFFICE OF WORKFORCE DEVLOPMENT
AND TRAINING
STDIVADMF16N
Stacie Gibson
State Division Admin.

EXCSECEB35N
Jennifer Satterlee
Exec. Sect.

3LN

WD030
LEADERSHIP
DEVELOPMENT
DIVISION
STDDADM1M65N
Michele Harper
SAM

HUMSPL2A46N
Romell Green
HR Specialist

HUMRMGR2A30N
Daniel Surratt
HR Manager
HUMRDEVAC36N
Linda Henderson
HR Developer
HUMRDEVAC61N
Mychael Foster
HR Developer
HUMRDEVAC70N
Jennifer Henderson
HR Developer
HUMRDEVAB22N
Neetinkumar Parag
HR Developer
HUMRDEVAC31N
Vacant
HR Developer

HUMRDEVAC56N
Natasha Myles
HR Developer
HUMRDEVAC62N
Katherine Saputo
Reece
HR Developer
HUMRDEVAC75N
Eric Washburn
HR Devloper
HUMRDEVEB51N
Marcetta Johnson‐
Wood
HR Devloper
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STASTADMD33N
VACANT
SAA 15

H2000
DEPUTY DIRECTOR
BUREAADMB06N
Scott Wamsley
State Bureau Admin.

HUMSPL3A01N
Shirley Bentsen
HR Developer

2BPJ

H2100
CONTINUAL QUALITY
IMPROVEMENT DIVISION
STDIVADMD08N
Wendi Middleton
State Division Admin. FZN

DEPTALTE728N
Annette Gamez
Dept. Analyst

H1000
AGING & ADULT SERVICES AGENCY
SENDPDIRB19N
Alexis Travis
Senior Deputy Director

1J

SEMA3A22N
Danielle Trim WOC
SEMA

EXECSC1AB40N
Kelly Cooper
Exec. Sec.

2BQJ

EXCSECEH06N
Christy Livingston
Exec. Sec.

3CW

H2200
TECHNICAL ASSISTANCE,
SUPPORT AND
COMPLIANCE DIVISION
STDIVADMF53N
Vacant
State Division Admin.

H2201
FINANCIAL QUALITY
SUPPORT UNIT
DEPTMGR3F21N
Amy Colletti
Departmental Mgr.

3CX

H2202
FIELD SERVICES SUPPORT
UNIT
DEPTMGR3F22N
Vacant
Departmental Mgr.

3LD

H2203
AGING NETWORK GRANTS
SUPPORT UNIT
DEPTMGR3F20N
Vacant
Departmental Mgr.

PBHLCSTAA36R
Sherri King
Public Health Consl.

DEPTALTAU38N
Emma Buycks
Dept. Analyst

DEPSPL2E22N
Steven Betterly
Departmental Spl.

DEPTALTAM06N
Julia Thomas
Dept. Analyst

DEPSPL2E34N
Laura McMurtry
Departmental Spl.

DEPSPL3A47N
Sally Steiner
Departmental Spl.

DEPSPL2E02N
Daniel Doezma
Departmental Spl.
DEPSPL2A78N
Cynthia Albrecht
Departmental Spl.
DEPTALTEE96Y
Rebecca Payne
Dept. Analyst
DEPTALTA360N
Vacant
Dept. Analyst

DEPSPL3C52N
Lauren Swanson‐Aprill
Departmental Spl.

DEPSPL3C33N
Gloria Lanum
Departmental Spl.
DEPTALTA508N
Terri Simon
Dept. Analyst
FINCALTAD54N
Ashley O’Neil
Financial Analyst

2BRJ

H2010
SUPPORTIVE ADULT
SERVICES SECTION
STDDADM1K54N
Cynthia Farrell
SAM
DEPSPL2L62N
Rachel Richards
Departmental Spl.
DEPTALTAP71N
Michelle McGuire
Dept. Analyst
DEPTALTA338N
Rachel Mays
Dept. Analyst
DEPTALTAS26N
Rachel Telder
Dept. Analyst
DEPTALTA097N
Dawn Jacobs
Dept. Analyst
STDDADM1B85N
Jane Alexander
SAM FZN

DEPTALTAQ58N
Teresa Muniz
Dept. Analyst
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A3100
SENIOR CHIEF DEPUTY FOR HEALTH
Dr. Joneigh Khaldun
Senior Chief Deputy Director

1P

I1000
BEHAVIORAL HEALTH &
DEVELOPMENTAL DISABILITIES
SENEXPSYA08N
Dr. George Mellos
Senior Executive Psych Director

2EDP

I1010
CHILDREN AND ADULTS
WITH AUTISM SPECTRUM
DISORDERS
STASTADMB59N
Lisa Grost
State Administrative Asst.

2BTP

I1100
MICHIGAN DEVELOPMENT
DISABILITIES COUNCIL
EXECUTIVE DIRECTOR
STOFCADMA70N
Vendella Collins
State Office Admin.

SEMA3A19N
Sherida Aikins
SEMA

2BWP

I2000
BUREAU OF STATE
HOSPITAL
AND BEHAVIORAL
ADMINISTRATIVE SERVICES
SENMGEXCA87N
Vacant
Senior Management
Executive

GNOFASTER01R
Tyrice McClinton
GOA

2BSP

I3000
BUREAU OF COMMUNITY
BASED SERVICES
BUREAADMA33N
Jeffery Wieferich
State Bureau Admin.
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1P

I1000
BEHAVIORAL HEALTH &
DEVELOPMENTAL DISABILITIES
SENEXPSYA08N
Dr. George Mellos
Senior Executive Psych Director
I1100
MICHIGAN DEVELOPMENT
DISABILITIES COUNCIL
EXECUTIVE DIRECTOR
STOFCADMA70N
Vendella Collins
State Office Admin.

2BTP

EXCSECEH04N
Vacant
Exec. Sect.

3HH

I1110
PLANNING, ADVOCACY
AND
RESOURCE PLANNING
STDDADM1B14N
Yasmina Bouraoui
SAM

DEPTALTEB24N
Brett Williams
Dept. Analyst
COMNREPEA12N
Vacant
Comm. Rep.
4QU

SECRTRYEA77R
Denise Auvenshine
Secretary
DEPTALTEL59N
Tracy Vincent
Dept. Analyst
4QV

MONITORING

PLANNING AND
PUBLIC INFORMATION

DEPTALTAA76N
Vacant ‐ 1
Dept. Analyst

HUMRDEVEB72N
Mary Boogaard
HR Developer
DEPSPL2A44N
Tedra Jackson
Departmental Spl.
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1P

I1000
BEHAVIORAL HEALTH &
DEVELOPMENTAL DISABILITIES
SENEXPSYA08N
Dr. George Mellos
Senior Executive Psych Director

STASTADMC48N
Jon Villasurda
State Asst. Admin.

STASTADMC89N
Nicholas Norcross
State Asst. Admin.

I2000
BUREAU OF STATE HOSPITAL
AND BEHAVIORAL
ADMINISTRATIVE SERVICES
SENMGEXCA87N
Vacant
Senior Management Executive

PHYSICNAA35R
Catherine Reid
Physician

3GX

10100
CARO CENTER
Rose Laskowski
Sr. Executive Hospital Dir.

3GZ

10100
HAWTHORN CENTER
Andrea VanDenBergh
Sr. Executive Hospital Dir.

3HB
10100
CENTER FOR
FORENSIC PSYCHIATRY
Vacant
Sr. Executive Hospital Dir.

10100
3GY
W. REUTHER
PSYCHIATRIC HOSPITAL
Mary Solky
Sr. Executive Hospital Dir.
3HA
10100
KALAMAZOO
PSYCHIATRIC HOSPITAL
Jill Krause
Sr. Executive Hospital Dir.

2BWP

SEMA2B67N
Janice Zwarka
SEMA

3GV

I2010
RESOURCE SUPPORT &
CUSTOMER SERVICE
STDDADM1K94N
Sheryl Conway
SAM
DEPTALTA003N
Charlette Shaw
Dept. Analyst
DEPTALTA002N
Natalie Jewell
Dept. Analyst
DEPTALTA001N
Michelle Davis
Dept. Analyst
DEPTALTE370N
Brian Bayer
Dept. Analyst
DEPTALTA793N
Stephani Davenport
Dept. Analyst
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1P

I1000
BEHAVIORAL HEALTH &
DEVELOPMENTAL DISABILITIES
SENEXPSYA08N
Dr. George Mellos
Senior Executive Psych Director
2BSP

I3000
BUREAU OF COMMUNITY BASED
SERVICES
BUREAADMA33N
Jeffery Wieferich
State Bureau Admin.

3HG

STASTADMB66N
Steven Mays
SAA

I3100
DIVISION OF QUALITY
MANAGEMENT AND
PLANNING
STDIVADMF22N
Belinda Hawks
State Division Admin.

3HD

I4000
DIVISION OF RECOVERY
ORIENTED SYSTEMS OF CARE
STDIVADMG73N
Larry Scott
State Division Admin.

EXECSC1AA33N
Teri Baker
Exec. Sect.

I4100
CONSUMER RELATIONS
STDIVADMB37N
Colleen Jasper
State Division Admin. FZN

2BBH

3GW

4CX

I5000
DIVISION OF PROGRAM
DEVELOPMENT,
CONSULTATION AND
CONTRACTS
STDIVADMB45N
John Duvendeck
State Division Admin.

I6000
DIVISION OF SERVICES TO
CHILDREN & FAMILIES
STDIVADMD68N
Kimberly Batsche‐McKenzie
State Division Admin.
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2BSP

I3000
BUREAU OF COMMUNITY BASED
SERVICES
BUREAADMA33N
Jeffery Wieferich
State Bureau Admin.
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3HG

I3100
DIVISION OF QUALITY MANAGEMENT
AND PLANNING
STDIVADMF22N
Belinda Hawks
State Division Admin.

4DB

I3120
COMMUNITY BASED
PRACTICES &
INNOVATION
STDDADM1L97N
Brenda Stoneburner
SAM

SECRTRYAA95R
Lorianne Fall
Secretary

DEPSPL2D23N
Alyson Rush
Departmental Spl.

DEPSPL3A41N
Charlyss Ray
Departmental Spl.

DEPSPL2H93N
Jacquelyn Wood
Departmental Spl.

DEPSPL3A42N
Mark Lowis
Departmental Spl.

DEPSPL2J46N
Joseph Longcor
Departmental Spl.
DEPSPL2L40N
Martin Alward
Departmental Spl.
DEPSPL2M06N
Brian Webb
Departmental Spl.
PSYGMGR4A01N
Price Pullins
Psych. Mgr.

EXCSECEG84N
Cynthia Gilpin
Exec. Sect.

4DC

I3130
FEDERAL COMPLIANCE
STDDADM1K64N
Morgan VanDenBerg
SAM

4SZ

I3140
SPECIALIZED NURSING
HOME OBRA
PROGRAM SECTION
STDDADM1P35N
Michelle DeRose
SAM

SECRTRYAN85R
Emilea Brook
Secretary

DEPSPL2M08N
Rae‐Anne Galarneau
Departmental Spl.

DEPSPL2J69N
Mary Luchies
Departmental Spl.

DEPSPL2J49N
Angelo Powell
Departmental Spl.

SECRTRYEA81R
Yvonne Steward
Secretary

DEPSPL2K57N
Millie Shepherd
Departmental Spl.

DEPSPL2I40N
Vacant
Departmental Spl.

DEPSPL2H08N
Kathleen Faber
Departmental Spl.

DEPTALTA792N
Briana Asselin
Dept. Analyst

DEPTALTEB79Y
Lori Caputo
Dept. Analyst

SOCWKRAA06R
Kathleen Johnson
Social Work Spl.

DEPTALTA725N
Laura Demeuse
Dept. Analyst

DEPTALTA268N
Vacant
Dept. Analyst

DEPTALTA534N
Monica Erickson
Dept. Analyst

DEPTALTAG16N
Christopher Fisher
Dept. Analyst

DEPTALTEA26Y
Jordan Milham
Dept. Analyst

DEPTALTA409N
Christina Parker‐Darish
Dept. Analyst

DEPTALTE473N
Vacant
Dept. Analyst

DPTLTCHAE11R
Tomeyshia Walker
Dept. Tech.

STUDASTEI14R
Savannah Noeker
Student Asst.

REGNURS2A46R
Connie Youngert
Registered Nurse
DPTLTCHET34R
Ramiro Serna
Dept. Tech.
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I4000
DEPSPL2H63N
Lisa Miller
Departmental Spl.

I3000
BUREAU OF COMMUNITY BASED
SERVICES
BUREAADMA33N
Jeffery Wieferich
State Bureau Admin.
3HD

DEPSPL2M99N
Su Min Oh
Dept. Spl.

4CY

PEER SUPPORTS

DEPSPL3C89N
Pamela Werner
Departmental Spl.

DEPSPL2L91N
Alia Lucas
Dept. Spl.

I4000
DIVISION OF RECOVERY ORIENTED
SYSTEMS OF CARE
STDIVADMG73N
Larry Scott
State Division Admin.

EXCSECEH14N
Kimberlee Kenyon
Exec. Secretary

4CZ

4TH

I4010
SUBSTANCE ABUSE
PREVENTION SECTION
STDDADM1A95N
Angela Smith‐Butterwick
SAM

I4020
YOUTH TOBACCO
PREVENTION SECTION
STDDADM1Q04N
Alicia Nordmann
SAM

DEPTALTA181N
Steven Henry
Dept. Analyst

SECRTRYAA92R
Sandra Bullard
Secretary

DEPSPL2I54N
Linda Nordeen
Departmental Spl.

DEPTALTEE82Y
Colin Consiglio
Dept. Analyst

GNOFASTEQ39R
Taylor Peele
GOA

DEPSPL2K24N
Kelli Dodson
Departmental Spl.

DEPTALTED56Y
Hiram Harris
Dept. Analyst

DEPTALTED57Y
Colleen Mencl
Dept. Analyst

DEPSPL2E41N
Lisa Coleman
Departmental Spl.

DEPTALTA960N
Dianne Perukel
Dept. Analyst

DEPTALTED53Y
Timothy Shafto
Dept. Analyst

PBHLCSTEA78R
Heather Rosales
Public Health Consult.

DEPTALTEE80Y
Mark Szynski
Dept. Analyst

DEPTTREN31N
Gerald Weaver
Dept. Analyst

DEPTALTEG09Y
Kelsey Schell
Dept. Analyst

DEPTALTED58Y
Vacant
Dept. Analyst

DEPTALTEE81Y
Vacant
Dept. Analyst
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I3000
BUREAU OF COMMUNITY BASED
SERVICES
BUREAADMA33N
Jeffery Wieferich
State Bureau Admin.

3GW

I5000
DIVISION OF PROGRAM
DEVELOPMENT, CONSULTATION
AND CONTRACTS
STDIVADMB45N
John Duvendeck
State Division Admin.

4BZ

I5010
CONTRACT MANAGEMENT &
CUSTOMER SERVICE
SECTION
STDDADM1B33N
Kendra Binkley
SAM
I5015
GRANTS AND
CERTIFICATION SECTION
HUMRDEVAA04N
Jody Lewis
Dept. Analyst
DEPTALTAL94N
William Crampton
Dept. Analyst
DEPTALTA572N
Cynthia Brooks‐Jones
Dept. Analyst
DEPTALTAL56N
Lyndia Deromedi
Dept. Analyst

4CA

DEPTALTAA82N
David Levesque
Dept. Analyst
DEPTALTAR59N
Karolyn Jones
Dept. Analyst
DEPTALTEJ10N
Linda Witham
Dept. Analyst

4DD

I5020
DATA PAYMENT &
INTEGRITY SECTION
STDDADM1L70N
Jackie Sproat
SAM

EXCSECEE80N
Julie Harrison
Exec. Sect.

3MF

4DA

I5030
PERFORMANCE MEASUREMENT
AND EVALUATION SECTION
STDDADM1A99N
Kathleen Haines
SAM

I5040
GRANTS AND PROJECT
MANAGEMENT SECTION
STDDADM1Q09N
Karen Cashen
SAM

DEPSPL4A14N
Roderick Thomas
Departmental Spl.

DEPSPL2K31N
Richard Berry
Departmental Spl.

DEPSPL3D70N
Vacant
Departmental Spl.

DEPTALTA092N
Sha Yuan
Dept. Analyst

DEPSPL2C78N
Philip Chvojka
Departmental Spl.

DEPTALTEF32Y
Vacant
Dept. Analyst

DEPSPL2K72N
Kasi Hunziger
Departmental Spl.

GNOFASTAD47R
Melissa Rai
GOA

DEPTALTA093N
Cherie Vaughn
Dept. Analyst
DEPTALTE372N
Toranda Patton
Dept. Analyst

DEPTALTE022N
Vacant
Dept. Analyst
DEPTALTA949N
Michelle Lehman
Dept. Analyst
DEPTALTEB25Y
Audra Parsons
Dept. Analyst
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2BSP

I3000
BUREAU OF COMMUNITY BASED
SERVICES
BUREAADMA33N
Jeffery Wieferich
State Bureau Admin.

2BBH

I6000
DIVISION OF SERVICES TO CHILDREN &
FAMILIES
STDIVADMD68N
Kimberly Batsche‐McKenzie
State Division Admin.

EXCSECEA37R
Jacqueline Panich
Exec. Sect.

3BL

I6100
PROGRAMS FOR CHILDREN
WITH SERIOUS EMOTIONAL
DISTURBANCES
STDDADM1K19N
Vacant
SAM

3ML

I6200
INNOVATIVE SERVICES
SECTION
STDDADM1Q08N
Mary Ludtke
SAM

DEPSPL2A50N
Vacant
Departmental Spl.

DEPSPL2K06N
Meghan Schmelzer
Departmental Spl.

DEPSPL2N09N
Justin Tate
Departmental Spl.

DEPSPL2N06N
Katherine Fitzpatrick
Departmental Spl.

DEPTALTAZ96N
Claudine Falkowski
Dept. Analyst

DPTLTCHAI44R
Wendy Walser
Departmental Tech.

DEPTALTA211N
Michelle Hill
Dept. Analyst

GNOFASTEP16R
Cynthia Bellant
GOA

Page: 121

Date printed: 08/26/2019
A3100
CHIEF DEPUTY FOR HEALTH
Dr. Joneigh Khaldun
Senior Chief Deputy Director

1Q

FINSPL4A17N
Vacant
Financial Spl.

2EAQ

M7100
BUREAU OF MEDICAID
LONG‐TERM CARE
SERVICES & SUPPORT
BUREAADMB20N
Vacant – 1
Brian Barrie (WOC)
State Bureau Admin.

M7140
LONG‐TERM CARE
SERVICES DIVISION
STDIVADMF08N
Brian Barrie
Elizabeth Gallagher
(WOC)
State Div. Admin.

3GM

M7220
ACTUARIAL DIVISION
STDIVADMB48N
Penny Rutledge
State Div. Admin.

3GK

M7170
INTEGRATED CARE
DIVISION
STDIVADMF40N
Pamela Gourwitz
State Div. Admin.

3GP

M7240
THIRD PARTY LIABILITY
DIVISION
STDIVADMB49N
Keelie Honsowitz
State Div. Admin.
3GL

M7290
PROGRAM
POLICY DIVISION
STDIVADMB26N
Jacqueline Prokop
State Div. Admin.

3MH

M7250
MEDICAID SYSTEMS
OPERATIONS DIVISION
STDIVADMG93N
Brant Cole
State Div. Admin.

SEMA3A21N
Denise Richards
SEMA

2DZQ

2ECQ

2EBQ

M7200
BUREAU OF MEDICAID
POLICY, OPERATIONS
& ACTUARIAL
SERVICES
BUREAADMC16N
Brian Keisling
State Bureau Admin.
3GN
M7210
MEDICAID
PAYMENTS DIVISION
STDIVADMB38N
Susan Klein
State Div. Admin.

3GJ

M7000
MEDICAL SERVICES ADMINISTRATION
SENDPDIRA70N
Katherine Massey
Senior Deputy Director

M7300
BUREAU OF MEDICAID
CARE MANAGEMENT
& CUSTOMER SERVICE
SENMGEXCB42N
Kathleen Stiffler
Senior Mgt. Exec.

M7085
OFFICE OF MEDICAL
AFFAIRS
PHYSMGR3A07N
David Neff
Physician Mgr.

3GS
3GQ

M7310
CUSTOMER SERVICE
DIVISION
STDIVADMB25N
Daniel Ridge
State Div. Admin.

M7360
PROGRAM REVIEW
DIVISION
STDIVADMB33N
Gretchen Backer
State Div. Admin.

PHYSICNAA36R
Colleen Barry
Physician

3GT

M7341
PHARMACY
MANAGEMENT
DIVISION
STDIVADMF29N
Trish Bouck
State Div. Admin.
3GR

M7370
CHILDREN’S SPECIAL
HEALTH CARE
SERVICES DIVISION
STDIVADMB53N
Lonnie Barnett
State Div. Admin.

EXCSECEH36N
Colleen Coatsworth
Exec. Secretary

3GU

PHYSICNAA02R
Timothy Conroy
Physician
PHYSICNAA03R
Vacant
Physician

1Q

M7400
OFFICE OF STRATEGIC
PARTNERSHIPS &
MEDICAID
ADMINISTRATIVE
SERVICES
STOFCADME32N
Erin Emerson
State Office Admin.

2EVQ

M7410
FINANCIAL & ADMIN.
SERVICES SECTION
STDDADM1P13N
Crystal Kline
State Admin. Manager

3MG

M7420
INTEGRATION &
COLLABORATION
SECTION
STDDADM1P42N
Vacant ‐ 1
State Admin. Manager

M7330
MANAGED CARE PLAN
DIVISION
STDIVADMB34N
Kimberly Hamilton
State Div. Admin.
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1Q

M7000
MEDICAL SERVICES ADMINISTRATION
SENDPDIRA70N
Katherine Massey
Senior Deputy Director

2EAQ

M7100
BUREAU OF MEDICAID
LONG‐TERM CARE SERVICES &
SUPPORT
BUREAADMB20N
Brian Barrie (WOC)
Vacant ‐ 1
State Bureau Admin.

EXECSC1AA43N
Christine Hanson
Exec. Secretary

3GJ

M7140
LONG‐TERM CARE
SERVICES DIVISION
STDIVADMF08N
Brian Barrie
Elizabeth Gallagher (WOC)
State Div. Admin.

3GK

M7170
INTEGRATED CARE
DIVISION
STDIVADMF40N
Pamela Gourwitz
State Div. Admin.
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M7100
BUREAU OF MEDICAID
LONG‐TERM CARE SERVICES &
SUPPORT
BUREAADMB20N
Brian Barrie (WOC)
Vacant ‐ 1
State Bureau Admin.
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DEPSPL2L94N
Mary Aastad
Departmental Spl.

M7140
LONG‐TERM CARE
SERVICES DIVISION
STDIVADMF08N
Brian Barrie
Elizabeth Gallagher (WOC)
State Div. Admin.

4NC

SECRTRYAI51R
Jennifer Cornell
Secretary

M7145
LONG‐TERM
CARE POLICY
STDDADM1F67N
Michael Daeschlein
SAM

2EAQ

M7170
INTEGRATED CARE
DIVISION
STDIVADMF40N
Pamela Gourwitz
State Div. Admin.

M7160
HOME HELP SECTION
STDDADM1N11N
Michelle Martin
SAM

4ND

M7150
HOME & COMMUNITY
BASED SERVICES
STDDADM1B47N
Elizabeth Gallagher
SAM

DEPSPL2K29N
Shelby Nemecek
Departmental Spl.
DEPSPL2L38N
Kristina Cope
Departmental Spl.
DEPTALTA661N
Abbey Brooks
Dept. Analyst

DEPSPL2D28N
Darleen Murphy
Departmental Spl.

DEPSPL2G43N
Michelle Tyus
Departmental Spl.

SECRTRYAB18R
Linda Holcomb
Secretary

DEPSPL2E31N
Cheryl Decker
Departmental Spl.

DEPSPL2I37N
Lucinia Crawford
Departmental Spl.

DEPTALTA648N
Laurie Ehrhardt
Dept. Analyst

DEPSPL2G37N
Gayle Haven
Departmental Spl.

DEPSPL2L79N
Heather Hill
Departmental Spl.

DEPTALTAO45N
Angela Clymer
Dept. Analyst

DEPTALTE883N
Emily Frankman
Dept. Analyst

DEPTALTAU22N
Cheryl Klima
Dept. Analyst

DEPSPL2N28N
Weylin Douglas
Departmental Spl.

DEPTALTET79N
Robin Mossbarger
Dept. Analyst

DEPTALTA908N
Tiewjuan Ingram
Dept. Analyst

DEPTALTEF80Y
Stephen Bolin
Dept. Analyst

FINCALTEC35N
Amy Willing
Financial Analyst

DEPTALTE845N
Angela Westbrook
Dept. Analyst

DEPTALTEY54N
Dorothy
Yonchewski
Dept. Analyst

DPTLTCHEV21R
Aurora Arias‐
Sumner
Departmental Tech.

STUDASTEI03R
Vacant ‐ 1
Student Asst.

DEPTALTE208N
Amanda Farley
Vacant ‐ 1
Dept. Analyst

STUDASTEI26R
Andrew Welz
Student Asst.

3GK

3HZ

3GJ

DEPTALTEC77Y
Lori Brown
Dept. Analyst

EXCSECEH66N
Elizabeth Oswald
Exec. Secretary

4NF

M7171
INTEGRATED
PROGRAMS
MANAGEMENT
STDDADM1J96N
Allison Repp
SAM
DEPSPL2L88N
Karen Everhart
Departmental Spl.
DEPTALTAZ84N
Vacant ‐ 1
Dept. Analyst

DEPSPL2M47N
Rebecca Bradfield
(WOC)
Vacant – 1
Departmental Spl.
DEPTALTA712N
Vacant
Dept. Analyst

DEPTALTAA21Y
Rebecca Bradfield
Dept. Analyst

DEPTALTE136N
Mark Cooley
Vacant‐1
Dept. Analyst

DEPTALTE459N
Erika Poland
Dept. Analyst

DEPTALTA909N
Katarzyna Roelant
Dept. Analyst

DEPTALTA910N
Matthew Seager
Dept. Analyst

DEPTALTE547N
Renee Verbeke
Keeley Wrook
Dept. Analyst

MEDUTALAA18N
Vacant
Medicaid Util.
Analyst

DEPTALTEF29Y
Jessica O’Brien
Dept. Analyst

4SY

M7172
PACE SECTION
STDDADM1O92N
Roxanne Perry
SAM

DEPTALTA967N
Michael Dunn
Dept. Analyst
DEPTALTA968N
Aimee Khaled
Dept. Analyst
DEPTALTA966N
Jacob Robinson
Dept. Analyst

Page: 124

1Q

Date printed: 08/26/2019

M7000
MEDICAL SERVICES ADMINISTRATION
SENDPDIRA70N
Katherine Massey
Senior Deputy Director

2EBQ

STASTADMD17N
Phillip Kurdunowicz
State Asst. Admin.

FINSPL4A07N
Kellen Richardson
Financial Spl.

STASTADMD15N
Karen Scott
State Asst. Admin.

M7200
BUREAU OF MEDICAID
POLICY, OPERATIONS & ACTUARIAL
SERVICES
BUREAADMC16N
Brian Keisling
State Bureau Admin.

STASTADMD04N
Kathleen Pabst
State Asst. Admin.

STASTADMC84N
Vacant
State Asst. Admin.

3MH
3GN

M7210
MEDICAID
PAYMENTS DIVISION
STDIVADMB38N
Susan Klein
State Div. Admin.

3GM

M7220
ACTUARIAL DIVISION
STDIVADMB48N
Penny Rutledge
State Div. Admin.

M7240
THIRD PARTY LIABILITY
DIVISION
STDIVADMB49N
Keelie Honsowitz
State Div. Admin.

3GP

M7250
MANAGED SYSTEMS
OPERATIONS DIVISION
STDIVADMG93N
Brant Cole
State Div. Admin.

3GL

M7290
PROGRAM POLICY
DIVISION
STDIVADMB26N
Jacqueline Prokop
State Div. Admin.
4NK

4TB

4NS

M7211
MEDICAID CLAIMS
PROCESSING SECTION
STDDADM1B26N
Jessica Bowen
SAM
M7218
POLICY
IMPLEMENTATION
SECTION
STDDADM1J48N
Alexis Bond
SAM
M7219
PROVIDER
ENROLLMENT
SECTION
STDDADM1O39N
Teri Chamberlain
SAM

4NM

4NR

M7221
RATES & ENCOUNTER
DATA
SECTION
STDADM1B55N
Glenda England
SAM

4PN

M7223
FEDERAL REGULATION
HOSPITAL
REIMBURSEMENT
STDDADM1A91N
Andrew Schalk
SAM

4NN

M7225
ANALYTICS LONG
TERM
CARE FINANCE
STDDADM1F03N
Matthew Schneider
SAM

4NP

M7241
LEGAL LIABILTY &
RECOVERY SECTION
STDDADM1K22N
Daniel Voss
SAM

4NT

M7248
HEALTH INSURANCE
LIABILITY SECTION
STDDADM1B73N
Michelle Smith
SAM

4NU

M7251
ESTATE RECOVERY &
SPECIAL LIAB. SECTION
STDDADM1N37N
Amanda Goerge
SAM

4NV

M7252
BENEFICIARY DATA AND
SYSTEMS SUPP.
SECTION
STDDADM1P38N
Jamy Hengesbach
SAM

M7291
ELIGIBILITY POLICY
SECTION
STDDADM1B21N
Logan Dreasky
SAM

M7295
PRACTITIONER
SERVICES SECTION
STDDADM1K67N
Marie Lapres
SAM

4NJ

3JA

4TC
M7261
FINANCIAL RECOVERY
STDDADM1P21N
Melissa Schrauben
SAM

4NG

M7253
MANAGED CARE DATA
AND SYSTEM SUPPORT
SECTION
STDDADM1J84N
Samantha Wolf
SAM

3JB

M7254
E H R INCENTIVE
PROGRAM SECTION
STDDADM1J36N
Jason Werner
SAM

M7292
AMBULATORY BENEFIT
SECTION
STDDADM1B46N
Pamela Diebolt
SAM

4NH
M7293
REFERENCE AND
BENEFIT PLAN SECTION
STDDADM177N
Carmen Starkweather
SAM
4NL

M7294
ANCILLARY SERVICES
SECTION
STDDADM1B19N
Cindy Linn
SAM
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Brian Keisling
State Bureau Admin.
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DPTLTCHEU16R
Timothy O’Neil
Departmental Tech.

SECRTRYEO35R
Sonia Diaz
Secretary

DEPSPL2H44N
Ann LaForest
Departmental Spl.

M7210
MEDICAID PAYMENTS DIVISION
STDIVADMB38N
Susan Klein
State Div. Admin.

4PN

4NS
M7211
MEDICAID CLAIMS
PROCESSING SECTION
STDDADM1B26N
Jessica Bowen
SAM

5AM
M7213
INSTITUTIONAL
CLAIMS UNIT
DEPTMGR2D19N
Vickie Caputo
Departmental Mgr.

5AN
M7217
AMBULATORY CLAIMS
UNIT
DEPTMGR2D20N
Ewa Wolek
Departmental Mgr.

4NR

M7218
POLICY
IMPLEMENTATION
SECTION
STDDADM1J48N
Alexis Bond
SAM
5AP
M7215
OTHER INSURANCE
CLAIMS UNIT
DEPTMGR3E83N
Shannan Gilliam
Departmental Mgr.

MEDUTALAA53N
Karen Wilcox
Medicaid Util. Anl.

DEPTALTE514N
Deontey Banks
Dept. Analyst

DEPTALTA443N
Vacant
Dept. Analyst

DEPTALTEC81Y
Coire Luckett
Detp. Analyst

DEPTTREN76N
Brynnae Opalewski
Dept. Analyst

MEDUTALAA06N
Gayle Moch
Medicaid Util. Anl.

DPTLTCHER08R
Leegretha Walker
Departmental Tech.

DEPTALTEC09Y
Jennifer Thornton
Dept. Analyst

DPTLTCHER10R
Chad Leavitt
Judy Lozano
Bonnie Parker
Vacant ‐ 1
Departmental Tech.

MEDBNRVAA08R
Debora Blaine
Med. Benefits Rev.

DPTLTCHEV28R
Linda Niklas
Departmental Tech.
MEDBNRVEA18R
Karen Riter
Hayley Sellers
Vacant ‐ 2
Med. Benefits Rev.
MEDBNRVEA20R
Vacant ‐ 1
Med. Benefits Rev.

MEDBNRVEA21R
Honey Benson
Cindy Gardner
Lorri Wells
Med. Benefits Rev.

MEDBNRVEA04R
Mary Anderson
Lisa Busbey
Laurie Carey
Laurie Davis
Tina Henry
Tara Parr
Vacant‐1
Med. Benefits Rev.

3GN

DPTLTCHAH37R
Zachary Paul
Dept. Tech.
DPTLTCHEA85R
Cara Alspaugh
Michele Fox
Sherri Fuentes
Caralo Johnson
Vacant ‐ 1
Departmental Tech.
STUDASTEA44R
Vacant
Student Asst.

DEPTALTAV82N
Jacob Dalton
Dept. Analyst
DEPTALTAY55N
Moji Miller
Dept. Analyst
DEPTALTAV51N
Bernadette
Terranova
Dept. Analyst
DEPTALTAB26Y
Jade Tucker
Dept. Analyst
DEPTALTE901N
Diana Fuller
Dept. Analyst
DEPTALTE417N
Chistopher Buskulic
Justin Saxman
Krystal Taylor
Dept. Analyst

M7219
PROVIDER ENROLLMENT
SECTION
STDDADM1O39N
Teri Chamberlain
SAM

DEPTALTA525N
Chelsey Pung
Dept. Analyst
DEPTALTEV81N
Leigha Burghdoff
Whitney Voss
Dept. Analyst
DEPTSPV3B43N
Jill Van Douser
Departmental Supv.
DPTLTCHEG40R
Daniel Bassila
Connie Carrasco
Kylie Dothsuk
Vicki Emerson
Rebecca Gaugier
Kaitlyn Gratopp
Bruce Johnson
Kimberly Lettau
Katelynn Lezan
Melissa Parker
Crystal Ryan
Amy Thompson
Sandra Weber
Departmental Tech.
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2EBQ

M7200
BUREAU OF MEDICAID POLICY,
OPERATIONS & ACTUARIAL SERVICES
BUREAADMC16N
Brian Keisling
State Bureau Admin.

3GM

M7220
ACTUARIAL DIVISION
STDIVADMB48N
Penny Rutledge
State Div. Admin.

4NM

M7221
RATES & ENCOUNTER
DATA
SECTION
STDADM1B55N
Glenda England
SAM

4NN

M7223
FEDERAL REGULATION
HOSPITAL
REIMBURSEMENT
STDDADM1A91N
Andrew Schalk
SAM

DEPSPL2G94N
Jeffrey Eklund
Departmental Spl.

FINSPL3A80N
Paul Abid
Financial Spl.

DEPSPL2K40N
Kristy Brown
Departmental Spl.

DEPSPL2M31N
Robert Becsey
Departmental Spl.

DEPTALTEC85Y
Alisson Jahr
Dept. Analyst
DEPSPL2I94N
Laura Kwiecien
Departmental Spl.
DEPTALTE256N
Jennifer Lowe
Dept. Analyst
DEPTALTA271N
Vacant
Dept. Analyst

EXCSECEB04N
Patricia Smith
Exec. Secretary

DEPSPL2M10N
Carly Todd
Departmental Spl.
DEPSPL2I50N
Robert Young
Departmental Spl.

4NP

M7225
ANALYTICS LONG‐TERM
CARE FINANCE
STDDADM1F03N
Matthew Schneider
SAM

FINSPL2B09N
Dennis
Wieschowski
Financial Spl.
DEPTALTEM43N
Beth Barron
Autumn Luginbuhl
Dept. Analyst
DEPTALTEC89Y
Crystal Williams
Dept. Analyst

DEPTALTEB53Y
Erica Buechele
Dept. Analyst
DEPTALTEF01Y
Laurence Brown
Dept. Analyst
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2EBQ

M7200
BUREAU OF MEDICAID POLICY,
OPERATIONS & ACTUARIAL SERVICES
BUREAADMC16N
Brian Keisling
State Bureau Admin.
3GP

DEPSPL2K54N
Kaci Powers
Departmental Spl.

M7240
THIRD PARTY LIABILITY
DIVISION
STDIVADMB49N
Keelie Honsowitz
State Div. Admin.

4NT

4NV

M7241
LEGAL LIABILTY &
RECOVERY SECTION
STDDADM1K22N
Daniel Voss
SAM

5AS

M7242
PATERNITY UNIT

M7251
ESTATE RECOVERY &
SPECIAL LIABILITY
SECTION
STDDADM1N37N
Amanda Goerge
SAM
5AQ

M7243
CASUALTY UNIT
DEPTMGR3E82N
Karla Stratton
Departmental Mgr.

DEPTALTEW13N
Andrew Grubbe
Dept. Analyst

DEPSPL2M67N
Kathreen Francis
Departmental Spl.

DEPTALTEQ94N
Sandra Warmington
Dept. Analyst

DEPTALTES74N
Taylor Seekman
Vontresse Thomas
Dept. Analyst
DPTLTCHAF07R
Christine Steel
Departmental Tech.
DPTLTCHAA48R
Douglas Sheldon
Departmental Tech.
DPTLTCHEA82R
James Bearup
Jilaina Walker
Departmental Tech.

EXCSECEF48N
Colleen Lotoszinski
Exec. Secretary

DEPTMGR2D06N
Merrie Cherry
Departmental Mgr.
DEPSPL2K09N
Rachel Sebolt
Departmental Spl.

M7261
FINANCIAL RECOVERY
SECTION
STDDADM1P21N
Melissa Schrauben
SAM
DEPSPL2M56N
Sabato Caputo
Departmental Spl.
DEPSPL2M30N
Lauren Fecko
Departmental Spl.

DEPTALTAA67Y
Roxanne Schafer
Dept. Analyst

FINCALTEC16N
Andrew Potter
Financial Analyst

DEPTALTA985N
Lindsey Thelen
Dept. Analyst

FINSPL2B75N
Vacant
Financial Spl.

DEPTALTA972N
Janet Walker
Dept. Analyst

DEPTALTA639N
Lori Hamelink
Dept. Analyst

DEPTALTEY63N
Mary Delaney
Ashley Kagey
Dept. Analyst

DEPTALTEF55Y
Sara Lawrence
Dept. Analyst

STUDASTEK04R
Olivia Macdonald
Student Asst.

4TC

DPTLTCHEP67R
Robert Lovell
Departmental Tech.
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2EBQ

M7200
BUREAU OF MEDICAID POLICY,
OPERATIONS & ACTUARIAL SERVICES
BUREAADMC16N
Brian Keisling
State Bureau Admin.
3MH

EXCSECEI26N
Vacant ‐ 1
Exec. Secretary

4TB

M7252
BENEFICIARY DATA AND
SYSTEMS SUPPORT
SECTION
STDDADM1P38N
Jamy Hengesbach
SAM

M7250
MANAGED SYSTEMS OPERATIONS
DIVISION
STDIVADMG93N
Brant Cole
State Div. Admin.

3JA

M7253
MANAGED CARE DATA
AND SYSTEM SUPPORT
SECTION
STDDADM1J84N
Samantha Wolf
SAM

3JB

M7254
E H R INCENTIVE
PROGRAM SECTION
STDDADM1J36N
Jason Werner
SAM

DEPSPL2F65N
Sharon Kennedy
Departmental Spl.

DEPSPL2M48N
Ashiya Brown
Departmental Spl.

DEPSPL2I86N
Ryan Koolen
Departmental Spl.

DEPTALTAZ45N
Sean Eddy
Dept. Analyst

DEPSPL2G65N
Kathy Carlson
Departmental Spl.

DEPSPL2K78N
Leslie Taylor
Departmental Spl.

DEPTALTA768N
Ruchi Madan
Dept. Analyst

DEPTALTA904N
Brad Winans
Dept. Analyst

DEPTALTE330N
Laura Hinman
Dept. Analyst

DEPSPL2M37N
Vacant ‐ 1
Departmental Spl.

DEPTALTAZ87N
Vacant
Dept. Analyst

DEPTALTAW22N
Vacant
Dept. Analyst

DEPTALTE911N
Ryan Patino
Dept. Analyst

DEPTALTA959N
Rebecca Marchek
Dept. Analyst

DEPTALTE314N
Vacant
Dept. Analyst

DEPTALTEC90Y
Kaitlin Mata
Dept. Analyst
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2EBQ

M7200
BUREAU OF MEDICAID POLICY,
OPERATIONS & ACTUARIAL SERVICES
BUREAADMC16N
Brian Keisling
State Bureau Admin.

M7290
PROGRAM
POLICY DIVISION
STDIVADMB26N
Jacqueline Prokop
State Div. Admin.

4NG

M7291
ELIGIBILITY POLICY
SECTION
STDDADM1B21N
Logan Dreasky
SAM

4NJ

M7292
AMBULATORY BENEFIT
SECTION
STDDADM1B46N
Pamela Diebolt
SAM

3GL

EXCSECEF31N
Mary Wertz
Exec. Secretary

4NK

4NL

4NH

M7293
REFERENCE AND
BENEFIT
PLAN SECTION
STDDADM1I77N
Carmen Starkweather
SAM

M7294
ANCILLARY SERVICES
SECTION
STDDADM1B19N
Cindy Linn
SAM

M7295
PRACTITIONER
SERVICES SECTION
STDDADM1K67N
Marie Lapres
SAM

DEPSPL2I26N
Shannon David
Departmental Spl.

DEPSPL2M29N
Matthew
Hambleton
Departmental Spl.

DEPSPL2H75N
Jessica Combs
Departmental Spl.

DEPSPL2F13N
Kevin Bauer
Departmental Spl.

DEPSPL3A46N
Lisa Dilernia
Departmental Spl.

DEPSPL2H74N
Mary Heffron
Departmental Spl.

DEPSPL2A48N
Mary Anne Sesti
Departmental Spl.

DEPSPL2I51N
Laura Kilfoyle
Departmental Spl.

DEPSPL2L21N
Lida Momeni
Departmental Spl.

DEPSPL2F67N
Rajita Dnyate
Departmental Spl.

DEPSPL2I17N
Anne Kennedy
Departmental Spl.

DEPSPL2I92N
Margo Sharp
Departmental Spl.

DEPSPL2M11N
Lori Pontius
Departmental Spl.

DEPSPL2D35N
Adriena Krul‐Hall
Departmental Spl.

DEPTALTA020N
Kellie Green
Dept. Analyst

DEPSPL2H73N
Kayla Lowers
Departmental Spl.

DEPTALTE270N
Amanda Chrysler
Dept. Analyst

DEPTALTE358N
Julia Schmitt
Dept. Analyst

DEPSPL3D69N
Lisa Trumbell
Departmental Spl.

DEPTALTA319N
Vacant
Dept. Analyst

DEPTTREN05N
Stacie Noel
Dept. Analyst

DEPTALTE453N
Christine Summers
Dept. Analyst

DEPTALTEB34Y
Steven Prichard
Dept. Analyst

DEPTALTA575N
Vacant ‐ 1
Dept. Analyst

DEPTALTAR39N
Jill Winstanley
Dept. Analyst

DEPSPL2J90N
Tyler Wise
Departmental Spl.
DEPSPL2I88N
Vacant
Departmental Spl.
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M7200
BUREAU OF MEDICAID POLICY,
OPERATIONS & ACTUARIAL SERVICES
BUREAADMC16N
Brian Keisling
State Bureau Admin.
3GP

M7240
THIRD PARTY LIABILITY
DIVISION
STDIVADMB49N
Keelie Honsowitz
State Div. Admin.

DEPSPL2H97N
Vacant
Departmental Spl.

5AU

M7245
MEDICARE
BUY‐IN UNIT

DEPTALTA570N
Trisha Cross
Dept. Analyst
DEPTALTA453N
Christina Owen
Dept. Analyst
DEPTALTE696N
Justin Brimley
Dept. Analyst
DEPTALTE823N
Sara Russman
Dept. Analyst

M7248
HEALTH INSURANCE LIABILITY
SECTION
STDDADM1B73N
Michelle Smith
SAM

4NU

5KR

M7249
COST AVOIDANCE
UNIT
DEPTMGR3E94N
Jodie Gillespie
Departmental Mgr.
DEPTALTA402N
Jodie Webster
Dept. Analyst

DEPTALTE960N
Ciera Charles
Dept. Analyst

DEPTALTE844N
Melina Lerma
Dept. Analyst

DPTLTCHAH68R
Frailan Garcia
Departmental Tech.

DPTLTCHAH30R
Scott Honeysett
Departmental Tech.

DPTLTCHEA83R
Lori Burton
Renee Ewalt
Ronda McGinn
Katie Powelson
Arleen Watson
Departmental Tech.

STUDASTEB07R
Allison Hodge
Student Asst.

STUDASTEK28R
Elizabeth
Beachnau
Student Asst.
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M7000
MEDICAL SERVICES ADMINISTRATION
SENDPDIRA70N
Katherine Massey
Senior Deputy Director

STASTADMD21N
Julianne Denny
State Asst. Admin.

