> CPS Removal & Transfer to Foster Care Job Aid

MiSACWIS CPS Removal and Transfer to Foster Care
Creating a Petition for Removal in a CPS Investigation Case

1. From the Home screen, select the Case Tab and Workload sub-tab.
2. Select the Investigation ID for which you want to create a petition of removal.

£ ) TRNF home | search | help & training ] log of
(ﬁisAcw’S Logged In: Weaver388, Sam [ Ingham County
Intake Provider Financial Administration
Workload
| help |
[Case Workload
Worker Role: |All ~
= Investigation (2) (
# Lewis388, Charles [ 388147874 ] - Open 04/19/2013 - (Worker Role: CPS Supervisor,CPS Worker)
@ Michaels388, Alicia [ 388167876 ] - Open 04/22/2013 - (Worker Role: CPS Supervisor)
E Wendt388, Tricia [ 388197874 ] - Open 05/16/2013 - (Worker Role: CPS Supervisor)
® Ongoing (12)
# Permanent Ward (0)
HOME | HELP & TRAINING | PRIVACY & SECURITY | View Log | TRNF version: SACWIS.DIT.BL.3.CD1.728 - Tue, 23 Jul 2013 21\:07\:17 PM EDT Relesse Note
- TRNF home | search |  help&training | logoff
TSAAWIS L oot 1nt Wenverats, Sam | 1ngram Counto |
| help |
Case > Workload > Investigation
Tnvestigation Tasks
Investigation Header
Investigation ID: 388130841 Investigation Name:  Wendt388, Tricia Investigation Status:  Open Organization: Ingham County
Priority: /24 B’a‘f;%rfgf‘ta“ bue ?g)lsfzma HA0PM cotegory: Override Category:
Investigation Task:
Topic
Linked Intakas Linked Intake= 1
Investigation Persons ’/ Persons= 2
Petition for Removal Case ID:
Allsqations/Findinas Allegations/Findings= 0/ 0
Safety Assessment Safety Assessment=1
Rizk Assassmant Risk Assessment=0
Create Housshold Heousehold=1
FANS FANS=0
cans CANS=0
Social Work Contacts Social Work Centacts= 0
Cheddists Count of Checklists= 0
Excaption/Extension Request Exception/Extensions= 0
Eorms/Reports Forms/Reports= 0
Documents Documents Scanned= 0
Ezmily Team Meeting Family Team Meetings=0
Link Investigation to Case Case ID:
HOME | HELP & TRAINING PRIVACY & SECURITY View Log | TRHF version: SACWIS.DIT.BL.3.CD1.728 - Tue, 23 Jul 2013 21\:07\:17 PM EDT Relassa Notas
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> CPS Removal & Transfer to Foster Care Job Aid

5. Complete the required fields in the Petition/Motion Detail tab.
6. Click Apply.

—_ TRNF home | search | help & training |  log off
@GWK. Logged In: Weaver388, Sam [ Ingham County ]
| help |

Case > Workload > Court
| Petition/Motion Detail

Case Header

Case ID: 388197874 Case Name: Wendt388, Tricia Case Status: Open Organization: Ingham County ‘

Petition/Motion Details:

Petition/Motion Sub Category:* Petition Court Docket #:

Type:* [Petition Child Protective Proceedings

Petition/Motion Date:* = Filed Date: =

Petitioner Role:* Mapping Default (v Petitioner Name:

[ Prosecuting Attorney Refused to File Petition

Petition/Motion Concerning

Case Members Petition/Motion Concerning Child(ren)
Wendt388, Tricia (07/25/1987)
Wendt388, Justin (12/12/2008)
Case Members Selected Respondents
Wendt38s, Tricia (07/25/1987)
Wendt388, Justin (12/12/2008)

Additional: I
Basis for Petition/Motion: |

7. Click on the Court/Attorney Info tab and complete the required fields.
8. Click Apply.

o TRNF home search | help&training | logoff
RS W

Logged In: Weaver388, Sam [ Ingham County ]

| hep |
Case > Workload > Court

Petition/Motion Detail

Court/Attorney Info |

[Case Header

Case ID: 388197874 Case Name: Wendt388, Tricia Case Status: Open Organization: Ingham County ‘

Court / Attorney Info

Court

Jurisdiction®

Court:* l_v

Judge or Designee:

Court Address:

¥ O out of state

<

0 Assigned Judge

City:
Zip Code:

State:

Attorney / Representative

Type: v Name: Represents: v

#ovly J ave f cancel

HOME | HELP&TRAINING | PRIVACY & SECURITY | View Log | TRNF version: SACWIS.DIT.BL3.CD1.728 - Tue, 23 Jul 2013 21\:07\:17 PM EDT Release Notes
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> CPS Removal & Transfer to Foster Care Job Aid

