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Glossary of Acronyms Used in this Report 

• AFCARS: Adoption and Foster Care Analysis and Reporting System 

• APSR: Annual Progress and Services Report 

• ARTT: Anti-Racism Transformation Team 

• BSC: Business Service Center 

• CCI: Child Caring Institution 

• CCWIS: Comprehensive Child Welfare Information System 

• CFSP: Child and Family Services Plan 

mailto:vegaf@michigan.gov
mailto:mahoneym2@michigan.gov
https://www.michigan.gov/mdhhs/0,5885,7-339-73970_61179_8367---,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-73970_61179_8367---,00.html
https://www.michigan.gov/mdhhs/contact-mdhhs
https://www.michigan.gov/mdhhs/contact-mdhhs
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• CFSR: Child and Family Services Review 

• CMH: Community Mental Health 

• CPA: Child Placing Agency 

• CPS: Children’s Protective Services 

• CQI: Continuous Quality Improvement 

• CSA: Children’s Services Administration 

• CWLM: Child Welfare Licensing Module 

• DCQI: Division of Continuous Quality Improvement 

• DCWL: Division of Child Welfare Licensing 

• DMU: Data Management Unit 

• ETV: Education and Training Voucher Program 

• FFPSA: Family First Prevention Services Act 

• FTM: Family Team Meeting 

• FY: Fiscal Year 

• ICWA: Indian Child Welfare Act 

• LGBTQ+: Lesbian,Gay,Bisexual,Transgender/Questioning 

• MARE: Michigan Adoption Resource Exchange 

• MDHHS: Michigan Department of Health and Human Services 

• MIC: Maltreatment in Care 

• MIFPA: Michigan Indian Family Preservation Act 

• MiSACWIS: Michigan Statewide Automated Child Welfare Information System 

• MISEP: Modified Implementation, Sustainability, and Exit Plan 

• MYOI: Michigan Youth Opportunities Initiative 

• NCANDS: National Child Abuse and Neglect Data System 

• NYTD: National Youth in Transition Database 

• OWDT: Office of Workforce Development and Training 

• QIC: Quality Improvement Council 

• QIC-EY: Quality Improvement Center on Engaging Youth in Finding Permanency 

• QRTP: Qualified Residential Treatment Program 

• REDI: Office of Race Equity, Diversity, and Inclusion 

• TDM: Team Decision Making 

• SCAO: State Court Administrative Office 

• YAVFC: Young Adult Voluntary Foster Care 
 
 

INTRODUCTION 

 
The 2025-2029 Child and Family Services Plan (CFSP) sets forth the focus areas, goals 
and strategies for the next five years based on Michigan’s vision, an assessment of 
system factors, successful completion of the Child and Family Services Review (CFSR) 
Performance Improvement Plan (PIP) in 2022, a current performance assessment of 
CFSR outcomes and systemic factors, and the CFSP 2020-2024 Final Report. 
Consultation and feedback from Michigan’s collaborative network was also elicited 
during plan development. 
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VISION 

 
The Michigan Department of Health and Human Services (MDHHS) organizational 
structure reflects the department’s vision and priorities, with an emphasis on public 
health, family, children’s services, aging and adult services, service delivery and 
community operations, economic stability, health and behavioral health services, family 
support, and community services. Director Elizabeth Hertel was appointed to lead 
MDHHS in January 2021. 
 
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. 

• MaryLee Allen Promoting Safe and Stable Families Program.  

• Monthly Case Manager Visit Formula Grant.  

• John H. Chafee Foster Care Program for Successful Transition to Adulthood. 

• Education and Training Vouchers (ETV) Program.  

• Title IV-E Prevention. 
 
Child welfare services in Michigan are administered through the MDHHS Children’s 
Services Administration (CSA). The Senior Deputy Director of CSA, Demetrius Starling, 
oversees the: 

• Director of the Bureau of CSA Administration.  

• Director of the Bureau of In-Home Services.  

• Director of the Bureau of Out-of-Home Services.  

• Directors of the Business Service Centers (BSC).  

• Director of the Maltreatment in Care Division. 

• Director of Juvenile Justice Programs.  

• Native American Affairs and Race Equity. 

• Children Trust Michigan. 
 
The Division of Continuous Quality Improvement (DCQI) is responsible for the 
development and administration of the Child and Family Services Plan (CFSP) and 
leading ongoing continuous quality improvement (CQI) efforts.  
 
MDHHS Vision 

Deliver health and opportunity to all Michiganders, reducing intergenerational poverty 
and promoting health equity. 
 
MDHHS Mission 

MDHHS provides services and administers programs to improve the health, safety, and 
prosperity of the residents of the state of Michigan. 
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Child Welfare Vision 

All Michigan children are safe from abuse and neglect, and families have the services 
and supports they need to thrive. 
 
Priorities and Agenda 

The CSA is committed to ensuring equitable practices in child welfare and prioritizes 
keeping Michigan children safe with their families while providing the least intrusive 
service provision for timely reunification and permanency.  
 

 
 
 
 
The Keep Kids Safe Action Agenda includes protocols and policies to improve the 
safety and well-being of Michigan children. Developed over the course of more than four 
years, the agenda relies on best practices in child welfare and commits the department 
to the nation’s highest standards. The action agenda highlights the steps MDHHS has 
taken and will continue to take that can be separated into five categories – prevention, 
intervention, stability, wellness, and workforce. The pillars depicted below provide the 
framework that continues to guide our approach to serving children and families and in 
the creation of the 2025-2029 Children and Family Services Plan (CFSP). 
 

Keep Children 
Safe with their 

Families

Safety and 
Wellbeing in 

Care

Timely 
Reunification & 

Permanency 

Ensuring 
Equitable 

Practices in 
Child Welfare 
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COLLABORATION ON THE IMPLEMENTATION OF THE CFSP 2025-2029  

 
Michigan has a well-established collaborative network which values and prioritizes 
engagement in the creation and evaluation of child welfare systemic processes. The 
inclusion input from internal and external partners in the development of this plan is 
interwoven and integral to MDHHS operations. This state, regional and local level 
network encompasses individuals with lived experience, focuses on diversity, equity, 
and inclusion (DEI) and is infused by the state’s CQI cycle.  
 
Michigan has standing professional and citizen groups, committees and councils that 
informed MDHHS in the goal, objective, and strategy creation regarding this five-year 
plan. Michigan used the input, feedback and data provided by citizen groups, 
community partners, tribes, children, and families, including individuals with lived 
experience, and the CQI cycle in this process. The CSA Bureaus of Administration, In-
Home Services, and Out-of-Home Services that interact with these groups used the 
feedback and data in discussion, planning, and drafting their sections. Ongoing input 
from these groups provide MDHHS with vital information in a feedback loop that spurs 
efforts to address identified issues and improve services to children and families.  
 
MDHHS recognizes the importance of engaging individuals with lived experience in all 
aspects of the child welfare system and has created various councils composed of 
members with diverse and expansive child welfare history who provide guidance and 
input. Some groups with lived experience include: 

• The statewide Youth Advisory Board (YAB) provides a structure for young people 
who have experienced foster care to inform and advise on policies and practices 
that directly impact youth in the child welfare system.  
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• The statewide youth advisory board serves multiple purposes:  
o Opportunity for youth to learn leadership and advocacy skills.  
o Form partnerships with the community. 
o Create best practices to improve the child welfare system.  
o Review and recommend changes in policy and practice to better support 

youth and their families. The YAB is currently being reestablished with the 
assistance of two youth leaders.  

• The Foster, Adoptive and Kinship (FAK) Parent Collaborative Council consists of 
representatives from various parent support and advocacy organizations. 
Collectively, the FAK Parent Collaborative Council is comprised of people who 
understand the challenges of caring for children experiencing foster care and 
adoption and helps caregivers navigate those challenges. In addition to 
interfacing with foster, adoptive, and kinship parents in their daily work, many of 
the leaders and staff within the organizations that make up the FAK Parent 
Collaborative Council are former or current foster, adoptive, and kinship parents 
themselves. 

• The CSA Youth Advisory Board consists of young people from across the state 
representing various races and ethnicities, age, and gender expressions who 
share information about their experiences within the child welfare system with the 
goal of improving services to young people. 

• The Guy Thompson Parent Advisory Council (GTPAC) is comprised of, and is 
chaired by, parents with lived experience in Children’s Protective Services (CPS), 
foster care, or family preservation services. The council provides lived expertise 
to internal and external child welfare agencies by participating and providing 
insight on child welfare policies, various program advisories, and project 
initiatives. 

• The Kinship Advisory Council (KAC) brings together relative caregivers with 
firsthand experience in navigating the complexities of both formal and informal 
kinship care, alongside adults who were raised in kinship care. Additionally, the 
council includes community leaders and professionals from various fields, all 
committed to advancing the cause of kinship care. 

• The Michigan Juvenile Justice Advisory Council (JJAC) includes former juvenile 
justice (JJ) involved youth, who are at least 18 years old who participate in 
reviews of JJ policy, programs, and practice. The JJAC participates in 
consultations with current and former juvenile justice involved youth and their 
families. The JJAC ensures lived experience is incorporated into potential 
improvements to the JJ system. In 2024, the council will, in coordination with the 
Juvenile Justice Family Advisory Council (JJFAC) and other lived experience 
groups, create a JJ protocol to provide JJ staff and community partners with a 
comprehensive understanding of these programs, while ensuring the inclusion of 
“lived experience” voices. 
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• Parent Partners are peer mentors who provide support and guidance to parents 
whose children are in foster care. They are all parents who have been 
successfully reunited with children after their own child welfare cases. The 
program is currently available in five counties: Genesse, Macomb, Oakland, 
Washtenaw, and Wayne. The program also works with families with an open 
MDHHS CPS case (Category I, II, or III), where children may remain in the home. 
This is done through the guidance and mentorship of other parents who have 
successfully reunited with their own children. 

• The Prevention and Family Preservation Lived Experience Advisory Committee 
provides feedback and lived experience in development and maintenance of 
prevention and family preservation programs. The committee members share 
lived experiences in child welfare and advise on effective measures and 
improvements for keeping children safely at home or expedite reunification from 
out-of-home care. Committee members include parents and former youth who 
have participated in prevention and family preservation services or have been 
involved in the foster care system. 

• The Trusted Advisors with Lived Experience Collective consists of birth parents, 
kin providers, and youth/alumni-of-care who are at least 18 years old and have 
previous CPS or foster care involvement. Trusted advisors are available to assist 
with tasks within CSA for which lived experience is needed. Engagement circles 
are held quarterly to engage with individuals who may be interested in serving as 
trusted advisors.  

 
In addition to these councils, Michigan relies on ad hoc groups such as the Improving 
Safety and Care in Michigan Child Caring Institutions (CCIs) Steering Committee and 
the bipartisan Michigan House of Representatives Adoption and Foster Care Task 
Force. The steering committee developed CCI administrative rules eliminating seclusion 
and restraint, developed policy aligned with best practice, and implemented active 
contract monitoring. The task force crafted recommendations after soliciting input from 
individuals with lived experience, as to the best way to successfully complete Michigan’s 
Modified Implementation, Sustainability, and Exit Plan (MISEP), achieve timely 
permanency, remove obstacles and disincentives preventing new families from 
supporting foster youth, increase adoptions, bolster kinship care, expand access to 
services, improve case manager retention, and enhance systemic legal representation.  
 
MDHHS also obtains ongoing collaborative feedback and guidance regarding its goals, 
objectives, and strategies from groups such as: 

• The Child Welfare Improvement Task Force, which addresses racial disparity in 
Michigan’s child welfare system.  

• The MDHHS DEI Council, a group of public and private leaders who meet 
monthly to develop strategies to implement the DEI plan throughout the agency.  

• The Michigan Race Equity Coalition, composed of child welfare leaders including 
judicial, state, and local officials who examine and implement strategies to 
address the root causes of the overrepresentation of children of color in the child 
welfare system. 
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• Children Trust Michigan, which serves as the Citizen Review Panel on 
Prevention. Children Trust Michigan provides a forum for citizen input on 
prevention issues and makes recommendations to MDHHS and the governor.  

• The Governor’s Task Force on Child Abuse and Neglect, which serves as the 
Citizen’s Review Panel on CPS, Foster Care (FC), and Adoption and solicits 
feedback from a variety of community partners to determine how to effectively 
respond to child abuse and neglect.  

• Tribal State Partnership, a collaboration between MDHHS and the 12 federally 
recognized tribes located in Michigan. This group meets quarterly to address 
Native American child welfare practices and discuss the needs of Michigan’s 
indigenous populations.  

• The Prosecuting Attorney Advisory Council, which meets quarterly to discuss 
issues of mutual interest to the county prosecutors who represent MDHHS and 
private child placing agencies (CPA) in child protective proceedings.  

• The Judicial Advisory Council, which meets quarterly to discuss issues of mutual 
interest to the courts and MDHHS in child protective proceedings, foster care, 
and adoption cases.  

• The Michigan Office of the Child Advocate, an independent state agency that 
receives and investigates complaints concerning children under the supervision 
of MDHHS and makes recommendations for practice improvements. 

• The Foster Care Review Board, housed within the State Court Administrative 
Office (SCAO), consisting of citizen volunteers who independently review foster 
care cases and make recommendations to the court overseeing the case.  

• The CPS Advisory Group, which includes CPS supervisors from across the state 
who meet quarterly to discuss what is occurring in county offices, and to provide 
advice and feedback around potential systemic changes.  

• Foster Care Advisory Council, which consists of public and private foster care 
supervisors and community partners from across the state with the goal of 
ensuring that policy and practice decisions impacting youth placed in out-of-
home care are made in partnership with a diverse group of foster care 
professionals and citizens.  

• Fostering Success Michigan, which was established with the goal of increasing 
access to, and success in, higher education for students who have experienced 
foster care. MDHHS participates in the group’s Policy Action Network, which 
reviews and identifies policies that focus on improving education outcomes for 
youth who are in foster care.  

• The Michigan Network of Youth and Families, a collaborative of service providers 
for runaway and homeless youth focused on bringing statewide advocacy, 
education, information, and training to their members with the goal of 
strengthening Michigan youth in need, their families, and communities.  

• The Children’s Issues Committee within the Community Mental Health (CMH) 
Association of Michigan, which includes directors from the children’s division of 
local CMH agencies who plan strategies for serving children and families within 
the mental health system.  
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• The Adoption Oversight Committee, a group comprised of MDHHS central office 
staff, adoption agencies, the Michigan Adoption Resource Exchange (MARE), 
SCAO, and adoptive parent groups.  

• The Michigan Committee on Juvenile Justice, a governor-appointed committee 
that focuses on ensuring the state’s compliance with the federal Juvenile Justice 
and Delinquency Prevention Act (JJDPA) and advises the governor on juvenile 
justice matters occurring within the state. 

• A partnership between the SCAO and Tuscola County MDHHS working to 
implement a youth advocacy program with a team of lived experts to shape the 
department’ work with the Quality Improvement Center on Engaging Youth in 
Finding Permanency (QIC-EY) program. This joint effort aims at improving the 
inclusion of youth voices in court, specifically around permanency planning and 
case planning goals.  

 
Involvement in CFSP 2025-2029 Development 

Standing groups, councils and committees continue to serve in their current capacity, 
reviewing relevant data, policies, outcomes and making improvement 
recommendations. MDHHS’ status and progress are shared with the groups and 
committees as an integral part of the department’s continuing commitment to a fluid 
feedback loop. MDHHS’ progress on goals will continue to be shared with the groups 
and committees on an ongoing basis. 
 
Collaboration with the Court System 

MDHHS collaborates extensively with courts through the Court Improvement Program 
(CIP), administered by the SCAO Child Welfare Services Division. MDHHS and the CIP 
share similar goals regarding workforce development and community improvement 
around DEI work. In addition, courts and the SCAO are aligned with MDHHS in 
supporting quality legal representation, which will result in improved permanency 
outcomes for Michigan children and families. Court Improvement Program members 
actively participate in Michigan’s CFSR and Title IV-E Reviews and are involved in the 
planning for Round 4 of Michigan’s CFSR in 2025, plan jointly for the 2025 Title IV-E 
review, and regularly collaborate to provide trainings.  
 
The CIP group and other community partners worked together to develop the CFSR PIP 
as a result of CFSR Round 3, with SCAO’s Child Welfare Services Division director co-
leading strategies to enhance the quality of legal representation to improve outcomes, 
develop strategies for the courts to implement and provide training on high-quality legal 
representation. The CIP team also provided three consultants who offered direct 
training and consultation to courts participating in the Quality Legal Representation 
(QLR) pilot assisted with program development and partnered with the Capacity 
Building Center for Courts for an evaluation component. Lastly, they consulted with 
MDHHS in the development of the CFSP 2025-2029. 
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Through the CIP, MDHHS works with the court system to improve court procedures and 
ensure federal and state laws and rules are followed. With support and information from 
SCAO, MDHHS trains public and private agency case managers about the child welfare 
legal system. Local MDHHS offices collaborate with family courts to ensure children and 
families are provided with services compliant with federal and state laws. The Child 
Welfare Services Division provides numerous training programs for courts and child 
welfare professionals. DHHS and the CIP will continue to work cooperatively over the 
next five years as demonstrated by participation in current ongoing collaboratives.  
 
Data Projects  

Through a data-sharing agreement between MDHHS and SCAO, the CIP has 
developed a Juvenile Data Dashboard to help improve outcomes in child protective 
proceedings through data sharing and analysis. The dashboard went live in 2023 on a 
public-facing website through the University of Michigan Child and Adolescent Data 
Lab, and includes the following pages:   

• Time to Permanency – Statewide. The Time to Permanency page shows the 
average number of days to permanency within a selected timeframe by 
permanency exit reason, age, and race, and includes color coding to identify 
whether permanency was achieved within 12 months. The permanency exit 
reasons include reunification, adoption, guardianship, permanent placement with 
a relative, and another planned permanent living arrangement. The data can be 
viewed at the state level, county level, by SCAO court region, or by BSC. 

• Permanency Outcomes for Native American Children. The Permanency 
Outcomes for Native American Children page shows information on children in 
foster care statewide who are members of, or eligible for membership in, a 
federally recognized tribe. The data includes the total number of children in foster 
care, the average number of days spent in foster care, the percentage of children 
who achieved permanency within 12 months and 15 months, and the most 
common permanency exit reason. The webpage also shows the average number 
of days Native American children spent in foster care by year, and the average 
number of days in foster care by permanency exit reason.  

• Child and Family Well-Being. The Child and Family Well-Being page shows 
case manager performance on children’s timely dental exams, children’s timely 
medical exams, case manager visits with children, case manager visits with 
parents, and parenting time. The data can be viewed at the state level, county 
level, by SCAO court region, or by BSC. 

• Educational Outcomes. The Educational Outcomes page shows high school 
graduation and dropout rates for the following student subgroups: 1) Children in 
Foster Care, 2) Economically Disadvantaged Children, 3) English Learners, 4) 
McKinney Vento, 5) Migrant, and 6) Student with a Disability. Graduation rate 
data is shown in cohorts of graduation within four years, five years, and six years. 
This page displays data at the state level. 

• Children in Care. The Children in Care page shows demographics of children in 
foster care by age, living arrangement, race, and sex. The data can be viewed at 
the state level, county level, by SCAO court region, or by BSC. 
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In 2024, SCAO will upgrade the dashboard to have more frequent updates (monthly 
rather than bi-annual for most reports). The dashboard can be viewed here: Ssw-
datalab.org/project/child-well-being-report. 
 
Examining or Improving Quality of Court Hearings   

• Meetings regularly occur with SCAO, the CSA Federal Compliance Division, and 
CSA Child Welfare Funding Unit to review court orders and answer Title IV-E 
eligibility questions.  

• SCAO provides joint trainings in collaboration with MDHHS for child welfare 
funding specialists. Four regional Title IV-E refresher trainings were held in 
March 2024 to prepare the courts and agencies for the 2025 Federal Title IV-E 
Onsite Review, with the period under review (PUR) beginning on April 1, 2024. 
Approximately 500 attendees participated, including judges and court staff, 
attorneys, tribes, and child welfare funding specialists. This year’s training added 
an overview of the Family First Prevention Services Act (FFPSA) required court 
approval for placement of a child into a Qualified Residential Treatment Program 
(QRTP), highlighting the importance of increased judicial oversight when a child 
is placed into a QRTP setting and for continued court review when a child 
remains in that placement long-term. 

• Forty-six courts in Michigan are now receiving Title IV-E funding through the 
Child and Parent Legal Representation (CPLR) grant established in 2020 with 
continued plans for expansion. SCAO partnered with MDHHS to implement the 
historic change in federal Title IV-E funding policy to allow states to draw down 
federal reimbursement dollars to cover the costs of attorney fees for parents and 
children in child protective proceedings with the goal of improving quality legal 
representation. SCAO and MDHHS have collaborated to host numerous trainings 
and provide grant information to all courts. 

• In 2024, SCAO administered a live training program focused on leveraging 
federal Title IV-E funds through the MDHHS CPLR grant to enhance legal 
representation in child protective proceedings. Attendees heard from courts and 
practitioners who have adopted new and innovative strategies to improve 
outcomes and exchanged best practices to drive positive change. Topics 
included interdisciplinary advocacy and pre-petition programs in Michigan, 
effective attorney contract provisions, and an attorney mentorship program under 
development. These grants will continue in Fiscal Year 2025 (FY25) with SCAO’s 
continued partnership.  

 
CIP Statewide Task Force – Engaging Individuals with Lived Experience  

The CIP Statewide Task Force includes multi-disciplinary community partners, including 
those with lived experience, who consult on and inform CIP activities and priorities. The 
youth champion (i.e., a former foster youth) and parent partner provide critical input to 
both the task force as its subcommittees. Moreover, the CIP has an independent 
contract with a youth with lived expertise. 
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The individual works directly on the CIP Youth Advocacy Project (YAP) with youth in 
Tuscola County and provides information and consultation to courts throughout the 
state on strategies to improve youth engagement and increase youth voice in the court 
room.  

 
Improving Timeliness of Hearings and Permanency Outcomes   

SCAO, in collaboration with MDHHS, continues to support Quality Legal Representation 
pilot projects to reduce the number of children entering foster care, and to provide more 
timely permanency for those who do enter care. SCAO offers technical assistance to 
the two pilot counties to assist with implementation and evaluation.  

• Van Buren County Quality Legal Representation Pilot: The court restructured 
their attorney contracts and hired a social worker to work with parents’ attorneys 
to reduce the number of removal petitions, and to achieve faster permanency for 
children already in care. Attorney contract changes included: 

• Increased attorney fees to attract and retain high quality attorneys. 
• Paying for attorneys to handle ancillary legal matters such as custody 

orders that can help resolve child protection cases. 
• Reimbursing attorneys to attend out-of-court meetings such as family team 

meetings (FTM) and trainings. 
• The court continues to meet quarterly with the Capacity Building Center for 

Courts and MDHHS to continuously review progress. 

• Wayne County Quality Legal Representation Pilot: In coordination with Wayne 
County’s district offices, the court developed processes for a pre-petition legal 
representation project to reduce the number of removal petitions. All three district 
offices are now involved in the pilot.  

• In 2024, both contract firms and court representatives presented on the pilot 
program during SCAO’s CPLR grant in-person training. Additionally, the court 
continues to meet quarterly with the Capacity Building Center for Courts and 
MDHHS to continuously review progress. 

• The department continues to support the CIP-developed Youth Advocacy Project 
(YAP), which assigns a former foster youth, also known as a “Youth Champion,” 
to work with youth currently in foster care to help equip them with the skills 
necessary to effectively advocate for themselves both in and out of the 
courtroom. The YAP is being piloted in Tuscola County by the Honorable Nancy 
Thane, the Tuscola County local office, CIP Youth Champion Brittney Barros, 
and the attorneys assigned to child protective proceedings. The federal Quality 
Improvement Center on Engaging Youth in Finding Permanency (QIC-EY) 
subsequently selected Michigan as one of seven national pilot sites to provide 
expert consultation and evaluation of youth engagement strategies. The CIP YAP 
was chosen as the QIC-EY program intervention model for Michigan, which will 
expand YAP into four new pilot counties: Oakland, Muskegon, and 
Mecosta/Osceola. In April 2024, three new youth champions began working with 
youth in those counties to enhance self-advocacy skills and engage meaningfully 
in court and case planning.  

 
 



2025-2029 Children and Family Services Plan   16 

 

Examining or Improving Compliance with the Indian Child Welfare Act (ICWA) 

Tribal court orders are recognized if 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. All 12 tribal courts filed for reciprocity in recognition of tribal court 
orders. 

• In 2009, SCAO established the Tribal Court Relations Committee of state and 
tribal court judges, tribal social services directors, tribal prosecutors, ICWA law 
professors, and other key community partners. 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 contributed to the codification of ICWA into 
state law in 2013 with the creation of the Michigan Indian Family Preservation Act 
(MIFPA). The committee meets quarterly, and SCAO facilitates the meetings.  

• SCAO participates on MDHHS quarterly Tribal State Partnership regional 
meetings to provide updates and discuss ICWA and MIFPA compliance 
concerns. 

• SCAO has held 24 multidisciplinary trainings on ICWA or MIFPA since 2009. 
SCAO will continue to hold multidisciplinary trainings on ICWA and MIFPA during 
the CFSP reporting period. 

• Recently, the SCAO Tribal Court Relations Committee created a list of tribal 
contacts for the 12 federally recognized tribes which is included as a reference 
sheet to the ICWA notice court form. SCAO agreed to maintain and routinely 
update the contact list to ensure accuracy.  

• SCAO continues to participate on the national Children’s Bureau ICWA 
Constituency Group to share best practices and innovative solutions to improve 
state compliance.  

• SCAO partnered with the Federal Compliance Division to provide Title IV-E 
funding consultation to the Hannahville Indian Community to create a MDHHS 
State-Tribal Title IV-E Claiming Agreement. This included training for the tribal 
court and tribal social services agency, as well as technical assistance to 
enhance tribal court forms.  

• SCAO’s Tribal Court Relations Committee identified several ICWA/MIFPA action 
items for improvement in 2022. As a result, the committee drafted and finalized a 
new Affidavit of Active Efforts which is used as a best practice tool in juvenile 
courts to enhance the quality of judicial findings related to active efforts to 
prevent the breakup of the Native American family. The committee also proposed 
a court rule amendment to clarify the application of qualified expert witness 
testimony in a Native American child removal hearing after identifying an 
inconsistency between court rule and statute. The court rule is awaiting final 
approval by the Michigan Supreme Court. Finally, the committee worked with the 
Michigan Court of Appeals to improve notice to tribes in child welfare appellate 
cases.  
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Foster Care Review Board   

The SCAO Child Welfare Services Division will continue to administer the statewide 
Foster Care Review Board (FCRB) program, which consists of citizen volunteers 
dedicated to helping ensure children in foster care are safe and well cared for and that 
they achieve timely permanency. The FCRB 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 FCRB reports quantitative data on the board’s activities and the data in the annual 
report. The CIP uses the data to plan training programs for judges, court personnel, 
child welfare staff, and lawyers. Data reported in the annual report includes: 

• FCRB performance on reviews of individual cases.  

• Aggregate FCRB case-specific recommendations for safety, permanency, and 
well-being. 

• Barriers to permanency. 

• State and regional data pertaining to foster parent appeals of children being 
moved from their care. 

 
The FCRB annual report is distributed to all Michigan courts to share systemic issues or 
trends the board identifies when reviewing cases. The information is also shared with 
the media and legislators upon request. Michigan law requires the FCRB to identify 
system-wide barriers that impede the timely achievement of permanency for children 
and make related recommendations to address these problems. The 2023 Foster Care 
Review Board annual report presented the following top three systemic issues and 
recommendations: 

• Parents not complying with services offered.  

• Frequent changes in child’s placement. 

• Child has unmet behavioral and/or emotional needs. 
 
The Foster Care Review Board is continuing to update and develop new data reports to 
allow caseload data to assist with identifying program priorities and efforts more directly. 
Foster parent appeal caseload data trends, including primary reasons for agency 
placement changes, were analyzed, and shared with various groups including MDHHS 
leadership in 2023. The FCRB continues to review cases listed with the Michigan 
Adoption Resource Exchange (MARE) in which there were identified barriers in the 
recruitment of an adoptive family or in finalization of a planned adoption. The board also 
reviews foster care cases upon request of an interested party, as well as a random 
selection of cases of children who have been in foster care for less than 90 days.  
 
Collaborative Training Opportunities 

The SCAO Child Welfare Services Division will continue during the five-year period to 
provide multidisciplinary training programs for child welfare community partners through 
the CIP as well as a contract with the Governor’s Task Force on Child Abuse and 
Neglect.  
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CREATING AN EQUITABLE CHILD WELFARE SYSTEM 

 
MDHHS is committed to creating an equitable child welfare system, advancing equity 
for all Michigan citizens, including people of color and other people who have been 
historically underserved, marginalized, and adversely affected by persistent poverty as 
a result of inequality. In 2020, Governor Whitmer signed Executive Directive 2020-9, 
recognizing racism as a public health crisis and initiated steps to address it within state 
government. Under the executive directive, MDHHS was charged with making health 
equity a major goal as well as requiring implicit bias training for all state employees. 
 
MDHHS will continue to take a systematic approach to embed fairness in its decision-
making processes, address inequities in policies and programs presenting barriers to 
equal opportunity and create an informed workforce. This approach is directed at the 
state, regional, local and community levels premised on awareness, knowledge, and 
capacity. 
 
MDHHS is ensuring workforce awareness regarding the impact of social inequities, 
communities at greater risk for experiencing inequities, and effective strategies for 
promoting equity by requiring that the workforce receive ongoing DEI training and 
training in related subject areas as a strategy for reducing disparities. (Additional staff 
and provider training specific to CSA is discussed in the Staff and Provider Training 
Section.) 

 
In addition, MDHHS created the Race Equity, Diversity, and Inclusion (REDI) office in 
2020 to address racial, health, social, and wealth disparities that impact internal and 
external partners and align with the MDHHS core values of human dignity, opportunity, 
perseverance, and ease (HOPE). REDI is responsible for setting the strategic direction 
for the department to identify and address issues of inequity due to systemic 
marginalization and to create a culture of DEI in its practices and policies. REDI 
collaborates with internal partners to develop strategies to address disparities in the 
areas of health (Medicaid/public health), the wealth gap/poverty (Economic Stability 
Administration), employment (Human Resources), policies/procedures (Policy) and 
services to children and families (CSA) and other departments. The REDI director 
collaborates with equity and inclusion officers across all state agencies to build DEI 
infrastructure, grow leadership, and improve DEI. Over the duration of this five-year 
period, REDI will continue to focus on building MDHHS capacity through:  

• Facilitating discussions with program areas on advancing equity.  

• Providing technical assistance with work units on reviewing policy with an equity 
lens, assessment of culture, climate, and development of DEI plans.  

• Specifically tailored DEI trainings requested by program areas. 

• Participation in the CSA Leadership Racial Identity Caucus.  

• Development of the MDHHS Racial Identity Caucus. 

• Supporting development of the CSA DEI Plan. 

• Technical assistance to the BSC 5 DEI manager. 

• Formation and support of Employee Resource Groups. 
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• Improvement of hiring practices to be more equitable and reduce opportunities 
for bias. 

• Development of a hiring toolkit and requiring members of interview panels to 
complete interview bias training. 

• Presentation at the DEI Leadership Conference to strengthen the involvement of 
leaders at all levels, build equity and mitigate bias in management tasks. 

• Continued recognition of staff members for their commitment in implementing 
equity practices in their daily work by presentation of an Equity and Inclusion 
Coin. 

 
The Michigan Child Welfare Improvement Task Force (MCWITF) was established in Fall 
2020 by MDHHS to address the overrepresentation of children of color in the Michigan 
child welfare system, and support MDHHS in improving the safe, fair, and equitable 
treatment of all Michigan’s children and families. The task force is responsible for 
reviewing the adequacy and effectiveness of the strategies identified by the agency, 
assessing whether the agency is implementing the identified strategies, and seeking 
necessary community support including legislative support for implementation. The task 
force engages with youth and families with lived experience, academic experts, 
providers, and child welfare staff. In fulfilling its obligations, it utilizes a suite of tools 
such as: 

• Case, policy, and budget reviews. 

• Public hearings and interviews. 

• Research review and data analysis. 
 

During the five-year plan, MCWITF will continue to make recommendations and 
continue implementation of the CCI, Kinship Care and Funding action plans to: 

• Increase specialized services and supports for relative and fictive kin caregivers. 

• Implement appropriate services to reduce CCI placements and length of stay. 

• Secure funding to implement the recommendations. 

• Implement new Structured Decision Making (SDM) tools. 

• Redefine abuse and neglect/physical neglect. 

• Increase access to mental health services for children and families. 
 
To review a full copy of the MCWITF recommendations: Michigan Child Welfare 
Improvement Task Force – Improving Michigan's Children's Services 
(michigancwtf.org). 

 
CSA Anti-Racism Transformation Team 

This team exists to eliminate racial disparities and to reduce disproportionate 
representation of children of color in Michigan’s child welfare system. Anti-Racism 
Transformation Team (ARTT) members were trained in team building and strategic 
planning and continue to be supported through a contract with a national leader in anti-
racism training, Eliminating Racism and Claiming/Celebrating Equity (ERACCE).  
 

https://michigancwtf.org/
https://michigancwtf.org/
https://michigancwtf.org/
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MDHHS acknowledges and works to remediate historical trauma impacting 
communities of color caused by institutional racism through:  

• Establishing a racially diverse workforce and leadership team who exemplify 
cultural integrity.  

• Empowering and engaging voices of communities of color in all decision-making.  

• Institutionalizing anti-racist policies, practices, and legislation.  
  
Future plans during this next five-year CFSP period include:  

• Creating more ARTTs in additional counties and MDHHS units and to engage 
private partners through county teams.  

• Recruiting CSA ARTT members for the next three-year term. 

• Continue training and presentations to public and private leaders across the 
state. 

• Hosting a child welfare conference specific to anti-racism tentatively set for late 
2024. The previous conference was conducted in November 2023.  

• Engaging tribal partners to cultivate an anti-racist child welfare system.  
  
Jackson and Kent County Antiracism Transformation Teams (ARTT) 

• Jackson and Kent County local offices were the first two counties in Michigan to 
be selected to create an ARTT of their own, as their county directors have been 
founding members of the CSA-ARTT since 2019. 

• In early 2022, Jackson and Kent Counties created their Planning and Design 
Task Forces (PDTFs), comprised of a core body of MDHHS and community 
partners.  

• The PDTFs for each county created purpose statements, project descriptions, 
recruitment and retention guides, and team applications.  

• From the applications received each county’s PDTF reviewed and selected 
members for each of their ART Teams. Kent County selected 38 members and 
Jackson County selected 40 members. 

• Each county’s team members committed to the ARTT for three years. 
 
Front-End Redesign – Reducing Racial Disproportionality 

Centralized Intake (CI) is the initial contact point for referrals of child abuse and/or 
neglect to MDHHS. To ensure decision-making is equitable and consistent at the initial 
stages of contact, CSA is partnering with Evident Change and Ideas 42 to develop 
structured decision-making (SDM) tools for Michigan’s CI processes. Safety and risk 
assessment tools are used by workers to assess child safety and determine the 
likelihood of future system involvement. The development of these new tools ensure 
equity, consistency, and accuracy in decision-making and service provision and ensure 
families are treated fairly, reduce repeat system involvement, reduce racial 
disproportionality, and reduce the trauma experienced by families who do not require 
system involvement.  
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The new SDM tools were informed by diverse community partners including internal and 
external partners, service providers, parents and young people with lived experience, 
tribal governments, and race equity experts, among others.   
 
In 2023, Centralized Intake joined the CSA Race Data Project, a pilot project to improve 
accuracy in data pertaining to the racial identity of individuals served by CSA. As part of 
the project, Centralized Intake is asking for racial makeup of mandated reporters who 
call Centralized Intake to make a report of child abuse or neglect. Trends will be 
reviewed upon completion of the pilot in 2024 and the results will be incorporated into 
subsequent annual reporting. 
 
Recent Developments 

Below are some highlights of recent progress MDHHS has made in moving toward an 
equitable child welfare system:  

• BSC 5 hired a Sexual Orientation Gender Identity Expression (SOGIE) 
Advocate. 

• Creation of a CSA DEI manager position. 

• The governor signed Executive Order 2023-5 creating a statewide LGBTQ+ 
Commission tasked with improving the health, safety, and overall well-being of 
Michigan’s LGBTQ+ community. The state is in the process of appointing 
members. 

• MDHHS secured a contract to provide training to child welfare staff regarding 
speaking with youth about their SOGIE and providing competent and affirming 
services for diverse SOGIE youth. It is anticipated that these trainings will begin 
in 2024. MDHHS secured a contract in late 2022 to facilitate support groups for 
LGBTQ+ youth involved with Michigan’s child welfare system, as well as support 
groups for a resource for families, including foster parents, relative caregivers, 
and adoptive parents who identify as members of the LGBTQ+ community. 
Support groups are scheduled to begin in 2024. 

• MDHHS, in partnership with the Ruth Ellis Center, created and offered “Asking 
About Sexual Orientation, Gender Identity, and Expression”, a four-hour training 
required for all public and private CPS, foster care, adoption care managers and 
first line supervisors.  

• MDHHS, in partnership with Ruth Ellis Center, announced Journey Ahead, a 
free, virtual support group for youth ages 14-21 with an open CPS, foster care, 
or adoption case who identify as members of the LGBTQ+ community. 

• The Diversity Equity and Inclusion (DEI) Council is in the process of conducting 
a follow-up survey by the Government Alliance on Race and Equity (GARE). The 
DEI Council, via GARE, conducted an initial survey during the previous CFSP 
period to inform the department’s DEI work. Answers from the previous survey 
were instrumental in making several changes within the department. Based on 
responses to the last GARE survey, MDHHS:  

o Increased educational efforts and increased management-level 
engagement in DEI work.  

o Created the REDI office to lead and collaborate on many of the 
department’s DEI efforts.  
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o Used the DEI newsletter as a vehicle for recognizing victories and 
accomplishments among MDHHS staff and keeping you informed of 
efforts. 

o Increased DEI training opportunities for staff.  
 
 

ASSESSMENT OF CURRENT PERFORMANCE 

 
The 2025-2029 CFSP sets forth the focus areas, goals and strategies for the next five 
years based on Michigan’s vision statement, an assessment of underlying causes, 
successful completion of a Child and Family Services Review (CFSR) Performance 
Improvement Plan (PIP) in 2022, a current performance assessment of CFSR outcomes 
and systemic factors, and the CFSP 2020-2024 Final Report. Consultation and 
feedback from Michigan’s collaborative network was also elicited during plan 
development. 
 
Michigan participated in a guided root cause analysis to develop a comprehensive 
program improvement plan with the Children’s Bureau and its collective network 
following the third round of the CFSR. At that time, Michigan identified engagement, 
assessment and services, workforce development, and quality legal representation as 
the four areas of opportunity spanning across the child welfare system that impact 
outcomes for children and families. Consequently, Michigan adopted four overarching 
goals focused on these areas for its CFSP 2020-2024, which aligned with its focus on 
prevention, safety, permanency, and well-being; the CFSR; and federal goals. These 
goals will serve as the basis for the CFSP 2025-2029 and are articulated as follows: 

• Engagement will improve by enhancing the continuous quality improvement 
(CQI) structure and adhering to MiTeam fidelity, supporting caregivers through a 
better understanding of their role in supporting families, and meaningfully 
supporting parents. Specific to this goal is data validation and analysis regarding 
areas such as visitation, case planning, and diligent efforts to locate parents. 
(Engagement) 

• Children and families will experience consistency in the people working with 
them. (Workforce Development) 

• Children and families who encounter Michigan’s child welfare system will have 
reduced incidents of maltreatment in care (MIC), recurrence, entry into care, and 
shortened foster care stays through development and administration of valid 
tools and appropriate prevention service provision. (Assessment and Services) 

• Fewer children will enter foster care and when required foster care entry occurs, 
a higher rate of children will reach permanency within 12 months. (Quality Legal 
Representation) 

 
Although Michigan successfully completed the CFSR PIP in September 2022, a 
continued focus on the goals listed above will enhance the foundational work laid during 
the five-year period of the CFSP 2020-2024. Many of the goals, objectives, and 
strategies developed through the previous plan and set forth above will continue to 
serve as the goals for the 2025-2029 CFSP. Goals related to CFSR items will remain 
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since they specifically address these ongoing items. Many strategies will be continued 
for the duration of this plan along with additional strategies based on assessments and 
analysis over time. Although discussed in various sections throughout the plan, some of 
the following objectives and strategies are as follows: 

• Objective: Create, implement, and enhance SDM tools, practices, policies and 
procedures with a DEI lens. 

• Objective: Increase cross-agency, cross-system, and community collaboration to 
reduce barriers, increase caregivers’ and parents’ protective capacity and 
provide coordinated service provision with a focus on the following: 

o Integration of Motivational Interviewing, an evidence-based practice 
focused on client readiness to make changes necessary to meet goals. 

o Development of and enhancements to fatherhood initiatives. 
o Increased utilization of the Family Team Meeting (FTM) and the Safety 

and Facilitation Expert (SAFE) Team Decision Making (TDM) meeting. 
FTMs are an essential component of MiTEAM, Michigan’s Child Welfare 
Practice Model. FTMs serve as the primary forum for safety planning, 
collaborative service planning, service identification, and assessing 
progress. A SAFE TDM has the added benefit of a trained facilitator to 
lead the meeting. 

o Michigan is 1 in 7 states selected to work with the Quality Improvement 
Center on Engaging Youth in Finding Permanency (QIC-EY) to implement 
a youth engagement training and coaching model for the child welfare 
workforce, and a training on youth engagement for courts. Through this 
project, MDHHS will develop a coaching model for supervisors that will 
assist direct service staff to authentically engage with children and youth. 
This strategy will not only increase engagement but also create a more 
informed workforce. 

o Cross-system and cross-agency training. 
 
Assessment and Services: 

• Objective: Enhance capacity to deliver evidence-based practices (EBPs) to 
children and families in their homes. 