STASTADMD08N
Rita Subhedar
State Asst. Admin.

4MM
M7311
ENROLLMENT SERVICES
SECTION
STDDADM1A86N
Carol Gates
SAM

M7330
MANAGED CARE PLAN
DIVISION
STDIVADMB34N
Kimberly Hamilton
State Div. Admin.

4MQ
M7331
QUALITY IMPROVEMENT
AND PROGRAM
DEVELOPMENT
STDDADM1A85N
Thomas Curtis
SAM

4MN

M7320
ELIGIBILITY QUALITY
ASSURANCE SECTION
STDDADM1B70N
Vacant – 1
Jesse Burgett (WOC)
SAM

4MP

M7323
PROVIDER RELATIONS
SECTION
STDDADM1B27N
Michael Bayless
SAM

M7332
PLAN MANAGEMENT
SECTION
STDDADM1B36N
Heather Slawinski
SAM

4MR

EXECSC1AA44N
Trena Larner
Exec. Secretary

3GT

3GR

3GQ

M7310
CUSTOMER SERVICE
DIVISION
STDIVADMB25N
Daniel Ridge
State Div. Admin.

2ECQ
M7300
BUREAU OF MEDICAID CARE
MANAGEMENT AND CUSTOMER
SERVICE
SENMGEXCB42N
Kathleen Stiffler
Senior Mgt. Exec.

M7341
PHARMACY MANAGEMENT
DIVISION
STDIVADMF29N
Trish Bouck
State Div. Admin.

DEPSPL2J34N
Vicki Goethals
Departmental Spl.
DEPTALEA54Y
Michael Melvin
Dept. Analyst
DEPTALTA327N
Linda Vancamp
Dept. Analyst
4MW

M7342
FOSTER CARE
PSYCHOTROPIC
OVERSIGHT SECTION
STDDADM1O34N
Cheryl Schofield
SAM

MEDUTALAA54N
Cara Wilks
Medicaid Util Anl.

DEPTALTA961N
Suzanne Diaz
Dept. Analyst

DEPTALTAB36Y
Vacant
Dept. Analyst

DPTLTCHAH35R
Melanie O’Rourke
Departmental Tech.

3GS

EXCSECEH47N
Donna Kreps
Exec. Secretary

4MX

M7351
PHARMACY SERVICES
SECTION
STDDADM1H18N
Matthew Giering
SAM

3GU

M7370
CHILDREN’S SPECIAL
HEALTH CARE
SERVICES DIVISION
STDIVADMB53N
Lonnie Barnett
State Div. Admin.

M7360
PROGRAM REVIEW
DIVISION
STDIVADMB33N
Gretchen Backer
State Div. Admin.

M7361
ANCILLARY REVIEW
SECTION
STDDADM1H70N
Eric Neilson
SAM

4MT

4DV

4MU

DEPSPL2I27N
Vacant ‐ 1
Departmental Spl.
DEPTALTAT38N
Grace Gere
Dept. Analyst
DEPTALTA880N
Jared Keilen
Dept. Analyst
DEPSPL2I77N
Vacant
Departmental Spl.

M7363
MEDICAL EQUIPMENT
AND SERVICES
SECTION
STDDADM1H06N
Lori Hinkle
SAM

DEPTALTAP17N
Stacey Boutwell
Dept. Analyst

4MZ

M7371
FAMILY CENTER

M7372
CSHCS CUSTOMER SUPPORT
SECTION
STDDADM1B62N
Vacant
SAM

4MY

M7377
POLICY AND PROGRAM
DEVELOPMENT SECTION
STDDADM1B50N
Theresa Christner
SAM

4NA
M7378
QUALITY AND PROGRAM
SERVICES SECTION
STDDADM1B62N
Craig Boyce
SAM
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M7300
BUREAU OF MEDICAID CARE
MANAGEMENT AND CUSTOMER
SERVICE
SENMGEXCB42N
Kathleen Stiffler
Senior Mgt. Exec.
3GQ

M7310
CUSTOMER SERVICE DIVISION
STDIVADMB25N
Daniel Ridge
State Div. Admin.

4NM

M7311
ENROLLMENT SERVICES
SECTION
STDDADM1A86N
Carol Gates
SAM
SECRTRYAN80R
Amber Davis
Secretary
DEPSPL2F59N
Edward Kincaid
Departmental Spl.

5AX

6AG

DEPSPL2D36N
Karen Miller
Departmental Spl.
DEPTALTEE60Y
Lisa Biskupski‐
Pangborn
Dept. Analyst
DEPTALTE822N
Susie Chatfield
Dept. Analyst
DEPTALTAA66Y
Lisa Langdon
Dept. Analyst

M7312
PROBLEM
RESOLUTION
DEPTSPV3A33N
Kellie Woods
Departmental Supv.

4MM
M7316
PROCESSING &
EXCEPTIONS SUPPORT
OFFCSPV1D03N
Jazmyne Guy
Office Supv.

M7313
PROCESSING
GNOFASTAB77R
Vacant‐1
GOA
GNOFASTEB14R
Cynthia Banda
Jacqueline Manns
GOA
GNOFASTEI61R
Tamisha Belk
Nathan Devantier
James Jacot
Andrea Kowatch
Elizabeth Rolon
Charles Wilhelm
GOA

6AH

M7314
EXCEPTIONS
SUPPORT

6AJ

M7315
BENEFICIARY
SUPPORT

DATAOPREA29R
Sherry Ortiz
Data Coding Op.

DPTLTCHAF89R
Denise Dahlgren
Departmental Tech.

GNOFASTAC51R
Rhonda Thompson
GOA

DPTLTCHEA92R
Donna Brook
Michelle Edwards
Sarah Fowler
Erin Hoffman
Michelle Manz
Shanekaa Morgan
Richelle Ross
Steven Schafer
Bryce Skipper
Libby Yoder
Departmental Tech.

GNOFASTEN09R
Vacant ‐ 1
GOA
GNOFASTEB15R
Rosanna Freeman
Kim Sines
GOA

EXCSECEE85N
Rita Zavala
Exec. Secretary

M7320
ELIGIBILITY QUALITY
ASSSURANCE SECTION
STDDADM1B70N
Vacant – 1
Jesse Burgett (WOC)
SAM

4MN

DEPSPL2K27N
Ardene Martin
Departmental Spl.

DEPTALTAG80N
Michele Barton
Dept. Analyst

DEPTALTA810N
Jesse Burgett
Dept. Analyst

DEPTALTAI84N
Douglas Carmichael
Dept. Analyst

DEPTALTA488N
Tracey Distel
Dept. Analyst

DEPTALTAJ34N
Jan Gauthier
Dept. Analyst

DEPTALTA675N
Leanne
Scarborough
Dept. Analyst

DEPTALTAN11N
Venetta Tucker
Dept. Analyst

DPTLTCHES04R
Laquoia Webster
Departmental
Tech.

GNOFASTEB10R
Deborah Ciucci
Amber Plunkett
GOA

5KS

M7322
TRAINING

HUMRDEVEA01N
Allen Bay
HR Devleoper
DEPTALTAG78N
Yvette Banks
Dept. Anlayst
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M7310
CUSTOMER SERVICE DIVISION
STDIVADMB25N
Daniel Ridge
State Div. Admin.
4MP

STUDASTEN01R
Kathryn Hengesbach
Student Asst.

M7323
PROVIDER RELATIONS
SECTION
STDDADM1B27N
Michael Bayless
SAM

DPTLTCHEU48R
Katie Pohl
Margarita Sancho
Departmental Tech.

5KT

5BB

5NW

M7324
ATYPICAL PROVIDER
INQUIRY UNIT
DEPSPV3B39N
James Patino
Departmental Supv.

M7325
PROVIDER INQUIRY
AND CONSULTANTS
DEPTMGR3F67N
Stephen Brimley
Departmental Mgr.

6AL

M7326
PROVIDER INQUIRY

DPTLTCHAI60R
Ian Lowers
Departmental Tech.
DPTLTCHAI62R
Danielle Vallejo
Departmental Tech.
DPTLTCHEG28R
Bethaney Brisbo
Allison Flynn
Casey Swagler
Elaina Wallace
Julie Withers
Departmental Tech.
GNOFASTEB08R
Cathy Street
GOA

M7329
PROVIDER OUTREACH
AND EDUCATION

6AM

M7327
PROVIDER
CONSULTANTS

DEPTALTEW70N
Amanda Phillips
Jonathan Bair
Dept. Analyst
DEPTALTAA71Y
Alisha Webster
Dept. Analyst

DEPTALTA343N
Darlene Bruner‐
Embry
Dept. Analyst

DEPTALTA102N
Lynn Hicks
Dept. Analyst

DEPTALTA248N
Vacant
Dept. Analyst

DEPTALTEA04Y
Deirdra Brown
Dept. Analyst

DEPTALTEA02Y
Kristine Jackson
Dept. Analyst

DEPTALTE017N
Amanda Klein
Dept. Analyst

DEPTALTEA03Y
Nicole Salava
Dept. Analyst
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M7300
BUREAU OF MEDICAID CARE
MANAGEMENT AND CUSTOMER
SERVICE
SENMGEXCB42N
Kathleen Stiffler
Senior Mgt. Exec.

3GR

M7330
MANAGED CARE PLAN DIVISION
STDIVADMB34N
Kimberly Hamilton
State Div. Admin.

DEPSPL2F66N
Sharene Johnson
Departmental Spl.
DEPSPL2A63N
Theresa Landfair
Departmental Spl.

EXCSECEE45N
Susan Klein
Exec. Secretary

4MQ

M7331
QUALITY
IMPROVEMENT AND
PROGRAM
DEVELOPMENT SECTION
STDDADM1A85N
Thomas Curtis
SAM

4MR

M7332
PLAN MANAGEMENT
SECTION
STDDADM1B36N
Heather Slawinski
SAM

SECRTRYAH97R
Jennifer Stover
Secretary

DEPSPL2M76N
Sandra Greyerbiehl
Departmental Spl.

DEPSPL2K03N
Mozell McKellar
Departmental Spl.

DEPSPL2K55N
Vacant
Departmental Spl.

DEPTALTAZ72N
Kimberly Heinicke
Dept. Analyst

DEPTALTAV89N
T’Shara Cannon
Dept. Analyst

DEPTALTAB02N
Rachel Copeland
Dept. Analyst

DEPTALTAZ71N
Latina McCausey
Dept. Analyst

DEPTALTA028N
Sarah Lewis
Dept. Analyst

DEPTALTA032N
Sandhya Swarnavel
Dept. Analyst

DPTLTCHAG43R
Jeanette Robinson
Departmental Tech.

DEPTALTEB26Y
Ashley Edwards
Dept. Analyst

DPTLTCHAH39R
Paivi Beverly
Departmental Tech.

SECRTRYAB17R
Vacant
Secretary

DEPTALTAK98N
Darryl Bragg
Dept. Analyst
DEPTALTAJ86N
Elizabeth Evans
Dept. Analyst
DEPTALTAJ85N
Tina Villarreal
Dept. Analyst
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M7300
BUREAU OF MEDICAID CARE
MANAGEMENT AND CUSTOMER
SERVICE
SENMGEXCB42N
Kathleen Stiffler
Senior Mgt. Exec.

2ECQ

3GS

DEPTSPV3B18N
Jane Delau
Departmental Supv.

M7360
PROGRAM REVIEW DIVISION
STDIVADMB33N
Gretchen Backer
State Div. Admin.

EXCSECEG25N
Nancy Thelen
Exec. Secretary

4MU

4MT

M7361
ANCILLARY
REVIEW SECTION
STDDADM1H70N
Eric Neilson
SAM

M7363
MEDICAL EQUIPMENT &
SERVICES SECTION
STDDADM1H06N
Lori Hinkle
SAM

DEPTALTAW77N
Debra Long
Dept. Analyst

DEPSPL2I12N
Torey Schlaufman
Departmental Spl.

DPTLTCHEQ90R
Bradley Sheaffer
Departmental Tech.

MEDBNRVEA13R
Vacant
Med. Benefits Rev.

DEPTALTAY33N
Jessica Kyer
Dept. Analyst

MEDUTALAA45N
Carolyn Malhoit
Med. Util Analyst

MEDUTALAA49N
Vacant ‐ 1
Med. Util. Analyst

DEPTALTAY34N
Spring McKeever
Dept. Analyst

MEDUTALAA46N
Vacant ‐ 1
Med Util. Analyst

MEDUTALAA52N
Lavonne Digby
Med. Util. Analyst

DPTLTCHEF55R
Jacqueline Grubbe
Rasha Thomas
Julie Woods
Departmental Tech.

MEDUTALAA19N
Kimberly Hanson
Med. Util. Analyst

MEDUTALAA47N
Heather Beavers
Med. Util Analyst

DPTLTCHER07R
Jennifer Grubbe
Departmental Tech.

MEDUTALAA51N
Adam Schlaufman
Med. Util. Analyst

MEDUTALAA39N ‐
Dianne Redford
Med. Util. Analyst

MEDUTALAA48N
Araksina Titov
Med. Util Analyst

DPTLTCHEU39R
Shanna Hoss
Ronald Landfair
Departmental Tech.

MEDUTALEA22N
Mellody London
Christine Wixtrom
Vacant ‐ 1
Med. Util. Analyst

GNOFASTEB12R
Linda Doin
GOA

DPTLTCHEV56R
Annette Frosty
Departmental Tech.

MEDUTALAA21N
Michelle Mapes
Med. Util. Analyst

DPTLTCHEU40R
Denise Droste
Departmental Tech.

MEDUTALAA05N
Cynthia Heard
Med. Util. Analyst
MEDUTALAA44N
Vacant – 1
Med. Util. Analyst
4MV

M7365
ADMINISTRATIVE
UNIT

MEDBNRVEA19R
Vacant ‐ 1
Med. Benefits Rev.
STUDASTEC83R
Emily Davila
Vacant‐2
Student Asst.
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M7300
BUREAU OF MEDICAID CARE
MANAGEMENT AND CUSTOMER
SERVICE
SENMGEXCB42N
Kathleen Stiffler
Senior Mgt. Exec.

3GU

DEPSPL3D06N
Jacqueline Lett
Kyle Webster
Departmental Spl.

4MZ

M7371
FAMILY CENTER

M7370
CHILDREN’S SPECIAL HEALTH CARE
SERVICES DIVISION
STDIVADMB53N
Lonnie Barnett
State Div. Admin.

4DV

M7372
CSHCS CUSTOMER
SUPPORT SECTION
STDDADM1B61N
Kristie Ferris
SAM

EXCSECEH92N
Danielle Pitchford
Exec. Secretary

4MY

M7377
POLICY AND PROGRAM
DEVELOPMENT SECTION
STDDADM1B50N
Theresa Christner
SAM

4NA

M7378
QUALITY AND
PROGRAM
SERVICES SECTION
STDDADM1B62N
Craig Boyce
SAM

SECRTRYAB22R
Vacant
Secretary

DEPSPL2F56N
Jennifer Baumann
Departmental Spl.

SECRTRYAB21R
Anita Wilson
Secretary

DEPSPL2A66N
Amelia Chapko
Departmental Spl.

DEPSPL2G63N
Terra Depew
Departmental Spl.

DEPSPL2N02N
David Miller
Departmental Spl.

DEPSPL2H56N
Michaelle Smith
Departmental Spl.

DEPTALTE705N
Bruce Turnbull
Dept. Analyst

DEPTALTA590N
Michelle Miles
Dept. Analyst

DEPTALTA886N
Kelly Schoenherr‐
Gram
Dept. Analyst

M7379
CHILDREN WITH
SPECIAL
NEEDS FUND
DEPSPL3B75N
Marcia Franks
Departmental Spl.

4PQ

DEPSPL2M86N
Amanda Larraga
Departmental Spl.
NURCST2AA12R
Matthew
Richardson
Nurse Consultant
DEPTALTE652N
Sherry Kertesz
Dept. Analyst

NURSCSTAA32R
Vacant ‐ 1
Nurse Consultant
DPTLTCHAG44R
Kelsey Ann
Morinaga
Departmental Tech.
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M7300
BUREAU OF MEDICAID CARE
MANAGEMENT AND CUSTOMER
SERVICE
SENMGEXCB42N
Kathleen Stiffler
Senior Mgt. Exec.
3GU

M7370
CHILDREN’S SPECIAL HEALTH CARE
SERVICES DIVISION
STDIVADMB53N
Lonnie Barnett
State Div. Admin.
4DV

M7372
CSHCS CUSTOMER
SUPPORT SECTION
STDDADM1B61N
Kristie Ferris
SAM

5BA

5AZ

M7373
REGION 1 UNIT
DEPTMGR2C47N
Monica Sparks
Departmental Mgr.

DEPTALTE925N
Kandace McConnell
Dept. Analyst
DEPTALTEI21N
Rebecca Shockley
Dept. Analyst
GNOFASTEB11R
Karen Cauley
Heather Davis
GOA

DEPTALTEH75N
Latrice Payne
Dept. Analyst
DPTLTCHEA90R
Sheri Brethauer
Tyrell Potts
Departmental Tech.

DEPTALTEV60N
Ann Becker
Vacant ‐ 1
Dept. Analyst
DPTLTCHEV17R
Caleb Nelson
Departmental Tech.

M7375
REGION 2 UNIT
DEPTMGR2A60N
Martha McGraw‐Ward
Departmental Mgr.

DEPTALTEB49N
Latoya Scott
Nancy Zerkle
Dept. Analyst

DEPTALTEB50N
Tari Gregurich
Alfred Lee
Julie Penfield
Dept. Analyst

DPTLTCHER42R
Danielle Sanchez
Departmental Tech.

DPTLTCHEF72R
Veronica Ellena
Departmental Tech.

GNOFASTEH36R
Karrie Butler
Tanisha Wilson
GOA
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M7400
OFFICE OF STRATEGIC PARTNERSHIPS
& MEDICAID ADMINISTRATIVE
SERVICES
STOFCADME32N
Erin Emerson
State Office Admin.
DEPSPL2L44N
Laura Titus
Departmental Spl.

DEPSPL3A33N
Erin Black
Departmental Spl.
DEPSPL3C41N
Jacqueline Coleman
Departmental Spl.

3MG
2EVQ

M7410
FINANCIAL & ADMIN.
SERVICES SECTION
STDDADM1P13N
Crystal Kline
State Admin. Manager

FINSPL2C21N
Gina Fleury
Financial Spl.

M7420
INTEGRATION &
COLLABORATION
SECTION
STDDADM1P42N
Vacant ‐ 1
State Admin. Manager

DEPTALTES62Y
Michael Hart
Dept. Analyst

DEPTALTA935N
Anne Sipe
Dept. Analyst
DEPTALTED29Y
Robert Becker
Dept. Analyst
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A3100
CHIEF DEPUTY FOR HEALTH
Dr. Joneigh Khaldun
Senior Chief Deputy Director

STASTADMC18N
Nicole Hudson
State Asst. Admin.
STASTADMC36N
James Bell
State Asst. Admin.

1K

P1000
PUBLIC HEALTH ADMINISTRATION
SENDPDIRA72N
Vacant
Senior Deputy Director

SEMA3A74N
Paula Anderson
SEMA

P1000
PUBLIC HEALTH ADMINISTRATION
SENMGEXCB11N
Vacant‐1
Kathryn Macomber (WOC)
Senior Management Executive

STASTADMB46N
Vacant‐1
State Asst. Admin.

2DUK

P1100
LOCAL HEALTH SERVICES
STOFCADME36N
Orlando Todd
State Office Admin.

P2000
BUREAU OF
LABORATORIES
SENMGEXCB38N
Sandip Shah
Senior Mgt. Exec.

2DSK

P3000
BUREAU OF EMS,
TRAUMA
AND PREPAREDNESS
BUREAADMC12N
Linda Scott
State Bureau Admin.

2DVK

P4000
BUREAU OF HEALTH AND
WELLNESS
BUREAADMC40N
Orlando Todd (WOC)
Vacant
State Bureau Admin.

SEMA2B85N
Cheryl Rockefeller
SEMA

PHYSICNAA51R
Eden Wells
Physician

2DWK

P5000
BUREAU OF
EPIDEMIOLOGY AND
POPULATION HEALTH
BUREAADMC26N
Sarah Lyon‐Callo
State Bureau Admin.

2CPK

P7000
BUREAU OF FAMILY
HEALTH SERVICES
BUREAADMC31N
Vacant
State Bureau Admin.

DEPTALTA415N
Jonathan Gonzalez
Dept. Analyst
DEPSPL3C24N
Laura De La
Rambelje
Departmental Spl.
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1K

P1000
PUBLIC HEALTH ADMINISTRATION
SENDPDIRA72N
Vacant
Senior Deputy Director

2DUK

ACCTTCHEB71R
Jennifer Campbell
Accounting Tech.

P2000
BUREAU OF
LABORATORIES
SENMGEXCB38N
Sandip Shah
Senior Mgt. Exec.

LABSPL3A02R
Judith Smith
Lab Scientist Spl.

3FV

P2010
LABORATORY SYSTEMS
SECTION
STDDADM1H81N
Julie Kusey
SAM

LABSCIEA42R
Teresa Miller
Lab Scientist
MICSPL2A04R
Shannon Sharp
Microbiologist Spl.
MICSPL2A08R
Carrie Angelwicz
Microbiologist Spl.

3CZ

P2020
QUALITY ASSURANCE
SECTION
STDDADM1F09N
Martha Boehme
SAM

4LF

LABORATORY SUPPORT
UNIT

3FW

P2100
CHEMISRTY AND
TOXICOLOGY DIVISION
STDIVADMB24N
Matthew Geiger
State Div. Admin.

QUALITY CONTROL UNIT

P2021
DASH UNIT
DEPTMGR2D52N
Matthew Bashore
Departmental Mgr.

4LE

3CY

P2200
INFECTIOUS DISEASE
DIVISION
STDIVADMB58N
Marty Soehnlen
State Division Admin.

4LA

P2110
ANALYTICAL CHEMISTRY
SECTION
STDDADM1B39N
Keri Fisher
SAM

4LG

DEPTALTAS73N
Sandra Lenneman
Dept. Analyst
LABSPL2A19R
Nathan Haddock
Lab Scientist

EXECSC1AA37N
Deborah Hughes
Exec. Sect.

4LB

P2120
NEWBORN SCREENING
SECTION
STDDADM1B22N
Mary Seeterlin
SAM

4LC

P2210
MICROBIOLOOGY
SECTION
STDDADM1A80N
Nandhakumar
Balakrishnan
SAM

4LD

P2220
VIROLOGY/
IMMUNOLOGY SECTION
STDDADM1B05N
Diana Riner
SAM
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2DUK

P2000
BUREAU OF
LABORATORIES
SENMGEXCB38N
Sandip Shah
Senior Mgt. Exec.
3CZ

P2020
QUALITY ASSURANCE
SECTION
STDDADM1F09N
Martha Boehme
SAM

4LG

4LF

LABORATORY SUPPORT
UNIT

STORKPRAA30R
Joshua Hall
Storekeeper
STORKPRAA29R
Mark Warstler
Storekeeper

LABYTCHEA45R
Albert Johnson
Lab Tech.

QUALITY CONTROL UNIT

MICRGSTAA28R
James Armelagos
Microbiologist
LABESPLAA04R
Mary Bonifas
Lab Eval. Spl.

P2021
DASH UNIT
DEPTMGR2D52N
Matthew Bashore
Departmental Mgr.

4LE

GNOFASTEA93R
Ann Godines
GOA

DATAOPRAA56R
Ashley Dodge
Data Coding Op.

LABYASTEA03R
Brittany Bell
Lab Asst.

DATAOPREE03R
Heath Scarbrough
Data Coding Op.

LABYASTEA17R
Shannon Lock
Julie Raynor
Lab Asst.

DATAOPREA25R
Angela Pier
Esther McMurray
Michelle Menig
Data Coding Op.

LABYTCHEA43R
Kirsten Gallagher
Janna Trimble
Lab Tech.

DATAOPREE04R
Pamela Rounds
Data Coding Op.

LABYASTEA26R
Vacant (1)
Lab Asst.
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P2000
BUREAU OF
LABORATORIES
SENMGEXCB38N
Sandip Shah
Senior Mgt. Exec.
3FW

P2100
CHEMISRTY AND TOXICOLOGY
DIVISION
STDIVADMB24N
Matthew Geiger
State Div. Admin.

EXCSECEE46N
Elizabeth Lounds
Exec. Sect.

4LB

4LA

P2120
NEWBORN SCREENING
SECTION
STDDADM1B22N
Mary Seeterlin
SAM

P2110
ANALYTICAL CHEMISTRY
SECTION
STDDADM1B39N
Keri Fisher
SAM

LABSCIAA32R
Dean Walker
Lab Scientist
LABSCIAA66R
James O’Keefe
Lab Scientist
LABSCIAA91R
Jessica Morrison
Lab Scientist
LABSPL2A17R
Michael Stagliano
Lab Scientist Spl.

P2111
ANALYTICAL
CHEMISTRY UNIT
LABSMGR3A24N
Tim Karrer
Lab Scientist Mgr.

LABSCIAA74R
Vacant‐1
Lab Scientist
LABSCIAA82R
Scott Smith
Lab Scientist
LABYTCHAA38R
Ronald Kulwicki
Lab Tech.
LABYTCHEA05R
Janette Moore
Lab Tech.
STUDASTEJ47N
Vacant
Student Asst.

5JG

P2112
TRACE METALS
LABSMGR3A04N
Vacant (1)
Lab Scientist Mgr.

5QD

P2113
ORGANIC UNIT
LABSMGR3A28N
Piotr Pawlak
Lab Scientist Mgr.

LABSCIAA24R
Steven Hurney
Lab Scientist

LABSCIAA92R
Robert Frisk
Lab Scientist

LABSCIAA53R
Scott Forsyth
Lab Scientist

LABSCIAA93R
Sarah O’Brien
Lab Scientist

LABSCIAA85R
Andrew Hinman
Lab Scientist

LABSCIAA94R
Douglas Carmack
Lab Scientist

LABTCHSSA12R
Vacant
Lab Tech.
LABSCIAA88R
Jenna Karazim
Lab Scientist
LABSCIEA56R
Andrew Garofalo
Lab Scientist
STUDASTEB88N
Aliza Palmer
Student Asst.

LABSCIEA62R
Ellen Muth
Meghan Caterino
Sean Justice
Alan Harrigan
Lab Scientist

LABSCIAA67R
Krystyna Weiss‐Pawlak
Lab Scientist

LABSCIAA86R
Michael Sarzynski
Lab Scientist
LABSCIAA60R
Anne Clark
Lab Scientist
LABYTCHAA17R
Lori Foster
Lab Tech.
LABYTCHAA24R
Martin Seling
Lab. Tech.
DPTLTCHEV39R
Jenny Kramer
Dept. Tech.
LABYTCHAA28R
Anuradha Patel
Lab Tech.

5JH

P2121
ENDOCRINE UNIT
LABSMGR3A08N
Heather Wood
Lab Scientist Mgr.

5JJ

P2122
METABOLIC UNIT
LABSMGR3A07N
Shawn Moloney
Lab Scientist Mgr.

LABSCIAA70R
Rebecca Shaulis
Lab. Scientist

LABSCIAA28R
Susan Goodness
Lab Scientist

LABSCIEA37R
Ashley Kelsey
Lab. Scientist

LABSCIAA02R
David Westover
Lab Scientist

LABSCIEA60R
Erika Jackson
Lab. Scientist

LABSCIAA87R
Renae Schnepf
Lab Scientist
LABYTCHEA65R
Laurie Fletcher
Lab Tech.
LABYTCHAA39R
Damon Middlebrook
Lab Tech.
LABYTCHEA64R
Nicole EnDyke
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2DUK

P2000
BUREAU OF
LABORATORIES
SENMGEXCB38N
Sandip Shah
Senior Mgt. Exec.
3CY

P2200
INFECTIOUS DISEASE
DIVISION
STDIVADMB58N
Marty Soehnlen
State Division Admin.

EXCSECEE74N
Nicole Maysura
Exec. Sect.

4LC

4LD

P2210
MICROBIOLOOGY
SECTION
STDDADM1A80N
Nandhakumar
Balakrishnan
SAM

5JK

P2211
MYCOBACTERIA/
MYCOL. UNIT
LABSMGR3A02N
Angie Schooley
Lab. Scientist Mgr.

P2220
VIROLOGY/
IMMUNOLOGY SECTION
STDDADM1B05N
Diana Riner
SAM

5JL
P2212
BACTERIOLOGY
UNIT
LABSMGR3A01N
Kelly Jones
Lab. Scientist Mgr.

5JM

P2221
B & P SEROLOGY
UNIT
LABSMGR3A09N
Kristine Smith
Lab. Scientist Mgr.

5JN

P2222
HIV UNIT
LABSMGR3A06N
Bruce Robeson
Lab Scientist Mgr.

MICRGSTAA24R
Jolene Vanneste
Microbiologist

MICRGSTEA21R
Brandon Hirt
Microbiologist

MICSPL2A10R
Sharon Robeson
Microbiologist Spl.

MICRGSTAA02R
Jason Wholehan
Microbiologist

MICSPL2A09R
Rebecca Oesterle
Microbiologist Spl.

MICRGSTAA32R
Stephen Dawson
Microbiologist

MICRGSTAA25R
Kevin Rodeman
Microbiologist

MICRGSTAA44R
Julie Day
Microbiologist

MICRGSTEA19R
Heather Seymour
Microbiologist

MICRGSTEA29R
Daniel Gard
Microbiologist

MICRGSTEA27R
Chong Vue
Microbiologist

MICRGSTEA28R
Leslie Dybas
Microbiologist

MICRGSTEA24R
Heather McCracken
Microbiologist

LABTCHSSA04R
Donna Huntzinger
Lab Tech.

MICRGSTAA16R
Victoria Vavricka
Microbiologist

LABSPL2A14R
Laura Mosher
Lab Scientist Spl.

MICRGSTEA32R
Kirk Annis
Microbiologist

LABSCIAA06R
Steven Church
Lab Scientist

MICRGSTAA43R
Beth Holben
Microbiologist

MICRGSTEA31R
Kaycee Hine
Microbiologist

MICRGSTAA34R
David Wilkinson
Microbiologist

MICRGSTEA25R
Jessica Jenkins
Microbiologist

MICRGSTEA22R
Melanie Thompson
Microbiologist

LABYTCHEA12R
Mitchell Kogut
Lab Tech.

MICRGSTAA33R
Rebecca Kramer
Microbiologist

LABSCIEA43R
Kourtney Wells
Lab Scientist

MICRGSTAA29R
Glenn Fink
Microbiologist

LABSCIAA04R
Stephen Dietrich
Lab. Scientist

MICRGSTAA39R
Eric Romein
Microbiologist

MICRGSTEA33R
Gabriel Lamore
Microbiologist

MICRGSTEA35R
Derek Freridge
Microbiologist

MICRGSTEA20R
Tonya Heyer
Microbiologist

LABYASTAA08R
Janice Christian
Lab Asst.

MICRGSTAA40R
Benjamin Hutton
Microbiologist

LABYTCHAA37R
Rita Bhatnagar
Lab Tech.

MICRGSTEA09R
Kristen Finch
Microbiologist

MICRGSTAA45R
Kathleen
Hunsanger
Microbiologist

MICRGSTEA26R
Meredith Johnson
Microbiologist

MICRGSTEA30R
Nicole Braun
Microbiologist

MICRGSTAA41R
Laurel Vibber
Microbiologist

MICRGSTEA36R
Elizabeth Burgess
Microbiologist
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1K

P1000
PUBLIC HEALTH ADMINISTRATION
SENDPDIRA72N
Vacant
Senior Deputy Director

2DSK

P3000
BUREAU OF EMS, TRAUMA
AND PREPAREDNESS
BUREAADMC12N
Linda Scott
State Bureau Admin.

EXECSC1AC37N
Kerri Taylor
Exec. Sect.

3FM

P3100
EMERGENCY
PREPAREDNESS AND
RESPONSE DIVISION
STDIVADMF96N
Jay Fiedler
State Div. Admin.

3FN

P3200
EMS TRAUMA
DIVISION
STDIVADMC58N
Kathleen Wahl
State Div. Admin.
4KU

4KS

P3110
PUBLIC HEALTH
EMERGENCY
PREPAREDNESS SECTION
STDDADM1E73N
Mary MacQueen
SAM

P3120
HEALTHCARE
PREPAREDNESS
SECTION
STDDADM1G07N
Amber Pitts
SAM

P3210
TRAUMA SECTION
STDDADM1J68N
Eileen Worden
SAM

4KV

4KT

P3220
EMS SECTION
STDDADM1G19N
Sabrina Slee
SAM
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P3000
BUREAU OF EMS, TRAUMA
AND PREPAREDNESS
BUREAADMC12N
Linda Scott
State Bureau Admin.
3FM

DEPSPL3B76N
Jennifer Terrill
Departmental Spl.

4KS

SECRTRYAB73N
Tracey Belknap
Secretary

P3100
EMERGENCY PREPAREDNESS AND
RESPONSE DIVISION
STDIVADMF96N
Jay Fiedler
State Div. Admin.

EXCSECEE50N
Heather Johnston
Exec. Sect.

P3120
HEALTHCARE
PREPAREDNESS
SECTION
STDDADM1G07N
Amber Pitts
SAM 15

P3110
PUBLIC HEALTH
EMERGENCY
PREPAREDNESS SECTION
STDDADM1E73N
Mary MacQueen
SAM

4KT

SECRTRYAC28N
Patricia Lyons
Secretary

5JF

DEPSPL2E28N
Larry Zimmerman
Departmental Spl.
DEPSPL2J89N
Jason Smith
Departmental Spl.
DEPTALTAO79N
Brook Babcock
Dept. Analyst
DPTLTCHAA83N
Denise Fleming
Departmental Tech.
FINCALTED22N
Tera Poag
Financial Analyst

5JE

P3111
PLANNING AND
COMPETENCY
EVALUATION UNIT
DEPTMGR3C66N
Kathleen Dunkle‐
Reynolds
Departmental Mgr.

PBHLCSTAA52R
James Koval
Public Health Consl.
DEPSPL2E19N
Craig Henry‐Jones
Departmental Spl.
DEPTALTAA75Y
Terra Riddle
Dept. Analyst

FINCALTED24N
Vacant (1)
Financial Analyst
DEPSPL2E21N
Jessica Gould
Departmental Spl.

P3121
PROJECT
PLANNING AND
SUPPORT
AND TECHNICAL
SERVICES UNIT
DEPTMGR3E79N
Vacant
Departmental Mgr.
DEPTALTAR76N
Lauren Korte
Dept. Analyst
DPTLTCHAG19R
Susan Puls
Departmental Tech.
DEPSPL2M70N
Eric Pratt
Departmental Spl.
DEPTALTAV84N
Vacant
Dept. Analyst
DEPTALTAS25N
Victoria Arnold
Dept. Analyst
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2DSK

P3000
BUREAU OF EMS, TRAUMA
AND PREPAREDNESS
BUREAADMC12N
Linda Scott
State Bureau Admin.

P3200
EMS TRAUMA
DIVISION
STDIVADMC58N
Kathleen Wahl
State Div. Admin.

3FN

EXCSECEH70N
Vacant
Exec. Sect.

4KU

SECRTRYAN17R
Jennifer Strayer
Secretary

P3210
TRAUMA SECTION
STDDADM1J68N
Eileen Worden
SAM

EPIDGSTEA33R
Vacant
Epidemiologist
DEPTALTAX45N
Theresa Jenkins
Dept. Analyst
DEPTALTAX48N
Robert Loiselle
Dept. Analyst
DEPTALTA853N
Tammy First
Dept. Analyst
DEPTALTAX49N
Vacant
Dept. Analyst

4KV

P3220
EMS SECTION
STDDADM1G19N
Sabrina Slee
SAM

DEPTALTAX52N
Lyn Nelson
Dept. Analyst

DEPTALTAR29N
Matthew Dubois
Dept. Analyst

DEPTALTAX50N
Helen Nonnekes‐
Berghoef
Dept. Analyst

DEPTALTE811N
Lacy Ryal
Dept. Analyst

DEPTALTA033N
Vacant
Dept. Analyst
DEPTALTAX46N
Denise Kapnick
Dept. Analyst 12

DEPTALTEA42Y
Vacant
Dept. Analyst

SECRTRYAL28R
Nicole Babb
Secretary

DEPTALTAT47N
Vacant
Dept. Analyst
DEPTALTEB67Y
Derek Flory
Dept. Analyst

DPTLTCHET19R
Colleen Nethaway
Departmental Tech.
DPTLTCHAE03R
Vacant
Departmental Tech.
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P1000
PUBLIC HEALTH ADMINISTRATION
SENDPDIRA72N
Vacant
Senior Deputy Director

2DVK

P4000
BUREAU OF HEALTH AND WELLNESS
BUREAADMC40N
Orlando Todd (WOC)
Vacant
State Bureau Admin.

EXECSC1AC53N
Hailey McWilliams (WOC)
Danielle Trim
Exec. Secretary

3FZ

3GC

P4200
DIVISION OF HIV & STD
PROGRAMS
STDIVADMF82N
Kathryn Macomber
Mary‐Grace Brandt (WOC)
State Division Admin.

P4400
DIVISION OF CHRONIC
DISEASE AND INJURY
CONTROL
STDIVADMF83N
Linda Scarpetta
State Division Admin.
4LU

4LM

P4210
HIV CARE & PREVENTION
SECTION
STDDADM1B01N
Dawn Lukomski
SAM

4LL

P4220
SEXUALLY TRANSMITTED
DISEASES SECTION
STDDADM1B12N
Patricia Villegas
SAM

4PU

P4230
OPERATIONS, TRAINING
AND DATA SECTION
STDDADM1P77N
Thomas Dunn
SAM

4LW

P4430
DIABETES AND OTHER
CHRONIC DISEASES
SECTION
STDDADM1B06N
Richard Wimberley
SAM

P4410
TOBACCO SECTION
STDDADM1F10N
Julia Hitchingham
SAM

4LV

P4420
CANCER PREVENTION
AND CONTROL SECTION
STDDADM1A94N
Polly Hager
SAM

4LX

P4440
CARDIOVASCULAR
HEALTH, NUTRITION AND
PHYSICAL ACTIVITY
SECTION
STDDADM1B02N
Theresa Scorcia‐Wilson
SAM
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P4000
BUREAU OF HEALTH AND WELLNESS
BUREAADMC40N
Orlando Todd (WOC)
Vacant
State Bureau Admin.

3FZ

P4200
DIVISION OF HIV & STD PROGRAMS
STDIVADMF82N
Kathryn Macomber
Mary‐Grace Brandt (WOC)
State Division Admin.

EXCSECEH28N
Alma “Kathy” Kodra
Exec. Sect.

4LM

4LL

P4210
HIV CARE & PREVENTION
SECTION
STDDADM1B01N
Dawn Lukomski
SAM

SECRTRYAB02R
Yolanda Garza
Secretary

5JX

P4220
SEXUALLY TRANSMITTED
DISEASES SECTION
STDDADM1B12N
Patricia Villegas
SAM

SECRTRYAB03R
LaJone McClinton
Secretary

5JY

5PR

5JU

5JV

5JW

P4211
CONTINUUM OF
CARE UNIT
DEPTMGR3E87N
Lorrie Youngs
Departmental Mgr.

P4212
HIV PREVENTION &
INTERVENTION
UNIT
DEPTMGR3E88N
Christopher Finch
Departmental Mgr.

DEPSPL2N13N
Yasmin Flack
Departmental Spl.

DEPSPL2G90N
Kyra Sanders
Departmental Spl.

SECRTRYEN81R
Alesa Hundt
Secretary

RESPALTAA27R
Vacant
Resource Prog. Anl.

RESPALTAA40R
Cathy Hollis
Resource Prog. Anl.

RESPALTEA26R
Carol Watson
Resource Prog. Anl.

PBHLCSTEA49R
Tamiko Harrell‐Sims
Public Health Consl.

DEPSPL2G68N
Mary Roach
Departmental Spl.

DEPTALTE586N
Asia Melchor
Dept. Analyst

RESPALTAA39R
Shawn Woods
Resource Prog. Anl.

RESPALTAA42R
Adam Tinsman
Resource Prog. Anl.

RESPALTAA41R
Julia Howard
Resource Prog. Anl.

PBHCST2AA51R
Vacant ‐ 1
Public Health Consl.

RESPALTEA25R
Vacant
Resource Prog. Anl.

PBHCST2AA47R
Michele Doll
Public Health Consl.

RESPALTAA28R
Alana Thomas
Resource Prog. Anl.

RESPALTAA44R
Shawn Larsen
Resource Prog. Anl.

RESPALTAA26R
Tayneata Starr
Resource Prog. Anl.

SECRTRYEO59R
Vacant (1)
Secretary

PBHLCSTEA59R
Christiane Arnold
Public Health Consl.

DEPTALTE711N
Dana Viges
Dept. Analyst

RESPALTAA43R
Lisa Johnson‐Brown
Resource Prog. Anl.

RESPALTAA30R
Jenine Clements
Resource Prog. Anl.

PBHCST2AA09R
Tracey Peterson‐
Jones
Public Health Consl.

P4214
MI DRUG/
INSURANCE ASST.
PROGRAM UNIT
DEPTMGR3G14N
Andre Truss
Departmental Mgr.

P4222
EASTERN DISTRICT
DEPTMGR2A55N
Daniel Lowery
Departmental Mgr.

P4223
WESTERN DISTRICT
DEPTMGR2A50N
Vacant
Departmental Mgr.

P4221
DETROIT DISTRICT
DEPTMGR3E81N
Dawn Jackson
Departmental Mgr.

5QE

P4224
STATEWIDE
INTERVENTION
UNIT
PUBHMGR2A27N
Pub. Health Cons.
Mgr.

RESPALTEA28R
Bryana Fryczynski
Resource Prog. Anl.
RESPALTEA27R
Kara Reaves
Resource Prog. Anl.

Page: 149

Date printed: 08/26/2019
P4000
BUREAU OF HEALTH AND WELLNESS
BUREAADMC40N
Orlando Todd (WOC)
Vacant
State Bureau Admin.
3FZ

P4200
DIVISION OF HIV & STD PROGRAMS
STDIVADMF82N
Kathryn Macomber
Mary‐Grace Brandt (WOC)
State Division Admin.

EXCSECEH28N
Alma “Kathy” Kodra
Exec. Sect.

4PU

P4230
OPERATIONS, TRAINING
AND DATA SECTION
STDDADM1P77N
Thomas Dunn
SAM

5PY

SECRTRYAN84R
Marion
Pokrzewinski
Secretary

5PZ

5QA

P4232
TRAINING UNIT
PUBHMGR2A20N
Michele Borgialli
Rebecca McKie (WOC)
Public Health Consl. Mgr.

P4233
DATA AND EVALUATION
UNIT
PUBHMGR2A26N
Vacant (1)
Amber Staudacher (WOC)
Public Health Consl. Mgr.

DEPSPL2H18N
Brian Hurtekant
Departmental Spl.

PBHLCSTAA87R
Kenneth Borkowski
Public Health Consl.

DEPTALTA021N
Sharon Courtland
Dept. Analyst

DEPTALTEF18Y
Beverly Haske
Dept. Analyst

PBHLCSTAA86R
Irda Kape
Public Health Consl.

PBHLCSTAA84R
Amber Staudacher
Public Health Consl.

FINCALTED49N
Teresa Fullerton
Elizabeth Sobania
Financial Analyst

PBHLCSTAA95R
Rebecca Mckie
Public Health Consl.

PBHLCSTAA93R
Carrie Kirkpatrick
Public Health Consl.

P4231
OPERATIONS
MONITORING UNIT
DEPTMGR3F83N
Shawna Brown
Departmental Mgr.

DEPTALTE939N
Loren Powell
Dept. Analyst

PBHLCSTEA54R
Alexis Cooper
Public Health Consl.
PBHLCSTAA94R
Anita Singh
Public Health Consl.
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2DVK

P4000
BUREAU OF HEALTH AND WELLNESS
BUREAADMC40N
Orlando Todd (WOC)
Vacant
State Bureau Admin.
3GC

P4400
DIVISION OF CHRONIC DISEASE AND
INJURY CONTROL
STDIVADMF83N
Linda Scarpetta
State Division Admin.

4LV

4LU

P4410
TOBACCO SECTION
STDDADM1F10N
Julia Hitchingham
SAM

TOBACCO
CESSATION UNIT
DEPTALTE624N
Jason Osoff
Dept. Analyst
PBHCST2AA53R
Blaine Cressman
Public Health Consl.
PBHCST2AA43R
Farid Shamo
Public Health Consl.

EXCSECEE47N
Kim Raiford
Exec. Sect.

P4420
CANCER PREVENTION
AND CONTROL SECTION
STDDADM1A94N
Polly Hager
SAM

SECRTRYAB32R
Deloris Florence
Secretary

P4411
TOBACCO PREVENTION
AND CONTROL UNIT
PUBHMGR2A07N
Akia Burnett
Public Health Consl. Mgr.

5HH

5HK

DEPSPL2J86N
Gwendolyn Murphy
Departmental Spl.

P4422
COMPREHENSIVE CANCER
CONTROL UNIT
PUBHMGR2A09N
Steven Springer
Public Health Consl. Mgr.