9. Click on the JC04b Tab and complete the required fields.

o TRNF home | search | help&training | logoff
I
@GW@ / Logged In: Weaver388, Sam [ Ingham County ]
| help |
Case > Workload > Court

scom

[Case Header ‘

Case ID: 388197874 Case Name: Wendt388, Tricia Case Status: Open Organization: Ingham County

1C04b Details

Petition/Motion Concerning Children List

1. The reason(s) why it is contrary to the welfare of the child(ren) for the child{ren) to remain in the home are:

st ciecf o]

2. The reasonable effort(s) made to prevent the removal of the child(ren) include:

[ spell check] 10000)

10. After completing the required fields, you will be able to generate the petition and print it.

11. Using the drop-down boxes, indicate ‘If the petition is for after-hours removal?’ and ‘Is the petition
is ready to be submitted to the court.”

12. Click Save.

A~
3. The specific allegations are: =
spscrec o
4. fwailable request actions: Petitioner request the court to:
Documented
Undocumented
5 Available active efforts: Active efforts made to provide remedial services and rehabilitative programs designed to prevent the breakup of
Issue an order removing the abuser from the home = the Indian family and attempts to identify the childs tribe. :
Issue an order removing the child(ren) =
Refer the matter to alternative services
Terminate parental rights of father to the child(ren) —
 Terminate parental rights of mother to the child(ren) b \
I= the petition a request for after-hours removal?: v
Has the JC04b Petition form for the child(ren) been generated?:
Is the petition ready to be submitted to the court?: v
cancel
Hi /E | HELP & TRAINING | PRIVACY & SECURITY | View Log | TRNF version: SACWIS.DIT.BL.3.CD1.728 - Tue, 23 Jul 2013 21\:07\:17 PM EDT Release Notes =
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> CPS Removal & Transfer to Foster Care Job Aid

Transfer to Foster Care Checklist

Note: The CPS worker must complete this process before s/he dispositions the CPS investigation and
before the CPS Supervisor approves the CPS investigation. Once the CPS Supervisor approves the CPS
investigation, the Transfer to Foster Care Checklist is disabled.

13. From the Home screen, select the Case tab.
14. Select the Ongoing expando, and select the applicable Investigation ID.
15. Select the Investigation Tasks Tab and click on the Checklists hyperlink.

P o A
v | Tnvestigation Tasks g
tigation Header
Investigation 1D: Investigation Name: Investigation Status:  Open Qrganization: Ingham County
. Prionity Contact Due . .
Priority: 1/24 Date/Time: Category: Qverride Category:
Investigation Tasks
. Tpc______________________ [ _________ Comot
Linked [ntakes Linked Intake= 1
Investigation Persons Persons= 0
Petition for Remaval Case [
Allegations/Findings Allegations/Findings= 0/ 0
Safety Assessment Safety Assessment=0
Risk Assassment Risk Assessment=0
Create Household Household=0
[ FANS=0
CANS CANS=D
Social Work Contacts Social Work Contacts= 0
Checklists ‘ Count of Checklists= 0
Exception/Extension Reguest Exception/Extensions= 0
Forms/Reports Forms/Reports= 0
Documents Documents Scanned= 0
Family Team Meeting Family Team Meetings=0
Link Investigation to Case Case [ T
 loee |

|=
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> CPS Removal & Transfer to Foster Care Job Aid

16. Select the value of Transfer to Foster Care from the Checklist Type drop-down box.
17. Click the Search button.

2 MiSACWIS - Case - Warkload - CheckList - Windows Internet Explorer

@7;}' ‘& https: | /sacvisuz statemi.us =2

v 8B x| & |p-
Fle Edt View Favorites Tools Help ‘X @ snaglt @ ﬁ
ip Favorites | 95 | Pages -Default |~ Suggested Sites + £ Get more Add-ons ~
_‘@MiSACWIS-Case-Worldoad-Chedd.ist ‘_‘ BB 2 & raee sty Tk @

— UAT home | search | help&trsining | log off
s i

Logged In: [ Ingham County ]
| help |
Case > Workload >Investigation > Investigation Topics
Investigation Header
Investigation ID: Investigation Name: Investigation Status:  Open Organization: Ingham County
8 Priority Contact Due . . )
Priority: /24 Date/Time: Category: Override Category:
Checklist Search Criteria
Checklist Type: Please Select an Option Checklist Name:
Please Select an Option _