• Objective: Increase the capacity for family-based care. 
• Objective: Reduce use of congregate care. 
• Objective: Provide coordinated service delivery, especially in the area of 

medical/mental/behavioral health services, domestic violence, and substance 
use with a focus on the following: 

o Evident Change’s validation of newly developed, SDM tools will inform 
continued implementation of the CPS Front-End Redesign process. 

o An analyst from the Children’s Protective Services (CPS) and Redesign 
unit will partner with a local office program manager and CPS supervisor 
to co-lead efforts to redesign the department’s CPS ongoing program, with 
an emphasis on prevention, child safety, family preservation, and equity. 

o Implementation will require organizational change management strategies 
with robust messaging, updates to policy practice; updates to the 
electronic case management system; and training. 
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o Development of updated risk and safety assessments. 
o Implementation of a SDM tool within Centralized Intake. 
o Expansion of Community Resource Centers. 
o MiFamily Stronger Together. 
o Family First Prevention Services Act (FFPSA) plan implementation in 

coordination with Michigan’s Keep Kids Safe Action Agenda. This 
continued implementation includes expansion of evidence-based service 
provision and increased access to mental health services by expanding 
mental health service provision in schools, primary care, specialty care, 
and juvenile reintegration services. 

 
Quality Legal Representation: 

• Objective: To reduce time to permanency through updated attorney contracts, 
enhanced training of attorneys and required activities, such as attending FTMs, 
and visiting children in their placements. 

• Objective: Conduct accurate assessments of safety and risk, leading to less 
frequent removal, earlier service provision, and reunification or permanency at 
the earliest possible point. Focus areas include: 

o Child and Parent Legal Representation Title IVE funds pass through to 
courts. 

o Partnership with the Court Improvement Program and use of their Judicial 
Dashboard. 

 
Workforce: 

• Objective: Develop and support a stable, competent, and professional workforce 
in child welfare with a focus on the following: 

o Completion and implementation of a Leadership Development Tool. 
o Mentoring and specific training. Examples includes: 

▪ The Ruth Ellis Center (REC) provides training regarding making 
inquiries about, and building safety for, youth identifying with 
diverse Sexual Orientation Gender Identity Expression (SOGIE) 
and their caregivers with the goal of increasing well-being, 
placement stability and permanency for LGBTQ+ youth, or youth 
with diverse SOGIE, in foster care. The Ruth Ellis Center trainings 
will improve the quality of case manager visits and engagement 
with LGBTQ+ youth and their caregivers. 

▪ Trainings regarding cultural awareness; racial bias and equity; and 
DEI with the goal of eliminating racial bias, disparities, and 
inequities in the child welfare system. 

o Monthly staff turnover reports. 
o Staff and provider training plans. 
o Resources, training, and data regarding secondary stress. 
o Interagency coordination, for example, with the Office of the State 

Employer. 
o Continued redesigns of the Office of Workforce Development and 

Training’s pre-service training institute. 
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In addition, this plan continues to demonstrate an alignment of Michigan’s CFSP and 
subsequent annual reporting with federal CFSR goals and outcomes. Results regarding 
the CFSR safety, permanency and well-being outcomes and systemic factors for fiscal 
years 2020-2024 are reported in the CFSP 2020-2024 Final Report. A current 
assessment regarding performance is contained within this plan. The CFSP 2025-2029 
and its associated targeted plans, in alignment with its continued prevention-oriented 
transformation, comprises a five-year roadmap of measurable goals. The objectives and 
strategies of the CFSP 2025-2029 assist MDHHS in joining the secondary and tertiary 
prevention strategies already in place with primary prevention efforts and existing 
community collaborations specializing in this area to improve safety, permanency, and 
well-being of children and families. 
 
Current levels of performance, available resources, reviews of procedural and systemic 
practices, MDHHS and community engagement strategies, and current data were 
utilized in goal, objective, and strategy development. Adjustments to this plan will be 
ongoing and upon the conclusion of the CFSR Round 4 in 2025, any findings will be 
incorporated. 
 
Michigan recognizes the importance of collecting, sharing, and effectively using quality 
data to guide strategic development and implementation as well as for improved 
programs, services, and outcomes regarding the safety, permanency and well-being for 
Michigan children and families. The child and family outcomes and systemic factor 
outcomes sections include: 

• An overview of the practice area. 

• A current performance assessment used to establish the goals created for the 
CFSP. 

• Objectives, benchmarks, and performance metrics to be used over the duration 
of the five-year plan. 

• Strategies, training, technical assistance, evaluation, and implementation 
supports required to achieve and sustain the goals and objectives of the plan. 

 
The section below provides data, both qualitative and quantitative, from a variety of 
sources including CFSR data profiles, internal data reports, case reviews, and data for 
each CFSR Round 4 systemic factor in anticipation of the Round 4 review to be 
conducted in 2025. Data may be reported by an abbreviated or full calendar year, state 
fiscal year or federal fiscal year, depending on availability. Frequently cited data sources 
include the following: 

• CFSR data profiles are considered the official data for determining conformity 
with CFSR federal data indicators on safety and permanency. The profiles 
display national performance, risk-standardized performance (RSP), and a data 
quality check result. The national performance is the observed performance for 
the nation, Michigan’s observed performance and RSP is the measure of the 
state’s performance after risk adjustment. The profiles contain information on a 
state’s performance on seven statewide data indicators related to children who 
are provided services by the child welfare system. Below is a list of the seven 
statewide indicators and applicable measurements. 
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Indicator Purpose 

Maltreatment in Care Measures whether children experience abuse or neglect 
while in the state or local child welfare system's placement 
and care responsibility. 

Recurrence of 
Maltreatment 

Measures whether children who are the subject of a 
substantiated or indicated report of maltreatment 
experience subsequent maltreatment. 

Permanency in 12 
Months (entries) 

Measures whether permanency is achieved through 
reunification, adoption, guardianship, or living with a relative 
within 12 months of children entering foster care. 

Permanency in 12 
Months (12-23 months) 

Measures whether permanency is achieved through 
reunification, adoption, guardianship, or living with a 
relative if children have been in foster care for at least 12 
months and not more than 23 months. 

Permanency in 12 
Months (24+ months) 

Measures whether permanency is achieved through 
reunification, adoption, guardianship, or living with a relative 
if children have been in foster care at least 24 months. 

Reentry to Foster Care Measures whether children reenter foster care within 12 
months of their discharge to permanency, excluding 
adoptions. 

Placement Stability Measures whether children who were removed from their 
homes experience stability in their placement setting while 
they are in foster care. 

 

• Monthly Management Reports (MMR) – The MMR is generated from Michigan’s 
Statewide Automated Child Welfare Information System (MiSACWIS) regarding 
CPS investigation initiation, CPS and foster care face-to-face contacts, standard 
of promptness for reporting, and timely medical and dental examinations. 

• CFSR Dashboard – This dashboard was created to provide a snapshot of 
MDHHS progress in outcome data during the absence of federal data profiles 
while the federal syntax was confirmed for both safety and permanency 
outcomes. MDHHS mimicked the federal data profile syntax and outcome 
measures and uses monthly rolling data to produce outcome reports to support 
ongoing tracking of case practice strategy effectiveness in real time, allowing for 
modifications based on results of current events.1 

• The Michigan Services Review (MSR) – The MSR utilizes both the Quality 
Service Review (QSR) and CFSR Online Services Review Instrument (OSRI) 
protocols as the state’s primary method of gathering data on quality of services 
statewide. Case evaluation is conducted through interviews with pertinent people 
including children, parents, foster parents, teachers, therapists, and other 
providers as well as review of case file documentation. The findings are recorded 
following each review protocol and recorded in a case summary or in the OSRI. 
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CHILD AND FAMILY OUTCOMES 

 
The following sections examine Michigan’s current performance on seven federal 
outcomes for children and families related to safety, permanency and well-being. 

 
 

SAFETY 

 
Michigan remains focused on enhancing child safety for children while ensuring they 
remain with their families with adequate community-based services and supports. 
Michigan will continue the previous assessment and services goal from the CFSP 2020- 
2024 which focused on appropriate prevention services and the development of valid 
assessment tools to reduce incidents of MIC and recurrence, decrease entry into foster 
care and lead to shortened foster care stays. In addition, the engagement goal will be 
retained since effective engagement has a direct impact on safety outcomes. The 
prevention, preservation, referral pathway, front-end redesign, human trafficking, 
maltreatment, MIC, policy, and protocol strategies described in the sections below will 
lead to greater safety for children within their homes while creating stable and intact 
families who have increased capacity to overcome challenges. 
Michigan intends to: 

• Use valid and reliable assessment tools. 

• Improve supervisory skillset to coach case managers in accurate assessment of 
safety and risk. 

• Improve accurate completion of current risk and safety assessment tools and 
decision-making that is commensurate with risk and safety determinations. 

• Identify and refer to appropriate prevention services. 

• Improve supervisory oversight for ongoing CPS cases. 

• Effectively utilize Michigan’s case practice model (MiTEAM). 

• Prevent maltreatment and eliminate MIC. 
 
A safety outcome performance assessment evaluating Items 1, 2 and 3 of the CFSR is 
also contained in the safety section as one of the measures utilized in determining goals 
and objectives. 
 
Prevention 

MDHHS utilizes informal processes to refer families who may benefit from community- 
based prevention services/supports when a report of abuse or neglect is screened out 
through Centralized Intake. When a referral does not meet criteria for assignment and 
the intake case manager identifies concerns, a family is connected to a prevention case 
manager, where available, for further support and connection to community-based 
services. Community-based services can include but are not limited to services funded 
by Children Trust Michigan (CTM), Promoting Safe and Stable Families, and Temporary 
Assistance for Needy Families (TANF). 
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MDHHS is building capacity and developing a formal process to provide families with 
support when they could benefit from prevention services. In partnership with CTM, 
MDHHS will utilize data collected from the processes above to ensure that families with 
challenges can access all types of services along the prevention continuum. This data- 
informed collaboration will define which communities need to establish, strengthen, or 
support programs such as Family Resource Centers. 
 
Michigan is committed to building a system that identifies and connects families to 
supports and services in an effort to prevent unnecessary involvement with the child 
welfare system. This commitment in collaboration with valued community partners, 
embeds concrete efforts to strengthen and enhance capacity of prevention programs at 
all levels including primary and secondary. This vision is promoted through long- 
standing partnerships with integral community partners such as Children Trust Michigan 
(CTM)/Prevent Child Abuse Michigan, the state lead for Prevent Child Abuse America, 
to strategically leverage various funding sources. The Community-Based Child Abuse 
Prevention (CBCAP) grant, Title IV-B funds, and Title IV-E prevention service dollars 
are utilized to enhance a system infrastructure that builds out a robust prevention 
services continuum. 
 
Primary and secondary prevention programs supported by CTM across the state reach 
children and their families through an array of parenting education programs including 
but not limited to Strengthening Families Parent Cafés, Infant and Toddler Learning 
Communities, and various home visiting programs, some with a specific focus on 
supporting fathers. Each of the primary and secondary prevention programs are 
embedded in communities across the state to build upon a continuum of support 
creating a ladder of stability for families. Their strong collaborative efforts, including a 
strengths-based approach utilizing the Strengthening Families and the Protective 
Factors Framework, foster a strong foundation of support and guidance for families. 
 
CTM prevention programming ranges from personal safety to child sexual abuse 
prevention curricula for children ages 3 to 18 to support/education for all families in the 
community. With this focus on universal services available for all families (primary) as 
well as those who are at risk for abuse and neglect (secondary), CTM provides a 
community pathway to success that Michigan families deserve when working with the 
child welfare system. Together with CSA, CTM will strengthen existing services and 
expand to new service areas to ensure all families in Michigan can be stronger and 
more resilient, thus enabling the safety and well-being of every child. 

 
Front-End Redesign 

Michigan’s Front-End Redesign project provides a unique opportunity to make 
improvements to MDHHS’ current processes to better protect children and support 
families. The project focuses on Centralized Intake and CPS investigation policies and 
procedures and is based on the belief that a well-designed and efficient response to 
CPS complaints will help staff protect children and support families by: 

• Accurately assessing risk and safety. 

• Facilitating timely responses to complaints of abuse and neglect. 
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• Ensuring complaints are assigned within the scope of the law. 

• Reducing trauma experienced by children and families. 

• Timely and effective service provision. 
 
Centralized Intake Structured Decision Making (SDM) and Policy Revision 

To help ensure decision-making is equitable and consistent, CSA partnered with 
Evident Change and Ideas42 to develop a SDM tool for Michigan’s Centralized Intake. 
The tool provides structured support to guide decisions, ensure families are treated 
fairly, reduce repeat system involvement, reduce racial and ethnic disproportionality, 
and reduce trauma experienced by families who do not require system involvement. 
The SDM intake tool was implemented in August 2023. 
 
This tool was informed by diverse community partners including internal and external 
partners, service providers, parents and young people with lived experience, tribal 
governments, and race equity experts, among others. Post-implementation analysis and 
support will occur throughout 2024 and 2025 to identify strengths of implementation and 
opportunities for clarification, support, and additional training for Centralized Intake staff. 
Post-implementation data analysis will occur over the next five years to assess the 
impact of implementation, including screen-in and screen-out rates, referrals to 
prevention and other agencies, reconsideration rates, and overall decision-making. 
 
Additional analysis will be conducted to assess accuracy, consistency, and equity in 
decision-making and trends over time. Assessment of trends will inform any 
opportunities to adjust policy, practice, and/or the structured support tool. 
 
Updated maltreatment type definitions were published in tandem with the 
implementation of the SDM tool. Policy revisions were informed by diverse community 
partners including internal and external partners, service providers, parents and young 
people with lived experience, tribal governments, and race equity experts, among 
others. Post-implementation analysis will occur over the next five years to assess the 
impact of implementation, including trends and observations related to confirmation 
rates overall and by type, findings by various demographics and communities across 
the state, and consistent and accurate application. 
 
Risk and Safety Assessments 

CSA is partnering with Evident Change to develop new safety and risk assessment 
tools for Michigan’s CPS program. Safety and risk assessment tools are used by 
workers to assess child safety and to help determine the likelihood of future system 
involvement. The development of new tools will help ensure equity, consistency, and 
accuracy in decision-making and service provision. 
 
SDM Safety Assessment Tool 

An initial draft of a new SDM Safety Assessment has been developed. The 
development was informed by diverse community partners including internal and 
external partners, parents with lived experience, tribal governments, and race equity 
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experts, among others, in partnership with Evident Change. Inter-rater reliability testing 
completed in 2023, was used to assess consistency in application, which informed field 
testing. A robust field-testing effort was completed in 2023 with the support of local 
office child welfare staff to assess utility and inform the final version of the tool. 
Full implementation will be assessed as the transition from MiSACWIS to a 
Comprehensive Child Welfare Information System (CCWIS) evolves. 
 
SDM Risk Assessment Tool 

In 2023, a new risk model was selected by a diverse workgroup based on data, focus 
groups, and various other elements, with the support of Evident Change. CSA 
leadership approved the work to move forward, including the coordination of a SDM 
workgroup to customize the items and definitions within the new SDM Risk Assessment. 
Customization workgroups are currently scheduled to facilitate this work and will include 
various, diverse stakeholders. A dedicated tribal advisory committee will be facilitated, 
along with a review of draft materials by parents with lived experience, prior to 
finalization. Over the next five years, the following activities are expected to occur in 
relation to implementation of the new SDM Risk Assessment:  

• Development of a first draft of the new tool. 

• Inter-rater reliability testing. 

• Field testing. 

• Finalization of the new tool and corresponding policy and procedure manual. 

• Discovery, development, and automation of the new tool. 

• Certification of the new tool by Evident Change.  

• Development of training curriculum. 

• Training delivery.  

• Implementation of the new SDM Risk Assessment. Implementation will be largely 
dependent on the transition from MiSACWIS to CCWIS. Timeline for CCWIS 
development and implementation is to be determined.  

• Implementation support and coaching. 

• Post-implementation analysis.  

• Specific assessment of accuracy, consistency, and equity in application, decision 
making, and outcomes. 

• Ongoing support, coaching, and analysis.  
 
SDM Risk-Reassessment Tool 

In 2023, Evident Change conducted robust data analysis around current practice and 
utility of the SDM Risk Reassessment. In addition, surveys and focus groups were 
conducted to further inform the data analysis and next steps. Comprehensive case 
reviews are expected to be completed in 2024, which will help determine priorities for 
the SDM Risk Assessment moving forward. A dedicated tribal advisory committee will 
be facilitated, along with a review of draft materials by parents with lived experience, 
prior to finalization. Over the next five years, the following activities are expected to 
occur in relation to implementation of the new SDM Risk Reassessment:  

• Development of a first draft of the new tool. 

• Inter-rater reliability testing. 
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• Field testing. 

• Finalization of the new tool and corresponding policy and procedure manual. 

• Discovery, development, and automation of the new tool. 

• Certification of the new tool by Evident Change.  

• Development of training curriculum. 

• Training delivery.  

• Implementation of the new SDM Risk Assessment. Implementation will be largely 
dependent on the transition from MiSACWIS to CCWIS. Timeline for CCWIS 
development and implementation is to be determined.  

• Implementation support and coaching. 

• Post-implementation analysis which will specifically assess accuracy, 
consistency, and equity in application, decision making, and outcomes. 

• Ongoing support, coaching, and analysis.  
 
In addition to the SDM Safety Assessment, Risk Assessment, and Risk Reassessment, 
various other assessments have been developed and implemented to assist CPS staff 
with assessing a variety of factors identified in CPS cases. Other assessments include, 
but are not limited to: 

• Threatened Harm Assessment. 

• Substance Use Assessment. 

• Domestic Violence Assessment. 

• Firearm Assessment. 

• Trauma Screening Checklist, which is administered to all child victims involved in 
an open CPS or foster care case within 30 days of case opening. Completion of 
the trauma screening checklist is optional during CPS investigations. 

 
Referral Pathway 

MDHHS CSA is partnering with the Harvard University Government Performance Lab to 
pilot a referral pathway to community prevention services from Centralized Intake. 
Currently, in Michigan, almost 1 in 3 families screened-out at Centralized Intake are 
screened in for investigation within one year. A substantial proportion of these families 
may have underlying service needs that contribute to the likelihood of a future 
screened-in report if unaddressed. By proactively connecting these families with support 
services and resources, CSA can help strengthen families and reduce the likelihood of 
subsequent child welfare interactions, particularly among African American or multi- 
racial families who are nearly twice as likely to be involved in a screened-in report as 
their white peers. 
 
CSA is collaborating with Michigan 211 and Family Resource Centers to reach out to 
families with screened-out referrals with identified risk factors, and refer them to 
available, accessible, and culturally sensitive community resources. These community 
organizations engage with families to connect them to services and provide follow-up to 
ensure the services have addressed their needs. 
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Human Trafficking 

Michigan is also making strides in combating human trafficking. Current efforts include: 

• The creation of a human trafficking email account for child trafficking related 
inquiries. The email account is monitored by MDHHS’ human trafficking analyst. 

• Final revisions to the existing Human Trafficking of Children Protocol (DHS-Pub- 
215) protocol are expected in 2024 by the Governor’s Task Force on Child Abuse 
and Neglect (GTFCAN) and will be informed by diverse community partners, 
including victims/survivors and human trafficking experts/advocates from across 
the state. Implementation is expected in 2024/2025, upon protocol finalization. 
Based on the revised protocol, the need for any additional support, guidance, 
and training for staff will be assessed during this five-year CFSP period. 

• A multidisciplinary workgroup is being formed to review and revise the protocol. 
The goals of the revision workgroup include: 

o Establish a child trafficking screening tool for use in Michigan. 
o Identify ways to reduce trauma, and to provide protection and continued 

support for victims of child trafficking and their families. 
o Eliminate racial and ethnic disparities in investigation dispositions and 

other case outcomes. 
o Improve cooperation among professions and agencies that further the 

development of common goals and methodologies for better responses to 
suspected child trafficking, including limiting the number of times a child is 
interviewed. 

o Encourage communication and collaboration among multidisciplinary team 
(MDT) members. 

o Improve awareness and reporting of suspected child trafficking. 
o Instill public trust and transparency in systemic responses to suspected 

child trafficking. 
o Ensure proper training for all professionals within the scope of the 

protocol. 
o Encourage early and continued coordination between CPS and law 

enforcement to make investigations timelier and more inclusive. 
o Protocol review. 

• The review of all intakes with allegations of human trafficking of children by the 
MDHHS’s human trafficking analyst. If a referral is transferred to law 
enforcement, the human trafficking analyst will follow up with the receiving 
agency to confirm receipt of the Law Enforcement Notification (LEN). If a referral 
is assigned for investigation, the human trafficking analyst will contact the 
assigned case manager and supervisor to offer contact information, support, and 
resources, as needed. 

• Michigan has joined the National Child Welfare Anti-Trafficking Collaborative to 
provide a space for child welfare professionals to discuss efforts to address 
human trafficking within child welfare, share resources, and learn from each 
other.  
 
 



2025-2029 Children and Family Services Plan   33 

 

• The collaborative meets virtually on a bimonthly basis to hold targeted 
conversations about how members are addressing child trafficking through the 
child welfare system in their respective states. Discussions are often topical and 
focus on policy and practice related to child protection screening, investigations, 
case management, placement, training, multidisciplinary approaches, specialized 
residential and community- based services, and other related topics.  

• The collaborative provides an open learning environment for asking questions 
and brainstorming solutions to complex problems within the child welfare sector’s 
response to trafficking. 

• Publishing of the MDHHS Division of Victims Services Human Trafficking 
Response Protocol – A Tool for Hospitals. This toolkit was developed based on a 
mid-Michigan hospital system’s experiences using evidence-based strategies to 
develop an effective human trafficking identification, assessment, and response 
protocol. It offers guidance for hospitals to adapt these tools to implement their 
own human trafficking protocols customized to their unique resources and 
communities. 

• Awarded a $1,500,000 grant from the Office for Victims of Crime for Improving 
Outcomes for Child and Youth Victims of Human Trafficking to improve the 
response to child and youth victims of trafficking throughout Michigan, with an 
emphasis on Native American children and youth and victims of labor trafficking. 
Project activities include convening a statewide multidisciplinary advisory 
committee to guide and inform the work of the initiative, conducting a statewide 
needs assessment, developing, and implementing awareness campaigns, and 
creating and implementing data collection and training plans. Expected outcomes 
include: 

o A better understanding of the nature and prevalence of sex and labor 
trafficking of children and youth in Michigan. 

o Improved statewide systemic response to children and youth victims of 
labor and sex trafficking. 

o An anti-trafficking movement grounded in best practice, including being 
empowerment-based, survivor-centered, culturally responsive, and trauma 
informed. 

• Quarterly meetings between representatives from MDHHS and the Federal 
Bureau of Investigation (FBI) to discuss statewide anti-trafficking efforts. These 
meetings began in 2024. 

 
Activities for 2025-2029 

• Over the next five years, the following activities are expected to occur in relation 
to implementation of the new SDM Safety Assessment: 

o Finalization of the new tool and corresponding policy and procedure 
manual. 

o Discovery, development, and automation of the new tool. 
o Certification of the new tool by Evident Change. 
o Development of training curriculum. 
o Training delivery. 
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o Implementation of the new SDM Safety Assessment. Implementation will 
be largely dependent on the transition from MiSACWIS to CCWIS. 
Timeline for CCWIS development and implementation is to be determined. 

o Implementation support and coaching. 
o Post-implementation analysis. 
o Ongoing support, coaching, and analysis.  

 

• Ongoing efforts will be made to improving documentation and data collection 
related to human trafficking reported to MDHHS, insight into the prevalence of 
trafficking reported to MDHHS, and access to services and supports for 
victim/survivors and their families. 

• Efforts will continue to identify and collaborate with victim/survivors and other 
trafficking experts to inform policy, practice, tools, training, and resources related 
to human trafficking of children in Michigan. 

 
 

SAFETY OUTCOMES 

 
An assessment of safety outcomes includes two measures: children are first and 
foremost protected from abuse and neglect (S1), and children are safely maintained in 
the home whenever possible and appropriate (S2). Current performance of S1 is 
examined through an assessment of item 1 of the CFSR and the two CFSR data 
indicators: recurrence of maltreatment and maltreatment in foster care. Current 
performance on S2 is examined through an assessment of CFSR items 2 and 3.  
 
Outcome S1: Children are first and foremost protected from abuse and neglect. 

Item 1 evaluates the timeliness of initiating investigations of reports of child 
maltreatment and face to face contact with the children per state policy. Consequently, 
Michigan’s (S1) measurement includes timeliness of investigations and face to face 
contact data from the MMR, the MDHHS CFSR dashboard, as well as the federal data 
indicators. 
 
Intake begins when a referral alleging child abuse and/or neglect is received by 
Centralized Intake (CI). When CI receives a referral of suspected child abuse and/or 
neglect, the CI specialist completes the priority response tool. The priority response tool 
assists with determining if the referral is screened in as a priority one or priority two 
response. In Michigan, an investigation must be initiated for a priority one response 
within 12 hours and the case manager must make face-to-face contact to assess 
child(ren) safety and well-being with each alleged child victim within 24 hours. For a 
priority two response, the investigation must commence within 24 hours and the case 
manager must make face-to-face contact with each alleged child victim within 72 hours. 
Although Item 1 was initially rated as an area of improvement during the CFSR Round 
3, Michigan successfully evaluates the timeliness of initiating investigations of reports of 
child maltreatment and face to face contact with children in a timely manner. 
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Timeliness of Initiating Investigations - Statewide 

Requirement 2019 2020 2021 2022 2023 

12-hour 96% 97% 98% 98% 97% 

24-hour 96% 98% 98% 98% 97% 

 

Timeliness of Face-to-Face - Statewide 

Requirement 2019 2020 2021 2022 2023 

24-hour 93% 91% 95% 95% 95% 

72-hour 93% 92% 95% 96% 95% 

 Source: February 2024 Monthly Management Report 

 
Additionally, the S1 Outcome considers the data indicators of recurrence of 
maltreatment and MIC. Recurrence of maltreatment is the percentage of children who 
were the subject of a substantiated report of maltreatment within a 12-month period who 
experienced subsequent maltreatment within 12 months of the initial victimization. 
Additionally, MIC is defined as the rate of abuse or neglect per days in foster care in a 
12-month period. The table below reflects Michigan’s performance regarding the MIC 
and recurrence federal data indicators in 2023 and 2024: 
 
Outcome Indicator   National 

Performance 
Feb 2023 
RSP  

Feb 2024 
RSP  

Comparison 

Children are, first 
and foremost, 
protected from 
abuse and 
neglect. 

Maltreatment in 
Foster Care  

9.07 
victimizations 

6.43 (lower) 7.64 (lower) 
Better 

Recurrence of 
Maltreatment 

9.70% 
13.7% 
(lower) 

12.8% 
(lower) Worse 

Source: February 2023 and 2024 Statewide Data Indicators 

 
Michigan also monitors performance regarding the federal data indicators through the 
MDHHS CFSR dashboard. Per the February 2024 CFSR dashboard, MIC is rated at 
11.36 and recurrence of maltreatment is rated at 10.06. The dashboard data for MIC 
and repeat maltreatment is based on recent timeframes that differ from the timeframes 
of the federal statewide data outcomes. The measure uses rolling monthly data, 
permitting consistent tracking of progress and responses to analysis in current case 
practice between releases of older data used in Children’s Bureau data profiles.  
 
Analysis 

Timely initiation of investigations has consistently been between 96 and 98%. Face-to-
face contact requirements have consistently been at 95%or above since FY22. Current 
performance for both timeliness and contact are rated as a strength. Michigan will 
continue staff review of the MMR for any fluctuations and continue to use the 
Supervisory Control Protocol (SCP). The SCP ensures supervisors check the status of 
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policy requirements including initiation of the investigation and face to face contact 
during the investigative phase of CPS referrals. Additionally, the use of the Mobile 
Investigator Application, which affords staff the ability to enter quick, accurate contacts 
and upload documents directly into MiSACWIS, will be continued. This application also 
provides case managers with the questions for each interview as required by policy. 
 
Per the data profiles, Michigan is performing above the national standard regarding MIC 
with a rate of 6.43 and 7.64, respectively (lower score preferred); recurrence of 
maltreatment is below the national standard with a rate of 13.7 and 12.8, respectively 
(lower score preferred). As of the February 2024 CFSR dashboard, the MIC rate is 
trending upward at a rate of 11.36 and performance is now below the national standard. 
Additionally, although the recurrence of maltreatment performance is trending 
downward with a rate of 10.06, it is still below the national standard of 9.07. 
Consequently, Safety Outcome 1 is being rated as an area of opportunity and planned 
activities for improvement are discussed below. 
 
Outcome S2: Children are safely maintained in their homes whenever possible 
and appropriate.  

This outcome is evaluated by two CFSR items: Item 2 which involves service provision 
to families to protect children in the home and prevent removal or re-entry into foster 
care and Item 3 which evaluates risk and safety assessment and management of the 
child(ren) in any environment. Michigan measures Item 2 through the results of data 
collected by private service providers which is analyzed through MiSACWIS for 
population and outcome data and the national standard of 95%. Item 3 is measured 
through the MSR utilizing both the QSR and CFSR OSRI protocols. Michigan’s current 
performance regarding support services is reflected in the table below: 
 
Family Preservation Service Number of 

Families 
Served 

Number of 
Children 
Served 

Percent Intact 
after 12 
Months 

Families First of Michigan 1,891 5,817 88% 

Family Reunification Program 465 1,040 93% 

Families Together Building Solutions 1,159 3,740 96% 

Total Served 3,515 10,597  

 
In 2023, MSR results showed 75% of cases reviewed made concerted efforts to assess 
and address the risk and safety concerns relating to the child(ren) in their own home or 
while in foster care. Additionally, as reflected in the following table, the QSR safety-
exposure to threat indicator contained within the MSR was at 78% for CPS cases and 
97% for foster care cases. Performance results for the 2024 MSR were pending at the 
time of submission. 
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Performance  2019 
Percent 

Acceptable 

2020 
Percent 

Acceptable 

2021 
Percent 

Acceptable 

2022 
Percent 

Acceptable  

2023 
Percent 

Acceptable 

Safety –  
Exposure to Threat 

95% 95% 
CPS: 95% 
FC: 97.9% 

CPS: 87% 
FC: 92% 

CPS: 78% 
FC: 97% 

Source: Results from QSR  

 
Analysis 

An assessment of preservation services reveals an overall 92% effectiveness rate for 
item 2 which is below the national standard of 95%. Michigan recognizes Item 2 is 
impacted by effective engagement efforts and prevention/early intervention of support 
services. In addition, the assessment revealed the opportunity to develop more robust 
data regarding evidence of disproportionality, disparities, targeted service provision, 
etc., which the new SDM tool, as well as the prevention model, will be able to capture.  

As additional data points are developed, the state will use this information to tailor 
service provision to match populations and needs. In addition, messaging to counties 
involved in the ChildStat process is focused on deep dives into the use and availability 
of supportive services. Collaboration at the state and local level with CMH, domestic 
violence, and substance use disorder providers will continue and will be enhanced to 
address trends in CPS complaints through service provision. Accurately assessing and 
addressing risk and safety and matching appropriate services to the identified need may 
impact the S1 outcome of recurrence of maltreatment. Using assessment tools 
accurately can lead to more effective and efficient decision-making when done well; 
however, without clinical oversight and monitoring it can also lead to error and 
institutional bias in decision-making. Consequently, Michigan will implement the 
following goals and activities: 
 
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 confirmed cases of child abuse or neglect and increase 
child safety. 

• Measure: MMR pending the CFSR Round 4. 

• Benchmarks 2025-2029: Maintain 95 % or higher 

 
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: National standard of 95% 

• Baseline: 92%. 

• Benchmarks 2025-2029: Maintain 95% or higher. 
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Goal: MDHHS will assess and address risk and safety concerns for children in 

their own homes or in foster care. 

• Objective: MDHHS will ensure risk and safety concerns for children in their 
own homes or in foster care is addressed. 

• Outcome: Effective assessment of risk and safety will enhance child safety 
and improve targeting of services. 

• Measure: MSR Review pending CFSR Round 4. 

• Baseline: 75% – CFSR Area Needing Improvement 

• Benchmarks 2025-2029: 95% or higher. 
 
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, CFSR Dashboard and MSR review. 

• Baseline: 7.64 

• National Performance: 9.07 CFSR Round 4. 

• CFSR Round 4 Data Profiles: 6.43 and 7.64 RSP. 

• Benchmarks 2025-2024: Demonstrate improvement each year. 

 
Goal: MDHHS will reduce the number of children experiencing recurrence of 
maltreatment. 

• Objective: MDHHS will decrease 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: 12.8 Area Needing Improvement. 

• National Performance: 9.7% CFSR Round 4. 

• CFSR Round 4 Data Profile: 13.7 and 12.8 RSP. 

• Benchmarks 2025-2029: Demonstrate improvement each year 

 
Planned Activities to Improve S1 and S2 Outcomes for 2025-2029 

• Michigan continues to enhance preventative services and support mechanisms 
to decrease MIC and maltreatment recurrence. 

• DHHS continues to expand and further refine services to families in ongoing 
efforts to improve safety. 

• As part of the FFPSA, contracted prevention services are expanding in many 
counties across the state, and many counties are using local funds to support 
prevention specialists who provide services in the home to families with a 
Category IV case. 

• ChildStat meetings featuring the work of 21 local offices and representing over 
70% of the population of children in care will continue to be utilized as an 
effective means to obtain data, determine root causes, supplement gaps, and 
implement improved service provision. 
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• To increase safety for children in foster care, MDHHS maintains a 13:1 standard 
for foster care caseloads. 

• In 2023 and 2024, Michigan developed a plan to reintroduce the Safe and 
Together model with the Safe and Together Institute (S&TI), 

• In 2023, a three-year contract commenced with the Michigan Public Health 
Institute (MPHI) dedicated to overhauling current mandated reporter curriculum 
and training. 

• Case conferences must be convened for all CPS-MIC dispositions that require 
cross-program participation. 

• Foster care policy requires 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 Placement Collaboration Unit focuses on screened-out CPS complaints 
involving 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 or neglect. 

• The Placement Collaboration Unit will continue to address screened out 
complaints for children who are current court wards when the allegations 
reported occurred prior to the child becoming a court ward. The purpose is to 
ensure adequate safety planning is completed to address concerns. 

o Every complaint transferred to the Placement Collaboration Unit is 
reviewed by a supervisor to ensure it has been appropriately transferred 
and does not meet criteria for CPS-MIC assignment. When it is 
determined that a complaint meets criteria for assignment, it is returned to 
Centralized Intake and assigned for a full investigation. 

o The Placement Collaboration Unit provides monthly data that identifies 
compliance for foster care staff in making face-to-face contact with all 
foster children identified on transferred CPS complaints. 

o The Placement Collaboration Unit will continue to provide training 
opportunities each month for MDHHS, and private agency foster care staff 
to learn about safety planning and how to address allegations for 
transferred complaints. 

• Policy was updated effective March 1, 2024, to reflect that all new relative 
placements require fingerprinting and background checks regardless of licensing 
status which ensures the safety and well-being for the child. 

• TDM facilitators complete TDM meeting prior to or immediately after placement 
with a relative and before return to the parental home. The team works with 
relative caregivers to create safety and visitation plans that ensure the well-being 
of the children in their care. They also work with parents when children are being 
returned home to implement safety plans and help support the family in the 
reunification process. 

• Each contracted foster care and child caring institution (CCI) provider goes 
through an annual contract evaluation. Any contract violations identified during 
the contract evaluation process would be addressed by creating a targeted 
agency focus plan. 
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• The department will continue to focus on fundamental social work practice skills 
of working collaboratively with families using the MiTEAM case model. The 
model continues to guide Michigan’s child welfare system on case management 
activities to ensure children remain safe, are raised by their families whenever 
possible, and are 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 in all counties. 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. 

• MDHHS will host an annual child abuse and neglect conference, providing 
training to hundreds of child welfare practitioners on current and emerging 
issues. 

• MDHHS will expand SAFE TDM meetings to enhance engagement, teaming, and 
case planning with families and aid in the prevention of removal or timely 
permanency. 

• Statewide TDM meetings currently facilitated by permanency resource monitor 
staff will continue during the next five years. 

• The Office of Workforce Development and Training (OWDT) will continue to 
provide Safety by Design training for new child welfare workers and supervisors 
to improve safety assessment skills, develop effective safety plans and ensure 
an awareness of threatened harm. 

• MDHHS will continue the Safety by Design 2.0 training for foster care case 
managers to assess and improve the safety of children in foster care as needed. 

• The Office of the Family Advocate (OFA) will continue to provide safety training 
which includes safety planning to frontline staff. 

• Following implementation of the new mandated reporter training curriculum, post- 
implementation analysis will occur to assess impact and outcomes related to the 
goals of this project. 

• To reduce incidents of MIC and ensure child safety, the Placement Collaboration 
Unit will continue to focus on screened-out CPS referrals involving court wards 
placed in their home or in out-of-home care to address concerns before they rise 
to the level of child abuse and neglect. 

• In partnership with Evident Change, the department will continue progression of 
the SDM Centralized Intake assessment tool process. 

• MDHHS will develop a new CPS safety assessment tool and develop a revised 
safety assessment policy. 

• MDHHS will develop a new risk assessment tool. 

• The department will establish priorities regarding the SDM Risk Re-Assessment. 

• The department will continue its human trafficking work, including implementation 
of the Human Trafficking of Children Protocol expected to be finalized by the 
Governor’s Task Force on Child Abuse and Neglect (GTCAN) in 2024. 

• The need for an assessment to evaluate a parent/caregiver’s mental health- 
related behaviors and actions in relation to child safety and family well-being will 
be pursued with GTFCAN, including the potential development of a new 
assessment to address this need. 
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• Work will continue with community partners in the development of a prevention 
pathway via Centralized Intake to link families to community services. 

• The CPS Front-End Redesign process will continue. 

• Enhanced training in the above identified areas will continue. 

• The department will redesign its mandated reporting training curriculum. 

• PCU review of all transferred cases will continue. 

• The department will oversee the MiFamily Together pilot. 

• Lastly, the department will continue to use the ChildStat. 
 

 

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 March 1, 2024, approximately 54% of foster care case 
management services were contracted with private agencies. Foster care contracted 
with private agencies varies by BSC. As of March 14, 2024, the following percentage of 
foster care cases were served by private agencies: 

• BSC 1: 49%. 

• BSC 2: 48%.  

• BSC 3: 40.8%.  

• BSC 4: 41.5%.  

• BSC 5: 64.3%.  
 
The goal of the foster care program is to ensure the safety, permanency, and well-being 
of children through reunification with the birth family, permanent adoptive family, 
permanent placement with a suitable relative, legal guardianship, or another permanent 
planned living arrangement. Permanency is measured through performance on federal 
CFSR outcomes. In addition, Michigan uses the Michigan CFSR dashboard, and results 
from the CFSRI OSRI, and QSR to assess permanency.  
 
The distinctions between the various measurements are noteworthy. Per the QSR, 
permanency measures the degree to which a child experiences a high-quality, 
placement. This is demonstrated by the child’s capacity to interact successfully and 
develop positive relationships likely to sustain to adulthood, and whether conditions 
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 based on the needs of the 
child and the case circumstances. CFSR Item 6 focuses on the achievement of the 
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permanency goal considering the timelines outlined in the statewide data indicators 
including reaching permanency within 12 months, 12-24 months, or 24 or more months 
and placement stability.  
 

 

PERMANENCY OUTCOMES 

 
Permanency Outcomes and Current Performance 

An assessment of permanency outcomes includes two measures: children have 
permanency and stability in their living situation (P1) and the preservation of family 
relationships and connections (P2). P1 evaluates the achievement of permanency at 
various stages: within 12 months, within 12-23 months, and 24 months or more of 
initially entering foster care. It additionally evaluates placement stability, any re-entries 
into foster care, and includes an assessment of CFSR items 4, 5 and 6. 
 
Outcome P1: Children have stability in their living situations. 

Item 4 evaluates placement stability and whether any placement changes were in the 
child’s best interest and consistent with achieving the child’s permanency goal(s). 
 
Michigan successfully completed the 2022 PIP with a score of 90.6% rate in 2022. 
However, the state’s performance decreased to 75% in the 2023 CFSR case review 
sample. Results from the 2024 case review sample are pending. In the Quality Service 
Reviews (QSRs), placement stability reflects 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. Current performance indicates the state is performing within an acceptable 
range of 87%. As can be seen in the table below, Michigan exceeds the national 
performance standard of 4.44 moves per 1,000 days of foster care (lower score 
preferred), with a score of 3.44 moves in 2019, 2.64 moves in 2020, 2.98 
moves in 2021, 2.97 moves in 2022, and 3.12 in 2023. 
 
 

Permanency Outcome 1 Data Indicators   

Data Indicator 2019 2020 2021 2022 2023 

Placement Stability – CB State Data Profile 3.44 2.64 2.98 2.97 3.12 

Placement Stability – CFSR Case Review 91% 86% 90.6% 83% 75% 

Placement Stability – QSR, Cases Rated 
Satisfactory 

87% 87% 91.5% 85% 87% 

 

Analysis 

The CFSR and QSR both assess placement stability but include different considerations 
as well as slightly different time frames. The CFSR looks at the number of placement 
settings during a period under review and whether any placement setting changes were 
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in the child’s best interest, planned, and intended to meet the youth’s permanency goal. 
The placement stability rating outlined in the state data profile is a calculation of 
moves/placement changes within the state AFCARS population divided by a determined 
number of days in care. The CFSR OSRI assessment rates placement stability as either 
a strength or an area needing improvement (ANI) on selected children approved in the 
sample.  
 
The QSR utilized the sample CFSR PIP sample population to assess placement 
stability over the past 12 months and six-month forecast regarding the degree to which 
a youth’s daily living, learning, and work arrangements are free from risk of disruption, 
are consistent over time, and known risks are managed to achieve stability and avoid 
disrupted placements. The QSR review focuses on risk management for continuity and 
less on number of placement moves. This slight difference in assessment could be a 
contributing factor to the rating difference. It is noted the percentage of acceptable 
practices observed in the QSR are consistently in the high 80% to low 90% range, 
indicating Michigan children are stable in their out-of-home placement settings. This is 
consistent with the CFSR ratings except for the 2023 review. It should be noted that, for 
the 2023 CFSR results, the case review population was smaller, possibly accounting for 
the decrease in the assessed item along with the measurement distinctions. Even with 
this anomaly, performance was rated above the national standard and is assessed as a 
strength. 
 
Item 5 evaluates whether appropriate permanency goal(s) for the child were established 
in a timely manner. Michigan’s CFSR PIP Case Reviews scored at 84.4% for Item 5, 
setting the baseline for improvement. Michigan surpassed the CFSR PIP goal of 87% 
upon successful completion in 2022 with a performance score of 90.6 %. However, the 
state’s performance decreased to 81% in 2023. 
 