4MK

SECRTRYAL77R
Anita Powell
Secretary

DEPTALTEA53Y
Vacant
Dept. Analyst

5NN

P4423
SERVICES COORDINATION
UNIT
PUBHMGR2A24N
Robin Roberts
Public Health Consl. Mgr.

PBHCST2AA61R
Vacant
Public Health Consl.

PBHCST2AA50R
Angela McFall
Public Health Consl.

SECRTRYEO04R
Tracy Solis
Secretary

PBHLCSTEA79R
Ebonite Guyton
Public Health Consl.

PBHCST2AA46R
Karen Brown
Public Health Consl.

PBHCST2AA66R
Deborah Webster
Public Health Consl.

PBHLCSTEA70R
Audra Putt
Public Health Consl.

PBHCST2AA71R
Nickell Dixon
Public Health Consl.

PBHCST2AA45R
Mary Cotant
Public Health Consl.

PBHLCSTEA74R
Maria George
Public Health Consl.

PBHCST2AA75R
Dilhara Muthukuda
Public Health Consl.

PBHCST2AA73R
Vacant (1)
Public Health Consl.

PBHLCSTAA89R
Sharde Burton
Public Health Consl.

PBHCST2AA55R
Elaine Lyon
Public Health Consl.

STATSPL2A15R
Michael Carr
Statistician Spl.
PBHCST2AA72R
Elvira Siegl
Public Health Consl.

P4450
INJURY VIOLENCE AND
PREVENTION SECTION
STDDADM1P54N
Jennifer DeLaCruz
SAM

SECRTRYA
Rayla Brown (WOC)
Secretary

5PX

5PW

P4451
UNINTENTIONAL INJURY
PREVENTION UNIT
PUBHMGR2A21N
Vacant
Public Health Consl. Mgr.

P4452
INTENTIONAL INJURY
(VIOLENCE) PREVENTION
UNIT

SECRTRYEN98R
Rayla Brown
Secretary

PBHCST2AA26R
Jessica Grzywacz
Public Health Consl.

PBHLCSTAA76R
Laura Rowen
Public Health Consl.

PBHCST2AA18R
Patricia Smith
Public Health Consl.

PBHLCSTEA65R
Deltavier Frye
Public Health Consl.

STUDASTEK51R
Vacant
Student Asst.

NURSCSTAA62R
Vacant
Nurse Consultant
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P4000
BUREAU OF HEALTH AND WELLNESS
BUREAADMC40N
Orlando Todd (WOC)
Vacant
State Bureau Admin.
3GC

P4400
DIVISION OF CHRONIC DISEASE AND
INJURY CONTROL
STDIVADMF83N
Linda Scarpetta
State Division Admin.

EXCSECEE47N
Kim Raiford
Exec. Sect.

4LW

SECRTRYAB05R
Jacquelynn
Grubaugh
Secretary

P4430
DIABETES AND OTHER
CHRONIC DISEASES
SECTION
STDDADM1B06N
Richard Wimberley
SAM
5HM

DIABETES &
KIDNEY
UNIT
PUBHMGR2A08N
Lauren Neely
Public Health Consl.
Mgr.
SECRTRYEL83R
Megan Goff
Secretary
PBHCST2AA35R
Tamah Gustafson
Public Health Consl.
PBHLCSTAA81R
Adrienne Davenport
Public Health Consl.

DEPTALTED39Y
Vacant
Dept. Anl.

P4440
4LX
CARDIOVASCULAR
HEALTH, NUTRITION AND
PHYSICAL ACTIVITY
SECTION
STDDADM1B02N
Krystal Quartermus (WOC)
Theresa Scorcia‐Wilson
SAM

SECRTRYAB06R
Stephanie Levey (WOC)
Vacant (1)
Secretary

5HN

P4431
OTHER CHRONIC
DISEASE UNIT
PUBHMGR2A13N
Vacant
Public Health Consl.
Mgr.

PBHCST2AA39R
John Dowling
Public Health Consl.

DEPSPL2J81N
Scott Bell
Departmental Spl.
PBHCST2AA52R
Vacant (1)
Public Health Consl.
PBHCST2AA21R
Damita Zweiback
Public Health Consl.

5HP

P4441
PHYSICAL ACTIVITY
&
NUTRITION UNIT
PUBHMGR2A12N
Gwendoline Imes
Public Health Consl.
Mgr.
SECRTRYEL69R
Stephanie Levey
Secretary
PBHCST2AA58R
Vacant
Public Health Consl.
PBHCST2AA65R
Lonias Gilmore
Public Health Consl.

PBHLCSTAA69
Vacant
Public Health Consl.
NUTCSTEA10R
Vacant
Nutrition Food Mgt.
Consl.

5FK

P4442
HEART DISEASE & STROKE
PREVENTION
PUBHMGR2A11N
Adrian Zeh (WOC)
Krystal Quartermus
Public Health Consl. Mgr.
NURCST2AA25R
Suzanne O’Brien
Nurse Consultant
PBHLCSTAA83R
Kristina Dawkins
Public Health Consl.
PBHLCSTEA61R
Karen Fuller
Public Health Consl.

PBHLCSTEA66R
Lorena Disha
Public Health Consl.

PBHLCSTEA62R
Michele Kawabe
Public Health Consl.

PBHLCSTEA69R
Janee Moore
Public Health Consl.

PBHLCSTEA35R
Vacant
Public Health Consl.

SECRTRYEO02R
Jacqueline Humphrey
Secretary
DEPTALTEZ98N
Kily Buta
Sahil Bhatia
Dept. Analyst
DEPTALTEA81Y
Adrian Zeh
Dept. Analyst
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P1000
PUBLIC HEALTH ADMINISTRATION
SENDPDIRA72N
Vacant
Senior Deputy Director
2DWK

STASTADMC92N
Matthew Buck
State Asst. Admin.

3GD

P5010
EMERGING ZOONOTIC
INFECTIOUS DISEASE
SECTION
STDDADM1B68N
Mary Stobierski
SAM
EPIDSPL2A11R
Kimberly Signs
Epidemiologist Spl.
EPIDSPL2A16R
Emily Dinh
Epidemiologist Spl.

P5000
BUREAU OF EPIDEMIOLOGY AND
POPULATION HEALTH
BUREAADMC26N
Sarah Lyon‐Callo
State Bureau Admin.

3GE

P5100
DIVISION OF
COMMUNICABLE
DISEASES
STDIVADMB52N
James Collins
State Division Admin

3GF

4LZ

4PR

P5130
HAI/HEPATITIS/TB
SECTION
STDDADM1N36N
Joseph Coyle
SAM

5KW

P5210
CHRONIC DISEASE
EPIDEMIOLOGY
SECTION
STDDADM1G56N
Beth Anderson (WOC)
SAM

P5120
SURVEILLANCE
SECTION
STDDADM1E88N
Shannon Johnson
SAM

3GG

P5200
DIVISION OF LIFECOURSE
EPIDEMIOLOGY AND
GENOMICS
STDIVADMB51N
Patricia McKane
State Division Admin.

4LY

P5110
HIV AND BODY ART
SECTION
STDDADM1B03N
Mary Brandt
SAM

EXECSC1AA38N
Vacant (1)
Monica Chavez (WOC)
Exec. Sect.

4MC

P5230
GENOMICS & GENETIC
DISORDERS SECTION
STDDADM1H37N
Dominic Smith
SAM
4MB

P5220
MATERNAL CHILD
HEALTH EPIDEMIOLOGY
SECTION
STDDADM1K96N
Christopher Fussman
SAM

3GA

P5300
DIVISION OF
ENVIRONMENTAL
HEALTH
STDIVADMB57N
Kory Groetsch
State Division Admin.
4SU

P5310
ENVIRONMENTAL
HEALTH
SURVEILLANCE SECTION
STDDADM1G31N
Thomas Largo
SAM

4SR

P5240
NEWBORN SCREENING
SECTION
STDDADM1O01N
Mary Kleyn
SAM

P5500
DIVISION FOR VITAL
RECORDS AND HEALTH
STATISTICS
STOFCADMA65N
Jeffrey Duncan
State Office Admin.
4LQ

P5510
VITAL RECORDS AND
HEALTH DATA
DEVELOPMENT SECTION
STDDADM1A79N
Tamara Weaver
SAM
4LR

4ME

P5520
CANCER & BIRTH DEFECTS
SURVEILLANCE SECTION
STDDADM1A65N
Georgetta Alverson
SAM

P5320
HEALTHY HOMES
SECTION
STDDADM1G12N
Carin Speidel
SAM
4MF

P5330
TOXICOLOGY &
RESPONSE
SECTION
STDDADM1B71N
Deb Mackenzie‐Taylor
SAM

4LN

P5530
VITAL RECORDS AND
HEALTH DATA SERVICES
SECTION
STDDADM1A82N
Michelle Wood
SAM
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P5000
BUREAU OF EPIDEMIOLOGY AND
POPULATION HEALTH
BUREAADMC26N
Sarah Lyon‐Callo
State Bureau Admin.
3GE

P5100
DIVISION OF COMMUNICABLE
DISEASES
STDIVADMB52N
James Collins
State Division Admin

P5110
HIV AND BODY ART
SECTION
STDDADM1B03N
Mary Brandt
SAM
EPIDGSTAA49R
Janae Wilson
Epidemiologist

EPIDSPL2A13R
James Kent
Epidemiologist Spl.

4PR

4LZ

4LY

SECRTRYAI65R
Suzanne Mure
Secretary

EXCSECEF52N
Deena Adado
Exec. Sect.

P5120
SURVEILLANCE
SECTION
STDDADM1E88N
Shannon Johnson
SAM

P5111
TUBER UNIT
EPIDMGR3A01N
Vacant
Epidemiologist Mgr.
EPIDSPL2A07R
Nilsa Mack
Epidemiologist Spl.

DEPTALTAU37N
Edward Hartwick
Dept. Analyst
P5122
EPIDMGR2A02N
Tiffany Henderson
Epidemiologist Mgr.

EPIDSPL2A20R
Erin Crandell‐Alden
Epidemiologist

EPIDGSTAA25R
Scott Schreiber
Epidemiologist
EPIDGSTAA15R
Jennifer Beggs
Epidemiologist

EPIDGSTAA27R
Roger Racine
Epidemiologist

EPIDGSTAA26R
Joyce Lai
Epidemiologist

EPIDGSTAA36R
Bethany Reimink
Epidemiologist

EPIDGSTAA24R
Vacant (1)
Epidemiologist

EPIDGSTAA35R
Fatema Mamou
Epidemiologist

EPIDGSTEA20R
Nicole Parker‐
Strobe
Epidemiologist

EPIDGSTAA48R
Meghan Weinberg
Epidemiologist

GNOFASTAD74R
Carrie Cousino
Gen. Office Asst.

P5130
HAI/HEPATITIS/TB
SECTION
Joseph Coyle
SAM

5KV

5KU

P5123
EPIDMGR2A03N
Justin Henderson
Epidemiologist Mgr.
EPIDGSTAA01R
Sally Bidol
Epidemiologist
EPIDGSTEA30R
Vacant
Epidemiologist
EPIDGSTAA44R
Katherine Arends
Epidemiologist

P5131
HAI UNIT
EPIDMGR2A04N
Brenda Brennan
Epidemiologist Mgr.

P5132
TUBERCULOSIS
UNIT

EPIDGSTAA43R
Noreen Mollon
Epidemiologist

EPIDGSTEA22R
Shona Smith
Epidemiologist

EPIDGSTEA29R
Elisia Ray
Epidemiologist

PUBHMGR1A13N
Peter Davidson
Public Health Consl.
Mgr.

EPIDGSTAA37R
Sara McNamara
Epidemiologist

5QC
P5133
VIRAL HEPATITIS
UNIT
EPIDMGR2A05N
Seth Eckel
Epidemiologist Mgr.

EPIDGSTAA10R
Kimberly Kirkey
Epidemiologist
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P5000
BUREAU OF EPIDEMIOLOGY AND
POPULATION HEALTH
BUREAADMC26N
Sarah Lyon‐Callo
State Bureau Admin.

GNOFASTEQ40R
Angela Miller
Gen. Office Asst.

EPIDSPL2A19R
Allison Murad
Epidemiologist

4MA

P5210
CHRONIC DISEASE
EPIDEMIOLOGY
SECTION
STDDADM1G56N
Beth Anderson (WOC)
SAM
EPIDSPL2A17R
Beth Anderson
Epidemiologist Spl.
EPIDSPL2A15R
Adrienne Nickles
Epidemiologist Spl.
EPIDGETAA22R
Vacant
Epidemiologist
STATSPL3A03R
Vacant
Statistician Spl.
EPIDGSTEA43R
Taylor Olsabeck
Epidemiologist

P5200
DIVISION OF LIFECOURSE
EPIDEMIOLOGY AND
GENOMICS
STDIVADMB51N
Patricia McKane
State Division Admin.

3GF

EXCSECEE58N
Michelle Mills
Exec. Sect.

4MC

4MB

P5220
MATERNAL CHILD
HEALTH EPIDEMIOLOGY
SECTION
STDDADM1K96N
Christopher Fussman
SAM
EPIDGSTEA38R
Carlotta Allievi
Epidemiologist
EPIDGSTEA39R
Lindsay Townes
Epidemiologist
EPIDGSTAA47R
Yan Tian
Epidemiologist
EPIDGSTEA34R
Isabel Hurden
Epidemiologist

P5230
GENOMICS & GENETIC
DISORDERS SECTION
STDDADM1H37N
Dominic Smith
SAM

4SR

P5240
NEWBORN SCREENING
SECTION
STDDADM1O01N
Mary Kleyn
SAM

5HS

GENOMICS
UNIT
PBHCST2AA37R
Joan Ehrhardt
Public Health Consl.
PBHCST2AA38R
Vacant
Public Health Consl.

DEPSPL2F30N
Karen Andruszewski
Departmental Spl.

DPTLTCHEG72R
Lacey Vanloenen
Departmental Tech.

PBHLCSTAA92R
Kristen Thompson
Public Health Consl.

NURSCSTAA27R
Vacant
Nurse Consultant

NURCST2AA24R
Lois Turbett
Nurse Consultant

DPTLTCHEF73R
Carolyn Smith
Departmental Tech.

EPIDGSTEA40R
Heidi Neumayer
Epidemiologist
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P5000
BUREAU OF EPIDEMIOLOGY AND
POPULATION HEALTH
BUREAADMC26N
Sarah Lyon‐Callo
State Bureau Admin.
STDDADM1B34N
Lorraine Cameron
SAM
EPIDSPL3A01R
Elizabeth Wasilevich
Epidemiologist Spl.

3GG

P5300
DIVISION OF
ENVIRONMENTAL HEALTH
STDIVADMB57N
Kory Groetsch
State Division Admin.

EXCSECEH17N
Jacqui Barr
Exec. Sect.

4SU

P5310
ENVIRONMENTAL
HEALTH
SURVEILLANCE SECTION
STDDADM1G31N
Thomas Largo
SAM

EPIDSPL2A03R
Sarah Rockhill
Epidemiologist Spl.
EPIDGSTEA24R
Abby Schwartz
Epidemiologist

4ME

P5320
HEALTHY HOMES
SECTION
STDDADM1G12N
Carin Speidel
SAM

SECRTRYAI52R
Richard Stoner
Secretary

SECRTRYAN88R
Judy Kilduff
Secretary

PBHLCSTEA75R
Vacant
Public Health Consl.

5NV

P5311
CHILDHOOD LEAD
POISONING PREVENTION
UNIT
PUBHMGR2A23N
Michelle Twichell
Public Health Consl. Mgr.

5NP

5LX

P5321
LEAD SAFE HOME UNIT
DEPTMGR3F79N
Vacant
Departmental Mgr.

DEPSPL2G24N
Robert Scott
Departmental Spl.

DEPSPL2M84N
Lori Glover
Dept. Spl.

EPIDGSTAA04R
Vacant
Epidemiologist

Team A
DEPTALTEA36Y
Vacant
Dept Analyst

Team B
DPTLTCHEV07R
Michele Campbell
Dept Technician

Team C
INHGNSTAA45R
Michael Charest
Industrial Hygienist
DEPTALTE802N
Melissa Steiner
Dept. Analyst
INHGNSTEA23R
Chad Rhodes
Industrial Hygienist

P5322
COMMUNITY DEVELOPMENT
UNIT
DEPTMGR3G19N
Courtney Wisinski
Departmental Mgr.

DEPTALTEA38Y
Michael Jacobson
Samantha Crisci
Dept. Analyst

5QF

5NQ

P5323
CERTIFICATION, ENFORCEMENT,
AND WORKFORCE
DEVELOPMENT UNIT
REGUMGR3A49N
Jennifer Shutts
Regulations Mgr.

REGLAGTA
Vacant
Regulations Agent

P5324
QUALITY ASSURANCE UNIT
DEPTMGR3
Vacant (1)
Departmental Mgr.

DPTLTCHE
Vacant (1)
Dept. Technician

REGLAGTEC31R
Michael Lowery
Regulations Agent
REGLAGTEC32R
Vacant
Regulations Agent
INHGNSTEA08R
Jay Wagar
Industrial Hygienist
INHGNSTA
Vacant
Industrial Hygienist
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P5000
BUREAU OF EPIDEMIOLOGY AND
POPULATION HEALTH
BUREAADMC26N
Sarah Lyon‐Callo
State Bureau Admin.

STDDADM1B34N
Lorraine Cameron
SAM
EPIDSPL3A01R
Elizabeth Wasilevich
Epidemiologist Spl.

3GG

P5300
DIVISION OF
ENVIRONMENTAL HEALTH
STDIVADMB57N
Kory Groetsch
State Division Admin.

EXCSECEH17N
Jacqui Barr
Exec. Sect.

4MF

P5330
TOXICOLOGY & RESPONSE
SECTION
STDDADM1B71N
Deb MacKenzie‐Taylor
SAM

P5331
COMMUNITY ENGAGEMENT
UNIT
PUBHMGR2A25N
Susan Manente
Public Health Cons. Mgr.

5NS

5NR

P5332
VAPOR INTRUSION UNIT
TOXIMGR3A04N
Lisa Quiggle
Toxicologist Mgr.

P5333
DRINKING WATER
INVESTIGATION UNIT
ENVRMGR3B87N
Steven Crider
Environmental Mgr.

SECRTRYAN61R
Vacant
Secretary

5NT

P5334
ATSDR SITE INVESTIGATION
UNIT
TOXIMGR3A05N
William Farrell
Toxicologist Mgr.

5NU

PBHCST2AA74R
Vacant
Pub. Hlth. Cons.

TOXGSTAA12R
Vacant
Toxicologist

ESANAA35R
Anthony Pavone
Env. Sanitarian

TOXGSTAA07R
Vacant (1)
Toxicologist

TOXGSTAA06R
Vacant
Toxicologist

TOXSPL2A08R
Vacant
Toxicologist Spl.

PBHLCSTEA71R
Laura Gossiaux
Pub. Hlth. Cons.

TOXGSTEA11R
Jacob Carrick
Toxicologist

ESANEA14R
Amy Shaw
Env. Sanitarian

TOXGSTEA20R
Rosa Jaiman‐Cruz
Toxicologist

TOXGSTAA13R
Vacant
Toxicologist

TOXGSTEA16R
Gary Klase
Toxicologist

PBHLCSTEA76R
Sandra Enness
Pub. Hlth. Cons.

TOXGSTEA12R
Alexandra Rafalski
Toxicologist

TOXGSTEA15R
Lisa Fischer
Toxicologist

TOXGSTEA18R
Vacant
Toxicologist

TOXGSTEA17R
Vacant
Toxicologist

PBHLCSTEA76R
Lakecia Powell‐Denson
Pub. Hlth. Cons.

TOXGSTEA13R
Aaron Cooch
Toxicologist

ESANEA16R
Vacant (1)
Env. Sanitarian

PBHLCSTAA60R
Vacant
Public Health Consl.

TOXGSTEA21R
Vacant
Toxicologist

GARTDESEA23R
Brittanie Bice
Graphic Arts Desgn.

TOXGSTEA14R
Ryan Cleary
Toxicologist

DPTLTCHEV57R
Thomas Franke
Dept. Tech.

TOXGSTEA19R
Aubrey Brewer
Toxicologist

EVIRENGEB16R
Jean Pierre
Nshimyimana
Env. Engineer

PBHLCSTEA80R
Vacant
Pub. Hlth. Cons.

PBHLCSTEA81R
Kristin Ward
Pub. Hlth. Cons.

ESANEA15R
Franklin Schenkhuizen
Env. Sanitarian

5QB

P5335
STATISTICAL ANALYSIS UNIT
EPIDMGR3A02N
Vacant
Epidemiologist Mgr.
EPIDGSTEA36R
Laura Abington
Rachel Long
Epidemiologist
EPIDGSTEA37R
Vacant
Epidemiologist
DEPTALTA989N
Stuart Eddy
Dept. Analyst
DEPTALTEC34Y
Craig Keith
Dept. Analyst
DEPTALTEE64Y
Vacant
Dept. Analyst
EPIDGSTEA42R
Vacant
Epidemiologist

PBHLCSTAA90R
Vacant
Pub. Hlth. Cons.
EPIDGSTEA41R
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P5000
BUREAU OF EPIDEMIOLOGY AND
POPULATION HEALTH
BUREAADMC26N
Sarah Lyon‐Callo
State Bureau Admin.
3GA

P5500
DIVISION FOR VITAL RECORDS AND
HEALTH STATISTICS
STOFCADMA65N
Jeffrey Duncan
State Office Admin.

EXCSECEF59N
Monica Chavez
Catherine Alana WOC
Exec. Sect.

4LQ

STATSPL3A04R
Glenn Radford
Statistician Spl.

5KD

STATISTICS UNIT
STATTCNEA08R
Matthew Sinclair
Statistician

STATSPL2A16R
Mei You
Statistician Spl.

STATSPL2A04R
Thu Le
Statistician Spl.
STATTCNAA13R
Fawzia Ahmed
Statistician

4LR

P5510
VITAL RECORDS AND
HEALTH DATA
DEVELOPMENT SECTION
STDDADM1A79N
Tamara Weaver
SAM

VITAL RECORD
FIELD
PROGRAM

DEPTALTE846N
Lindsey Myers
Dept. Analyst
5KG

P5511
REGISTRATION
UNIT
DEPTSPV3A95N
Jennifer Moore
Departmental Supv.

DPTLTCHEA78R
Becky Mock
Departmental Tech.

GNOFASTAB58R
Vacant (1)
GOA

DPTLTCHEU70R
Ellen Anderson‐
Dunsmore
Departmental Tech.

DPTLTCHEU72R
Antonea Embry
Departmental Tech.

DPTLTCHEU57R
Donnilyn Huhn
Departmental Tech.

DPTLTCHEU71R
Michelle Rogers
Departmental Tech.

SECRTRYAB09R
Vacant
Secretary

P5520
CANCER & BIRTH DEFECTS
SURVEILLANCE SECTION
STDDADM1A65N
Georgetta Alverson
SAM
5KH

5KE

P5512
DATA MGT UNIT
DEPTMGR3E91N
Kyle Johnson
Departmental. Mgr.

QUALITY
ASSURANCE UNIT

DEPTALTEX72N
Erin Brown
Dept. Analyst
DEPTALTE826N
Jennifer Upton
Dept. Analyst
DPTLTCHEU73R
Stacey Hoffman
Departmental Tech.
5KF

P5513
CODING UNIT
DEPTSPV3A96N
Vacant
Departmental Supv.
WRDPASTEA71R
Elaine Weber
Holly Peck
Word Process. Asst.

DPTLTCHET54R
Bianca McFarlane
Departmental Tech.

5HF

REGISTRY
OPERATIONS UNIT

DEPTALTEZ22N
Douglas Koster
Dept. Analyst

WRDPASTAB94R
Mary Stephens
Word Process. Asst.

DEPTALTEA82Y
Amy Marquardt
Dept. Analyst

DPTLTCHEE63R
Elaine Snyder
Departmental Tech.

DEPTALTAQ17N
Lorrie Simmons
Dept. Analyst
DEPTALTEV39N
Claudia Hardin
Dept. Analyst
DEPTALTEB35N
Ifeoma Okafor
Dept. Analyst
DEPTALTED49Y
Mary Alana
Dept. Analyst

5HG

STATISTICAL
SUPPORT UNIT
STATSPL2A12R
Georgia Spivak
Statistician Spl.
STATTCNEA03R
Jiqiang Xu
Statistician
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P5000
BUREAU OF EPIDEMIOLOGY AND
POPULATION HEALTH
BUREAADMC26N
Sarah Lyon‐Callo
State Bureau Admin.
3GA

P5500
DIVISION FOR VITAL RECORDS AND
HEALTH STATISTICS
STOFCADMA65N
Jeffrey Duncan
State Office Admin.

EXCSECEF59N
Monica Chavez
Exec. Sect.

4LN

P5530
VITAL RECORDS AND HEALTH DATA
SERVICES SECTION
STDDADM1A82N
Michelle Wood
SAM
5JZ

SECRTRYAB10R
Catherine Alana
Secretary

5KB

5KA

HEALTH DATA
ANALYSIS
SERVICES UNIT

P5533
CUSTOMER REQUEST
SUB‐UNIT
DEPTSPV4A13N
Vacant (1)
Departmental Supv.

P5531
INTERNAL CONTROL UNIT
DEPTMGR3E63N
Paul Walters
Departmental Mgr.

STUDASTEA58R
Vacant
Student Asst.

6CK

VR MAINTENANCE
AND
MONITORING SUB
UNIT

6CJ

P5532
CHANGES SUB
UNIT
DEPTSPV3B12N
Jamie Kennedy
Departmental Supv.

GNOFASTEH53R
Clara Grant
Kevin Baldwin
GOA

DPTLTCHES98R
April Adams
Departmental Tech.

WRDPASTEJ28R
Trisha Buchinger
Word Process. Asst.

DPTLTCHES99R
Myles Jakus
Departmental Tech.

DPTLTCHEA80R
Sherry Thelen
Christopher Kelley
Anastashia Elliott
Departmental Tech.

DEPSPL2I43N
Jill Malusek
Departmental Spl.

DPTLTCHEF37R
Michelle Mudry
Departmental Tech.

DPTLTCHEU74R
Michelle Rockwell
Departmental Tech.

DEPTALTAQ01N
Steven Florian
Dept. Analyst

6AD

FRONT DESK
SUB UNIT

CALCASTEB78R
Vacant‐1
Calculations Asst.
CALCASTEB50R
Kimberly Briones
Karen Binder
Calculations Asst.

6AF

ELIGIBILITY SUB
UNIT

DPTLTCHER22R
Candy Malley
Departmental Tech.
WRDPASTEA73R
Jessica Kirsch
Amy Kelley
Samantha Walters
Word Process. Asst.
WRDPASTEJ88R
Vacant (1)
Word Process. Asst.
WRDPASTEJ89R
Becky Smieska
Word Process. Asst.

6AE

P5534
RECORD SEARCH SUB‐
UNIT
DEPTSPV2B64N
Maria Willard
Departmental Supv.
7AA

RECORD
PREPARATION
CREW
DPTLTCHED17R
Timothy Bouters
Lyla Webster
Departmental Tech.
WRDPASTEI30R
Amanda Blumer
Amanda Leavitt
Word Process. Asst.

7AB

SEARCHER CREW

GNOFASTEH54R
Carrie Sutliff
GOA
GNOFASTEA99R
Brandi DeLand
Heather Schmidt
GOA
GNOFASTEQ28R
Linda Gray
Page: 159
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1K

P1000
PUBLIC HEALTH ADMINISTRATION
SENDPDIRA72N
Vacant
Senior Deputy Director

2CPK

P7000
BUREAU OF FAMILY HEALTH SERVICES
BUREAADMC31N
Vacant
State Bureau Admin.

DEPSPL3A35N
Sarah Davis
Departmental Spl.

3GB

P7100
DIVISION OF
IMMUNIZATION
STDIVADME41N
Robert Swanson
State Division Admin.

4LS

P7110
IMMUNIZATION
OUTREACH & EDUCATION
SECTION
STDDADM1B24N
Terri Adams
SAM
4LT

P7120
IMMUNIZATION
ASSESSMENT & LOCAL
SUPPORT SECTION
STDDADM1B54N
Tina Scott
SAM

EXECSC1AB47N
Wendy Duke‐Littlejohn
Exec. Sect.

3JC

3FY

P7200
WOMEN, INFANTS AND
CHILDREN (WIC) DIVISION
STDIVADMD67N
Christina Herring
State Division Admin.

P7400
DIVISION OF MATERNAL
AND INFANT HEALTH
STDIVADMB36N
Dawn Shanafelt
State Division Admin.

3JD

P7500
DIVISION OF CHILD AND
ADOLESCENT HEALTH
STDIVADMG47N
Carrie Tarry
State Division Admin.

4NB

P7210
NUTRITION PROGRAM
AND
EVALUATION SECTION
STDDADM1B08N
Kristen Hanulcik
SAM

4MG

4MH

P7410
WOMEN AND MATERNAL
HEALTH SECTION
STDDADM1B16N
Vacant (1)
SAM

P7510
CHILD AND ADOLESCENT
SCHOOL HEALTH SECTION
STDDADM1H74N
Vacant
SAM

4LK

P7230
DATA AND SYSTEMS
MANAGEMENT SECTION
STADADM1H77N
Vacant
Bagyalakshmi Kodur WOC
SAM

4PS

P7420
PERINATAL AND INFANT
HEALTH SECTION
STDDADM1O24N
Daniel Thompson (WOC)
SAM

4MJ

P7520
EARLY CHILDHOOD
HEALTH SECTION
STDDADM1L44N
Nancy Peeler
SAM

4LH

P7240
VENDOR MANAGEMENT
& PROGRAM INTEGRITY
SECTION
STDDADM1A92N
Kimberly Keilen
SAM
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1K

P1000
PUBLIC HEALTH ADMINISTRATION
SENDPDIRA72N
Vacant
Senior Deputy Director

2CPK

P7000
BUREAU OF FAMILY HEALTH SERVICES
BUREAADMC31N
Vacant
State Bureau Admin.

3GB

P7100
DIVISION OF IMMUNIZATION
STDIVADME41N
Robert Swanson
State Division Admin.

EXCSECEE59N
Autumn Waterman
Exec. Sect.

4LS

P7110
IMMUNIZATION
OUTREACH & EDUCATION
SECTION
STDDADM1B24N
Terri Adams
SAM
RESPALTAA31R

4LT

P7120
IMMUNIZATION
ASSESSMENT & LOCAL
SUPPORT SECTION
STDDADM1B54N
Tina Scott
SAM

Resource Prog. Anl.

DEPTALTED32Y
Maria McGinnis
Departmental Anl.

RESPALTAA22R
Patrick Fineis
Resource Prog. Anl.

DEPSPL2D49N
Stephanie Sanchez
Departmental Spl.

DATAOPRAA54R
Vacant
Data Code Operator

PBHCST2AA08R
Joel Blostein
Public Health Consl.

DEPTALTAP24N
Alyssa
Kirschenbauer
Dept. Analyst

SECRTRYAA99R
Tracy Spitzley
Secretary

GNOFASTAA28R
Jacquelyn Jones
GOA
DEPTALTAI93N
Tausha Gingerich
Dept. Analyst
DEPTALTAF26N
Beatrice Salada
Dept. Analyst
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2CPK

P7000
BUREAU OF FAMILY HEALTH SERVICES
BUREAADMC31N
Vacant
State Bureau Admin.

3FY

P7200
WOMEN, INFANTS AND CHILDREN
(WIC) DIVISION
STDIVADMD67N
Christina Herring
State Division Admin.

DEPSPL2J05N
Vacant
Departmental Spl.

4LK

4NB

SECRTRYAB33R
Michele Abbruzzese
Secretary

5JP

PBHLCSTAA15R
Cheryl Bernard
Public Health Consl.
PBHLCSTAA31R
Joyce Bryant
Public Health Consl.
PBHLCSTAA14R
Patricia Heiler
Public Health Consl.
PBHLCSTAA32R
Heather Sanders
Public Health Consl.

4LJ

P7210
NUTRITION PROGRAM
AND
EVALUATION SECTION
STDDADM1B08N
Kristen Hanulcik
SAM

P7211
TRAINING AND
EVALUATION
COMPLIANCE UNIT
PUBHMGR2A18N
Gloria Zunker
Public Health Consl.
Mgr.

PBHLCSTAA85R
Nancy Erickson
Public Health Consl.

5JQ

P7212
CONSULTATION
AND NUTRITION
SERVICES UNIT
PUBHMGR2A19N
Julie Lothamer
Public Health Consl.
Mgr.
NUTCSTAA24R
Tara Fischer
NutFood Mgt.Consl.
NUTCST2AA05R
Kevin Sarb
NutFood Mgt.Consl.
NUTCSTAA25R
Dionne Moore Smith
NutFood Mgt.Consl.

EXCSECEI28N
William Crenshaw
Exec. Sect.

NUTCSTEA11R
Sara Tignanelli
NutFood Mgt.Consl.
NUTCST2AA06R
Margaret Cyrul
NutFood Mgt.Consl.

P7213
FINANCIAL MGMT
&
FARMERS MARKET
NUTRITION
PROGRAM
DEPTMGR3E90N
Vacant
Departmental Mgr.
DEPTALTAB21Y
Lissa Smith
Dept. Analyst
FINCALTED56N
Kelly Voegeding
Financial Analyst

P7230
DATA AND SYSTEMS
MANAGEMENT SECTION
STADADM1H77N
Vacant
Bagyalakshmi Kodur WOC
SAM
PBHLCSTEA39R
Amy‐Eunice Dotson
Public Health Consl.
PBHLCSTEA72R
Kristina Ressler
Public Health Consl.
EPIDGSTEA23R
Vacant (1)
Epidemiologist

DEPTALTAS40N
Vacant
Dept. Analyst
P7231
TECHNOLOGY
MGT. UNIT
DEPTMGR3F89N
Vacant
Departmental Mgr.

DEPTALTE976N
Raquel Tabet
Dept. Analyst
DEPTALTAS95N
Bagyalakshmi Kodur
Dept. Analyst
DEPSPL2A71N
Anthony Spagnuolo
Departmental Spl.
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P7000
BUREAU OF FAMILY HEALTH SERVICES
BUREAADMC31N
Vacant
State Bureau Admin.

3FY

P7200
WOMEN, INFANTS AND CHILDREN
(WIC) DIVISION
STDIVADMD67N
Christina Herring
State Division Admin.

4LH

GNOFASTEL60R
Vacant
GOA

P7240
VENDOR MANAGEMENT
& PROGRAM INTEGRITY
SECTION
STDDADM1A92N
Kimberly Keilen
SAM

5JS

5JR

P7241
PROGRAM INTEGRITY
AND VENDOR UNIT
DEPTMGR3A52N
Julia Gurley‐Johnson
Departmental Mgr.
DEPTALTEZ52N
Paul Francart
Dept. Analyst

DEPTALTAO03N
Pamela Gove
Dept. Analyst

DEPTALTA547N
Karen Batterham
Dept. Analyst

DEPTALTAJ97N
Michelle Moore
Dept. Analyst

WIC VENDOR
PAYMENT AND
ADMINISTRATIVE
SUPPORT
DPTLTCHEF71R
Cynthia Todd
Departmental Tech.

SECRTRYEB03R
Vacant
Secretary

P7242
VENDOR RELATIONS UNIT
DEPTMGR3E13N
Dawn Pline
Departmental Mgr.

DEPTALTAJ96N
Vacant
Dept. Analyst

DEPTALTE215N
Vacant
Dept. Analyst

DEPTALTA318N
Katherine Groble
Dept. Analyst

DEPTALTEV26N
Diala Rabah
Dept. Analyst

DEPTALTAB05N
William Dokianos
Dept. Analyst

DEPTALTE310N
Vacant
Dept. Analyst
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P7000
BUREAU OF FAMILY HEALTH SERVICES
BUREAADMC31N
Vacant
State Bureau Admin.

3JC

P7400
DIVISION OF MATERNAL AND INFANT
HEALTH
STDIVADMB36N
Dawn Shanafelt
State Division Admin.

EXCSECEF03N
Nanette Mayes
Exec. Sect.

4PS

4MG

P7410
WOMEN AND MATERNAL
HEALTH SECTION
STDDADM1B16N
Vacant (1)
SAM

DIVISION SUPPORT

DEPSPL2F28N
Lucie Taylor
Departmental Spl.
DPTLTCHAC09R
Cathy Crawford
Departmental Tech.

P7420
PERINATAL AND INFANT
HEALTH SECTION
STDDADM1O24N
Daniel Thompson (WOC)
SAM

SECRTRYAA88R
Judy Stiles
Secretary

5HU

P7412
REPRODUCTIVE
HEALTH UNIT
PUBHMGR2A06N
Deanna Charest
Public Health Consl.
Mgr.
SECRTRYEA85R
Amanda Luft
Secretary

PBHLCSTAA04R
Darin McMillan
Public Health Consl.

PBHLCSTEA51R
Shatoria Townsend
Public Health Consl.

PBHLCSTAA24R
Jessica Hamel
Public Health Consl.

DEPTALTAM41N
Steve Utter
Dept. Analyst

PBHLCSTAA27R
Barbara Derman
Public Health Consl.

DEPTALTAX25N
Rosemary Wilkins
Dept. Analyst
NURSCSTAA03R
Aurea Booncharoen
Nurse Consultant

5LY

NURCST2AA03R
Vacant
Nurse Consultant
PBHLCST2AA44R
Vacant
Public Health Consl.
DEPSPL2M57N
Vacant (1)
Dept. Spl.

P7421
MATERNAL INFANT
HEALTH UNIT
PUBHMGR2A14N
Daniel Thompson
Public Health Consl.
Mgr.

SECRTRYAN86R
Jennifer Music
Secretary

5JA

P7422
INFANT HEALTH
PUBHMGR2A15N
Nicholas Drzal
Public Health Consl.
Mgr.

SECRTRYEA82R
Vacant
Secretary

SECRTRYEM35R
Krystina Trowbridge
Secretary

DEPTALTAQ18N
Connie Frantz
Dept. Analyst

AUDSCSTAA01R
Michelle Garcia
Aud/Spch. Consl.

PBHLCSTAA07R
Vacant
Public Health Consl.

DEPTALTEN43N
Erin Estrada
Dept. Analyst

PBHLCSTAA26R
Joni Detwiler
Public Health Consl.

PBHCST2AA49R
Debra Behringer
Public Health Consl.

PBHLCSTAA65R
Cherie Ross
Public Health Consl.
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P7000
BUREAU OF FAMILY HEALTH SERVICES
BUREAADMC31N
Vacant
State Bureau Admin.
3JD

P7500
DIVISION OF CHILD AND ADOLESCENT
HEALTH
STDIVADMG47N
Carrie Tarry
State Division Admin.

EXCSECEH95N
Rebecca Fillion
Exec. Secretary

4MH

5HL
4MJ

P7510
CHILD AND ADOLESCENT
SCHOOL HEALTH SECTION
STDDADM1H74N
Vacant
SAM

SECRTRYAA89R
Lisa Borucki
Secretary
PBHCST2AA41R
Robin Orsborn
Public Health Consl.
NURCST2AA27R
Trudy Esch
Nurse Consultant
STUDASTEP60N
Vacant
Student Asst.

5KX

P7512
ADOLESCENT AND
SCHOOL HEALTH
UNIT
PUBHMGR2A22N
Karen Krabill‐Yoder
Public Health Consl.
Mgr.
PBHCST2AA63R
Robyn Corey
Public Health Consl.
PBHCST2AA62R
Kara Anderson
Public Health Consl.
PBHCST2AA59R
Steven Sukta
Public Health Consl.
PBHCST2AA64R
Hillary Brandon
Public Health Consl.

SECRTRYAN71R
Erin Lyon
Secretary

PBHCST2AA16R
Jennifer Dakers
Public Health Consl.
PBHCST2AA57R
Rachel Schumann
Public Health Consl.
SECRTRYU2AA60R
Vacant
Secretary

P7520
EARLY CHILDHOOD
HEALTH SECTION
STDDADM1L44N
Nancy Peeler
SAM

PBHLCSTAA91R
Jill Moore
Public Health Consl.

PUBMGR2A01N
Tiffany Kostelec
Public Health Consl.
Mgr.

5HX

P7511
CHILD AND
ADOLESCENT
HEALTH SERVICES
UNIT
PUBHMGR2A16N
Taggert Doll
Public Health Consl.
Mgr.

P7530
ORAL HEALTH UNIT
PUBHMGR2A17N
Christine Farrell
Public Health Consl.
Mgr.

5HY

P7521
HOME VISITING
UNIT

DEPTALTA449N
Charisse Sanders
Dept. Analyst
PBHLCSTAA77R
Wendy Stafford
Public Health Consl.

5HZ

EARLY CHILDHOOD
SYSTEMS UNIT

PBHCST2AA60R
Vacant
Public Health Consl.

PBHLCSTAA88R
Emily Norrix
Public Health Consl.

DEPSPL2M71N
Susan Deming
Dept. Specialist

PBHLCSTAA61R
Synthia Britton
Public Health Consl.