CPS Supervisor [nvestigation
Transfer to Foster Care

CPS Warker Investigation

HOME HELP & TRAINING PRIVACY & SECURITY View Log | UAT version: SACWIS.REL.2.CDL.52 - Fri, 2 Aug 2013 10\:39\:03 AM EDT Release lotes

18. Select the value of Transfer to Foster Care from the Checklist Type.
19. Click the Add Checklist button.

n X
‘@MiSACWIS-Case-Woerad-Chechist ‘ | Bo B 2 & paer Styr Todse e

o UAT home | search |  help&training | logoff
Ry

Logged In: "ngham County |
| helo |
Case > Workload >Investigation > Investigation Topics
Investigation Header
Investigation 1D: Investigation Name: Investigation Status:  Open Organization: Ingham County
. Priority Contact Due i : i
Priority: 14 Date/Time: Category: Override Categary:

Checklist Search Criteria

Checklist Type: Transfer to Foster Care ¥ Checklist Name:
o=

Checklist Search Results

] Checklist Type Checklist Name Last Modified Date Last Modified By
No Results Retumned,
Checkiist Type: Transfer to Foster Care % Add Checklist
Please Select an Option

(CPS Supervisor Investigation | S
HOME | HELP B TRAINING | pmJCPSWurkerlnvestigatiun

View Log \ VAT version:; SACWIS.REL.2.CD1.52 - Fri, 2 Aug 2013 10\:39\:03 AM EDT Release llotes
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> CPS Removal & Transfer to Foster Care Job Aid

20. Enter text in the Checklist Name narrative box (required) and select a value from the New Status
column dropdown for each ltem.

Note: All of the Checklist questions must be answered; they cannot have a status of ‘Not Completed.’

‘ @ MISACWIS - Case - Workload - Add/Edit Checklist

Tk
2

= L@J v Page v Safety~ Tools = @-

//’F_ ») UAT home | search | help&training | logoff
@;-SAGWE, Logged In: [ Ingham County |

| help |
Workload » Checklist Item
Work-item/Task ID Work-item/Task Type
Work-Item Reference: Case Type: Investigation
Checklist Type: Investigation
Last Modified Date: Last Modified By:
Checklist Name: * [Transfer to Foster Care Chedklist 1

Checklist Ttems

Medical information has
been entered (e.g. -

vaive reason Not Completed (W Not Cempleted Childs Physicians,
Completed Dentist, Insurance
Mot Applicablz information.)
Not Completed
System Completed Required documents per
Waived policy have been

vaive reason ot Completed v Not Completed scanned into case file.

(e.0. DHS-729, DHS-
991, DHS-287, DHS-

990).
Lelve reason ’NDICDNF‘T Not Completed zz;;;geﬁph of child was
veivereason  [NorCompletzt ¥ Not Completed Egtca'?'jl:';t e
Lzlve resson ’W Not Completed g;:ﬁﬂ;g?;maﬁm has
vaive reason ,W Not Completed Eye Color was recorded.
waive reason ’W Not Completed Hair Color was recorded.

May 27, 2014 Page |6



> CPS Removal & Transfer to Foster Care Job Aid

21. If ‘Waived’ is selected from the New Status dropdown, the user must click on the Waive Reason
hyperlink and add text.

) MiSACWIS - Case - Workload - Add/Edit Checklist - Mozilla Firefox

“IMSACWIS -Case - Workoad - Add it Che... | |

€ | & htips:jsacuisua,state.mi.us/sacwis checkListaddEdit docommand, do 1 | |- coe P Y A
(] Most Visited @ Getting Started | | ClearCase (] http-hcs43 traimp Michigan Statewide A...
T * UAT home | search | help&training | logoff | &
dSACUIS togged In [ Tngham County ]
| help |

Workload » Checklist Item -

Work:item/Task ID i Work-item/Task Type

Work-Item Reference: Wy Case Type: Investigation

Checklist Type: Investigation

Last Modified Date: 08/14/2013 02:58 PM (CT) Last Modified By: o )

Checklist Name: * [10hn Smith's Transfer to Foster Checklist

- Checklist Items

CheckList Item Waived

Medical information
has been entered

) [ — (e.g. - Childs J
waive reason Waived M Completed Physicians, Dentist, 4 - 08/14/2013

Insurance
information.)

Required documents
per policy have been

scanned into case
waive reason Completed v Completed e, (e.0. DHS.729, ¢ 08/14/2013
DHS-991, DHS-987,
DHS-930).