Permanency     

Item 2019 2020 2021 2022 2023 

Permanency Goal for the Child – QSR 78% 80.6% 82% 71% 82% 

Permanency Goal for the Child – 
CFSR OSRI 

    84.4% 84.4% 86.3% 90.6% 81% 

 
Analysis 

The QSR measures the degree to which an outcome has been achieved over the past 
30 days, considering factors of placement fit, demonstrated success, security and 
durability, and attainment of legal permanency. In addition, the QSR is outcome 
focused; asking whether the case interventions are moving the child and family toward 
the desired outcome outlined for permanency. In the QSR, if the case plan appears 
appropriate to support the goal of permanency but the goal has not been met or is not 
nearing achievement; the rating will be unacceptable. The CFSR considers concerted 
efforts to achieve the desired permanency goals within a period under review. If a youth 
has not achieved permanency within the guidance outlined in the CFSR; cases may be 
assessed as an Area Needing Improvement (ANI). 
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If timely establishment, appropriateness of the permanency goal and/or a goal change 
is not reflected in the case, the item 5 rating is impacted. Michigan continues to track all 
outcome measures mimicking the federal syntax published as of June 30, 2023, to keep 
track of the data trends. Performance measures show decline in specific outcomes 
corresponding with the challenges of the COVID-19 pandemic. Stay-at-home orders 
and limited return to in-person events, including home-based service interventions, 
directly impacted the benefit families experienced to rectify their challenges. The 2023 
case reviews reflect that, upon the resumption of in-person events and home-based 
services, a positive impact is beginning to be realized. QSR results rated at the same 
percentage as 2021 which was an improvement from the baseline measurement. Given 
the CFSR period under review, the positive impact has not yet been realized and is not 
reflected in the 2023 CFSR results. 
 
For the 2023 CFSR OSRI, Item 4 and Item 5 appear to have declined due to a lower 
volume of reviews completed. Item 4 has a compliance performance based on case 
reviews with nine cases rated as a strength out of 12 total cases reviewed for a 75% 
conformity rate. Item 5 performance is based on ten cases rated as a strength out of a 
total of 12 cases for an 81% conformity rate. Michigan capitalizes on quality assurance 
processes to review data and consider methods for improvement. The strategies 
Michigan has implemented include the Michigan Service Review, ChildStat, Quality 
Improvement Council (QIC), Quality Collaboration and Training, and Sustaining 
Performance Improvement which support the review of metrics and strategies utilized to 
improve performance. 
 
Item 6 evaluates the concerted efforts of the state and the court system to achieve 
permanency in a timely manner. Michigan continues to perform well per national 
standards in the areas of placement stability, children re-entering foster care, and 
attaining permanency for children in foster care for more than 24 months. However, in 
the area’s children obtain reunification, guardianship, adoption, or other planned 
permanent living arrangement within 12 months, and between 12 months and 24 
months, Michigan continues to present with challenges. Per the 2023 CFSR OSRI, Item 
6 performance decreased to 56%. Although Michigan recognizes these as areas of 
focus and opportunity, the COVID-19 pandemic had significant impact on permanency; 
particularly in contested court cases where parties did not utilize voluntary service 
provision. Case review results for 2024 are currently pending. 
 
Analysis 

The MDHHS leadership team, in partnership with SCAO and university research, is 
developing data reports as well as completing a root cause analysis to gain a better 
understanding of the factors contributing to the decline in achievement in permanency. 
MDHHS has conferenced with other states that implemented strategies that have 
impacted the rate to achieve permanency focusing on key metrics such as case 
manager visits with parents, engagement in services within first 30 days of coming to 
the child welfare system’s attention and implementing an accountability plan among 
local office teams. MDHHS expects that these actions will have a positive impact on 
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case review assessments of this item. The University of Michigan continues to develop 
data reports for the SCAO Court Improvement Program (CIP) data team. 
The team has defined the metrics for consideration and the data to produce those 
reports to be provided to MDHHS. A data share agreement was updated to support this 
work. The creation of data reports is in progress. 
 
Given the complex issues many families present with during the course of a case, many 
situations allow for a consideration of additional time to rectify the presented conditions 
in order for the reunification process to be successful. Consequently, this can result in 
extending permanency beyond the 12-month marker. An analysis surrounding potential 
court delay is being led by the SCAO CIP data team who can offer child welfare training 
to the legal community and has the established structure to consider court rule needs or 
changes that systemically impact court delays. 
 
Michigan performs exceptionally well in the area of providing the most appropriate, least 
restrictive living arrangement as the five-year period of QSR data suggests in the chart 
below. The QSR Living Arrangement indicator measures the degree to which the child 
is living in the most appropriate, least restrictive living arrangement consistent with their 
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 and is rated at 95% for the 
2023 review. 
 

Data Indicator 2019 2020 2021 2022 2023 

Living Arrangement 96% 100% 97.1% 98% 95% 

Data Source:2023 QSR results 

 
Michigan’s April 2024 CFSR Dashboard reflects the following information regarding 
Michigan’s performance as of November 2023: 
 
CFSR Indicators Performance as of 

November 2023 
National 
Standard 

Children entering Foster Care and exiting with 
12 months 

21.19 35.20 

Children in Foster Care for 12-23 months 41.48 43.80 

Children in Foster Care for 24 or more months 42.96 37.30 

Children Re-entering Foster Care 5.29 5.60 

Placement Stability 3.19 4.48 

Data Source: 2024 Data Warehouse CFSR Dashboard 

 
 

 

QSR Permanency Outcome   
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Analysis 

Overall, P1 is rated as an ANI. Michigan continues to focus on improving the score on 
permanency in 12 months through the ChildStat process which tracks and discusses 
the measure in the counties with the highest foster care placement rates, highlighting 
and sharing best practices. 
 
Quality Improvement Council (QIC) presentations likewise focus on permanency in 12 
months, sharing research and best practices. The CIP through SCAO provides training 
to jurists, attorneys, and court personnel on timely permanency and related issues. 
While Michigan is below the (NP) in permanency in 12 months per the 2023 CFSR data 
profile, the state is closer in the 12 to 23 months (41.48% compared to 43.8% for the 
NP) category and exceeds the NP in 24+ months (40.2% compared to 37.3%). Michigan 
excels in preventing re-entry to foster care (3.8 % compared to 5.6% NP) and 
placement stability (2.97% compared to 4.48% NP). The 2024 CFSR data profile was 
not utilized in this analysis due to data quality issues. Michigan is in the process of 
addressing this issue. Michigan continues to use the CQI process throughout the foster 
care program to improve permanency for children in various ways that are described in 
the CFSP 2020-2024 Final Report and this plan. 
 
MDHHS is and will continue to utilize several strategic approaches aimed at ensuring 
timely permanence for children in out-of-home care: 

• CSA will partner with MDHHS Bureau of Children’s Coordinated Health, Policy 
and Supports (BCCHPS) to perform clinical assistance meetings to identify and 
coordinate services for youth with mental and behavioral health needs when the 
lack of available resources is causing placement instability and permanency 
delays. 

• The SCAO Court Improvement Program will continue to work collaboratively with 
MDHHS to provide county-specific data regarding the court and assist judges to 
pinpoint challenging areas to improve performance. 

• Use of the Absent Parent Protocol to identify and involve absent parents in an 
effort to ensure timely permanent placement for children. The protocol was 
developed in response to a broad-based 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 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. 

• Systems Transformation on Reducing Residential Placements: With the passage 
of the FFPSA, residential programs are now providing treatment and support 
services to youth and their families under the requirements of QRTP with newly 
defined goals. 

• Providers and MDHHS are working collaboratively to establish community 
resources, screening and assessment standards, and intervention goals that 
meet the needs of Michigan’s youth. 
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• Ensuring 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. 

• Statewide implementation of an Intensive Placement Unit (IPU) will expand 
current regional placement efforts for youth in need of community placement 
settings, formalize consistent and purposeful placement process statewide, and 
to ensure timely and child centered placement decisions. 

 
Outcome P1 Plan for Improvement 

Given permanency is an area of opportunity, the following goals are being 
maintained to ensure compliance with CFSR outcomes and to ensure placements 
are stable, permanency goals are appropriate, and permanency is achieved in a 
timely and safe manner. Michigan will measure performance during the next five 
years through the MSR (CFSR OSRI and QSR), the CFSR dashboard, the CFSR 
Round 4 data profile and national standards pending CFSR Round 4 results. 
 
Goal: MDHHS will ensure children placed in foster care have stable placements. 

• Outcome: Stable foster care placements will assist in achieving permanency for 

• children. 

• Measure: CFSR Dashboard, MSR, Round 4 Data Profile and 

• national standard pending CFSR Round 4. 

• Baseline: 75%; CFSR OSRI. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 

 
Goal: Children in foster care will have permanency goals in the best interest of the 
child’s permanency, timely, and based on the needs of the child and case 
circumstances 

• Outcome: An appropriate permanency goal will assist in achieving timely 
permanency for the child. 

• Measure: MSR pending CFSR Round 4 

• Baseline: 81%; CFSR OSRI. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 

 
Goal: Children in foster care will achieve reunification, guardianship, adoption, or 
other planned permanent living arrangement. 

• Outcome: Achieved permanency will provide children with stability and 

• continuity. 

• Measure: CFSR Dashboard, CFSR Round 4 data profile and national standard. 

• Baseline: 56%. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 
 
Goal: MDHHS will increase permanency and stability for children in foster care. 

• Objective: MDHHS will increase the percent of children 
discharged to permanency within 12 months of entering care. 
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• Outcome: Decreasing time to permanency will enhance stability for children 
and preserve or create permanent family connections. 

• Measure: CFSR Dashboard, CFSR Round 4 Data Profile and national standard 

• Baseline: 21.9%, RSP. 

• National Performance: 35%; CFSR Round 4. 

• CFSR Round 4 Data Profile: 21.9% RSP. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 

 

• Objective: MDHHS will increase the percent of children in foster care for 12 
to 23 months that are 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 Dashboard, CFSR Round 4 Data Profile and national standard. 

• Baseline: 41.48; CFSR Dashboard. 

• National Performance: 43.8% CFSR Round 4. 

• CFSR Round 4 Data Profile: 39.3% RSP. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 

 

• Objective: MDHHS will increase the percent 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 Dashboard, CFSR Round 4 Data Profile and national standard. 
Baseline: 36.6%, RSP, 17A-17B. 

• National Performance: 31.8% 

• National Performance: 37.3% CFSR Round 4. 

• CFSR Round 4 Data Profile: 40.2% RSP. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 

 

• Objective: MDHHS will decrease the percent of children who re-enter foster 
care 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 Round 4 data profile, CFSR Dashboard and national standard. 

• Baseline: 7%, RSP; 15A-17B. 

• National Performance: 5.6; CFSR Round 4. 

• CFSR Round 4 Data Profile: 3.8% RSP. 

• Benchmarks 2020-2024: Demonstrate improvement each year. 

 

• 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 Round 4 data profile and CFSR Dashboard. 
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• Baseline: 3.17. 

• National Performance: 4.48 CFSR Round 4. 

• CFSR Round 4 Data Profile: 2.97 RSP. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 

 
Planned Activities to Improve Outcome P1 for 2025-2029 

• MDHHS will continue to contract with Building Bridges Initiative (BBI) to provide 
technical assistance to residential providers in collaboration with the Residential 
Collaboration and Technical Assistance Unit (RCTAU). 

• MDHHS continues to partner with Casey Family Programs to evaluate the TDM 
process in Michigan for CQI, outcome assessment, and statewide expansion for 
the placement stability TDM  

• MDHHS will continue to use the visitation toolkit for case managers that includes 
resources in the areas of planning, supplemental contacts, transportation, and 
supervised versus unsupervised visitation. The toolkit will be placed on the public 
website and will be added to as new resources and updated best practices 
become available. This activity will enhance support services provision and will 
increase engagement efforts. 

• MDHHS’ Sustaining Performance Improvement will continue to support child 
placing agency (CPA) and CCI providers in strengthening their ability to 
understand data-driven performance indicators, learn about best practices, build 
on strengths that improve performance, test new strategies, and evaluate impact.  

• A Reunification Forum was held with 13 counties which enabled counties to 
create local teams to identify strategies and barriers to achieving reunification 
within 12 months and a developed cohort of youth who entered out of home care 
from July 1 to September 20, 2023. This cohort is being monitored to assist the 
counties with tracking success of their strategies. 

• A second Reunification Forum was in June 2024 for the 13 counties to share 
their strategies and success to learn from one another. Strategies will be 
assessed by CSA to determine if successful strategies can be implemented 
statewide. 

• Michigan continues the implementation of the Intensive Placement Unit (IPU), to 
expand current statewide placement efforts for youth in need of community 
placement settings, formalize a consistent and purposeful placement process 
statewide, and ensure timely and child-centered placement decisions. 

• Six counties encompassing about 20% of the total statewide foster care 
population were identified to implement permanency in 12-month strategies. 
Weekly meetings with these counties and MDHHS leadership started in March 
2024. The strategies developed will be incorporated via annual reporting. 

• Respite care payments will be made as separate payments to respite caregivers 
rather than expecting current foster home providers to make a payment from 
their daily care stipend. This will provide needed relief and support for foster care 
providers. 
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• MDHHS is working with a rate-setting contractor to establish an adoption 
payment structure that utilizes child characteristics such as race/ethnicity and 
behavior needs to incentivize timely adoptive placement for these youth who 
have disproportionately longer stays in foster care awaiting adoption. 

• CSA is partnering with the BCCHPS to perform clinical assistance meetings to 
identify and coordinate services for youth with mental and behavioral health 
needs where the lack of available resources is causing placement instability and 
permanency delays. 

• The SCAO CIP continues to work collaboratively with MDHHS to provide county- 
specific placement data to courts and assists judges to pinpoint challenging 
areas to improve performance. 

• Six contracted Regional Resource Teams will continue to provide consistent 
regional foster parent training, assistance with local recruitment and retention, 
foster parent navigator services, and caregiver training opportunities for 
placement stability 

 
Outcome P2 The continuity of family relationships and connections is preserved 
for children. 
 
Items 7-11  

Assessment of Performance 

For Items 7-11, 2019 and 2020 scores were derived from CFSR PIP case reviews from 
Quarter 2 (2019) and Quarter 8 (2020). Scores for 2021-2023 were derived from the 
CFSR reviews. The table below reflects 2019-2023 CFSR OSRI results. 
 

Permanency Outcome 2 – Continuity of Family Relationships and Connections 

Item 2019 2020 2021 2022 2023 

Item 7: Placement with siblings – 
CFSR Case Review 

86% 46.6% 93.2% 100% 100% 

Item 8: Visiting with Parents in 
Foster Care – CFSR Case Review 
Mother/Father 

Mother: 
75% 

Father: 
53% 

Mother: 
85.4% 
Father: 
76.7% 

Mother: 
90.4% 
Father: 
85.7% 

Mother: 
91% 

Father: 
83% 

Mother: 
69.23% 
Father: 

60% 

Item 8: Visiting with Siblings in 
Foster Care – CFSR Case Review 

67% 66.7% 87.9% 92% 88.89% 

Item 9: Preserving Connections 
with the Community – CFSR Case 
Review 

69% 87.3% 90.3% 87% 87.5% 

Item 10: Relative Placement– 
CFSR Case Review  

81% 88.3% 95.2% 89% 93.33% 

Item 11: Relationship of Child in 
Care with Parents – CFSR Case 
Review 
 

Mother: 
52% 

Father: 
43% 

Mother: 
79.2% 
Father: 
62.1% 

Mother: 
69.8% 
Father: 
66.7% 

Mother: 
81% 

Father: 
73% 

Mother: 
92.31% 
Father: 

80% 
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Analysis  

Case manager challenges to completing visits with parents include parental issues such 
as use of substances and mental health instability, which directly impacts familial 
relationships. It is not uncommon for a parent to have alienated familial supports 
because of substance use or as an unintended consequence of mental health concerns. 
Historically, engagement with fathers has not been robust. A concerted effort has been 
placed on engaging fathers and current improvement initiatives are underway. 
Emphasis on case practice, SAFE FTMs, facilitated TDM meetings, and engagement of 
parents has contributed to enhanced performance since the CFSR Round 3 in 
continuity of family relationships and connections, as well as enhancing access to 
substance use treatment. The goal for all siblings is to place them together when safe to 
do so. One factor contributing to separation includes siblings placed with their 
respective relatives when siblings have different parents. The focus is to place youth 
with relatives, which can influence a placement apart from a sibling.  
 
Case reviews revealed increased parental substance dependence and/or mental health 
conditions inhibited a mother’s relationship with her child(ren). In these examples, the 
mother was absent from a treatment plan, absent from the community with no leads on 
the mother’s location, or the mother was serving a long-term incarceration sentence. 
MDHHS has worked to provide prevention services to families at risk, and the 
challenges are elevated for youth with the highest needs. Parents were challenged to 
trust systems designed to help impact items outlined in Permanency Item 2. 
 
Outcome P2 Plan for Improvement 

MDHHS has taken several approaches aimed at ensuring continuity of family 
relationships and preservation of connections for children in out-of-home care. 

• The MiTEAM case practice model is built on maintaining family connections and 
family involvement in case planning. Central to the model are TDMs, family-
centered planning sessions that guide decisions concerning a child’s safety, 
placement, and permanency. In TDMs, information is shared to locate absent 
parents and mobilize supportive adults. Meetings are held at key decision points 
in a foster care case and ensure that:  

o Family members are actively involved in decision-making and service 
participation from the time of removal through achievement of permanent 
homes for children.  

o Family members are viewed as valuable resources for ensuring safety for 
children. 

o Family members are the first placement considered if removal is 
necessary. 

• 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 Tool worksheets for each of their 
staff twice yearly and a fidelity tally worksheet for their unit.  
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• The Fidelity Tool Application measures the extent to which MiTEAM skills are 
practiced in case management as designed. To aid in tracking fidelity to the 
model, supervisors complete the tool and provide feedback.  

• The MiTEAM Advisory Committee was developed in 2022 to focus on areas such 
as training, guidance, policy development, and practice support. The committee 
will continue its current focus. 

• Foster Care Supportive Visitation/In-Home Parent Education contracts were 
implemented to facilitate parent-child visits and 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. All 83 
counties in Michigan have Foster Care Supportive Visitation services. 

• The Kent County Race Equity Workgroup was initiated. It includes partners 
across the continuum of care coming together to identify and address issues of 
overrepresentation of children of color coming into care. The workgroup includes 
representatives from K-12 and higher education, law enforcement, faith-based 
leaders, former foster youth, staff, attorneys, and local judges. 

• Michigan has fatherhood initiatives to improve engagement with fathers. BSC 2 
reported increased engagement of fathers as a result of the Safe and Together 
trainings designed to engage with domestic violence perpetrators, who are more 
often fathers. In BSC 5, both Genesee and Oakland counties have increased 
efforts toward engagement of fathers, both through collaboration with community 
partners and internal workgroups. Several counties reported seeking out services 
or resources specifically focused on parenting skills for fathers. It is believed that 
supporting fathers in this way will continue to lead to enhanced parenting skills 
and self-efficacy among fathers, which may then translate into improved 
participation in family time. 

• MDHHS will continue working with residential providers in the development of 
more robust aftercare services for youth who have experienced a residential 
intervention.  

• CSA will partner with the MDHHS Bureau of Children’s Coordinated Health, 
Policy, and Supports to perform clinical assistance meetings to identify and 
coordinate services for youth with mental and behavioral health needs where the 
lack of available resources is causing placement stability and permanency 
delays. 

• MDHHS is collaborating with the Bureau of Children’s Coordinated Health, 
Policy, and Supports on consistent access to mental and behavioral health 
services for children in foster care. 

• MDHHS will continue development of a placement array that ensures children 
not assessed as needing congregate level of care services receive services in 
the community to address their needs.  

• An Enhanced Foster Care service pilot will wrap services around a caregiver with 
a child who is experiencing increased mental or behavioral health needs or is 
transitioning out of a residential setting with a high level of needs. 

• MDHHS is working to develop a community reintegration plan to address service 
needs and gaps and form collaborative partnerships for youth exiting residential 
or hospital level of care. 
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Item 7 Improvement Outcome 

• 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. 

• Measure: CFSR OSRI. 

• Baseline: 91%. 

• Benchmarks: 2025-2029: Demonstrate improvement each year. 
 

Item 8 Improvement Outcomes 

• Objective: Children will have visits of sufficient frequency with their parents 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 OSRI. 

• Baseline: Mother 69%, father 60%. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 
 

• 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: MSR (CFSR OSRI and QSR). 

• Baseline: 89%. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 
 

Item 9 Improvement Outcome  

• Objective: MDHHS will make efforts to maintain the child's important 
connections (for example, neighborhood, community, faith, language, extended 
family members, including siblings who are not in foster care, tribe, school, 
and/or friends). 

• Outcome: Efforts are made to maintain the child's important connections.  

• Measure: MSR (CFSR OSRI and QSR). 

• Baseline: 88%. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 
 

Item 10 Improvement Outcome 

• 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: MSR (CFSR OSRI and QSR). 

• Baseline: 93%. 

• Benchmarks 2025-2029: Maintain current performance. 
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Item 11 Improvement Outcomes 

• Objective: MDHHS will make concerted efforts to promote support and/or 
maintain relationships between the child in foster care and parent. 

• Outcome: Promoting, supporting, and maintaining relationships between 
children and parents will enhance child safety and shorten time to reunification or 
permanency. 

• Measure: MSR (CFSR OSRI and QSR). 

• Baseline: 93%. 

• Benchmarks 2025-2029: Maintain current performance. 
 

Planned Activities to Improve Outcome P2 for 2025-2029 

• MDHHS will continue to provide foster care supportive visitation services 
statewide. 

• MDHHS received additional funding to support visitation efforts between children 
and parents. This funding can be used to reduce barriers locally such as 
transportation and visit observation.  

• MDHHS developed a visitation toolkit for case managers that includes resources 
in the areas of planning, supplemental contacts, transportation, and supervised 
versus unsupervised visitation. The toolkit will be placed on the public website 
and will be updated as new resources and best practices become available. 

• A Caregiver Support and Resource Plan was developed and is currently being 
piloted. The goal of the plan is to assist case managers in identifying needed 
supports and resources, with an aim to retain caregivers and avoid placement 
disruptions.  

• MDHHS contracted for a statewide marketing campaign to raise awareness 
about the need for foster parents in Michigan. 

• MDHHS, in partnership with the Michigan Public Health Institute, will continue to 
offer training for child welfare staff, private agency partners, and internal and 
external community partners to increase awareness of resources that provide 
support services to families with infants and young children and how to partner 
with families to ensure infant safe sleep practices. 

• Michigan has expanded evidence-based home visiting programs (Healthy 
Families America and Parents as Teachers) in 12 counties. 

• In FY23, Michigan began offering SafeCare in 19 counties and continued to 
expand evidence-based home visiting services in at least eight additional 
counties. Family Spirit was expanded in three tribal communities. 

• MDHHS will continue to hold a statewide foster, adoptive, and kinship caregiver 
conference available at no cost to caregivers. The last conference offered 
sessions designed to help support caregivers of young children on topics 
including:  

o Understanding Neurodevelopmental Trauma. 
o Humor, Humility and Hope. 
o Setting Children Up for Success in Your Home. 
o Evolution of the Modern Father. 
o Navigating a Frustrating System. 
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o Parenting While Single.  
o Caring for a Medically Fragile Child. 
o Fetal Alcohol Spectrum Disorders (FASD) from a Trauma Lens. 

• Michigan will continue to support implementation of the expansion of prevention 
services in accordance with FFPSA to ensure families are getting connected to 
these valuable services. 

• MDHHS will continue working with the Praed Foundation on Michigan’s version 
of the Child Assessment of Needs and Strengths functional assessment tool and 
pilot for use at entry into care. 

 
 

WELL-BEING 

 
An assessment of well-being includes three measures. Well-being outcome 1 measures 
the agency’s efforts to ensure parents, children, and caregivers needs are appropriately 
assessed, and services targeted to meet their needs are provided. It additionally 
assesses the case planning involvement of the parents and age-appropriate children 
along with the quality of visitation between the parents, children, and case managers. 
Well-being outcome 2 measures the agency’s efforts to assess children’s educational 
needs, and appropriately address identified needs in case planning and case 
management activities. Well-being outcome 3 measures if the physical, dental and 
mental health needs of the children are being addressed.  
 
 

WELL-BEING OUTCOMES 

 
Outcome WB 1: Families have enhanced capacity to provide for their children’s 
needs. 

Well-Being 1 achievements are tracked through CFSR case reviews and Quality 
Service Reviews. Michigan recognizes the importance of assisting families to provide 
for their children’s needs. MDHHS policy includes the following requirements for CPS 
and foster care case management:  

• Workers must conduct FTMs at specific case points to involve youth, families, 
and caregivers in case planning through a facilitated meeting of family and their 
identified supports.  

• For foster care cases, case managers must engage the family in creation of the 
parenting time plan, including the frequency, duration, and location of parenting 
time and specific behaviors expected of the parents during parenting time. 
Parenting time should be expanded, including increased duration and frequency 
of parenting time and reduction of supervision whenever safely possible. 
Parenting time plans must also incorporate planned opportunities for 
supplemental contact between parents and children such as phone calls and 
videoconferencing. 
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• Parents should continually be involved in activities and planning for their children 
in foster care unless such contact is documented as harmful to the child. These 
activities facilitate additional contact above the minimum number of required 
visits and include involvement in medical and dental appointments and 
attendance at school conferences, sporting events, and other activities.  

• Unless there is documented evidence that parenting time or contact would be 
harmful to the child or there is a no-contact order in place, the case manager 
must arrange for regular visits or contact between an incarcerated parent and the 
child.  

• Siblings in foster care who are not placed together must have regular visitation. 
Siblings placed apart must have one visit within the first 30 days of a placement 
that results in separation and one visit per calendar month thereafter. 

 
Item 12 Needs and Services of Child, Parents, and Foster Parents 

Item 12 evaluates whether the agency made concerted efforts to assess the needs of 
the children, parents, and foster parents,  identify the services necessary to achieve 
case goals and adequately address the issues relevant to the agency’s involvement 
with the family? 
 
Assessment of Performance 

Michigan assesses parent, children, and caregiver needs through use of the Children’s 
Assessment of Needs and Strengths (CANS) and Family Assessment of Needs and 
Strengths (FANS) quarterly and at certain case trigger points to ascertain progress in 
the treatment plan and determine further service needs and next steps. Michigan 
provides an array of MDHHS-provided and contracted services as part of 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, but are not limited to:  

• Prevention Services. 

• Case Management. 

• Families First of Michigan. 

• Families Together Building Solutions.  

• Family Reunification Program.  

• Substance Use Disorder Family Support Program. 

• In-Home Family Services. 

• Family Assistance Program. 

• Counseling. 

• Foster Care Supportive Visitation. 

• Parent Partners.  

• Foster Care Navigator Program. 
 
QSR competencies of engagement, assessment and understanding, and case planning 
are considered in determining effectiveness of needs assessment and service provision. 
Below, scores from the 2023 QSR showing QSR competencies broken down by 
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relationship give important information on the need for targeted interventions for each 
individual case member.  
 

Indicator Child Mother Father Caregiver 

Engagement 92% 85% 75% 88% 

Assessment and understanding 80% 80% 50% 62.5% 

Case Planning 100% 80% 75% 66.7% 

Source: 2023 Quality Service Review 

 

Analysis 

Engagement plays a key role in understanding and assessing the needs of children and 
families the child welfare system serves. The outcome for a child and family depends on 
the interventions intended to change the family or home circumstance. Teaming is 
negatively affected when workers do not engage effectively with parents. When looking 
at the participants’ ratings in the QSR, the child has rated in the acceptable range. 
Engagement with the caregiver increased by 7% but there was a decrease in the 
understanding and case planning items. Previous opportunities existed when 
considering how the child welfare system participates with mothers and fathers. These 
findings remained similar to 2021 findings. There has been a significant increase in 
involving both parents given a heightened focus on lowering the rate of recurrence and 
improving the rate for permanency within twelve months. Consequently, a focus on 
parental interactions is a priority.  
 
The number of QSR cases reviewed in 2022 was 75, including 52 foster care and 23 
CPS ongoing cases. Thirty-six counties in all five BSC were visited for the QSR. The 
number of QSR cases reviewed in 2023 was 20, including 16 foster care and four CPS 
ongoing cases. Given the additional focus on kinship and relative supports, it is opined 
the state will see improvement in these figures. Interviews and focus groups conducted 
during the case reviews reflect domestic violence issues and substance use continue to 
impact families and the state’s emphasis regarding service provision in these areas may 
also contribute to improvement. 
 

Item 13: Child and Family Involvement in Case Planning 

Item 13 involves the agency’s concerted efforts to involve the parents and children (if 
developmentally appropriate) in the case planning process on an ongoing basis. 
 
Assessment of Performance 

CPS and foster care policy require the use of FTMs as a method to gather formal and 
informal supports around families and to collaborate with families to assess their needs 
and strengths across all life domains. FTMs include safety planning and the creation of 
action plans to address each identified need. For CPS, FTMs must take place at the 
following times: 

• CPS case opening. 



2025-2029 Children and Family Services Plan   58 

 

• Court intervention. 

• Case plan reassessment.  

• Case closure. 

• At the request of the family. 
 
For foster care, FTMs must take place at the following times: 

• Prior to the initial service plan. 

• Prior to each updated service plan. 

• After the child has been in care for six months.  

• At the time of a permanency goal change. 

• For placement preservation or to prevent placement disruption.  

• At each semi-annual transition meeting for youth 14 or older. 

• Within 90 days before court dismissal, or within 30 days after an unplanned court 
dismissal. 

• At case closure or at the request of the family. 
 
Parents and youth are central to the FTM process. Parents, older children, caregivers, 
service providers, attorneys, and other supporters are invited to FTMs. Decisions are 
made and resources are identified with the input of everyone in the group, particularly 
the parents and youth. 
 
TDMs are currently utilized at critical decision points in CPS and foster care cases in 31 
of Michigan’s 83 counties. A key element of the TDM is the collaboration between the 
family, agency, other professionals involved with the family, and community partners to 
make an informed placement-related recommendation. The goal of a TDM is to reach a 
consensus by the team regarding placement and related issues, which protects children 
and seeks to preserve or reunify the family. 
 
TDMs differ from FTMs in that they are facilitated by a trained, objective facilitator who 
is not the case manager or supervisor assigned to the family using a specific six-stage 
model and are intended to be held prior to key decision points to ensure a “live” 
decision. TDMs are used to make decisions or recommendations regarding: 

• Considered or emergency removals. 

• Changes in placement. 

• Transitions from supervised to unsupervised parenting time. 

• Return home to a parent. 
 
In Wayne, Oakland, Macomb, and Genesee counties, TDMs are also required prior to a 
parent allowing their child to reside outside of the home under a temporary voluntary 
agreement. A temporary voluntary agreement allows a parent with physical custody to 
voluntarily place their child with the other parent, a relative, or trusted friend while a 
CPS investigation is conducted, while the family takes steps to complete a specific task 
or tasks necessary to ensure the child’s safety in the home, or until services that will 
allow the child to remain safely in the home can begin.  
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Quality Service Review  

Practice performance indicators considered for parental involvement in developing case 
plans are engagement, teaming, and case planning. Overall statewide QSR scores from 
2019 to 2023 reveal: 
        

Indicator FY2019 FY2020 FY2021 FY2022 FY2023 

Engagement 59% 69% 71% 68% 86% 

Teaming 35% 30% 47% 33% 62% 

Case Planning 53% 66% 66% 67% 83% 

 
Analysis 

The table reflects significant improvement by Michigan from 2019 on regarding 
engaging families and in case planning; however, opportunities remain for improvement 
in the area of teaming. Although the performance indicator suggests less than desirable 
performance, it is noteworthy that performance has almost doubled since 
implementation of the current strategies being utilized to improve outcomes. Reviews 
suggest that issues of domestic violence and substance use directly affect the overall 
functioning of teaming efforts. Michigan continues to promote case practice skills of 
teaming, engagement, assessment, and mentoring to positively impact parents’ 
participation in developing their case plans. In addition, MDHHS and the legal system 
continue to seek data related to parent engagement at court and in meetings with case 
managers and attorneys as means to improve parents’ participation in case plan 
development. Michigan holds interviews with parents for the CFSR and QSR to learn 
about engagement at the case level. MDHHS conducts focus groups and surveys 
parents to seek additional information. The SCAO CIP continues to develop pamphlets 
to provide to parents to engage and educate them about the court process.  
 
Michigan has updated the MiTEAM Fidelity application, an assessment and coaching 
tool intended for supervisors to use as they support the development of key behaviors 
consistent with implementing the case practice model among staff. Teaming is 
measured beyond conducting specific meetings such as FTMs, it requires the 
development of a functioning group of persons who have specific roles on the identified 
team, the coordination of who is responsible for which aspects of the case plan, and 
then assesses the functioning of that team to make adjustments as the case 
progresses. When there is staff change, there is an impact to engagement and teaming 
as relationships are developed with the new person.  
 

Michigan supports new staff through mentorship and coaching to learn job requirements 
and continuously develops the skills to implement the tenets of the practice model. 
 
Item 14 and Item 15 Case Manager Visits with Child and Parents 

CPS policy for case manager visits with children and parents includes: 

• A requirement to see parents at least once every 30 days following disposition.  

• A requirement to see the child at least once every 30 days following disposition 
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Foster care policy outlines the following contact standards: 

• For children in out-of-home placement or placed with a non-respondent parent, 
the case manager must see the child: 

o Twice per month in the first two months after initial placement or a 
placement change, with the first visit occurring within five days of initial 
placement or placement change and at least one contact per month 
occurring in the child’s placement. 

o Subsequently, at least once per calendar month in the child’s placement. 

• For children being reunified or placed with a respondent parent, the case 
manager must see the parent and child weekly for the first 30 days, then twice 
each month for subsequent calendar months.  

• For parents pursuing reunification with children placed outside of the home, the 
case manager must see the parent: 

o Twice per month in the first 30 days after initial placement, with at least 
one contact occurring at the parent's home or living environment. 

o Subsequently, at least once per month, with at least one contact per 
quarter occurring in the parent’s home or living environment. 
 

Assessment of Performance 

The table below reflects case manager visits between the child and case manager visits 
with parents for the period 2019 through 2023. Visitation is categorized by children’s 
protective services contacts and foster care visits. 
 

Category 2019 2020  2021  2022  2023  

CPS Ongoing Visits with Child 79% 80% 86% 88% 89% 

CPS Ongoing Visits with Parent 75% 75% 78% 81% 82% 

Foster Care Visits with Child 88% 89% 88% 91% 94% 

Foster Care Visits with Parent 61% 60% 52% 58% 69% 

Source: MMR on Face-to-Face Contact Performance1 
 

Michigan’s successfully completed a CFSR PIP in September 2022 satisfying the 
applicable CFSP PIP benchmarks. The following table reflects the 2023 CFSR OSRI 
results for items 12 through item 15. 
 

Item  Description 2023 CFSR 
Results 

Benchmark 

Item 12 Child and parents needs assessment and service 
provision  

45% 51% 

Item 13 Child and parents involved in case planning 64% 60% 

Item 14 Frequency and quality of case manager visit with 
child 

88% 82% 

Item 15 Frequency and quality of case manager visit with 
parents 

54% 52% 

Source: 2023 CFSR OSRI 

 
1 CPS Ongoing and Foster Care Visits scores are based on the 12-month scores posted in February of 
each year and reflect cumulative averages for the prior 12 months.  
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Analysis 

After successful completion of the CFSR PIP, Michigan continued to improve 
performance regarding item 13 by 4%, Item 14 by 6% and Item 15 by 2%; performance 
in assessment and services decreased by 6% for Item 12. These results are directly tied 
to the assessment and services goal as well as the goal of engagement and are 
consistent with the prior analysis indicating domestic violence issues and substance use 
continue to impact families in the area of quality visitation, case planning and 
engagement as it pertains to understanding and assessing families. 
 

MDHHS utilizes CFSR case review data in several ways with staff and leadership at 
private agencies, county offices, and BSCs, as well as executive leadership. At the 
direct staff level, all cases are debriefed with the immediate case manager and 
supervisor to determine next steps for current open cases, and lessons from closed 
case reviews are offered for application to current cases. In addition, each agency and 
county leadership team have an opportunity to hear the case findings and receive case 
summaries for review and consideration. BSC and executive leadership receive 
summary statements following each quarterly review. Statewide CQI analysts receive 
quarterly updates on trends from the reviews and are offered recommendations for 
improvement strategies. MDHHS continues to share the case review findings with the 
court audience on a quarterly basis.  
 
Outcome WB 1 Plan for Improvement 

The goals below are selected because they focus on engagement with families and 
providers which will enable case managers to make accurate assessments of the 
family’s needs and strengths thus enhancing matched service provision. Coaching and 
monitoring of key practice behaviors will emphasize the necessity and value of early 
and ongoing parental engagement.  
 

Item 12 Improvement Outcome 

• Goal: The needs of children in foster care, their parents and foster parents will 
be assessed and identified needs will be addressed through services.  

• Outcome: Assessing the needs of children in foster care, their parents and foster 
parents and providing services to address identified needs will assist in achieving 
permanency.  

• Measure: MSR, OSRI. 

• Baseline: 45%. 

• Benchmarks 2025-2029: Demonstrate improvement each year.  
 

Item 13 Improvement Outcome 

• Goal: Children in foster care and their families will be involved in case planning. 

• Outcome: Children’s and family involvement with case planning will ensure 
address their needs and case circumstances.  

• Measure: MSR, OSRI. 

• Baseline: 64%. 

• Benchmarks 2025-2029: Demonstrate improvement each year.   



2025-2029 Children and Family Services Plan   62 

 

Item 14 Improvement Outcome            

• Goal: Case managers will visit children in foster care with the frequency and 
quality necessary to ensure the child’s safety and address the child’s needs.  

• Outcome: Case manager visits of sufficient frequency and quality will assist in 
achieving timely permanency for the child.  

• Measure: MSR, OSRI. 

• Baseline: 88%. 

• Benchmarks 2025-2029: Demonstrate improvement each year.   
 

Item 15 Improvement Outcomes    

• Goal: Case managers will visit parents with the frequency and quality necessary 
to address the parent’s needs and promote reunification or other permanency 
goal.  

• Outcome: Case manager visits of sufficient frequency and quality will assist in 
achieving permanency for the child.  

• Measure: MSR, OSRI. 

• Baseline: 54%. 

• Benchmarks 2025-2029: Demonstrate improvement each year.   
 

Planned Activities to Improve Outcome WB1 for 2025-2029 

Strategies for these items will improve engagement with families by use of the MiTEAM 
model, enhancing teaming, engagement, assessment, and mentoring skills in order to 
improve service provision, strengthening formal supports, and the utilization of valid 
engagement and assessment tools. The activities and strategies detailed below support 
the engagement and assessment goals: 

• MDHHS will continue developing partnerships between local CMH agencies and 
MDHHS local offices through the work occurring on the prevention continuum. 

• MiTEAM enhancement training for individual counties will continue through 
collaborative efforts between MiTEAM staff and DCQI. 

• The Michigan version of the Child Assessment of Needs and Strengths functional 
assessment (MichiCANS) tool for all youth encountering the CMH system, 
developed in coordination with the Praed Foundation, is being piloted in several 
CMH systems beginning in January 2024. A MichiCANS screener tool was 
developed and is being piloted in 11 counties for children entering out-of-home 
care beginning in April 2024. 

• MDHHS, in partnership with the Governor’s Task Force on Child Abuse and 
Neglect, gathered feedback from a variety of citizens on their knowledge of, and 
access to, the Michigan Adverse Childhood Experiences Initiative. 
Recommendations to be pursued include areas such as education, training, and 
use of adverse childhood experience measurement for child-centered, trauma- 
informed, and equitable practices. Subcommittees will meet to devise actions 
from the recommendations developed in 2023. 
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• MDHHS is collaborating with BCCHPS to streamline access to aftercare services 
and the use of Medicaid for youth returning to the community following 
hospitalization or residential treatment. 

• MDHHS is working with the Ruth Ellis Center for case manager training on 
collection of sexual orientation and gender identity and expression (SOGIE) data 
and engagement of youth and caregivers regarding diverse SOGIE as well as a 
support group. Obtaining the necessary knowledge base and developing relevant 
data points will assist in building capacity and service delivery. 

• MDHHS is currently utilizing a case manager visit tool for visits with youth 
experiencing residential treatment. Focus groups were held with youth to identify 
what they felt important for case managers to speak with them about and 
incorporated that feedback into the tool. Youth also reviewed the tool after it was 
drafted and prior to implementation. 

• Wayne County is working with the Capacity Building Center for States to 
implement the Atlantic Coast Child Welfare Implementation Center (ACCWIC) 
Coaching Model, an evidence-based supervisory coaching model aimed at 
sustaining a more skilled workforce of staff who can consistently handle 
competing priorities, manage stress and trauma, and view themselves as part of 
a team. Wayne County aims to help supervisors and managers enhance critical 
thinking skills across all levels and improve fidelity to the MiTEAM practice 
model. Wayne County completed a root cause analysis and engaged in theory of 
change activities. The Capacity Building Center for States provided facilitation, 
consultation, training, and coaching with the county to conduct a readiness 
assessment, develop an implementation plan, and has begun to implement the 
model.  

• MDHHS will continue to work on the prevention continuum to enhance service 
provision in the areas of mental health, substance abuse and domestic violence. 

 
Outcome WB 2: Whether the agency made concerted efforts to assess children’s 
educational needs, and appropriately address identified needs in case planning 
and case management activities. 
 
Item 16: Educational Needs of the Child 

MDHHS is committed to ensuring all children in foster care receive appropriate services  
to meet their educational needs. To promote educational success, current policy 
requires: 

• Children entering foster care or changing placements must continue their 
education in their schools of origin whenever possible and when it is in their best 
interest.  

• When making best interest decisions for a child’s school placement, collaboration 
is necessary between the case manager, school staff, the child’s caregiver, and 
the child.  

• School-aged children in foster care must be registered and attending school 
within five days of initial placement or placement change, regardless of the 
placement type.  
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• 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. 
 