PBHCST2AA67R
Kim Kovalchick
Public Health Consl.
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Michigan Tribal Leaders - Chairs, Presidents, Chief, Ogema
October, 2018
Bay Mills Chippewa Indian Community
Bryan Newland, President
12140 W. Lakeshore Drive
Brimley, MI 49715
Ph. (906) 248-3241
Fax: (906) 248-3283
bnewland@baymills.org
Grand Traverse Band of Ottawa and
Chippewa Indians
Thurlow Samuel McClellan, Tribal Chairman
2605 N. W. Bayshore Drive
Suttons Bay, MI 49682
Ph. (231) 534-7129
Fax: (231) 534-7010
Thurlow.McClellan@gtbindians.com
Hannahville Potawatomi Indian Community
Kenneth Meshigaud, Chairperson
N-14911 Hannahville, B-1 Rd.
Wilson, MI 49896-9717
Ph. (906) 466-2932
Fax: (906) 466-2933
Tyderyien@hannahville.org
Keweenaw Bay Indian Community
Warren Chris Swartz, President
16429 Beartown Rd.
Baraga, MI 49908
Phone (906) 353-6623 x 4112
Fax (906) 353-7540
Chairman@kbic-nsn.gov
Lac Vieux Desert Band of Lake Superior
Chippewa Indians
James Williams, Tribal Chairman
P.O. Box 249
Watersmeet, MI 49969
Ph. (906) 358-4577
Fax: (906) 358-4785
Jim.williams@lvdtribal.com
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Little River Band of Ottawa Indians
Larry Romanelli, Ogema
375 River Street
Manistee, MI 49660-2729
Ph. (888) 723-8288
Fax: (231) 723-8020
lromanelli@lrboi.com
Little Traverse Bay Bands of Odawa Indians
Regina Gasco Bentley, Tribal Chairperson
7500 Odawa Circle
Harbor Springs, MI 49740-9692
Ph. (231) 242-1402
Fax (231) 242-1412
chairman@ltbbodawa-nsn.gov
Match-E-Be-Nash-She-Wish Band of
Potawatomi Indians (Gun Lake Tribe)
Bob Peters, Chairman
2872 Mission Dr.
Shelbyville, MI 49344
Phone: (269) 397-1780
Fax: (269)397-1781
Bob.Peters@glt-nsn.gov
Nottawaseppi Huron Band of Potawatomi
Jamie Stuck, Chairman
2221 1-1/2 Mile Road
Fulton, MI 49052
Ph. (269) 729-5151
Fax: (269) 729-5920
jstuck@nhbpi.com
Pokagon Band of Potawatomi Indians
Matthew Wesaw, Tribal Chairman
58620 Sink Road
Dowagiac, MI 49047
Ph. (269) 782-6323
Fax (269) 782-9625
Matthew.Wesay@Pokagonband-nsn.gov
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Saginaw Chippewa Indian Tribe of Michigan
Ronald Ekdahl, Tribal Chief
7070 East Broadway
Mt. Pleasant, MI 48858
Ph. (989) 775-4000
Fax (989) 775-4131
RFEckdahl@sagchip.org
Sault Ste. Marie Tribe of Chippewa
Aaron Payment, Tribal Chairman
523 Ashmun Street
Sault Ste. Marie, MI 49783
Ph. (906) 635-6050
Fax (906) 635-4969
aaronpayment@saulttribe.net
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Tribal Social Services Directors
Bay Mills Indian Community
Amy Perron, Director
12124 W. Lakeshore Drive
Brimley, MI 49715
906-248-3204
908-248-3283
aperron@baymills.org
Hannahville Indian Community
Sheila Nantelle, Director
Hannahville Social Services
N10519 Hannahville B-1 Rd.
Wilson MI 49896-9728
906-723-2510
906-466-7397
Sheila.nantelle@hichealth.org
Keweenaw Bay Indian Community
Caitlin Bowers, Director
Tribal Social Services
16429 Beartown Road
Baraga, MI 49908
906-353-4201 or 908-353-4212
906-353-8171
cbowers@kbic-nsn.gov
cdakota@kbic-nsn.gov
Grand Traverse Band of Ottawa and Chippewa
Indians
Helen Cook, Anishnaabbek Family Sources
Coordinator
2605 N. W. Bayshore Drive
Peshawbestown, MI 49682
231-534-7681
231-534-7706
Helen.cook@gtbindians.com
Nottawaseppi Huron Band of Potawatomi
Meg Fairchild, Director
Tribal Social Services
Behavioral Health and Social Services
1417 Mno Bmadzewen Way
Fulton, MI 49052
269-729-4422
269-729-5920
mfairchild@nhbp.org
jfoster@nhbp.org
Lac Vieux Desert Band of Lake Superior Chippewa
Indians
Dee Dee Megeshick, Director of Social Services
P.O. Box 249
Choate Road
Watersmeet, MI 49969
906-358-4940
906-358-4785
Dee.mcgeshick@lvdtribal.com

December 2018

Little River Band of Ottawa Indians
Jason Cross, Director, Family Services
2608 Government Center Drive
Manistee, MI 49660
231-723-8288
FAX Needed
jcross@lrboi-nsn.gov
sdrake@lrboi-nsn.gov
Match-e-be-nash-she-wish Band of Pottawatomi
Indian
Kelly Wesaw, Health Director
1743 142nd Ave., P.O. Box 306
Dorr, MI 49323
616-681-0360 x 316
616-681-0380
kwesaw@hhs.glt-nsn.gov
Little Traverse Bay Bands of Odawa Indians
Heather Boening, Director
Human Services Department
7500 Odawa Circle
Harbor Springs, MI 49740
231-242-1620
231-242-1635
hboening@ltbbodawa-nsn.gov
Pokagon Band of Potawatomi Indians
Mark Pompey. Director, Tribal Social Services
58620 Sink Road
Dowagiac, MI 49047
269-462-4277
269-782-4295
Mark.Pompey@pokagonband-nsn.gov
Saginaw Chippewa Indian Tribe of Michigan
Dustin Davis, Tribal Administrator
Jason Luna, AFS Director
Anishnabek Family Services
7070 East Broadway Road
Mt. Pleasant, MI 48858
ddavis@sagchip.org
jluna@sagchip.org
989-775-4901
989-775-4912
Sault Ste. Marie Tribe of Chippewa Indians of
Michigan
Juanita Bye, Director
Anishnabek Community and Family Services
2218 Shunk Road
Sault Ste. Marie, MI 49783
800-726-0093
906-632-5250
jbye@saulttribe.net
mvanluven@saulttribe.net

URBAN AND INDIAN ORGANIZATIONS/
PROGRAMS/HEALTH SERVICES AND
NATIVE PLACEMENT AGENCY
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URBAN AND INDIAN ORGANIZATIONS/PROGRAMS/HEALTH SERVICES LEGEND
Legend Prompts and Icons/Graphics:
• Numbering and arrows represent total number of program type(s) per county.
• Icons/Graphics represent program type per county (See organization/program secitons for details)
Indian Organization/Program (IOP =

)

Center for Native American Studies
April Lindala, Director
Northern Michigan University
1901 Presque Isle Avenue
112 Whitman Hall
Marquette, MI 49855
906-227-1397
Email: cnas@nmu.edu
Website: www.nmu.edu/
nativeamericanstudies/home-page
Indigenous Law Program (MSU)
ICWA Project
Kate Fort, Professor
Email: fort@law.msu.edu
Ingham County Health Department
Native American Outreach Program
Jaclynn Lloyd, Coordinator
Phone: 517-272-4127
Email: JLloyd@ingham.org
Inter-Tribal Council of Michigan, Inc. (ITC)
L. John Lufkins, Director
2956 Ashmun, Suite A
Sault Ste, Marie, MI 49783
Phone: 906-632-6896 ext-116
Phone: 800-562-4957
Email: jlufkins@itcmi.org
Website: www.itcmi.org
Judson Center
Jackie Gant, Coordinator, Native American
Outreach
Foster Care Navigator
Foster Care Navigator Program
3840 Packard Street, Suite 170
Ann Arbor, MI 48108
Direct: 734-794-2896
Cell: 734-828-9769
Email: Jackie_Gant@judsoncenter.org
Website: www.FCNP.org
MDHHS-Pub-1114 (Rev. 3-18)

Oakland County Michigan Indian Education
Council
Dr. Martin Reinhart, President
PO Box 378
Haslett, MI 48840
Email: mreinhart@nmu.edu
Website: www.miec.org
Michigan Indian Employment & Training
Lansing: 517-393-0712
Grand Rapids: 616-538-9644
Muskegon: 231-722-7769
Portage: 269-323-3339
Website: www.michigan.gov/americanindians
Michigan Rehabilitation Services (Wayne
County)
Chris Bell, Outreach
Phone: 734-646-5650
Email: bellc6@michigan.gov
Native American Institute
Justin S. Morrell, Hall of Agriculture
446 West Circle Drive, Room 412
East Lansing, MI 48824
Phone: 517-353-6632
Email: nai@msu.edu
Website: www.nai.msu.edu
United Tribes of Michigan (UTM)
Frank Ettawageshik, Executive Director
5453 Hughston Road
Harbor Springs, MI 49740
Phone: 517-802-8650
Website: www.unitedtribesofmichigan.com
Uniting Three Fires Against Violence
Rachel Carr, Executive Director
Sault Ste. Marie, MI
Phone: 906-253-9775
Website: www.unitingthreefires
againstviolence.org

Native Placement Agencies:(PAFC =

)

Urban Indian Organization (UIO =

)

Binogii Placement Agency
Juanita Bye, Director
2218 Shunk Road
Sault Ste. Marie, MI 49783
Phone: 906-632-5250
Email: jbye@saulttribe.net
Website: www.saulttribe.org

American Indian Services, Inc.
Fay Givens, Executive Director
1110 Southfield Road
Lincoln Park, MI 48146
Phone: 313-388-4100
Fax: 313-388-6566
Email: amerinserv@ameritech.net

New Path Boy’s Treatment Home
2605 Putnam Road
Peshawbetown, MI 49682
(Grand Traverse Band of Ottawa
and Chippewa Indians
Phone: 231-534-7906)

Michigan Indian Legal Services
James Keedy
814 South Garfield Avenue, Suite A
Traverse City, MI 49686
Phone: 800-968-6877
Email: jkeedy@mils3.org

Shkiniikwe Girl’s Treatment Home
7282 Hoadley Road
Benzonia, MI 49616
(Grand Traverse Band of Ottawa
and Chippewa Indians
Phone: 231-534-7906)

Native American Family Services
671 Davis Street, NW, Suite 103
Grand Rapids, MI 49504
Phone: 616-451-6767
Email: NAfamilyservices@hotmail.com

Sault Tribe Youth Detention Center
1130 North Street
St. Ignace, MI 49781
Phone: 906-643-0941
Fax: 906-643-6340
Urban Indian Health Services(UIHS =
American Indian Health and Family
Services of Southeastern MI, Inc.
Ashley Tuomi, Executive Director
4880 Lawndale
Detroit, MI 48210
Phone: 313-846-3718
Fax: 313-846-0150
Email: atuomi@aihfs.org
Website: www.aihfs.org

MDHHS-Pub-1114 (Rev. 3-18)
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North American Indian
Association of Detroit
Brian Moore, Executive Director
22720 Plymouth Road
Detroit, MI 48239-1327
Phone: 313-535-2966
Fax: 313-535-8060
Email: bmoore@naiadetroit.org
Website: www.naiadetroit.org
Nokomis Learning Center Inc.
5153 Marsh Road
Okemos, MI 48864-1198
Phone: 517-349-5777
Fax: 517-349-8560
Email: infor@nokomis.org
Website: www.nokomis.org
South Eastern Michigan Indians, Inc.
Sue Franklin, Executive Director
26641 Lawrence Street
Centerline, MI 48015
Phone: 586-756-1350
Fax: 586-756-1352
Email: semii1975@yahoo.com
Website: www.semii.itgo.com

Michigan Department of Health and Human Services
Native American Affairs (NAA) and
Indian Outreach Services (IOS) Legend

Office of Native American Affairs
Stacey Tadgerson **
Director, Native American Affairs

Isabella County MDHHS
Heather Syrette *
Indian Outreach Worker

Menominee County MDHHS
Wendy Mojzych *
Indian Outreach Worker

TadgersonS@michigan.gov
517-335-7782
Fax: 517-335-6618

SyretteH@michigan.gov
989-264-5033
1919 Parkland Drive
Mt. Pleasant, MI 48858

MojzychW@michigan.gov
906-863-1406
Fax: 906-863-7426

Grand Tower Building
Central Office
235 S. Grand Avenue
Suite 601
PO Box 30037
Lansing, MI 48909
Baraga/Houghton/Keenewaw
County MDHHS
Isabelle Welsh *
Indian Outreach Worker

Kent County MDHHS
Angelo Franchi *
Indian Outreach Worker
FranchiA@michigan.gov
616-438-2593
Fax: 616-248-1038
121 Franklin, SE
Grand Rapids, MI 49507

2612 Tenth Street
Menominee, MI 49858
Van Buren County MDHHS
Greg Morsaw *
Indian Outreach Worker
MorsawG@michigan.gov
269-621-2802
Fax: 269-621-2962
PO Box 7
CR 681
Hartford, MI 49057

WelshI@michigan.gov
906-353-4705
Fax: 906-353-8415

Luce County MDHHS
Barbara Sharp *
Indian Outreach Worker

108 Main Street
PO Box 10
Baraga, MI 49908

SharpB@michigan.gov
906-290-3498
Fax: 906-293-3857

Antrim/Charlevoix/Emmet County MDHHS
Lisa Kurtz-Tollenaar *
Indian Outreach Worker

500 W. McMillan, Suite A
Newberry, MI 49868

WhiteM2@michigan.gov
313-931-6395
Fax: 313-931-6438

Mackinac County MDHHS
Ronda Engle *
Indian Outreach Worker

MDHHS - CFS Western Wayne
27540 Michigan Avenue
Inkster, MI 48141

KurtztollenaarL@michigan.gov
231-445-8082
2229 Summit Park Drive
Petoskey, MI 49770
Chippewa County MDHHS
Justin Teeple *
Indian Outreach Worker
TeepleJ1@michigan.gov
906-298-1862
Fax: 906-635-4173
463 East 3 Mile Road
Sault Ste. Marie, MI 49783
Gogebic County MDHHS
Daniel Roberts *
Indian Outreach Worker
RobertsD3@michigan.gov
906-285-2956
301 E. Lead Street
Bessemer, MI 49911
Supervised by County Offices *
Statewide Responsibility **

EngleR@michigan.gov
906-643-6115
Fax: 906-643-7467
199 Ferry Lane
Ignace, MI 49781
Alger/Marquette/Schoolcraft
County MDHHS
Timothy Derwin *
Indian Outreach Worker
DerwinT@michigan.gov
906-235-8649
Fax: 906-228-3393
234 W. Baraga Avenue
Marquette, MI 49855

Wayne County MDHHS
Michelle White *
Indian Outreach Worker
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SurveyMonkey

Q1 What is your professional role in child welfare?
Answered: 38

Skipped: 1
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11

TOTAL

38
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SurveyMonkey

Q2 How effective are the policies and practices that your staff have
implemented when handling foster care cases involving Indian children?
Answered: 39

Skipped: 0
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27
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17.95%

7

Not effective

2.56%

1

TOTAL

39

#

EXAMPLES OF EFFECTIVE POLICIES/PRACTICES ARE WELCOME:

DATE

1

Requesting an official, on the record, position from the Tribe regarding a change in a permanency
goal prior to changing the goal. And requesting input from the tribal representative regarding
permanency planning prior to deciding to or requesting to change the goal.

4/8/2019 3:00 PM

2

Collaboration from the Tribe is greatly appreciated.

4/3/2019 3:51 PM

3

Policy manual reviews and regular involvement with our tribe.

4/3/2019 12:55 PM

4

Coordination with the Tribal partners in the exploration of relatives and in seeking appropriate
service providers.

4/3/2019 11:57 AM

5

Weekly phone conferences between DHHS staff and supervisors and Tribal staff and supervisors.
Child welfare directors also attend. This has been helpful in identifying communication problems
and policy interpretation issues.

4/1/2019 11:08 AM

6

Initial ICWA training and materials developed for ICWA have been very effective.

3/29/2019 10:35 AM

7

Test

3/25/2019 12:31 PM
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SurveyMonkey

Q3 How would you rate your agency/office's effectiveness in serving
Indian children and their families who encounter the child welfare
system?
Answered: 39

Skipped: 0
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Excellent

7.69%

3

Good

71.79%

28

Fair

15.38%

6

Needs improvement

5.13%

2

TOTAL

39

#

EXAMPLES OF EFFECTIVELY SERVING INDIAN CHILDREN ARE WELCOME:

DATE

1

Placement preferences being followed early in a case is important--getting input/insight from the
child regarding family members who are supportive and important to that child is an avenue to
search for relatives not many caseworkers utilize.

4/8/2019 3:00 PM

2

We have not yet had a child on our caseload who has been verified to have Native American
heritage. Our Agency is in Lenawee County and has only been in existence 4.5 years.

4/8/2019 9:52 AM

3

We do not see many Native American Families in my counties. The last foster care case was
several years ago and the worker did a great job with active efforts that led to successful
reunification.

4/4/2019 2:48 PM

4

Open communication with the Tribe and a clear understanding of a Tribe's expectations is crucial.

4/3/2019 3:51 PM

5

Most of the native cases are handled by the tribe but there is regular collaboration on non-SCIT
members (members from other tribes that are domiciled on the SCIT reservation.

4/3/2019 12:55 PM

6

Coordination of service engagement and service delivery efforts.

4/3/2019 11:57 AM

7

We refer to policy as we do not have many cases involving Indian children and their families.

4/2/2019 8:27 AM
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8

The county director has recently met in person with three of the Tribal child welfare directors in our
region and they have reported positive relationships with workers and supervisors within our
counties. Mistake and problems still exist but are identified and resolved more constructively.

4/1/2019 11:08 AM

9

we do not handle many cases but we have a good relationship

4/1/2019 10:58 AM

10

My agency does not serve a large volume of these cases. If opportunities arise supervisors and
case management work well together to ensure protocol is managed effectively.

3/29/2019 10:35 AM

11

Test

3/25/2019 12:31 PM
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Q4 Please rate your working relationships among tribal representatives,
local MDHHS and private agency staff.
Answered: 39

Skipped: 0

Excellent

Good

Fair

Poor

0%

10%

20%

30%

40%

50%

60%

70%

80%

90% 100%

ANSWER CHOICES

RESPONSES

Excellent

12.82%

5

Good

69.23%

27

Fair

15.38%

6

Poor

2.56%

1

TOTAL

39

#

EXAMPLES OF STRONG RELATIONSHIPS OR THOSE THAT ARE MOST IMPORTANT ARE
WELCOME:

DATE

1

This has improved tremendously over the last couple years. Good faith communication has been
the key!

4/8/2019 3:00 PM
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2

Recent collaboration :) Yes, we consistently have great collaboration with DHHS staff. (Otherwise,
I would have been contacting you to problem solve. ). From our perspective, you have quite a
few tribal cases. We have 3 currently. The general commonalities are the attitudes of your staff –
they work hard for families, are creative in their problem solving, open to coordination and
collaboration, bring the tribe in as soon as they are aware of the tribal affiliation, and communicate
in a timely and effective manner with everyone. We’ve also had this overall experience with others
connected to ICWA cases –prosecutors, court, police, providers, etc.

4/8/2019 12:57 PM

3

Relationships are good because the people are good. But relationships only get you so far. Tribal
representatives cannot be expected to conduct personal training sessions for each CPS worker
and case manager involved in a case with an Indian child. Foster care case managers and their
supervisors generally have no idea of what it means to manage a case involving and Indian child.
Concepts of active efforts and consultation with the child's tribe are foreign and not part of the
culture of the county office. No one takes responsibility for understanding what is needed in a case
involving an Indian child and because of this, case managers have no "go to" person within the
agency to provide guidance. Purchase of service agencies struggle, as well. Whatever training is
provided is not effective.

4/8/2019 11:57 AM

4

We have not yet had a child on our caseload who has been verified to have Native American
heritage. Our Agency is in Lenawee County and has only been in existence 4.5 years.

4/8/2019 9:52 AM

5

The Indian Outreach Worker was instrumental in identifying Tribal relationships involving the one
family we serviced within the last year.

4/4/2019 3:57 PM

6

Marked as good, however, no local tribe or ongoing relationship.

4/4/2019 2:48 PM

7

Open lines of communication and responsive Tribal staff are very important.

4/3/2019 3:51 PM

8

We have not had many cases to base this on but its been fine when it occurred.

4/2/2019 12:37 PM

9

Always looking for ways to strengthen relationships and improve collaboration. Monthly meetings
have been helpful.

4/2/2019 9:55 AM

10

I responded "Fair" because we have had very few occasions to work with tribal representatives.

4/1/2019 3:08 PM

11

see answers above.

4/1/2019 11:08 AM

12

we have contacts, we have worked on co-training

4/1/2019 10:58 AM
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SurveyMonkey
3/25/2019 12:31 PM
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Q5 Between 2015-2019, MDHHS state-level operations improved or
sustained effective collaboration among tribal representatives, local
MDHHS and private agency staff.
Answered: 39

Skipped: 0

Strongly agree

Agree

Disagree

Strongly
disagree

0%

10%
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40%

50%

60%

70%

80%

90% 100%

ANSWER CHOICES

RESPONSES

Strongly agree

12.82%

5

Agree

76.92%

30

Disagree

7.69%

3

Strongly disagree

2.56%

1

TOTAL

39

#

EXAMPLES OF EFFECTIVE COLLABORATION OR SUGGESTIONS FOR IMPROVEMENT
ARE WELCOME:

DATE

1

Agree the collaboration has improved. There is still much room for additional improvement.
Keeping the communication lines open and refraining from imposing deadlines and arbitrary
language into agreements that have already been worked out would help to avoid sliding back into
ineffective collaboration.

4/8/2019 3:00 PM

2

I think during the quarterly meetings there should be discussions about what is going well. The
meetings are helpful but normally there is tension in the room and can become adversarial.

4/8/2019 12:57 PM

3

Neutral due t lack of tribal presence.

4/4/2019 2:48 PM

4

More active involvement in decision making.

4/3/2019 12:55 PM

5

State Tribal partnership meeting

4/3/2019 11:57 AM

6

Each tribe is unique-effective collaboration needs to first be strengthened at the county level.

4/2/2019 9:55 AM

7

There still appears to be a lot of negativity between DHHS administration and Tribal
representatives. I think some local offices have good relationships with Tribes.

4/1/2019 11:08 AM

8

Test

3/25/2019 12:31 PM
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Q6 Which MDHHS Program Improvement Plan (PIP) Key Indicator Areas
for improving the Child and Family Services Review Safety, Permanency
and Well-Being findings do you feel MDHHS should create a tribal
consultation goal (impact project) to focus on for the 2020-2024 Child and
Family Services Plan?
Answered: 36

Skipped: 3

Engagement American...

Assessment and
Services -...

Workforce Indian Outre...

Quality Legal
Representati...
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ANSWER CHOICES

RESPONSES

Engagement - American Indian/Alaska Native Foster Child/Home Tool Kits

38.89%

14

Assessment and Services - Please suggest a project below.

11.11%

4

Workforce - Indian Outreach Services System Enhancement

22.22%

8

Quality Legal Representation - Legal Aid for Tribal Families (Re: Michigan Indian Legal Services Contract)

27.78%

10

TOTAL

36

#

OTHER PROJECT IDEAS FOR THE PIP KEY INDICATOR AREAS ARE WELCOME BELOW:

DATE

1

I also recommend assessments and services, though, I do not recommend MILS. Training is
critical--the correct information and where to find it is key.

4/8/2019 3:00 PM

2

We often have children with a Guardian Ad Litem and the caseworker is their advocate. That can
be very challenging for obvious reasons.

4/3/2019 3:51 PM

3

Engagement would be beneficial as well.

4/1/2019 12:33 PM

4

More available homes for placement

3/29/2019 11:29 AM

5

Test

3/25/2019 12:31 PM
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Title IV-E
FFP Rate Hrs
Venue Trainer Duration Target Audience
Administrative
Function
Allocation Methodology
Costs for all courses are reduced by the title IV-E ratio to determine the IV-E eligible portion. The eligible portion is allocated between the Foster Care and Adoption Assistance programs by applying the FC/AA ratio. Each
portion is claimed at either 50% or 75% FFP, for the respective programs.

Course/Module Title
Yellow highlight
indicates new to 2018

Course Description

Pre-Service Institute

This nine-week training is mandatory for newly hired or promoted public and private child welfare caseworkers, including those in Children's Protective Services, foster care and adoption. This blended
training includes four weeks of classroom training and five weeks of web-based and on-the-job (OJT) training. Trainees receive foundational child welfare knowledge and skills as well as program and job
specific knowledge and skills. OJT activities are structured for the trainee to coordinate with their supervisor and mentor for reinforced learning. Successful progression through training allows the
caseworker to assume a progressive caseload. There are two exams and a competency based evaluation of the trainee that is completed by the trainer and supervisor. During General portions of the
training, caseworkers from all programs learn together to promote the continuum of care. During program specific classroom training and completion of structured on the job activities, caseworker learn
how to apply program specific policy to their cases and how to document their work in MISACWIS. Training concludes with Engaging with the Customer, where youth, parents and foster parents provide
an interactive Q&A with the caseworkers; finally the MDHHS Executive Team welcomes the new caseworker to child welfare.

General Classroom

Note: the classroom hours will not add up exact. Unaccounted for classroom time is used for reviewing on the job experiences, answering questions, reviewing concepts, student testing, class evaluation,
etc. The PSI is considered a single class, we do not provide credit for completion of each of the modules, therefore, the classroom hours are approximate. Child Welfare Certificate holders complete only
the program specific portion of training.

Exploring Team
Meetings

MiTEAM training teaches the following skills; Teaming,
Engagement, Assessment, and Mentoring and the structure and
processes of family team meetings and concurrent planning,
relative and family engagement, and facilitation skills and
documentation requirements for MiTEAM.
Takes a look at the effects of abuse and neglect on the family.
Caseworkers discuss the impact of mental health, substance
abuse, and domestic violence on families. Protective factors are
introduced.

Social work practice,
cultural competency,
communication skills
required to work with
children and families
social work practice

75%

3

Classroo Multiple Long-term Child Welfare
m
trainers

75%

9

Classroo Multiple Long-term Child Welfare
m
trainers

Effective methods of communication including active listening,
paraphrasing and checking for understanding are explored.

social work practice

75%

3

Classroo Multiple Long-term Child Welfare
m
trainers

This class will explore the impact of the child welfare system on social work practice
child development, brain development and child behaviors.
The impact of separation on children and families, including
bonding and attachment will be introduced. Trainees will learn
the importance of supporting caregivers in building and
maintaining attachment.

75%

3

Classroo Multiple Long-term Child Welfare
m
trainers

Trauma Informed Child Caseworkers look at the principals of trauma and learn about
social work practice
Welfare Practice
the impact of traumatic stress on the brain, development, child
and family. The Trauma Toolkit for child welfare workers is
introduced.

75%

6

Classroo Multiple Long-term Child Welfare
m
trainers

Family Engagement and Caseworkers explore personal attitudes and beliefs and the
Assessment and
impact on family engagement. The following engagement and
Intervention
assessment techniques are presented: strengths based
assessment skills, motivational interviewing, and problem
solving approaches.

social work practice

75%

6

Classroo Multiple Long-term Child Welfare
m
trainers

Managing Yourself as a Techniques to manage the many aspects of being a child welfare
Child Welfare
professional are presented. Caseworkers explore motivation in
Professional
the workplace, resiliency factors, working as part of a team
and techniques for managing the impact of stress and burnout
through the use of supervision, coaching and mentoring.

social work practice,
50%
communication skills
required to work with
children and families.
This course would be
allowed at 50% rather
than 75% The skills to

3

Classroo Multiple Long-term Child Welfare
m
trainers

Families at Risk

Communication Skills
for Child Welfare
Workers
Children at Risk
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75%

6

Classroo Multiple Long-term Child Welfare
m
Trainers

Communication skills
75%
related to working with
children & families,
social work practice

3

classroo multiple
trainers
m

Candidates for care

75%

3

Classroo Multiple Long-term Child Welfare
Trainers
m

social work practice,
75%
assessment skills
necessary to work with
children and families.
Case management and
supervision;
development of case
plan; referral to services
Medical issues as
75%
related to child abuse to
develop as plan (not
treatment or providing
Preparation for judicial 75%
determinations

3

Classroo Multiple Long-term Child Welfare
m
Trainers

3

Classroo Multiple Long-term Child Welfare
m
Trainers

1.5

Classroo Multiple Long-term Child Welfare
m
Trainers

Petition and Court
Preparation

An opportunity to practice petition writing and explore effective court procedures, social 50%
testimony and court etiquette.
work practice,
preparation for
testifying,
communication skills.

3

Mock Trial

A role-play court experience for new caseworkers including a
review of the adversarial process, court room etiquette,
direct/cross examination, contempt of court and objections.
Caseworkers participate in testimony for a mock case.

Preparation for and
75%
participation in judicial
determinations

6

Social work practice,
impact of child abuse
and neglect on a child,
cultural competency,
communication skills
required to work with
children and families,

3

Classroo Multiple Long-term Child Welfare
m
Attorney'
s from
the
Attorney
General's
Office
classroo Multiple Long-term Child Welfare
m
Attorney'
s from
the
Attorney
General's
Office
classroo Multiple Long-term Child Welfare
m
presenter
s include
foster
and
adoptive
youth

Continuum of Care

Critical Thinking

Domestic Violence

Safety by Design

Medical

ICWA

Caseworkers gain a better understanding of all of the roles in
the child welfare system and how their role interacts with others
in the system. Due to a greater understanding of the whole
child welfare system, workers will be better able to make
decisions with an understanding of the impact on the long-term
best interest of the child. An exploration of attachment,
separation, grief and loss in the context of it's importance on a
child's permanence. Workers will learn about the importance of
concurrent planning, relative search, assessment and
engagement. Identification of effective engagement techniques
are taught; the role of visitation in permanency for children and
how to work with relatives is explored.
This ½ day training will educate CPS, Foster Care, and Adoption
workers on the use of Critical Thinking skills to enhance the use
of structured decision making (SDM) tools and improve the
accuracy of reports and decision making to improve outcomes
for children and families
The cycle of domestic violence is introduced to workers.
Techniques for working with the offender as well as aspects of
safety planning are explored.

social work practice,
communication and
decision making skills.

Thorough and inclusive safety assessment and planning
increases immediate child safety, assists in better placement
decisions and can enhance worker relationships with families,
courts and other community partners. Enhance understanding
of safety assessment and planning, as well as threatened harm
policy and practice. Provide frontline staff the opportunity to
identify obstacles to the application of these policies and
practices
Medical identification of child abuse and neglect, medical needs
of children in care, emergency and planned removal of children
with medical needs and collecting documentation for adoption
purposes are all explored.
The application of the Indian Child Welfare Act (ICWA) and the
Michigan Indian Family Preservation Act (MIFPA) is presented.

Engaging with Our
Delivered by Office of Family Advocate and Foster and adoptive
Customer: Youth Panel youth present on their experiences in the system.
and Office of Family
Advocate

75%

long term

child welfare
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Cultural Competence

Examining how social workers' cultural background influences
Cultural competency
75%
their view of different cultures. Participants will gain knowledge related to children and
on how to individualize services to meet the cultural needs of
families.
service recipients.

3

Classroo Multiple Long term Child Welfare
m
trainers

Forensic Interviewing

Through role play and practice interviews this class will provide Communication skills
75%
workers with the knowledge to identifying the eight phases of related to working with
the Michigan Forensic Interviewing Protocol. Trainees will
children & families
practice using the Protocol during child interviews. The training
will explore identifying developmental and basic linguistic
abilities of children. The requirement for Hypothesis
Testing/Child Centered Interviews will be presented.

12

Classroo Multiple Long-term Child Welfare
m
Trainers

General Field Activities

General Web-based
Working Safe Working
Smart
Family Preservation

Law Enforcement
Information Network
Security Awareness
Working with LBGTQ
youth

All caseworkers complete the field activities below under the supervision of their supervisor and mentor. Field activities and web-based training are completed
throughout their 5 weeks on the job:
Car Seat Safety Activity
Worker safety in the office and in the field is explored. This class
is required before a caseworker goes into the field.
The historical background of Family Preservation Services in
Michigan; goals and values of family preservation, referral
requirements and the similarities and differences between
Families First of Michigan, Family Reunification, and Families
The procedures and confidentiality requirements for using LEIN,
appropriate use of LEIN and the proper use, dissemination and
disposal of such information.
The class addresses the special needs that occur surrounding
issues of sexual orientation and gender identification.

Webbased
Webbased

Long-term Child Welfare

1

Webbased

Long-term Child Welfare,
public agencies

1

Webbased

Long term Child Welfare

Worker safety

50%

5

Social work practice,
cultural competency,
communication skills
required to work with
Policy and procedures,
worker safety

75%

1

50%

Social work practice,
75%
cultural competency,
communication skills
required to work with
children in families,
placement of the child,
referral to services

Long-term Child Welfare

CASA Court Appointed
Special Advocates

An overview of Court Appointed Special Advocates; how and
Referral to services
why they came into existence; and the role of a CASA volunteer,
including their responsibility to the court. Describes how
children benefit from working with a volunteer, and the process
used to connect the child to the CASA volunteer.

75%

1

Webbased

Long term Child Welfare

Engaging the Family

Designed to help child welfare professionals gain the knowledge
necessary to engage their customers in actively developing and
participating in service planning. Goal development as well as
the resources that might help customers reach these goals are
covered
An overview of the Foster Care Review Board, which is
administered by the Michigan Supreme Court. Includes how
cases come to the attention of the Board, how cases are
selected for review, and the procedures that are necessary if the
board requests to review a foster care case. Discusses the
relationship of the caseworker and the Foster Care Review
Board
Addresses the procedures necessary when receiving or
requesting interstate assistance on a child welfare case.

Social work practice,
cultural competency,
communication skills
required to work with
children and families
Policy and procedures

75%

1

Webbased

Long term Child Welfare

75%

1

Webbased

Long term Child Welfare

Policy and procedures,
placement of children

75%

1

Webbased

Long term Child Welfare

Provide an understanding of the role of caretaker substance
abuse/dependency, as it relates to child abuse, neglect and the
development of caretaker treatment plans.

Social work practice,
communication skills
required to work with

75%

1

Webbased

Long term Child Welfare

Foster Care Review
Board

Interstate Compact on
the Placement of
Children
Introduction to
Substance Abuse

CFSP 2020-2024 Attachment K

Title IV-E Training Matrix

Introduction to Mental Caseworkers develop a working knowledge of the signs,
Health
symptoms and behavioral manifestations of mental health
disorders commonly encountered in the child welfare system.
Will be able to identify specific protective processes and
resources that serve to neutralize risks associated with mental
health disorders
Poverty
Provides caseworkers with an understanding of the following:
acknowledging the difference between poverty and neglect;
recognizing how your beliefs impact outcomes; recognizing the
importance of identifying services to assist families dealing with
Report Writing
Provides caseworkers with an understanding of the following:
purpose of the Child and Family Services Review (CFRS);
knowledge of behaviorally-based narrative statements; and
knowledge of Specific, Measurable, Attainable, Relevant, TimeSensitive (SMART) goals and policy.

Social work practice,
cultural competency,
communication skills
required to work with
children and families,
referral
Social work practice,
cultural competency,
communication skills
required to work with
Job performance
enhancement skills

75%

1

Webbased

Long term Child Welfare

75%

1

Webbased

Long term Child Welfare

75%

1

Webbased

Long term Child Welfare

Licensing

An overview of the role and responsibility of the licensing
worker. Licensing rules that regulations are presented.

social work practice,
rules and regulations

75%

1

Webbased

Long term child welfare

Time Management

Tips and techniques for managing workload.

Sexual Abuse

Adoption Program
Specific

Job performance
50%
WebLong term child welfare
1
enhancement skills
based
Outlines the steps necessary upon case assignment involving
Social work practice,
75%
WebLong term Child Welfare
1
based
sexual abuse. Techniques for identification of child sexual abuse, communication skills
characteristics of sexual offenders and introduction to policies required to work with
regarding child sexual abuse and treatment.
children and families,
impact of child abuse
and neglect on a child
The program specific portions of the PSI training are offered stand alone to experienced workers who have already completed PSI and are transferring programs
(PSTT).

Adoption Legal

An interactive training providing caseworks with the knowledge Preparation for and
75%
of laws that directly impact the practice of adoption in Michigan participation in judicial
and the skills to use laws to justify placement decisions.
terminations

3

Classroo Multiple Long-term Adoption
m
trainers

MiSACWIS Adoption

Documenting adoption cases on MiSACWIS

12

Classroo multiple
m
trainers

Long-term Adoption

1.5

Classroo multiple
m
trainers

Long-term Adoption

1.5

Classroo multiple
m
trainers

Long-term Adoption

1.5

classroo Multiple Long-term Adoption
m
trainers

Permanency planning, 75%
preparation for and
participation in judicial
determinations, and
case management
Termination of Parental This training provides the basis for termination of parental
Permanency planning, 75%
Rights/
rights, including the CPS referral process and categories of
preparation for and
Voluntary
service, foster care services and reasons for termination, the
participation in judicial
Release/Referral from differences between termination vs. voluntary release and
determinations, and
Foster Care
includes information on the Safe Delivery Act. Foster care
case management,
service referral, SACWIS
placement process and the referral packet, adoption services
available through private agencies and how to document in
training
Family Assessments
Adoptive Family Assessments requirements, timeframes and
Permanency planning, 75%
exclusions. Title IV-E Funding Requirements. Personal and Adult preparation for and
Child References, Health and Medical Status, Circumstances
participation in judicial
Requiring Additional Evaluation/Documentation
determinations, case
management, and
service referral
Confidentiality and
Child Assessments and
Quarterly Progress
Reports

Child assessment, the importance of accurate, thorough
assessments to assure permanency for the child and
documentation on SACWIS if appropriate. Information sharing
with prospective adoptive families, discussing adoption with
children, visitation guidelines and legal placement in the

Case planning, social
75%
work practice,
permanency planning,
SACWIS system training,
including visitation

MISACWIS is billed through
system implementation
grant
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Recruitment,
Orientation, Training
and Application

Foster parent recruitment, orientation of prospective adoptive
families, PRIDE training, the application process and potential
conflicts.

Placement of the child, 75%
permanency planning,
recruitment and
licensing of foster
homes

1.5

classroo Multiple Long-term Adoption
m
trainers

Background Checks and
Clearances and
Approval/Denial
Process
ICWA and Interstate
Compact on the
Placement of
Children (ICPC)

Background checks/clearances and timeframes for their
completion, recent changes in requirements including CPS
clearances, substantiations and fingerprinting. The difference
between approval/denial and recommendations and the DHSWorking with the Indian Child Welfare Act and process required
to place a child out of state and the financial resources available.

Placement of the child, 75%
development of a case
plan, Family centered
practice, case
Family centered
75%
practice, placement of
the child

1.5

classroo Multiple Long-term Adoption
m
trainers

1.5

classroo Multiple Long-term Adoption
trainers
m

Matching

Placement Decisions will be discussed, highlighting the
importance of making appropriate matches. Disruption vs.
Dissolution will be discussed. The history of MARE, services
provided and how adoption workers should interface with
MARE.

Family centered
75%
practice, placement of
the child, development
of a case plan,
permanency planning,
referral to services

1.5

classroo Multiple Long-term Adoption
trainers
m

Adoption Assistance
Programs

Michigan’s three assistance programs and their intended
purpose, the Adoption Assistance Manual, time requirements,
who qualifies and how, rates and finalization. Medical subsidy
and non-recurring expenses.

Rate setting, case
management

1.5

classroo Multiple Long-term Adoption
m
trainers

75%

Preparing children and Discussing adoption with children and the use of Lifebooks.
families for adoption, Visitation Guidelines and Transition Plan Activity. Revisit
visitation and
information sharing, timeframes and redaction activity.
transitioning

Development of case
75%
plan, social work
practices, permanency
planning activities
designed to strengthen
family.

3

classroo Multiple Long-term Adoption
m
trainers

Michigan Children’s
Institute (MCI)

Michigan Children’s Institute staff provides discussion of the
consent process, denial of consent, and how adoption workers
should interface with the MCI.

Case management,
75%
placement of the child,
permanency

3

classroo Multiple Long-term Adoption
m
trainers

Adoptive placements,
finalization/Post
Adoption and Closed
Structured On The Job
Field Activities

Adoption workers will learn about the legal risk in adoption,
Preparation for and
75%
2
classroo Multiple Long-term Adoption
filing the petition, the supervisory period, finalization, closing
participation in judicial
m
trainers
documents and post adoption services. Case files and closed file determinations,
200
Adoption Field Activities include:
Case reviews, case
75%
WebField
long term Adoption
•Observe a worker talking to a child about adoption
management and
based, superviso
•Identify Community Resources
supervision, home
work
r and
•Read an Adoption Case File
studies
environ mentor
•Read a Child Assessment
ment
The program specific portions of the PSI training are offered stand alone to experienced workers who have already completed PSI and are transferring programs.

Foster Care Program
Specific
Foster Care Legal

MiSACWIS foster care

An interactive training that provides caseworkers with the
knowledge of laws that directly impact the practice of foster
care in Michigan and the skills to use laws to justify placement
decisions.

Preparation for and
75%
participation in judicial
terminations

6

Documenting foster care casework on MiSACWIS

MiSACWIS training
other than
development and
operational costs

12

75%

Classroo Multiple Long-term Foster Care
m
trainers
from the
Assistant
Attorney
Classroo Multiple Long-term Foster Care
m
trainers
from the
Assistant
Attorney
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Classroo Multiple Long-term Foster Care
m
trainers
from the
Assistant
Attorney
USP, reunification and
Development of case
75%
6
Classroo Multiple Long-term Foster Care
trainers
replacement
plan, case reviews, case
m
from the
management and
Assistant
supervision
Attorney
AWOLP, Termination of Review the policies related to children who are absent without Case management and 75%
6
Classroo Multiple Long-term Foster Care
parental rights and
legal permission. Effectively manage an AWOLP situation.
supervision, social work
m
trainers
referral to adoption
Review the policies related to Termination of Parental Rights,
practices, placement of
from the
discuss how to make appropriate decisions related to
child.
Assistant
Attorney
Termination of Parental Rights and make appropriate referrals
Structured On The Job Foster Care Activities include:
Title IVE policy and
75%
200
WebField
long term Foster Care
procedures, effective
based, superviso
Field Activities
•FTM Shadowing guide
communication skills
work
r and
•Parenting Time Shadowing Guide
environ mentor
•Visitation Shadowing Guide
•Interview the Permanency Resource Monitor
ment
CPS Program Specific
The program specific portions of the PSI training are offered stand alone to experienced workers who have already completed PSI and are transferring programs.
Several more classes are offered for CPS specialists, and are not listed here, as they do not fall under any IVE administration functions.
Referral from CPS and
Initial Service Plans

Referral from CPS and what to do in the first 30 days. Preparing
an ISP and holding initial Interviews, Triads, First meeting and
Gathering intrusive information. Conducting Home Studies,
FANS/CANS, creating goals and a parenting Time Plan. Using a
behavior Management Plan common issues
How to write an updated services plan. Safety assessment and
using decision trees as part of a reunification assessment. Use
knowledge of policy and best practices to make good decisions
regarding children’s placement in foster care.

Case management and 75%
supervision, social work
practices, such as family
centered practice.

6

CPS Legal

An interactive training that provides caseworkers with the
knowledge of laws that directly impact the practice of CPS in
Michigan.

social work practice,
75%
legal basis for removal,
preparing for and
participating in judicial
determinations.

3

On-going and Case
Closure

During this module trainees will be trained on how to identify
Development of case
75%
Ongoing case responsibilities along with how to complete a USP service plan, placement
and how to conduct a case closing.
of child, case reviews
and case management
and supervision,
referral to services

0.5

Removal

During this module, trainees will learn petition types and their
requirements and how to correctly assess the conditions needed
to remove children/ perpetrators from home. Trainees will be
trained on how to identify kinship care & complete assessments
and gain an understanding of the impact removal has on
families.

Preparation for and
75%
participation in court
hearings, placement of
youth,

0.5

Classroo multiple
m
trainers

Long-term CPS

Petition Writing

During this module trainees will learn the basic fundamentals of Preparation for and
75%
writing a petition.
participation in court
hearings
CPS Activities include:
All activities support the 75%
•Child Protection Law
IVE program.
•Conduct a variety of CPS home calls
Preparation for and
•Complete the Home Call Checklist
participation in court
•Complete a Forensic Interview of a child
hearings placement of

0.5

Classroo multiple
m
trainers

Long-term CPS

200

Webbased,
work
environ
ment

Structured On The Job
Field Activities

Family Preservation

classroo multiple long-term CPS
m
guest
trainers
from the
attorney
general
office
Classroo multiple Long-term CPS
m
trainers

Field
long term
superviso
r and
mentor

CPS

CFSP 2020-2024 Attachment K
Assessments to
75%
determine whether a
situation requires a
child’s removal from
the home. Social work
practice, such as family
centered practice and
social work methods
including interviewing
and assessment. Child
abuse and neglect
issues, such as the
impact of child abuse
and neglect on a child,
and general overviews
of the issues involved in
child abuse and neglect
investigations. General
substance abuse,
domestic violence, and
mental health issues
related to children and
families in the child
welfare system. Effects
of separation grief and
The Family Reunification Program (FRP) Core Training series is a Assessments to
75%
two part, five day mandatory training for all new FRP staff. Part I - determine whether a
Focuses on better understanding the foster care and court
situation requires a
system, program values and characteristics, FRP team roles,
child’s removal from
engagement and safety planning, assessment, beginning to use the home. Social work
solution focus interviewing techniques, and documentation. Part practice, such as family
II - The focus of the training is as follows: court testimony, skill centered practice and
teaching, confrontation of a client family, solution-focused crisis social work methods
intervention, team building, working with difficult to engage
including interviewing
clients/individuals, and documentation.
and assessment. Child
abuse and neglect
issues, such as the
impact of child abuse
and neglect on a child,
and general overviews
of the issues involved in
child abuse and neglect
investigations. General
substance abuse,
domestic violence, and
mental health issues
related to children and
families in the child
welfare system. Effects
of separation grief and

Title IV-E Training Matrix

Family Preservation
The Families First of Michigan (FFM) Core training series is a
Families First of
seven day training series that is mandatory for all FFM staff. The
Michigan Core Training three part training series is broken up over an eight week
period. The series is divided in the following way. Part A is three
days. Staff return to their agencies for one full week. Part B is
two days and will occur two weeks after the beginning of part A.
Families First staff are eligible to take a case while being
shadowed after completing part B of the series. Part C is two
days and occurs six weeks after Part B. FFM staff must complete
all three parts of the series prior to solo, active casework. It is
expected that participants attend the three part series in the
order presented. (Part A; Part B; Part C).

42

Classroo Multiple
m
Trainers

Family
Preservation
Workers

Family Preservation
Family Reunification
Program Core Training

30

Classroo Multiple
m
Trainers

Family
Preservation
Workers

CFSP 2020-2024 Attachment K
Family Preservation
Families Together
Building Solutions Core
Training

This 2-day training is mandatory for all new FTBS workers. Focus
is on the Solution-Focused Brief Therapy approach developed by
Stephen DeJong and Insoo Kim Berg. Both theory and practice
will be taught. Emphasis is also placed on skill-building in the
areas of engagement, goal-setting, communication,
documentation, and safety-planning. This workshop will provide
a framework for understanding and building on Solution focus
Participants attending this workshop will expand their
knowledge of the five question techniques and solution focus
language with the utilization of scenarios and documentation
specific to the FTBS model.

Title IV-E Training Matrix
Assessments to
75%
determine whether a
situation requires a
child’s removal from
the home. Social work
practice, such as family
centered practice and
social work methods
including interviewing
and assessment. Child
abuse and neglect
issues, such as the
impact of child abuse
and neglect on a child,
and general overviews
of the issues involved in
child abuse and neglect
investigations. General
substance abuse,
domestic violence, and
mental health issues
related to children and
families in the child
welfare system. Effects
of separation grief and

12

Classroo Multiple
m
Trainers

Family
Preservation
Workers

Course/Module Title
Course Description
Yellow highlight indicates
new to 2018

Title IV-E Administrative
Function

FFP Rate Hrs

Venue

Trainer

Duration

Target
Audience

Allocation Methodology
Costs for all courses are reduced by the title IV-E ratio to determine the IV-E eligible portion. The eligible portion is allocated between the Foster Care and Adoption
Assistance programs by applying the FC/AA ratio. Each portion is claimed at either 50% or 75% FFP, for the respective programs.

New Supervisor Institute This course is designed for all newly hired child welfare supervisors, including Child Protective Services, Foster Care, Licensing, and Adoption
Child Welfare Topics
Supervisors.
Classroom Multiple- Long-term Child
Introduction
This section provides new child welfare
Case management and
75%
2
Trainers
supervisors with a face to face discussion
supervision
Welfare
with child welfare leadership and helps to
Supervisors
set the foundation of being a child welfare
supervisor.
Time Management

This section helps new child welfare
Job performance
supervisors define what a workflow
enhancement skills
organization plan is and explain the benefits
of having one. There are also discussions of
best practice for time management.