- — Complated v Completed Phatograph of child ¢ 08/14/2013
vas scanned.
Recipient ID vas 5
waive reason Completed v Completed il 08/14/2013
School information
waive reason Completed v Completed i) 08/14/2013
Sireren Completed v Completed fgfofd‘j;’ ves ; 08/14/2013
waive reason Completed v Completed :ﬁ';:j:‘:’ wes s 08/14/2013
waive reason Completed v Completed Weloht e —— 08/14/2013

waive reason Completed v Completed Height was recorded. p— . 08/14/2013 ]
22. When all of the questions have been completed, click Save.
Describe current
medicine and/or special
medical/mental health
vaive raason Not Completed | ¥ Not Completed instructions given to the
foster parents at the
time of placement was
recorded.
Briefly describe childs
physical and emational
vi@ive reason Not Completed % Not Completed state at time of
placement was
s recorded.
]
HOME | HELPRTRAINING | PRIVACY & SECURITY | View Log | UAT version: SACWIS.REL2.CD1.52 - Fri, 2 Aug 2013 101:301:03 AM EDT Release lotes ]
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> CPS Removal & Transfer to Foster Care Job Aid

23. Once the Transfer to Foster Care Checklist is saved, there should be ‘19 of 19 Complete’ in the
Status column if all of the questions were answered.

| 73 msacwis - case - Workioad - Checkist

U state.mi.us

€ an hinit.do

(] Most Visited @ Getting Started { | ClearCase http—hcs431ralmpws. .

c | [B~ coogle
{7} Michigan Statewide A...

£l @

///rT UAT home | search |  help&training | logoff
MSACWIS. = —— [ ——
| help |

Case > Workload >Investigation > Investigation Topics

Investigation Header /

Investigation 1D: Investigation Name: Investigation Status:  Open Organization: Ingham County

X Priority Contact Due 07/31/2013 12:45 PM :

Priority: 1/24 e & Category: Override Category:

- Checklist Search Criteria /
‘ Checklist Type: Transfer to Foster Care > / Checklist Name:
= e

Checklist Search i /
[ Checklistiype 1 _________ ChecklistName __________| _____ Status ______]

Transfer to Foster Care

Last Modified Date
John Smith's Transfer to Foster Checklist

19 of 19 Complete 08/14/2013 02:58 PM CT
Checklist Type:

Please Select an Option -

HOME | HELP & TRAINING | PRIVACY & SECURITY | View Log | UAT version: SACWIS.REL.2.CD1.55 - Tue, 12 Aug 2013 11\:31\:40 AM EDT Release Notes
Michigan Statewide Automated Child Welfare Information System HtSAQWﬁ
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> CPS Removal & Transfer to Foster Care Job Aid

Complete the Child’s Person Profile Information

24. On the child’s Person Profile record, enter the:
a. All of the applicable Demographic Information.
b. Add the child’s address; the child’s residence Person Profile address must be completed
prior to adding the placement record in order for the correct address to display on the
Placement screen.

Note: Absent/Alleged parent Information is added to the Add’l sub-tab.

"’_'T TRNF home | search |
@iﬂs’ Logged In: Wear

e, ., X e — —
w Demographics Address Add'l Background Safety
e = —— ~ e —— ——
Person Header
Name: Gender: DOB:
Person [D: 20080010 S3N: Age:

Person Information

Name Type: * v
Prefi: v
First Name: * Middle Name 1: Middle Name 2: Middle Name 3: l_

Last Name: * sears0348 Suffix: 00 werd parent of a non- Populate Additional Name
Ward Child

Gender: + l—v S5N: ,—

DOB: + [ B

Estimated Age: l— Year(s) l— Manth(s) l— Day(s)

Birth City: l— Birth County: State: l—v Birth Country: I_
Birth Verified? l_v Birth Verification: Birth Certificate Request Date: l—m Birth Certificate Received Date: l_
Michigan Resident: l—v US Citizen: Alien Status: l—v 1f not U.5. Citizen, where? l_
Date Became a Citizen: I_E Citizenship verified Date: ,—E Citizen Verification Source | ¥ Migrant Status |_
Country of Origin: l— Date Entered Country: ,—E Reason for entering U.5. l—v Refuges Status I_
Driver's License #: l— Issue State: ,— Expiration: l— E

55N Applied for: l_v SSN Applied Date: ,— 55N Verified Date: I_E 55N Verification Source |_

SSA Validation Details

o

m

Safety Hazard Exists Environmental Hazard Exists Absconder

[ protective Services Flag

Additional Names

] Name Type [ Prefix [ FistName | Middle Name(s) [ lastName [ |
Add Additional Name

HOME ‘ HELP & TRAINING ‘ PRIVACY & SECURITY View LOg | TRNF version: SACWIS.DIT.BL.3.CD1.728 - Tue, 23 Jul 2013

& | »
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> CPS Removal & Transfer to Foster Care Job Aid