As a requirement of the federal Every Student Succeeds Act, all school districts must 
designate a foster care liaison. MDHHS also designated an education point-of-contact 
in every county office. When a new point-of-contact is assigned, the education analyst 
provides a training webinar, which offers guidance on education policy and practices, 
including educational best interest determinations, transportation plans, and payments. 
Public and private child welfare specialists are trained in education policy in OWDT’s 
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. Training topics 
include federal and state policy, procedures, and instruction on how to document 
education information in MiSACWIS. 
 
A data report is available in MiSACWIS and provides school enrollment information that 
allows local MDHHS staff and management to monitor education enrollment data. 
Supervisors are encouraged to regularly review their reports to ensure the most 
updated educational information is entered. Throughout FY2023, virtual trainings were 
held for child welfare staff, with an emphasis on targeting those assigned as education 
points-of contact. 
 
Trainings covered federal and state education policy, responsibilities of foster care staff, 
the Michigan Merit Curriculum, post-secondary opportunities, special education and 
Individual Education Plans, and surrogate parents. All trainings were recorded and 
posted in the Learning Management System for later viewing. 
 
Current Progress 

• The MDHHS foster care and education workgroup developed a workplan to 
address the recommendations from the finalized report.  

• Subgroups will be meeting to develop action steps for implementation of the 
recommendations. 

• In FY2024, the education analyst, along with the Michigan Department of 
Education foster care consultant, and the Education and Training Voucher (ETV)  
coordinator will be offering five in-person trainings for child welfare and 
education staff, at locations across the state.  

• The Michigan Department of Education holds a statewide Special Populations 
conference each year. The conference is attended by approximately 1,200 
professionals, both in-person and virtually. For the past several years, a track of 
foster care-specific workshop sessions has been developed by the Michigan 
Department of Education foster care consultant, the MDHHS education analyst, 
and Fostering Success Michigan.  
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• The 2022 and 2023 conferences have been held as hybrid virtual/in person 
events. During the October 2023 conference,  the foster care track of workshops 
included six in-person breakout sessions and two pre-recorded sessions. 

• The education analyst attended the annual National Association for the 
Education of Homeless Children and Youth’s (NAEHCY) conference. The 
education analyst and the Michigan Department of Education foster care 
consultant co-presented a breakout session about Michigan’s collaboration 
between the two state agencies. The conference included multiple sessions 
about best practices for children and youth in foster care, including working 
sessions led by the U.S. Department of Education and the U.S. Department of 
Health and Human Services.  

• A three-bill package was passed by the Michigan Legislature in February 2024. 
The main requirements of these bills are: 

o All children placed in foster care are to be provided with an education that 
prioritizes meeting the graduation requirements of the Michigan merit 
curriculum standards, even if placed in a residential setting. 

o MDHHS, in collaboration with the Michigan Department of Education and 
the Center for Educational Performance and Information (CEPI) is 
required to report education data on all children in foster care. Required 
reporting includes information about school of enrollment, school 
transfers, suspensions/expulsion, chronic absenteeism/truancy/drop-out, 
percentage of youth meeting academic standards on state assessments, 
student enrollment in alternative education receiving special education 
services, advanced placement, dual enrollment, career and technical 
education enrollment, and graduation. Reporting will begin in 2025.  

o The Michigan Department of Education will regularly review any 
educational program provided in a CCI to ensure that it is providing an 
education that meets the requirements of the Michigan merit curriculum. 

o MDHHS is participating in a collaborative workgroup with Michigan 
Department of Education and several educational advocacy and child 
welfare advocacy organizations to address barriers to educational 
success for youth experiencing foster care. 

o MDHHS is utilizing a grant to The Arc Michigan to assist with advocacy 
services for youth with disabilities in foster care. 

o Two educational specialists are working on reducing barriers to 
educational success for individual youth as they exit residential treatment 
and return to the community. 

 
Assessment of Performance 

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 experiencing foster care and address 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.  
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Measure: CFSR Round 3. 
Baseline:  

o 69%; CFSR 2018. 
o 88% Needs assessed, identified needs addressed: 79%; QACR 2018. 

Benchmarks 2020-2024:  
o 2020: 70%. 2020 Performance: 86%; CFSR PIP Q2. 
o 2021: 87%. 2021 Performance: 83.6%; CFSR PIP Q8. 
o 2022: 88%. 2022 Performance: 86.4%; CFSR Case Review. 
o 2023: 89%. 2023 Performance: 85%; CFSR Case Review. 
o 2024: 90%.         2024 Performance: 77.8%; CFSR Case Review. 

 
Analysis 

Per the 2023 CFSR OSRI, the performance rate for school staff engagement was 85% 
and decreased by 7.2% for a performance rate of 77.8% in 2024, suggesting an area of 
opportunity. 
 
A hypothesis to explain the decrease in performance in 2024 may be due in part to a 
smaller number of cases reviewed. However, the current performance functioning 
reflects this is an area of opportunity. MDHHS has hired two educational specialists to 
focus on barriers to educational success for individual youth as they exit residential 
treatment and return to the community. The implementation of this strategy may 
produce an increase both in collaboration with school staff and with timely enrollment. 
 
MDHHS will continue to collaborate with school districts and, at the state level, the 
Michigan Department of Education, to address educational needs, as well as continue 
to train foster care staff in education rules and policies. 
 

• 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 by placement in foster care.  

• Measure: QACR. 

• Baseline: 93% QACR 2018. This measurement is obsolete.  

• Benchmarks 2020-2024: Maintain a score of 90% or above. 
 
To continue to track and monitor this objective over the next five years, Michigan will 
implement robust utilization of a data warehouse report available in MISACWIS 
providing school enrollment data. In addition, training for not only the current workforce 
but new PSI staff regarding utilization of this information will help ensure accurate and 
reliable data as well as effective monitoring in data production. 
 

• 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. 
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• Measure: Michigan Department of Education annual MI School Data Report; 
MiSACWIS data report.  

• Baseline: 31.73% dropout rate for five-year cohort of 2017-2018 Graduation 
Dropout Cohort. 

• Benchmarks: 2020 - 2024: Demonstrate improvement each year. 
       

Category  2018-
2019 

2019-
2020 

2020-
2021 

2021-
2022 

2022-
2023 

Four-year Cohort 26.17% 25.93% 27.01% 25.64% 20.40% 

Five-year Cohort 28.96% 25.57% 29.06% 29.97% 33.10% 

 
In general, Michigan saw all students (the general population and all the special 
populations, including foster care) struggle during the pandemic, as they were being 
taught virtually rather than in-person. Graduation rates for all groups decreased during 
that time, after an initial increase for foster care for a few years prior. It is noted that 
Michigan performance with respect to the four-year cohort has steadily improved but for 
the first year of the pandemic. Further investigation as to the root cause of the five-year 
cohort figures are being explored. 
  
Item 16 Improvement Outcome 
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 experiencing foster care and address 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 OSRI. 

• Baseline: 78%. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 
 

• Objective: 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 by placement in foster care.  

• Measure: MISACWIS School Enrollment Report pending CFSR Round 4 

• Baseline:  

• Benchmarks 2025-2029: Maintain a score of 90% or above. 
 

• Objective: 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. 
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• Measure: Michigan Department of Education annual MI School Data Report; 
MiSACWIS data report. 

• Baseline: 4-year cohort: 20.40% and 5-year cohort: 33.10%. 

• Benchmarks: 2025 - 2029: Demonstrate improvement each year. 
 

Planned Activities to Improve Outcome WB2 for 2025-2029 

• Strategies to improve data collection will be identified to improve assessment of 
educational 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 within the enhanced MiTEAM practice model through coaching 
and mentoring.  

• MDHHS will assist with improvement of graduation rates for youth in foster care 
by ensuring that if school-aged children must change schools, they are enrolled 
in the new school as soon as possible. 

• MDHHS will collaborate with Michigan Department of Education in proposing 
legislative changes to address barriers to graduation for youth experiencing 
foster care.  

• MDHHS will collaborate with Michigan Department of Education and the Center 
for Educational Performance and Information (CEPI) to update a data sharing 
agreement to ensure that legislative requirements are met in 2025.  

• MDHHS will reduce barriers to accessing services for youth with disabilities 
through partnership with The Arc Michigan via a grant to assist with advocacy 
services for youth with disabilities. 

• MDHHS’ education analysts will continue to offer training to foster care staff, both 
public and private, about all education requirements and policy, including the 
importance of children remaining in the school of origin when a foster care 
placement move occurs. Regular meetings are held with identified education 
points-of-contacts to discuss best practice and any new policy requirements. Five 
in-person regional training were held in April and May 2024 for foster care staff 
and school district foster care liaisons.  

 
Implementation and Program Supports 

• An education point-of-contact is 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 and the consultant collaborate to train child 
welfare and school district staff.  

• A data warehouse report is available in MiSACWIS which provides school 
enrollment information and allows local MDHHS staff and management to 
monitor education enrollment data. 
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• Recommendations regarding barrier reduction for youth experiencing foster care 
developed by an interagency workgroup with the Michigan Department of 
Education and partner organizations will be implemented during the plan. 

• In 2024, Michigan legislators passed a three-bill package to address the 
educational needs of children in foster care, including the needs of youth in Child 
Caring Institution (CCI) placements. The Foster Care, Guardianship and 
Adoption program office will be working with the Michigan Department of 
Education and the Center for Educational Performance and Information (CEPI) 
on developing the reports required for this new legislation. 

 
Training and Technical Assistance 

• The MDHHS education analyst provides technical assistance and training to child 
welfare staff, including education points-of-contact, on education policy and 
school transportation procedures. The Michigan Department of Education foster 
care consultant often assists with these cases. 

• The MDHHS education analyst provides technical assistance and training to 
education staff, including school district foster care liaisons.  

• MDHHS will improve educational assessment of children through training in 
assessment skills in the enhanced MiTEAM practice model through coaching and 
mentoring.  

• MDHHS will reduce barriers to accessing services for youth with disabilities 
through partnership with The Arc Michigan. 

• Regular technical assistance is provided to child welfare staff and education staff 
when case-specific issues arise related to school enrollment, transportation, 
special education, discipline, and record transfer. The Michigan Department of 
Education foster care consultant often assists with these cases. 

 
Capacity Building 

• The Foster Care, Guardianship, and Adoption division will collaborate with the 
Michigan Department of Education to ensure the requirements of the foster care 
provisions in the Every Student Succeeds Act are communicated and 
implemented.  

• As a requirement of the Every Student Succeeds Act, state education agencies 
must report on students who are in foster care. The Foster Care, Guardianship, 
and Adoption division collaborates with the Michigan Department of Education 
and the Center for Education Performance and Information as needed to ensure 
this requirement is met.  

 
Outcome WB 3: Children will receive adequate services to meet their physical and 
mental health needs. 
 
Outcome WB3 involves two items. Item 17 which addresses the physical health needs 
of the child and item 18 which deals with the mental/behavioral health needs of the 
child.  
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MDHHS is committed to ensuring that every child in foster care receives the preventive 
and primary health care necessary to meet their physical, emotional, and behavioral 
health, and developmental needs. Foster care policy and Michigan’s Health Care 
Oversight and Coordination Plan requirements are detailed below, as are additional 
activities supporting well-being Outcome 3: 

• Every child entering foster care must receive a comprehensive medical 
examination including a psychosocial and 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 and 20 years must receive annual 
comprehensive medical examinations. 

• Every child in foster care under 3 years old must receive more frequent 
comprehensive medical examinations as outlined in the Early and Periodic 
Screening, Diagnosis, and Treatment guidelines.  

• Every child 1 year of age and older entering foster care must receive a dental 
examination within 90 calendar days if one was not completed within the three 
months prior to foster care entry and must receive a dental exam every six 
months 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 
preexisting 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. Medical passports must 
also be shared with 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. 
 

Item 17: Physical Health of the Child 

Current Progress 

• Health Liaison Officers (HLOs) provide monthly spreadsheets to a health analyst 
who tracks exam completion of, and notes barriers to, timely exams to increase 
performance.  

• Webinars for MiSACWIS health screen completion continue to be accessible to 
CPS and foster care staff in the MDHHS Learning Management System. Job 
aids are also accessible in the communications website in MiSACWIS. 
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• MDHHS continues to partner with the University of Michigan to maintain a foster 
care clinic to provide timely initial exams and includes the capacity to provide 
bridging services for youth taking psychotropic medications. 

• All foster care and juvenile justice (JJ) staff, public and private, continue to have 
access to CareConnect360. This application provides case managers with 
Medicaid claims information for children under MDHHS supervision. 

• The Child Welfare Medical and Behavioral Health Unit: 
o Meets monthly with the department’s Behavioral and Physical Health 

and Aging Services Administration (BPHASA) staff who participated 
with CSA in the Centers for Medicare and Medicaid Services (CMS) 
Affinity Groups to improve timeliness of medical and dental exams 
for children in foster care. Barriers to timely medical and dental 
exams are discussed and addressed. 

o Unit staff worked closely with residential providers to establish 
protocols for the exchange of health information during transitions of 
care. These voluntary protocols and associated forms are available 
to all residential providers. The unit continues to communicate with 
residential providers to address health information transfer 
challenges. 

o The health analyst in the unit attends regular meetings to discuss 
backlogs in MiSACWIS, provide information about challenges identified by 
the HLOs and obtain information about updates that would be important in 
addressing the health needs of children in foster care. 

o The unit manager provides ongoing representation on an MDHHS work 
group focusing on social determinants of health. 

o Unit staff attended OWDT meetings to offer input on health items for the 
Pre-Service Institute redesign. 

o The unit partnered with the MDHHS Division of Environmental Health to 
advise and assist foster care caregivers with water filter installation when 
an action level exceedance for lead is issued in communities. 

o The unit participated in design meetings for the Medicaid Health Plan 
rebid, i.e., MI Healthy Life Initiative, to provide perspective on the health 
needs of children in foster care. 

o The unit analyst arranged for or provided over 57 specific 
health/behavioral health-related trainings pertaining to children in foster 
care. 

• Michigan Enrolls now automatically enrolls children into health plans retroactively 
to the beginning of their placement within five days of removal if the child is not 
already enrolled in Medicaid. 

• A new protocol was established effective April 1, 2024, requiring Medicaid Health 
Plans to work closely with HLOs when children enter foster care and to contact 
caregivers to schedule timely medical exams and offer transportation if needed. 

• A training on the medical passport was developed and all foster care staff was 
required to attend the training by the end of December 2023.  
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Item 18: Mental and Behavioral Health Needs of the Child 

Current Progress 

MDHHS is committed to identifying and addressing children’s mental health needs as 
part of comprehensive medical care. Community partners continue to identify access to 
mental health services as an area needing improvement.  

• MDHHS continues to work across divisions and departments to improve access 
to mental health services within the broader systems of care.  

• The MI Kids Now initiative portion of BCCHPS work, launched in 2021 to expand 
access and improve the delivery of behavioral health services, concluded its 
planning in 2023.  

o BCCHPS began statewide utilization of the Child and Adolescent Needs 
and Strengths (CANS). This tool was developed by the Praed Foundation 
and was customized as a behavioral health eligibility determination tool for 
Michigan’s specialty behavioral health services and is known as the 
MichiCANS. The MichiCANS is comprised of two parts, the MichiCANS 
screening tool, which will be used at the point of access, and the 
MichiCANS comprehensive tool, which will be used at intake.  

o A soft launch of the MichiCANS began for five Community Mental Health 
Service Providers (CMHSPs) in the behavioral health system in January 
2024, with a statewide hard launch scheduled for October 2024.  

• To provide timely identification of needs that may be best met by the CMHSP, 
CSA will screen all children entering foster care with the MichiCANS screener 
who are not participating in CMHSP services within the first 21 days of foster 
care entry.  

• Statewide training on use of the Trauma Screening Checklist is available for new 
workers. Comprehensive trauma assessment contracts continue to include 
children adopted from child welfare. 

• The Child Welfare Medical and Behavioral Health Unit: 
o Unit staff monitor contracts for counseling, comprehensive trauma 

assessment, QRTP independent assessment, enhanced treatment foster 
care and treatment foster care. 

o Unit staff continue to leverage information from the Fostering Health 
Partnerships Project and ongoing relationships across Michigan systems 
to identify and address barriers to behavioral health care services for 
children in foster care. 

o The unit leads a process improvement team to identify and improve case 
practice and documentation related to psychotropic medication use and 
mental health treatment.  

o Unit staff held a mandatory training in fall 2023 for foster care supervisors 
focused on informed consent policies and protocols as part of corrective 
action plans to improve MISEP items related to psychotropic medication 
informed consent. Future trainings will be conducted annually informed in 
part by discussions from the statewide process improvement team. 
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o Unit staff updated the brochure “Guidelines for Foster Parents and 
Relative Caregivers for Health Care and Behavioral/Mental Health 
Services” to assist foster parents in obtaining health services for children 
and understanding their role in consent.  

o The unit leads a quality improvement case read process to identify and 
correct gaps in casework documentation and conducts fidelity case reads 
quarterly.  

o The unit leads a focused quality improvement project in Ingham County. 
Health liaison officers engage foster parents and youth about children’s 
medication use, response and side effects, review documentation required 
per policy, and enter any additional documentation as needed. This 
project has resulted in substantial improvements in documentation with 
the MICACWIS health screens. 

• Portions of instructor-led training on Behavioral Health and Wellness: Case 
Practice and Achieving Health Requirements in Foster Care are available as 
computer-based training in the learning management system. 

• The CSA medical consultant continues to provide training on health and 
behavioral health systems and policies for each Pre-Service Institute for new 
case managers and is in the process of developing a new Pre-Service Institute 
training that will improve the capacity of child welfare professionals to succeed in 
case practice related to well-being. 

• The Michigan Clinical Consultation and Care (MC3) Community Advisory 
Committee will support the expansion of MC3 Community in primary care clinics 
and school-based Child and Adolescent Health Centers, in selected schools, 
emergency services, and pediatric subspecialties.  

• The Child Welfare Medical and Behavioral Health Unit staff continues to provide 
information about psychotropic medication informed consent and mental health 
resources by exhibiting at physician group annual conferences and at the 
Michigan Federation for Children and Families annual residential services 
conference. 

• The department’s community reintegration analyst continues to examine data 
and practice and recommends strategies to improve outcomes for children 
exiting congregate care. 

• The job aids created by the Child Welfare Medical and Behavioral Health Unit to 
assist local offices in addressing challenges related to accessing inpatient 
psychiatric admission for children in foster care and navigating the CMHSP 
appeals process following service denial continue to be available and will be 
updated as needed. 

• The department’s medical consultant led a workgroup to implement forms and 
protocols to improve coordination of health information for children during 
transitions into and out of residential services, including admissions and 
discharges from inpatient psychiatric treatment. The Child Welfare Medical and 
Behavioral Health Unit continues outreach and support to address health and 
mental health needs during transitions in care. 
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• The Child Welfare Medical and Behavioral Health Unit behavioral health analyst, 
in partnership with the Waiver for Children with a Serious Emotional Disturbance 
(SEDW) department analyst in BCCHPS, provides trainings to county teams 
about trauma assessments and the Waiver for Children with a Serious Emotional 
Disturbance (SEDW).  

• The MichiCANS screener will be utilized by CSA to determine behavioral health 
eligibility based on the identification of needs and strengths of children and youth 
in foster care eligible for specialty behavioral health services in Michigan. 

 
Both Item 17 and Item 18 focus on whether children entering foster care have received 
adequate services to meet their physical, dental and mental health needs. The following 
chart reflects Michigan’s 2024 performance regarding addressing physical/dental health 
needs, mental/behavioral health needs, ensuring an initial comprehensive physical 
examination and a mental health screening are conducted within 30 days of foster care 
entry. In addition, children aged three and under are required to undergo a dental 
examination if there has not been an exam within six months prior to entry and children 
aged one and under are required to undergo a dental examination if there has not been 
an examination within three months. Appropriate follow-up dental care should be 
maintained. 
 
Assessment of Performance regarding Outcome WB3: 

Category 2024 Performance 

Physical and Dental Timely Service Provision 83% 

Mental and Behavioral Timely Service Provision  83% 

Initial Physical Examination 76% 

30-Day Mental Health Screening 76% 

Dental Examination Under 3 74% 

Dental Examination Under 1 74% 

Follow Up Dental Care 74% 

 
Analysis 

Michigan’s current performance suggests significant strides in addressing 
physical/dental and mental/behavioral health needs are being made. The original 2024 
benchmark established from the previous plan targeted performance at 64.5% and 
53.5%, respectively. Michigan surpassed these markers achieving a performance rating 
at 83%. In addition, Michigan’s performance improved 6% better than last year’s 
performance regarding physical/dental health and 12% better than last year’s 
performance regarding mental/behavioral health. These areas are currently presenting 
as strengths. Areas of growth include initial physical and medical evaluations, pediatric 
dental health, and follow up dental care.  
 
Michigan’s 2024 performance rate for both the initial physical and mental health 
evaluations is 76%. Although this is an 8.6%improvement from last year’s performance, 
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the rate fell short of the 95% benchmark. This is also the case in the performance rate 
for pediatric and follow up dental care. The performance rate for both ages three and 
under as well as age one and under is 74% . Again, that falls below the 95% benchmark 
but shows an improvement of 6.3% from last year. The performance assessment 
reflects Michigan’s continued strides in performance, and, although there are areas of 
growth, the current strategies and activities set forth below continue to foster progress 
toward goals.  
 
Item 17 Improvement Outcome 

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: MSR, CFSR OSRI.  

• Baseline: 83%. 

• Benchmarks 2025-2029: Demonstrate improvement each year.                       
 
Item 18 Improvement Outcome 

• Objective: MDHHS will address the mental and behavioral health of children.  

• Outcome: Addressing the mental and behavioral health of children in foster care 
will maintain and may improve their mental health status.  

• Measure: MSR, CFSR OSRI. 

• Baseline: 83 %. 

• Benchmarks 2025-2029: Demonstrate improvement each year.                       
 

Planned Activities to Improve Outcome WB3 for 2025-2029 

• MDHHS will maintain Health Liaison Officers (HLOs) who focus on addressing 
system barriers at the county level and hire specialized HLOs to conduct 
MichiCANS screenings. 

• MDHHS will continue efforts to improve timeliness of medical and dental exams 
for children in foster care that were implemented during the project sponsored by 
the Centers for Medicare and Medicaid Services Affinity group by meeting 
regularly with the department’s Behavioral and Physical Health and Aging 
Services Administration (BPHASA) staff. 

• MDHHS will partner with Medicaid Health and Dental Plans to implement a new 
protocol with caregiver outreach and support provided by the health plans. 

• MDHHS will provide training and technical assistance to local office staff to 
ensure timely Medicaid opening and accurate and timely documentation of health 
care activities in MiSACWIS. 

• MDHHS will update the brochure, “Guidelines for Foster Parents and Relative 
Caregivers for Health Care and Behavioral/Mental Health Services” as necessary 
and disseminate to foster and relative providers at placement to outline current 
health care requirements. 
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• MDHHS will continue to provide trainings on health, mental health, psychotropic 
medication, and case practice for local office staff, and make updates, as 
necessary. 

• MDHHS will provide ongoing outreach, education, and technical assistance to 
the primary care community. 

• MDHHS will evaluate the outcomes of the enhanced treatment foster care 
program pilot and plan/implement expansion of this program based on the 
outcomes. 

• MDHHS will continue to contract with child and adolescent psychiatrists to 
conduct secondary physician reviews when certain prescribing criteria trigger a 
review. 

• MDHHS will continue to enter opioid claim information into MiSACWIS and notify 
case managers of the entry with instructions for updating other health screens to 
reflect the need for opioid prescribing. 

• MDHHS will conduct Proactive Aftercare Planning meetings for a cohort of 
children entering residential care to plan for successful reintegration back into the 
community. 

• MDHHS will continue to address the needs of children in foster care in CSA/ 
BCCHPS Partnership Workgroup. 

• MDHHS will update Michigan’s Foster Care Transitional Medicaid (FCTMA) 
policy to align with changes in federal requirements under the Affordable Care 
Act. 

• MDHHS will continue to ensure that foster care and juvenile justice staff have 
access to CareConnect360 to view Medicaid claims data to monitor health needs 
of children on caseloads and will request expansion to include other foster care 
staff. 

• MDHHS follow-up with residential treatment providers will continue to address 
challenges in achieving care coordination as well as parent or guardian and case 
manager engagement in informed consent. 

• The Child Welfare Medical and Behavioral Health Unit will use the data from a 
psychiatric assessment documentation profiling project to inform guidance that 
will improve mental health or psychiatric documentation for children in residential 
care.  

• The Child Welfare Medical and Behavioral Health team will use the information 
about challenges and barriers to achieving well-coordinated mental health 
services gathered during the Fostering Health Partnerships project to develop 
and implement updates in child welfare policy and practice. 

• The Child Welfare Medical and Behavioral Health Unit will update and expand 
content on the Michigan.gov/ChildWelfare website. 

 
 
 
 
 
 

http://www.michigan.gov/childwelfare
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SYSTEMIC FACTORS 

 
In addition to engaging with families, assessment, service provision and evaluation, the 
quality of child welfare services is impacted by the ability of the child welfare system to 
provide resources, information, and communication among divisions, agencies, and 
community partners. 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. 

 
 

STATEWIDE INFORMATION SYSTEM  

 
How well is the information system functioning statewide to ensure that, at a minimum, 
the state can readily identify the status, demographic characteristics, location, and goals 
for the placement of every child who is (or within the immediately preceding 12 months, 
has been) in foster care? 
 
The Michigan Statewide Automated Child Welfare Information System (MiSACWIS) 
continues to be the primary case management system for child welfare case 
management with the exception of child welfare licensing, which has transitioned to 
Michigan’s evolving CCWIS system. The system maintains the ability to identify the 
status, demographic characteristics, location, and placement goals for all children in 
care within the last 12 months. Michigan continued to meet all data quality validation 
requirements and the trajectory to a more advanced case management system 
continues. 
 
Item 19 - Statewide Information System 

How well is the statewide information system functioning statewide to ensure that, at a 
minimum, the state can readily identify the status, demographic characteristics, location, 
and goals for the placement of every child who is (or within the immediately preceding 
12 months, has been) in foster care? 
 
Assessment of Performance  

As noted above, MiSACWIS continues to be the primary data system for CPS, 
prevention, foster care, juvenile justice (JJ), and adoption. Michigan has successfully 
implemented the first CCWIS module for licensing foster parent providers.  
 
Michigan has defined policies and system procedures designed to ensure accurate and 
timely data entry. Michigan outlines expectations for timely data entry within the 
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program specific policies for each of the various documentation requirements. For 
example, social work contacts are to be entered within five days of the contact, service 
plan completion occurs within 30 days of the onset of initial services, and updates to 
service plans occur every 30-90 days thereafter depending on program area. Additional 
policies require recording of court hearings and court orders, investigative findings, and 
placements at specific intervals. Michigan establishes a removal record upon the entry 
of every child into an out-of-home foster care placement. Policy outlines that the 
removal record must be established within 30 days from the removal of a parent, 
guardian or adoptive home. The removal record can only be completed by an employee 
of MDHHS. The removal record includes the child’s name, responsible county, primary 
caretaker and caretaker structure, environment at removal, child’s residence at time of 
removal, and the child and family circumstances at removal. Child demographics are 
outlined in the person profile which are entered into the information system during the 
investigation and can be updated throughout the case management process. 
Documentation of the placement and placement information is to be entered into the 
placement record within seven calendar days of the placement. This information 
includes the location of the placement provider caring for the child, which is the address 
where the child is residing in out-of-home placement. Staff are required to outline the 
permanency goal(s) within 30 days as part of the Initial Services Plan. The permanency 
goal is recorded in the information system within the permanency goal tab. 
 
Michigan evaluates data entry accuracy in several ways. At the case level, each 
program area supervisor is required to review staff documentation to ensure the content 
meets the expectations outlined in policy or adheres to specific laws. In addition, there 
are various approvals for specific case management activities that require review by 
supervision or higher-level management to ensure data entry is accurate and completed 
within the timeframes established by law or by policy. 
 
To support timely and accurate data entry into the state information system, MiSACWIS 
employs ticklers within the case management program to alert staff and supervisors 
about actions that are coming due, due, or past due. At the macro-level, monthly and 
quarterly dashboards reflect timeliness standards for specific tasks. Additional statewide 
efforts to support accuracy of data entry include various case reviews including monthly 
relative home studies, MIC assessments, and child fatalities. These macro-level reports 
and dashboards which are produced outside of MiSACWIS promote accountability for 
compliance with policy and law. 
 
Michigan validates the accuracy of data entered and reported from the information 
system by completing a statewide review on a sample of cases. The Information 
System Review (ISR) 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. The review is completed as a partnership 
between the central data quality unit and the assigned case managers with direct 
knowledge of the case. The ISR is conducted every six months on a sample of 180 
youth one month following the AFCARS submissions. The ISR confirms the data 
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reported within the AFCARS file submission is accurate. The process of the ISR allows 
the person with first-hand experience with the youth/family to confirm that the data is 
accurately recorded in the front-end system as well as reported out within the federal 
AFCARS submission. 
 
If data is found missing or inaccurate during the information system review, the case 
manager, and the technical team with MiSACWIS work to ensure that the information is 
updated or corrected. When missing information is noted, the case manager is 
instructed to update the information. To ensure the case manager understands the 
parameters of the information system review period, the data quality unit provides 
technical support and assistance for the duration of the information system review. A 
similar process is also completed monthly with the tribal governments. Specific lists of 
youth are shared with the tribal government appointee to confirm the data regarding that 
child/family is correct. 
 
Information System Review results are communicated to community partners including 
the Children’s Bureau, CSA leadership, BSC and local office directors, private agency 
compliance analysts, and local CQI teams. In 2023, 360 cases were pulled for case 
information to be reviewed with extracted data elements from the AFCARS file. Of the 
360 selected, 337 case reviews were completed and the case information verified 
included: 

• 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: 333/337 for 98% accuracy.  

• Demographic information on the child, including age, gender, race, and disability: 
331/337 98% accuracy. 

• 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: 333/337 98% accuracy. 

• 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: 335/337 99% accuracy. 

 
Collaboration among state, county, agency, and tribal governments has shaped 
Michigan’s statewide information system to produce accurate reports used to drive 
improvement efforts. 
 
Adoption and Foster Care Analysis and Reporting System 

Michigan submits the data files for the Adoption and Foster Care Analysis and 
Reporting System (AFCARS) to the Children’s Bureau semi-annually. Michigan’s 
AFCARS team includes technical, business, program, policy, data management, 
payment, and quality improvement staff from the Michigan Department of Technology, 
Management, and Budget (DTMB), the MiSACWIS team, CSA, DMU, and the CPS, 
foster care, and adoption program offices who review the requirements outlined in the 
AFCARS regulations to ensure both program policies and MiSACWIS collect the 
elements outlined within the Technical Bulletin 20, Version 2 final rules. Regular 
meetings are held to review Information System Review (ISR) data and discuss 
improvement, trends, and gaps, ensuring a systematic process for improvement 
continues.  
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In anticipation of each file submission, data quality activities are performed centrally to 
confirm the extraction code accurately provides the required elements as outlined within 
the Technical Bulletins. In addition, every six months following the submission of an 
AFCARS file, Michigan assesses data quality through the ISR. The ISR ensures specific 
demographic information entered by case managers into the statewide child welfare 
information system is accurately reported within the AFCARS files. These activities 
inform necessary updates to either the functionality of MiSACWIS or to the extraction 
code to meet data quality standards imposed by AFCARS 2020 and the National Child 
Welfare Data Management System (NCWDMS). Michigan met all data quality validation 
requirements with the submission of the first AFCARS 2020 file submission on May 15, 
2023, and again on November 15, 2023.  
 
Analysis 

Michigan met the updated AFCARS 2020 data validation standards. Michigan formed a 
Data Quality unit to confirm the accuracy of the state AFCARS extraction code and 
information system data entry meet the standards outlined within the technical bulletins. 
The information gleaned from the validation and ISR activities will be used to inform 
CCWIS development.  
 
National Child Abuse and Neglect Data System  

Michigan submits data to the National Child Abuse and Neglect Data System 
(NCANDS) annually. Michigan’s NCANDS team includes technical, business, program, 
policy, and quality improvement staff from Michigan Department of Technology, 
Management and Budget, the MiSACWIS team, CSA, the In-Home Bureau, CPS 
program and policy office, as well as Children Trust Michigan who review the 
requirements outlined within CAPTA and CARA regulations to ensure both program 
policies and the state information system, MiSACWIS, collect the elements required for 
submission. Michigan’s NCANDS team meet collectively and with the NCANDS 
technical team to discuss data improvement, trends, or gaps, improvement continues.  
 
In anticipation of the annual file submission, data quality activities are performed 
centrally to confirm the extraction code accurately records the number of child fatalities 
within the child file. Case reviews of all child fatality investigations are reviewed to 
confirm that the children who perished due to abuse or neglect by a parent, legal 
guardian or caregiver are reported as such within the child file. If data is found missing 
or inaccurate during the child file validation, program office in cooperation with DCQI, 
and the technical team with MiSACWIS work to ensure that the information is updated 
or corrected for accuracy.  
 
Michigan submitted the annual NCANDS file on January 26, 2024. The state’s FY23 
NCANDS file was accepted as it met the validation and approval process. Michigan 
cooperates with the NCANDS liaison to update element mapping forms and continues 
to collaborate on data validation reports offered for improved data quality. Michigan’s 
State Court Administrative Office secured funding to develop a statewide judicial 
information system to collect data related to activities which has the potential to improve 
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the collection of out-of-court contacts by a child’s attorney for inclusion in the state 
NCANDS Agency File annually.  
 
Analysis 

Michigan has received technical assistance from the federal NCANDS liaison which has 
informed improvements to the state extraction code as outlined within CAPTA and 
CARA. Michigan’s child file validation confirms data entry. Michigan reports child 
trafficking victims within the child file.  
 
CWWIS Transition 

The Michigan Department of Health and Human Services (MDHHS) Children’s Services 
Administration (CSA) is committed to replacing the current child welfare case 
management information technology system, MiSACWIS, with a new CCWIS. CCWIS 
encompasses new federal regulations required for states to receive financial support for 
child welfare information technology, and also reflects the name Michigan has chosen 
for the MiSACWIS replacement system. The transition from the MiSACWIS application 
to a compliant CCWIS modular information technology system is in progress. The first 
CCWIS module, the Child Welfare Licensing Module (CWLM), launched in October 
2022. It includes all child welfare licensing functions for foster homes, child-placing 
agencies, child caring institutions, and court-operated facilities. In January 2023, the 
connected Michigan Foster Care Portal (MFCP) was launched, allowing potential foster 
parents to inquire about and apply to become a licensed foster parent.  
 
The department is planning four additional CCWIS modules, INNOVATE (Intake, 
Investigation, Ongoing, Prevention, Native and Maltreatment), Security and 
Administration, Foster Care and Juvenile Justice Case Management, and Adoption and 
Payment, as well as additional public-facing portals. The CWLM, MFCP and the four 
future CCWIS modules are part of one information technology product that will be 
integrated. There will be one additional release during which the remaining four 
modules will launch at one time, with an anticipated launch date in 2026. The 
department is currently in the process of negotiating a new contract for the design, 
development, and implementation of those future modules. The department is planning 
to onboard the new vendor in the fall of 2024 and implement the remaining CCWIS 
modules in 2026. The MiSACWIS will be decommissioned at the time CCWIS is fully 
implemented. MDHHS contracted with Civilla for human-centered design (HCD) 
planning, including their subcontractor, Change and Innovation Agency (CIA), for 
Business Process Redesign (BPR). One of the primary goals for the new CCWIS 
includes improved data reporting capabilities, as well as design and functionality to 
support workers with an increased ability to achieve positive outcomes for children and 
families. CCWIS is being designed using a DEI lens and is partnering with the CSA 
Race Data Project to include robust self-reported race, ethnicity, and cultural practices 
in addition to federally required race data.  
 
The department completed discovery sessions using human-centered design (HCD) 
and business process redesign (BPR) to create the envisioned workflows and business 
requirements with the expertise of end users, lived experience youth, tribes, and 
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internal/external business owners to ensure that the needs of departmental staff as well 
as youth, families, and external partners are met. The HCD discovery sessions engaged 
with biological families who had history with the child welfare system as well as older 
foster children. The CCWIS project staff has engaged, and will continue to engage, with 
partners and community partners in preparation for CCWIS implementation. 
 

Planning for all future CCWIS modules using HCD and BPR was completed in January 
2024 and resulted in approximately 2,000 business requirement user stories and 
approximately 103 process flows encompassing the full scope of the remaining CCWIS 
functions/modules. Planning efforts included early assessment of data needs and 
requirements both for case management/family engagement and for data reporting at all 
levels. Ongoing efforts to review and clean data in MiSACWIS prior to migration to 
CCWIS, ongoing conversations to ensure draft requirements include all data needs, and 
early work with information technology integration partners is underway to ensure that 
required data exchanges are maintained and improved with CCWIS implementation. 
 

Plan for Improvement 

Information System goals for 2025-2029 will remain the same 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 CFSR Round 3 and 
the current performance assessment continues to support the strength rating. 
 

Item 19 Improvement Outcomes 

Goal: MISACWIS will be compliant with federal requirements for statewide automated 
child welfare information systems. 

 

• Objective: MDHHS will ensure the state can identify the status, demographic 
characteristics, location, and permanency goal for every child who is in foster 
care, or who has been in foster care in the preceding 12 months.  

• Outcome: Verifying MDHHS has correct data on children in foster care in the 
information system will ensure child characteristics and case management 
activities can be tracked and monitored.  

• Measure: Information System Review. 

• Baseline - 2024: 93% error free.  

• Benchmarks 2025-2029: 97% error-free  
 

Goal: The AFCARS file will be submitted to the Children’s Bureau semi-annually with 
less than 10% error for each data element. 

• 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 the information system has correct data on children in foster 
care in the information system will ensure children and case management 
activities can be tracked and monitored.  

• Measure: MiSACWIS federal reporting data. 

• Baseline - 2024: The AFCARS FY2023A.  

• Benchmarks 2025-2029: Submission of file with less than a 10% error rate. 
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Goal: The NCANDS file will be submitted to the Children’s Bureau annually ensuring 
the file is within the allowable threshold. 

• Objective: MDHHS will submit the NCANDS file to the 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 the information system has correct data on children with 
child welfare cases will ensure children and case management activities can be 
tracked and monitored.  

• Measure: MiSACWIS federal reporting data. 

• Baseline - 2024: The NCANDS file was submitted timely and accepted with a 
continued recommendation to improve reporting of risk factors.  

• Benchmarks 2025-2029: Submission of the file within the threshold as reported 
in the Supplemental Validation report. 
 

Planned Activities to Improve Systemic Factor 1 for 2025-2029 

• The CCWIS transition will continue. Michigan is in the process of procuring a 
vendor for the remainder of the case management modules.  

• The MiSACWIS team will continue to enhance the support of MiSACWIS and 
CCWIS data quality planning and management. The data quality oversight team 
will continue the biennial review of data quality activities as required by the 
CCWIS regulations.  

• The monthly AFCARS and NCANDS workgroups will continue to address 
accuracy in data collection and reporting.  

• Findings from the ISR will be used to devise plans for ensuring accurate data 
collection and maintenance on an ongoing basis.  

• Michigan will continue to provide training and technical assistance for MiSACWIS 
and CWLM users through a collaboration between the MiSACWIS team and 
OWDT.  

• Michigan will report MiSACWIS data on identified victims of human trafficking 
with the NCANDS file.  

 
 

CASE REVIEW SYSTEM 

 
Michigan’s case review system functions statewide to ensure case plans are developed 
jointly with parents and children, and 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. 
 
 

 



2025-2029 Children and Family Services Plan   84 

 

Item 20: Written Case Plan  

How well is the case review system functioning statewide to ensure that each child has 
a written case plan that is developed jointly with the child’s parent(s) and includes the 
required provisions? 
 
Assessment Performance 

• Michigan’s case review system functions statewide to ensure case plans are 
developed jointly with parents and children. 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.  

• Michigan’s case service plans are designed to ensure Michigan complies with the 
requirement that each child has a written case plan jointly developed with the 
child’s parents. 

• 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 hearing, the court 
may modify the plan. For Native American children, an Indian Child Welfare Act 
(ICWA) performance checklist must be attached to all documents as a cover 
sheet. 

 

Program Area 2019 2020 2021 2022 2023 

CPS 
86% 

82,342/ 
95,226 

96% 
70,406/ 
72,998 

97%  
81,389/ 
83,997 

97% 
85,960/ 
88,708 

96% 
82,238/ 
85,656 

Foster Care 
88% 

54,255/ 
61,901 

90% 
51,570/ 
57,241 

90% 
47,050/ 
52,308 

91% 
44,246/ 
48,737 

92% 
41,457/ 
45,244 

Source: MDHHS Data Warehouse  

 

• Team Decision-Making and Family Team Meetings serve as the primary process 
for collaborative service planning, service identification, and assessment of 
progress, and include parents, caretakers, foster parents, children, youth, and 
may also include extended family, friends, neighbors, service providers, 
community representatives, tribal representatives, and other professionals 
involved with the family.  

• Performance is tracked through examining joint development of service plans, 
placement stability, and timely and appropriate establishment of permanency 
goals in CFSR case reviews.  

• CFSR Case Review scores related to the Case Review System from FY2019 to 
2023 are listed in the following table: 
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Item 2021 2022 2023 

Case plan was developed jointly with the 
child’s mother 

71.7% 
71/99 

73%  
51/70 

94.4% 
17/18 

Case plan was developed jointly with the 
child’s father 

56.4% 
44/78 

57%  
29/51 

88.9%  
8/9 

Stability of placement 
93.8% 
76/81 

95.2% 
60/63 

75%  
12/16 

  
Per the 2023 MSR case reviews, the QSR reflects a strength rating for joint planning 
with the mother for the written case plan (94.4%); however, joint planning with the father 
for the written case plan is an area of opportunity (88.9%). The table above reflects 
steady improvement from 2021-2023 regarding joint planning with both parents, but 
Michigan is devoting a focus on engaging fathers in general with an emphasis on the 
written case service plan/case planning. 

• Michigan is implementing an Engaging Fathers Initiative and training all staff on 
Motivational Interviewing as two means of developing staff skills for increased 
engagement with fathers and families involved with the child welfare system.  

• Michigan places priority of placement for youth with relatives and works with 
relatives to become licensed foster parents.  

• MDHHS continues to promote case practice skills of teaming, engagement, 
assessment and mentoring to positively impact parents’ participation in 
developing their case plans.  

• MDHHS and the legal system continue to seek data related to parent 
engagement at court and in meetings with case managers and attorneys as a 
means to improve parents’ participation in case plan development.  