50%

2

Classroom Multiple- Long-term Child
Trainers
Welfare
Supervisors

Office Culture

This section provides new child welfare
supervisors with strategies to create office
culture and ways to identify secondary
traumatic stress with staff and amongst
themselves
This section helps new child welfare
supervisors describe what trauma informed
supervision looks like when coaching
workers and recognize it in action.

Team building and stress
management training

50%

5

Classroom Multiple- Long-term Child
Trainers
Welfare
Supervisors

Team building and stress
management training

50%

1.5

Classroom Multiple- Long-term Child
Trainers
Welfare
Supervisors

50%

1.5

Classroom Multiple- Long-term Child
Trainers
Welfare
Supervisors

General supervisory skills 50%
or other generic skills
needed to perform specific
jobs

1.5

Classroom Multiple- Long-term Child
Trainers
Welfare
Supervisors

Trauma Informed
Supervision

Data-Driven DecisionMaking

This section helps new child welfare
Job performance
supervisors recognize the types of data that enhancement skills
are used in child welfare to monitor and
support outcomes and identify the ways
data can be used during the supervision
process to improve outcomes.

Assessing Staff for
Performance

This section provides new child welfare
supervisors with the ability to review the key
tasks of assessing staff for performance and
identifying how it may be challenging to do
so

Continuum of Care:
Collaborating in Child
Welfare

This section provides new child welfare
Case management and
supervisors with a discussion of the impact supervision
that the differences in how we address
common tasks along the continuum has on
the outcome of our cases along with an
opportunity to practice working to solve the
problems that result.

Onboarding and Support
of New Workers

This section helps new child welfare
supervisors state the benefits of having an
excellent onboarding plan and examine the
resources for creating this plan with support
from workers. There is also discussion of
ongoing support to workers.

1.5

Classroom Multiple- Long-term Child
Trainers
Welfare
Supervisors

General supervisory skills 50%
or other generic skills
needed to perform specific
jobs

2

Classroom Multiple- Long-term Child
Trainers
Welfare
Supervisors

This section provides new child welfare
supervisors the opportunity to list ways to
offer a supportive path towards success of
workers, define a support plan, and identify
how to develop and implement a support
plan with workers
Office of Family Advocate This section provides new child welfare
supervisors a chance to learn who the Office
of Family Advocate is and how they interact
with child welfare.
ICWA/MIFPA for
This section helps new child welfare
Supervisors
supervisors identify their role in working
with Native American families in child
welfare and learn new ways to support those
cases
MiTEAM Fidelity Tool
This section provides new child welfare
supervisors with information on the
administration of the MiTEAM Fidelity tool
with workers and an opportunity to practice
the skills.
New Supervisor Institute
Adoption

General supervisory skills 50%
or other generic skills
needed to perform specific
jobs

1

Classroom Multiple- Long-term Child
Trainers
Welfare
Supervisors

Case management and
supervision

75%

1

Case management and
supervision

75%

2

Classroom Office of Long-term Child
Family
Welfare
Advocat
Supervisors
e staff
Classroom Native Long-term Child
America
Welfare
n Affairs
Supervisors
staff

Case management and
supervision

75%

3

Philosophy of Adoption

Placement of the child;
75%
Development of the case
plan; Case management
and supervision; referral to
services

Creating Support Plans

Permanency, reunification and strength
based services Child safety and well being
Values and ethics Best interest of the child.
In addition the course will provide
information that will help the supervisor
understand more fully the importance of
adhering to timeframes and their impact on
families and children

75%

Please see the breakdown
for each module
1.5

Classroom MiTeam Long-term Child
Welfare
Supervisors

Classroom Multiple Long-term Child
Welfare
trainers
Supervisors
Classroom Multiple Long-term Adoption
trainers
Supervisors

Modified Settlement
Agreement and
Implementation,
Sustainability Exit Plan
mandates

Modified Settlement Agreement and
Case management and
Implementation, Sustainability Exit Plan and supervision
the requirements for Adoption Supervisors
to be incompliance: Post Adoption Services,
Caseload progression and caseload size,
hiring and acceptable degrees.

Confidentiality

75%

1

Classroom Multiple Long-term Adoption
trainers
Supervisors

50%

1

Classroom Multiple Long-term Adoption
trainers
Supervisors

Policy and procedure; Case 50%
management and
supervision
Referral to services;
75%
permanency; Placement of
the child; Development of
the case plan

1

Classroom Multiple Long-term Adoption
trainers
Supervisors

1

Classroom Multiple Long-term Adoption
trainers
Supervisors

Permanency; Placement of 75%
the child; Case
management and
supervision

1.5

Classroom Multiple Long-term Adoption
trainers
Supervisors

Development of the case 50%
plan; Case reviews; Case
management and
supervision
Permanency; Placement of 75%
the child; Case
management and
supervision

1

Classroom Multiple Long-term Adoption
trainers
Supervisors

3

Classroom Multiple Long-term Adoption
trainers
Supervisors

Working with identifying information
Redaction of info Medical, mental health &
substance abuse records; SRM 131.
Child Death Reporting and Review ADM and SRM policy regarding Child
Mandated Reporters
death reporting process and actions to be
taken.
Referral to Adoption
Termination of Parental Rights Voluntary
release Safe delivery Act Relative licensing
Continuity of relationships Impact of
placement & re-placement Permanency and
changing goals. Timeframes for referral to
Adoption
Adoption Matching
Child Assessment Family Recruitment and
Process
the use of the child assessment and family
assessment in the matching process.
Application for Adoption; required
information to be provided to prospective
families
Report Writing &
Reading reports Case reads and audits for
Documentation
compliance Supportive documentation.
Review of the three types of Adoption Family
Assessments.
Achieving Permanency
Consent to adopt, Legal risk adoptions,
tracking birth parent appeals via SCAO;
Supervision of placement and required visits
Finalization and closing.

Confidentiality, referral to
services,

MDHHS & private child
placing agency Interface
for Adoption

Case management and
75%
supervision; job
performance enhancement
skills

2

Classroom Multiple Long-term Adoption
trainers
Supervisors

job performance
enhancement skills;
permanency

3

Classroom Guest
Long-term Adoption
speaker
Supervisors
from
MCI
office

Michigan Children's
Institute Superintendent

Roles and responsibilities of private child
placing agency and building collaborative
relationships with MDHHS. Access to and
review MDHHS Adoption Contract and
language, billing rates and Standards of
Promptness for Subsidy, Consent and
Fingerprinting
Role & responsibility for children; Best
interest criteria used by MCI Competing
parties; resources and services offered by
the Michigan Adoption Resource Exchange.

75%

Adoption Assistance
Guardianship Office

Application process for Adoption Assistance,
Medical Subsidy and Non-Recurring
expenses.
New Supervisor Institute Additional classes are offered for CPS
Children's Protective
Supervisors that are not listed here as they
Services
do not fall under any IVE administrative
functions.
Policy Manuals
Locate and navigate the departmental and
public policy manuals.

rate setting; referral to
services

75%

2

Please see the breakdown
for each module

Classroom

Long-term Adoption
Supervisors

Classroom Multiple Long-term CPS
trainers
Supervisors

Case reviews, case
management and
supervision, policy and
procedure, permanency,
social work practice
Implementation
Identify the main CPS Program Specific
policy and procedure,
Sustainability and Exit Plan Commitments named in the Implementation SACWIS system training,
family centered practice
Sustainability and Exit Plan (ISEP).
(ISEP)

75%

1

Classroom Multiple Long-term CPS
trainers
Supervisors

75%

1

Classroom Multiple Long-term CPS
trainers
Supervisors

Intake

Case reviews, case
management and
supervision, policy and
procedure, permanency,
social work practice

50%

3

Classroom Multiple Long-term CPS
trainers
Supervisors

Reviewing and Approving •Verify that all policy requirements of a
a CPS Initial Service Plan thorough CPS investigation have been met
(ISP)
and that the appropriate decision has been
made for a sample training case.
•Approve a work item (ISP) in MISACWIS.

Case management and
supervision

75%

3

Classroom Multiple Long-term CPS
trainers
Supervisors

Removal and Transfer to
Foster Care

policy and procedure,
SACWIS system training,
permanency
policy and procedure,
SACWIS system training

50%

1

Classroom Multiple Long-term CPS
trainers
Supervisors

50%

3

Classroom Multiple Long-term CPS
trainers
Supervisors

•Verify that assigned intakes/complaints
meet the Four Legal Criteria for assignment.
•Complete the process to link an intake,
unlink an intake, and submit a
Reconsideration Request in MISACWIS.
•Describe strategies that a CPS supervisor
can utilize to assist and monitor staff when a
new complaint is assigned for investigation.
•Assign a case in MISACWIS.
•Verify complaints that warrant assignment
have been sent to the correct county.
•Identify the assigning supervisor in another
county and transfer a case to another county
in MISACWIS.

Identify cases that require a mandatory
petition per the Child Protection Law.

Reviewing and Approving •Locate and utilize the job aid to approve a
a CPS Updated Service
USP in MISACWIS.
Plan (USP)
•Locate the job aid to escalate an ongoing
case in MISACWIS.

Assessing Staff
Performance - Caseload
Weights

•Calculate a worker's caseload weight, using
the spreadsheet tool, to ensure compliance
with the ISEP.
•Utilize the DMU spreadsheet from a
caseload count to verify a worker’s caseload
weight
Utilizing Data Warehouse Utilize the Data Warehouse as a tool for
Reports
assessing staff performance.

General supervisory skills 50%
or other generic skills
needed to perform specific
jobs

1

Classroom Multiple Long-term CPS
trainers
Supervisors

General supervisory skills 50%
or other generic skills
needed to perform specific
jobs
CPS Supervisor Strategies Describe supervisor strategies to maximize a General supervisory skills 50%
unit's overall performance.
or other generic skills
needed to perform specific
jobs
Case Conferences
•Identify the requirements for case
General supervisory skills 50%
or other generic skills
conferencing.
•List the tools available to assist supervisors needed to perform specific
jobs
during case conferences.
New Supervisor Institute
Please see the breakdown
Foster Care
for each module

4

Classroom Multiple Long-term CPS
trainers
Supervisors

2

Classroom Multiple Long-term CPS
trainers
Supervisors

1

Classroom Multiple Long-term CPS
trainers
Supervisors

Policy Manuals/Assessing Locate and navigate key policy manuals
Resources
(both internal and public sites):

1

Classroom Multiple Long-term Foster Care
trainers
Supervisors

2

Classroom Multiple Long-term Foster Care
trainers
Supervisors

3

Classroom Multiple Long-term Foster Care
trainers
Supervisors

Recruitment and licensing 75%
of foster homes,
permanency, effect of
abuse/neglect on children,
family centered practice

2

Classroom Multiple Long-term Foster Care
trainers
Supervisors

Demonstrate case load distribution using an Permanency, case
75%
Excel spreadsheet tool and provide
management and
additional supervisory resources.
supervision, policy and
procedure, Title IV-E policy
and procedures

1

Classroom Multiple Long-term Foster Care
trainers
Supervisors

Foster Care Collaboration Identify internal staff with child welfare
with Specialty Roles
specialty roles and responsibilities that can
be a resource for foster care staff when
working with their caseloads.
Identify an accurate and Identify an accurate and complete CPS
complete CPS transfer
Transfer packet.
packet
Placement/ Replacement Locate the resources for a
placement/replacement.

Case Assignments/Case
Transfers

Family centered practice, 50%
job enhancement skills,
case reviews
Case reviews, case
75%
management and
supervision, policy and
procedure, permanency,
social work practice, Family
centered practice
Case management and
75%
supervision

Classroom Multiple Long-term Foster Care
trainers
Supervisors

Payments

Examine and approve Determination of Care,
Case Service Payments and Board and Care.
Additionally, provide step by step instruction
in MiSACWIS regarding supervisory
procedures
Examine and Approve
Verify that all policy requirements of an
Service Plan
Initial and Updated Service Plan have been
met. Additionally this segment will provide
job aids and resources.
Implementation
Identify the Foster Care Program Specific
Sustainability and Exit Plan Commitments in the Implementation
(ISEP)
Sustainability and Exit Plan (ISEP)
Monitor Staff Compliance Identify which Book of Business Reports and
and Audit Preparation
resources can be a tool for monitoring staff
performance and preparing for audits
Workload Organization for Identify effective techniques for managing
Supervisors
supervisor workload organization

New Supervisor Instsitute
Leadership Topics
Building Teams

Conflict Resolution

Engaging and Motivating
Staff

Leadership BasicsCommunication

Case management and
50%
supervision; job
performance enhancement
skills

2

Classroom Multiple Long-term Foster Care
trainers
Supervisors

Development of the case
plan; Case reviews; Case
management and
supervision
Case management and
supervision

50%

4

Classroom Multiple Long-term Foster Care
trainers
Supervisors

75%

1.5

Classroom Multiple Long-term Foster Care
trainers
Supervisors

General supervisory skills 50%
or other generic skills
needed to perform specific
jobs
Confidentiality, referral to 50%
services,

1.5

Classroom Multiple Long-term Foster Care
trainers
Supervisors

3

Classroom Multiple Long-term Foster Care
trainers
Supervisors

This portion of New Supervisor Institute training is for MDHHS supervisors only
In this ½ day session supervisors will
recognize why teams fail and ways to ensure
your team is successful. Learner will
recognize their impact on the team, as well
as gain skills to allow successful team
development
In this ½ day session supervisors are shown
how to recognize that a conflict is escalating
and minimize damage by using the most
appropriate resolution tactic, regardless of
which stage a conflict is in
In this ½ day session supervisors will be
introduced to concepts such as: leadership
principles, how to engage and motivate staff,
communication, trust and professional
boundaries as a supervisor
In this ½ day session supervisors will be able
to be able to recognize how to improve their
communication practices by understanding
the barriers and process’s to remove them,
as well as key points in communicating
effectively via electronic, in person as well
written

Team building and stress
management training

50%

3

Classroom Multiple Long-term
trainers

Child
Welfare

General supervisory skills
or other generic skills
needed to perform specific
jobs

50%

3

Classroom Multiple Long-term
trainers

Child
Welfare

General supervisory skills
or other generic skills
needed to perform specific
jobs

50%

3

Classroom Multiple Long-term
trainers

Child
Welfare

General supervisory skills
or other generic skills
needed to perform specific
jobs

50%

3

Classroom Multiple Long-term
trainers

Child
Welfare

Managing Change

This ½ day session for supervisors focuses
General supervisory skills
their role and how crucial it is in initiating
or other generic skills
change in the workplace. Discussions are needed to perform specific
had around how to introduce a change
jobs
initiative and lead discussions with
employees to explore how best to
implement the changes. They also learn to
help others overcome their resistance to
change. These skills enhance a supervisor’s
ability to minimize the potentially negative
effects of change on morale, processes, and
productivity.

50%

3

Classroom Multiple Long-term
trainers

Child
Welfare

One on Ones and
Coaching

This half day session for supervisors focuses General supervisory skills
on One on Ones which are a type of meeting
or other generic skills
that will allow time for coaching and
needed to perform specific
relationship building. Discussions and tools
jobs
that focuses on the importance and how to
assist participants with coaching their staff.

50%

3

Classroom Multiple Long-term
trainers

Child
Welfare

50%

3

Classroom Multiple Long-term
trainers

Child
Welfare

Trust

Family Preservation
Family Preservation
Supervisor Training I

Family Preservation
Supervisor Training II

In this ½ day session supervisors focus on
things that contribute to breaking trust,
practice techniques in building trust, and
take action to create an environment in
which people work together to create and
sustain high levels of trust

General supervisory skills
or other generic skills
needed to perform specific
jobs

This 2 day training is focused on the hiring
General supervisory skills 50%
process. It includes an examination of
or other generic skills
posting job positions, resume review,
needed to perform specific
telephone and in person interviews, and
jobs
orientation of the new worker. Day 2 assists
the participant in examining their own
management style and joining that with a

12

Classroom Multiple Long-term Family
Trainers
Preservatio
n
Supervisors

This 2 day training examines the
Case management and
participants’ use of clinical skills to supervise supervision
workers in case management. The areas of
safety planning for families, using solution
focus techniques, and a strength-based
approach with families is emphasized.
Modeling effective communication across
generations in a workplace and assisting
workers in personal goal planning is woven
th
h t

12

Classroom Multiple Long-term Family
Trainers
Preservatio
n
Supervisors

75%

Family Preservation
Supervisor Training III

This 2 day training is focused on Leadership
and Team Building. Participants will focus on
identifying their own leadership style and
philosophy. Day 2 centers around the
definition of team and team development.
Team building activities will be
demonstrated
Family Preservation
This supervisory orientation provides a
Families First Supervisor review of the FAMILIES FIRST contract and
Orientation
the various ways by which the program
structure is designed to preserve the
integrity of the FAMILIES FIRST model. The
training explores the various roles of the
agency, the supervisor, and the DHHS
referring worker, while emphasizing the
major aspects of the agency program
manager and supervisors’ role in the area of
l dFamily
h Reunification
Family Preservation Family This two-day
Reunification Program
Supervisory Orientation provides a review
Supervisor Orientation
for supervisors of the FAMILY
REUNIFICATION PROGRAM including
contract, program components and structure
designed to preserve the integrity of the
FAMILY REUNIFICATION PROGRAM model.
The training explores the various roles of the
agency, the supervisor, and the DHS
referring worker, as well as the FRP program
manager and team members (one team
comprised of one master level team leader
and two bachelor level workers). The
training also includes how to perform
supervisory duties and responsibilities
related to: forms and documentation
review; providing leadership in team and
individual supervision meetings; solution
focused treatment planning; collaborative
and solution focused approach with referring
staff, FRP staff and families.

General supervisory skills 50%
or other generic skills
needed to perform specific
jobs

12

Classroom Multiple Long-term Family
Trainers
Preservatio
n
Supervisors

Case management and
supervision

75%

6

Classroom Multiple Long-term Family
Trainers
Preservatio
n
Supervisors

Case management and
supervision

75%

12

Classroom Multiple Long-term Family
Trainers
Preservatio
n
Supervisors

Course/Module Title
Course Description
Yellow highlight indicates new to
2018

Title IV-E Administrative
Function

FFP Rate Hrs

Venue

Duration

Target Audience

Total completions 1/1/2018 12/31/18

Allocation Methodology
Costs for all courses are reduced by the title IV-E ratio to determine the IV-E eligible portion. The eligible portion is allocated between the Foster Care and Adoption Assistance programs by applying the FC/AA
ratio. Each portion is claimed at either 50% or 75% FFP, for the respective programs.
Absent Parent Protocol

This course introduces new workers to the Absent Parent Case management and
Protocol and Safety of Placement issues in Child Welfare. supervision

75%

1 online

long term

child welfare

706

Continuum of Care

This course is an introduction to the continuum of care.
Participants will learn the essential components of the
CPS, Foster Care, Licensing, and Adoption roles along the
continuum common challenges that exist and how the
Provides instruction on using the Human Trafficking of
Children Protocol to identify and serve victims of human
trafficking.

General issues related to
children and families in
child welfare systems

75%

1 online

long term

child welfare

261

General issues related to
children and families in
child welfare systems

75%

0.5 online

long term

child welfare

230

Mandated Reporters of Abuse and Neglect. Formerly in
Pathlore as APW921. To introduce Department of Human
Services (DHS) staff to new AHP, CFF, CFP, JJ2, JR5, and
PAM items in online manuals which support the topic of
Adoption Assistance Negotiation Effective January 21, 2014 the process for adoption
Recorded Webinar
assistance applications is being updated to include a
worksheet to assist in the negotiation process. This
webinar will discuss those changes described in CSA CI
13149. This webinar is mandatory training for all new
hires.

General issues related to
children and families in
child welfare systems

75%

1 online

long term

child welfare

139

Negotiation and review of
adoption assistance
agreements

75%

2 online

long term

child welfare

11

Completing the DHS1927 Child A job aid that shows how to complete the DHS-1927.
Adoption Assessment
Complying with the Multiethnic Provides information about MEPA and IEAP that adoption
Placement Act MEPA of 1994
workers and foster care workers need to know
and Interethnic Adoption
Provisions IEAP of 1996

Adoptive home studies

75%

0.5 online

long term

child welfare

149

Training on referral to
services case planning; case
management

75%

1 online

long term

child welfare

597

Discusses definitions relating to domestic
violence/intimate partner violence relationships, rationale
and tactics used by abusers, impact of exposure to
domestic violence, when domestic violence becomes
lethal, protective strategies, and barriers to leaving
Helping Adoptive Parents Apply This web-based training will show you how the Adoption
for Adoption Assistance
and Guardianship Assistance Office determines adoption
assistance eligibility and how you can help adoptive
parents apply for adoption assistance programs

General issues related to
children and families in
child welfare systems

75%

1 online

long term

child welfare

956

Negotiation and review of
adoption assistance
agreements

75%

0.5 online

long term

child welfare

166

Human Trafficking of Children

Mandated Reporter -2018

Note: Replaces Domestic
Violence

ICWA

Management and Data-Driven
Decision Making Training Supervisor
Management and Data-Driven
Decision Making Training Worker

Mentoring PSI New Hires

This CBT is designed to provide participants with
knowledge to establish a fundamental understanding
regarding Native American culture and history, and an
introduction to Michigan’s federally recognized tribes. In
addition, the participant will be provided a foundation in
the ICWA, ICWA Mandates, DHS Office of Native American
Affairs (NAA) and DHS Native American Affairs (NAA)
policies and procedures. Participants will learn about the
Michigan Indian Family Preservation Act (MIFPA) P.A. 565
of 2012. Participants will also learn about In Re Morris
and In Re Gordon and how this impacts their duties and
responsibilities when working with American Indian and
Alaska Native children and families.
During this recorded webinar, supervisors will learn the
importance of data in child welfare. They will learn what
data we use, why we use the data and how the data will
improve case management
During this recorded webinar, workers will learn the
importance of data in child welfare. They will learn what
data we use, why we use the data and how the data will
improve case management

This online course is intended for experienced
caseworkers (CPS, Foster Care, and Adoption) who are or
will be assigned to mentor a newly hired caseworker.
They will learn the importance and benefits of mentoring.
MiTEAM Specialist and Liaison - This course is a high-level introductory overview for the
Roles and Responsibilities
MiTEAM specialist position—previously known as a peer
coach.
Petition Writing for Child
This course will educate caseworkers on how to draft
Welfare Workers
initial and supplemental petitions in court for a child
protective proceeding. This training will help a worker
identify the purpose for a court petition, when to file one
and how to draft and file one. It will also provide a base
knowledge for establishing a legal and putative father. The
k Voluntary
ll
h is the
f ll
h
Young Adult Voluntary Foster
Young Adult
Foster Care (YAVFC)
Care
extension of foster care services until the age of 21 for
youth who were in state supervised foster care at the age
of 18 or older. This training is a guide to the
implementation of the Young Adult Voluntary Foster Care
Act. Learners will be informed of federal and state
legislation, eligibility criteria, program requirements and
case management responsibilities
A Guide to Critical Thinking in
This training will assist child welfare workers and
Child Welfare, DHS-3130a and supervisors in understanding the basics of critical thinking
and help support the development of critical thinking skills
DHS-588
utilized in the completion of thorough home assessments.
Abbreviated Licensing Training
For Child Welfare Workers

Case planning; preparation
for judicial determinations.

75%

1.5 online

long term

child welfare

1061

Generic skills needed to
perform specific jobs

50%

1 online

long term

child welfare

14

Generic skills needed to
perform specific jobs

50%

1 online

long term

child welfare

30

Job performance
enhancement skills

50%

1.5 online

long term

60

Social work practice family centered practice;
development of case plan
Job performance
enhancement skills

75%

1 online

long term

child welfare staff
who will be
mentoring PSI
students
MiTEAM Specialist

50%

1 online

long term

child welfare

382

Case planning

75%

1 online

long term

child welfare

489

Communication skills
related to working with
children & families, social
work practice

75%

1 online

long term

child welfare

212

75%

1 online

long term

child welfare

143

A brief training to help CPS and Foster Care workers
Social work practice define the basic licensing application process, list
family centered practice;
pertinent licensing rules that apply to CPS and Foster Care development of case plan;
placements, learn about the Family Incentive Grant (FIG)
can help when licensing barriers exist

42

Achieving Safety and SelfProvides an introduction to the topic of domestic violence
Sufficiency for Battered Women and the specific strategies that eligibility specialists and
and Their Children
family independence specialists can use to help clients
Note: This course replaces Domestic Violence
who are experiencing domestic violence. Produced in
cooperation with the Michigan Domestic and Sexual
Violence Prevention and Treatment Board.

General issues related to
children and families in
child welfare systems; case
planning

75%

2 online

long term

child welfare

210

Caseworker-Child Visits

Social work practice family centered practice;
development of case plan;
Participation in judicial
findings.

75%

1 online

long term

child welfare

298

75%

2 online

long term

child welfare

642

75%

3 online

long term

child welfare

544

Note: This course replaces CPS Caseworker Visits
with Children and Foster Care - Adoption - JJ
Caseworker Visits with Children

MiTEAM Domestic Violence
Enhancement Introduction

Working with the LGBTQ
Community

Find out what happens when MDHHS does not meet the
federal goal for caseworker visits with children. Review
your knowledge of policy for caseworker-child visits by
playing a fun trivia game. Discover the seven items that
caseworkers commonly miss when documenting their
visits in MiSACWIS
The MiTEAM Domestic Violence Enhancement Training is
a perpetrator pattern based, child centered, survivor
strengths approach to working with domestic violence.
This is a pre-requisite to the classroom training.
Working with the LGBTQ Community is an appropriate
course for staff who work directly with children in the
child welfare system. Staff will learn about LGBTQ youth,
the unique risks that LGBTQ youth in the child welfare
system face, and the specific things staff can do to
advocate for them. The course also covers how the new
marriage equity laws apply to the work of foster care and
adoption

case management and
supervision; development of case
plan; referral to services

Social work practice,
cultural competency,
communication skills
required to work with
children in families,
placement of the child,
referral to services

CFSP 2020-2024 Attachment K
Course/Module Title
Yellow highlight indicates new to
2018

Title IV-E Training Matrix

Course Description

Title IV-E
Administrative
Function

FFP Rate

Venue

Hrs

Trainer

Duration

Target Audience

Total completions
1/1/2018 12/31/18

Allocation Methodology
Costs for all courses are reduced by the title IV-E ratio to determine the IV-E eligible portion. The eligible portion is allocated between the Foster Care and Adoption Assistance programs by applying the FC/AA ratio. Each portion is
claimed at either 50% or 75% FFP, for the respective programs.
50%

3

classroom

Multiple
Trainers

ShortTerm

Child Welfare

43

Case management
and supervision

75%

4.5

classroom

Multiple
Trainers

Long-Term

Child Welfare

719

This session is designed for people who have previously completed the 2- Communication skills
day Crucial Accountability course. This 1 hour Crucial Accountability
related to working
session will reinforce the concepts of Starting with Heart and Master My with children &

50%

1

classroom

Multiple
Trainers

Long-Term

Child Welfare

19

Dual Wards

The various interactions of crossover youth, including dual wards, will be
addressed during this course. MDHHS responsibilities for both the
Juvenile Justice and Foster Care programs will be reviewed, including a

Case management
and supervision

75%

3

classroom

Multiple
Trainers

Long-Term

Child Welfare

32

Foster Care Supervisor Service
Planning

This workshop will allow Supervisors to review and identify common
errors in Foster Care case service plans and assessments. This includes

Case management
and supervision

75%

3

classroom

Multiple
Trainers

Long-Term

Child Welfare

27

This class will provide the Migrant Worker basic information about the
Child Welfare system, what to look for in reference to child abuse and
neglect, when to report child abuse and neglect and will provide an

Child abuse and
neglect issues

75%

2

classroom

multiple
trainers

long-term

child welfare

37

Confidentiality Training for Child
Welfare Workers

This training provides an overview of SRM 131 along with practice in case
redaction and HIPPA

Child abuse and
neglect issues

75%

3

classroom

multiple
trainers

Long-term

child welfare

44

Program Specific Refresher for CPS

This courses will provide updates on CPS along with refresher training on
required case management items such as standard of promptness,
petition writing, policy definitions, report timelines, etc.

Case management
and supervision

75%

6

classroom

multiple
trainers

long-term

child welfare

108

Program Specific Refresher for foster
care

This courses will provide updates on Foster Care along with refresher
training on required case management items such as standard of
promptness, petition writing, policy definitions, report timelines, etc.

Case management
and supervision

75%

6

classroom

multiple
trainers

Long-term

child welfare

43

Program Specific Refresher for
Adoption

This courses will provide updates on Adoption along with refresher
training on required case management items such as standard of
promptness, policy definitions, report timelines, etc.

Case management
and supervision

75%

6

classroom

multiple
trainers

long-term

child welfare

0

Policy update/case
management

75%

3

classroom

multiple
trainers

long-term

child welfare

61

Worker retention and
worker safety

50%

6

classroom

multiple
trainers

long-term

child welfare

2388

Worker retention and
worker safety

50%

3

classroom

multiple
trainers

long-term

child welfare

280

Accountable Leadership for Men

Achieving Health Requirements for
Children in Foster Care
Crucial Accountability Refresher
Course

Introduction to Child Welfare for the
Migrant Worker

•Distinguish three differences in how women and men identify in the
Worker retention and
workplace.
worker safety
•Develop an awareness of gender bias and male privilege in the
workplace.
•Influence a desired behavioral change to promote equity in the
workplace.
•Discuss techniques to promote workplace equity by using gender neutral
language in the workplace.
The purpose of this training is to practical/hands on training in the tools
workers use to improve the well-being of children in Foster Care

understanding all values needed to be present in assessments and case service
l
i
i
d
f ll
ili i
h
li
li

Reviewing and Approving CPS Initial
This workshop will cover reviewing a CPS Initial Service Plan (ISP) to
Service Plans
ensure that policy requirements have been met. The workshop will cover
the different sections of a CPS ISP and what policy requires in each
section. The workshop will also discuss the process of approving a work
item in MiSACWIS.
Secondary Trauma Training &
Culture/Climate Assessment and
Development for Child Welfare Staff
Strengthening the Culture of Your
Team: An Employee Engagement
Workshop

Role specific training for MDHHS directors on recognition of and
appropriate response to secondary traumatic stress (STS). Focused on
recognizing,
and addressing
STS. The format
shall be
p understanding
g
p
p

managers’ skills in employee engagement. In the previous Employee
Engagement training, participants learned about the importance of
engagement and methods for engaging staff. In this workshop, first and
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Title IV-E Training Matrix
short term child welfare

0

Development of case 75%
plan; referral to
services

6

classroom

Doctor

Eligibility
determinations and
redeterminations

75%

6

classroom

Staff from long term Child Welfare
140
Federal
Funding Specialists
Complianc
e and Child
Welfare
Funding

Child Welfare Funding Specialist
Training (CWFS) - Day 1

Mandatory training for all new Child Welfare Funding Specialists and their Eligibility
supervisors. This training includes the process for determining a child’s
determinations and
fund source. The primary focus is on title IV-E funding, which includes
redeterminations
policy, legal requirements, MiSACWIS application, state systems and the
impact of these determinations (correct and incorrect) on the Michigan
foster care system.

75%

6

classroom

Staff from long term Child Welfare
77
Federal
Funding Specialists
Complianc
e and Child
Welfare
Funding

Child Welfare Funding Specialist
Training (CWFS) - Day 2

Mandatory training for all new Child Welfare Funding Specialists and their Eligibility
supervisors. This training includes the process for determining a child’s
determinations and
fund source. The primary focus is on title IV-E funding, which includes
redeterminations
policy, legal requirements, MiSACWIS application, state systems and the
impact of these determinations (correct and incorrect) on the Michigan
foster care system.

75%

6

classroom

Staff from long term Child Welfare
77
Federal
Funding Specialists
Complianc
e and Child
Welfare
Funding

Child Welfare Funding Specialist
Training (CWFS) - Day 3

Mandatory training for all new Child Welfare Funding Specialists and their
supervisors. This training includes the process for determining a child’s
fund source. The primary focus is on title IV-E funding, which includes
policy, legal requirements, MiSACWIS application, state systems and the
impact of these determinations (correct and incorrect) on the Michigan
This class introduces new workers to confidentially for child welfare,
including: HIPPA, substance abuse treatment, mental health and
HIV/AIDS. State and Federal Law and policy are discussed, and legal
prohibitions and penalties are addressed.

Eligibility
determinations and
redeterminations

75%

6

classroom

Confidentiality,
referral to services,

75%

3

Classroom

Staff from long term Child Welfare
99
Federal
Funding Specialists
Complianc
e and Child
Welfare
Multiple Long-term Child Welfare
44
trainers

Caseworkers will gain an understanding of the importance of quality
report writing; gain an understanding of the basic principles of behaviorbased narrative writing; gain an understanding of the SMART goal writing
method; will be able to identify MDHHS policy regarding FANS/CANS,
Services Agreements, Social Work Contacts and write effective narratives.

communication skills, 50%
Preparation for and
participation in
judicial
determinations

6

classroom

Bringing MiTeam to Psychotropic
Medication Consent

Child Welfare Funding Specialist Refresher trainer

Confidentiality Training for Child
Welfare Workers

Report Writing Skills for Child
Welfare
Note: Previously offered as two different
classes, one for CPS and one for foster care.
The curriculum now supports report and
assessment writing across the continuum of
care.

Foster care workers are charged with assisting children and families to
achieve the goals of permanency, safety and well-being. Full integration
of health and behavioral health care into case practice is critical,
specifically when making decisions about psychotropic medications. This
integration has been a challenge to achieve because it includes
developing some degree of knowledge and expertise in the systems of
medical care in addition to the child and family engagement embedded in
the MiTEAM practice model. This conference will focus on psychotropic
medication informed consent as an example of developing case practice
integration. The specific topics included in the day will be: broadening
the definition of MiTEAM case practice to include the process of decision
making about psychotropic medications, engaging parents and youth
during this process, defining the roles and activities of health and
behavioral health providers in assessment and treatment of behavioral
health problems, highlighting the commonalities in Shared Decision
Making in health practice and the MiTEAM practice model and
introducing new methods for managing psychotropic medication
informed consent using MiSACWIS.
This 6 hour training is designed to provide the Child Welfare Funding
Specialist with skills and knowledge on funding, court orders, legal status
living, how to navigate MiSACWIS and resolve funding issues

multiple
trainers

Long-term child welfare

75

CFSP 2020-2024 Attachment K
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Crucial Accountability for Workers

Crucial Accountability is a program that was developed to address the
difficulty many people experience with holding others accountable when
agreements are not met; often one of the most challenging aspects of
DHHS work. The skills trained will help participants to:
- Address failure to meet expectations in a way that builds relationships
and increases motivation.
- Eliminate resistance by replacing fear and uncertainty with natural and
enduring motivators and holding everyone accountable to the same
standards, enhancing communication and trust.
- Confront every broken promise or violated expectation in a way that not
only solves the problem, but also strengthens relationships, improves
engagement and offers opportunities for effective mentoring.
The training teaches a straightforward step-by-step process for identifying
and resolving performance gaps, mastering face-to-face performance
discussions, motivating without using power, enabling without taking
over, and moving to action. Throughout the training employees will have
the opportunity to apply Crucial Accountability principles and skills to real
life challenges that they may be facing.

Communication skills 75%
related to working
with children &
families

14

classroom

multiple
certified
trainers

long term child welfare

309

Cultural Competence - full day

Trainees will learn about the dynamics and importance of cultural
competency. Trainees participate in activities designed to reflect on the
messages we received growing up and how those messages impact our
approach to child welfare work.

Cultural competency
related to children
and families.

75%

6

classroom

long term child welfare

279

Cultural Competence- half day

Trainees will learn about the dynamics and importance of cultural
competency.

Cultural competency
related to children
and families.

75%

3

classroom

Multiple
Trainers all have
attended
h
Multiple

long term child welfare

289

Domestic Violence - FP

This training will provide the Family Preservation and Child Welfare
workers with knowledge about domestic violence, its manifestations and
effects on the family. How to identify domestic violence and conduct an
assessment of the potential lethality of the situation will be covered, in
addition to intervention techniques, the role of the family preservation
provider and safety planning with survivors. The training will include use
of case scenarios developed based on actual case situations, role playing
exercises, handouts and video. The training also focuses on the work,
which can be done with perpetrators of domestic violence. Participants
will learn to use the guiding principles for work with domestic violence in
families, assessment skills and specific interventions developed for
working to support the non-offending parent and the children. Attendees
will also experience the strength-based perspective as applied to
domestic violence.

Social work practice, 75%
communication skills
required work with
children and families,
child abuse and
neglect issues, impact
of child abuse and
neglect and the child,
family centered
practice, activities
designed to preserve,
strengthen, and
reunify the family.
Case management
and supervision;
development of case
plan; referral to
services

18

Classroom

trainers

Long term Family
Preservation

275

Domestic Violence Laws 1/2 Day

This training is devoted to an examination of the law related to domestic
violence, as well as a review of the Personal Protection Order. Participants
will learn how to advocate for women with the legal system, as well as
establishing and activating the order of protection. An attorney who is
knowledgeable in the area of domestic violence is the presenter for this
session.

Preparation for and
75%
participation in
judicial
determinations,
communication skills
required to work with
children and families

3

Classroom

Multiple
trainers

Long term Family
Preservation

110

Trainers all have
attended
h
Multiple
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Foster Home Certification and
Complaint

Foster Home License Certification Training for child placing agency staff. Recruitment and
All staff and supervisors who complete ANY functions related to the
licensing of foster
licensure of foster homes must attend and pass the five-day class on
homes
certifying foster homes and for conducting special investigations on foster
homes.

75%

ICWA Refresher

This ½ day training will educate CPS, Foster Care, and Adoption workers
on MDHHS policy regarding the Indian Child Welfare Act (ICWA) as well as
the Michigan Indian Family Preservation Act (MIFPA) and how the two
laws work together to help preserve Native American children and
families.

Incest-Affected Families I - FP

Designed to assist the in-home worker to utilize techniques in working
with incest-affected families within a brief time period. Issues of
engagement, assessment, goal setting and structuring for safety are
discussed. Workers gain practical knowledge in skills for families through
demonstrations case examples and role-plays.

Incest-Affected Families II - FP

This workshop is designed to assist the in-home workers in working with
Adult survivors of Incest/Sexual molestation. The focus of “dos and
don'ts” when working with Adult Survivors will be addressed, along with
practical techniques for giving support and guidance.

Infant Safe Sleep

Safe Sleep training is designed to raise awareness among child welfare
staff to assess and address safe sleep with parents/caregivers and to
engage them in putting the safe sleep education message in to practice.

40

classroom

Division of long term licensing
Child
Welfare
Licensing
staff

303

Development of case 75%
plan; referral to
services; preparation
of judicial
participation

3

classroom

long term child welfare

35

Social work practice, 75%
communication skills
required to work with
children and families,
child abuse and
neglect issues, family
Social work practice, 75%
communication skills
required to work with
children and families,
child abuse and
neglect issues, family
How to address/treat 75%
child or family
behaviors

6

classroom

multiple
with
support
from the
Office of
Native
American
Affairs
multiple
trainers

long term Family
Preservation

28

6

classroom

multiple
trainers

long term Family
Preservation

18

1.5

classroom

Michigan
Public
Health
Institute

long term child welfare

489

Mandated Reporter Train the Trainer Participants will learn skills needed to provide training to Mandated
Reporters to both internal and external stakeholders in child welfare to
assist with making CPS complaints to Centralized Intake in accordance
with the Michigan Child Protection Law.

Training topic not
50%
available under IVE
but proper for
administration of the
IVE plan; general
skills/knowledge

1.5

classroom

CPS
Program
Office

long term child welfare

81

Medical Issues in Child Abuse and
Neglect

social work practice, 75%
medical issues in
working with children
and families.

3

Classroom

multiple
trainers

long-term child welfare

0

Medical identification of child abuse and neglect, medical needs of
children in care, emergency and planned removal of children with medical
needs and collecting documentation for adoption purposes are all
explored.

Medical/Mental Health: Attachment Reactive Attachment Disorder--Participants will develop a basic
social work practice
Theory and Practice
understanding of diagnostic criteria for Reactive Attachment Disorder and
common presentations of same in children within the child welfare
system. Participants will be informed of potential risks and barriers
involved in working with children with Reactive Attachment Disorder as
well as evidence-based treatment approaches for this condition.

75%

6

classroom

Doctor

short term child welfare

0

Medical/Mental Health: Issues in
Child Welfare

75%

6

classroom

Doctor

short term child welfare

0

Information about a broad array of mental health problems that children social work practice
and adolescents experience. We will discuss brain-behavior relationships,
assessment and diagnosis and treatment approaches (focusing on
psychotropic medications but not ignoring other treatment options).

CFSP 2020-2024 Attachment K
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75%

6

Classroom

Multiple
trainers

Long term Family
Preservation

60

Social work practice, 75%
regarding the issues of Bi-Polar Personality Disorder and Autism as these cultural competency,
conditions relate to children. Teaches ways to assist parents/caretakers in communication skills
finding resources in regards to treatment and support for their child(ren). required to work with
children and families,
development of the
case plan, family
centered practice,
referral to services,
activities designed to
preserve, strengthen,
and reunify the family

6

classroom

multiple
trainers

Long term Family
Preservation

48

The MiTEAM Domestic Violence Enhancement Training is a perpetrator
pattern based, child centered, survivor strengths approach to working
with domestic violence. Developed originally for child welfare systems, it
has policy and practice implications for a variety of professionals and
systems including domestic violence advocates, family service providers,
courts, evaluators, domestic violence community collaborative and
others. The behavioral focus of the model highlights the “how” of the
work, offering practical and concrete changes in practice. The model has
a growing body of evidence associated with it including recent
correlations with a reduction in out of home placements in child welfare
domestic violence cases. This training is designed to provide staff and
supervisors with the knowledge and tools to confidently and effectively
work with victims, perpetrators, and children of domestic violence

case management and 75%
supervision;
development of case
plan; referral to
services

24

classroom

multiple
trainers

Long-term child welfare

1375

Money Whisperer - FP

Information and tools to increase knowledge of money management
techniques to Family Preservation staff to assist families in developing
short-term and long-term healthy financial management skills.

Tools to provide
specific financial
services to families.
Job Performance
enhancement skills

50%

6

classroom

multiple
trainers

long term Family
Preservation

59

Personal Safety for Workers - FP

Basic safety in urban, rural and suburban areas. Participants will have an
opportunity to explore with a home safety nurse the do's and don'ts of
safety precautions for communicable diseases.
PRIDE is a model for the development and support of resource families. It
is designed to strengthen the quality of family foster care and adoption
services by providing a standardized, structured framework for recruiting,
preparing, and selecting resource families. It also provides foster parent
in-service training and ongoing professional development.

Worker safety

50%

6

Classroom

Multiple
trainers

Long term Family
Preservation

68

Recruitment and
licensing of foster
homes; retention of
foster homes, foster
parent training.

75%

24

classroom

multiple
trainers

Long term licensing workers/ 126
foster parent
trainers

Mental Health I - Interventions - FP

Mental Health II - For Kids - FP

Domestic Violence Enhancement
Training - MiTEAM

Pride - Train the Trainer

This one day workshop focuses on working with families with mental
health issues such as schizophrenia, depression, bipolar disorder, or
borderline personality disorder. Workers are given resources to help
them protect the rights of family members who may be suffering from
l ll
d f focuses
l
This one-day
workshop
on providing workers with information

Case management
and supervision;
development of case
plan; referral to

CFSP 2020-2024 Attachment K
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75%

3

classroom

multiple tralong term child welfare

59

Secondary Trauma, Burnout and how Understanding the difference between secondary trauma and burnout
worker retention,
MITeam can help
and the importance of addressing these topics in child welfare work.
stress management
(Note: This class used to be called Secondary Using Teaming, Engagement, Assessment and Mentoring to build and
training
Trauma. The curriculum was updated to train
repair the culture in your office to reduce secondary trauma and burnout.

50%

3

classroom

multiple
trainers

Long term child welfare/
supervisors

40

Self Care for Workers - FP

How to recognize and address stress from working with children and
families at risk. The development of a personal care plan will be
addressed and time will be given in the course of the day for sharing
among participants.

Stress management
training; worker
retention

50%

6

classroom

multiple
trainers

Long term Family
Preservation

65

Self-Awareness

Examining how social workers' cultural background influences their view
of different cultures. Participants will gain knowledge on how to
individualize services to meet the cultural needs of service recipients.

Cultural competency, 75%
job performance
enhancement

12

Classroom

Multiple
trainers

Long term Family
Preservation

168

Sexual Abuse

To provide child welfare staff with the opportunity to build needed
knowledge and skills to define, assess, and provide quality services to
identified victims of child sexual abuse and their families.

Case management
and supervision;
development of case
plan; referral to
services

75%

3

Classroom

Multiple
trainers

Long term Child Welfare

0

Solution Focus - FP

Overview of the Solution-Focused Brief Therapy Approach focusing on the social work practice,
five-question technique and interviewing to engage the family from a
job performance
strength based approach.
enhancement

75%

6

classroom

multiple
trainers

Long term Family
Preservation

128

Substance-Affected Families - FP

Working with families with children at imminent risk of removal for
abuse, neglect, or delinquent behavior due to the existence of substance
abuse within the family system. Methods of intervention are covered
using case examples.