25. If applicable, enter ICWA information from the Person Overview screen. Select the ICWA link.

T
B
E]
&

— —

TRNF | search | helpBtraining | logof
SACWI
.SAG Logged In: Weaver388, Sam [ Ingham County

| help |

Person Overview

Person [D: 405660808 Gender: Male
Name: Locklear388, Matthew DOB: 07/01/1996
Address: E:::in%rjua?‘g%;m Age: 17 years
Phaone/Contact: Employes: No

Person Details

Person Profile Person Characteristics Scan Documents

Education Legal History Reports

Health MISACWIS History Military History

Financial Relationship History Merge History

ICWA

e /‘

View Log | TRNF version: SACWIS.DIT.BL.3.CD1.728 - Tue, 23 Jul 2013 21\:07\:17 PM EDT Relezse liote

26. Click Add ICWA Details.

ol TRNF home | search | help&training | logoff
LMGWISI Logged In: Weaver338, Sam [ Ingham County |

| help |
ICWA History
Person Header
Name: Locklear388, Matthew Gender: Male DOB: 07/01/1998
Person 1D 405660808 SEN;: Age: 17 Years 3 Months 23 Days
ICWA History

Tribal Membership Status

e
Add ICWA Details

Birth Parents Information

Birth Mother Legal Father
Name: Stone388, Shella g?jr;e:

Maiden Name: : ‘

DOB: 03/19/1978 Age at Child's Birth:

May 27, 2014 Page |10



> CPS Removal & Transfer to Foster Care Job Aid

27. Complete all required and relevant information, then click Save.

— —
TRNF home | search | help&training | Jogoff
SACW
&mc Logged In: Weaver388, Sam [ Ingham County |

| help |
ICWA > ICWA History > ICWA Record Details
Person Header
Name: Locklear388, Matthew Gender: Male DOB: 07/01/1996
Person ID: 405660808 SSN: Age: 17 Years 3 Months 23 Days
ICWA Record Details
E;\t\fa:gﬁfmd o=kl l— E Date of Tribal Verification Inguiry: l— E
Tribe Type: * v Date of Tribal Verification: E
Type of Tribal Verification: v
. l— Name of Person Who Provided Tribal l—
. ¥
[keltane: Verffication:
Tribe Address: Tribal Membership Status: v
Tribal Status Start Date: E
Tribe Phane Number: Tribal Status End Date: E
Tribal Membership Enrollment Number:
Date of Tribal Acceptance of Child: E
Date of Physical Transfer of Child to the Tribe: E
Date of Initial Tribal Interest/Involvement: E
Interest/Involvement Details:
Spell Check m
Detail all Active Efforts to Gather American Indian Information: *
Spell Check m
0 Check hers to indicate State Court denial of trangfer to Tribal jurisdiction (you must also provide the Good Cause Reason for Denial):
Spell Check m
Additional Comments:
Spell Check M
O the ICWA individual's biological mother reported herself as adopted and identified her biological mother.
Biological Maternal Grandmother's Name:
Apph' Cancel
HOME | HELP&TRAINING | PRIVACY &SECURITY | View Log | TRNF version: SACWIS.DIT.BL3.001.728 - Tue, 13 Jul 2013 21:07\:17 PM EDT Releass Notes
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> CPS Removal & Transfer to Foster Care Job Aid

28. From the Person Overview screen, select the Health hyperlink.

AW WY

TRNG

home | search |  help &training | logoff
Logged In: WeaverD01, Sam [ Ingham County ]

| help |

Person Overview

Person ID: 18660813 Gender: Female

Name: Stone001, Francine DOB: 05/03/2010
0001 UNIOMN HILL RD

Address: Lansing, MI 48933 Age: 4 years

Phone/Contact: Employee: Mo

Person Details

Person Profile Person Characteristics Scan Documents

Education Legal History Reports

Health MISACWIS History Military History
Einancial Relationship History Merge History
Bridges Case History ICWA

View Log | TRNG version: SACWIS.REL.2.CD1.223 - Mon, 3 Mar 2014 17%:18Y:01 PM EST Release Notes
29. Enter applicable health Information.

dashcus WY

Health Needs and
Diagnoses

TRNG home | search | help & training | log off

Logged In: Weaver001, Sam [ Ingham County ]

| help |

Generate
Provider Immunizations and
Medical Passport

Family Medical

Appointments Medication History

Child Medical History

Person Header
Name: Stone001, Francine Gender: Female DOB: 05/03/2010
Person ID: 18660813 SSN: Age: 4 Years 0 Months 16 Days

Health Needs and Diagnoses

Filter By: I “ m
[ Group |  Category [ Type [ _ Date |
Add Health Need or Diagnosis [ {211t I o