• Michigan interviews parents for the CFSR and QSR to learn about engagement 
at the case level.  

• MDHHS conducts focus groups and surveys parents to seek additional 
information.  

 
Item 21: Periodic Reviews  

How well is the case review system functioning statewide to ensure that a periodic 
review for each child occurs no less frequently than once every six months, either by a 
court or by administrative review? 
 
Assessment Performance 

• Michigan’s Probate Code, MCL 712A.19, exceeds federal requirements to hold 
dispositional review hearings. The law requires the court to conduct review 
hearings every 91 days during the first year a child is in foster care, and every 
182 days if the child remains in foster care for more than one year. 

• For a child with a permanency 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 must 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. 

• CFSR in 2018 rated this item as a strength. 

• Of the 4,291 dispositional review hearings required to be held within 182 days of 
removal, 84% (3,592) were completed within 182 days of removal. 

• Of the 1,404 preliminary hearings that were due within 24 hours of removal, 83% 
(1,163) were held timely. 

• Michigan does not possess a statewide information system that universally 
collects judicial hearing data. Data offered is from those communities who 
voluntarily participate with SCAO’s juvenile court database. 

• SCAO has secured funding to develop a statewide court data information 
system. The funding secured for a statewide information system will allow all 83 
counties to use the same system. 

 
Item 22: Permanency Hearings  

How well is the case review system functioning statewide to ensure that for each child, 
a permanency hearing in a qualified court or administrative body occurs no later than 12 
months from the date the child entered foster care and no less frequently than every 12 
months thereafter?  
 
Assessment of Performance 

• 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 their home. The court must hold a permanency planning hearing 
within those 12 months to review and finalize the permanency plan. 

• The CFSR in 2018 rated Item 22 as a strength. Data in the statewide 
assessment demonstrated that Michigan conducts quality permanency hearings 
at a frequency of every 12 months for children in foster care. 

• In calendar year 2023, according to SCAO’s Judicial Information System, 90.68% 
of permanency planning hearings were held within 365 days. Michigan does not 
currently possess a statewide information system that universally collects judicial 
hearing data. Data offered is from those communities who participate with 
SCAO’s juvenile court database voluntarily. The data reported by 69 JIS courts 
reflects that of the 6,771 permanency planning hearings that were due within 12 
months of removal: 

o 90.8% (6,140) were completed within 364 days. The average time to the 
permanency planning hearing was 131 days. 

o 4.4% (300) were completed after more than 364 days. The average time 
to the permanency planning hearing was 1,139 days. 

o 4.8% (331) were not completed. 
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• SCAO worked with the University of Michigan to create a public-facing collection 
of data compiled into a Juvenile Court Data Dashboard. The dashboard uses 
data from MDHHS to create views on permanency and well-being for children in 
the foster care system and can be viewed at Ssw-datalab.org/project/child-well-
being-report. 
 

Item 23: Termination of Parental Rights  

How well is the case review system functioning statewide to ensure that the filing of 
TPR proceedings occurs in accordance with required provisions? 
 
Assessment of Performance 

• MDHHS policy requires that, unless mandated or ordered by the court in a 
written order, a 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. 

• CFSR in 2018 rated Termination of Parental Rights (TPR) as an area needing 
improvement. Data showed that the filing of termination of parental rights 
proceedings were not occurring in accordance with required provisions. 

• MDHHS and SCAO continue to explore ways to comply with the provision that 
TPR petitions are completed within 42 days. 

• The Michigan Court Improvement Program (CIP), in partnership with University 
of Michigan, developed and implemented a public facing judicial dashboard that 
provides several data points intended to inform and support jurists’ decision- 
making while on the bench and while working on improvement strategies. 

• The CIP, in partnership with MDHHS, also implemented the Quality Legal 
Representation program to promote support prior to adjudicatory proceedings to 
families requiring legal support to rectify concerns of the child welfare system as 
well as services aimed to support families post adjudication. 

• SCAO offered resources to the largest court system in the state to clear the 
backlog of hearings created during the COVID-19 pandemic. The volume of 
hearings and limitation of that community’s courthouse from completing in-person 
hearings dramatically impacted the timeliness of TPR hearings as parents have 
the right to have an in-person trial. 

• The juvenile court database does not track the reasons for exceptions for 
children who have been in foster care for 15 of the most recent 22 months 
outlined in Sec. 103 of the Adoption and Safe Families Act of 1997. 

 
Item 24: Notice of Hearings and Reviews to Caregivers  

How well is the case review system functioning statewide to ensure that foster parents, 
pre-adoptive parents, and relative caregivers of children in foster care: 1) are receiving 
notification of any review or hearing with respect to the child, and 2) have a right to be 
heard in any review or hearing held with respect to the child? 
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Assessment of Performance 

• The Safe and Timely Interstate Placement of Children Act of 2006, PL 109-239, 
requires state courts “to ensure 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. 

• Notice of Hearings and Reviews to Caregivers, is addressed systemically in 
Michigan. The DHS-715, Notice of Hearing, is included in Central Print to be 
mailed to caregivers from central office, automating the process. 

• CFSR in 2018 rated Item 24 as an area needing improvement. Data showed that 
Michigan did 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. 

• Of the caregivers interviewed through the conclusion of QSR reviews conducted 
in 2023, 14 of 15 received notification of court hearing and their right to be heard. 

• The Foster Care Review Board (FCRB) asks foster parents about notice of court 
hearings and the opportunity to be heard in the foster care cases they review. In 
2023, the FCRB held 250 case review meetings including foster parents. In those 
cases, seven foster parents (3%) reported that they were not regularly provided 
notice of court hearings and 39 foster parents (16%) reported being given notice 
but not being provided the opportunity to participate in court hearings. 

• 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. 

 
Analysis 

The goal and objectives below are based on CFSR Case Review System items and will 
be continued for this plan to ensure compliance and improve permanency outcomes for 
Michigan families.  
 
Item 20-24 Improvement Outcomes  

Goal: MDHHS will ensure 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; periodic 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 12 months thereafter; for children who have been in care for 15 of the 
last 22 months, termination of parental rights hearings that are held timely, or 
compelling reasons documented; and, notification of hearings to resource parents and 
that the resource parent has a right to be heard on court.  
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• 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 OSRI pending CFSR Round 4. 

• Baseline: CFSR OSRI 2023 Mothers: 94.4%; Fathers: 88.9%. 

• Benchmarks 2025-2029: 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 ensures that all children receive the required considerations as their 
cases progress.  

• Measure: Title IV-E Review. 

• Baseline: 2019 Title IV-E Review: 100% pending 2025 Title IV-E review results.  

• Benchmarks 2025-2029: Demonstrate improvement each year. 
 

• Objective: For children in foster care, periodic court review hearings will occur at 
a minimum of every six months.  

• Outcome: Timely periodic court hearings will ensure each child’s case is 
monitored through the court.  

• Measures: Judicial Information System pending CFSR Round 4. 

• Baseline: 84% of 4,291 dispositional reviews. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 
 

• Objective: For children in foster care, a permanency planning 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 planning hearings will ensure each child’s case 
continues to progress and move toward permanency for the child.  

• Measure: Judicial Information System. 

• Baseline: 2023 (end of calendar year): 90.68%. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 
 

• Objective: For each child 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: Judicial Information System.   

• Baseline: 95%. 

• Benchmarks 2025-2029: Demonstrate improvement each year.  
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• 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 Round 3. 

• Baseline: 95% pending CFSR Round 4. 

• Benchmarks 2025-2029: Demonstrate improvement each year.  
 

Planned Activities to Improve Systemic Factor 2 for 2025-2029 

• Michigan’s CFSR PIP included Quality Legal Representation as one of the four 
goals targeted for improvement. Although the PIP was successfully completed in 
September 2022, these strategies continue to form the basis of Michigan’s 
improvement efforts in preparation for Round 4 of the CFSR and throughout the 
duration of the plan. 

• Continuation of the Wayne and Van Buren County pilots regarding high quality 
pre- and post-petition parent and child representation program to obtain 
increased data regarding permanency results. 

• The department will continue to secure funding to implement and sustain high- 
quality representation programs. 

• MDHHS will continue to hold webinars for family courts to explain grant 
opportunities that would allow access to Title IV-E dollars with a requirement for 
a county match when they implement Quality Legal Representation activities 
such as having Lawyer-Guardians ad Litem attend FTMs, reimbursement of 
mileage to visit the child in their home, and activities consistent with improving 
representation of parents and youth. 

• MDHHS will continue submission for Title IV-E reimbursement for legal 
representation costs in pilot counties. 

• MDHHS will continue training and review of current training competencies and 
learning objectives in conjunction with SCAO for attorneys in pilot counties. 

• A combination of online and in-person training will continue to be conducted by 
The National Association of Counsel for Children using the American Bar 
Association Standards for Children Attorneys and Parent Attorneys as the 
curriculum. 

• MDHHS will continue to collaborate with SCAO to improve case review data 
collection and analysis and implementation of court improvement efforts, 
including sharing CFSR and QSR results with SCAO to show where 
improvement is needed. 

• MDHHS and the courts will continue to collaborate to strengthen the efficiency of 
actions through training and support of judges, attorneys, and court staff 
regarding the required judicial determinations. 

• MDHHS will continue to collaborate with SCAO to provide training on child 
welfare judicial matters to court personnel, attorneys, and MDHHS supervisors 
and staff. 
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• 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. 

• Michigan will continue the Child and Parent Legal Representation program, 
assisting counties to utilize Title IV-E funds to support services related to legal 
representation. 
 
 

QUALITY ASSURANCE SYSTEM 

 
Item 25 - Quality Assurance System Assessment  
 
How well is the quality assurance system functioning statewide to ensure that it is: (1) 
operating in the jurisdictions where the services included 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, and (5) evaluates implemented program improvement measures? 

 
Assessment of Performance 

Michigan’s quality assurance system functions statewide in 83 counties and is 
supported by DCQI. Michigan utilizes a specific method for CQI to support statewide 
and local quality assurance activities aimed at improving the quality of services 
delivered to children and families. Plan, Implement, Track, Adjust (PITA) is a cyclical 
process with fundamental phases during which various analytic and decision-making 
tasks are executed. Each phase of the process must be informed by an assessment of 
evidence. As Michigan implements strategies to improve case practice at an individual 
level, and as a state child welfare agency, over time, the outcomes for children and 
families will improve. This graphic demonstrates this cycle of improvement efforts: 
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• Michigan is committed to maintaining an identifiable quality assurance system 
and has continued to assess its functionality and has continued to implement 
improvements within the robustly functioning system. 

• MDHHS implemented the Sustained Performance Improvement process to assist 
private CPAs and CCIs monitor their progress in key performance indicators by 
creating a forum in which agency and institution leaders meet with MDHHS 
leaders and CQI teams on a regular basis. 

• Michigan utilizes the MiTEAM Fidelity Application to measure the extent to which 
key practice behaviors such as engagement or teaming are demonstrated by 
staff at an individual level. 

• MDHHS established a ChildStat process for counties to examine data related to 
safety and permanency measures. ChildStat brings together county and agency 
leaders, direct service managers, and CQI staff to review relevant data and 
identify successes and opportunities for improvement. ChildStat facilitates the 
identification of systemic issues so that action can be taken to positively impact 
the state child welfare system. 

• Michigan remains committed to improve authentic engagement with youth and 
increase the degree to which youth participate in case planning and court 
hearings. 

• MDHHS is participating in the national Quality Improvement Council – 
Engagement of Youth grant and the CIP-piloted Youth Advocacy Program (YAP). 
The YAP engages youth with lived experience to mentor youth currently in foster 
care to share their voice in courtroom settings. 

• Michigan maintains a DEI manager to oversee administration activities aimed at 
impacting marginalized communities served by the child welfare system through 
development of DEI strategic plans and staff training. 

• Efforts to improve authentic engagement with those served, complete 
comprehensive and accurate assessments of family and child needs, and match 
them with services to address those needs, continues to be a statewide focus as 
these positively impact safety, permanency, and well-being. 

• Michigan continues to cooperate with the CIP in providing training and 
mentorship to local courts so that quality legal representation is provided to all 
children and parents interacting with the child welfare system. 

• Michigan’s foster care population continues to decline as prevention strategies 
are implemented. Foster care services are now focused on serving families with 
the highest and most complex needs requiring longer periods of service 
interventions to resolve the challenges within the family. 

• MDHHS consciously worked to update policies to eliminate the use of restraints 
of youth in congregate care settings. Data was reviewed statewide consistently, 
services to support caregivers has been improved, and CQI teams implemented 
strategies to support staff and caregivers locally. 
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Data Reporting 

The Division of Continuous Quality Improvement (DCQI) distributes the following quality 
assurance data reports to county offices and private agencies to inform compliance with 
policy, law, and improvement efforts:  

• Weekly staff caseload reports by county and agency to allow tracking of child 
welfare caseloads.  

• The Staff Turnover Dashboard, which shares information on staff turnover at the 
county, BSC, and state level as well as other demographics to assist with 
decision-making on recruitment and retention efforts. 

• Monthly Management Reports (MMRs), which report on CPS investigation 
initiation, CPS and foster care face-to-face contacts, standards of promptness for 
reports, and timely medical and dental exams. 

• InfoView data reports, accessible in MiSACWIS, report aggregate statewide data 
and drill down to BSC, county, agency, supervisor, and case manager level data. 
Staff can generate this report for specific dates and capture point-in-time data to 
track their progress before the MMR is released.  

• Monthly Fact Sheets, which provide data at the state, county, and agency levels 
on the number of CPS complaints, assigned, confirmed and ongoing cases, 
children in foster care by placement, adoption data, caseload split, and JJ 
information.  

• The CFSR Dashboard, which shows safety and permanency performance of the 
state and by county. These figures are derived from monthly files that are 
produced through the Michigan DTMB that approximate the federal syntax, rather 
than AFCARS and NCANDS data files.  

• The Days to Adoption Report, which provides a statewide overview of days to 
adoption, by BSC, county, and agency to assist in analyzing areas of slowdown 
during the process to finalization.  

• The Relative Assessment and Safety Dashboard, which demonstrates 
performance related to safety measures for relative placements based on data 
generated from case reviews involving all relative placements.  

• The Foster Home Licensing Dashboard, which shows the percentage of the 
licensure goal achieved by agency, county, BSC, MDHHS or private agency and 
statewide levels.  

• The CPA Dashboard, which is an enhancement to CSA’s MMR, and provides 
timeliness data on children’s dental and medical examinations, service plans, 
worker contacts, and parent/child contacts in foster care cases for which MDHHS 
provides services. With this data now available to CPAs, those agencies can 
measure progress on these performance indicators. 

• The CCI Dashboard, which includes an overview of CCIs, including their child 
census, critical incidents, and MIC rates. The dashboard helps MDHHS and CCIs 
adjust programs, services, and supports, provide oversight, and track the 
effectiveness of residential interventions and practices.  

• Lastly, ad hoc reports are often requested by counties, agencies, and work units 
for data pulled from the data warehouse for a variety of purposes.  
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Qualitative Reviews 

• DCQI units develop review protocols and conduct reviews using sound and 
replicable measurement principles.  

• DCQI implemented the Michigan Service Review (MSR), which includes use of 
two evidenced-based qualitative review protocols: the Quality Service Review 
(QSR) and CFSR Onsite Review Instrument (OSRI). Case selection for the 
review mimic’s the sample methodology outlined in the CFSR. 

• The QSR uses two distinct sets of indicators: child and family status indicators 
and case practice performance indicators. Child and family status indicators 
assess child and family functioning at the time of the review. Case practice 
performance indicators are a set of activities correlated with the MiTEAM 
competencies and are the primary tool used to measure how well the child 
welfare community is implementing Michigan’s case practice. 

• Results of MSR case reviews are presented to counties as part of the feedback 
process. Participants are first provided verbal feedback about what was learned 
at the conclusion of a review week. They then receive copies of the OSRI results 
and a copy of the QSR Case Summary that elucidates strengths, opportunities, 
and lessons learned about practice. An annual report of the MSR findings is 
published as the Michigan Service Review Annual Report, which is distributed to 
interested community partners.  

• DCQI conducts the Safe Systems Review, an approach to assessing child 
deaths developed at the University of Kentucky. The Safe Systems Review is 
a peer-to-peer learning collaborative that seeks to broadly understand 
systemic influences in critical incidents and focuses on systemic 
improvement opportunities. 

• DCQI, in partnership with the department’s Native American Affairs office, 
conducts Indian Child Welfare Act (ICWA) and Michigan Indian Family 
Preservation Act (MIFPA) case reviews to assess whether MDHHS provides 
child welfare services to Native American children and families according to 
ICWA requirements. Ongoing feedback from tribes informs MDHHS decisions on 
training, supervision and mentoring of case managers on sufficient inquiry of 
Native American heritage, and provision of active efforts in cases of Native 
American children.  

• DCQI uses the information collected in case reviews and data reporting to 
distribute data to community partners. Analysis of data and reporting results is a 
critical phase that drives ongoing efforts.  

• Using the data from the case reviews and metrics outlined within the data reports 
allows CSA to provide strategic leadership, ensures communication is shared 
statewide, and that resources are available in each county to implement 
improvement practices and strategies.  

 
Statewide CQI 

• Development and refinement of the CSA continuous quality improvement (CQI) 
structure and procedures continues in organizing improvement efforts at the state 
level that funnel into the county and agency level.  
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• All counties and agencies have their own functioning quality assurance systems 
that integrate with the state system and drive local quality improvement activities. 

• State-level child welfare requirements and concerns are conveyed through the 
BSCs or for private agencies, the Private Agency Compliance Unit. 

• CSA leadership uses input from county offices and agencies to develop policies 
and programs that respond to the needs of children and families and meet 
federal and state standards. 

• County directors receive information through their BSCs and meetings with the 
CSA senior deputy director as well as membership in state-level workgroups. 

• The BSC and private agency compliance analysts assure issues are addressed 
consistently across the state, while ensuring concerns of diverse areas and 
constituencies are addressed in a manner that matches their needs. 

• BSC quality assurance analysts assist local analysts in training and reinforcing 
use of the MiTEAM case practice model by direct service staff. 

• Technical assistance with local CQI efforts is provided by DCQI at the state level 
in developing tools that gather effectiveness data. 

• MiTEAM quality assurance analysts act as local experts and mentors in the 
MiTEAM model, assisting local staff in demonstrating effective use of the core 
MiTEAM skills in case management. 

• MiTEAM analysts work in tandem with BSC quality assurance analysts to ensure 
technical assistance is available where needed. 

• Community service analysts are responsible for the implementation of Family 
First into the current practice statewide. 

• Key Performance Indicator analysts hired in the spring of 2024 are responsible 
for supporting private agencies contracted with MDHHS to perform foster care 
and adoption services improve those areas where performance falls below 
targets impacting safety, permanency, and well-being. 

• Each county establishes a CQI team and infrastructure with the goal of 
sustainability in its CQI plan. 

• Local offices seeking to learn more about an observed challenge engage in the 
Quality Improvement Activity (QIA) process. QIA’s focus on targeted 
improvement goals with technical assistance to county offices and agencies 
offered by BSC and private agency compliance analysts. 

 

QIA activities are intended to promote improvement in key performance indicators, or 
identify redundancies, streamline policy instructions, or seek input from those with lived 
expertise. Results of QIAs are shared with the local CQI team and community partners 
statewide. CQI reports provide CSA, BSC and local directors, managers, and CQI 
teams with the information needed to gauge whether local offices and agencies are 
meeting outlined requirements and where to direct improvement efforts. 
 

Analysis 

Michigan continues to make improvements to its child welfare system through the 
support of invested community partners. Improvements to a complex child welfare 
system take time to permeate and be reflected in outcomes measurements. Michigan 
continues to implement a variety of strategies to improve outcomes. 
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Item 25 Improve Outcomes 

Goal: MDHHS will maintain an identifiable quality assurance system.  

• Objective: The MDHHS quality assurance system will operate in jurisdictions 
where services in the CFSP are provided.  

• Outcome: Ensuring the quality assurance system operates in all jurisdictions 
statewide will allow all children and families to receive high quality services 
regardless of their location.  

• Measure: State and local CQI activities.  

• Benchmarks 2025-2029: Continue to implement and refine statewide CQI 
activities. 
 

• Objective: The MDHHS quality assurance system will have standards to 
evaluate the quality of services, including standards to ensure 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: MSR, ChildStat, SPI. 

• Benchmarks 2025-2029: 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: CFSR, SPI, ChildStat, local CQI activities. 

• Benchmarks 2025-2029: 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 community partners to 
track the quality of services provided to children and families.  

• Measure: CFSR Monthly Dashboard, MSR Report; MMR; other DMU reports.  

• Benchmarks 2025-2029: 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: CFSR, local CQI activities, SPI, ChildStat.  

• Benchmarks 2025-2029: Utilize feedback from the Children’s Bureau and other 
community partners to develop and implement targeted strategies. 
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Planned Activities to Improve Systemic Factor 3 for 2025-2029 

• Michigan will continue to review outcome measures while strategies are 
implemented to become a prevention-oriented system with equitable services for 
increased safety, timely achievement of permanency and improved well-being 
through authentic engagement, comprehensive assessments, a competent and 
supportive workforce, quality legal representation and feedback from those with 
lived expertise. 

• Michigan will continue to use monthly and weekly state generated outcome data 
to track metrics in key performance areas to demonstrate compliance that the 
state quality assurance system is operating in the jurisdictions where the services 
included in the CFSP are provided, has standards to evaluate the quality of 
services, identifies strengths and needs of the service delivery system, provides 
relevant reports, and evaluates implemented program improvement measures. 

• Michigan is preparing for the state’s fourth CFSR which will be conducted during 
calendar year 2025. Michigan has proposed performing a state-led review and is 
working to demonstrate proficiency implementing the On-Site Review Instrument, 
selecting a statewide sample of both in-home and out-of-home populations. 

• Michigan will continue to work with the state CIP and community partners to 
complete the Statewide Assessment leading up to the joint CFSR assessment. 

• Quality Improvement Council (QIC) Quarterly Meetings continue to host 
interactive presentations by CSA, researchers, and county offices and agencies 
to analyze factors relating to permanency and recurrence of maltreatment. 

• MDHHS continues to utilize the Sustained Performance Improvement process to 
assist agencies and institutions to monitor their progress in key performance 
indicators through a forum in which agency and institution leaders meet with 
MDHHS leaders and CQI teams on a regular basis. 

• CSA continues the ChildStat process to assist counties to understand and 
address the factors that affect counties’ progress in permanency in 12 months 
and recurrence of maltreatment outcomes. 

• DCQI is providing training and technical assistance to the BSCs, county offices, 
and private agencies to assist counties to effectively utilize data to target specific 
outcomes through ChildStat, Sustained Performance Improvement and other 
venues. 

• The statewide Quality Improvement Activity for case manager visits continues to 
be a tracked activity with emphasis on worker -parent visits and sibling 
visitations. 

• On March 1, 2024, CSA moved the Private Agency Child Unit (PACU) unit to the 
Out-of-Home Bureau to assist in the partnership with private agencies for greater 
impact with key performance indicators that influence safety, permanency, and 
well-being outcomes. 

• Michigan Service Review results will be provided to local directors and staff 
through on-site meetings and a written case summary. 

• DCQI will develop and refine case review protocols to provide information on the 
functioning of the child welfare system in Michigan. 
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• MDHHS will engage and train community partners as reviewers to ensure 
reviews are conducted in a consistent and systematic manner. 

• DCQI will provide technical assistance to county offices and agencies, allowing 
them to use data from several sources to inform work relative to trends, 
strengths, and opportunities for improvement. On January 23, 2024, the annual 
MSR data was shared with MDHHS staff and was again shared with Private 
Agency staff on January 30, 2024, during a Sustaining Performance 
Improvement session. 

• DCQI will conduct data analyses and report findings in easily readable formats. 

• DCQI reports will include an interpretation of the data in a manner consistent with 
the methodology and answer the questions posed in the review. 

• MDHHS will use data and feedback from community partners to implement 
measures to improve performance in an ongoing CQI feedback loop. 

 
 

STAFF AND PROVIDER TRAINING 

 
This systemic factor relates directly to Michigan’s goal of supporting a diverse and 
healthy workforce. Improvement in child safety, permanency, and well-being require a 
knowledgeable and stable workforce. Training is one component needed to ensure child 
welfare professionals are knowledgeable about the expected approach to casework 
practice; stay informed about best practices and new research findings and are aware 
of statutory and policy change. Consequently, the current assessment is based upon: 

• Evaluation of the initial, ongoing, adaptive, and specialized trainings offered 
throughout the state. 

• Current information and data. 

• Conformity regarding Items 26, 27 and 28 of the CFSR.  

• Input elicited from families, children, youth, tribes, staff, courts, and other 
partners in development of the CFSP. 
 

All child welfare training funded through Title IV-E is listed on the Title IV-E Training 
Matrix, Attachment L. Michigan will use training funds provided under the Title IV-E 
foster care and adoption assistance programs to provide training, including training on 
youth development, to help foster parents, adoptive parents, workers in group homes, 
and case manager understand and address issues confronting youth preparing for a 
successful transition to adulthood and making a permanent connection with a caring 
adult. Child welfare courses that were offered between January 1, 2023, through 
December 31, 2023, are included, along with the number of trainees who completed 
each course. Additional information can be found in the attached Staff and Provider 
Training Plan, Attachment P.  
 
The Office of Workforce Development and Training (OWDT) and the Office and the 
Race Equity, Diversity, and Inclusion Office (REDI) continue efforts to align work with 
the CSA priorities of safety, prevention, permanency, and well-being focused on 
equitable practices in child welfare. This collaborative effort ensures: 
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• Training design and development through a race equity lens. 
• Child welfare input in the training plan and assists in monitoring progress. 
• Review of curricula, learning objectives, training outlines, job aids and other 

training materials developed by MDHHS, contractors and partners. 
• Identify workforce performance gaps. 
• Review, recommendation, and prioritize training solutions. 

 
Item 26 – Initial Staff Training  

How well is the staff and provider training system functioning statewide to ensure that 
initial training is provided to all staff who deliver services pursuant to the CFSP that 
includes the basic skills and knowledge required for their positions? 
 
Item 26 in the CFSR pertains to the functioning of staff and provider training statewide. 
Specifically, it focuses on ensuring timely initial training is provided to all staff who 
deliver services pursuant to the CFSP. Initial training encompasses training for initial 
child welfare staff referred to as the Pre-Service Institute (PSI), initial training for new 
supervisors referred to as the New Supervisor Institute (NSI) and various other trainings 
offered by OWDT. 
 
Assessment of Performance 

Pre-Service Institute 

Michigan’s performance on initial staff training is tracked through learning management 
system (LMS) data; and level one, two and three training evaluations. The system 
allows for instructor-led training registration, completion of computer-based training, and 
has the ability to record completed individual training. Child welfare staff are identified in 
the LMS by their role in MISACWIS which assures program-relevant training is available 
to them. The LMS tracks training completions for child welfare staff, allows for 
supervisory approval, the addition of local trainings and appearance on a trainee’s 
transcript. The system also allows for supervisors to assign specific training to staff. 
This system integration makes it easy to collect data about training requirements. 
 
Based on the process used to track timeliness, OWDT is notified of the date of hire from 
MDHHS and private agencies. When a new MDHHS specialist is hired, Human 
Resources puts their name on a shared spreadsheet and OWDT registrars enroll the 
specialist in the next available training. When a new private agency specialist is hired, 
the agency sends the information directly to an OWDT registrar who enrolls them in the 
next available training. OWDT determines timeliness of completion by comparing the 
specialist’s start date to their training completion date. The licensing division does 100% 
review of new staff training at child placing agencies during their annual inspection. In 
addition, the central office section monitors completion of certification and special 
evaluation training for licensing specialist and supervisors. 
 
Specialists are required to complete an initial Pre-Service Institute (PSI) training within 
112 days of hire. Data extracted from the system revealed between January 1, 2023, 
and December 31, 2023, 100% of specialists completed training timely. 
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Year Completed 

Within 112 
Days 

Number 
Trained 

MDHHS Private 
Agency 

Adoption Foster Care CPS 

2023 100% 768 437 331 33 
MDHHS: 128 
PAFC: 298 

309 

 
Michigan continues its collaboration with Michigan schools of social work regarding the 
Child Welfare Certificate program. Social work students who graduate from the program 
complete a condensed version of the nine-week Pre-Service Institute. This condensed 
version, trained, and hired four child welfare specialists in 2023. 
 
Timeliness of Training Completion 

Program-specific transfer training (PSTT) is available for child welfare specialists who 
have completed Pre-Service Institute in one program and will begin work in another 
child welfare program. The data below represents how many staff who completed Pre-
Service Institute in one program and move to another program receive training in the 
new program area. The breakdown for completion by program is as follows: 

• Adoption: 48.  

• CPS: 84. 

• Foster care: 148. 
 
Level One PSI Evaluation 

A level one evaluation is provided to each trainee at the conclusion of training. With the 
information gained from level one evaluations, changes to the curriculum, trainers, and 
facilities may take place to improve the trainee experience. Level one evaluation 
summaries are posted on an internal shared drive for training staff and managers to 
review. Trainees reported their trainers being helpful and knowledgeable of policy and 
procedure and very engaging. The trainers were energized, organized, and presented a 
passion for child welfare. Results reflected trainers modeled techniques that are used in 
practice and engaged participants in the hybrid model. Hybrid is defined as in-person 
and virtual option.  
 
Level Two PSI Evaluation  

The knowledge gained through training is measured through level two evaluation. 
Trainees are required to pass two written exams at 70% or higher. Trainees who do not 
pass the exam on the initial try are given additional support by the trainers, supervisor, 
and mentor, and can retake the competency exam at their supervisor’s discretion. 
Individuals who do not receive a satisfactory score are not allowed to be assigned a full 
caseload until a satisfactory score is obtained and the institute is completed. In some 
situations, this results in a trainee being placed in a non-caseload carrying position or 
being separated from child welfare service. All Pre-Service Institute trainees passed 
their exams on the first or second attempt. Below are the 2023 scores. 
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  2023 

Exam Range Average Trainees 

General Child Welfare 70%-98% 89% 803 

Adoption 70%-90% 80% 33 

CPS 70%-98% 84% 365 

Foster Care 70%-98% 83% 438 

 
Level Three Evaluation  

To evaluate how well the skills necessary for the job transferred to specialists, a level 
three evaluation is administered at three and 12 months after Pre-Service Institute 
completion. These evaluations are sent to the trainee’s supervisor who has observed 
the trainee on the job after initial training was completed.  
 
When asked where they would rate their ability to remain trauma informed as a child 
welfare supervisor, new supervisors gave an average score of 2.75 out of 5. When 
asked how they would rank their ability to collaborate with other programs along the 
continuum of care as a result of training, new supervisors gave an average score of 
3.13 out of 5. When asked how well the training helped them onboard and support their 
staff, new supervisors gave an average score of 3.63 out of 5. When asked about how 
they felt administering the MiTEAM Fidelity Tool and entering the data as a result of the 
training, new supervisors gave an average score of 1.71 out of 5. For context, the 
MiTEAM Fidelity Tool is a quality assurance system that managers complete with their 
staff to assess their ability to use the state’s case practice model effectively. The tool 
examines the case managers skills in the areas of teaming, engagement, assessment, 
mentoring, case planning, and case plan implementation. Evaluation feedback helped 
guide improvements to Pre-Service Institute. Feedback indicated specialists needed:  

• More time in the MiSACWIS environment. 

• More on-the-job training.  

• Additional time in program specific training.  

• Improved report writing skills. 

• Improved safety planning skills. 

• Writing thorough service plans and assessments. 

• Increased knowledge in legal training. 
 
The collection of this data will continue to inform changes made to the training model. 
 
New Supervisor Institute 

The REDI office’s Leadership Development Division is responsible for the New 
Supervisor Institute (NSI). New supervisors who monitor caseload-carrying staff in CPS, 
foster care, unaccompanied refugee minor, supervised independent living, adoption, 
and MDHHS monitor positions must complete the New Supervisor Institute within 112 
days of hire/promotion. The New Supervisor Institute consists of three weeks of 
instructor-led training and one local office activity week involving webinars. Child welfare 
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content is trained during weeks one and two, and both MDHHS and private agency 
supervisors attend. Weeks three and four include MDHHS-specific content (human 
resources, performance management, labor relations, among others) as well as 
additional leadership topics not specific to child welfare. Between January 1, 2013, and 
December 31, 2023, timely completion of the institute occurred with 94% of specialists 
completing training with 112 days.  
 

Year Completed 
Within 112 

Days 

Number 
Trained 

MDHHS Private 
Agency 

Adoption CPS Foster 
Care 

Licensing 

2023 94% 133 66 67 4 38 76 15 

 
Level One NSI Evaluation 

Feedback provided by supervisors in the level one evaluation indicate that, overall, new 

supervisors found both the child welfare topics and program-specific sections of the 

New Supervisor Institute to provide useful information and resources. Supervisors 

expressed appreciation for time devoted to practical application activities, such as 

simulated case reads. Based on prior feedback, adjustments were made to the amount 

of out-of-class work that is required during training. In response to current feedback, the 

NSI will be more intentional to ensure training materials are racially equitable, and in 

providing resources for continued development after completion of training to effectively 

support the transfer of learning. 

 
Level Two NSI Evaluation  

New supervisors must pass a multiple-choice exam with at least a 70% for the adoption, 
CPS, and foster care program specific portions of New Supervisor Institute. The exam is 
administered in the learning management system. The REDI trainer and supervisor 
discuss areas trainees demonstrated a need for extra support. All NSI trainees passed 
their exams on the first or second attempt. Below are the 2023 scores.  
 

  2023 

Exam Range Average Trainees 

Adoption 70%-100% 85% 17 

CPS 85%-100% 90% 47 

Foster Care          70%-100% 94% 95 

 
Level Three NSI Evaluation  

Feedback received from the level three evaluations in 2023 indicated effective transfer 
of learning in the areas of timely review of work submitted by specialists, effective 
management of caseload sizes, effective goal setting with their teams, and ability to 
locate and apply job aids and resources designed to support effective service to 
families. Feedback from this evaluation also indicated that new supervisors used the 
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tools and resources they received during the New Supervisor Institute to improve overall 
performance by sharing these resources with their fellow experienced supervisors. 
 
In response to the feedback from new supervisors the following improvements have 
been made or are in progress: 

• New supervisors now receive a full day training on trauma-informed supervision 
using curriculum from the National Child Traumatic Stress Network that was 
developed specifically for child welfare supervisors and managers. 

• The previous computer-based training on the continuum of care was 
discontinued. There is currently an instructor-led training on the continuum of 
care. In addition, the leadership development division is in the process of 
creating updated continuum of care materials that begin at prevention instead of 
CPS involvement.  

• Current workgroups have been convened to improve and expand training and 
development options for building competency in the MiTEAM practice model. 
One of the workgroups is devoted to the MiTEAM Fidelity Tool and develops the 
training content for the New Supervisor Institute. 

 
Additional Trainings 

• Family Preservation Initial Training - Family preservation training and technical 
assistance to the private agencies continued with initial core trainings and 
ongoing special topics trainings designed to increase permanency by reducing 
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 specialists must complete core 
training for the program for which they are hired before assuming casework 
responsibilities.  

• Families First of Michigan - Families First program-specific training is comprised 
of two days; the training is broken down into a two-part training series over a six-
week period. 

• Family Reunification Program - Family Reunification training is comprised of two 
days; the training is broken down into a two-part training series over a six-week 
period.  

• Families Together Building Solutions - Families Together Building Solutions 
training is comprised of two days of training that 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, documentation, and engagement. Training and program-
specific supportive services continued to be provided to private child welfare 
specialists in special topics, including:  

o Domestic violence.  
o Working with substance-affected families. 
o Assisting families with mental illness.  
o Personal safety.  
o Trauma-Informed Checklist. 
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• Family preservation training and technical assistance continues to be offered in 
collaboration with program office. Bimonthly meetings have been coordinated 
with program office to maintain consistent communication regarding program 
requirements. The training curriculum is continually updated to include issues 
that are most relevant to the families served.  

 
Analysis 

Michigan is able to present quality data which reflects the number of child welfare staff 
who attend and complete initial training. In addition, Michigan is able to present 
information and data to support the quality of training is sufficient to adequately prepare 
child welfare staff to carry out their job responsibilities. The state has initial training in 
place for MDHHS and private staff, has a sufficient training tracking mechanism in 
place, and child welfare training is completed prior to staff carrying a caseload. The 
performance assessment reveals there is sufficient content that covers and allows for 
development of a knowledge base regarding court processes, including discussion of 
court findings regarding preventing removal, reunifying children, and achieving 
permanency. 
 
Item 27 – Ongoing Staff Training  

How well is the staff and provider training system functioning statewide to ensure that 
ongoing training is provided for staff that addresses the skills and knowledge needed to 
carry out their duties with regard to the services included in the CFSP? 
 
Assessment of Performance 

• MDHHS requires child welfare specialists and those in supportive positions to 
complete annual training hours. 

o Supervisors and staff must complete in-service training each calendar 
year. 

o MDHHS and private agency caseload carrying staff must complete 32 
hours. 

o First line supervisors who manage caseload carrying staff or specialized 
support staff must complete 16 hours of in-service hours. 

o Training topics must be related to their positions. 
o OWDT provides trainings to BSCs to meet in-service hours.  
o The department contracts with Michigan State University (MSU) to provide 

in-service training. These trainings were developed with the following 
competencies: MiTEAM, Trauma and Crisis Management, Secondary 
Trauma, Mental and Behavioral Health, Substance Abuse, Cultural 
Competence, Preservation, Placement, Permanency, Education Issues, 
Domestic Violence and Anti-Racism. 

• In addition to training offered by OWDT and REDI, ongoing training is offered 
through a university based in-service training contract, as well as SCAO, the 
Prosecuting Attorneys Association of Michigan and various local community 
partners.  
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• Data extracted from January 1, 2023, through December 31, 2023, revealed 
MDHHS continues to demonstrate excellent compliance with this item, 
consistently reporting 98-99% achievement. This item is rated as a strength. 

• OWDT accepts training requests from agencies and local offices for delivery of 
existing training topics or the development of new topics. In 2023, OWDT 
delivered child welfare in-service training sessions in each of the five BSCs. 

• OWDT provides the BSC with a list of training topics available, and BSCs choose 
topics most beneficial to specialist in their service area.  

• A total of 250 in-service training sessions were provided to 6,127 participants on 
a virtual platform (Microsoft Teams) and in-person. There were an additional 80 
sessions offered in 2023. 

• Online trainings are open to all child welfare specialists in the region. The training 
schedule is sent out to each BSC and loaded into the learning management 
system. Specialists register for the sessions they would like to attend. 
Supervisors can also assign training to their staff. The average score on training 
satisfaction surveys was 9.06, on a scale of 1-10 (strongly disagree to strongly 
agree).  

• Trainings completed externally and approved are added to the learning 
management system and counted toward the yearly requirement.  

• MDHHS contracted with Michigan State University, which collaborates with 
twelve other schools with Master of Social Work programs in Michigan to deliver 
ongoing training free to public and private specialists including CPS, foster care, 
adoption, family preservation staff, foster/adoptive parents, licensing, and 
supervisors. Data from October 1, 2022–September 30, 2023, shows the 
university collaborative provided training to more than 2,000 trainees through 153 
training events across a variety of platforms, including live synchronous Zoom 
training events ranging from one to three hours, live synchronous one-hour 
webinars, and a continually growing library of recordings available in an on-
demand format. More than 5,000 training hours were provided to trainees across 
these three platforms, reaching workers in every county in the state. 

• The Building Bridges Initiative (BBI) continued training CCI child caring institution 
(CCI) staff in Six Core Strategies. The training included sessions on strategies to 
reduce the use of restraints and seclusions while promoting permanency, family 
driven, youth-guided, and trauma-informed care. Consultants have provided rule 
training at facilities when there was an identified need. 

• MiTEAM principles and modules continued to be provided to new hires through 

the PSI and for new supervisors through the NSI.  

• Through 2023, several technical assistance calls to were conducted support the 

changes to the MiSACWIS application.  

• Specialists were offered trainings about the MiTEAM Fidelity Tool, providing an 

opportunity to learn more about the intent of the tool as well as expectations 

during and following the assessment.  

• In collaboration with CSA, OWDT and local offices, the REDI office’s Leadership 
Development Division offers multiple training programs, resources, and content 
to support MDHHS and private agencies at all levels of leadership.  
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• The total number of completions for Leadership Development Division trainings 
increased significantly in 2023 compared to 2022. In 2023, there were 2,102 
training completions compared to 1,482 in 2022. 

• The total number of in-service training sessions offered in 2023 was 49, with no 
change from the previous year. The number of trainees that completed an in-
service training in 2023 was 640. 

• The Emerging Leader Program is designed to develop leadership skills of 
employees through a combination of computer-based and instructor-led training. 
A total of 70 leaders completed the program in 2023. 

• The REDI office’s Leadership Development Division continued to expand its work 
on strengths-based leadership in 2023. The division continued offering county 
offices and work areas an opportunity to participate in a strength-based 
leadership assessment in 2023. A total of 878 leaders participated in this 
assessment in 2023.  

• A leadership podcast remains available for leaders to access on demand. 
Previously recorded episodes were published along with accompanying 
resources for leaders to access at their convenience. 

• A toolkit with leadership content and resources for directors remained available 
for access in 2023. The toolkit includes a combination of readings, podcasts, and 
videos sorted by leadership competency. It continues to be available in an 
electronic format and can be accessed on demand. Additional content was 
added to the toolkit in 2023. 

 
Analysis 

MDHHS has continued to ensure ongoing training which includes the basic skills and 
knowledge required for child welfare positions was provided in a timely manner. This 
item continues to be rated as a strength. 
 
Item 28 – Foster and Adoptive Parent Training 

How is the staff and provider training system functioning to ensure that training is 
occurring statewide for current or prospective foster parents, adoptive parents, and staff 
of state licensed or approved facilities (that care for children receiving foster care or 
adoption assistance under Title IV-E) that addresses the skills and knowledge base 
needed to carry out their duties with regard to foster and adopted children? 
 