Social work practice, 75%
cultural competency,
communication skills
required to work with
children and families,
child abuse and

12

Classroom

Multiple
trainers

Long term Family
Preservation

261

Testifying in Court - FP

An overview of the probate court process involving Families First cases
including court preparation, communicating with referring worker and
attorneys, developing a legal case before taking the stand. A mock trial
gives the opportunity to utilize the skills learned and practice testifying.

75%

6

classroom

multiple
trainers

multiple
trainers

35

Verbal De-escalation

Techniques and strategies for defusing verbal aggression and threats.

social work practice,
preparation for and
participation in
judicial
determinations
Worker safety

50%

3

classroom

multiple
trainers

Long term child welfare

Safety By Design

This class is required for all child welfare caseworkers, supervisors, Case management
program managers, directors and those in supportive roles to these and supervision;
positions. The Safety by Design training will enhance the trainees’ development of case
plan; referral to
understanding of safety assessment and planning, as well as
threatened harm policy and practice. As well as, provide frontline services

staff the opportunity to identify obstacles to the application of
these policies and practices. Thorough and inclusive safety
assessment and planning increases immediate child safety, assists
in better placement decisions and can enhance worker
relationships with families, courts and other community partners.

it through a MiTEAM lens.

Family
Preservation

129

CFSP 2020-2024 Attachment K

Title IV-E Training Matrix

Women in Leadership Conference

This one day, women’s only training is comprised of two parts and was
job performance
created for public assistance and child welfare staff and supervisors
enhancement skills
seeking to gain leadership skills. The morning session is led by an OWDT
trainer with group discussion and activities, designed to allow participants
to gain/enhance their knowledge and skills in becoming effective leaders.
The afternoon session is a panel discussion comprised of local women
leaders who share insights and lessons learned about being a women in a
leadership role and balancing work and home

50%

6

classroom

multiple
trainers

Long-term MDHHS staff

864

Working with LGBTQ Clients and
Their Families

This course covers definitions of sex/gender, sexual orientation, sexual
behavior, sexual identity and gender identity. Participants will use
practice exercises to apply concepts. Videos of negative reactions,
misguided reactions and positive worker responses are used Participants
learn about the unique needs of and learn tips to being an advocate for
LGBTQ youth. Common language pitfalls are reviewed.

Cultural competency
related to children
and families,
candidates for care

75%

6

classroom

multiple
trainers

long term Family
Preservation

79

Critical Thinking

This ½ day training will educate CPS, Foster Care, and Adoption workers
on the use of Critical Thinking skills to enhance the use of structured
decision making (SDM) tools and improve the accuracy of reports and
decision making to improve outcomes for children and families.

Communication skills 75%
related to working
with children &
families, social work
practice

3

classroom

multiple
trainers

long term child welfare

27

Building Teams Utilizing The PERMA This course is designed for first line supervisors to identify the best way to
Model
apply the PERMA Model when building their team. The PERMA model is
based on seeking positive emotion in our day, engagement or flow when
completing tasks, building relationships, finding meaning in what we do,
supporting staff with goals and rewarding accomplishments. Participants
will also be able to recognize ways to offer active constructive feedback
with their staff.
Emerging Leader: Behaviors That
The Emerging Leader program is for first line staff. It includes 5
Exemplify Your Leadership Skills
quicknowledge courses : Business Writing Basics, Valuing Diversity,
Applying Leadership Basics, Building a Successful Team, and Managing
Change. Additionally, participants will complete two half days class titled:
Behaviors That Exemplify Your Leadership Skills and Communication
Techniques for Effective Leadership. A supervisor will serve as a mentor
to the participant throughout the program. The mentor role includes but
is not limited to discussing the individual trainings with the mentee
following a discussion guide, supporting the mentee with implementation
goals that will allow the mentee to implement what they have learned on
the job, as well as evaluating the mentee at the end of the course on their
leadership skills.

job performance
enhancement skills

50%

3

classroom

multiple
trainers

long term MDHHS staff

178

job performance
enhancement skills

50%

3

classroom

multiple
trainers

long term MDHHS staff

118

Trauma Screening Checklist Training This Training prepares Child Welfare staff to complete the Trauma
101
Screening checklist with children/ youth, parents and caregivers in an
engaging way. Trauma informed practice is infused in the MiTEAM
Practice model. This training also prepares staff to do resiliency case
planning, engage partners and make referrals with results of the screens

Impact of child and
abuse on children

75%

5

classroom

multiple
trainers

long term child welfare staff 3053

CFSP 2020-2024 Attachment K
Youth Mental Health First Aid

Title IV-E Training Matrix

Youth Mental Health First Aid is designed to teach parents, family
How to address/treat 50%
members, caregivers, teachers, school staff, peers, neighbors, health and child or family
human services workers, and other caring citizens how to help an
behaviors
adolescent (age 12-18) who is experiencing a mental health or addictions
challenge or is in crisis. Youth Mental Health First Aid is primarily designed
for adults who regularly interact with young people. The course
introduces common mental health challenges for youth, reviews typical
adolescent development, and teaches a 5-step action plan for how to help
young people in both crisis and non-crisis situations. Topics covered
include anxiety, depression, substance use, disorders in which psychosis
may occur, disruptive behavior disorders (including AD/HD), and eating
disorders

7

classroom

multiple
trainers

long term child welfare staff 56

CFSP 2020-2024 Attachment L
Specify how families, children, youth, tribes, courts and other partners were involved in key aspects of the 2020-2024 CFSP development such as: 1)
the review of current performance data, 2) assessment of agency strengths and areas needing improvement, and 3) the selection of goals and
objectives for improvement in the 2020-2024 CFSP five-year plan.

Stakeholder group
Parents

Children and youth
Tribes

Courts
Office of Family
Advocate

Office of Children’s
Ombudsman

Foster caregivers

Stakeholder Involvement in CFSP Development

Review of current performance
data

Through local MYOI groups, analysis
and discussion of National Youth in
Transition data
Tribal consultation through TribalState Partnership meetings,
individual consultation with tribes
Participation in several ongoing
shared data projects led by the
Court Improvement Program
CPS Compliance Review Team
reviews a random sample of CPS
cases disposed the previous month
to ensure compliance with policy
and applicable laws.
Investigates complaints concerning
children under the supervision of
MDHHS and makes
recommendations for practice
improvements.

Assessment of agency strengths and
areas needing improvement
Participation in CFSR Round 3 focus
groups, QSR interviews and focus groups,
Guy Thompson Advisory Council and CFSR
PIP Root Cause Work Groups
Participation in CFSR Round 3 focus
groups, QSR interviews and focus groups
and the MYOI program
Participation in CFSR Round 3 focus
groups, consultation with NAA through
Tribal-State Partnership meetings,
individual tribal consultation and CFSR PIP
Root Cause Work Groups
Participation in CFSR Round 3 focus
groups, QSR interviews and focus groups
and CFSR PIP Root Cause Work Groups
Results of CPS Compliance Review Team
reviews are shared with CPS program
office for analysis and strategizing for
improvement.
Results of case investigations are shared
with Foster Care program office for
analysis and strategizing for improvement.
Participation in CFSR Round 3 focus
groups, QSR interviews and focus groups
and CFSR PIP Root Cause Work Groups

Selection of goals and objectives for
improvement in the 2020-2024 CFSP

Goals for ICWA compliance were
planned through tribal consultation
through Tribal-State Partnership
meetings and individual consultation
with tribes

CFSP 2020-2024 Attachment L
Stakeholder group
Frontline workers
supervisors and
managers
Private agency staff
and managers
State-level Quality
Improvement
Council (QIC) and
QIC sub-teams
Policy/program
office managers

CFSR PIP Root Cause
Work Groups

Review of current performance
data
Use of Infoview and monthly
management reports to track local
performance
Use of Infoview and monthly
management reports to track local
performance
Use of federal data profile, U-M
Data Lab and case review data to
track and monitor progress and
develop strategies
Participation in state-level Quality
Improvement Council meetings and
sub-teams to analyze progress
Participation in ongoing assessment
of activities and performance in
respective cross-cutting issues and
root causes during PIP period.

Assessment of agency strengths and
areas needing improvement
Participation in CFSR Round 3 focus
groups, QSR interviews and focus groups
and CFSR PIP Root Cause Work Groups
Participation in CFSR Round 3 focus
groups, QSR interviews and focus groups
and CFSR PIP Root Cause Work Groups
Participation in QIC and QIC sub-team
meetings, in which progress is discussed
and strategies to enhance progress are
developed
Participation in QIC and QIC sub-team
meetings, in which progress is discussed
and strategies to enhance progress are
developed and CFSR PIP Root Cause Work
Groups
Quarterly reporting of work group
activities for PIP.

Selection of goals and objectives for
improvement in the 2020-2024 CFSP

Advisory role in selecting goals on
request of policy program office
managers
Responsible for selecting CFSP goals
and objectives based on
performance data, and identifying
strategies for improvement
Quarterly PIP reporting will inform
ongoing APSR reporting.

CFSR 2020-2024 Attachment M

Michigan Child and Family Services Review Round 3
Program Improvement Plan
Cover Page
This document provides a template states may use to submit their Program Improvement Plans to the Children’s Bureau.
The state should provide the name of the state/territory below and record the date the Program Improvement Plan (PIP) is submitted to the
Children’s Bureau for approval. If the state is required to make revisions to the PIP, record the date the PIP was resubmitted. If the state is not
required to resubmit, enter NA in the “Date Resubmitted” field. Upon approval of the PIP, the Children’s Bureau will specify the date the PIP is
approved, the PIP effective date, the end of the PIP implementation period, and the end of the non-overlapping year. For the “Reporting
Schedule and Format,” explain briefly how and when the state will report to the Children’s Bureau on PIP progress.
State/Territory:

Michigan

Date Submitted:

First draft - March 7, 2019.
Final initial submission - March 29, 2019.

Date Resubmitted: April 10, 2019
Date Approved:
PIP Effective Date:
End of PIP Implementation Period:
End of Non-Overlapping Year:
Reporting Schedule and Format: Quarterly via a matrix and relevant documents identified in the PIP.
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Introduction
The Michigan Department of Health and Human Services (MDHHS) is the state department that administers the federal child welfare
programs under the Child Abuse Prevention and Treatment Act funded activities, Title IV-B(1) and (2) Stephanie Tubbs Jones Child Welfare
Services, Title IV-E Child Welfare Training, Promoting Safe and Stable Families Program, Monthly Caseworker Visit Formula Grant, Chafee
Foster Care Independence Program and the Education and Training Voucher Program. Child welfare services in Michigan are administered
through the MDHHS Children’s Services Agency (CSA).
CSA plans, directs and coordinates statewide child welfare programs delivered by department staff and contractors statewide. CSA groups
Michigan’s 83 counties into five Business Service Centers (BSC), with one BSC director in each service area to provide oversight of
operations in their respective areas. The BSCs are regionally defined except for BSC 5 which is comprised of the five most populated counties
in Michigan: Wayne, Genesee, Oakland, Kent and Macomb. The largest urban area, Wayne County, accounts for approximately a quarter of
the foster care cases in Michigan. While BSC 1 covers the greatest land area and includes 36 of Michigan’s 83 counties, only about eight
percent of children in foster care reside in this area.
In Michigan, CSA partners with private child placing agencies for case management services for foster care and adoption. Private child
placing agencies, also known as placement agency foster care (PAFC) agencies, collectively have responsibility for approximately 45 percent
of children in foster care at any given time and nearly 100 percent of adoptions. PAFC and service provider presence is clustered in more
populated areas of the state due to increased demand.
Michigan’s State Court Administrative Office (SCAO) is the administrative agency of the Michigan Supreme Court and through which the
Supreme Court may exercise oversight of Michigan’s courts which otherwise operate independently. SCAO and MDHHS enjoy a collaborative
working relationship and partner on the Court Improvement Plan.

Michigan’s Current Performance
Michigan in consultation with the Children’s Bureau elected to complete a traditional review for its third round. The CFSR Round 3 Onsite
Review occurred the week of August 13 – 18, 2018. Wayne County, located in BSC 5, is the largest metropolitan county in Michigan and thus
was a mandatory county of review. Also reviewed were Wexford County, located in BSC 1 and Van Buren County, located in BSC 3. 65 cases
total were reviewed: 40 foster care, 24 Children’s Protective Services investigations and ongoing cases open for at least 45 days, and one
Prevention Services case.
The results of the Onsite Review determined that Michigan did not pass any of the outcomes or associated items. These include the following
outcomes: Safety Outcome 1, Safety Outcome 2, Permanency Outcome 1, Permanency Outcome 2, Well-Being Outcome 1, Well-Being
Outcome 2, and Well-Being Outcome 3.
Children’s Bureau has targeted Safety Outcome 1 and 2, Permanency Outcome 1, and Well-Being Outcome 1 as primary outcomes needing
improvement. The developed goals, strategies and activities found within this PIP address these primary outcomes but also intrinsically
address the other outcomes and systemic factors needing improvement.

Children’s Bureau
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Safety Outcome 1 – 82% substantially achieved
Michigan performed well at immediately assigning investigations, commencing them the same day, and making efforts to achieve faceto-face contact with all alleged victims. However, not all non-victim children were seen timely and when there were delays, reasons
were not documented. This outcome, along with Safety Outcome 2, will be priorities for improvement in Michigan due to the significant
nature of these outcomes.
Safety Outcome 2 – 54% substantially achieved
Foster care cases had significantly higher substantially achieved than CPS cases for this outcome. For Item 2, CPS cases scored 38%
compared to 67% for foster care. Similarly, for Item 3, CPS cases scored 32% compared to foster care at 70% substantially achieved.
Michigan will focus on identifying, providing, and referring timely to safety-related services. Additionally, more work is needed to
achieve meaningful conversations with families in order to perform accurate safety and risk assessments. Developing appropriate
safety plans will also be a priority for improvement. Michigan did perform well at using relatives for safety planning and practicing good
communication with collateral contacts.
Permanency Outcome 1 – 13% substantially achieved
Michigan has identified this outcome as a primary goal for improvement. In this outcome, the state’s highest performance was on Item
4, Placement Stability, at 78%. Item 5, Permanency Goal, was measured at 53% and Item 6, Timely Achievement of Permanency will
be an area of focus as substantially achieved was only 25%. A primary concern for Item 5 was the tendency to identify a concurrent
goal as standard practice soon after removal but the concurrent goal was not actively worked until considering a primary goal change.
Improvement is needed to ensure goals are appropriate to case circumstances and to reduce court barriers to achieve timely
permanency. Delays towards permanency achievement appeared at both the court and agency level.
Well-Being Outcome 1 – 28% substantially achieved
Michigan has also identified this outcome as a primary goal for improvement. The scores for the four items are as follows:
• Item 12, Needs Assessment and Services to Child, Parents, and Foster Parents – 28 percent.
• Item 13 Child and Family Involvement in Case Planning – 50 percent.
• Item 14 Caseworker Visits with Children – 71 percent.
• Item 15 Caseworker Visits with parents – 43 percent.
The most critical need for improvement appears to lie in better quality assessments for parents and children across CPS and foster
care cases. Other issues identified were delayed service provision, services not matching the identified need, the need for improved
engagement, and the need to assess comprehensively as opposed to being incident-focused or particularly focused on certain
individuals. The outcome as a whole also identified the need for improved caseworker visits with parents, diligent searches to locate
absent parents, and the need to increase the frequency of visits with families when appropriate. Strengths were the utilization of family
team meetings, needs assessments for children in foster care, as well as utilization of programs such as specialized court treatment
services, Early On, and the Michigan Youth Opportunities Initiative.
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Michigan submitted the Statewide Assessment on June 18, 2018. The systemic factors found to be in substantial conformity included
Statewide Information System, Quality Assurance System and Agency Responsiveness to the Community. Those not in substantial
conformity were:
Case Review System
•
•
•

Item 20 Written Case Plan for CPS service plans not consistently completed timely and for not consistently and actively engaging the
parents in the case plan development.
Item 23 Termination of Parental Rights (TPR) due to no statewide tracking system for the filing of TPR petitions and stakeholders
reporting that these filings are not occurring in accordance with required provisions.
Item 24 Notice of Hearings and Reviews to Caregivers due to no consistent practice being developed statewide to notify caregivers of
review hearings and their right to be heard; when they are notified, they are not always given a chance to speak in court.

Staff and Provider Training
•

•

Item 26 Initial Staff Training due to stakeholder input that there is a need for training on navigating the state’s information system,
knowledge of agency policies, developing assessment skills, and engaging case participants as well as the need for more hands-on
training.
Item 28 Foster and Adoptive Parent Training due to stakeholder input that training is not readily available and delays in accessing. The
current initial foster parent training for licensing does not provide practical information, skills, and knowledge for the children’s level of
needs, especially those with trauma.

Service Array and Resource Development
•

•

Item 29 Array of Services based on stakeholder input that showed the availability and accessibility of services is uneven across the
state and significant gaps in the service array, especially in the northern part of the state. When services are available, there are often
waiting lists.
Item 30 Individualizing Services for services not always being culturally or linguistically appropriate and not enough service providers
to meet the diverse needs of the populations. Services often do not adjust for the developmental or mental health needs of the
recipient.

Foster and Adoptive Parent Licensing, Recruitment, and Retention
•
•

Item 35 Diligent Recruitment of Foster and Adoptive Homes due to a reported severe shortage of foster homes for all children. Some
stakeholders sited workload burdens as a barrier to recruitment and ineffective support for foster parents as a barrier to retention.
Item 36 State Use of Cross-Jurisdictional Resources for Permanent Placements due to little more than half of incoming requests from
other states for home studies being completed within the 60-day requirement.

Complete results from the CFSR Round 3 can be found at: https://www.michigan.gov/mdhhs/0,5885,7-33971551_11120_77826_78617_78618---,00.html.
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Michigan’s Cross-Cutting Issues
While MDHHS has implemented quality improvement activities including qualitative and quantitative evaluations to better understand the
needs of the state’s child welfare system, the CFSR review confirmed that more work is needed to improve outcomes for children and
families. MDHHS committed to be the first state to participate in a PIP development pilot led by Children’s Bureau and the Capacity Building
Center for States and Courts to examine root cause analysis and to develop a theory of change and logic model in conjunction with key
stakeholders across the state. The challenge given to the state was to identify large cross-cutting issues affecting the performance in the
CFSR and then develop a plan that will make the largest impact at improving outcomes for children and families.
A group of 71 individuals including representatives from MDHHS, BSCs, PAFCs, service providers, SCAO, individual court systems including
Wayne County, parents, foster parents and youth convened for a four-day planning session January 8-11, 2019, to collaborate on Michigan’s
CFSR PIP root cause analysis. The group also developed a vision statement, “Michigan is committed to working collaboratively to preserve
and support families.”
Participants were initially divided into three groups with each being assigned a topic: Safety, Permanency, or Well-Being. The groups were
asked to consider many sources of state data and the CFSR final report to identify factors that could be improved upon in Michigan’s child
welfare system. As a result, four cross-cutting issues emerged: Engagement, Service Delivery and Quality Assessment, Quality Legal
Representation, and Workforce Development.
1. Engagement
• The state developed and implemented a practice case model, MiTEAM, in 2012.
• The case practice model would benefit from further implementation.
o Improve engagement of stakeholders in the development of case planning.
o Improve engagement in the development of treatment plans.
2. Service Delivery and Quality Assessment
• Current assessment instruments should be assessed and revalidated to ensure accurate identification of needs and strengths
of children and families.
• Improvement is needed to ensure consistent service delivery among providers statewide.
• Service availability across the state should be assessed for consistency.
3. Quality Legal Representation
• Legal representation needs additional training on child welfare and child welfare law.
• Permanency within 12 months is an area that needs improvement.
• Early court-appointment of a multidisciplinary legal team needs consideration.
• Development of standardized requirement of duties and compensation for court appointed council would be beneficial.
4. Workforce Development
• Reduction of front-line staff turnover.
• Improvement of foster parent retention.
• Children and families experience too many changes in worker, attorneys and foster parents.
• Staff need assistance to feel successful and experience mastery in their jobs.

Children’s Bureau
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ENGAGEMENT
Michigan introduced its case practice model in 2012 referred to as MiTEAM. Soon following the model’s introduction, the state evaluated the
effectiveness of the messaging and training to all child welfare staff. The state entered into contracts to implement a quality review process
and to provide intensive training and coaching labs to staff with an emphasis on key caseworker activities. In pilot counties where the staff
from local department and private agencies were coached and trained to the model’s design, outcomes for children and families improved
including fewer children in out of home care and entering congregate care. Staff retention also improved. However, Michigan has not seen
these same outcome results following statewide implementation. A statewide assessment tool referred to as MiTEAM Fidelity is accessible by
all local MDHHS and PAFC staff and supervisors. The tool is helps supervisors identify staff strengths and areas of opportunity for skill
development in key activities to demonstrate mastery of the case practice model.
Michigan believes that outcomes for children and families will improve when the core practice skill of engagement is addressed at all levels
and by all stakeholders within the system. MDHHS established assumptions that must be adopted and remain prominent in all improvement
plans and quality assurance efforts moving forward:
•
•
•
•

Leadership in child welfare is to be provided by MDHHS and relies upon collaboration and in cooperation with courts and public/private
community partners.
Child welfare leaders will place emphasis and priority on developing and maintaining a system that values engagement and teaming
with parents, children, temporary caregivers, as well as courts and community partners.
Commitment to engagement and teaming will be recognized as a fundamental component in satisfying all policy and practice
requirements.
Recognition by all providers and stakeholders in the child welfare system that mastery of engagement and teaming skills result in
improved well-being for children, parents, temporary caregivers and the child welfare workforce.

To realize this vision, collaborative efforts need to occur among the workforce, children, parents, temporary caregivers, and courts to:
• Identify and assess engagement and teaming skills.
• Support and coach these skills, in both formal and informal settings.
• Encourage innovative and grass roots efforts that could produce improved engagement and teaming skills.
• Improve the participation of all parties in court proceedings.
MDHHS must also pursue resources and services that:
• Measure and improve workforce stability.
• Respond to the needs of individual communities.
• Produce improved outcomes for families through engagement and teaming.
To improve engagement, Michigan will focus on improving staff skills, as well as significantly change about how parents and foster parents
are included in the work of child welfare to recognize that foster parenting is co-parenting, not substitute parenting. Good case practice is
occurring across all 83 counties of the state. This improvement plan will leverage those areas of best practice to elevate practice performance
statewide.
Children’s Bureau
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Theory of Change
Problem: Children, youth, parents and foster care providers in Michigan’s child welfare system do not consistently experience engagement
with child welfare professionals responsible for CPS and foster care case management. Ineffective engagement skills impair a caseworker’s
ability to establish meaningful relationships with children, parents and foster parents that are essential to conduct accurate assessments and
develop service agreements. A lack of core skills impacts the development and maintenance of formal and informal teams needed to
effectively intervene and support the family.
Root Cause: Child welfare workers are not utilizing active engagement skills when delivering child welfare services.
Target Population: Children, parents, relative caregivers, foster parents, community partners including courts and court representatives, and
child welfare workers and supervisors.
Desired Long-Term Outcome: Create a culture change to support and develop communities that believe and demonstrate that “families are
worth fighting for.” When communities believe that families are worth fighting for, they will actively develop services and supports that prevent
maltreatment, help children and families to alleviate crisis when it occurs, and achieve permanency quicker when removal is necessary.
Pathway to Change: Michigan will utilize a multi-focal approach to improve engagement in child welfare, including improving staff and
supervisory capacity so that they can identify, develop, and refine key practice behaviors of engagement. Coaching and monitoring of these
key practice behaviors will help encourage a shift in thinking about the necessity and value of early and ongoing parental engagement.
Caseworkers and supervisors that make this shift will also recognize the value of teaming with temporary caregivers as co-parents or mentors
rather than merely a placement to provide basic care of a child removed from their parents. These co-parents will take on a greater role in
supporting the child’s parents and developing positive supportive relationships with the child’s family. Authentic commitment to teaming will
create the opportunity to leverage formal and informal community partners and resources in the lives of children and their families. Michigan
will also coach and support resource families, through the implementation of pilot projects, so that they are encouraged to participate in the
care of children as a community support to the family.
Goal 1

Engagement will improve by refining the Continuous Quality Improvement (CQI) structure and adhering to
MiTEAM fidelity, supporting foster parents through developing a better understanding of their role in supporting
families, and meaningfully supporting parents.

Strategy 1: Define and implement local and state performance and quality improvement system.
Key
Activity
#
1.1.1

Key Activity
Develop and operationalize state level CQI structure with identified priorities,
analysis capacity, tasks and requirements that align with already identified
areas needing improvement (CFSR outcomes, ISEP areas of focus, community
partnerships to support system and families pre and post removals).

Children’s Bureau

Projected
completion
quarter
Q3

Measurement Plan
Sub-team minutes and
monthly QIA reports.
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1.1.2

Establish annual strategic planning and service array assessment that relies on
engagement with families, community partners at statewide and local levels.

Q4

1.1.3

Develop and operationalize local CQI structures in every county with identified
priorities, analysis capacity, tasks and requirements that align with already
identified areas needing improvement (CFSR outcomes, ISEP areas of focus,
community partnerships to support system and families pre and post removal).
Conduct data validation and analysis on specific data points that may reveal
information specific to the engagement of parents in case planning and service
delivery.
• Worker-parent visits
• Parent-child visits
• Absent Parent protocol
• FTM completion rate
• FTM parent involvement
• FTM parent participation
• FTM community partner participation

Q3

1.1.4

1.1.5

Support local CQI teams to develop network of community partners who can
educate child welfare and vice versa which creates greater community supports
for families connected to the child welfare system.

Service array
assessment and meeting
minutes.
Sub-team minutes and
monthly QIA reports.

Q2 - Q4

Copy of analysis.

Q1 - Q8

Quarterly statewide CQI
team assessment
reports.

Strategy 2: Review and improve MiTEAM fidelity and measurement.
Key
Activity
#
1.2.1

1.2.2
1.2.3

Key Activity
Assess and determine need for additional fidelity tool guides or training for
MDHHS and PAFC staff through Quality Improvement Activity assignment to
local CQI teams. Local teams can also highlight innovative practices that are
effective and disseminate information up to the higher CQI groups for
distribution statewide.
Revise fidelity tool based on 1st and 2nd quarter user feedback, concentrate on
coaching by supervisors and usability of fidelity tool.
Implement ongoing analysis of fidelity assessment information in local and
state performance and quality improvement systems (from Strategy 1).
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Projected
completion
quarter
Q1

Measurement Plan
Workgroup meeting
minutes and reports.

Q2 - Q3

Workgroup meeting
minutes and reports.

Q1 - Q3

Fidelity Assessment Quarterly analysis
report.
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1.2.4

Develop and pilot FTM Facilitation & Coaching Program to reinvigorate
understanding and use of pre/Family Team Meetings (FTM); to coach and
deliver improved engagement and teaming capacity of the workforce (workers,
supervisors); and assess impact and potential to bring to scale if determined
valuable.

Q3 - Q6

Quarterly reports
including measurements
of fidelity scores.

Identification of pilot: Two county locations selected by CSA leadership assessment
and evidence of the county leadership and management commitment and early
adaptation to the MiTEAM principles and key behaviors (e.g. participation in fidelity
tool; results of fidelity tool; recent QSR scores if available) and availability and capacity
of designated support staff (PRMs) that will play a primary role in the pilots.

Strategy 3: Rebrand foster parents as resource families to expand role to one that is expected to co-parent with parents when out-ofhome placement is needed.
Key
Activity
#
1.3.1

1.3.2
1.3.3
1.3.4

Key Activity
Identify (through focus groups with foster and adopt representation and field
participants) and assess models of foster parent communities that heavily
invest in the following:
• Peer supports.
• Support of parents.
• Resource family support groups with community expert/resource.
training components.
• Innovative support groups (e.g. Facebook live stream, etc.).
• Assessing obstacles to resource family involvement in support groups.
• Focus on co-parenting.
Capture best practices in 1.3.1 to be included in every county's next Annual
Foster Parent Recruitment and Retention (AFPRR) plan.
Assess potential funding streams to support additional innovative findings from
1.3.1.
Modify developing and already existing contract requirements specifically for
Regional Resource Team 4 (RRT), Kinship Care/Michigan State University,
statewide foster and adoptive parent) for foundational resource parent training
which include requirements and strategies of co-parenting resource families
and parents; foster parent bill of rights; and foster parent payments processes.
• Expanded training audiences to include MDHHS and PAFC licensing,
foster care and adoption workers & supervisors, and parents together
with pending resource families.
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Projected
completion
quarter
Q2

Q4
Q2
Q2 - Q8

Measurement Plan
Provide list of
communities.

Copy of best practice
information.
Workgroup meeting
minutes and reports.
Contract evaluations –
Qualitative reporting
requirements; family
satisfaction surveys and
focus groups and
improved resource family
retention rates.
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•

1.3.5

Transfer training content to web-based modules available to already
licensed resource families.
Development of Professional Resource Family Role piloting BSC 4 RRT
contract changes to incorporate peer mentoring using contract language of
MARE Match Program and the While You Wait Program training and support
for targeted group of licensed resource families:
•
•
•
•

Q2 - Q8

New licensed or relative providers.
New or relative providers at risk of placement disruption.
New licensed resource families with first placement.
Licensed resource families on a corrective action plan.

Contract evaluations –
Qualitative reporting
requirements; family
satisfaction surveys and
focus groups and
improved resource family
retention rates.

Strategy 4: Increase foster parent involvement in advocacy.
Key
Activity
#
1.4.1
1.4.2

Key Activity
Implement MiSACWIS Central Print to release next court hearing information to
foster parents.
Review and revise resource family payment Determination of Care (DOC) to
create efficiencies and better incorporate resource family supports into
treatment plans.

Projected
completion
quarter
Q4
Q6 - Q8

Measurement Plan
Release Notes.
Revised policy and
change control to
MiSACWIS.

Strategy 5: Create mechanisms for parents to have formal supports.
Key
Activity
#
1.5.1
1.5.2

1.5.3

Key Activity
Maintain current level of Parent Partners program.
CSA to determine a pilot site, in an area without Parent Partners, to utilize
community representatives to attend FTM’s; specifically, to pilot the increased
resource to parents to either help prevent removal or to increase timeliness to
permanency.
Assess potential funding streams to develop and test a model of prevention that
pairs resource families with high risk families or families at risk of child removal
due to abuse/neglect. Consider potential to redirect already existing federal,
state and local dollars; potential promising practices or Evidence Based
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Projected
completion
quarter
Q4
Q4 - Q6

Q5

Measurement Plan
Contract status
Data from Case Service
Section of MiSACWIS
and parent satisfaction
survey.
Workgroup meeting
minutes and reports.
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Practices connected to Families First Prevention Services Act; Children's Trust
Fund grants; etc.

WORKFORCE
Michigan is not unlike other child welfare jurisdictions experiencing high turnover among staff and providers serving children and families in
crisis. In an effort to demonstrate compliance and improvement with various litigation processes the state has been involved with, an
unintended effect has been the implementation of burdensome tasks and workflows that may prohibit staff from developing a sense of
mastery within the profession. As a result, staff become frustrated and succumb to burnout that leads to decreased performance and high
levels of attrition.
MDHHS entered into an evaluation of the workforce culture climate. It is intended that this evaluation will assist local offices address what is
specifically impacting staff retention and offer a guide to developing a more supportive workforce culture and climate.
To improve the workforce, Michigan must adopt a work culture that supports staff thinking outside the box and trying innovative practices in
their work with children and families. This demonstration of culture must occur at all levels of MDHHS, including private agency partners,
courts and other stakeholders. When staff have autonomy to try strategies with families in a supportive culture, they experience satisfaction in
their work and profession.
It is the desire of the child welfare community in Michigan to build and sustain a high functioning and highly engaged workforce across all
aspects of practice which includes agency staff, foster parents, the courts, etc., in order to provide the highest level of service to families and
children. Fulfilling a transformation that began with the MiTEAM Practice Model is indeed a paradigm shift that will take longer than the PIP
cycle. Below are plans that continue to put the foundation in place and take steps toward our desired outcome. Through continuous quality
assessment and improvement, these activities will be sustained, broadened and attuned to practice.
Theory of Change
Problem: Caseworker Turnover/Staff Retention. Children and families experience inconsistency in the child welfare workforce in Michigan.
This results in negative impact on families and children and poorer outcomes in CFSR measures.
Root Causes:
• The child welfare work in Michigan is experienced by staff as crisis and compliance driven.
• Staff are unable to complete all tasks required by policy in the hours allowed to do them.
• Staff do not feel successful because they cannot accomplish what is expected of them.
• Many staff do not stay at the agency long enough to become proficient at the job.
Target Population: Public and private agency child welfare staff are the primary target. Instability in the team causes disruption in case
planning, expectations, and knowing who to contact in a crisis. By creating stability in the child welfare staff workforce, families, children,
foster parents, courts, and service providers will experience consistent connections with the family’s primary team. Consistent connections
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thus positively impact timely permanency and build strong connections with other members of the child welfare community to the ultimate
benefit of children and families.
Desired Long-Term Outcome: Children and families will develop meaningful relationships with consistent and stable child welfare staff.
Pathway to Change
The pathway from our current state to that of a competent and thriving workforce is as follows:
1. We will improve organizational culture/health within our public and private child welfare agencies, employ capable and trained staff and
ensure workloads at appropriate volume and fit.
2. The workforce will be more engaged in their job duties, have the ability to accomplish them in the allowed time and will have the
supports and skills necessary to accurately complete duties.
3. The workforce will have the knowledge and ability to apply the skills, policies, and practices expected of them.
4. Agencies will experience more and better engagement.
5. Interactions and engagement across the child welfare community (involved with children and families) will be improved.
6. The workforce will experience higher job satisfaction and a sense of mastery.
7. The workforce will want to stay in their jobs (job retention).
8. Turnover will decrease.
9. Children and families will experience consistency in the professionals working with them.
Goal 2

Children and families will experience consistency in the people working with them.

Strategy 1: Ensure fidelity to a healthy culture and climate model at all levels of the agency to support an engaged, thriving and stable
workforce.
Key
Activity
#
2.1.1

Key Activity
Use existing round 1 Comprehensive Organizational Health Assessment
(COHA) data, and pending round 2 COHA data, to assess organizational health
including secondary traumatic stress.

Projected
completion
quarter
Q2
Q6

2.1.2

Implement the Leadership Development Tool (LDT) in an effort to further mine
for growth opportunities among managerial staff.

2.1.3

Provide targeted training to MDHHS staff surrounding the COHA and LDT
identified areas of low performance.

Q3 – Q8

2.1.4

Develop meaningful individualized county plans for improvement based on
statewide climate/culture results.

Q3

Children’s Bureau

Q4

Measurement Plan
Children’s Trauma
Assessment Center
(CTAC) reporting and
COHA round 2 results.
Implementation data, LDT
round 2 results and sub
team minutes.
LDT round 2 results and
COHA round 2 results.
BSC Director tracking,
COHA round 2 results
and LDT round 2 results.
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2.1.5

PAFC agencies will develop meaningful agency plans to address issues of
climate and culture.

Q3

2.1.6

Develop formalized monthly turnover reporting mechanism

Q4

Contract monitoring
summary and PAFC
turnover tracking.
Copy of report.

Strategy 2: Elimination of unnecessary workload requirements.
Key
Activity
#
2.2.1
2.2.2

Key Activity
Evaluate tasks of each role within the child welfare workforce to identify
misappropriated resourcing and opportunities for reduction in duties.
Evaluate child welfare requirements to identify redundancies and inefficiencies.
•
•
•

Projected
completion
quarter
Q3

Summary of evaluation.

Q3

Summary of evaluation.

Measurement Plan

Survey staff in child welfare programs to identify top 3 statewide issues
Commit top 3 issues annually to LEAN process
Implement suggestions identified by the process.

Strategy 3: Hiring / training child welfare workers in adequate numbers and with appropriate job fit.
Key
Activity
#
2.3.1

Key Activity
Full implementation and subsequent review of enhanced candidate screening.

Projected
completion
quarter
Q1 & Q6

Turnover reporting.

Measurement Plan

2.3.2

Develop enhanced regional “training and support” teams for MDHHS
employees and managers.

Q5

Turnover reporting.

2.3.3

Enhanced foster parent recruitment through professional marketing strategies

Q5

Increase in net foster
home population annually.

2.3.4

Implementation and review of mentoring enhancement project

Q1 - Q6

Summary of
implementation process
and review.

ASSESSMENTS AND SERVICES
Michigan has identified that services for children and families are not consistently available statewide. Gaps exist in service availability due to
contractor limitations to cover large geographical areas or limited financial resources to support broad access such as affordable housing
vouchers or a robust public transportation system.
Children’s Bureau

13

In response, MDHHS’ Quality Improvement Council’s Service Array team has partnered with the United Way’s 211 to develop and
disseminate a list of services available in communities across the state. This is one step the department, along with important stakeholders,
have taken to begin to address this complicated barrier and to assist the state in meeting the Array of Services Systemic Factor. In addition,
the state is working on several initiatives including the implementation of the Family First Services Prevention Act (FFPSA).
MDHHS has also identified that to best match a child or a family with a service, the assessment tool utilized in that process must be reliable
and valid. Results of a recent audit in one of the state’s programs revealed that MDHHS assessment tools are not meeting the mark to
provide staff with the proper information to best align children and families with the appropriate services.
Goals and strategies to assist Michigan include: 1) development of assessment tools that are reliable and valid, 2) improvement in supervisory
oversight and skillset to coach workers in accurately administering assessment tools, and 3) identification of available community services and
gaps. Work will continue in years three to five post-PIP to implement and accurately administer the new assessment tools and expand the
evidence-based service array through FFPSA and collaborations across systems and within communities.
Theory of Change
Problem: Children who come to the attention of the Michigan child welfare system are being separated from their parents when many
potentially could remain with their families with adequate community services and supports. Parents of these children experience multiple,
complex problems and encounter significant gaps in service availability and accessibility to meet their needs and circumstances.
Root Causes: Child welfare staff do not have adequate tools upon which to assess risk, safety, and determine most effective intervention for
children and families. Existing tools are not being completed accurately and decisions about services and level of protecting intervention may
not be appropriate. Families are not provided with adequate services and supports to strengthen parenting capacity and avoid child removal
or enable timely reunification.
Target Population: Children age birth to 18 and their parents, legal caregivers, and families who come to the attention or the child welfare
system or are identified earlier as at risk for maltreatment.
Desired Long-Term Outcome: A decrease in recurrent maltreatment and separation of children age birth to 18 from their families due to
abuse/neglect. Duration to permanency will decrease for children experiencing removal.
Pathway to Change
1. Assessment Tools used to identify risk and safety and determine commensurate level of protecting intervention are valid and reliable.
2. Improved accuracy of completion of the tools occurs with greater supervisory skill, coaching, and oversight.
3. Awareness, identification of and referral to community-based services on the part of child welfare staff will lead to connecting families
with more timely referrals and meaningful supports.
4. Mapping available resources enables identification of gaps in service availability and the opportunity to partner with other systems and
community stakeholders to secure resources to fill those gaps.
5. Matching a family’s needs with effective services improves parenting skill and capacity, reduces risk and safety issues.
Children’s Bureau

14

6. These changes lead to greater safety for children within their homes and more stable and intact families that have increased capacity
to overcome their challenges and safely parent their children.
Goal 3

Children and families who encounter Michigan’s child welfare system will have reduced incidents of
maltreatment in care, recurrence, entry into care and shortened foster care stays through development and
administration of a valid assessment tools and appropriate prevention service provision.

Strategy 1: Michigan will use valid and reliable assessment tools.
Key
Activity
#
3.1.1

Develop a valid and reliable CPS risk assessment tool.

3.1.1a

Evaluate the current CPS risk assessment tool and data.

Q2

Summary of evaluation.

3.1.1b

Assess other data elements in the case record that may identify risk.

Q2

Summary of data
evaluation.

3.1.1c

Gather field input on the current tool.

Q3

Summary report of input
gathered.

3.1.1d

Develop draft tool.

Q5

Copy of draft tool.

3.1.1e

Draft policy to align with risk assessment changes.

Q6

Copy of draft policy

3.1.1f

Pilot the draft CPS risk assessment tool in select counties.

Q6

Summary of pilot.

3.1.1g

Develop training and communication plan.

Q7

Copy of plan.

3.1.1h

Finalize policy changes.

Q8

Copy of policy.

3.1.1i

Finalize risk assessment tool.

Q8

Copy of tool.

3.1.2

Revalidate the CPS safety assessment tool and develop safety policy.

Q8

3.1.2a

Release safety planning policy and provide training to staff regarding new
policy.

Q1

3.1.2b

Work with National Council on Crime and Delinquency (NCCD) to revalidate the
current safety assessment tool.

Key Activity
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Projected
completion
quarter
Q8

Q1 - Q2

Measurement Plan

Copy of policy and
summary of training.
Progress report due each
quarter.
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3.1.2c

Develop revalidated tool.

Q3

Copy of draft tool.

3.1.2d

Pilot the draft CPS safety assessment tool in pilot counties.

Q4

Summary of pilot
including necessary
changes to the draft tool
and success.

3.1.2e

Finalize the CPS safety assessment tool revalidation.

Q6

Copy of tool.

3.1.2f

Complete technology work request to modify the CPS safety assessment in
MiSACWIS.

Q7

Copy of work request.

3.1.2g

Begin technology updates.

Q8

Summary from planning
sessions.

3.1.3

Develop a valid and reliable a safety assessment tool for foster care

Q8

3.1.3a

Procure a contract for of the development of a valid and reliable safety
assessment tool for foster care by a nationally recognized expert.

Q2

Copy of contract.

3.1.3b

Contractor to provide a workplan.

Q3

Copy of workplan.

3.1.3c

Develop draft tool.

Q5

Copy of draft tool.

3.1.3d

Draft policy to align with risk assessment changes.

Q6

Copy of draft policy

3.1.3e

Pilot the draft safety assessment tool for foster care in select counties.

Q6

Summary of pilot
including necessary
changes to the draft tool
and success.

3.1.3f

Develop training and communication plan.

Q7

Copy of plan.

3.1.3g

Finalize policy changes.

Q8

Copy of policy.

3.1.3h

Finalize safety assessment tool for foster care.

Q8

Copy of finalized
assessment tool.

3.1.4

Develop a valid and reliable FANS and CANS.

Q8

3.1.4a

Procure a contract for of the development of a valid and reliable FANS and
CANS by a nationally recognized expert.

Q2

Copy of contract.

3.1.4b

Contractor to provide a workplan.

Q3

Copy of workplan.

3.1.4c

Provide Michigan’s child welfare data for the CANS and FANS analysis.

Q3

Documentation of
transmission of data files.
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3.1.4d

Gather field input on the current tool.

Q4

Summary report of input
gathered.

3.1.4e

Develop draft tool.

Q6

Copy of draft tool.

3.1.4f

Draft policy to align with FANS and CANS changes.

Q6

Copy of draft policy.

3.1.4g

Develop training and communication plan.

Q7

Copy of plan.

3.1.4h

Finalize policy changes.

Q8

Copy of policy.

3.1.4i

Finalize safety assessment tool for foster care.

Q8

Copy of finalized
assessment tool.

Strategy 2: Improve supervisory skillset to coach caseworkers in accurate assessment of safety and risk.
Key
Activity
#
3.2.1

Key Activity
Evaluate current training needs regarding safety and risk assessment.

Projected
completion
quarter
Q2

Measurement Plan
Summary of evaluation.

3.2.2

Develop a comprehensive training curriculum to support supervisory oversight of
the assessment of risk and safety.

Q4

Copy of curriculum.

3.2.3

Supervisory training in BSC 5.

Q5

Copy of attendance
information.

3.2.4

Supervisory training in BSC 3.

Q6

Copy of attendance
information.

3.2.5

Supervisory training BSC 4, 2, 1.

Q7

Copy of attendance
information.

3.2.6

Institutionalize the training in regional Office of Workforce Development and
Training.

Q8

Copies of supervisory
training.
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Strategy 3: Improve accurate completion of current risk and safety assessment tools and decision-making that is commensurate with risk and
safety determinations.
Key
Activity
#
3.3.1

3.3.2

Key Activity
As a result of implementation of the Supervisor Control Protocol (SCP) for CPS
investigations, a Compliance Review Team will track by county and assess
compliance with SCP Activities 14 (Note: Activity 14 measures accurate
completion of the safety assessment) and 15 (Note: Activity 15 measures
accurate completion of the risk assessment). Counties with accuracy rates
below 90% will develop and implement local CQI efforts targeted to improve
compliance with this requirement.
As a result of implementation of the Supervisor Control Protocol (SCP) for CPS
investigations, track by county compliance with SCP Activity 19.2 to determine
compliance with requirement that alternatives to removal were sufficiently
considered and ruled out. Counties with compliance rates below 90% will
implement local CQI efforts targeted to improve compliance with this
requirement. (Note: Activity 19.2 measures whether the worker considered
alternatives to removal and documented how those alternatives were ruled out).