Returned 0 Record(s)

HOME | HELP & TRAINING | PRIVACY & SECURITY | View Log | TRNG version: SACWIS.REL.2.CD1.223 - Mon, 3 Mar 2014 17\:18\:01 PM EST Release Notes

May 27, 2014
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> CPS Removal & Transfer to Foster Care Job Aid

30. From the Person Overview screen, select the Education hyperlink if applicable.

- TRNG home | search | help&training | logoff
SACWI
4-%0 _L Logged In: WeaverD01, Sam [ Ingham County ]

| help |

Person Overview

Person ID: 18660813 Gender: Female

Name: Stone001, Francine DOB: 05/03/2010
0001 UNION HILL RD

Address: Lansing, MI 48933 Age: 4 years
Phone/Contact: Employee: Mo

Person Details

Person Profile Person Characteristics Scan Documents

Education Legal History Reports

Health MISACWIS History Military History

Einancial Relationship History Merge History

Bridges Case History Icwa

View Log | TRNG version: SACWIS.REL.2.CD1.223 - Mon, 3 Mar 2014 17\:18\:01 PM EST Release Notes

31. Enter applicable Education information.

- TRNG home search |  help &training | Jogoff

SACW
4Srqc _S._ Logged In: Weaver001, Sam [ Ingham County ]
| help |

School Profile Performance Special Education

Person Header
Name: Stone001, Francine Gender: Female DOB: 05/03/2010
Person 1Dt 18660813 SSN: Age: 4 Years 0 Months 16 Days

School History

School Name School Distri Category

Add School Record

HOME HELP & TRAINING PRIVACY & SECURITY View LOg | TRNG version: SACWIS.REL.2.CD1.223 - Mon, 3 Mar 2014 17\:18\:01 PM EST Release Notes
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> CPS Removal & Transfer to Foster Care Job Aid

Enter Placement Information

32. Select Placement hyperlink from the left-hand navigation on the Case Overview page.

s W

UAT home | search |  help&training | logof

Intake

Workload

b Case Overview
Social Work Contacts
Forms/Notices
Cheaklist
Assessments
Investigations Linked
Document
FTM
Case Services
Case Service Plan
Strengths and Needs
Exceptions/Extensions
Visitation Plan
Permanency Goals
Court
Removal Records

Placement Referral

Provider

Financial Administration

| help |

Case Header
lrl:ase ID: Case Name: Case Status: Open Organization:

—Case Overview

—Case Action:

View Case Information
View Case Status History
Linked/Associated Cases
Program Type History

Case Address

rHazards

[ ] Hazard Type Person/Address ‘

No current Hazards have been identified

— A

igl t Information
View Assignment History

Assignment Role

Foster Care Worker

Case Ticklers

M Bl e . manrans oo doio 01 RAWTA RRALM IRETNE

33. Select a child from Child’s Name dropdown list and click on the Add Placement Record button.

Case Overview
Social Work Contacts
Forms/Notices
Checklist
Assessments
Investigations Linked
Document
M
Case Services
Case Service Plan
Strengths and Needs
Exceptions/Extensions
Visitation Plan
Permanency Goals
Court
Removal Records
Placement Referral

b Placement
Delinguency Information
ICPC/ICI/ICAMA
MYTD Questions / YIT Eligibility
Permanent Ward
Case Closure

Relative Search and Engagement

May 27, 2014

Michigan Statewide Automated Child Welfare Information System

rCase Header

Organization:

Case ID: Case Name: Case Status: Open
r Placement Records Filter Criteria

From Begin Date: [10/06/2013 T3] To Begin Date: m
Child's Name: | lll_‘| Status:

Sort Results By: | Begin Date (Descending) ¥

r Placement Records
Result(s) 1to1of L

Page 1of 1

Service . Begin/End

select AWOL placement end
regarts 0062053 Cyniereg documents
AWOL

Placement Change
temporary break

Child's ‘

Name: ‘
Y

v‘ Add Placement Record

Y

Page |14



> CPS Removal & Transfer to Foster Care Job Aid

of the Child:

Status: * Draft W o

35. Optionally link FTM to the placement record by selecting Link FTM button. If an FTM is not linked,
MiSACWIS displays the FTM Recorded Prior to Placement ‘No.’