Assessment of Performance 

The GROW curriculum was rolled out statewide on July 1, 2021, as the required training 
for foster and adoptive parents. The goal of the pre-service GROW curriculum is to 
prepare foster, adoptive, and kinship parents to establish culturally responsive 
relationships with infants, children, and youth in foster care, with attention to the impacts 
of trauma exposure and developmental needs, and to develop co-parenting 
relationships with birth families that support the future relational health of all infants, 
children, and youth. 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, with 
GROW being required. In FY2023, Regional Resource Teams trained over 2,500 
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prospective kinships, foster, and adoptive parents statewide. The training office has 
continued to collaborate with the Regional Resource Teams by providing support during 
the review of potential contracts and meeting to ensure training content is consistent 
among the training teams. The training office is currently offering GROW train-the-
trainer courses for frontline staff wishing to become certified in the new curriculum.  
   
Other Caregiver Trainings  

• Supportive services and training continue to be provided through the eight Post 
Adoption Resource Centers (PARCs) and six Regional Resource Teams. 

• Planned Trainings for 2024 include: 
o Regional Resource Teams will continue to provide over 12 hours of 

training in the GROW curriculum to prospective foster parents.  
o OWDT will continue to offer GROW train-the-trainer courses for direct 

service staff wishing to become certified in the new curriculum.  
o MDHHS and the Statewide Foster, Adoptive, and Kinship Parent 

Collaborative Council will sponsor an annual conference for caregivers. 
o OWDT will continue to collaborate with the Regional Resource Teams by 

providing support by meeting to ensure training content is consistent 
among the training teams. 

 

DEI 

OWDT/REDI is leading and supporting multiple efforts and training opportunities to 
support child welfare management, staff, and its trainers in providing appropriate, 
culturally sensitive, and race-informed services. These efforts included the 
establishment of internal and external work groups to evaluate policies, practices, and 
procedures to create an equitable child welfare system for the children and families of 
Michigan.  
 

Analysis 

Michigan was able to expand training for foster parents, kinship caregivers and adoptive 
parents. The improvements made afford all trainees with the training needed to care for 
the children in their care. The goals for Item 26 were selected based on the rating of 
Area Needing Improvement in the CFSR Round 3 and the fact that initial training is one 
of the basic functions of the systemic factor. The goals for Items 27 and 28 were 
maintained from the previous plan.   
 
Item 26 Improvement Outcomes 

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 training is completed timely.  

• Measure: MDHHS learning management system; pend CFSR Round 4. 

• Baseline: Area needing improvement; CFSR 2018. 

• Benchmarks 2025-2029: Demonstrate improvement each year.  
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• Objective: MDHHS will ensure that initial training teaches knowledge and 
strategies to apply antiracist, diversity, equity, and inclusion practices required to 
reduce systemic inequities in the child welfare system. 

• Measure: MDHHS learning management system; pending CFSR Round 4 

• Baseline: New objective. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 
 

• Objective: MDHHS will ensure initial training includes lived experience 
perspectives required for effective case practice for child welfare positions. 

• Measure: CFSR Round 4; evaluation data. 

• Baseline: New objective. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 
 
Item 27 Improvement Outcomes 

Goal: MDHHS will ensure ongoing training is provided that includes the basic skills and 
knowledge required for child welfare positions.  

• Objective: MDHHS will ensure ongoing training teaches the basic and 
intermediate skills and knowledge required for child welfare positions and that the 
training is completed timely.  

• 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.  

• Baseline: Strength; CFSR 2018. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 
 
Item 28 Improvement Outcomes 

Goal:  MDHHS will ensure training is provided that includes the basic skills and 
knowledge required for foster and adoptive parents.   

• Objective: Michigan will explore centralizing training for foster and adoptive 
parents.  

• Measure: CFSR Round 4; Learning management system. 

• Baseline: Area needing improvement; CFSR 2018. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 
 
Planned Activities to Improve Systemic Factor 4 for 2025-2029 

• MDHHS will expand the contract with the University Collaborative to continue to 
offer excellent, accessible, and on-demand training options. The partnership will 
continue to provide learning opportunities for in-service trainers to understand 
and analyze systemic racism and embed anti-racist principals into training 
development and delivery. With the continuation of offering virtual trainings, the 
number of caregivers and BSC 1 staff who have completed training has 
increased. 
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• Family preservation training and technical assistance will continue to be offered 
with additional collaborative efforts with the program office. Bimonthly meetings 
have been coordinated with program office to maintain consistent communication 
regarding program requirements.  

• The training curriculum is updated to include issues that are most relevant to the 
families served. Family preservation training is expanding more training material 
on Protective Factors. 

• In collaboration with CSA, OWDT will work to develop a new training model 
called MiFamily Together. MiFamily Together will have elements of FFM, FRP, 
and FTBS, but will be more similar in structure to FTBS. One of the key service 
delivery elements to be introduced is 2Gen. 2Gen is a service philosophy that 
focuses on the needs of the parents and children in all aspects of service 
delivery. It also provides holistic and equitable services. It is expected that 
MiFamily Together will be fully implemented by August 2024. 

• OWDT will continue to train public and private specialists on the expanded 
MiTEAM case practice model, which will continue to focus on Motivational 
Interviewing training as a technique used to engage families in the change 
process. 

• Throughout the duration of the CFSP, collaboration will continue with the 
MDHHS DEI Council, Anti-Racism Transformation Teams (ARTTs), CSA, BSCs, 
and the anti-racism training group. These collaborations resulted in capacity 
building for CSA directors and focused racial identity development sessions with 
positional leaders. Racial identity caucusing is offered twice monthly for 
children’s services staff who have completed race equity analysis training. 

• MDHHS will continue to collaborate with schools of social work in Michigan to 
prepare students for careers in child welfare and to provide case manager, 
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 collaborate with ICWA compliance and race equity staff on 
developing a Memorandum of Understanding (MOU) for training tribal staff. 

• MDHHS will continue to collaborate with the Division of Child Welfare Licensing 
(DCWL) to track staff training needs. 

• A proposal is being developed to establish lived experience trainer positions 
within OWDT. People with lived experience in Michigan’s child welfare system 
will be recruited to serve as salaried child welfare trainers and will co-train pre- 
service and in-service training for new and experienced child welfare specialists. 

• OWDT will continue to explore centralized training for foster and adoptive 
parents. 

• A proposal is being developed to engage university partners to establish 
simulation labs that will allow new specialists to practice family engagement and 
assessment in both in-person and virtual formats. The simulation labs will include 
actors, real-time coaching, and immediate feedback. 
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• A multi-phased plan to establish and certify Michigan’s pre-service institute as an 
evidence-based training program is in development. This will include robust data 
collection, research, measurement protocols and evaluation of the pre-service 
institute. 

 
 

SERVICE ARRAY AND RESOURCE DEVELOPMENT 

 
MDHHS is committed to providing child welfare services tailored to meet the needs of 
children and families throughout the state. Service array encompasses a consideration 
of Items 29 and 30. MDHHS intends to build an equitable and just children’s services 
system that effectively serves and supports children and families by building protective 
capacities and promoting family stability and well-being. MDHHS aims to create a 
robust array of preventive services that families facing adversity can access within their 
communities to meet their needs and maintain safe and loving homes for their children 
while preventing the occurrence of abuse or neglect.  
 
Item 29: Array of Services  

How well is the service array and resource development system functioning to ensure 
that the following array of services is accessible in all political jurisdictions covered by 
the CFSP? 
 
Services That Assess The Strengths and Needs of Children and Families and 
Determine Other Service Needs 

• MDHHS is using the knowledge gained from the needs and prevention service 
array assessment conducted with technical assistance from Chapin Hall at the 
University of Chicago and Casey Family Programs during the previous plan to 
focus on the target populations identified: 

o Families with children under 6 years old. 
o Families with teenagers ages 14 to 17. 
o Pregnant and parenting youth. 

• MDHHS has developed a customized statewide version of the assessment tool 
Child and Adolescent Needs and Strengths (CANS) so children can be seen, 
wherever they are, by clinicians who specialize in working with children. 

• Services provided by MDHHS and contracted foster care agencies emphasize 
engaging with families and working with formal and informal family supports to 
increase safety and sustain change.  

• Assessment tools such as the Child Assessment of Needs and Strengths 
(CANS), the Family Assessment of Needs and Strengths (FANS) and safety and 
risk assessments are utilized at specific points in child welfare cases by MDHHS 
and private agency direct service workers. 

• CSA collaborates with Michigan 211 and Family Resource Centers to reach out 
to families with screened-out referrals with identified risk factors and refer them to 
available, accessible, and culturally sensitive community resources. 
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• Michigan used its collaborative network to determine increased service provision 
is required to address identified risk factors of: 

o Parental and youth substance use. 
o Parent and child mental health concerns. 
o Domestic violence. 
o Parents in need of supportive parenting skills development. 
o Affordable housing. 
o Transportation. 

• All children’s services case managers are being trained in Motivational 
Interviewing as an enhancement to the MiTEAM practice model. As of July 2023, 
Motivational Interviewing by MDHHS and PAFC has been rolled out across all 83 
counties in Michigan.  

• CSA continues to offer a comprehensive in-service domestic violence training 
using the internationally recognized Safe and Together model, a perpetrator 
pattern-based, child-centered, and survivor strengths approach to working with 
domestic violence cases in child welfare. 

• CSA continues to collaborate with the National Center of Substance Abuse in 
Child Welfare to identify substance use cross-system communication strengths 
and needs. 

 
Services that Address the Needs of Families in Addition to Individual Children in 
Order to Create a Safe Home Environment 

• Families Together Building Solutions-Pathways to Potential (FTBS-P2P) is 
available in several counties and provides services to families with low to 
moderate risk for abuse or neglect.  FTBS may be appropriate for higher risk 
cases if approved by the family preservation specialist.  FTBS is sometimes used 
as a step-down program after families complete FFM and need fewer intensive 
services to avoid future CPS involvement.    

o FTBS uses tools and interventions including solution-focused brief 
intervention, skill building, and community resource navigation as well as 
the Protective Factors Framework and Protective Factors Survey. 

o FTBS services 27 counties in Michigan: Wayne, Jackson, Calhoun, 
Kalamazoo, Oakland, St. Clair, Lapeer, Genesse, Sanilac, Tuscola, 
Saginaw, Huron, Bay, Midland, Mecosta, Newaygo, Mason, Ogemaw, 
Roscommon, Oscoda, Crawford, Otsego, Chippewa, Luce, Mackinac, 
Schoolcraft, and Alger. 

• MDHHS continues to contract for services to families with children ages five and 
under experiencing a substance use disorder. 

• The Substance Use Disorder Family Support Program provides intensive home- 
based services for substance-affected families at potential or actual risk of 
experiencing a removal due to child abuse or neglect. The Substance Use 
Disorder Family Support Program provides services in 21 counties in Michigan.  

• MDHHS continues to explore ways to increase clients’ access to reliable 
transportation through community partnerships. 
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• Michigan provides affordable rental housing and supportive services to extremely 
low-income persons with disabilities through the Section 811 Project Rental 
Assistance Grants. 

• MDHHS provides State Emergency Relief funds for housing to families who 
become homeless due to a natural disaster or crisis. 

• Provision of services and housing support to youth aging out of Michigan’s foster 
care system is an area of focus. 

• Michigan continues to explore ways to increase clients’ access to affordable 
housing through collaborative planning with community groups, charities, and 
government grants. 

• In 2023, the Michigan State Housing Development Authority (MSHDA) 
announced lead agencies to 15 Regional Housing Partnerships (RHP) across the 
state. 

• MDHHS prioritizes trauma-informed and evidence-based services to ensure 
children and families benefit from the latest research and the effectiveness of the 
services offered. 

 
Services that Enable Children to Remain Safely With Their Parents When 
Reasonable 

• Home visiting services. Home visiting services that expanded or were initiated as 
a result of the FFPSA include: 

o Nurse-Family Partnership. 
o Parents as Teachers. 
o Healthy Families America. 
o Family Spirit. 

• FFPSA provides services in all 83 counties in Michigan. Of the 83 counties, 46 
FFPSA services from provider are active, and 37 FFPSA services are 
motivational interviewing only. 

• To qualify for Title IV-E reimbursement, Michigan’s FFPSA services are 
evidence-based and well-supported.  

• The state also coordinates with federally recognized tribes in program 
development and accessibility. It is the current position that for all service 
programs, tribes make the sole determination of eligibility for their members. 

• Family Spirit Expansion provides services to the Bay Mills Indian Community, 
Keweenaw Bay Indian Community, and Lac Vieux Desert Band of Lake Superior 
Chippewa Indians in five counties in Michigan. 

• SafeCare is an in-home, behavioral parenting program that promotes positive 
parent-child interactions, informed caregiver response to childhood illness and 
injury, and a safe home environment. SafeCare is designed for parents and 
caregivers of children birth through five who are either at risk for, or have a 
history of, child neglect and/or physical abuse.  

• SafeCare is implemented in 18 counties in Michigan:  
o Five counties through Wellspring Lutheran Services in BSC 1. 
o Five counties through Bethany Christian Services in BSC 2. 
o Four counties through Bethany Christian Services in BSC 3. 
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o Four counties through Bethany Christian Services in BSC 4. 

• Families First of Michigan (FFM) is a state-wide, 28-day crisis intervention 
program that mitigates abuse/neglect concerns through intensive services 
including cognitive-behavioral intervention, solution-focused brief intervention, 
skill building, community resource networking, assistance with concrete needs, 
and use of the Protective Factors Framework and the Protective Factors Survey-
2 to identify risk and build upon family strengths.  

• Families First of Michigan serves 58 counties in Michigan.  

• Contracted providers of prevention, family preservation, and reunification 
services receive the support of state contract analysts to ensure services are 
being delivered with equity and fidelity. 

 
Services that Help Children in Foster and Adoptive Placements Achieve 
Permanency 

• Michigan provides the Parent Partners Program, Foster Care Supportive 
Visitation, the Adoption Assistance Program, Post Adoption Resource Centers, 
adoption resource consultant services, statewide Parent-to-Parent Program 
contracts with the Adoptive Family Support Network, and the Guardianship 
Assistance Program, to assist children in foster and adoptive placements achieve 
permanency. 

• Parent Partners (PP) employs carefully vetted paraprofessionals who 
successfully achieved reunification with their children through foster care. 
Although primarily a reunification service, PP recently expanded to provide 
parent mentoring services to parents involved in the CPS system. Each family 
receives at least an hour of face-to-face contact in their homes and communities;  
services last up to six months with an additional six months of services upon 
approval. Parent Partners is implemented in six counties in Michigan: Wayne, 
Oakland, Macomb, Genesse, Washtenaw and Jackson.  

• Family Reunification Program (FRP) is available in 42 counties and provides 
services to families preparing for reunification or families in which the children 
have recently returned home. FRP may be provided for up to 30 days prior to 
reunification or within 30 days following reunification.  Each family receives up to 
four months of services with up to two additional months of services to complete 
time-consuming goals or address new safety/risk concerns.   

 
Analysis 

Michigan will continue to develop and sustain collaborative relationships with service 
providers that are built on a foundation of transparent communication, shared 
understanding about the roles and capacities of one another, and a joint commitment to 
positive outcomes for families. 
 
Item 30: Individualizing Services  

How well is the service array and resource development system functioning statewide to 
ensure that the services in Item 29 can be individualized to meet the unique needs of 
children and families served by the agency? 
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Assessment of Performance 

• Prevention services are provided on a continuum to strengthen families, promote 
the safety of children in the home and improve family well-being. Prevention 
services may be offered in various circumstances as determined by a child’s 
eligibility.  

o Primary prevention activities are directed at the general population and 
attempt to stop abuse or neglect before it occurs and prevent the need for 
involvement with the child welfare system. 

o Secondary prevention activities aim to prevent abuse or neglect before it 
occurs and prevent the need for initial or deeper involvement with child 
welfare. 

o Tertiary prevention activities are focused on families who have a 
confirmed abuse or neglect finding to prevent the recurrence of abuse or 
neglect and re-entry into the child welfare system.  

• The MiTEAM practice model incorporates family engagement, FTMs, and 
concurrent permanency planning into a unified practice model for child welfare. 
The use of core MiTEAM skills ensures that each service plan is developed for 
the specific needs of each family served.  

• SAFE TDMs and FTMs provide a vehicle for forming supportive family teams and 
regularly meeting with families around significant case events.  

• The MiTEAM Fidelity Tool allows child welfare supervisors to track use of the 
critical components of the MiTEAM model and identify strengths and needs in 
case management activities, through a sampling of cases.  

• MDHHS’s commitment to providing accessible services to families includes 
community-based programs. Child and Family Safety, Stability, and Permanency 
and Strong Families/Safe Children Title IV-B(2) funding is provided to all MDHHS 
county offices to contract for services to families with children at risk of removal 
for abuse and neglect, or families with children in out-of-home placement.  

• MDHHS’s 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.  

• Michigan provides access to tools to reach out to special populations and groups 
statewide. 

• Children and families with limited English proficiency must be effectively 
informed, notified of their rights and responsibilities, and given the opportunity to 
effectively participate in and benefit from programs, services, and activities. The 
obligation to provide interpreter or translation services for individuals with limited 
communication skills, including speaking, hearing, reading, or writing in a 
language or method understood by the involved parties is required across all 
child welfare program areas, for both MDHHS and private child placing agencies 
and CCIs. MDHHS also has staff who are multilingual and serve a dual role as 
an interpreter. Efforts to secure an interpreter must begin as soon as it becomes 
apparent one may be needed.  
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• MDHHS offices in areas with tribal populations employ Native American 
Outreach Workers (NAOWs), who work within the tribal community to provide 
access to all MDHHS services to assist MDHHS and private agency workers 
reach out to tribal communities.  

• MDHHS is the lead state agency responsible for assessment, development, and 
coordination of services for Michigan’s migrant and seasonal workers. The Office 
of Migrant Affairs’ mission is to deliver public benefits, aid, and coordinate 
statewide services that meet the economic and cultural needs of marginalized 
migrant and seasonal workers.  

• In Michigan, the Refugee Development Center, housed in Lansing, provides 
critical services for refugees, offering learning opportunities and resources, as 
well as foster care services for unaccompanied refugee minors. 

• Applicants who are deaf or hard of hearing, as well as recipients of all 
department programs, are informed that the department will arrange and pay for 
accommodations needed for effective communication at all interviews, meetings, 
hearings, or when requested by the client.  

 
Analysis 

Michigan continues to enhance its service array but is cognizant there is still an 
opportunity to enhance the current service continuum. Consequently, the goals and 
objectives from the 2020 – 2024 CFPS will remain as they represent fundamental 
functions of service delivery and will enable children to remain with their families to 
achieve permanency. 
 
Items 29 and 30 Improvement Outcomes 

Goal: MDHHS’ service array and resource development system ensures 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 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.  

• Measure: CFSR Round 3; Quality Service Review. 

• Baseline - 2018: Area needing improvement. 

• Benchmarks 2025-2029: Explore expansion of existing services or addition of 
new services to meet the needs of children and families. 
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Planned Activities to Improve Systemic Factor 5 for 2025-2029 

• Continued use and expansion of prevention case managers, a continued focus 
on building capacity, and the implementation of a formalized prevention pathway. 

• When a referral does not meet criteria for assignment and the intake case 
manager identifies concerns, a family is connected to a prevention case 
manager, where available, for further support and connection to community- 
based services. Otherwise, informal processes will be used to refer families to 
community-based prevention services/support when a report is screened out 
through Centralized Intake. 

• In partnership with Children Trust Michigan (CTM), MDHHS will use data 
collected from the community-based services to ensure that families with 
challenges can access all types of services along the prevention continuum. 

• CSA will continue to work with BCCHPS to expand their current partnership in 
order to enhance access for children on Medicaid in need of behavioral health 
services. 

• Michigan is in the process of creating Crisis Stabilization Units to provide an 
alternative to emergency room and psychiatric inpatient admission for people 
who can be stabilized through treatment and recovery coaching within 72 hours. 

• Implementation of a standard behavioral health assessment for children across 
the state entering the mental health system or the child welfare system. 

• Collaborative meetings with MDHHS, CMH, and other mental health service 
providers will continue to occur. 

• MDHHS will continue to use community service analysts for each BSC to support 
child welfare staff in understanding local service array and supporting the 
implementation of the FFPSA. 

• Michigan will continue to use a 211 referral service that operates statewide 
though eight regionally located offices and is also available via website. 

• Continue to host ChildStat meetings, which provide regular forums for counties 
and districts to identify local and systemic gaps in service array. 

• Continue to gather information and data regarding the strategic activities to 
improve outcomes. 

• Enhance cross-system training efforts. 

• Continue to build capacity for prevention-based services and promote the work of 
Children’s Trust Michigan to prevent child abuse and neglect in local 
communities. 

• Continue to collaborate with Medicaid-funded behavioral health services to 
address the needs of children and families with behavioral/mental health 
concerns. 

• Formalize a prevention pathway process through Centralized Intake. 

• MDHHS will continue implementing the FFPSA. 

• MDHHS will expand SAFE TDMs to additional counties to enhance engagement, 
teaming, and case planning with families. 

• MDHHS will enhance CPS intake and investigation services through the Front- 
End Redesign project. 
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• MDHHS will enhance ongoing CPS services with continued development of 
trauma-informed services and training. 

• MDHHS will continue implementing a contract for in-home substance use 
disorder services. 

• MDHHS will continue to collaborate with Medicaid-funded behavioral health 
services to address the needs of children and families with mental and behavioral 
health concerns. 

• MDHHS will continue offering technical assistance to contracted family 
preservation program staff to ensure services are provided with fidelity to 
evidence-based models. 

• MDHHS will continue to partner with the Governor’s Task Force on Child Abuse 
and Neglect to implement the recently finalized Plan of Safe Care Protocol. It is 
anticipated the protocol will be implemented in 2024 in partnership with internal 
and external community partners and with the guidance of national experts. The 
protocol contains guidance at the following stages: prenatal, at birth, and 
postnatal. 
 
 

AGENCY RESPONSIVENESS TO THE COMMUNITY  

 
Item 31 - State Engagement and Consultation with Community Partners 

How well is the agency responsiveness to the community system functioning statewide 
to ensure that, in implementing the provisions of the CFSP and developing related 
Annual Progress and Services Reports (APSR), the state engages in ongoing 
consultation with tribal representatives, consumers, service providers, foster care 
providers, the juvenile court, and other public and private child- and family-serving 
agencies and includes the major concerns of these representatives in the goals, 
objectives, and annual updates of the CFSP? 
 
Assessment of Performance 

• Assessment of Michigan’s current performance in this systemic factor is 
monitored through the work of the many and varied citizen and professional 
groups with which MDHHS collaborates, consultation with Native American 
tribes, communications with BSC directors, the Quality Improvement Council 
(QIC), children and families with lived experience, task forces, and others listed 
below. 

• Information and feedback from these groups inform the core of MDHHS child 
welfare efforts.  

• MDHHS actively seeks feedback from community partners at all levels to discern 
root causes for a condition, acts on feedback to target resources, training, and 
technical assistance, and modifies strategies to fit changing needs in a CQI cycle 
as an essential component to providing appropriate and accessible services in all 
areas of the state on an ongoing basis.  
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• MDHHS uses various methods to invite community partners to engage with the 
department in implementing the provisions of the CFSP depending on the 
specific need or function of the engagement.  

• The department responds to feedback from the groups listed below on a regular 
basis: 

o The Tribal State Partnership.  
o The Michigan Race Equity Coalition.  
o The Michigan Youth Opportunity Initiative (MYOI) Youth Boards  
o The Guy Thompson Parent Advisory Council.  
o The Court Improvement Program. 
o The Foster Care Review Board.  
o Children Trust Michigan. 
o The Governor’s Task Force on Child Abuse and Neglect.  
o The Michigan Child Death Review Team.  
o The Director’s Steering Committee.  
o The Michigan Child Welfare Partnership Council.  
o The 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 
youth experiencing homelessness in Michigan.  

o The Statewide Community and Faith-Based Initiative on Foster Care and 
Adoption.  

o The Mental Health Diversion Council.  
o The Medical Care Advisory Council.  
o The Human Trafficking Health Advisory Board. 
o The Michigan Committee on Juvenile Justice.  
o The Michigan State Council for Interstate Juvenile Supervision.  

• QIC hosted quarterly convenings of child welfare leadership, research partners 
and local office and agency staff who present the latest research and share best 
practices around CSA’s priority focus areas, Permanency in 12 Months and 
Recurrence of Maltreatment.  

• Feedback from tribal nations is routinely obtained through the Tribal State 
Partnership meetings. 

• MDHHS county offices work closely with local human service organizations 
including private child placing agencies, schools, early childhood programs, 
courts, law enforcement, public health, housing assistance, employment 
services, substance use disorder services, and community foundations for 
service planning and provision and troubleshooting.  

• Local multidisciplinary teams formed around various topics allow counties to 
assess service needs of children and families, effect change in their 
communities, problem solve challenges particular to their region, discover 
mutually beneficial partnerships, and share grants.  

• Collaboration between the department and these agencies occurs through 
ongoing councils and as needed when task-specific issues arise.  

• Inclusion of community partners continued in various ways including: 
o CCWIS development as part of the human-design model.  
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o Family First Prevention plan implementation.  
o MiFamily Support Now (CPS redesign).  
o University partnership and the OWDT Pre-Service Institute and the New 

Supervisor Institute. 
o Michigan continues to interview case members in the CFSR, QSR and 

SSRI review activities.  
o Work with SCAO involves partner feedback in various capacities and a 

youth with lived experience participates in the CIP. 
o Behavioral/Mental Health service provision for children and families. 

• 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.  

 
Analysis 

MDHHS is responsible for a broad range of child welfare services and initiatives through 
implementing the provisions of the CFSP, including direct and contracted services to 
children and families as well as education, raising awareness of child safety issues, 
permanency, and well-being in the community.  
 
Item 32: Coordination of CFSP Services with other Federal Programs 

How well is the agency responsiveness to the community system functioning statewide 
to ensure that the state’s services under the CFSP are coordinated with services or 
benefits of other federal or federally assisted programs serving the same population?  
 
Assessment of Performance 

• Under MDHHS’ organizational framework, children’s services, economic stability, 
and other federal programs operate under a unified administration. Michigan 
coordinates assistance to children and families through MDHHS administration of 
the following federally funded programs:  

o Title IV-E Foster Care. 
o Temporary Assistance for Needy Families.  
o Childcare and Development Block Grant.  
o Supplemental Nutrition Assistance Program. 
o Low-Income Home and Energy Assistance Program.  
o Title IV-D Child Support Program.  
o Disability Determination Services for Title II and XVI funds. 
o Mental Health Block Grant. 
o Medicaid Services. 
o Refugee Services. 
o Native American Affairs and Native American Outreach Services. 

• The process of children’s services partnering with program areas that administer 
federal programs is integrated into the routine operations because of the 
organizational structure where both areas are within the same administration. 

• Further examples of MDHHS coordination of CFSP services with other federal 
programs serving the same population include: 
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o Pathways to Potential focuses on the location in the community where 
clients live, working with families to remove barriers by connecting them to 
a network of services, and engaging community partners and school 
personnel to help students and families find their pathway to success.  

o MDHHS determines eligibility and provides case management for 
Medicaid and administers Disability Determination Services for Title II and 
XVI funds.  

o MDHHS coordinates with 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.  

o The MDHHS Bureau of Out-of-Home Services 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.  

o MDHHS partners with SCAO to implement the change in federal Title IV-E 
funding policy allowing states to draw down federal reimbursement dollars 
to cover the costs of attorney fees for parents and children in child 
protective proceedings with the goal of improving quality legal 
representation.  

o MDHHS’ Native American Affairs Office and SCAO engaged in tribal 
consultation with all 12 federally recognized tribes to improve review of 
Native American children by the Foster Care Review Board program in 
both foster parent appeals and foster care case review meetings.  

o The MDHHS Federal Compliance Division partnered with SCAO to 
provide direct Title IV-E funding consultation to the Hannahville Indian 
Community to create a MDHHS State-Tribal Title IV-E Claiming 
Agreement.  

o CSA developed trauma policies for various service providers, including the 
Behavioral Health and Developmental Disabilities Administration and 
provide training opportunities.  

o Medicaid-funded mental and behavioral health services are provided 
through Michigan’s CMH system with partners in state and local health 
and education systems.  

o The Michigan Department of Education employs a state foster care 
consultant, as required by the federal Every Student Succeeds Act of 
2015. The MDHHS education analyst and the consultant collaborate to 
train child welfare and school district staff.  

o In consultation with the Human Trafficking Health Advisory Board, Division 
of Victim’s Service staff worked with the MDHHS workgroup to draft 
recommendations for responding to individuals who disclose a history of 
being trafficked on their application for benefits through MI-Bridges.  

o MDHHS collaborates with local housing authorities to apply for Foster 
Youth to Independence housing vouchers. 
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o MDHHS participation in a U.S. Housing and Urban Development 
demonstration grant to extend housing for youth eligible for the Family 
Unification Program in multiple counties throughout the state. 

o MDHHS’ collaboration with Medicaid to streamline access to aftercare 
services for youth leaving residential care. 

 

Analysis 

Agency responsiveness to the community was rated as a strength during the 2018 
Round 3 of the CFSR. The goals and objectives below from the 2020 – 2024 CFPS will 
remain in this plan as they are aimed at satisfying this CFSR Item on an ongoing basis 
and they ensure continued engagement with community partners, partners, families, 
and the community. 
 
Items 31 and 32 Improvement Outcomes 

Goal: MDHHS will be responsive to the community statewide through ongoing 
engagement with community partners. 

• 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 CFSP and annual updates.  

• Outcome: Engaging in ongoing consultation with a wide variety of community 
partners will ensure a comprehensive approach is used in developing and 
providing services to children and families.  

• Measure: CFSR Round 3. 

• Baseline: Strength; CFSR 2018. 

• Benchmarks 2025-2029: Utilize QIC, SCAO, Tribal State Partnership Meetings, 
the Consortium on Improved Placement Decision-Making, and Capacity Building, 
foster and adoptive parents’ associations, private agencies, and others for 
ongoing consultation and collaboration in providing services to families and 
children. 
 

• Objective: MDHHS will utilize the QIC, DCQI, and BSC and local CQI teams to 
operationalize a CQI plan that includes engaging internal and external 
community partners in assessment and development of effective strategies to 
improve child welfare services.  

• Outcome: Utilizing a CQI plan that includes engaging internal and external 
community partners will ensure strategies to improve child welfare services are 
effective and responsive to the needs of children and families.  

• Measure: CFSR Round 3.  

• Baseline: Strength; CFSR 2018. 

• Benchmarks 2025-2029:  
o MDHHS will utilize the QIC, DCQI and BSC and local CQI teams for 

consultation and collaboration.  
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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.  

 
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 2025-2029: 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.  

 
Planned Activities to Improve Systemic Factor 6 for 2025-2029 

• MDHHS will 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 participate 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 seek feedback from the Statewide Youth Advisory Board, the Guy 
Thompson Parent Advisory Board, the Foster Care Review Board, and the three 
Citizen Review Panels.  

• MDHHS will sponsor MYOI activities and youth participation in focus groups.  

• MDHHS will use Michigan Service Review findings to develop strategies to 
improve outcomes for children and families.  

• MDHHS will use feedback from community partners to address practice issues 
and increase the capacity to track outcomes. Collaboration on every level 
remains a priority.  

• MDHHS will identify and participate in opportunities for technical assistance and 
collaboration to enhance services to families in need of multiple forms of help.  

• MDHHS will train case managers in MiSACWIS and CCWIS to enable accurate 
and timely entry of data into the information systems.  

• MDHHS will streamline feedback processes to enable prompt responses to need 
identified by community partners. 

• Michigan will continue to coordinate assistance to children and families through 
MDHHS administration of the following federal programs:  

o Title IV-E Foster Care. 
o Temporary Assistance for Needy Families.  
o Childcare and Development Block Grant.  
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o Supplemental Nutrition Assistance Program.  
o Low-Income Home and Energy Assistance Program.  
o Title IV-D Child Support Program.  
o Disability Determination Services for Title II and XVI funds. 
o Mental Health Block Grant. 
o Medicaid Services. 
o Refugee Services. 
o Native American Affairs and Native American Outreach Services. 

 
 

FOSTER AND ADOPTIVE PARENT RECRUITMENT, LICENSING AND RETENTION 

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 jurisdictions. At any given 
time, Michigan has approximately 10,000 children in foster care and relies on public and 
private child placing agencies (CPAs) to find temporary and permanent homes for these 
children. Michigan has 78 contracts with CPAs for foster care case management and 63 
contracts for adoption services.  
 
Item 33: Standards Applied Equally Assessment of Performance  

How well is the foster and adoptive parent licensing, recruitment, and retention system 
functioning statewide to ensure that state standards are applied to all licensed or 
approved foster family homes or CCIs receiving Title IV-B or Title IV-E funds? 
 
Licensing Standards and Process  

In Michigan, the MDHHS Division of Child Welfare Licensing (DCWL) monitors and 
enforces licensing standards to ensure they are applied consistently. Child Placing 
Agencies (CPAs), child caring institutions (CCIs), foster family homes, and foster family 
group homes must be licensed through DCWL. Private CPAs certify foster homes for 
licensure and send their recommendations to DCWL, which reviews the documentation 
and issues the foster home license, if appropriate. Licensing variances are only granted 
for rules that do not pertain to the safety of children. Follow-up visits and evaluations are 
completed by CPAs to determine ongoing rule compliance with renewals sent to DCWL 
for processing. 
 
Waiver Process 

The DCWL extends consideration for foster home, CCI and CPA variances. 
Variance requests are reviewed by a DCWL consultant and are routed for final 
review and determination to the DCWL director. 
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• Foster home variances: 
o 2020: 262. 
o 2021: 324. 
o 2022: 390. 
o 2023: 178. 

 

• CCI variances: 
o 2020: 8.       
o 2021: 22. 
o 2022: 28. 
o 2023: 41. 

 

• CPA variances: 
o 2022: 60. 
o 2023: 31. 

 
Assessment of Performance 

• To ensure all child placing agencies are providing consistent assessment, all 
licensing workers and licensing managers must pass Certification and Complaint 
training facilitated by DCWL. 

• One hundred percent of initial home study packets are reviewed by DCWL 
central office consultants to verify the assessment is consistent with rule 
compliance findings leading to the recommendation of licensure. 

• Per licensing rules for CPAs, every foster home must undergo an annual 
assessment of rule compliance to maintain licensure. 

• DCWL CPA/CCI consultants conduct annual inspections of all CPAs and CCIs to 
determine compliance with Act 116, CPA and CCI rules, Michigan statues and 
federal regulations. To address noncompliance, agencies are required to write a 
corrective action plan (CAP) to address how they will come into compliance, how 
they will maintain compliance, who is responsible at the agency for each action 

• step, the timeframe, and how DCWL will be able to verify compliance with the 
action steps. 

• A random sample of foster homes, including licensed and unlicensed caregivers, 
are visited by DCWL CPA analysts as part of each CPA’s annual inspection. 

• Foster home variances are reviewed by DCWL central office consultants in 
DCWL and routed for final review and determination to the DCWL director. 

• All initial home study packets that recommend licensure are reviewed by a DCWL 
central office licensing consultant to verify the assessment is consistent with rule 
compliance findings leading to the recommendation of licensure. 

• A DCWL CPA consultant completes special investigations to assess any alleged 
rule non-compliance. 

• Corrective Action Plan follow-up includes quarterly follow-up for six months after 
the CAP is issued to ensure that the agency is working towards compliance. 
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• All license types are driven by rule compliance with individual rule sets for each 
caregiver/institution type. All rule sets are guided by the Child Caring 
Organizations Act 116. Federal standards are strongly considered and 
implemented in updated rule promulgation. 

• Unannounced visits in CCIs intensify in frequency if the agency has been placed 
on a provisional license. 

• DCWL completes weekly review of CCI restraints and opens an investigation if it 
determines that the agency is in non-compliance with the CCI rules. 

• For newly licensed CCIs, DCWL completes monthly on-site visits to provide 
technical assistance and consultation for the duration of the initial six month 
licensing period. 

• The Residential Collaboration and Technical Assistance Unit (RCTAU) also 
provides consultation and technical assistance to contracted agencies that 
provide services to abuse/neglect youth. 

• The Michigan Children’s Institute (MCI) and adoption policy address pre-adoptive 
parents. 

 
Item 34: Requirements for Criminal Background Checks  

How well is the foster and adoptive parent licensing, recruitment, and retention system 
functioning statewide to ensure that the state complies with federal requirements for 
criminal background clearances as related to licensing or approving foster care and 
adoptive placements, and has in place a case planning process that includes provisions 
for addressing the safety of foster care and adoptive placements for children? 
 
Assessment of Performance 

• The following Central Record clearances and fingerprint checks are completed 
on foster parent applicants and results are documented in the CWLM: 

o Fingerprint-based criminal record checks. 
o Public Sex Offender Registry.  
o Child Abuse and Neglect Central Registry. 
o Secretary of State. 
o CPS history. 
o Previous licenses issued or closed. 

• Michigan law requires criminal history checks be completed on all persons over 
18 residing in the home in which a foster family home or foster family group 
home is operated. The following central record clearances are completed on 
adult household members and documented in the CWLM: 

o Law Enforcement Information Network. 
o Internet Criminal History Access Tool. 
o Child Abuse and Neglect Central Registry. 
o Public Sex Offender Registry.  
o Secretary of State.  
o CPS history. 
o Previous licenses issued or closed. 
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• Once all central record clearances are completed, license applicants are enrolled 
as pending foster home licensure in CWLM.  

• Anytime a foster parent applicant or licensee is fingerprinted by a police agency 
or has a new conviction in Michigan, the Michigan State Police send an 
electronic communication to DCWL by the next morning.  

• The division also receives a list every Monday of anyone associated with a 
license who has been put on Michigan’s Central Registry. A new criminal history 
check is completed on all non-licensee adults in the household at each renewal. 

• When the CPA 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 CPA must complete the Administrative Review Team 
Summary. Michigan’s Good Moral Character Rule identifies criminal offenses 
that presume a lack of good moral character. The administrative review is the 
process by which a CPA may rebut the Good Moral Character Rule’s 
presumption by demonstrating detailed evidence of the applicant, licensee, or 
adult household member’s rehabilitation. Decisions made by the DCWL 
Administrative Review Team are not subject to appeal.  

• When a foster parent applicant or licensee has been fingerprinted, they are 
automatically enrolled in a Record of Arrest and Prosecution BACK (RAPBACK) 
system. This system prompts a notification from the Michigan State Police which 
provides DCWL an alert of new criminal history information (arrest or conviction) 
in Michigan. The division also receives a list from the department of anyone 
associated with a license who has been placed on Central Registry.  A new 
criminal history and record clearance check is completed on all non-licensee 
adults in the household at each initial evaluation and every renewal.   

• The following activities ensure every prospective foster parent and adult member 
of a foster home household, and adoptive parent has a criminal history and 
central registry screening completed prior to licensure or home study approval: 

o Every foster and adoptive parent applicant is required to undergo 
fingerprinting, allowing accurate state and FBI criminal history clearance. 

o Every foster and adoptive parent applicant has a sexual offender registry 
clearance completed prior to licensure or home study approval. 

o Every foster and adoptive parent has a central registry clearance 
completed prior to licensure or home study approval. 

o Criminal history, sexual offender, and central registry clearances are 
completed on every adult household member in foster and adoptive 
homes prior to licensure or approval. 

• Effective March 1, 2024, all new relative caregivers are required to submit 
fingerprints for the purpose of review and placement approval. 

• If DCWL receives a RAPBACK for a licensed foster home, DCWL will notify the 
CPA. After the CPA receives notification, they must open a special evaluation to 
assess the information contained in the RAPBACK.   
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• Each time a foster home special evaluation occurs, the completed report must be 
provided to each foster care worker who has children placed in the home.  Each 
time a foster home special evaluation results in a rule non-compliance and a 
corrective action plan (CAP) has been accepted, each foster care worker who 
has children placed in the home must be notified of the CAP and what is required 
of the foster parents within that plan to remediate the licensing violations. 
 

Please refer to MDHHS Licensing Rules For Child Placing Agencies, R 400.12327 
Special Evaluation (6)(c) which states “Provide a copy of the report to any social 
services worker that has children placed in the home”. Subsection (7) states “If any 
violations are cited and there is a signed corrective action plan, all social service 
workers who have children placed in the home must be notified there is a corrective 
action plan and what is required of the foster parent in that plan”.  The Licensing Rules 
For Child Placing Agencies can be found at CWL-PUB-11, Licensing Rules for Child 
Placing Agencies (michigan.gov). 
 
Item 35: Diligent Recruitment of Foster and Adoptive Homes  

How well is the foster and adoptive parent licensing, recruitment, and retention system 
functioning to ensure that the process for ensuring the diligent recruitment of potential 
foster and adoptive families who reflect the ethnic and racial diversity of children in the 
state for whom foster and adoptive homes are needed is occurring statewide? 
 

Assessment of Performance 

This systemic factor is measured through the Foster and Adoptive Parent Recruitment, 
Licensing and Retention goals by monitoring the percentage of counties that meet their 
annual licensing goals. Performance is also reflected by the percentage of children who 
are placed in permanent homes and the number of children placed with relative 
caregivers.  

• The CSA Bureau of Out-of-Home Services provided data, forms, and templates 
to counties to assist in completion of county-specific Adoptive and Foster Parent 
Recruitment and Retention plans.  

• Race data is gathered and provided on a county level during adoption and foster 
parent retention and recruitment planning, utilizing the foster home estimator. 
Counties are then asked to target specific marginalized groups based on the 
estimator’s calculation of need within that county.  

• MDHHS completes an annual analysis of race and ethnic data of currently 
licensed foster homes and compares those data points to children in care in the 
same county.  

• Targets are shared with each county for the recruitment of foster and adoptive 
homes that match diverse racial and cultural needs of children entering foster 
care in that county.  

• Initial and ongoing evaluations of foster homes include an assessment of 
caregivers’ ability to care for children from a different race or culture.  

• In addition to pre-licensure trainings, MDHHS provides opportunities for 
caregivers to strengthen their competency on caring for children from different 
races and cultures.  

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Child-Welfare/CWL-PUB-11_216515_7.pdf?rev=4beb685f30784a8eb6a38e7d8a8b00f2
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Child-Welfare/CWL-PUB-11_216515_7.pdf?rev=4beb685f30784a8eb6a38e7d8a8b00f2
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• Michigan had a service plan with AdoptUSKids, focusing on strengthening 
recruitment and retention practices and planning processes.  

• MDHHS utilizes advertising, community awareness, and specific targeted efforts 
for recruitment. MDHHS’ recruitment advertising campaign included outreach via 
social media, radio, television, movie theaters, and gas station television 
throughout the state.  