Projected
completion
quarter
Q1 - Q8

Q1 – Q8

Measurement Plan
Accuracy rate reporting

Compliance rate
reporting

Strategy 4: Identification and referral to needed prevention services.
Key
Activity
#
3.4.1

Key Activity
Secure a source to complete a statewide assessment of prevention services
and gaps.

Projected
completion
quarter
Q1

Measurement Plan
Copy of
agreement/contract.

3.4.2

Identify the state-funded and/or administered prevention services for mental
health, substance use and parenting skills development.

Q2

Summary report of
available services.

3.4.3

Survey local public and private organizations to determine what services they
are providing.

Q3

Copy of survey results.

3.4.4

Summarize all services and provide an analysis through a statewide
assessment of services and gaps.

Q4

Summary report.
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3.4.5

CSA leadership to identify the needs for Michigan’s child welfare population
based on the statewide report.

Q6

Summary of
recommendations.

3.4.6

Evaluate current funding options and identify funding opportunities to increase
prevention services.

Q7

Summary report.

3.4.7

Advance a proposal for change for funding needed to expand prevention
services to meet prevention service gaps identified.

Q8

Copy of request.

Strategy 5: Improve supervisory oversight for Ongoing CPS cases.
Key
Activity
#
3.5.1

Key Activity
Create a workgroup of CPS field and policy experts to develop a Supervisory
Control Protocol (SCP) for Ongoing CPS cases and to review policy
requirements.

Projected
completion
quarter
Q1

Measurement Plan
List of participants and
schedule of monthly
meetings.

3.5.2

Secure approval and funding for technology implementation.

Q2

Progress update.

3.5.3

Develop a draft SCP tool.

Q3

Preliminary draft SCP.

3.5.4

Draft policy changes (if necessary).

Q4

Copy of draft policy.

3.5.5

Technology development.

3.5.6

Q4 - Q8

Progress report.

Pilot Ongoing SCP in 3 pilot counties.

Q6

Progress report.

3.5.7

Hold focus groups in pilot counties to identify any modifications to the SCP.

Q7

Summary of focus
groups.

3.5.8

Implement policy changes.

Q8

Copy of policy.

3.5.9

Statewide Implementation of the CPS Ongoing SCP.

Q8

Copy of statewide
communications.
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Strategy 6: Pursue partnerships, grants, and/or alternative funding opportunities to expand services to prevent the need to separate a child
from their parent(s) and support families at risk for maltreatment. These activities are contingent on the attainment of funding contracts.
Key
Activity
#
3.6.1

Key Activity
Partner with Western Michigan University to pilot the Safe Care program in
Kalamazoo County.

Projected
completion
quarter
Q7

Measurement Plan
Contract to secure
partnership.

3.6.2

Partner with Recovery Oriented Systems of Care, Medical Services
Administration, and local Pre-paid Inpatient Health Plans to increase use of coplacement of infants and children with their parents in treatment facilities for
substance use disorders.

Q3

Establish a baseline of
current utilization and
measure the ongoing
utilization rate.

3.6.3

Partner with the MDHHS Bureau of Family Health Services to strengthen
referral and access to home visitation programs for families encountering child
welfare.

Q6

Establish a baseline of
number of families
referred and measure the
ongoing referral rate.

3.6.4

Partner with the University of Michigan to apply for a Regional Partnership Grant
to implement the Recovery Coach model.

Q1

Evidence of grant
submission.

3.6.5

Partner with the Governor’s Task Force to develop a protocol for cross-systems
development of Infant Plans of Safe Care.

Q2

Evidence of grant
authorization.

QUALITY LEGAL REPRESENTATION
The results of this CFSR review highlight key metrics that jurists and caseworkers must consider concurrent goal planning and timeliness to
permanency. Less than a third of children who enter foster care in Michigan are discharged to permanency within a 12-month period. Some
courts in the state have specialized dockets that promote frequent review of families’ status on treatment goals, typically around a drug
treatment court model. Evidence favors this approach as case plans are reviewed frequently among the treatment team, service providers and
the court allowing for trajectory of plans to be adjusted as milestones are met or barriers are identified prohibiting a parent from reaching a
goal.
When the courts and legal representatives work as an extension of the treatment team to reduce or eliminate barriers, children and parents
have better outcomes. The court system in conjunction with the child welfare system needs to evaluate how to move away from the current
practices whereby cases move from one legal stage to the next legal stage. Michigan piloted a program in Detroit in which a multidisciplinary
legal team worked with families before a petition was filed. None of the 110 children served in the pilot project were removed from their
homes.
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To achieve the best outcomes for children and families, Michigan needs high-quality attorneys with child welfare knowledge and high
standards of practice to work with families at the earliest time possible to present agencies and courts with all the information about the family
that is available, to offer alternatives to family separation and to keep parents and youth engaged in the process.
In Michigan, each county has its own system for representing parents and youth. In the CFSR results, both parents and youth highlighted the
inadequacy of the current system, their lack of involvement in the court process and the absence of their voice in the decision-making
process. The hope is that these pilots will lay the foundation for sustained effort to strengthen legal representation across the entire state.
Theory of Change
Problem: Less than a third of children who enter foster care in Michigan are discharged to permanency within a 12-month period, well below
the national standard of 40.5%. The recent federal Child and Family Services Review (CFSR) of Michigan’s foster care system rated the
State’s performance on this measure as needing improvement, as only 13% of cases reviewed by federal auditors were in substantial
conformity with state and federal law and policies. Similarly, in only 25% of cases was achieving reunification, guardianship, adoption or
another planned permanent living arranged deemed a strength of the system.
Research demonstrates that strong legal representation for parents and children can reduce the number of children entering foster care and
can expedite the reunification of children in care. Even when children are not able to return home, data suggests that strong representation
can expedite other permanency options, such as guardianship or adoption. Thus, stakeholders believe that investing in legal representation
can help the state achieve better outcomes related to permanency within the first twelve months of a case.
Root Causes:
• Attorneys for parents and children are not appointed at the earliest time possible, including prior to a petition being filed or before the
preliminary hearing.
• Attorneys do not have access to collateral supports such as social workers, investigators, parent partners, etc.
• Attorneys do not participate in out-of-court meetings.
• Attorneys do not attend high-quality training programs to improve practice.
Target Population: Attorneys representing parents and/or children in child protective proceedings are the target population. An improvement in
the quality of legal representation will impact all child welfare stakeholders including parents, children, foster parents, caseworkers, and
courts.
Desired Long-Term Outcome: Fewer children will enter foster care, and for those that do enter foster care, a higher rate will reach
permanency within 12 months.
Pathway to Change:
Michigan will develop and implement a high-quality legal representation model
1. Parent and children’s attorneys in the pilot counties will receive training on high quality legal representation to effectively advocate for
their clients in court and out of court.
Children’s Bureau

21

2. A higher rate of attorneys in the pilot counties will have the knowledge and skills to competently represent their clients in child
protective proceedings.
3. Attorneys in the pilot counties will be appointed and able to advocate for clients prior to a petition being filed in specified CPS Category
II or III cases.
4. Parents and children in the pilot counties will have access to collateral supports and resources available to resolve the case before a
petition for removal is filed with the court.
5. Parents at risk of having their children removed from home will get timely legal and social service assistance to remediate the threats
and avoid the child’s removal from home.
6. When a child must be removed from home parent and children attorneys in the pilot counties will be appointed and present at the
preliminary hearing.
7. Fewer court delays will occur in the pilot counties due to lack of counsel at the preliminary hearing.
8. Parents and children with enhanced legal representation will receive greater access to supportive services and parenting time to
facilitate timely reunification.
9. Parents and children with enhanced legal representation will experience greater support and are more likely to engage in the
reunification plan and court process.
10. Fewer children will enter foster care, and for those that do enter foster care, a higher rate will reach permanency within 12 months.
Goal 4

Fewer children will enter foster care, and for those that do enter foster care, a higher rate will reach permanency
within 12 months.

Strategy 1: Develop and pilot a high quality pre and post-petition parent and child representation program.
Key
Activity
#
4.1.1

Key Activity
Identify the attributes of a high-quality parent and child representation model
that can be implemented in Michigan (e.g., advocacy; relationship-building;
thorough investigations; proper discovery; sufficient court preparation; out of
court advocacy; handling ancillary legal matters, etc.).

Projected
completion
quarter
Q1

Measurement Plan
Copy of written model.

4.1.2

Select a court or courts to implement a high-quality pre-petition representation
program (based on organizational structure, judicial and agency leadership,
sufficient legal counsel, percentage of families eligible for Title IV-E funds, and
other factors). MDHHS will refer certain CPS Category II and III cases to the
program, where appropriate, to prevent children from entering foster care.

Q1

Identify court(s).

4.1.3

Select a court or courts to implement a high-quality post-petition representation
program (based on organizational structure, judicial and agency leadership,
sufficient legal counsel, current timeliness, and percentage of families eligible for
Title IV-E funds).

Q1

Identify court(s).
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4.1.4

Implement the high-quality parent and child representation models.

Q4

Quarterly status reports.

Strategy 2: Secure funding to implement and sustain the high-quality representation programs.
Key
Activity
#
4.2.1

Key Activity
Amend the Title IV-E State Plan to claim federal funding for parent and children
attorney fees in child protective proceedings, if necessary.

Projected
completion
quarter
Q2

Measurement Plan
Copy of amended State
Plan.

4.2.2

Secure seed money to implement the pilot projects.

Q2

Copy of funding
source/agreement.

4.2.3

Create Memorandums of Understanding (MOU) between pilot counties and
MDHHS to allow for IV-E reimbursement for legal representation.

Q2

Copy of MOUs.

4.2.4

Submit IV-E reimbursement for legal representation costs in pilot counties.

Q5

Copy of IV-E
reimbursement claim.

Strategy 3: Deliver a high-quality training program for parents’ and children’s attorneys.
Key
Activity
#
4.3.1

Key Activity
Develop training competencies and learning objectives for all attorneys in pilot
counties.

Projected
completion
quarter
Q1

Measurement Plan
Copy of training
competencies and
learning objectives.

4.3.2

Determine how training will be provided: live, online, etc.

Q1

Identify training platform.

4.3.3

Implement training program.

Q3

Measure the number and
percentage of attorneys
participating in the model
that attend the training.

4.3.4

Evaluate training program.

Q4

Measure learning
acquisition with pre and
post-training surveys.
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Strategy 4: Attorneys will advocate for parents and children both in and out of court.
Key
Activity
#
4.4.1

Key Activity
Contract or MOU between the pilot counties and attorneys will require the
attorneys to adhere to specific standards (e.g., the American Bar Association’s
standards for representing parents and children in child protection cases).

Projected
completion
quarter
Q2

4.4.2

Attorneys will appear at the preliminary hearing and absent good cause and the
same attorney will continue throughout the proceedings.

Q6

4.4.3

Parents’ and children’s attorneys will participate in out-of-court meetings
including Family Team Meetings, mediation, etc.

Q6

4.4.4

Children’s attorneys will explicitly inform the court of the child’s expressed
interests at every hearing, in addition to advocating for the child’s best interests.

Q6

4.4.5

Children’s attorneys will inform their clients of their right to attend court hearings
and shall facilitate their attendance if they wish to attend the hearing.

Q6

Measurement Plan
Copy of contract/MOU
that identifies specific
ABA standards to be met.
Measure number and
percentage of pilot
attorneys present at
preliminary hearing and
whether same attorney
appeared at subsequent
hearings.
Measure pilot attorney
attendance at out of court
meetings.
Documentation from
attorneys and possible
sampling of case files or
hearing transcripts.
Documentation from
attorneys and possible
sampling of case files or
hearing transcripts.

Strategy 5: Parents’ and children’s attorneys have access to collateral supports
Key
Activity
#
4.5.1

4.5.2

Key Activity
Identify collateral supports and how they would be accessed (social worker,
investigator, parent partner, medical support for family, etc.).

Determine process to access funding in pilot counties for support services.
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Projected
completion
quarter
Q4

Q5

Measurement Plan
Copy of list of collateral
supports available and
written process for how to
access the supports for
this project.
Written process for how to
access funding for
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4.5.3

Attorneys will use collateral supports.

Q8

support services and
determine whether funds
are available for parent
attorneys to access
collateral supports.
Measure collateral
supports being used (e.g.,
number of cases assigned
a parent partner or
investigator; number of
referrals for housing
assistance; number of
cases where the attorney
handled ancillary legal
issues, etc.).

Michigan’s Plan for Continued Improvements
In order for Michigan to address all the areas needing improvement outlined as a result of the CFSR, system changes and a culture shift are
needed beginning at the highest levels of leadership. These types of changes will be initiated in the timespan covered within the states’
program improvement plan and will extend afterwards. The state is committed to ensuring the child welfare system is addressing key
strategies to improve safety, permanency and well-being within the state’s five-year Child and Family Services Plan through the following:
•

Increase Prevention. Michigan will significantly expand the availability of prevention and reunification services for families who
encounter the child welfare system. Federal, state, and local investments in prevention services will increase while expenditures for
out-of-home care decrease. These services will be evidence-based, trauma informed and delivered in community settings. The child
welfare system will collaborate extensively to build community capacity in order to address child safety and help families address
challenges before maltreatment occurs.

•

Decrease Child Separation. The number of children separated from their parents and the average length of time in care will be
significantly reduced. Any consideration to recommend child separation will include intense deliberation, significant efforts to mitigate
the need for separation, meaningful family and community engagement, and scrutiny at the highest levels of local office management.
Parents and children will receive high-quality legal representation that advocates strongly for timely and appropriate services and
expedited case resolution and permanency. Child welfare staff and legal partners will strive to achieve reunification at the earliest point
possible with intensive reunification supports when appropriate.

•

Family-Focused Approach. Michigan’s child welfare policies and practices will be supportive, not punitive and will be a family-focused
approach in which child safety and well-being are addressed within the context of family involvement. Families will always be treated
with respect and dignity. Parent voices will be valued in program and policy development and in all aspects of individual cases.
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Michigan child welfare professionals will accurately assess family strengths and needs and work with families to identify effective
services to match their needs. Children will experience safety and families will experience meaningful assistance as a result of child
welfare involvement.
•

Family Connections. Maintaining family connections when children are separated from their parents is a priority. Extensive family
finding will occur throughout involvement with child welfare; majority of out of home placements will be with the child’s relatives and
siblings will be placed together at a high rate.

•

Change in the Role of Foster Parents. When feasible, foster parents will become involved prior to a decision to separate the child and
assist the parents in a non-judgmental way with caregiving and mitigating safety concerns. When a child requires separation, the
child’s parents and foster parents will share caregiving, work in partnership, and communicate openly about the child’s needs and
progress. The foster parent will be a support to help reunify families.

•

Strong Supported Workforce. Michigan will recognize the impact of secondary traumatic stress on its child welfare professionals and
support staff to build resiliency. In every office, leadership will promote psychologically safe environments where staff feel supported to
take risks, admit mistakes, and collaborate with others. Child welfare leadership will create and maintain a healthy culture, provide staff
with tools to be effective, and communicate frequently about organizational values and desired results. In response to variable
conditions and stressful circumstances, staff will rely on quality thinking, sound reasoning, and fair decision-making. Michigan’s child
welfare system will promote excellent service delivery, inclusion, diversity, innovation, responsiveness, and transparency.

•

Healing and Well-being. Michigan will deliver interventions and services that are relationship-focused. All domains of child well-being
will be prioritized along with physical safety, and all child and family serving systems will be trauma informed. Michigan child welfare
staff will receive training, coaching, and strength-based supervision to address implicit biases, engage with families, demonstrate
compassion, and develop relationships to build resiliency and hope.

To achieve Michigan’s 5-year vision for child welfare, parents facing challenges must be able to access voluntary services and social supports
within their own communities, without stigma or fear, before a crisis occurs. Building community capacity to provide such services will require
efforts by many systems, in partnership with child welfare. Three examples of coordinated efforts that are underway include:
•
•
•

Partnering with the office of Recovery Oriented Systems of Care to expand in-home Substance Use Disorder Family Services
programs.
Collaboration with the Population Health Division to expand home visitation programs.
Working in partnership with the Governor’s Task Force on Child Abuse and Neglect to develop a cross-systems protocol for expanding
the use of Infant Plans of Safe Care.

Aside from expanding community capacity to deliver primary prevention, Michigan’s 5-year vision includes providing the least intrusive
intervention needed to protect children from abuse and neglect and doing so within the context of the child’s family and community; and
providing timely and effective services to avoid child separation whenever possible and achieve reunification at the earliest point possible.

Children’s Bureau
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Michigan’s Department of Health and Human Services Children’s Services Agency has made and will continue to make improvements to its
child welfare system through the support of invested stakeholders. Improvements to a complex child welfare system takes time to permeate
and be reflected in outcomes reports. Michigan has outlined strategies to address the issues impacting our progress. The following
measurement plan will provide interim check points to track progress over the next few years.

Children’s Bureau
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FOSTER AND ADOPTIVE PARENT DILIGENT RECRUITMENT PLAN

Introduction

Infants and children and youth from various ethnic and cultural backgrounds need foster and
adoptive homes. Michigan’s demographic and cultural diversity ranges from northern and rural,
to urban southeastern Michigan, and the foster care population is similarly varied. Maintaining
an adequate array of adoptive and foster home placements that reflect the ethnic and racial
diversity of children in care continues to be a top priority. Placement with relatives for foster
care and adoption is a strength in Michigan, and the state-administered structure ensures a
smooth process for placement of children across county and regional jurisdictions.
At any given time, Michigan has over 13,000 children in foster care and relies on public and
private child-placing agencies to find temporary and permanent homes for these children.
Michigan has over 90 contracts with child-placing agencies for foster care case management
and 60 contracts with 48 agencies for adoption services that cover all areas of the state and
work with potential foster and adoptive parents in a flexible manner to ensure all interested
persons have access to agency services regardless of their financial status.

Child and Family Services Review Round 3

Item 33; Standards Applied Equally: Michigan received a rating of Strength based on
information from the statewide assessment and stakeholder interviews.
Item 34; Requirements for Criminal Background Checks: Michigan received a rating of Strength
based on information from the statewide assessment and stakeholder interviews.
Item 35; Diligent Recruitment of Foster and Adoptive Homes: Michigan received a rating of
Area Needing Improvement based on information from the statewide assessment and
stakeholder interviews.
Goal: MDHHS will ensure best practices for recruitment and retention are used and barriers are
addressed as needed.
• Objective 1: MDHHS will ensure timely search for prospective parents for children
needing adoptive placements, including the use of exchanges and other interagency
efforts, if such procedures ensure that placement of a child in an appropriate household
is not delayed by the search for a same race or ethnic placement.
Measure: Number of youth available for adoption without an identified family that are
registered with the Michigan Adoption Resource Exchange within required timeframes.
Baseline – 2017: Area needing improvement.
Benchmarks 2020 – 2024: Demonstrate improvement each year.
o Youth available for adoption without an identified family are registered with the
Michigan Adoption Resource Exchange.
o Youth available for adoption without an identified family one year after
termination of parental rights are referred to an Adoption Resource Consultant.
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•

Objective 2: MDHHS will enhance resource parent engagement, support and
development to recruit, prepare and support resource families in their ability to accept
placements of children transitioning from congregate care.
Measure: Percentage of children transitioning from congregate care into a foster home
or relative placement.
Baseline – 2017: Area needing improvement.
Benchmarks 2020 – 2024: Demonstrate improvement each year.
o MDHHS is developing a pilot program to test enhanced mentoring as a means to
support families who accept placement of youth with complex needs, especially
those returning to the community from congregate care. The pilot should begin
in FY 2020.

•

Objective 3: MDHHS will enhance resource parent engagement strategies to impact
resource parent satisfaction, retention and development.
Measure: Percentage of resource parents reporting satisfaction with their role, their
interactions with their agency and with the department.
Baseline – 2017: Area needing improvement.
Benchmarks 2020 – 2024: Demonstrate improvement each year.
o MDHHS is leading focus groups with foster, adoptive and kinship parents to
identify currently existing support strategies and gain a better understanding of
the gaps in support programming. Findings will be shared across the state to
inform annual Adoptive and Foster Parent Recruitment and Retention Plans.

•

Objective 4: MDHHS will enhance resource parent pre-licensure and adoption training
to adequately prepare resource families with a baseline of knowledge about the needs
of children placed in foster care and/or available for adoption.
Measure: Percentage of resource parents demonstrating increased understanding of
the needs of children in foster care, the child welfare system, and processes following
completion of training.
Baseline – 2017: Area needing improvement.
Benchmarks 2020 – 2024: Demonstrate improvement each year.
o MDHHS has contracted with Eastern Michigan University to develop a research
driven training curriculum for foster, adoptive and kinship parents. The
curriculum is currently being developed with an estimated statewide
implementation date of 12/1/2020.

Item 36; State Use of Cross-Jurisdictional Resources for Permanent Placements: Michigan
received a rating of Area Needing Improvement based on information from the statewide
assessment and stakeholder interviews.
•

Objective: MDHHS will support safe and timely placement across jurisdictions when
such placement is in the best interest of the children.
2
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Outcome: Safe and timely placement of children across jurisdictions ensures that the
most optimum placements for children are available to them.
Measure: Interstate Compact data on percentage of out-of-state placements in
Michigan with completed home studies within 60 days of the state’s request.
Baseline - 2017:
o CFSR 2018: Area needing improvement.
o Interstate Compact 2017: 55% of home studies were completed within 60 days.
Benchmarks 2020 – 2024: Demonstrate improvement each year.
A performance audit of MDHHS’s interstate compact programs began in August of 2015, with a
final report being issued in December of 2017. Of note was a finding regarding timeliness of
home study completion:
Finding 2 Title
Improved monitoring and timely completion of non-expedited home study reports needed for
out-of-state placements.
Finding 2 Description
MDHHS needs to improve its monitoring and timely completion of non-expedited home study
reports for the proposed out-of-state placements of children within and outside of
Michigan. Timely assessment helps states minimize delays and reduce the length of time
children remain in potentially less favorable situations.
Recommendation Description
We recommend that MDHHS improve its monitoring and timely completion of non-expedited
home study reports for the proposed out-of-state placements of children within and outside of
Michigan.

Planned Activities for 2020-2024

Several efforts are underway to improve timeliness in completion of home studies for incoming
requests from other states including:
• MDHHS has begun the process to include Interstate Compact on the Placement of
Children functionality in MiSACWIS as well as utilization of an electronic interstate
system, the National Electronic Interstate Compact Enterprise (NEICE). This will allow
ticklers and easier monitoring of home study completion.
• More frequent follow-up on incoming cases before they are overdue.
• Creation and use of a centralized Interstate Compact email account to increase
efficiency.
• Participation in monthly supervisory calls with MDHHS local office supervisors to
provide education and clarification on Interstate Compact requirements, polices and
processes, including timely completion of home study reports.

3
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Reaching Out to All Areas in the Community

The Office of Child Welfare Policy and Programs provided materials and data to each of
Michigan’s 83 counties to assist them in completing their Adoptive and Foster Parent
Recruitment and Retention plans for 2018. Each county received data regarding:
• Demographics of children in care by county.
• Children entering and exiting care by county.
• Total number of foster homes licensed by county.
• Foster home closures by relative and non-related foster homes.
• Data to complete the Foster Home Estimator, a foster home needs assessment tool.
Counties and agencies reviewed the data and Foster Home Estimator results to identify
targeted populations. The counties and agencies collaborated to identify non-relative licensing
goals and strategies to recruit homes for the targeted populations. Collaboration and planning
between the MDHHS county office, private agencies, federally recognized tribes, faith
communities and key foster/adoptive/kinship parents is necessary to determine the county's
overall recruitment needs and goals and the actions steps required to achieve those goals.
In 2018, each county’s licensing goal was analyzed, and monthly targets were established to
assist counties in monitoring their progress towards meeting their unrelated licensing goal.
In 2018, MDHHS collected and analyzed trends on new licenses, closed homes and the number
of relative homes compared to non-relative homes.
• The Division of Child Welfare Licensing issued 1,862 new foster home licenses, an
increase of 30 from 2017.
• Of new licenses, 1,273 accept unrelated placements, a decrease of 26 from 2017.
• On Oct. 1, 2017, there were 6,216 licensed foster homes. One year later, 4,490 of those
licensed foster parents remained licensed, which is a 72 percent retention rate and a 2
percent increase from 2017.
• The number of homes that closed was 1,864, a decrease of 33 from 2017.
• Each month, approximately 100 to 200 surveys are sent to foster parents whose foster
home closed during the previous month.
The results of the closed home surveys show the majority of homes close voluntarily. The top
reasons foster parents closed their license were:
• Adopted the child(ren) placed with them.
• Demands/stress of being a foster parent.
• Family needs.
The chart below details the trend of licensure and closed homes in urban counties:
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County
Genesee
Kent
Macomb
Oakland
Wayne
Total

Original Licenses
FY 2016 FY 2017 FY 2018
70
77
80
115
118
144
71
105
115
160
149
141
216
219
204
632
668
684

Closed Homes
FY 2016 FY 2017 FY 2018
120
78
70
178
117
136
135
97
102
141
124
159
246
220
240
820
636
707

The chart below describes the type of homes (relative and non-relative) opened in urban
counties in 2018:
County Relative
Non-relative Total
31
49
Genesee
80
47
97
Kent
144
43
72
Macomb
115
49
92
Oakland
141
91
113
Wayne
204
261
423
Total
684

Statewide and Regional Recruitment
Progress in 2018
•

•
•
•
•

•
•

Regional Resource Teams went into effect in 2018. The six Regional Resource Teams are
located across the state and provide regional recruitment, retention and training for
foster and adoptive parents. Regional Resource Teams focus on recruiting, supporting
and developing foster families to meet annual non-relative licensing goals, to retain a
higher percentage of existing foster families, to appropriately prepare families for the
challenges associated with fostering and to develop existing foster family skills to enable
them to foster children with challenging behaviors.
MDHHS worked with several media venues to execute effective marketing strategies
and advertising for recruitment of foster and adoptive parents statewide.
The 2018 Heart Gallery Opening was held on April 28, 2018 and featured 146 youths
who were photographed by 50 photographers from around the state.
The Michigan Adoption Resource Exchange hosted Heart Gallery events statewide.
MDHHS held its fifth annual Foster, Adoptive and Kinship Parent Conference in
collaboration with the Foster, Adoptive and Kinship Parent Collaborative Council. The
conference was held on June 29 and June 30, 2018, and was attended by foster,
adoptive and kinship parents from communities throughout the state.
MDHHS hosted the annual Community Faith-Based Summit on May 18, 2018. Over 60
faith and community leaders and faith/community partners attended the event.
The Community and Faith-Based Initiative on Foster Care and Adoption collaborated
with faith communities throughout the state. This initiative worked with Faith
5
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•

•
•

Communities Coalitions on Foster Care located in 11 different regions.
The Community and Faith-Based Advisory Council continued to promote foster care and
adoption and identified ways faith communities could assist in enhancing services to
children and families served by MDHHS. The council is comprised of five members with
at least three being members of the clergy. The council meets quarterly.
The Michigan Adoption Resource Exchange held “meet and greet” recruitment events
that provided an environment for families to meet children available for adoption
without an identified adoptive family.
The template for the Adoptive and Foster Parent Recruitment and Retention Plans was
revised for 2019 to include additional information about event goals and expected
collaboration.

Using Foster and Adoptive Parents for Recruitment
Progress in 2018
•

•
•
•
•

The Foster Care Navigator program assisted families who inquired about becoming
licensed foster parents. Foster care navigators helped families navigate the licensing
process, locate resources and understand the licensing rules and needs of children in
foster care.
Each year, over 2,000 new family inquiries are received through the Foster Care
Navigator program, of which over 150 families are actively engaged in Foster Care
Navigator services and working toward foster parent licensure at any given time.
Navigators through the Foster Care Navigator program are a resource for mentoring and
supporting relatives seeking to undergo the licensing process.
The Foster Care Navigator program was included in the Regional Resource Team
contracts. This allowed navigators to assist families in each region of the state.
MDHHS continued to co-lead the Foster, Adoptive and Kinship Parent Collaborative
Council. The council is a collaboration of MDHHS, tribes and parent-led organizations
whose focus is to connect foster, adoptive and kinship parents to resources, education
and training.

Addressing Barriers to Adoption
Progress in 2018
•

Beginning in January 2017 and continuing in 2018, MDHHS began a collaboration with
the adoption resource consultants and the Michigan Adoption Resource Exchange to
look at 49 youth who were photo listed with the exchange without an identified family
for over four years.
o The group reviewed information regarding the 49 youth, including length of time
since termination, placement history, type of placement, assigned adoption
agency and assigned adoption worker to identify trends.
o The group met bi-monthly to review barriers to achieving permanency.
o To achieve permanency for youth involved in Project 49, the group enlisted the
help of permanency resource monitors and community mental health liaisons.
o Since the group’s inception, 22 of the 49 youth have achieved permanency.
6
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•

•

•

•
•

MDHHS continued to provide post-adoption services statewide in 2018 through eight
regional contracts. Post-adoption services include case management, family support and
support groups, coordination of community services, information and referral.
Beginning in 2016, post-adoption services hosted annual conferences in their regions to
support and educate adoptive parents.
The Michigan Adoption Resource Exchange's Match Support Program is a statewide
service for families who have been matched with a child from the exchange website and
who are in the process adoption. The Match Support Program has specialists who
provide up to 90 days of services to families by providing them with referrals to support
groups, educational opportunities and other referrals to helpful community resources.
Adoption navigators host quarterly Waiting Family Forums for families who have been
approved to adopt and/or those in the home study process. The forums are an
opportunity for the families to learn what happens to their inquiries on a youth after
they submit them, what they can do to make the most of the wait time, learn ways to
strengthen their inquiries, tips on how to effectively advocate for their family and meet
other families waiting to adopt.
Adoption navigators are experienced adoptive parents who offer guidance and personal
knowledge to potential adoptive families. Adoption navigator services continued to be
provided through the Michigan Adoption Resource Exchange.
In partnership with Casey Family Programs, the adoption program office conducted
Rapid Permanency Reviews in February 2018. Rapid Permanency Reviews are designed
to look at systematic barriers and bottlenecks during the adoption process. During the
February 2018 review, the focus was children who were available for adoption and who
were on “hold” with an identified family for greater than 12 months without achieving
permanency. The review looked at 153 cases of children whose commitments were in
Wayne, Oakland, Macomb, Washtenaw, Monroe and St. Clair county courts.
o Of the 153 cases reviewed, 103 achieved permanency through adoption, 12 had
a permanency goal change to a goal other than adoption and 38 continue to be
tracked monthly.

Recruitment of Foster and Adoptive Parents for Diverse Youth

At any given time, Michigan has approximately 13,500 children in foster care and relies on
public and private child placing agencies to help find temporary and permanent homes for
these children. Adoption agencies match recruitment efforts to community needs, including
addressing language barriers to facilitate the licensing and adoption process.

Progress in 2018
•

The Office of Child Welfare Policy and Programs held a two-day conference for
adoption, licensing and foster care staff from agencies throughout the state. The
conference included training on engaging relative and non-relative caregivers,
developing thorough assessments, common licensing rule issues, enhancing caregiver
support, support for LGBTQ children, addressing children’s educational needs and
permanency.
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•
•

Technical assistance is provided by AdoptUSKids to increase Michigan’s pool of foster,
adoptive and relative families and improve the satisfaction of families.
The Office of Child Welfare Policy and Programs held a two-day conference for adoption
workers, supervisors, adoption resource consultants, post adoption resource center
staff, and others involved in the adoption process. The conference included training on
trauma, mental health, Michigan’s adoption assistance programs, cross-racial adoptions,
Central Adoption Registry, successful transitions, making adoptions last and recruitment
strategies.
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HEALTH CARE OVERSIGHT AND COORDINATION PLAN
Providing well-coordinated, comprehensive, trauma-informed health services to children in
foster care requires sustained commitment to collaboration among state departments, nongovernmental advocacy organizations and the medical and mental health community. This
commitment must extend throughout each level, from the child and family served to
organizational leadership. To support children in foster care achieving and maintaining health
and well-being, it is critical to develop child welfare policy, infrastructure and oversight that
supports caseworkers and aligns with the best available evidence about effective service
delivery. The child welfare system depends on its partners to develop and implement systems
of care supporting the well-being of children in foster care. Achieving well-being outcomes is
important to support and sustain permanency and safety.

Child and Family Services Review Round 3
•

•

Item 17 – Physical Health of the Child was rated as an Area Needing Improvement
because 62 percent of the 50 applicable cases were rated as a strength.
Item 18 – Mental/Behavioral Health of the Child was rated as an Area Needing
Improvement because 51 percent of the 37 applicable cases were rated as a Strength.

Michigan created goals for FY 2020-2024 to address Items 17 and 18.
Goal: Children will receive timely and comprehensive health care services that are documented
in the case record.
• Objective: MDHHS will address the physical and dental health needs of children.
Outcome: Addressing the physical and dental health of children in foster care will
maintain and may improve their health status.
Measure: CFSR Case Review
Baseline - 2017: 62%; CFSR 2018
Benchmarks 2020-2024:
o 2020: 62.5%
o 2021: 63%
o 2022: 63.5%
o 2023: 64%
o 2024: 64.5%
•

Objective: MDHHS will address the mental/behavioral health of children.
Outcome: Addressing the mental/behavioral health of children in foster care will
maintain and may improve their mental health status.
Measure: CFSR Case Review
Baseline - 2017: 51%; CFSR 2018
Benchmarks 2020-2024:
o 2020: 51.5%
o 2021: 52%
1
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o 2022: 52.5%
o 2023: 53%
o 2024: 53.5%

Health Care Oversight and Coordination Plan for Improvement
•

Objective: Parents, caseworkers and children will engage in an informed consent
process with physicians prescribing psychotropic medication.
Outcome: Engaging parents, caseworkers and children in an informed consent process
for psychotropic medications will ensure all parties understand the effects of the
medication on children.
Measure: Medicaid claims and Foster Care Psychotropic Medication Oversight Unit
database.
Baseline: 87% informed consent documentation for each prescribed psychotropic
medication prior to medication fill (average January 2018-April 2019)
Benchmarks 2020-2024: Increase by 5% each year.

Michigan added a new objective to track compliance with state policy and procedures for
oversight of psychotropic medications.
•

Objective: Increase compliance with policy requirements when a child in foster care is
on psychotropic medications.
Outcome: Workers will effectively monitor children in foster care on psychotropic
medications.
Measure: Monthly case reviews by the Child Welfare Medical Unit.
Baseline: To be established.
Benchmarks: Will be created after the first year of case reviews.

Well-Being 3 Planned Activities for 2020-2024
•

•
•
•
•
•
•

Streamlining Medicaid opening/enrollment at the time of foster care entry to prevent
delays in medical exams and treatment due to lack of health insurance.
Maintaining health liaison officers that focus on addressing system barriers to the
provision of quality physical and behavioral health care at the county level.
Amending CPS policy to require CPS caseworkers to notify the health liaison officer
within 24 hours of a court order removing a child from parental custody.
Holding regular conference calls and meetings between the Child Welfare Medical Unit
with health liaison officers to provide policy and practice updates.
Providing training and technical assistance to local office staff to ensure timely Medicaid
opening, and accurate/timely documentation of health care activities in MiSACWIS.
Sending a brochure, “Guidelines for Foster Parents and Relative Caregivers for Health
Care and Behavioral/Mental Health Services,” to foster and relative providers at
placement to outline health care requirements.
Presenting webinars for staff on the learning management system on the health needs
of children in foster care and how to document needs and services.
2
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•
•
•
•
•
•
•
•
•
•
•
•

Providing ongoing outreach/education/technical assistance to the primary care
community.
Requiring trauma screening for each child in confirmed and opened CPS cases and for
each child placed in foster care.
Developing a video about parent engagement in health care when children are in foster
care for use as a training tool.
Requesting a change in dental policy to comport with American Dental Association
standards.
Planning the projects recommended by the physician leadership team, focusing on
standardizing and improving the documentation of psychiatric care and the
dissemination of the documentation during care transitions.
Updating, renaming and expanding content in the
www.michigan.gov/fosteringmentalhealth website
Development and implementation of child and adult psychological assessment
contracts.
Exploring other models of treatment foster care that increase the available number of
beds for children in foster care.
Hosting an exhibit table at three physician group annual conferences with information
about psychotropic medication informed consent when children are in foster care.
Statewide rollout of community mental health intensive crisis stabilization services for
children and youth, ages 0-21 years.
Producing a new monthly report for the field to track compliance with informed consent
documentation when children in foster care are prescribed psychotropic medication.
Instituting monthly case reviews to ascertain whether prescription of psychotropic drugs
to foster children are being monitored within policy requirements.

The Health Care Oversight and Coordination Plan for 2020-2024 continues to focus on achieving
key goals to support the outcomes of Well-Being 3 and to support meeting the requirements of
the Child and Family Services Review and the Family First Prevention Services Act.

Key Goals

Well-Being – Health
Every child entering foster care must receive a comprehensive medical examination including a
behavioral/mental screening within 30 calendar days from the child’s entry into foster care,
regardless of the date of the last physical examination.
• Every child must receive periodic and annual medical exams as outlined in the current
American Academy of Pediatrics Periodicity Schedule.
• All children re-entering foster care after case closure must receive a full medical
examination within 30 days of the new placement episode.
• Every child entering foster care ages three and older must have a dental examination
within 90 days of entering foster care (unless one was completed in the six months prior
to foster care entry) and yearly thereafter.
• All children must have a medical home.
3
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•
•

The foster care worker must ensure recommended follow-up health care.
The foster care worker must complete and update the medical passport and share it
with health providers.

Well-Being – Mental Health
• Every child under three years identified as a victim in a CPS category 1 or 2 case must be
referred for Early On assessment. Children with pre-existing medical conditions must be
referred to Early On regardless of CPS case status.
• Every comprehensive medical examination must include a psychosocial/behavioral
assessment per the American Academy of Pediatrics Periodicity Schedule.
• The foster care worker must ensure that each child obtains any recommended mental
health care assessment and treatment services.
• Each child and family must participate in formal trauma screening as outlined in MDHHS
policy. Based on the results of each screening the caseworker must ensure that the child
receives services appropriate for that clinical pathway.
Psychotropic Medication Oversight
• Every child must participate in screening and receive a comprehensive mental health
assessment when indicated.
• Every child in need must have access to interdisciplinary treatment that includes
psychotropic medications when indicated.
• A rigorous process of shared decision-making and informed consent must occur when
psychotropic medications are recommended.
• MDHHS must provide oversight of psychotropic medication use as part of
interdisciplinary mental health care for children in foster care.
• MDHHS must support providers in engaging in treatments that are consistent with
current clinical standards based on evidence and/or best practice guidelines, including
appropriate medication monitoring.
Family First Prevention Services Act
• MDHHS must ensure that placement of a child in any setting that is not family foster
care is based on the needs of the child as documented in the child’s diagnosis and plan
of care provided by a qualified medical practitioner.
• MDHHS must ensure that health and mental health documentation is shared with
health providers and caregivers to support accurate and comprehensive diagnosis and
treatment planning, including decisions re: placement in a Qualified Residential
Treatment Program (QRTP).

Health Care Needs of Children in Foster Care

Achieving the health care needs of children in foster care requires attention to access,
continuity, support for youth transitioning into adulthood, tracking data, ensuring accurate and
complete documentation and providing training and technical assistance. The following are
steps already implemented or planned that are needed to support health care goals:
4
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Access
• Insurance coverage - Michigan ensures that all children are enrolled in a Medicaid
Health Plan (MHP) upon entry into foster care, and that MHP re-enrollment occurs if
needed during placement transitions to ensure access to health care services
throughout the time a child is in foster care. MDHHS tracks the enrollment of children in
Medicaid Health Plans, and the MDHHS Child Welfare Medical Unit provides assistance
to the field when barriers to enrollment occur. Once successfully enrolled in a Medicaid
Health Plan, this information is given to foster parents so they can facilitate routine
medical services for the children in their care.
• Local coordination – MDHHS recognizes that access to care depends on awareness by
health care providers about the health needs of children in foster care and child welfare
policy. Coordination is addressed through:
o Amending CPS policy to require notification of a removal to the health liaison
officer within one business day of the removal.
o Requiring Health Liaison Officers to establish and maintain working relationships
with primary care providers to improve access to medical services.
o Completing the “Fostering Health Partnerships” project, a grant-funded program
to hold Learning Collaborative events in all counties with key stakeholders.
Learning Collaboratives are intended to develop relationships between local and
regional partners to create sustainable improvements in local systems of care.
This project will be complete in December 2019. The data obtained from the
project will continue to inform ongoing efforts to sustain coordination and
address access to care.
Continuity
• MDHHS policy requires foster parents to maintain care with the child’s previous primary
care provider (i.e. “medical home”) unless doing so is impracticable.
• When there must be a shift in the primary care provider, foster care workers must
ensure medical information is transferred. For more detail on planning to achieve
medical information transfer, see “Ensuring Accurate Documentation and Sharing of
Child Health Information” below.
• Barriers to care continuity and coordination are addressed during Fostering Health
Partnerships Learning Collaborative events.
Supporting Youth in Maintaining Care During Transition to Adulthood
• MDHHS extended Foster Care Transitional Medicaid to former foster youth from age 21 to age
26, effective Jan. 1, 2014, and revised information systems to continue Medicaid coverage for
current beneficiaries until the age of 26.
• MDHHS distributed Affordable Care Act Medicaid extension information to postsecondary education programs with independent living skills coaches and campus coach
programs.
• MDHHS included information on the Affordable Care Act in Fostering Success Michigan’s
informational webinar and forwarded it to their Google distribution group.
5
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• Through collaboration with SCAO, the initial removal order includes a specific order for
parents to sign releases for medical records transfer within seven days from the court
hearing.
• MDHHS provides foster children with the option to execute Durable Power of Attorney
and distributes a brochure that explains the purpose of a Durable Power of Attorney
and how to attain one. Other efforts include development of a page on the Foster Youth
in Transition website that includes:
o How to choose a patient advocate.
o A brochure explaining Durable Power of Attorney.
o The purpose of a Durable Power of Attorney.
o Frequently asked questions.
o A link to the Michigan State Bar website for additional information.
Data Analysis/Tracking Timeliness
• Comprehensive (routine) Medical Examination Timelines - MDHHS ensures that all children in
foster care receive routine comprehensive medical examinations according to nationally
accepted Early and Periodic Screening, Diagnosis and Treatment guidelines as outlined by the
American Academy of Pediatrics. Foster care policy outlines expectations for completion of
medical and dental examinations and immunization status. MDHHS actions to meet this goal
include:
o Monitoring and addressing any systemic barriers to the assignment of a child to
a Medicaid Health Plan at placement.
o Providing data to local offices through the Monthly Management Report and
Book of Business to help gauge adherence to policy and assist with local planning
efforts to address any gaps.
Ensuring Accurate Documentation and Sharing of Child Health Information
Health providers must have a comprehensive health history of a child to make accurate
diagnoses and develop an appropriate care plan. The medical passport is one of several tools
that child welfare and health care provider teams employ to communicate health history, needs
and services during the time that children are in foster care.
• The medical passport must be provided to a new health provider at or before the first
appointment with the child. The medical passport prints from MiSACWIS and includes
the following information:
o Current primary care physician, dentist and insurance information.
o Allergies.
o Diagnosis.
o Medications.
o Health history.
o Health appointments, including behavioral health appointments in the last 18
months.
o Developmental/behavioral concerns.
• Access to CareConnect360, a software system that allows authorized users to view
health-related information from Medicaid Claims. Health liaison officers, county-based
6
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•

foster care workers and supervisors and private agency foster care workers and
supervisors are required to obtain access to CareConnect360. The Child Welfare Medical
Unit continues to work with Child Welfare Services and Support to achieve 100 percent
enrollment and use of CareConnect360.
Caseworkers and supervisors must know how to obtain details of health history that are
not provided by examining Medicaid claims data from CareConnect360. Doing so
requires engaging parents and caregivers in consenting to release information, engaging
health care offices in provided health care information and transferring information
from health records into the appropriate data elements in MiSACWIS. Building
knowledge and skills is a joint effort between the Child Welfare Medical Unit, Child
Welfare Services and Supports and the Office of Workforce Development and Training.

Training and Technical Assistance
The Child Welfare Medical Unit provides training and other technical assistance on a regular
basis to support best practices in achieving health outcomes including:
• Caseworker and supervisor training on using CareConnect 360, entering health
information in MiSACWIS, and engaging children and families in children’s health care
services. Training topics are informed by review of data; e.g., the Monthly Management
Report describing compliance with medical and dental appointment standards, outreach
to the field and feedback from system partners.
• Health liaison officer quarterly training that provides updates on policy and in-depth
information on health-related topics.
• Outreach to health care providers via exhibiting at professional meetings, contributing
to organization newsletters and publicizing web-based materials related to the health
needs of children in foster care.
• Advising foster care/adoption policy and recruitment/retention personnel on healthrelated information that should be included in training for foster parents and contract
requirements for foster care provider organizations.