Placement screen
o » UAT home search |  help&traming | logoff
dEspcwis WY -

| help |
Case > Workload > Placement
Name: Gender: DOB:
Person ID: SSN: Age:
— Removal Information

Removal Address:
Custody Removal Date: Current Legal Status: Abuse/Neglect
Jurisdiction: Placement Worker:

 Placement Information

e eS—— s

FTM Recorded prior to Flacement:

A Livin

Placement Begin Date: ] Estimated End | Relationship:
Date: Farticipants:

Flacement End Date: Placement End Address:
Resson:

Michigan Statewide Automated Child Welfare Information System H‘SACW’R
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36. Select the applicable placement type from the Service Type dropdown list.
37. Select a value for Medical Cards Received/Account No. Provided and Medical Passport Provided
fields.

38. Enter the dates for Medical Cards Received/Account No. Provided, and Medical Passport Provided.
39. Enter text in all applicable narrative boxes.

Note: The child’s name will display in the Case Participants field and the Relationship field will be

populated with ‘self.” The Address field will display the child’s address from the child’s person profile
record.

r Placement Information

FTM Recommended Service:
FTM Recorded prior to Placement:
| e - Living
Service Type: * = | 1ndependent Living ~| i
. [iz/oe/z015 [ Estimated End G Case . X
Placement Begin Date 12/06/2013  [F] e [ Feriipants: ~ Relationship: Self
Placement End Date: Placement End Address:
Reason:
Intent to Adopt Date: g o Gl
guardianship:
Additional Placement Information
[ 1cPC Placement [] Emergency Placement [ After-Hours Placement
[ over 75 miles from the
removal address?
Medical Cards Received/Account no. Provided: Medical Cards/Account Ne. Provided Date: [12/06/2013  [8]
Medical Passport Provided: * <f— Yes v Medical Passport Provided Date: 12/06/2013  [F
What is the proximity to the child's school? What efforts were made to keep the child at the same school?: i
Child remains at same school.
e

40. Select Link Provider button from the Provider Information Section found at the bottom of the
Placement Screen.

Note: This example is placing the child in a licensed foster home placement using the provider search
function; other job aids may be applicable if the placement is a different type.

Discuss the apprapriateness of the placement in regards to safety, geagraphic proximity, and least restrictive environment:

oo | o o

rProvider Information

= —
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> CPS Removal & Transfer to Foster Care Job Aid

42. Select the Provider Type from the drop-down menu.
43. Depending on the type of provider:
a. Provider type=Private Provider Home or DHS Foster Home.
b. Select the Service Description from the drop down menu.
i If Provider Type=Private Provider Home, then select service description=780.
ii. If the Provider Type=DHS Foster Home, then select service description=700.

44. Optionally, if known, select Additional Search Criteria to search by Bridges Provider ID, MiSACWIS
Provider ID, or Provider Name.

Py ‘,—- ~ | home | search |  help&training | logoff
MSACWIS
Home Intake Case Provider Financial Administration
Directory
| help |

Child Information
’:’.‘hild | Person Name: DOB / Age: |

rProvider Match Search Criteria

r~ Provider Information

Provider Type: * ‘_ ‘Prwate Provider Home v Minimum Match Percentage:

Service Group/Category: *

Service Descriptiun:a 0780-General Foster Care v

Available Counties:

Service Type: *

Selected Counties:

Alcena

Add >3
ﬁ:‘ger OR Zip Code:
Alpena

Antrim

(53

=

& Additional Search Criteria[ These criteria are not used in Adoptive Home searches]
Provider Reference Type: ‘\ ‘ v Provider Reference Number:
Provider ID: OR Provider Name:
OR
Member First Name: Member Last Name:
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> CPS Removal & Transfer to Foster Care Job Aid

45, Click the Search button.

r Provider Match Search Criteria

rProvider Information

Provider Type: * |anate Provider Home v Minimum Match Percentage:
Service Group/Category: * | 0HS/Flacement Service Type: * Foster Home

Service Description: * 0780-General Foster Care -

Available Counties: Selected Counties:

prty ¢ I

& Add >>
il‘ger = OR Zip Code:
Alpena

Antrim b

Additional Search Criteria[ These criteria are not used in Adoptive Home searches]

Child Information[Child Characteristics only apply to a search for Placement Services. These critenia are ignored for all other match searches.]