• MDHHS provided contracted Regional Resource Teams with detailed 
demographic foster home data. The Regional Resource Teams utilized these 
trends to build data-informed targeted recruitment plans for each of the 
communities with which they work.  

o These targeted recruitment plans included several online interactive 
training sessions on dispelling myths that have created barriers to 
increasing homes for children in foster care, such as common false beliefs 
regarding caring for older youth and licensing and adoption qualifications 
of LGBTQ families.  

• MDHHS is committed to ensuring that foster home licensing and adoption staff 
have the tools and training to identify, recruit, develop, and support families that 
reflect the race and culture of children in foster care.  

• Michigan has 63 contracts for adoption services with private Michigan CPAs.  

• Michigan utilizes child-specific recruitment as an effective strategy to find an 
appropriate adoptive family for a child.  

• If an adoptive family has not been identified for a child at the time of referral the 
following strategies are utilized: 

o A written, child-specific recruitment plan must be developed within 60 
calendar days of the date of acceptance of the case.  

o The child must be registered for photo listing on MARE within 60 calendar 
days of termination of parental rights or the date of acceptance of the 
case, whichever is later.  

o 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 available for adoption with a goal of adoption.  

o Adoption navigators provide support and assistance to families pursuing 
adoption of children from Michigan’s child welfare system.  

• Six Regional Resource Teams are located across the state and provide regional 
recruitment, retention, and training for foster and adoptive parents. 

• The teams focus on recruiting, supporting, and developing foster families to meet 
annual non-relative licensing goals, retain a higher percentage of existing foster 
families, prepare families for the challenges associated with fostering and 
develop existing skills to enable them to foster children with challenging 
behaviors.  

• Eight Post Adoption Resource Centers (PARCs) provide services to families 
throughout the state. PARCs 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.  
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• Michigan is currently partnering with the Dave Thomas Foundation for Adoption 
(DFTA) to enhance permanency for children legally ready for adoption.  

• All Adoption Resource Consultants were training in the Wendy’s Wonderful Kids 
(WWK) child-focused recruitment model, which has been incorporated into their 
recruitment efforts. 

• Foster and adoptive families are provided training prior to approval as licensed 
foster families or adoptive families. This training includes expectations and tools 
to assist families in caring for children from varied cultural backgrounds, including 
the LGBTQ community. 

• The following recruitment and licensing activities were completed in Michigan to 
ensure a sufficient number and adequate array of foster and adoptive homes 
were available to meet the needs of children and families:  

o Development of strategies to recruit and retain foster, adoptive, and 
kinship families.  

o Monthly distribution of data monitoring the number and type of new foster 
homes licensed by relationship to children in care and characteristic of 
children, the number of homes enrolled to become licensed, and the 
number of closed homes. 

o Provision of tools and guidelines for assessing and analyzing 
demographic data for recruiting, licensing, and retaining foster, adoptive, 
and kinship parents. 

o Quarterly meetings with BSC analysts to address recruitment trends, 
challenges, and successful strategies. 

• Counties determined goals and action steps based on historical trends and data 
provided by the Bureau of Out-of-Home Services. 

 
Item 36: State Use of Cross-Jurisdictional Resources for Permanent Placements 

How well is the foster and adoptive parent licensing, recruitment, and retention system 
functioning to ensure that the process for ensuring the effective use of cross-
jurisdictional resources to facilitate timely adoptive placements for waiting children is 
occurring statewide? 
 
Assessment of Performance 

The Interstate Compact on the Placement of Children (ICPC) ensures protection and 
services to children placed across state lines for parental, foster care, adoption, and 
residential placements by establishing procedures that verify placements are safe, 
suitable, and able to provide proper care given the needs of the child. If a child’s 
permanency plan is to be adopted by a family residing outside of the state of 
Michigan, foster care, and adoption staff coordinate the referral process through the 
MDHHS Interstate Compact Office. 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 ICPC process. 

• When the sending state is requesting a home study of a parent or relative in 
Michigan, the local office, court, or licensed private agency must follow the 
procedures outlined in FOM 922-1, Foster Family Home Development.  



2025-2029 Children and Family Services Plan   130 

 

• Criminal background and central registry checks are mandatory for all adults in 
the home.  

• A MiSACWIS case must be registered and activated.  

• If the placement is unsuccessful, Michigan may request the child be returned to 
the state in which the child came under legal jurisdiction. That state is then 
responsible for planning and financing the return of the child. 

• If the child’s adjustment appears satisfactory, either state may initiate discharge 
planning. The final decision rests with the sending state. Receiving state staff 
must provide supervision until the sending state terminates jurisdiction and 
provides notification. 

 
This item requires the state to provide data or information demonstrating that the 
process for ensuring the effective use of cross-jurisdictional resources to facilitate timely 
adoptive or permanent placements for waiting children is occurring statewide. In 
addition, the state must include quantitative data specifying that the percentage of all 
home studies received from another state to facilitate a permanent foster or adoptive 
care placement is completed within 60 days. 
 
In the CFSR Round 3, Michigan did not reach substantial compliance due to a 55% out-
of-state home study completion rate within the 60-day requirement. Since that time, 
Michigan has continued to improve each year. In 2020, 57% of the home studies were 
completed within 60 days. In 2021, 67% of home studies were completed within 60 
days. In 2022, 76% of home studies were completed within 60 days. In CY2023, 82% of 
home studies performed by MDHHS at the request of other states were completed 
timely within 60 days. There were a total of 438 home studies performed due to 
requests from other states through the ICPC of which 358 were completed timely within 
60 days. 
 
Items 33–36 Improvement Outcomes 

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.  

• Objective: MDHHS will ensure 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: Strength. 

• Benchmarks 2025-2029: Local licensing agencies will collaborate with the 
Division of Child Welfare Licensing to ensure all standards are applied equally. 
DCWL continues to ensure standards are applied equally. 
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• Objective: MDHHS will ensure 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: Strength 

• Benchmarks 2025-2029: 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. One 
hundred percent of licensed foster homes have completed criminal history and 
central registry screening prior to licensure. 
 

• 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 placement is needed.  

• Outcome: Recruiting and licensing an adequate array of foster homes to reflect 
the ethnic and racial diversity of children for whom placement is needed ensures 
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: Area needing improvement 

• Benchmarks 2025-2029: At least 80% of annual county recruitment plans will 
meet 90% of their licensing goals. Current performance reflects 51% of the 
counties met at least 90% of their recruitment goal and 67% of counties met at 
least 70% of their recruitment goal. 

 
Goal: MDHHS will ensure best practices are utilized for recruitment and retention and 
barriers are 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 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 
registered with MARE within required timeframes.  

• Baseline: Area needing improvement.  

• Benchmarks 2025-2029: Demonstrate improvement each year.  
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• 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: Area needing improvement.  

• Benchmarks 2025-2029: 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: Area needing improvement.  

• Benchmarks 2025- 2029: 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.  

• 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: Area needing improvement.  

• Benchmarks 2025-2029: Demonstrate improvement each year.  
 

• 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 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: CFSR 2018: Area needing improvement, Interstate Compact 
2017: 55% of home studies were completed within 60 days. 

• Benchmarks 2025-2029: Demonstrate improvement each year. 
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Planned Activities to Improve Systemic Factor 7 for 2025-2029 

• MDHHS will continue to identify and assess models of foster parent communities 
that heavily invest in the following: 

o Peer supports.  
o Support of parents.  
o Resource family support groups with community expert components.  
o Innovative support groups through use of technology. 
o Assessing obstacles to resource family involvement in support groups.  
o Focus on co-parenting.  

• MDHHS will continue to provide foster parent training through Regional Resource 
Teams. 

• MDHHS will utilize the National Center for Diligent Recruitment (NCDR) to assist 
in the development of effective, data-driven diligent recruitment plans and utilize 
the tools and expertise provided to implement evidence-based decision-making 
in addressing the varied needs of children awaiting adoption. 

• DCWL will 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 homes. 

• 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 or direct placement adoption, or children who have a Michigan 
subsidized guardianship agreement. 

• Adoption resource consultants will serve youth who have been legally available 
for adoption with a goal of adoption for over a year without an identified adoptive 
family. 

• Adoption Navigator services will be offered to prospective adoptive parents. 

• The Match Support Program will provide services to adoptive families who have 
been matched with a child who was photo-listed on MARE. 

• The Adoption Oversight Committee will meet monthly. 

• Foster Care Navigator services will be offered to support prospective foster 
parents through the licensing process. 

• Six Regional Resource Teams will 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. 

• MDHHS will implement strategies to eliminate racial disparities and bias in 
recruitment and retention of foster and adoptive parents that are recommended 
by the Michigan Child Welfare Improvement Task Force. 

• MDHHS will continue to provide training to private agencies regarding 
recruitment strategies, including the importance of layered strategies and 
targeted recruitment. 
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• MDHHS will develop a new service plan under the National Center for Diligent 
Recruitment (NCDR). A primary goal of the service plan will be development and 
implementation of strategies to reduce racial disproportionality between youth in 
care and caregivers, including means to enhance capacity for recruiting families 
from the communities’ children in foster care are from. 

• MDHHS will continue working with the University of Chicago (UC), utilizing data 
to inform recruitment. UC recently began analysis that will map an Adverse 
Placement Score (APS), a simple metric that tracks children facing at least one 
of three situations: congregate care, sibling separation, and out of community 
placement. 

• MDHHS county offices and private agencies continue to collaborate locally to 
recruit, retain and train foster, adoptive and relative families, as outlined in each 
county’s Adoptive and Foster Parent Recruitment and Retention Plan. 

• The Kinship Support Program will continue to provide statewide 
navigation/referral services. 

• Supportive services and trainings continue to be provided through the Post- 
Adoption Resource Centers and Regional Resource Teams located throughout 
the state. 

• Other efforts to ensure training is available include coordination and posting of 
training opportunities. 

• MDHHS has partnered with Fostering Forward Michigan to host multiple trainings 
available on demand to caregivers throughout the state. 

• Foster care and adoption staff will coordinate the referral process for children 
being placed out of state through the Interstate Compact Office. 

• The MARE Match Support Program provides statewide services for families who 
have been matched with a child from the website and are moving forward with 
adoption. 

• MDHHS will set aside funds for federally recognized tribes to support targeted 
recruitment efforts. 

• MDHHS will enhance outreach within faith communities by strengthening 
partnerships with organizations such as the Muslim Foster Care Association, 
churches hosting community dialogues, and The Send, a nonprofit, faith-based 
coalition partnering with Michigan to recruit foster families. 

  
 

CHILD AND FAMILY SERVICES CONTINUUM 

 
Michigan will continue to further its vision of system transformation during this five-year 
period by utilizing federal funding and fiscal packages passed by the legislature to knit 
services across programs areas and combine its resources with partners and 
community partners to expand the foundational framework laid in the creation of a 
robust service continuum. Services range from prevention to post-permanency, 
including transitional services for young people leaving foster care and are community-
based, coordinated with other government benefits, culturally relevant and family-
focused.  



2025-2029 Children and Family Services Plan   135 

 

Trauma-Informed Services  

To ensure children and families are provided services that effectively address trauma 
resulting from child abuse and neglect, MDHHS will continue to implement the following 
trauma-informed practices and interventions:  

• Use of the Trauma Screening Checklist, developed by the Children’s Trauma 
Assessment Center, is required for children who have been identified as victims 
of a confirmed CPS case and at various points throughout the case. Trauma 
Screening training will continue as part of the Pre-Service Institute curriculum.  

• QRTPs as defined by the FFPSA, will continue to utilize a trauma-informed 
approach within CCIs, including engaging the youth’s family, and ensuring an 
adequate aftercare plan for the youth during the first six months post-discharge.  

• Seven statewide Comprehensive Trauma Assessment Services contracts will 
continue to ensure quality comprehensive trauma assessments are available and 
provided statewide to foster children as needed based on trauma screening.  

• The Trauma and Toxic Stress website will continue to include information on 
trauma screening, assessment, intervention, training, and resources for 
caregivers and building trauma-informed communities and organizations.  

• The Michigan ACE Initiative is focused on expanding efforts toward awareness of 
Adverse Childhood Experiences (ACEs) and creating statewide community 
coalitions to recommend development of appropriate interventions, state policy, 
and to provide for the implementation of Medicaid policy for ACEs.  

• The Bureau of Children's Coordinated Health Policy and Supports enhances 
access and oversight of behavioral health services for children who receive 
Medicaid. 

• The Children’s Trauma Initiative includes training and coaching in trauma 
screening, trauma assessment, caregiver education, and learning collaboratives 
for CMH Service Provider Networks to prevent and address trauma. 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.  
 

Prevention Services 

Depending on eligibility and identified needs, a family may be served through the 
prevention continuum by utilizing primary, secondary or tertiary services. Primary 
prevention activities are directed at the general population and attempt to stop abuse or 
neglect before it occurs and prevent the need for involvement with the child welfare 
system. Secondary prevention activities are to prevent abuse or neglect before it occurs 
and prevent the need for initial or deeper involvement with child welfare. Tertiary 
prevention activities are focused on families that have a confirmed abuse or neglect find 
to prevent the recurrence of abuse or neglect and re-entry into the child welfare system. 
 
Primary and Secondary Prevention Services to Prevent Abuse and Neglect  
Children Trust Michigan (CTM) 

• CTM supports a statewide network of 73 local councils that fill the role of 
prevention in a full array of services for children and families in all Michigan 
counties.  
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• CTM provides resources to 30 community direct service programs, which target 
the needs of the most vulnerable and challenged families. CTM serves as the 
Citizen Review Panel on Prevention, providing ongoing feedback and information 
about preventive services to families and provides grants to support three home 
visiting programs including Healthy Families America, Parents as Teachers, and 
Nurturing Parenting.  

• CTM 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 an active CPS case. The following are some 
examples of how the direct services grants are used: 

o Parent or guardian skills training and support programs designed to 
educate and 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. 

• Family Resource Centers (FRCs) are community led family-centered resource 
centers that partner with caregivers to deliver support and services that respond 
to each family’s individual needs. CTM is supporting 11 FRCs within the Family 
Resource Center Network. 

 
Public Health Administration – Division of Child and Adolescent Health 

• Michigan’s Early Childhood Home Visiting Programs provide voluntary, 
prevention-focused support services in the homes of pregnant women and 
families with children ages 0 to 5. The programs connect professionals with 
vulnerable and at-risk families to nurture, support, coach and educate, connect 
them with community resources and offer encouragement so their children may 
grow and develop in a safe and stimulating environment. The home visiting 
programs currently supporting families who are eligible under the FFPSA include 
the following:  

o Healthy Families America is based on the belief that early nurturing 
relationships are the foundation for healthy development. Home visitors 
provide support, encouragement, guidance, and education. The 
enrollment time frame is pregnancy to 24 months, and home visitors can 
support families for three to five years.  

o Parents as Teachers home visitors support parents in developing healthy 
relationships with their children and support parents in their role as first 
teacher. The enrollment period is pregnancy through kindergarten entry. 

o Nurse Family Partnership involves registered nurses providing home visits 
to build trusting and therapeutic partnerships with first-time pregnant 
parents, aimed at improving pregnancy outcomes, improving child health 
and development, and improving the economic self-sufficiency of the 
family from pregnancy through two years.  
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o Family Spirit was developed by and for Native American communities, and 
supports the health of the family, building strong and healthy parents. The 
enrollment period is pregnancy through ages 3 to 5 for families in the tribal 
population.  

• Throughout 2023, MDHHS maintained and implemented the expansion of home 
visiting services in 24 counties, including three tribes for families impacted by the 
child welfare system and five counties for families impacted by substance use. 
Ongoing work to blend funding to increase referral sources and community reach 
started in 2023 and will continue in 2024 and throughout the duration of the plan.  

• Work towards expanding Peer Navigators is ongoing. The Peer Navigator Pilot 
project aims to better support families who have infants born prenatally exposed 
to substances. Peer Navigators are professionals with lived experience who are, 
or have the ability to become, Certified Peer Recovery Coaches and receive 
training as Community Health Workers. Peer Navigators work to identify, build 
trust, and engage pregnant and postpartum individuals impacted by substance 
use with an aim to support their recovery journey while also facilitating immediate 
connections to family-identified community resources and services. Peer 
Navigators highlight the value of home visiting and support successful 
engagement and warm handoffs to the home visiting program that the family 
identifies that best fits their needs. Peer Navigators also support the completion 
of Plans of Safe Care and ensure that families have the tools necessary to 
strengthen their support system and advocate for their family preservation. In the 
first year of implementation, 77 families were referred, and 60% were enrolled in 
services. 

 
Economic Stability Administration 

• MDHHS counties continue to be involved in prevention efforts and work towards 
increasing primary prevention supports, specifically with utilizing child welfare 
specialists as prevention case managers.  

• Success coaches, based in Community Resource Centers (CRCs) in schools 
with high numbers of families receiving financial assistance, offer assistance and 
referrals for food, housing, and other needs.  

• MDHHS’ fund source, Temporary Assistance for Needy Families (TANF), was 
utilized to contract for services to families with children at elevated risk of 
removal due to abuse and neglect, or families with children in out-of-home 
placement. The funding is flexible and can be targeted to the greatest need in the 
county.  

• Early On is Michigan’s system of early intervention services that assists families 
with infants and toddlers from birth to 36 months who 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 three years of age.  
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Services to Protect Children from Abuse and Neglect 

• Children’s Protective Services are provided statewide by MDHHS. MDHHS 
operates a statewide CI 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.  

• CPS investigators in each county office receive reports from Centralized Intake 
and conduct investigations of suspected child abuse and neglect utilizing a 
preponderance of evidence standard and either refer the family for ongoing CPS 
services or dispose the investigation as unsubstantiated. Safety planning in 
collaboration with the family is provided at all stages in a CPS investigation. 

• 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. Safety planning with the 
family is an essential element of ongoing CPS services.  

• Children’s Advocacy Centers (CACs) are child-focused programs in which 
representatives from law enforcement, child protection, prosecution, mental 
health, and victim and child advocacy conduct multidisciplinary interviews and 
make team decisions about investigation, treatment, management, and 
prosecution of child abuse cases. Services include forensic interviewing, crisis 
counseling, advocacy, medical evaluation, service coordination, support groups, 
and child and family therapy. 

• The MIC unit investigates and provides services to children who have 
experienced abuse or neglect while in foster care.  

• Mandated reporter training is delivered by MDHHS county offices in their 
communities upon request and is available online.  

 
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 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 experiencing 
homelessness due to domestic violence. The program also accepts referrals 
from all 12 federally recognized tribes located in Michigan. Families First is 
available in all 83 Michigan counties.  

• The Substance Use Disorder Family Support Program provides intensive home-
based services for families that are at risk of experiencing a removal due to child 
abuse or neglect. The program provides skill-based interventions and support for 
families when a parent with substance use disorder or has been found to have a 
co-occurring disorder. Participating families are assigned a family support 
specialist who works with them in their home for at least 90 days. This program is 
currently operating in 21 counties. 

• Families Together Building Solutions provides home-based support services for 
up to three months to help preserve families and improve family functioning.  
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• Promoting Safe and Stable Families Part 2, also referred to as 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 community partners and contracted with private agencies and individuals.  

• MiFamily Together is a developing a hybrid family preservation service model to 
replace the current, fragmented, central office-administered family preservation 
service array by 2027. MiFamily Together will have broader eligibility and 
flexibility to serve families as their needs change including prevention, 
preservation, and reunification services of any intensity of need. 

 
Services to Reunify Families 

• Foster care services are provided by foster care specialists in MDHHS county 
offices and private agencies. Foster care specialists create Parent-Agency 
Treatment Plans, monitor the parents’ progress in goals designed to enhance 
safety for children in the home, and guide the process to children’s permanency, 
either through reunification with the parents, guardianship, or adoption. 

• The 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. 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.  

• Families First of Michigan, described above, is also utilized to assist family 
reunification when the Family Reunification Program is not available.  

• The Parent Partners Program connects parents with children in foster care to 
“veteran” parents who have been successfully reunited with their children. Parent 
Partners attend hearings with parents, connect them to other resources in the 
community, and provide support and encouragement in working toward 
reunification. Parent Partners has expanded the service to continue supporting 
families following reunification. Three counties have expanded Parent Partner 
contracts to include Peer Recovery Coaches. 

• Foster Care Supportive Visitation is provided throughout the state to coach 
parents during parenting time to assist the development of parenting skills and 
promote parent-child relationships. The intervention responds to the needs of 
families to improve parenting skills and is based on proven psycho-educational 
and cognitive-behavioral approaches to learning. 

 
Services to Promote Permanency Other than Reunification 

• Adoption services in Michigan are provided by private agencies. Adoption 
services 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.  
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• 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 or direct placement 
adoption and children who have a Michigan subsidized guardianship agreement. 
Post-Adoption Resource Centers offer the following free 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 children 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 Use 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, and workshops. 
o Adoptive family fun events. 
o Parent-to-Parent hotline. 

• The Guardianship Assistance Program provides financial support to ensure 
permanency for children placed in eligible guardianships, in an effort to prevent 
them from otherwise remaining in foster care until reaching the age of majority.  

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

• 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.  
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• MARE operates a registry of children available for adoption and employs many 
strategies to increase awareness of the need for adoptive families. These include 
operating the Heart Gallery, a traveling exhibit of photos of waiting children, and 
an online catalog which provides photos, information, and descriptions of waiting 
children.  

 
Services for Youth Transitioning to Adulthood  

• Foster care specialists assist older youth transition to independence. After age 
14, quarterly meetings are held with the youth to identify supports, assess their 
independent living needs, assist them in learning budgeting and home 
management skills, and provide information about resources available in the 
community.  

• Michigan’s John H. Chafee Foster Care Program aids current and former foster 
youth between ages 14 and 23 statewide to achieve self-sufficiency, including 
youth who experienced the juvenile justice system, 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.  

• The Tuition Incentive Program is 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.  

• Young Adult Voluntary Foster Care (YAVFC) 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 meet eligibility criteria.  

• The ETV program provides resources to meet the education and training needs 
of youth transitioning out of foster care. The program provides vouchers of up to 
$5,000 per fiscal year to eligible youth attending post-secondary educational and 
vocational programs.  

• 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. The department’s juvenile justice program office also 
provides re-entry 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 and 17 who require 
support for longer periods. Services are available statewide and include crisis 
management, community education, counseling, placement, and teaching life 
skills. 
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• MDHHS’ 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 
CMH 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 
diagnoses and level of functional impairment rather than risk of abuse or neglect.  

• Applied Behavior Analysis is a behavioral health service for eligible Medicaid 
enrolled children, youth, and young adults diagnosed with autism spectrum 
disorder (ASD) birth to age 21.  

• Applied Behavioral Analysis services are individually tailored to address social 
behaviors, improve communication, socialization and teach functional skills, as 
well as increase inclusion in general educational and community settings. 

• Wraparound is an individualized, holistic, comprehensive, youth-guided, and 
family-driven planning process available to eligible Medicaid-enrolled children 
and youth up to age 21. The Wraparound planning process utilizes a 
collaborative team approach including youth and their family and their choice of 
professional and natural supports.  

• 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. Parent Support Partners 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 101 Parent Support Partners currently providing services 
throughout Michigan within 35 CMH agencies.  

• 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 28 CMH service areas, with 50 working in the state.  

• The Family Support Subsidy Program provides financial assistance to families 
with a child who has a diagnosis of severe developmental disabilities as 
determined by the public school special education department. The goal is to 
help families keep their child in the family home by allowing them to use the 
subsidy to pay for essential services or special expenses for their child(ren) with 
developmental disabilities in the hopes of preventing or delaying placements 
outside the home. The program may provide the funds needed to allow children 
to return home from placements outside the home.  
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• Parent Management Training is an evidence-based service for parents and 
caregivers of children with serious emotional disturbance. Parent Management 
Training provides individual, group (Parenting Through Change), and home-
based services. Parent Management Training is an evidence-based service for 
parents and caregivers of children. Parent Management Training provides 
individual and group services.  

• Parenting Through Change – Reunification is training for parents of children who 
are currently in foster care.  

• Intensive Crisis Stabilization Services (ICSS) for Children are structured 
treatment and support activities provided by a mobile intensive crisis stabilization 
team that are designed to promptly address a crisis situation in order to avert a 
psychiatric admission or other out of home placement or to maintain a child or 
youth in their home or present living arrangement. ICSS are available to 
Medicaid eligible children and youth up to age 21 with serious emotional 
disturbance, intellectual and/or developmental disabilities (I/DD), including autism 
or co-occurring SED and substance use disorders (SUD), and their parents or 
caregivers.  

• Crisis Residential Services provide a short-term alternative to inpatient 
psychiatric services for children and youth experiencing an acute psychiatric 
crisis. Services are designed for children and youth who meet psychiatric 
inpatient admission criteria who can be appropriately served in a setting less 
intensive than a hospital.  

• 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 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 
up to 36 months (age of infant/toddler is based on the use of the evaluated 
model). 

• The Children’s Serious Emotional Disturbance Home and Community-Based 
Services Waiver (SEDW) program provides services that are enhancements or 
additions to Medicaid state plan coverage for children up to age 21 with serious 
emotional disturbance. The SEDW enables Medicaid to fund necessary home- 
and community-based services for children up to age 21 with SED who meet the 
criteria for admission to a state inpatient psychiatric hospital and/or who are at 
risk of hospitalization without waiver services.  

• The Children’s Home and Community Based Services Waiver Program (CWP) 
provides services that are enhancements or additions to regular Medicaid 
coverage to children up to age 18 who are enrolled in the CWP. The CWP 
enables Medicaid to fund necessary home- and community-based services for 
children with developmental disabilities who reside with their birth or legally 
adoptive parent(s) or with a relative who has been named legal guardian under 
the laws of the State of Michigan, regardless of their parent's income.  
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• The Michigan Child Collaborative Care (MC3) program targets child and 
adolescent populations through supporting local primary care providers who treat 
behavioral health issues. The Michigan Collaborative Care program offers same-
day telephone consultation to primary care providers on children and youth from 
birth through 26 years and pregnant and peripartum women by child, adolescent, 
and perinatal psychiatrists, and behavioral health consultants to coordinate care. 
The goal is to expand and enhance the program to all 83 Michigan counties, 
educate providers by developing a series of culturally sensitive webinars based 
on requested topics, link children and youth to evidence-based intervention 
programs, and integrate screening and referral within primary care processes.  

• The Michigan Treatment Foster Care Oregon Initiative is a collaboration between 
MDHHS and Wayne State University. Implementing Treatment Foster Care 
Oregon, an evidence-based practice directly supports the expansion of 
Children’s Therapeutic Foster Care Medicaid service in Michigan. Children’s 
Therapeutic Foster Care is a voluntary mental health service that serves as an 
alternative to psychiatric hospitalization for children enrolled in the 
SEDW. Currently, there are three active Treatment Foster Care Oregon sites in 
Michigan, all of which are preparing to begin full clinical services.  

• Children’s Therapeutic Foster Care (CTFC) is a Medicaid service offered through 
the SEDW. This clinical treatment service offers an intensive community-based 
public mental health alternative to inpatient facilities. CTFC is a family 
intervention model for children, youth, and their families and family involvement is 
required from the onset of treatment to create a parallel intervention model. 
CTFC is an intensive community-based family treatment model that requires an 
aftercare family to receive treatment concurrently with the youth and treatment is 
typically six to nine months.  

 
Assessing disparities in services and outcomes to understand how families have been 
historically underserved, marginalized, and adversely affected by persistent poverty and 
inequality in the child welfare system is ongoing. Consequently, as more data points are 
obtained regarding these issues, Michigan will report out on the information. 
 
 

PLAN TO IMPROVE CHILD WELFARE SERVICES 2025-2029 

 
Michigan’s five-year plan includes the continued expansion of community capacity 
to deliver primary prevention, as well as providing the least intrusive interventions 
needed to protect children from abuse and neglect while remaining safely in their 
home or community. Michigan is committed to providing timely and effective service 
provision whenever possible and achieving permanency at the earliest possible 
point. Michigan intends to implement the following strategies that will improve child 
safety, permanency, and well-being outcomes: 
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Increase Prevention Services 

With the implementation of Michigan’s Title IV-E Prevention Plan, the state is 
continuing to expand the child welfare service array at the beginning of the services 
continuum. With an increase in federal, state, and local investments being made to 
provide prevention services, expenditures for out-of-home care are expected to 
decrease. Services will be evidence-based, trauma-informed and delivered in a 
community setting. 
Michigan’s MiFamily, Stronger Together undertaking comprises the efforts of all 
MDHHS employees, tribal governments, and community partners to preserve, 
strengthen and ensure success for Michigan children and families, and to move 
from a reactive “child welfare” system to a proactive “child well-being” system. It 
emphasizes the provision of supportive services to enhance child safety before 
family concerns rise to the level of the abuse or neglect of children. New or 
expanded services include the following: 

• Home visiting programs including Nurse Family Partnership, 
Parents as Teachers, and Healthy Families America. 

• Family Spirit, a home visiting program for pregnant Native American women 
and children through age 5, designed to support the health of the Native 
American family and build strong and healthy parents. 

• Motivational Interviewing, a therapeutic technique used to serve adolescents 
and adults with substance abuse and mental health challenges and 
increase motivation for change. 

• SafeCare, an in-home parent education program focusing on children ages 
0 to 5. 

• MDHHS family resource specialists who work with the department’s child 
protection and foster care staff to assist families in applying for benefits and 
Medicaid and connect them to other economic supports. Statewide, there 
are 17 Family Impact Team (FIT) family resource specialists. The second 
phase of the project with expansion into additional counties began in April 
2024. 

• An increasing number of counties are utilizing child welfare specialists as 
prevention staff. As of February 2024, 56 counties either have caseload-
carrying prevention specialists or are in the process of setting up a 
prevention program. Forty-seven of those counties accept prevention 
referrals from Centralized Intake. 

 
Decrease Child Separation 

• Michigan established pilot projects in Wayne and Van Buren counties in the 
summer of 2021 to provide legal representation for children and parents 
involved in the child welfare system. It was envisioned that the number of 
children separated from their parents and the average length of time in care 
would decrease if many of the presenting challenges within the system 
could be removed. Given both counties are focusing on pre- and post-
petition work to minimize the number of children in care, address barriers to 
stable housing including mitigating evictions, handle custody issues, 
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protection orders, guardianships and misdemeanor or traffic-related issues, 
the vision remains that quality representation will result in appropriate 
service provision, expedited case resolution, and increased permanency. 
Both counties are fully functional and providing services to families. Uniform 
data collection will be a focus during the length of this CFSP. Van Buren 
County is also focusing on changes to court-appointed attorney contracts 
and compensation to increase participation. Highlights of the pilot projects 
include: 

o In 2023, the program expanded to serve all three Wayne County districts. 
o In Van Buren County, the number of children in foster care was 

reduced from 202 children in 2018, to 81 children as of March 
2023. 

o In 2020, Michigan implemented statewide Child and Parent Legal 
Representation grants concurrently with pilot programming in Van 
Buren and Wayne counties. Title IV-E match grants have been in 
place since that time to promote activities aimed at improving 
representation of parents and youth. These grants allow for pre-
petition representation to help reduce the number of children 
coming into care. Currently, 43 counties are participating in the 
project.  

o The pilot work plan will be adjusted to produce data specific to 
measuring the impact of the grant. 

• Many counties are seeing a reduction in their rate of entry into foster care. 
Contributing factors may include the expansion of prevention services, 
increased service provision to non-respondent parents, quality improvement 
activities coordinated through the Business Service Centers (BSCs), and 
discussions around data collection and analysis with county leaders. In 
January 2024, there were 9,956 children in Michigan’s foster care system, a 
reduction of 27 % from 2019. Efforts in these areas will continue during this 
CPFP period to enhance progress currently being made. 

 
Utilize a Family-Focused Approach 

Michigan’s prevention plan is designed to view the family holistically. With the 
assistance of the MiTeam case practice model, and TDM meetings that are 
designed to be family focused, children and families are given a voice in service 
provision. 
 
The MiTeam Fidelity Tool is currently adjusted for the inclusion of Motivational 
Interviewing (MI). Increased engagement via MI will improve service provision. Data 
reports provide managers and supervisors with the ability to drill down to specific 
details including observation setting, individuals interviewed, and interview 
approach, all of which yield additional details about use of the model’s 
competencies within varying settings. 
 
The Children’s Services Administration (CSA) continues to collaborate with the 
National Center on Substance Abuse in Child Welfare to identify cross-system 
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communication strengths and needs regarding caregiver substance use. This 
collaboration led to Michigan’s participation in the national center’s 2023 Policy 
Academy as well as multiple community partners working to improve statewide Plan 
of Safe Care collaboration. In 2023, 407 children entered residential substance use 
treatment with a parent. 
 
Maintain Family Connections 

• ChildStat is a quality improvement process utilized in Michigan which 
promotes a collaborative review of aggregate data and open cases to 
promote discussion of the factors that influence the achievement of case 
goals and system outcomes. ChildStat action items produced two resources 
to assist staff in identifying family needs resources available to address 
those needs, and in making appropriate referrals. The resource documents 
are designed to be completed with the family and may be used as 
engagement tools during FTMs. These resources will continue to be utilized. 
The ChildStat process will continue as a strategy during this CFSP period to 
heighten focus on permanency and reduce MIC, with hopes to expand the 
geographical areas being covered. 

• MDHHS implemented a SAFE TDM model pilot using an objective facilitator 
to conduct meetings. The model follows an evidence-informed six-stage 
model. The TDM is an inclusive decision-making process in which parents, 
youth, caregivers, family, and community supports have a voice in decisions 
that affect families. TDM meetings occur before key decisions are made, 
including: 

o Before considered removals or the next business day after 
emergency removals. 

o Before changes of placement. 
o Before the start of unsupervised parenting time and return home. 
o When a youth has been in care six months to address permanency. 

• TDM meetings were implemented initially in five counties and one 
district in Wayne County but have expanded to 30 counties including 
all three Wayne County districts. Currently, TDM facilitators have 
presided over 7,230 TDM meetings. 

• Michigan continues to increase the percentage of children placed with 
relatives. In March 2024, the rate of placement with relatives was 47.5 %, 
an increase of nearly 13 % from 2019. 

 
Enhancing the Role of Caregivers 

• With an enhanced focus on the priorities of safety and well-being in care 
and timely reunification and permanency for children, CSA is placing 
special emphasis on securing suitable, stable, and safe placements for all 
youth in out- of-home care. The Foster Care, Guardianship and Adoption 
Division has increased its focus on placement array expansion for foster 
youth including community-based foster placements and congregate 
care/treatment programs. 
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• Michigan’s foster parent training, GROW, has a strong focus on co-parenting 
and relationship building, and includes information and videos of birth 
parents’ perspectives on co-parenting, how relatives transition to new roles 
when they become foster parents, caregivers remaining open to learning 
from the children in their care and their birth families, and adapting 
caregivers’ expectations of parenting. 

• The North Central Wayne County district office and Oakland County are 
using the Kin Placement Working Group for data usage to inform 
collaborative, solution-oriented conversations about how to increase the 
number of children in out-of-home care who are placed with kin. The group 
meets monthly to review data on recent placements, identify barriers to 
placing children with kin, and implement solutions in real-time. In addition to 
working to increase the number of children placed with kin in the North 
Central Wayne County district and in Oakland County, the group identifies 
best practices in securing kin placements to share effective strategies with 
other counties across the state. 

 

Build and Sustain a Strong Supported Workforce 

• Michigan’s Child Welfare Professional’s Safety Protocol requires each local 
office to complete an annual Worker Safety Self-Assessment and submit it 
to their BSC, which compiles results and ensures any concerns are 
identified and addressed at the local level. 

• CSA will continue involvement in a number of strategies to support a strong 
and committed workforce including: 

o Mentoring and onboarding guidance, initiated from a University 
Partnership collaborative, to draft a best practice guide for effective child 
welfare mentoring and onboarding. 

o Using the CSA Turnover Dashboard indicating turnover rates and 
demographics to assist with decision-making on recruitment and retention 
efforts. 

o Exploring Title IV-E stipends for child welfare workers in partnership with 
universities to secure a Title IV-E consultant with the goal of developing a 
plan for Michigan to utilize Title IV-E funds for recruitment and retention. 

o Michigan has a well-established Employee Services Program (ESP). The 
State of Michigan ESP website includes a variety of webinars, resources, 
and contact information for service providers with the intent of promoting 
and improving the overall physical, mental, and emotional health and 
wellness of employees and their families and offers target trainings for 
workforce groups. 

 

Increase Healing and Well-being 

• Michigan enhanced the MiTEAM practice model through the implementation 
of Motivational Interviewing. The goals for Motivational Interview 
implementation are focused on improved engagement with and participation 
of children, youth, and families to improve achievement in child-specific 
prevention plan goals and completion of services.  
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• Through increased engagement, Michigan anticipates better service 
matching to the needs of each child and family as well as improved 
prevention and well-being outcomes. Motivational Interviewing will be used 
at each encounter with families as a core evidence-based program and fully 
integrated into all casework practice. 

• As of February 2024, department child welfare staff, private foster care 
agency staff, and Post Adoption Resource Center (PARC) staff have 
completed Motivational Interviewing training. Training is currently being 
offered to Family preservation service providers MDHHS released a 
Secondary Traumatic Stress and Culture/Climate Toolkit which provides 
management strategies to effectively address secondary traumatic stress 
with their staff, using staff survey results to plan interventions and offer 
assistance in assessment and planning. Building on Michigan’s work on the 
CSA Trauma Protocol, the toolkit provides access to the following 
resources: 

o Critical Response Trauma Debriefing Protocol. 
o Resources for employees experiencing secondary traumatic stress. 
o Guidance for supervisors and administrators on addressing 

secondary traumatic stress with affected staff. 
o Secondary Traumatic Stress Index – Organizational Assessment. 

 
To achieve Michigan’s five-year vision for increasing community capacity to 
provide accessible voluntary services and social supports, the efforts of many 
systems in partnership with child welfare are required. Examples of coordinated 
efforts that are underway include: 

• Working in partnership with national experts, as well as internal and external 

community partners, the Governor’s Task Force on Child Abuse and Neglect 

developed a cross-systems protocol for expanding the use of Plans of Safe 

Care. Implementation is expected in the second half of 2024. The protocol 

contains guidance at the prenatal, birth, and postnatal stages. To ensure 

content experts were involved in the process, the committee consulted with 

national experts in substance use and child welfare leadership within 

Michigan. 

• The Children’s Trauma Initiative consists of training and coaching in trauma 

screening, trauma assessment, caregiver education, and learning 

collaboratives for Community Mental Health (CMH) service provider 

networks to prevent and address trauma. 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. 

• Coordination with Children Trust Michigan (CTM) to partner with the 
Family Resource Center network to support families in their communities. 
The network expanded from four to 11 counties, with plans for continued 
expansion. 
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• Coordination with the Child Welfare Improvement Task Force (CWITF), a 
collaborative partnership between MDHHS and the Michigan Public Health 
Institute (MPHI), to address the overrepresentation of children of color in the 
child welfare system. 
 

Data-Informed CQI 

• MDHHS continues to improve its ability to provide accurate, relevant data 
to inform state, county, and agencies of improvement efforts. Tools and 
reviews to be utilized during the five-year CFSP period include: 

o CPS Qualitative Reviews to assess current case practice and guide 
new case practice development. 

o Division of Child Welfare Licensing (DCWL) Special Investigation 
and Restraint Reviews to be completed by the DCQI. Findings 
will be presented to CSA leadership for determination of any 
action. 

o The Child Placing Agency (CPA) Dashboard which provides public 
and private CPA performance on timely contacts and case plan 
development. 

o A Child Caring Institution (CCI) Case Review to determine 
whether alternatives to residential placement were adequately 
considered. 

o A CCI Dashboard which tracks pertinent data on the 
effectiveness of residential interventions and practices. 

o A Foster Home Licensing Dashboard which provides a snapshot of 
MDHHS’ and counties’ achievement of foster and adoptive home 
licensing goals. 

o The Michigan Services Review (MSR), which offers information on 
the child welfare community’s implementation of case practice 
requirements. 

o A MIC Calculator, which is used to track counties’ incidents of MIC 
over time. 

o A Recurrence of Maltreatment Calculator, which is used to track 
counties’ incidents of recurrence of maltreatment over time. CSA 
is continuing the quality assurance case review process for all 
relative placements, including rapid return of results to local office 
directors through monthly reviews of every relative placement. 

• CSA is continuing the quality assurance case review process for all relative 
placements, including rapid return of results to local office directors through 
monthly reviews of every relative placement. 

 
Efforts will continue to engage MDHHS staff, community partners, and other key 
community partners in the development and utilization of new tools and services to 
address family needs prior to them coming to the attention of the department. When 
circumstances require further intervention by the department, MDHHS will ensure 
the response is appropriate, timely, and family-centered. This includes a dedicated 
focus on addressing implicit bias and disproportionality throughout the continuum of 
child welfare. 
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COORDINATION OF CHILD WELFARE SERVICES 

 
State-level coordination of child welfare services is accomplished through the efforts of 
CSA leadership, BSC directors, private agency partners, county leadership, and child 
welfare staff. CSA ensures governing laws, rules, and policies are followed in 
coordinating child welfare services and assists in securing resources. BSCs coordinate 
the implementation of federal and state mandates and initiatives to ensure appropriate 
practice by direct service staff. Data is collected and findings are shared regularly, 
allowing for feedback to inform decisions to continue successful methods or modify 
those that are ineffective.  
 
CSA Realignment 

During the CFSP 2020-2024, the CSA organizational structure was re-aligned to 
streamline work with MDHHS’ strategic goals, values and vision for a prevention 
oriented child and family system. The realignment was designed to increase 
adaptability, efficiency, and effectiveness, as well as simplify internal workflow.  
The realignment provides more opportunities for central office leadership roles, 
increases diversity in leadership, and will result in additional support to direct service 
staff and supervisors. CSA leaders developed three bureaus that govern child welfare 
activities in Michigan: 

• The Bureau of CSA Administration focuses on child welfare policy, funding and 
payments, technology, and services including:  

o Child Welfare Policy, Legislation, and DEI. 
o Adoption and Guardianship Assistance Office (AGAO). 
o Federal Compliance and Child Welfare Funding. 
o Division of Continuous Quality Improvement (DCQI). 
o CSA Fiscal, Audit, and Human Resources.  
o MiSACWIS. 
o CCWIS development. 