Mental Health Care Needs

Circumstances leading to foster care significantly raise the likelihood that children in foster care
will experience emotional and behavioral challenges requiring mental health services. These
circumstances highlight the need for early and periodic mental health screening, and when
indicated, assessment and referral for appropriate mental health treatment. Screening for
mental health problems during yearly and periodic well-child examinations may provide the
first indication of need for children in foster care.
Effective Dec. 1, 2014, Medicaid provider policy changed to allow surveillance or the use of a
validated and standardized screening tool to accomplish the psychosocial/behavioral
assessment required at each well-child visit. MDHHS policy was updated to allow surveillance as
documentation that a mental health screening was completed during a child’s routine exam.
MDHHS continues to work with partners to ensure that case planning and interventions are
trauma informed. In 2015 and 2016, as part of the Defending Childhood project, a technical
7
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assistance process sponsored by the Office of Juvenile Justice and Delinquency Prevention,
MDHHS reviewed and recommended screening and assessment tools for trauma exposure and
its impact. MDHHS developed protocols for trauma screening to expand access to traumainformed clinical assessments and comprehensive team and trans-disciplinary assessments.
MDHHS developed policy, protocols and training to ensure that trauma screening results in
appropriate follow up, including completing assessments and ensuring that information
gathered is integrated into the child and family service plans and with medical and mental
health treatment. MDHHS awarded contracts with seven providers for statewide
comprehensive trauma assessment services effective June 2017. The following actions are
implemented or planned to support meeting mental health care needs.
• The MDHHS Incentive Payment program continues to provide funding to the Pre-Paid
Inpatient Health Plans (PIHP) for improving access to services within the Community
Mental Health System for children in CPS category 1 and 2 and foster care. This program
is re-evaluated regularly to maximize the impact of this blended funding.
• The waiver for children with Serious Emotional Disturbance continues to be available
within 37 of Michigan’s 83 counties. MDHHS Behavioral Health and Developmental
Disabilities Administration is working with Centers for Medicare and Medicaid Services
to expand this waiver program statewide. The Children’s Services Agency and Division of
Mental Health Services to Children and Families will be engaging local and regional
partners in leveraging this expansion to ensure ongoing access to children in foster care.
• The Fostering Health Partnerships project Learning Collaborative events include
engaging child welfare, mental health providers and primary care providers to address
any local and regional gaps in access to mental health services for children in foster care.

Oversight of Psychotropic Medications

MDHHS continues its commitment to provide oversight and guidance supporting best practices
in psychotropic medication use for children in foster care. The Foster Care Psychotropic
Medication Oversight Unit continues its primary oversight activities which include:
• Developing and updating databases necessary to track the use of psychotropic
medications in the foster care population. This includes tracking individual and
aggregate use and reporting on trends based on child characteristics, e.g., age and
placement status and clinical diagnosis.
• Tracking informed consent documentation from the field to ensure consenter
engagement and consent per MDHHS policy.
• Entering psychotropic medication, diagnosis, physician review information and uploads
informed consent documentation into MiSACWIS.
• Facilitating case reviews by physicians.
• Providing technical assistance to the field.
• Witnessing psychotropic medication consents via conference call when the consenting
party cannot be present at psychiatric evaluations and medication monitoring
appointments

8
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Psychotropic Medication Data Management
The Foster Care Psychotropic Medication Oversight Unit loads Medicaid claims weekly into a
foster care database. The claims are used for monitoring compliance with informed consent
policy requirements, updating the health screens in MiSACWIS, determining whether physician
review is needed and tracking and analyzing psychotropic medication prescribing trends for
children in foster care.
Informed Consent Reconciliation and Outreach
The Foster Care Psychotropic Medication Oversight Unit receives informed consent documents
from the field, enters the medication data in MiSACWIS and uploads the consent document into
MiSACWIS. The unit also cross-references consent documentation to Medicaid prescription
claims and conducts outreach to the field when there are medication claims without
accompanying consent documentation. The unit provides monthly reports to each Business
Service Center to assist the field with tracking successful completion of informed consent for
psychotropic medications.
Physician Review
Pre-review queries are run at least monthly to identify cases where the recommended
medication regimen meets established review criteria for a secondary physician review. When
triggering criteria are met for physician review, the unit arranges and tracks the reviews.
Analyzing Psychotropic Medication Trends
The Foster Care Psychotropic Medication Oversight Unit works with the Child Welfare Medical
Unit to track and analyze psychotropic medication prescribing trends for children in foster care.
Psychotropic Medication Physician Review Process
The Foster Care Psychotropic Medication Oversight Unit staff use Medicaid prescription claims
to determine whether triggering criteria are met, arrange and track the review process. MDHHS
contracts with board-certified child and adolescent psychiatrists to conduct reviews. Physician
reviews occur based on the presence of specific medication regimens. Physician reviewer
actions depend on the presence or absence of medical concerns based on the medication
regimen and/or specific health characteristics and may include:
• No further action when no significant medical concerns are noted.
• Written outreach to the prescribing physician outlining the concerns raised during the
review when concerns are present but not serious.
• Verbal outreach to the prescribing clinician when concerns are potentially serious. The
unit staff uploads the physician review documentation into MiSACWIS.
Psychotropic Oversight Policy and Procedures
MDHHS develops policy and practice under general principles derived from a review of
professional standards of care and child welfare practices in several other states:
• A psychiatric diagnosis based on the current Diagnostic and Statistical Manual should be
made before prescribing psychotropic medications.
• Clearly defined symptoms and treatment goals should be identified and documented in
9
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•
•

•
•
•
•
•
•
•
•

•

•

the medical record when beginning treatment with a psychotropic medication.
When recommending psychotropic medication, clinicians should consider potential side
effects, including those that are uncommon but potentially severe and evaluate the
benefit-to-risk ratio of pharmacotherapy.
Except in the case of emergency, informed consent must be obtained from the
appropriate party(s) before beginning psychotropic medication. Informed consent
includes discussion of diagnosis, expected benefits and risks of treatment, common side
effects, need for laboratory monitoring, the risk for adverse events and treatment
alternatives.
Appropriate monitoring of indices such as height, weight, blood pressure or other
laboratory findings should be documented in the medical record.
Monotherapy regimens for a given disorder or specific target symptoms should be tried
before polypharmacy regimens.
Doses should usually be started low and titrated carefully as needed.
Only one medication should be changed at a time, unless a clinically appropriate reason
to do otherwise is documented in the medical record.
The frequency of clinician follow-up with the patient should be appropriate for the
severity of the child’s condition and adequate to monitor response to treatment,
including symptoms, behavior, functioning and potential side effects.
The potential for emergent suicidality should be carefully evaluated and monitored in
the context of the child’s mental health condition.
If the prescribing clinician is not a child psychiatrist, referral to or consultation with a
child psychiatrist should occur if the child’s clinical status has not improved within a
period appropriate for the child’s clinical status and the medication regimen.
Before adding additional psychotropic medications, the child should be assessed for
medication adherence, accuracy of the diagnosis, the occurrence of comorbid disorders
(including substance abuse and general medical disorders) and the influence of
psychosocial stressors.
If a medication is used for a primary target symptom of aggression and the behavior
disturbance has been in remission for six months, serious consideration should be given
to tapering and discontinuation of the medication. If the medication is continued, the
necessity for continued treatment should be evaluated a minimum of every six months.
The medical provider should clearly document care in the child’s medical record,
including history, mental status assessment, physical findings, impressions, laboratory
monitoring specific to the prescribed drug and potential known risks, medication
response, presence or absence of side effects, treatment plan and intended use.

MDHHS continues to review and amend policy in the context of changing general practice
standards, new medical knowledge and foster care practice needs across the state. The medical
consultant meets monthly with the physician reviewers. During these meetings, this team
examines trends observed during the review process, discusses relevant practice standards and
advises and implements changes in psychotropic medication oversight processes. The medical
consultant also convenes a broader group of physician leaders that includes child and
10
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adolescent psychiatrists and primary care physicians periodically to inform updates to MDHHS
policy and practice. Action steps in planning are:
• Conducting a case read to profile psychiatric assessment practices. This profile will
inform the process of implementing standards for assessment and its documentation.
• Developing additional requirements for documentation of monitoring for expected and
adverse impacts of psychotropic medications. Once implemented, these standards will
be incorporated into child welfare case planning and its documentation.
• Expanding the current FosteringMentalHealth website to provide additional guidance to
providers based on developments in knowledge and standards of care.

Family First Prevention Services Act

Ensuring Appropriateness of Placement in Qualified Residential Treatment
Child welfare teams consider several factors when pursuing residential treatment for a child,
including the capacity to maintain safety and benefit from treatment in the community. When a
child’s diagnosis includes medical/mental or behavioral health needs that cannot be safely met
in the community or in a foster family home, a child may be placed in a qualified residential
treatment program. Qualified residential treatment programs must:
• Include a trauma-informed treatment model designed to treat children with emotional
or behavioral disorders.
• Have licensed nursing and clinical staff onsite as required by the program’s treatment
model.
• Facilitate outreach to family members of the child.
• Document how family members are integrated into the treatment process.
• Provide discharge planning and family-based care support for six months after
discharge.
Ensuring Children in Foster Care Are Not Inappropriately Diagnosed
To ensure children are not inappropriately diagnosed and placed in settings that are not foster
family homes as a result of inappropriate diagnoses, Michigan developed the following policies
and procedures.
Prior to placement of a child in a qualified residential treatment facility, caseworkers must
prepare a Placement Exception Request that documents supervisor and county director review
and approval.
• The referring worker must provide the residential provider with all recent medical,
behavioral and mental health diagnoses and reports.
• MDHHS contracts with residential providers require that a licensed clinician with a
minimum of a master’s level degree conduct a bio-psycho-social assessment of a child
using evidence-based tools within 30 calendar days following placement.
• The bio-psycho-social assessment ensures placement is based on documented need for
the treatment provided in the program and used to develop a treatment plan based on
a review of past information with current assessments specific to the child’s needs.
11

CFSP 2020-2024 Attachment O
Beginning with FY 2020, within 30 days of placement in a child caring institution, a child
assessment will be conducted by an independent contractor to determine whether placement
in an institution is needed to meet the mental/behavioral needs of a child.
To ensure that practitioners with the appropriate knowledge, training and skills have the tools
to arrive at an accurate diagnosis, all members in the child welfare systems of care must follow
clinical pathways or procedures to guide decisions about treatment in residential settings.
These clinical pathways are informed by the best available evidence, re-evaluated and
improved regularly based on statewide outcome data and emerging scientific evidence. The
process of developing clinical pathways include the following elements:
• A means to support and hold providers accountable for providing and documenting
accurate and comprehensive diagnostic assessments that include diagnosis, functional
capacity and recommendations based on the best available evidence.
• Specific guidelines defining the child and family characteristics that would require
intervention within a residential setting.
• Capacity and accountability within the MiTEAM case management process to follow the
clinical pathways for each child.
• Education of all members of the systems of care on the clinical pathways, including
parents and caregivers, courts, child welfare personnel and health/mental health care
providers.
• Evaluation methods to track fidelity in following the clinical pathways and outcomes for
the children and families served.
MDHHS has initiatives in progress to address some of these elements:
• Systems transformation project, described in the Permanency section of the APSR.
• Enhanced MiTEAM practice model training and support.
• Trauma screening, assessment and treatment protocols.
• Placement Exception Request process.
• Regional Placement Unit.
Coordination and Collaboration
MDHHS takes a team approach to addressing the needs of children in foster care by working
with and soliciting input from a variety of experts that includes:
• Michigan Department of Health and Human Services:
o Office of Child Welfare Policy and Programs.
o Division of Continuous Quality Improvement.
o Child Welfare Services and Supports.
o Office of Workforce Development and Training.
o Medical Services Administration.
o Medicaid Program Operations and Quality Assurance.
o Pharmacy Management Division.
o Office of Medicaid Health Information Technology.
o Division of Mental Health Services to Children and Families.
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o Behavioral Health and Developmental Disabilities Administration.
o Strategic Integration Administration.
o MiSACWIS Division.
o CPS Centralized Intake.
o External Affairs and Communication.
o Bureau of Community Based Services.
o Population Health Administration.
o Children’s Special Health Care Services.
Child Welfare Advocacy Organizations:
o Michigan Federation for Children and Families.
o Association of Accredited Child and Family Agencies.
Community-Based Professional and Advocacy Organizations:
o American Academy of Pediatrics, Michigan chapter.
o Michigan Association of Family Physicians.
o Michigan Primary Care Association.
o Michigan Council of Child and Adolescent Psychiatry.
o Association for Children’s Mental Health, Michigan branch.
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CHILD WELFARE DISASTER PLAN
Michigan participated in disaster planning, response and recovery activities required by the
Child and Family Services Improvement Act of 2006 and Section 422 (b)(16) of the Social
Security Act. The Child Welfare Disaster Plan addresses the federal requirements below:
• To identify, locate and continue services for children under state care or supervision
who are displaced or adversely affected by a disaster.
• To respond, as appropriate, to new child welfare cases in areas adversely affected by a
disaster, and provide services in those cases.
• To remain in communication with caseworkers and other essential child welfare
personnel who are displaced because of a disaster.
• To preserve essential program records.
• To coordinate services and share information with other states.
The Michigan Department of Health and Human Services (MDHHS) holds the primary
responsibility to perform human service functions in the event of a disaster. The MDHHS
emergency management coordinator is responsible for conducting emergency planning and
management, and interfaces with MDHHS local directors and central office staff to ensure
adequate planning. Michigan’s Child Welfare Disaster Plan remained in place in 2018 and 2019.

Disaster Plan 2019 Review

To ensure local MDHHS child welfare disaster plans are reviewed and updated annually,
Business Service Centers and Child Welfare Supportive Services prompt county offices and
private agencies each spring to review and update their local plans. Completion of local plans is
tracked by Child Welfare Field Operations and all county and agency plans are collected and
stored centrally on a shared computer drive.
Child Welfare Field Operations also distributes the current state plan to county MDHHS offices
on an annual basis, while Child Welfare Supportive Services distributes the state plan to private
agencies. County offices and private agencies are requested to review the state plan, make
suggestions for possible changes and provide an update as to whether the disaster plan was
mobilized in their community during the past year.
The MDHHS local county offices, Business Service Centers and Child Welfare Field Operations
Administration reviewed Michigan’s Child Welfare Disaster Plan in 2019, and the plan was
determined to be operational and that no changes were needed. Two local incidents occurred
in 2018, which are described at the end of this plan.

Emergency Response Planning for State-Level Child Welfare Functions

MDHHS incorporated the following elements into an integrated emergency response:
• Coordination with the Michigan Emergency Coordination Center. The state-level
Emergency Coordination Center is activated by the MDHHS emergency management
1
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coordinator during a state-declared emergency or at the request of a local MDHHS local
director or designee. The coordination center is a central location for coordination of
services and resources to victims of a disaster.
Local shelter and provision of emergency supplies. MDHHS requires all MDHHS local
offices to have a plan for disasters that provides temporary lodging and distributes
emergency supplies and food, as well as an emergency communication plan. The state
plan must address widespread emergencies and the local plan must address local
emergencies.
Dual and tri-county emergency plans. In large counties with more than one local office
site or in local offices located in dual or tri-counties, each local office site is required to
have an emergency or disaster plan designed to address unique local needs.
Local and district MDHHS offices. MDHHS local and district offices submit their
emergency office procedures to their associated Business Service Center for approval
and to the MDHHS emergency management coordinator. MDHHS local offices review
their disaster plans annually and re-submit updated plans.
Foster parent emergency plans. According to licensing rules for foster family homes and
foster group homes for children, licensed foster parents must develop and maintain an
emergency plan. This must include plans for relocation, if necessary, communication
with MDHHS and private agency caseworkers and birth parents as well as a plan to
continue the administration of any necessary medications to foster children and a
central repository for essential child records. The plan must also include a provision for
practicing drills with all family members every four months.
Institutional emergency plans. According to licensing rules for child caring institutions,
an institution shall establish and follow written procedures for potential emergencies
and disasters including fire, severe weather, medical emergencies and missing persons.

Local Office Emergency Procedures

Each MDHHS local office is required to create their own emergency plan that addresses local
needs and resources. The required elements of local office emergency plans include:
• Resource list including local facilities suitable for temporary lodging and local
resources for emergency supplies, clothing and food. The licensing certification
worker updates and distributes this list annually and as needed in an emergency.
• An emergency communication plan that includes the person to contact in case of
emergency. When there is an emergency or natural disaster, a communications
center in a different region from the disaster area shall be established as a
backup for the regional/local office. The selected site should be far enough away
geographically that it is unlikely to be affected directly by the same event.
• A central list of all foster care placements for children under the supervision of
the local office or private agency that includes telephone numbers, addresses
and alternate contact persons.
Local emergency plans are submitted to their Business Service Center, and are reviewed
2
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and revised as necessary to ensure all required elements are included.

Emergency Communication
•

•

•

Staff communication protocol. During an emergency, the local office mobilizes a
protocol to communicate with staff to ascertain their safety and ability to come
to the work site (or an alternative site) and perform emergency and routine
duties. The local office director or designee will initiate this protocol. The local
office director or designee will maintain contact with the MDHHS emergency
management coordinator to synchronize services and provide updates.
Caregiver communication protocol. During an emergency that involves
evacuation, either voluntary or mandatory, all caregivers shall inform MDHHS of
their foster children’s whereabouts and status using telephone service, cell
phone, email or another means of communication when normal methods of
communication are compromised. CPS centralized intake will provide a toll-free
number that caregivers may use for this purpose when other means of
communication are inoperable.
Disaster coordination protocol. Each local office will designate an individual(s)
to coordinate information from the area affected by a disaster and communicate
to their Business Service Center or Child Welfare Field Operations. The protocol
will include instructions that all staff in the affected area should call in to a locally
designated communication center. If communication channels are compromised,
the centralized intake telephone lines may be used to share instructions. The
foster caregiver guidelines for responding to emergencies shall include the
MDHHS Children’s Protective Services (CPS) Central Intake toll-free number (855)
444-3911, to be used as a clearinghouse to share instructions or ascertain the
location and well-being of foster children and youth in the affected area.

The local emergency/disaster plan shall include:
1. The person whom staff and clients may contact for information locally during
an emergency during normal work hours as well as after hours.
2. The expectation that all staff not directly affected by an emergency shall
report for work unless excused.
3. The person whom clients may contact during an emergency when all normal
communication channels are down.
4. The person designated to contact the legal parent to inform them of their
child’s status, condition and whereabouts if appropriate.
5. The minimum frequency that all caregivers shall communicate with the
designated communication site during emergencies or natural disasters.
6. The necessary information to be communicated in emergencies.
7. How and where in the case record the information is to be documented.
8. The method of monitoring the situation and the local person responsible.
9. Procedures to follow in case of voluntary or involuntary closure of facilities.
3
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10. Any additional requirement as specified by the local or regional office.

Foster Parents’ Responsibilities Developing an Emergency Plan
•

•

•
•

Family emergency plan. Licensed foster parents shall develop and display a family
emergency plan that will be approved by their local office and become part of their
licensing home study. Foster parents must update and review their plans annually. The
plan should include:
1. An evacuation plan for various disasters, including fire, tornado and
serious accident.
2. A meeting place in a safe area for all family members if a disaster occurs.
3. Contact numbers that include:
a. Local law enforcement.
b. Regional communication plan with contact personnel.
c. Emergency contacts and telephone numbers of at least one individual
likely to be in contact with the foster parent in an emergency. It is
preferable to list one local contact and one out-of-county contact.
d. MDHHS Central Intake toll-free number or another emergency
number to be used when no other local/regional communication
channels are available.
4. A disaster supply kit that includes special needs items for each household
member (as necessary and appropriate), first aid supplies including
prescription medications, a change of clothing for each person, a sleeping
bag or bedroll for each foster child, battery-powered radio or television,
batteries, food, bottled water and tools.
5. Each local office designates a contact person as the disaster relief coordinator. In
the event of a mandatory evacuation order, foster parents must comply with the
order insofar as they must ensure they evacuate foster children in their care
according to the plan and procedures set forth by the state emergency
management agency (MDHHS).
Communication with MDHHS caseworkers during emergencies. Foster parents
and MDHHS caseworkers have a mutual responsibility to contact each other
during an emergency that requires evacuation or displacement to ascertain the
whereabouts, safety and service needs of the child and family, as described
above. If other methods of communication are not operating, the centralized
intake telephone line will be mobilized to serve as a communications
clearinghouse.
School response. As part of the disaster plan, each foster parent will identify what will
happen to the child if he/she is in school when an emergency occurs, such as an
arrangement for moving the child from the school to a safe, supervised location.
Review plan with each foster child. Foster parents will review this plan with each of
their foster children regularly and the worker will update this information in the
provider’s file.
4
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Federal Disaster Response Procedures

Following is a listing of the required procedures for disaster planning and Michigan’s
procedures that address those requirements:
1. To identify, locate and continue availability of services for children under state
care or supervision.
• During an emergency that involves evacuation, either voluntary or
mandatory, all caregivers shall inform MDHHS of their foster children’s
whereabouts, status and service needs, utilizing telephone service, cell
phone, email or the centralized intake number when normal methods of
communication are compromised.
o Following declaration of a public emergency that requires involuntary
evacuation or shelter, the assigned caseworker or another designated worker
will contact the legal parent to ascertain the whereabouts, condition and
needs of the child and family.
o The local office must provide information on where to seek shelter, food and
other resources and coordinate services with the MDHHS emergency
management coordinator. The voluntary or involuntary closure of facilities in
emergencies is addressed in the licensing rules for child-placing agencies (R
400.12412 Emergency Policy).
2. Respond as appropriate to new child welfare cases in areas adversely affected by a
disaster and provide services in those cases.
• If current staff is displaced or unable to provide services, alternate counties
designated in local MDHHS disaster plans shall be prepared to help provide services
to new child welfare cases and to children under state care or supervision displaced
or adversely affected by a disaster. The toll-free Central Intake number will be the
primary means of accessing services for new child welfare cases.
3. Remain in communication with caseworkers and other essential child welfare
personnel who are displaced because of a disaster.
• In an emergency, caseworkers and caregivers must attempt to call their local office
to report their status and receive information or instructions. If local office phone
lines are unavailable, caseworkers and caregivers will contact the alternate local
office. In offices covering multiple counties, they will call the designated county.
• Caseworkers may use cell phones to remain in contact. Michigan State Police radios
are located in offices without cell phone towers to maintain cell phone service.
• If the local Emergency Coordination Center is activated by the MDHHS emergency
management coordinator, the toll-free centralized intake number will be available as
a backup communication method for current and new child welfare cases.
4. Preservation of essential program records.
5
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MDHHS maintains essential records in the MiSACWIS database and can access
records statewide. MDHHS caregivers enrolled in electronic funds transfer will not
have a disruption in foster care payments, since payments are made to their account
electronically.
• To safeguard the database itself, the servers are located in Michigan’s secure data
center. Schedules are configured to perform a full system backup for both onsite
and offsite storage. The databases are also configured for live replication in case of a
disaster that involves loss of the primary server. The Department of Technology,
Management and Budget retains one quarterly update per year and maintains an
annual backup indefinitely. That code base is backed up as well, so in case of a
catastrophic event that affects the computer system, the application can be rebuilt
with minimal loss of time.
5. Coordinate services and share information with other states.
• In the event of an emergency, the MDHHS emergency management coordinator is
responsible, under the direction of the Michigan governor and in coordination with
the state MDHHS director, to mobilize and coordinate the statewide emergency
response including sharing information with other states.
• The MDHHS Office of Communications will coordinate communication on the
MDHHS emergency response to the news media, MDHHS executive staff and human
resources, persons served and the public.
•

City of Flint Water Emergency 2016

Michigan Governor Rick Snyder declared a state of emergency for the city of Flint on Jan. 5,
2016 due to evidence of high lead levels in the water system. The state of emergency was
approved by President Barack Obama on Jan. 16, 2016. The federal declaration of emergency
ended on Aug. 14, 2016.
• Through the Emergency Management and Homeland Security Division of the
Department of State Police, the State of Michigan Emergency Operations Center was
activated on Jan. 5, 2016 to coordinate state response and recovery efforts.
• The Department of Homeland Security, Federal Emergency Management Agency was
authorized to coordinate all disaster relief efforts following the declaration by the
President.
1. Identify, locate and continue availability of services for children under state care
and supervision who are displaced or adversely affected by a disaster.
Statewide planning regarding the children potentially adversely affected by the Flint water crisis
included the following:
• Ensuring all children under the supervision of the MDHHS who reside in placements that
utilize Flint water have access to a clean water source.
• Through collaborative efforts, bottled water, water filters, water filter replacement
cartridges and water test kits were either distributed directly or made available to foster
care placements within the Flint water catchment area. Verification by the caseworker
6
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of a clean water source was required for all placements.
Water testing was required and completed on all placements where a child currently
under the supervision of MDHHS was identified to be residing.

Progress in 2018

During 2016 and into April 2018, MDHHS continued to address the needs of residents of the
city of Flint who were exposed to contaminated drinking water:
• The state Medicaid expansion was broadened to include the screening and healthcare of
children and adults exposed to lead and other contaminants.
• Caregivers were provided with resources and information on the need to have the
children in their care screened for lead and receive care to alleviate the effects if a high
blood level was identified.
• Michigan used federal and state funds to alleviate the effects of exposure to
contaminants on residents and providing safe drinking water and filters.
• Testing of drinking water in Genesee County over the past two years has shown the
county’s levels of lead are now below federal standards. The state ended the provision
of bottled water to Flint residents in 2018.
2. Respond as appropriate to new child welfare cases in areas adversely affected by a disaster
and provide services in those cases.
A statewide Communication Issuance was released by the Children’s Services Agency regarding
expectations to observe a clean water source prior to all future placements involving children
under the care and supervision of the MDHHS.
3. Remain in communication with caseworkers and other essential child welfare personnel
who are displaced because of a disaster.
Communication channels were not interrupted by this disaster.
4. Preservation of essential program records.
Children’s Services program records were not affected by this disaster.
5. Coordinate services and share information with other states.
Coordination of services and sharing of information with other states as necessary was
completed by the State of Michigan Emergency Operations Center and/or the Federal
Emergency Management Agency.

Lake County Tornado Damage, 2018

On or around Aug. 29, 2018, significant tornado damage was reported in the town of Baldwin
and the surrounding community. The disaster plan was mobilized, resulting in continued service
to residents of the community.

Gogebic County Flood, 2018
7
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Flooding occurred in the county during the spring of 2018. All foster homes were contacted,
and it was determined that there was no impact from flooding on placements, the foster homes
or child safety.
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STAFF AND PROVIDER TRAINING PLAN
The MDHHS Staff and Provider Training Plan was reviewed and updated in 2019. It was
determined that updates were necessary. Changes in the updated Staff and Provider Training
Plan include:
• A section on Diversity, Equity and Inclusion was added.
• The section on Leadership training was expanded.
• A section on OWDT Professional Development and Staff Preparedness was added.

Training in Support of the Goals and Objectives of the Child and Family Services
Plan

In Michigan, staff training is designed to provide comprehensive understanding of the needs of
service in child welfare fields, combining theory and practical knowledge. New public and
private child welfare caseworkers complete a nine-week Pre-Service Institute within 112 days of
hire. Caseworkers receive a progressive caseload throughout the nine weeks. They report first
to their local office and then come to training facilities for four of the nine weeks. During
classroom training, students receive program specific training in Adoption, Foster Care or
Children’s Protective Services, as well as child welfare topics that build skills to help them
support families through use of the MiTEAM practice model.
Structured on-the-job activities and computer-based training support the transfer of learning
from classroom training to application of skills in the local office. Caseworkers are assigned a
mentor and supervisor who, in conjunction with the trainer, complete a new hire evaluation
summary of the caseworker. This, along with two competency-based exams, identify the new
caseworkers’ strengths and areas that need additional support. This evaluation provides a basis
for the supervisor to create an individualized in-service training plan for the new caseworker
after the Pre-Service Institute. All caseworkers must complete 32 hours of ongoing training per
calendar year.
New supervisors in child welfare must attend New Supervisor Institute within 112 days of hire.
This training includes program specific content in Adoption, Foster Care, Children’s Protective
Services or Licensing. Public supervisors also receive leadership and MDHHS management
training. Private supervisors get this additional training in their local office. The supervisors take
a competency-based exam in their program specific area. After New Supervisor Institute,
supervisors must complete 16 in-service training hours per calendar year.
In-service trainings are offered across the state and address current child welfare topics,
leadership skills, and foster parent training. Targeted child welfare training on fundamental skill
development, identified by Business Service Centers, is offered regionally. In addition, Office of
Workforce Development and Training staff offer over the shoulder support upon request.
Trainers will go into the local office to provide on-site feedback on case management and
systems documentation.
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If a caseworker or supervisor has completed initial training and changes programs, they attend
the Program Specific Transfer Training in the program they are entering.
Initial Staff Training Plan for Improvement
Goal Selection Rationale: The goal below was selected based on the rating of area needing
improvement in the CFSR Round 3.
Goal: MDHHS will ensure that initial training is provided to all staff that delivers services.
• Objective: MDHHS will ensure that initial training teaches the basic skills and knowledge
required for child welfare positions and that the training is completed timely.
Outcome: Providing initial training to all staff on the basic skills and knowledge required
for child welfare positions will ensure staff are prepared to provide high quality services
to children and families.
Measure: CFSR Round 3; MDHHS learning management system.
Baseline: Area needing improvement; CFSR 2018
Benchmarks 2020-2024: Demonstrate improvement each year.
To improve Initial Staff Training, MDHHS is taking the following steps under the leadership of
the PIP Workforce work group:
1. Redesigning the new worker training from top to bottom, which includes new worker
orientation and relationship building at the local office prior to initial training.
2. Providing ongoing support to new workers for nine months post training.
3. Offering county-specific over the shoulder support, working with staff one-on-one at
local manager request.
4. Exploring the cost effectiveness of adding an additional training site. In October 2019, a
pilot CPS only Pre-Service Institute will be held at a third location (Gaylord).
5. In 2019, four additional Pre-Service Institutes were held, two of which were in Grand
Rapids.
6. Integrating mentoring redesign with the initial training redesign, including updating
training materials. A mentoring training session was incorporated into BSC in-service
training.
7. Exploring additional training options for ongoing training support such as mobile video
trainings and partnerships with universities.

Child Welfare Training Overview

Training is tracked using the Cornerstone OnDemand learning management system. The system
is updated from MiSACWIS, assuring that the training available to child welfare staff is aligned
with their roles and responsibilities. In addition to registering for training and directly accessing
online training, child welfare staff document completion of external training on this learning
management system, resulting in a complete individual transcript reflecting all child welfare
specific training completed.
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The primary training audience is public and private child welfare caseworkers, supervisors and
those in specialized and supportive positions. Some of these positions include:
• Pathways to Potential success coaches.
• Education planners.
• Health liaison officers.
• Child welfare funding specialists.
• Foster home licensing specialists.
• Maltreatment in care investigators.
• Permanency resource monitors.
Training requirements are listed in MDHHS policy manual SRM 103 and summarized below in
each section.

Initial Training for Caseworkers

Public and private child welfare caseworkers must complete the nine-week Pre-Service Institute
within 112 days of hire or promotion. The training consists of four weeks of classroom training
and five weeks of on-the-job training.
The five field weeks consist of structured activities such as reading policy, working in MiSACWIS,
learning local procedures, becoming familiar with community service providers and completing
online training. These activities are outlined in the Online Student Guide and are a formal part
of the training curriculum. All these activities are guided by the local supervisor and the
supervisor confirms that the activities are completed. The supervisors are expected to sign the
Field Activities Log which verifies that the activities were completed. These activities are
supported by assigned mentors in the field.
During classroom weeks, trainees receive instruction, feedback and coaching on the application
of MiTEAM practice skills. Strong emphasis is placed on personal and child safety, family
preservation and the continuum of care. New workers are assisted in developing a traumainformed lens that stresses the importance of the parent/child visitation process and helps to
create networks of support.
During the training, two scored exams are administered to the trainees to evaluate knowledge
gained. Trainees are required to pass both exams at least at the 70 percent level. In addition, a
competency-based evaluation of the new worker is completed in partnership by the supervisor
and trainer. These evaluations are kept on file locally. Evaluations measure:
• Cultural and self-awareness.
• Safety awareness.
• MiTEAM practice skills.
• Interviewing skills.
• Documentation skills.
While in training, a progressive caseload may be assigned.
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•

•

Caseload progression for CPS:
o No cases will be assigned until after completion of four weeks of training and
passing the first exam.
o After successful completion of week four, up to five cases may be assigned using
case assignment guidelines. The first five cases will not include an investigation
involving children under eight years of age or children who are unable to
communicate.
o A full caseload may be assigned after nine weeks of training, passing exam two
and receiving an overall meet or exceeds expectations rating on the
competency-based evaluation.
Caseload progression for foster care and adoption:
o Three training cases may be assigned on or after day one of training at the
supervisor's discretion using case assignment guidelines.
o After successful completion of week four of pre-service training and passing
exam one, up to five cases may be assigned.
o A full caseload may be assigned after nine weeks of training, passing exam two
and receiving an overall meet or exceeds expectations rating on the
competency-based evaluation.

Training caseloads are assigned strategically to help support the new caseworkers in applying
new skills under the guidance of the supervisor and with the support of peers.

Plan for improvement
•

The Pre-Service Institute which currently offers 13 institutes to an unlimited number of
new hires per institute will be expanding to offer four additional institutes. In past years
the institutes were offered in Detroit and Lansing. This new expansion will offer
institutes in Grand Rapids to alleviate travel concerns for new hires and local
offices/agencies.

University Partnerships and Child Welfare Certificate Program
MDHHS has collaborative relationships with 13 Michigan undergraduate and two graduate
schools of social work on a certificate program to educate a pool of qualified applicants to fill
child welfare positions statewide. This program is intended to help social work students be
exposed to Michigan child welfare policies and practices through coursework and field
experiences. The Child Welfare Certificate from an endorsed university shows that the
participant has received a valuable foundation of knowledge and experiences. Program
outcomes include:
• Certificate holders are a population of potential caseworkers having knowledge and
experience in the child welfare system, resulting in improved quality of services to
Michigan children and families.
• Certificate holders attend a condensed version of the Pre-Service Institute, allowing
them to provide services to families sooner.
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•
•

Retention of qualified staff will increase because certificate holders have realistic job
expectations.
Promotion of consistent curricula and child welfare internship experiences for students
attending schools of social work with endorsed Child Welfare Certificate Programs.

To receive a Child Welfare Certificate from an endorsed university, the student:
• Completes a core course in child welfare and courses in child development.
• Completes an elective course that supports the theory, knowledge, skills and values
required to work with families and children.
• Completes a supervised, structured 400‐hour field placement at MDHHS, a private
agency or tribal child welfare program.
• Achieves a 3.0 grade point average for the last 60 credits of their studies.

Plan for improvement

The Office of Workforce Development and Training will meet with the university partners and
collaborate with Human Resources to explore ways to increase Child Welfare Certificate
enrollment. OWDT will explore how to expand the number of universities who are endorsed in
the Child Welfare Certificate program.

Program-Specific Transfer Training for Caseworkers

For caseworkers who completed a Pre-Service Institute in one program and reassigned to
another program, they must complete a two-week program-specific training. This training must
be completed within 112 days of the transfer. Between three and six days are spent in a
classroom depending on the program they are transferring to, and on-the-job learning activities
are also completed.

Plan for improvement
•

•

The Office of Workforce Development and Training incorporates MISACWIS training into
Program-Specific Transfer Training.
The training office will incorporate the Mobile Investigator application into CPS
Program-Specific Transfer Training. The application allows caseworkers to enter data
into MiSACWIS while in the field.

Initial Training for Supervisors

All new child welfare supervisors must complete the four-week New Supervisor Training
Institute within 112 days of hire. The training is comprised of classroom instruction and on-thejob training. The training encompasses management competencies and program-specific skill
development. MDHHS supervisors complete a classroom week learning State of Michigan
human resources, performance management, labor relations, etc. Private agency staff learn
human resource policies applicable to their agency while on the job. During on-the-job training,
supervisors must complete structured field activities, webinars and computer-based trainings.

Program Specific Transfer Training for Supervisors
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Supervisors who completed initial training in one program and are reassigned to another
program must complete a one-week program-specific training. This training must be completed
within 112 days of the transfer.

Plan for improvement

MDHHS will continue monitoring institutional and residential staff training processes through
the Learning Management System.
• MDHHS will continue meeting with Business Service Centers to track the effect of initial
and ongoing training on the quality of case management.
• MDHHS will respond to training needs identified in the Quality Improvement Council
training sub-team through collaboration with the Children’s Services Agency and
Business Service Centers.
• MDHHS will send surveys to new employees’ supervisors three and 12 months after
training completion to track learning over time.
• The Supervisory Control Protocol portal will be added to CPS program specific training.
• MiSACWIS training for supervisors will continue to be offered to supervisors during
Business Service Center in-service trainings.
Monitoring Initial Training Requirements
Initial training is monitored locally, as well as through a collaborative effort between the
training office, MDHHS central office and the Business Service Centers. Data is collected and
analyzed from learning management and human resource systems, MiSACWIS caseload counts
and a variety of other methods as needed.

Plan for improvement

These monitoring efforts will continue throughout 2019. The Office of Workforce Development
and Training will review other monitoring options and evaluate their effectiveness. The Office
of Workforce Development and Training will set monthly meetings with CSA to address noncompliance.

Ongoing Training for Caseworkers and Supervisors

Child welfare caseworkers and those in supportive positions are required to complete a
minimum of 32 training hours each calendar year. Child welfare supervisors are required to
complete a minimum of 16 ongoing training hours each year. To meet the ongoing training and
development needs of the diverse child welfare population, staff can complete computer-based
training in the Learning Management System, register for instructor-led training and add
external training to their transcript.
The Governor’s Task Force on Child Abuse and Neglect created a child welfare clearinghouse to
provide easy access for child welfare staff and their supervisors to see schedules of external
training opportunities. In addition, a University In-Service Training Catalog is available, which
lists training opportunities for child welfare staff and foster and adoptive parents.
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Learning Management System reports are accessed locally and centrally to monitor individual,
local office and Business Service Center progress in completing ongoing training throughout the
year.

Plan for Improvement

In collaboration with local child welfare offices and private agencies, training staff will provide
over-the-shoulder support to staff as well as supervisors. This includes training for mentors and
one-on-one support for staff and supervisors.
• The Office of Workforce Development and Training will explore creating a curriculum
path for newly hired child welfare workers for additional training support within their
first three years on the job.
• The training office will offer leadership development training and resources for first line
supervisors.
• In the university training contract, leadership courses will be increased.

Identifying Ongoing Training Needs

The primary way to ascertain individual ongoing training needs is for the supervisor to use the
competency-based evaluation from initial training to identify areas for training and
development. A computer-based training for supervisors “Creating an Employee Training Plan”
teaches a systematic process to train supervisors to identify training and development needs of
their staff, provide professional development opportunities and document them on the
Learning Management System. There are multiple ways in place to identify ongoing training
needs for the child welfare workforce:
• Collaboration with the Quality Improvement Council to create a list identifying
training topics appropriate for development in the coming year of the universitybased in-service training contract.
• The Business Service Center directors receive input from their counties and meet
regularly with training to discuss how to best support the field.
• Collaboration with Child Welfare Supportive Services, Division of Child Welfare Licensing
and the Division of Continuous Quality Improvement takes place to identify trends and
monitor licensing, qualifications and training requirements.
• Level one evaluation surveys include a question about what other training the person
needs.
• The Children’s Services Agency may identify statewide child welfare trends and
collaborate with training staff to develop and deliver training.
• The Office of Workforce Development and Training has a training request process that
the field can utilize to request sessions of existing training or training on a new topic.

Plan for improvement

The Office of Workforce Development and Training will continue to collaborate and evaluate
input and feedback as it becomes available to develop and deliver relevant training topics. The
Office of Workforce Development and Training will conduct analysis activities such as focus
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groups, surveys and competency and content alignment while creating training. Level one, two
and three evaluation results will be utilized to address ongoing training needs.

Diversity, Equity and Inclusion

MDHHS has a Diversity, Equity and Inclusion plan that the Office of Workforce Development
and Training actively supports. The training office will continue to lead multiple efforts and
training opportunities to support child welfare management, and staff on providing appropriate
and culturally sensitive services.
The Office of Workforce Development and Training will continue to forge partnerships with the
Children’s Services Agency with a commitment to address the disproportionality of children of
color in foster care in Michigan. This includes collaborating with children’s services leaders and
establishing a formal anti-racism team to address disproportionality. This work is being
supported by a vendor, Eliminating Racism and Claiming and Celebrating Equity through a joint
contract funded by the Office of Workforce Development and the CSA.

Family Preservation Training

In 2020, the Learning Management System will continue updating the current curriculum to
better address training needs. Efforts have been put in place to strengthen the collaboration
with private agencies and program offices to provide a supportive team approach to training
caseworkers on how to effectively engage families and to meet specific agency needs. Training
along with technical assistance will continue to take place at the request of local private
agencies to extend additional support.
Family preservation training and technical assistance provides initial core trainings and ongoing
special topic trainings designed to increase permanency by reducing the risk for out-of-home
placement and increase child safety. The training is anchored in researched-based service
delivery using strength-based, solution-focused techniques.
• The Office of Workforce Development and Training will continue updating the current
curriculum to better address training needs.
• Training staff will continue to strengthen the collaboration with private agencies and
program office to provide a supportive team approach to training specialists on how to
effectively engage families and to meet specific agency needs.
• Family preservation staff will also continue to provide training along with technical
assistance at the request of local private agencies to extend additional support.

Plan for Improvement
•

•

Training staff will continue updating the current curriculum to better address
training needs.
The Office of Workforce Development and Training will continue to strengthen the
collaboration with private agencies and program offices to provide a supportive team
approach to training specialists on how to effectively engage families and to meet
specific agency needs.
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•

The training office will continue to provide training along with technical assistance at the
request of local private agencies.

Provider Training

Foster and Adoptive Parent Resources for Information, Development and Education (PRIDE) is a
four-day train-the-trainer course led by training staff and experienced caregivers. PRIDE training
is provided to MDHHS and private agency staff who deliver training to local prospective or
licensed foster and adoptive parents in compliance with Michigan’s licensing rules.
The PRIDE model allows for a standardized, consistent, structured framework for the
competency-based recruitment, preparation, assessment and selection of foster and adoptive
resource parents. The aim of the competency-based team approach is to assure that families
are willing, able, and have the resources to fully meet the needs of traumatized children and
their families. The PRIDE model is used for all resource parent trainings which are built upon
five core competency categories:
• Protecting and nurturing children.
• Meeting children’s developmental needs and addressing their delays.
• Supporting relationships with birth families.
• Connecting children to safe, nurturing relationships intended to last a lifetime.
• Working as a member of a professional team.

Plan for Improvement

The Office of Workforce Development and Training will continue to support the regional
recruitment and retention initiative with additional training options and standardized trainer
certification. The training office will continue to partner with the regional resource teams, CSA
and Eastern Michigan University to develop a trauma-informed curriculum for foster and
adoptive parents of Michigan, anticipated to be implemented in FY 2021.

Leadership Development

In collaboration with the Children’s Services Agency and local offices, the Office of Workforce
Development and Training leadership development division developed multiple training
programs and resources to support MDHHS and private agencies at all levels of leadership.
The Office of Workforce Development and Training will continue to expand its Emerging Leader
program for its front-line staff, develop and deliver on-going training for first line supervisors
and deliver curricula for middle managers. In addition, The Office of Workforce Development
and Training through collaboration with MDHHS senior leaders will develop training and
resources for directors.

Office of Workforce Development and Training
Professional Development and Staff Preparedness

The Office of Workforce Development and Training recognizes the importance of training staff
being up to date on policy as well as having a robust knowledge of training development and
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facilitation skills. Child welfare trainers stay current on child welfare issues and policy updates
by the following:
• The Office of Workforce of Development and Training trainers participate in the policy
review process.
• Training staff participate on committees and serve as liaisons to various programs to
stay current on child welfare practice. Some examples include:
o MiTEAM.
o MiSACWIS.
o Legal and medical issues in child welfare.
• Each trainer has dedicated funds each fiscal year to spend on professional development
as determined between the trainer and their supervisor. These funds can be used to
attend a conference, attain certification, or attend training/professional development.
• Classroom observations and trainee evaluations are used to provide timely feedback to
trainers.
• New trainers are expected to follow a curriculum path which ensures that they receive
trainings that are current and relevant to training facilitation and delivery.
• New trainers are provided with on-boarding which includes going over a Trainers
Expectation Guide to assist them with classroom preparedness.
• The following optional trainings are offered to our staff at no cost:
o Women in Leadership or Accountable Leadership for Men.
o MDHHS Emerging Leader Program.
o Taking Charge of your Career Learning Track.
o Leading Effective Meetings.
o Advanced Microsoft Office programs.
o Managing Projects.
o Lean Process Improvement.
o Training by Design.
o Bi-monthly meetings with Children’s Services Agency program office to share
information on current and upcoming policy and practice changes.
o Division and unit meetings for incorporation of policy changes into current
curriculum and development of additional training.

Plan for improvement
•
•

The Office of Workforce Development and Training will explore training development
and delivery certification for staff.
The newly launched one-on-one field support provides trainers with an opportunity to
get real-time feedback on improvement opportunities and challenges to improve
trainer preparedness and inform child welfare content and delivery.
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