Sort Results By: |Match Score v|

==

46. MiSACWIS returns providers based on search criteria entered.
47. Select provider chosen for placement.

e

Provider Match Search Results
Result(s) 1 - 10 of 100 Page 1 of 10

- h bli Jaced *Previously ‘Vaca:cies,’ "
Matdl *Siblings Place * Estimated Date o * IV-E
Score % Provider Type Organization Provider Name With Provider Placed In County Next Bed # Of PER Types Eligible
Availability
0 Yes

se\e:t Private Provider No No -1/ 02/07/2013
Home
select  100% PEE Fmyiss No No No 2/ 03/01/2014 0 Yes
Home
selet 100% Private Provider No No No -2/ 12/08/2013 0 Ves
Home
select  100% Private Provider No No No 2/ 12/08/2013 0 Yes
Home
selet  100% Private Provider No No No 2/ 12/08/2013 0 Yes
Home
select  100% Pz R No No No 0/ 12/08/2013 0 Yes
Home
select  100% Private Provider No No No 1/ 12/08/2013 0 Yes
Home
select  100% P R No No No 1/12/08/2013 0 Yes
Home
selet  100% Private Provider No No No 2/12/08/2013 0 Yes
Home
select  100% P”“atrfuzg"‘da' No No No 1/12/08/2013 0 Yes

Resultspage: |1 2|3 4|5 6|7 8]28 (10|08

* These values are displayed for Placement match results only.

Close

48. MiSACWIS returns the selected provider to Placement Details screen. It returns the Provider Name
and Provider Address Information to the Provider Information area of the placement record. The
Service Type field will be frozen and the Living Arrangement field will be enabled.

49. Select Living Arrangement ‘Licensed Unrelated Foster Home’ (or other applicable living
arrangement).
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50. Enter Placement Begin Date unless this is an initial placement.

Note: The Initial Placement Begin Date will prefill with the removal date and cannot be modified.

rPlacement Information
FTM Recommended Service: m
FTM Recorded prior to Placement: No
. s Living .
Service Type: Arrangenen: Licensed Unrelated Foster Home  #
f . = Estimated End - Case .
Placement Begin Date: ofpmmm [12/02/2013 j ot i Partcipants: Relationship:
Placement End Date: Placement End Address:
Reason:
Intent to
Intent to Adopt Date: E obtain E
guardianship:
Additional Placement Information
[ 1cPC Placement [ Emergency Placement [ After-Hours Placement
[ over 75 miles from the
removal address?
Medical Cards Received/Account no. Provided: * Medical Cards/Account No. Provided Date: [12/02/2013 [T
Medical Passport Provided: * Yes v Medical Passport Provided Date: 12/02/2013 E

51. Enter the applicable placement narrative, and select an applicable value from the Relationship to
Child drop-down list.

Discuss the appropriateness of the placement in regards to safety, geographic proximity, and least restrictive environment:

The child is placed in a family home that will provide a safe environment.

Match Score % Service Description Primary Address Relationship To Child
100% 0780-General Foster Care ‘-—— unlink

2

52. Enter the applicable placement narrative, and select Completed from Status drop-down list and
select the Save button.

Willingness and Capacity
Please Describe Caretaker's Willingness and Capacity to Meet the Needs of the Child:

The Provider is willing and able to meet the child's emotional and physical nesds.

Stattg Completed By: Completed Date:
e
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53. Click OK on the pop-up message. The Pop-up message presented is different for an initial placement
versus a replacement.

Message from webpage

\"::?f) The Child has permanenty mowved from is this correct?

[ ok ‘:r[" Cancel |

54. Completed placement displays on the Placements Records list page.
55. Select the Placement Change hyperlink after a placement has been entered to answer the ‘Change
of Placement Information’ questions pertaining to CPS.

| help

Case Overview Case Header
Social Work Contacts ’7Case 1D: Case Name: Case Status: Open Organization:
Forms/Notices rPlacement Records Filter Criteria
Sizeis From Begin Date: E To Begin Date: E
Assessments

Child's Name: v Status: -
Investigations Linked ‘ _
Document

Sort Results By: | Begin Date (Descending) |¥
M

Case Service Plan

Strengths and Needs _
Strengths and Needs Placement Records

Exceptions/Extensions Result(s) 1 to 3 of 3 Page 1 of 1

Visitation Plan Service = Begin/End

Permanency Goals
Court

select

i placement end
| 4 authorization ‘ Foster Home lacement end
Removal Records documents
feports 0780-General Foster Completed
Placement Referral Care ' Placement Change
b Placement [# temporary break

LS S,

Note:

Initial Placement: MiSACWIS displays the popup message: “No previous placement exists, is the
placement record the initial placement for the placement episode?” Press OK to proceed with
saving the placement record. When MiSACWIS saves a placement record with a Completed
status and no other placement exists for the child’s removal episode, MiSACWIS will pre-fill the
Placement Begin Date with Removal Date of the current Initial Removal Record.

Paid Placements will have an authorization hyperlink to complete the service authorization.

Every placement will need to have the Placement Selection Criteria and Change of Placement
qguestions completed. The information will be entered from the Placement Change hyperlink on
the Placement List page.

When applicable, Placement Exception Requests will also be completed within the Placement
Change Information work area. A placement can be entered in draft status in order to complete
Placement Exception Requests.
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