• The Bureau of In-Home Services focuses on the front end of the child welfare 
system, including prevention, safety, family preservation, and child protection, 
including: 

o Centralized Intake Division. 
o Maltreatment in Care Division. 
o Prevention, Preservation, and Protection Division. 

▪ Preservation and reunification services. 
▪ CPS and Front-End Redesign. 

• The Bureau of Out-of-Home Services focuses on development and delivery of 
foster care programs that achieve positive outcomes for children and their 
families, including: 

o Foster and adoptive parent recruitment and retention. 
o Child welfare medical and behavioral health. 
o Foster care, guardianship, and adoption. 
o Michigan Children’s Institute. 
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As the organization continues to evaluate and assess this alignment, adjustments may 
continue to be made throughout the duration of the plan to ensure the most efficient 
operations in relationship to front loading service provision. Please refer to Attachment 
H or the MDHHS Children’s Services Administration Organizational Chart. 
 
Ongoing Workforce Development Efforts 

CSA continues to address challenges related to workforce recruitment, training, and 
retention. Currently, MDHHS, private foster care agencies, and contracted service 
providers are experiencing difficulties attracting and retaining staff, affecting service 
provision in some counties. ChildStat is currently focusing on workforce issues and will 
continue to do throughout the length of the plan. Each county’s rates of vacancies and 
staff turnover are compared with their BSC and statewide, barriers are discussed, and 
action steps are created. Counties share recruitment and retention efforts and 
resources. Efforts to create a strong and supported workforce continue to evolve as 
needs change and information is gathered.  
 
 

FAMILY FIRST PREVENTION SERVICES ACT  

 
Michigan has developed processes to ensure compliance with the Family First 
Prevention Services Act (FFPSA) in several areas. The strategies described below 
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 children are not placed in Qualified Residential Treatment Program 
(QRTP) settings rather than in foster family homes because of inappropriate 
diagnoses. 

 
Ensuring Appropriateness of Placement in QRTP 

To ensure that practitioners with the appropriate knowledge, training, and skills have the 
tools to arrive at an accurate diagnosis, all individuals in the child welfare systems of 
care must follow clinical pathways or procedures to guide decisions about pursuing 
treatment across all settings. These clinical pathways are informed by the best available 
evidence and are re-evaluated and improved regularly based on statewide outcome 
data and emerging scientific evidence. The process of developing clinical pathways 
includes: 

• 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. 

• 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. 
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• Education of all individuals in the system of care about 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 the following elements: 

• Enhanced MiTEAM practice model training and support. 

• Trauma screening, assessment, and treatment protocols. 

• Placement Exception Request (PER) process. 

• Regional Placement Unit (RPU). 

• Qualified individual assessment process based on the Comprehensive Child and 
Adolescent Needs and Strengths (CANS) tool and clinical algorithm. 

• Partnership with the Building Bridges Initiative to provide training to QRTP and 
child welfare staff. 

 
Child welfare teams consider several factors when pursuing residential-based services 
and supports 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 QRTP. Programs must: 

• Include a trauma-informed treatment model designed to treat children with 
emotional or behavioral disorders. 

• Have licensed nursing and clinical staff 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 placed in QRTP settings rather than in foster family homes 
because of inappropriate diagnoses, Michigan developed the following policies and 
procedures: 

• Requirements for careful and thorough documentation of the child’s diagnosis, 
appointments, and medications in the MiSACWIS health screens because this 
provides critical information that health care providers need when engaging in 
assessment and treatment of children in foster care. The MiSACWIS diagnosis 
screen was updated to include the resolution date of diagnoses which will print 
on the medical passport. 

• When a medical passport is given to new treatment providers, especially those in 
behavioral health, the information on the passport must be up to date.  

• Concentration is focused on the careful transfer of health information when 
children move between hospitals and residential settings and from residential-to-
residential settings. 
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• Prior to placement of a child in a QRTP, case managers must prepare a 
Placement Exception Request (PER) that documents supervisor and county 
director review and approval.  

• The child and family worker must provide comprehensive information about the 
child and family to the Regional Placement Unit which reviews and approves 
potential QRTP referrals. 

• A child assessment will be conducted by an independent qualified individual to 
determine whether a QRTP (versus community-based) level of care is needed to 
meet the mental/behavioral needs of a child. 

 
Ensuring Periodic Assessment of Ongoing Need for QRTP Services and Supports 

• 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.  

• Approval of the MDHHS director is required to maintain placement of any child 
receiving residential services for 12 consecutive months or 18 nonconsecutive 
months if 13 or older, or six consecutive or nonconsecutive months if under 13 
years of age. 

 
Michigan’s Title IV-E Prevention Plan 

On July 11, 2022, the Children’s Bureau approved the MDHHS five-year prevention 
plan with an effective date of October 1, 2021. The plan outlines 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. This plan included: 

• 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. 
 
Michigan will continue implementing FFPSA approved evidence-based programs 
(EBPs): 

• Motivational Interviewing – Since implementation in October 2021, MDHHS has 
trained 3,812 child welfare staff.  

• Healthy Families America – From January 1, 2023, through December 1, 2023, 
FFPSA funding supported Healthy Families America expansion in seven 
locations; an increase since the last annual update. MDHHS referred 118 
families, 74 of whom enrolled in the program. 
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• Parents as Teachers - From January 1, 2023, through December 21, 2023, 
FFPSA funding supported four Parents As Teachers expansion sites; adding two 
sites since the last update. MDHHS referred 113 families; 66 enrolled in the 
program. 

• Nurse Family Partnership – From January 1, 2023, through December 21, 2023, 
the Nurse Family Partnership expansion was maintained, and the blended 
funding has allowed additional referral sources. In 2023, there were 11 
enrollments, with several of these families utilizing FFPSA funding. 

• SafeCare – Currently, MDHHS has six contracts for SafeCare programming 
operational in 23 counties. After conducting internal CQI efforts, each BSC has 
worked to implement efforts that will address identified barriers, specifically as 
they relates to low referral conversion. Some of these statewide efforts include: 

o Assessment and adjustment of forms and processes. 
o Ensuring timeliness in outreach to clients to discuss the program and 

family interest. 
o Providing services to newly expanded contract areas. 
o Frequent check ins with providers, evaluators, and local offices. 
o Continuing county office/provider outreach to families that can benefit from 

services. 
 
Michigan continues to partner with Chapin Hall to develop and implement a robust CQI 
approach for continuously improving Michigan’s implementation of its prevention 
activities. Programs that have been identified as well-supported will be included in the 
state’s CQI processes. Michigan has also partnered with the University of Michigan to 
conduct an evaluation of services identified as supported and promising. The University 
of Michigan is currently working with the department and service providers on 
evaluation activities for SafeCare and Family Spirit. 
 
Michigan has policies and procedures to address the needs of infants identified as 
affected by substances or exhibiting withdrawal symptoms. These include: 

• Mandated reporters are required to report suspected child abuse or neglect if the 
reporter knows or, from the child’s symptoms has reasonable cause to suspect, 
that a newborn infant has any amount of alcohol, a controlled substance, or a 
metabolite of a controlled substance in his or her body. A report is not required if 
the person knows that the alcohol, controlled substance, or metabolite, or the 
child’s symptoms, are the result of medical treatment administered to the 
newborn infant or his or her mother.  

• A complete list of mandated reporters is listed in MCL 722.623. The following 
medical professionals are mandated reporters: 

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. 
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• Policy requires CPS case managers to:  
o Contact medical professionals to confirm exposure and/or to identify 

appropriate medical treatment for the infant.  
o Review the family history.  
o Interview the parents to assess the need for substance use disorder, 

assessment prevention/treatment, or recovery support.  
o Determine the parents’ capacity to provide adequate care of the newborn 

and other children in the home. 
 
 

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 direct 
service staff and service providers:  

• The MiTEAM Advisory Committee has developed sub-groups that are currently 
reviewing and updating: 

o MiTEAM training curriculum. 
o MiTEAM case practice manual. 
o MiTEAM web page. 
o MiTEAM Virtual Learning Site. 

• MDHHS has five community service analysts, one for each BSC, to support 
statewide implementation of FFPSA prevention services, including contract 
monitoring and provision of oversight of those programs. In partnership with 
existing MiTEAM quality assurance analysts and BSC quality assurance 
analysts, the community service analysts analyze and incorporate information 
into the larger CQI process within MDHHS at the local and state level to refine 
and improve services.  

• DCQI analysts provide training and technical assistance to local MDHHS 
administrations and CQI teams on the use and analysis of dashboards and data 
reports, as well as ongoing consultation. Private agency compliance analysts 
provide training, technical assistance, and consultation on data analysis and key 
performance indicators to the private agencies.  

• DCQI provides technical assistance to counties for data analysis in preparation 
for ChildStat presentations. Data around entries and exits from foster care, 
permanency in 12 months, timely face-to-face visits, recurrence of maltreatment, 
placement with relatives and parents, timely and accurate relative safety 
assessments, and use of the MiTEAM Fidelity Tool are reviewed and validated.  

• DCQI provides feedback and technical assistance for current child welfare cases 
through Quality Service Reviews, intensive reviews of current cases in county 
offices and agencies through interviews with case members, local courts, and 
community service providers.  

• Dashboards and reports displaying state and county data on MDHHS priority 
areas are created by DMU and made available to county offices and agencies for 
tracking and monitoring progress locally.  
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• Dashboards and reports include: 
o Relative Assessment and Safety Dashboard. 
o CCI Dashboard. 
o CFSR Dashboard.  
o MiTEAM Fidelity Tool Switchboard. 
o Days to Adoption Report. 
o Foster Home Licensing Dashboard. 

• Health liaison officers focus on addressing system barriers at the county level to 
ensure children in foster care receive all required medical and dental 
examinations timely and that children’s health needs are addressed thoroughly 
and appropriately. 

• MiTEAM quality assurance analysts provide training and technical assistance for 
the enhanced MiTEAM practice model to local child welfare staff. Statewide 
utilization of the MiTEAM Fidelity Tool continues to assist child welfare managers 
in monitoring their staffs’ skill using the MiTEAM practice model in providing 
services.  

• Local CQI teams use data from Monthly Management Reports (MMRs), the 
CFSR dashboard, relative case review dashboard, MIC calculator, and other 
sources to track progress for key performance indicators. The monthly report 
data demonstrate whether efforts are reflected in improved scores or whether 
other strategies or changes are needed.  

• Trauma-informed caregiver training assists foster parents’ understanding of the 
underlying issues related to children’s behaviors and help increase empathy 
toward foster children based on improved awareness of the effects of trauma.  

• CSA created a trauma protocol to guide MDHHS and private agency staff in: 
o Identifying children who have experienced trauma and understanding and 

engaging with families about the impact of childhood trauma on their 
child’s growth, emotions, and behavior.  

o Effectively responding to children impacted by trauma to help them cope, 
heal, and build resiliency.  

o Preventing re-traumatization for children and families.  
o Using effective tools, strategies, and resources to advocate for the best 

interests of the children being served.  
o Building relationships and collaborating with caregivers and community 

service providers and organizations to support the education of and 
development of a trauma-informed community.  

o Recognizing the impact of secondary trauma on staff and implement a 
safe, supportive, trauma-informed office culture and climate. 

• 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.  
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• MiSACWIS project support staff are continuing 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 Foster Care, Guardianship, and Adoption program office provides materials 
and data to counties to assist 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 (OWDT) provides child 
welfare staff and tribal governments in Michigan access to child welfare training 
through Title IV-E and Chafee funding. Tribal governments have access to the 
learning management system to view training schedules, track staff training, 
access computer-based training and register for training sessions. 

• OWDT and the Native American Affairs and Race Equity office provide ICWA 
and MIFPA training in Pre-Service and New Supervisor Institutes, as well as 
refresher courses. 

• MDHHS includes information about Youth in Transition and ETV services at each 
quarterly Tribal State Partnership meeting as a standing agenda item. Services 
are described and information is provided as to 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. 

• MDHHS offices in areas with tribal populations employ Native American 
Outreach Workers, who work within the tribal community to provide access to all 
MDHHS services to Native American families, and to assist MDHHS and private 
agency workers complete outreach to tribal communities.  

• 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 had recent contact with CPS or are 
under the care and supervision of the department. 

• MDHHS family resource specialists are working the department’s child protection 
and foster care staff so they can support families in applying for benefits and 
Medicaid and connect them to other economic supports. Statewide, there are 17 
Family Impact Team family resource specialists. The second phase of the project 
with expansion into additional counties began in April 2024. 
 

 

PERFORMANCE-BASED CHILD WELFARE SERVICES 

 
Michigan developed a performance-based funding model as a component of child 
welfare reform in Michigan, in addition to the MiTEAM practice model and a CQI 
approach. Michigan will continue to utilize 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 and when the 
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adoption petition is filed with the court, the child was photo-listed on MARE, or placed 
with an adoptive family after being in a residential setting.  
 
Defining Consistent Performance Measures for Child Welfare Agencies 

• MDHHS continues to report 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 and 
measurable case management activities prioritized by MDHHS, are shared 
monthly with public and private agencies via the MMR.  

 
Performance-Based Funding Pilot Progress  

The Kent County performance-based funding pilot consists of a consortium of five 
private child placing agencies, the West Michigan Partnership for Children (WMPC), 
with the goal of achieving better outcomes for children and families through a 
prospective funding model. The WMPC has entered into a grant agreement with the 
state in FY24 to continue its program.  
 
Data Overview 

The following indicators are used to measure the collective impact on producing better 
outcomes for children and families. These goals are considered in addition to 
performance on the state’s other key performance indicators and CFSR measures.  

• Permanency in 12 months.  

• Worker-parent visits.  

• Parent-child visits. 

• Sibling visits. 

• Visits with children who have been returned home. 

• Initial medical exams. 

• Periodic medical exams. 

• Initial dental exams. 

• Periodic dental exams. 

• Initial service plan (ISP) timely completion. 

• Service plan timely approval. 

• Licensed unrelated foster home. 
 

Key Innovations  

• The Parent Engagement Program continues to support birth parents of children 
ages 0 to 5 in foster care.  

• The Enhanced Shelter Home program for youth in need of emergency placement 
continues to be utilized (and is currently being revised to the Temporary Shelter 
Home program). 

• Enhanced Foster Care (EFC) continues to decrease utilization of congregate 
care settings.  

• The performance and quality improvement team continues to analyze 



2025-2029 Children and Family Services Plan   160 

 

performance data and engage providers quarterly to discuss key performance 
measures, data quality, outcome measures, and quality improvement plans.  

• Expectations related to DEI in private agencies’ contracts are incorporated 
including a requirement of a local program advocate and 20 hours of annual DEI 
training for staff. 

 
Enhanced Foster Care  

Enhanced Foster Care (EFC) is a community-based service designed to ensure the 
permanency and stability of youth with significant behavioral and emotional concerns. 
EFC includes a range of services aimed at cost-effectively caring for children in family 
settings rather than 24-hour supervised group care, such as child caring institutions 
(CCIs). Through EFC, specialized care is offered based on three distinct levels of need. 
EFC’s primary objective is to keep children safely within their homes and community 
while providing individualized support for both youth and caregivers. This approach 
aims to improve outcomes for youth while also expediting placement in permanent 
homes. The shift from CCI to EFC created notable cost savings and is a far more cost-
effective approach. One year of EFC Level 3 expenses equals three months of CCI 
expenses. 
 
 

SAFE CARE FOR INFANTS AFFECTED BY SUBSTANCE USE 

 
Michigan has policies and procedures to address the needs of infants identified as 
affected by substances or exhibiting withdrawal symptoms. Mandated reporters are 
required to report suspected child abuse or neglect if the reporter knows or, from the 
child’s symptoms, has reasonable cause to suspect, that a newborn infant has any 
amount of alcohol, a controlled substance, or a metabolite of a controlled substance in 
his or her body. In an investigation involving an infant born exposed to substances or 
having withdrawal symptoms, or Fetal Alcohol Spectrum Disorder (FASD), the case 
manager must develop an infant Plan of Safe Care that:  

• Addresses the health and substance use treatment needs of the mother and 
infant and other affected family members. 

• Ensures that appropriate referrals and safety and treatment plans are developed 
to address the needs of the infant and family. 

• Takes steps to ensure services provided to the infant and family are monitored 
either through MDHHS involvement or another service provider. 

• Addresses concerns through appropriate referrals. The referral and monitoring of 
these services must be documented by the worker in MiSACWIS. 

 
To ensure compliance with Plan of Safe Care policy, the Michigan’s Quality 
Improvement Council, which is required to be completed by the CPS supervisor on 
every CPS investigation, asks the following question for every CPS investigation 
involving substance use: “Was a Plan of Safe Care developed to address needs of the 
infant, mother, and other household members?” Supervisors are required to verify 
compliance with this policy on all investigations and follow-up is required if it was not 
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completed. The department monitors compliance in this area through routine case 
reviews completed by the CPS Peer Review Team and the Compliance Review Team 
(CRT). The CSA In-Home Services Bureau, in coordination with DCQI and CSA’s 
Policy, Legislative and DEI unit, assesses case review finding data to identify areas 
needing enhanced training and/or policy changes. The Compliance Review Team 
provides training for the Plans of Safe Care when they conduct comprehensive 
trainings.  
 
Technical Assistance to Support Plans of Safe Care 

The National Center on Substance Abuse in Child Welfare has assisted with the 
development of substance use training and training resources.  
 
Michigan Collaborative Quality Initiative of Birthing Hospitals  

The Michigan Collaborative Quality Initiative is a birthing hospital collaborative 
supported by the department. Medicaid funds a portion of the time of the collaborative 
leader and the Division of Maternal and Infant Health funds a contract nurse at 10 hours 
per week to assist. The hospitals that are part of the collaborative are those that have a 
Neonatal Intensive Care Unit (NICU) or special care nursery. Of the 80 birthing 
hospitals in Michigan, there are 35 hospitals that fall into this category. The initiative is 
providing training regarding screening of infants for Neonatal Abstinence Syndrome with 
the Finnegan screening tool and using an Eat, Sleep, and Console model. In 
partnership with the initiative, the MDHHS Division of Maternal and Infant Health 
provides education and training for birthing hospitals on screening infants for the signs 
and symptoms of Neonatal Abstinence Syndrome and linking families to evidence-
based home visiting.  
 
 

JUVENILE JUSTICE PROGRAMS 

 
Currently, the MDHHS Division of Juvenile Justice (JJ) continues its administration of 
federal grants and continues to manage: 

• An assignment unit for all JJ residential placements.  

• Two state-run residential JJ facilities and re-entry/aftercare. 

• Ten private contracted residential JJ facilities.  

• Prison Rape Elimination Act compliance monitoring and audits for all public and 
private, contracted JJ residential facilities. 

• Juvenile forensic mental health examiner and training. 

• Implementation and training of the JJ risk assessment system. 

• Two interstate compacts, the Interstate Compact for Juveniles (ICJ), and the 
Interstate Compact on the Placement of Children (ICPC). 

• Regional detention support services.  

• The Rural In-Home Care Grant, providing Multi-Systemic Therapy for Juvenile 
Justice Youth and their families. 
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The two state-run JJ 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 JJ 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 have problematic sexual behaviors, and 
substance use disorder treatment. Residential facilities operate at the secure level and 
include 24-hour, seven days per week staff supervision. 
 
The 10 privately contracted JJ residential facilities include both secure and non-secure 
placements, and provide services including general residential, services for youth with 
problematic sexual behavior, mental health and behavioral stabilization, substance 
abuse rehabilitation, developmentally disabled and cognitively impaired programming, 
and services for those who are victims of human trafficking. JJ facilities under contract 
have been certified as QRTPs to comply with the FFPSA beginning April 1, 2021. In 
accordance with these requirements, all ten facilities are required to provide six months 
of aftercare support to youth upon return to a community-based placement. JJ 
Programs implement the Michigan Youth Reentry Initiative that operates through a 
contract for these six months of aftercare for the two state-run facilities. 
 
Juvenile Justice Programs also provides re-entry preparation services to adjudicated 
youth with disabilities through an interagency agreement with Michigan Rehabilitation 
Services (MRS). The program delivers evidence-based and promising practices 
resulting in lower rates of recidivism, increased employment and education outcomes 
and permanency for youth with disabilities when re-entering the community.  
 
The Interstate Compact Office continues to administer two federal compacts, the 
Interstate Compact on the Placement of Children (ICPC) and the Interstate Compact for 
Juveniles (ICJ). ICPC staff continue to be involved with technical assistance and 
training directed toward increasing the timeliness of ICPC home studies and quarterly 
reports supporting foster care and adoption placements across state lines. In February 
2024, ICPC staff received notice that funding for National Electronic Interstate Compact 
Enterprise (NEICE) was supported and that NEICE adoption should occur in FY24. ICJ 
staff continue to participate with other state counterparts in the ICJ Midwest Region, on 
the ICJ Finance Committee and Racial Justice Ad Hoc Committee.  
 
Juvenile Justice Transfers 

The juvenile justice (JJ) 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.  
 
In Michigan, most youth in the JJ system remain the responsibility of the local court. 
Some youth with open foster care cases enter the JJ system and remain under court 
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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.  
 
 

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 (CPS), as described in the Safety section of the 
CFSP 2020-2024 Final Report, and in the Michigan Child Abuse Prevention and 
Treatment Act (CAPTA) 2024 Annual Update. 

• The following services funded through Title IV-B(1) are described in the Child 
and Family Services Continuum section of this report: 

o Crisis intervention – Family Preservation Services.  
o Prevention and Family Support Services.  
o Time-Limited Family Reunification Services.  
o Foster Family and Relative Care Maintenance services. 

 
 

SERVICES FOR CHILDREN ADOPTED FROM OTHER COUNTRIES 

 
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 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, and community services for pre- and 
post-adoptive families at risk of 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. DCWL 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 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.  
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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 or 
direct placement adoption.  

• Children who have a Michigan subsidized guardianship assistance 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 and advocacy.  

• Family recreational activities and support.  

• Website and newsletters about topics relevant to adoptive families, community 
resources, and a calendar of events and trainings. 

 
 

SERVICES FOR CHILDREN UNDER THE AGE OF 5  

 
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. Success is defined as a child being adopted. 
Over 1,500 adoptions from foster care are finalized each year. During the quarterly 
reviews, a child’s recruitment plan is evaluated for effectiveness and updated as 
needed. The plan may include locating relatives or friends with an established 
relationship with the child or photo listing the child on state and national websites, as 
well as distribution of information about the child. Quarterly reviews of the plan continue 
until the child is placed with a family that plans to permanently care for the child.  
 
Special Reviews for Children with a Goal of Reunification for 15 Months  

Cases involving temporary court wards who have a goal of reunification and have been 
in care for 15 months are reviewed by DCQI. DCQI staff review the cases for 
appropriateness of the goal, barriers to achieving the goal, and reasonable efforts being 
made, and provides feedback to local office or agency management.  
 
Adoption Resource Consultants (ARC) 

MDHHS contracts with 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. 
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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. ARC also works 
directly with Wendy’s Wonderful Kids as a national resource and support to identifying 
permanent families. 
 
MARE Match Support Program  

The Match Support program is a statewide service for families who have been matched 
with a child from the MARE website and who are moving forward with an adoption. 
Match support specialists engage the family throughout the adoption process and 
provide up to 90 days of services to families by providing referrals to support groups, 
training opportunities, and community resources.  
 
MARE 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 (FFPSA) requires states take steps to reduce 
the time young children are without an identified family and to address the 
developmental needs of children under five-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 case managers and contracted family preservation 
workers make referrals to Early On for children ages 0 to 2. 

• Early Head Start and 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 to 5. 
 
 

SERVICE DESCRIPTION – TITLE IV-B(2) FUNDS 

 
Title IV-B(2) Service Description – MaryLee Allen Promoting Safe and Stable 
Families - Strong Families/Safe Children  

Strong Families/Safe Children, Michigan’s Title IV-B(2) program, requires collaborative 
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planning among local human services and other child welfare community partners. 
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 cases. Services will continue to include: 

• Parenting education.  

• Parent aide.  

• Wraparound coordination. 

• Family Assistance Program. 

• Families Together Building Solutions. 

• Crisis counseling. 

• Flexible funds for individual needs that support safety and well-being. 
 
Title IV-B(2) Family Support Services 

Family support services promote the safety and well-being of children and families in 
the following ways: 

• Increasing family stability. 

• Increasing parenting confidence, resilience, and supportive connections. 

• Helping support and retain foster families (Public Law 115-123 of 2018, Section 
50751).  

• Providing a safe, stable, and supportive family environment. 

• Strengthening and promoting healthy relationships. 

• Enhancing child development. 
 
Family support services are provided to parents and primary caregivers who have:  

• An open foster care, juvenile justice, or CPS 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.  

• Families with youth where sexual orientation or gender identity are precipitating 
factors that require services or support to increase family, stability, safety, or 
well-being.  

• Families of federally recognized tribes identified by the tribes as benefiting from 
services or support to increase family stability, safety, or well-being. 
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These services provided include: 

• Home-based family strengthening and support services. 

• Parenting education and life skills. 

• Parent aide. 

• Families Together Building Solutions. 

• Mentoring programs for young people and their families.  
 
Title IV-B(2) Family Reunification Services 

Family Reunification Services help 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 and 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, enhanced the availability of long-term assistance to families and allowed realistic 
time frames for readjustment and transition of children back into the care of their 
families. The expanded time frame for service provision after family reunification 
increases 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 2022 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 often come from the stability of a foster family.  
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Title IV-B(2) Percentages for 2023 

The percentages below reflect 2023 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: 32.25%. 

• Family Support: 40.07%. 

• Time-Limited Reunification: 25.19%. 

• Adoption Promotion and Support: 2.08%. 

• Administrative costs: 0.41%.  
 
Rationale for Percentage Variances  

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 also receive services categorized as family support or 
family preservation.  
 
The reduced need for Adoption Promotion and Support services and administrative 
costs allowed Michigan to utilize additional grant funds in Family Preservation, Family 
Support, and Family Reunification services in 2023.  
 
Title IV-B(2) Estimated Percentages for 2024 

The Title IV-B(2) estimates for fiscal year 2024 submitted with this plan indicate 
Michigan expects to allocate the following percentages of Title IV-B(2) funds for the four 
service categories and administrative costs: 

• Family Preservation: 25%.  

• Family Support: 40%.  

• Family Reunification: 25%. 

• Adoption Promotion and Support: 5%.  

• Administrative costs: 5%.  
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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 requires 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. 

• Consumers. 

• Law enforcement. 
 
Accessible Services for Populations that are Traditionally Underserved 

In Michigan, supportive services to families have a high degree of accessibility to 
populations that are traditionally underserved. The majority of Michigan’s family support 
services are provided in the family home, eliminating the necessity for transportation to 
a service provider. Home-based services allow service providers to meet families in 
their own environment and gain an immediate understanding of a family’s strengths and 
needs, which facilitates effective service delivery. Family support services are 
determined through multi-disciplinary community groups that direct funding to the 
services identified as necessary, given each community’s particular characteristics. 
 
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 2024.  
 
 

POPULATION AT THE GREATEST RISK OF MALTREATMENT 

 
In FY24, the population identified at greatest risk of maltreatment was children ages 
three and younger living with their biological parents, constituting 31% of total child 
victims. The percentage of identified victims ages three and younger has been between 
approximately 31 and 33% during the following reporting years (2019: 32%; 2020: 33%; 
2021: 31%; 2022: 32%; and 2023: 30. 8%, DCQI Data Management Unit).  
 
The policies and services described below are directed toward this vulnerable 
population. Policy and services described 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  
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vulnerability due to their age and stressors on parents because of the children’s 
dependent status. The following areas of policy and practice focus on this population in 
Michigan:  

• Safe Sleep Policy. The Safe Sleep policy requires the sleep environment of a 
child under 12 months of age must be observed and documented. Case 
managers must discuss safe sleep practice with the parent/caregiver and assist 
the family with obtaining needed items to achieve safe sleep.  
 

• Birth Match System. This automated system notifies Centralized Intake when a 
new child is born to a parent who has previously had parental rights terminated in 
a child protective proceeding, caused the death of a child due to abuse and/or 
neglect, or has committed a serious act of abuse and/or neglect.  

• Early On. All confirmed victims under the age of 3 are referred to Early On if the 
CPS case is classified as a category I or II, or the child was born affected by 
substances. Early On is Michigan’s Part C-funded early intervention service. 
Early On assists families with infants and toddlers that display developmental 
delays or have a diagnosed disability.  

• Infant Mental Health Services. Infant mental health services provide home-
based parent-infant support and intervention to families when the parent's 
condition and life circumstances or the characteristics of the infant threaten 
parent-infant attachment and the consequent social, emotional, behavioral, and 
cognitive development of the infant. Infant mental health specialists provide 
home visits to families who are enrolled during pregnancy, around the time of 
birth, and during the infant's first year.  

• 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. 

• Safety Planning. Policy continues to provide guidance regarding safety 
planning. The policy outlines the requirements of safety plans as well as how to 
document them in the case management system. Safety planning and 
documentation will continue to be an area of focus with the implementation of the 
new SDM safety assessment. 

• Vulnerable Child Assessment. Updates to policy were made in 2018 to include 
a vulnerable child assessment for any case in which a child is identified as 
vulnerable. This policy was subsequently updated in August 2023. A child is 
considered a vulnerable child if at least one of the following factors are true: 

o Age 0 to 5 years. Any child in the household 5 years of age or younger. 
Children in this age range are considered more vulnerable because they 
are less verbal and less able to protect themselves from harm. For 
example, these children have less capacity to retain memory of events. 
Infants are particularly vulnerable because they are nonverbal and 
completely dependent on others for care and protection. Their normal 
developmental stages (for example, crying to communicate, toilet training) 
also make them more vulnerable due to increased caregiver stress. 
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o Significant diagnosed or suspected medical or mental health 
concern. Any child in the household has a diagnosed or suspected 
medical or mental health concern that significantly impairs the child’s 
ability to protect themselves from harm, or a diagnosis may not yet be 
confirmed, but preliminary indications are present, and testing/evaluation 
is in process OR the child is on a waitlist for evaluation. Examples include, 
but are not limited to, severe asthma, severe depression, and medically 
fragile (for example, requires assistive devices to sustain life).  

o Not readily visible in the community. The child is isolated or less visible 
within the community (for example, the child may not have routine contact 
with people outside the household, and/or the child may not attend a 
public or private school and/or is not routinely involved in other activities 
within the community). Children who are less visible in their community 
are more likely to have signs of abuse/neglect go unnoticed or unreported, 
and they are less able to reach out to others for assistance. 

o Diminished developmental/cognitive capacity. Any child in the 
household has diminished developmental/cognitive capacity that affects 
their ability to communicate verbally or to care for and protect themself 
from harm (for example, cannot communicate or defend themself, cannot 
get out of the house in an emergency situation if left unattended).  

o Diminished physical capacity. Any child in the household has a physical 
condition/disability that affects their ability to protect themselves from harm 
(for example, cannot run away or defend themselves, cannot get out of the 
house in an emergency situation if left unattended). 

 
When a child has been identified as vulnerable based on the above factors, the case 
manager must contact one or more individuals, excluding the perpetrator, with 
knowledge of the child's needs. Case managers should also obtain and document the 
following information in a social work contact: 

• Concerns regarding potential child abuse and/or neglect. 

• The caregiver's ability to meet the needs of the child. 

• If the child has any unmet medical, mental health, or safety needs. 
 
Planned Activities for 2025-2029 

During the 2025-2029 CFSP period, MDHHS will continue to focus on the following 
activities related to the needs of infants:   

• Service coordination between MDHHS case managers and Early On to enhance 
and maintain a comprehensive early intervention system of services, referring 
children who are eligible for Early On services.  

• Training for MDHHS direct service staff regarding the Early On referral process 
and providing information regarding the services Early On provides. 

• Resources provided to MDHHS direct service staff through the Early On link in 
MiSACWIS, so MDHHS staff can readily access information related to the 0 to 3 
population.  

• Collaboration with Early On partners and remaining abreast of projects and 
policies. 
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• Plan of Safe Care Training for child welfare case managers and external partners 
that includes stigma and disproportionality as it relates to substance use.  

• Continued technical assistance from the National Center on Substance Abuse in 
Child Welfare, including Plan of Safe Care protocol training implementation, a 
toolkit and website.  

• Ongoing coordination with the Michigan Public Health Institute (MPHI) and other 
partners to explore and identify ways to promote and support infant safe sleep.  

  
 

MONTHLY CASE MANAGER VISIT DATA AND FORMULA GRANT 

 
Michigan has successfully met the federal standard of 95% for monthly case manager 
visits and continues to exceed the expectation that most of the visits are held in the 
youth’s residence. Michigan submits the case manager visit data annually directly from 
MiSACWIS. In November 2023, Michigan began including monthly case manager visit 
data within the AFCARS file submitted within the National Child Welfare Data 
Management System. As Michigan develops the CCWIS, the department will ensure 
there are no gaps in data submissions. To ensure monthly visits are met, MDHHS along 
with private agencies utilize key performance indicator reports, ticklers within 
MiSACWIS and MMRs to ensure visits are completed between foster care case 
managers and youth. Michigan continues to reduce the population of youth in foster 
care as evidenced by the total populations of children served each year.  
 
Case manager Visit Reports Federal 
Fiscal Years 2019-2023 

2019 2020 2021 2022 2023 

Population of Children Served 16,437 14,697 13,254 12,054 11,160 

Population of Total Months in Care 138,461 128,930 113,888 105,135 96,200 

Number of Visits Made by Case 
Managers Monthly to Children in 
Foster Care  

134,819 125,415 108,973 102,244 94,380 

Number of Visits Made by Case 
Managers Monthly to Children That 
Occurred in the Child’s Residence 

132,656 101,094 107,030 100,746 92,805 

Percent of Visits Made by Case 
Managers Monthly 

97.4% 97.3%2  95.7% 97.3% 98.1% 

Percent of Visits that Occurred in 
the Child’s Residence 

98.4% 80.6%3  98.2% 95.8% 96.5% 

 

 
2 CSA provided direction to case managers following the guidance issued on March 18, 2020, by the Children’s 
Bureau, outlining expectations that children are to be visited in the safest environment possible. Michigan 
implemented use of video conferencing to conduct monthly face-to-face visits with children in foster care.  
 
3 In 2020, virtual visitation was utilized during the state’s executive stay-at-home order. Following the expiration of 
that order, caseworker visits were encouraged to take place in an outdoor setting to limit exposure and potential to 
spread the COVID-19 virus, which impacted the percentage of caseworker visits at the child’s residence compared to 
previous reporting years. 
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Maintaining Progress on Monthly Case Manager Visits 

Michigan’s standard for the frequency of case manager visits of children in foster care 
exceeds federal standards. Current policy for case manager contacts with children in 
out-of-home placement is as follows: 

• The case manager 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 case manager 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 case manager must have weekly face-to-face contact 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 case manager must have two 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 case 
manager.  

 
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 Case Manager Visit Formula Grant  

Allocated Amount: $506,000. In 2024, Michigan used the Monthly Case Manager Visit 
Formula Grant for the following activities:  

• Child Welfare Workforce Training and Mentoring. CSA contracted with The Ruth 
Ellis Center to provide trainings entitled Building Safety with Diverse Sexual 
Orientation and Gender Identity Expression (SOGIE) Youth and their Caregivers 
and Asking about SOGIE for child welfare staff with the goal of increasing well-
being, placement stability, and permanency for LGBTQ youth, or youth with 
diverse SOGIE in foster care. The Ruth Ellis Center trainings will improve the 
quality of case manager visits and engagement with LGBTQ youth and their 
caregivers.  
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• CSA contracted with Eliminating Racism & Creating/Celebrating Equity 
(ERACCE) to provide training on the impacts of systemic racism on children and 
families in the child welfare system.  

• CSA contracted with the Safe and Together Institute (S&TI) to provide worker 
and supervisor training regarding domestic violence. The model focuses on 
completing perpetrator-focused CPS investigations and foster care cases. The 
focus is also on worker safety and well-being related to domestic violence.  

 
 

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

 
MDHHS administers and oversees the John H. Chafee Foster Care Program for 
Successful Transition to Adulthood. 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 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 may contract with 
private agencies or provide funds for services. Chafee-eligible expenditures include: 

• First month’s rent and security deposit. 

• Utilities.  

• Vehicles, insurance, and car repair. 

• Preventive services. 

• Mentoring.  

• Securing identification cards. 

• Employment services and supports. 

• Pre-college educational supports.  

• 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). 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 JJ case and is placed in an eligible 
placement under the supervision of MDHHS is eligible for Chafee-funded goods and 
services. JJ specialists are offered all training opportunities regarding services available 
under the Chafee Foster Care Program for Successful Transition to Adulthood. Native 
American youth served by tribal child welfare services or MDHHS that meet eligibility 
criteria are eligible for Chafee funds and ETVs. 
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MDHHS provides oversight to the programs and agencies providing direct services and 
support to children through the Foster Care, Guardianship, and Adoption program 
office, which is responsible for ensuring that services meet federal requirements and are 
provided to all eligible young people. Foster Care, Guardianship, and Adoption program 
office staff oversee contracting for Chafee services and ensure agencies comply with 
contractual obligations.  
 
MDHHS is committed to ensuring that 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 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.  
 
Michigan continues to coordinate services with other federal and state programs for 
youth through: 

• Summer Youth Employment program coordinated with Michigan Works! 
Agencies. 

• Coordinating with the Michigan State Housing Development Authority (MSHDA) 
to distribute Family Unification Program (FUP) and Foster Youth to 
Independence (FYI) housing vouchers. 

• Coordinating with the Michigan Department of Treasury and the Michigan 
Department of Lifelong Education, Advancement and Potential (MiLEAP) as they 
administer the Fostering Futures Scholarship Program. 

• Coordinating with the Michigan Department of State to assist youth in obtaining 
a driver’s license or state identification card. 

• Partnering with Michigan Rehabilitative Services to provide skill development 
and job training for youth transitioning from foster care with disabilities. 

• Collaborating with the Economic Stability Administration at MDHHS to ensure 
youth are aware when they are eligible for the Food Assistance Program (FAP). 

• Partnering with Job Corps Centers throughout Michigan to provide educational 
and career support. Some centers offer on-campus housing.  

• MDHHS leadership and CSA older youth management and staff attended the 
Economic Mobility Summit focused on Building Systems for Older Youth to 
Thrive. 

 
Family First Prevention Services Act 

The FFPSA 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 the 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 ETV programs. MDHHS made updates to policy and procedures after 
approval through the counter-signed certification from the Children’s Bureau.  
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Current Progress 

• Young people continue to be provided transitional services in financial stability, 
education, vocational and career needs, health, mental health, housing, and 
other needs as identified in collaboration with the youth when developing their 
service and transition plans. 

• Chafee-funded services are provided to youth who have left foster care, including 
those who achieved permanency in kinship care, guardianship, and adoption. 

• Services provided ensure youth who experience foster care have opportunities to 
engage in age and developmentally appropriate activities. 

• MDHHS continues to collaborate with the Michigan Department of State to create 
a training webinar for case managers. The webinar provided workers with 
information regarding the documentation requirements for youth to obtain their 
driver’s license and state identification card. MDHHS tracked youth over the age 
of 16 to determine barriers to obtaining a driver’s license or state identification 
card and continues to work with the Michigan Department of State in developing 
methods to reduce the identified barriers. 

 
Planned Activities for 2025-2029 

• MDHHS will continue to identify strategies to expand resources for pregnant and 
parenting teens, which includes improving the data collection of youth currently 
pregnant and parenting within the child welfare system. 

• MDHHS will provide prevention services to pregnant youth and youth considered 
at risk due to previous foster care experiences.  

• MDHHS will assess supports available to youth in independent living and identify 
evidence-based interventions that can improve outcomes for transition-age 
youth. 

• MDHHS will infuse youth voice throughout all areas of child welfare. 

• MDHHS will message and provide technical assistance to child welfare staff and 
youth on the importance of transition-age youth leaving foster care with legal 
permanency and supportive adult relationships.  

• MDHHS will message and provide technical assistance to youth and child 
welfare staff on the opportunity of continued support through the YAVFC 
program.  

• MDHHS will continue to track youth over the age of 16 to determine barriers to 
obtaining a driver’s license or state ID and continues to work with the Michigan 
Department of State in developing methods to reduce the identified barriers.  

 
Positive Youth Development 

Key principles of Positive Youth Development are infused throughout Michigan’s Chafee 
programming in the following ways:  

• The Michigan Youth Opportunities Initiative (MYOI), offered in every county in 
Michigan, brings enrolled youth together in their geographic area and involves 
them in developing opportunities for growth and social connectedness.  
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• Youth develop their leadership potential and self-advocacy skills and are 
provided opportunities to inform policy makers and legislators of ways to improve 
the child welfare system. The program establishes a youth board in each site that 
determines which opportunities youth would like to develop within their youth 
board and in the community.  

• The MiTEAM case practice model incorporates authentic youth engagement in 
TDM meetings as their service plans are developed and implemented.  

• Along with supportive adults, youth are included in case-planning meetings and 
semi-annual transition plan meetings, developing their potential through service 
referrals.  

• Youth are encouraged to voice their preference in critical decisions such as 
school placement and activities in which they wish to participate.  

• As youth identify areas of need or interest, Chafee funds are made available to 
support activities and services that develop their potential. 

 
Youth Participation in Improving Foster Care  

• Michigan continued implementation of the statewide Youth Advisory Board. The 
board provides a structure for young people who have experienced foster care to 
inform and advise on policies and practices that impact youth in the child welfare 
system. The Youth Advisory Board is composed of young people from across the 
state, representing various racial and ethnic groups, age, and gender 
expressions, who share information about their experiences within the child 
welfare system with the goal of improving services to young people.  

• The Youth Advisory Board serves multiple purposes: 
o Provides an opportunity for youth to learn leadership and advocacy skills. 
o Assists youth to form partnerships with community partners in the 

community. 
o Invites youth to review and recommend changes in policy and practice to 

better support youth and their families. 
o Creates best practices to improve the child welfare system. 

• MDHHS continues to work closely with the Jim Casey Initiative to support the 
implementation of Michigan’s Youth Advisory Board. 

• Current and former foster youth were invited to participate in local focus groups 
so participants could learn more about the youth experience in foster care. 

• Youth panels are included in conferences, local training, and organizational 
meetings to bring the voice of youth experiencing foster care to child welfare 
staff, legislators, community partners, and policymakers.  

• Youth participated in advocacy and outreach through: 
o Foster parent GROW training. 
o Office of Workforce Development and Training (OWDT) Pre-Service 

Institute panels. 
o Legislative Shadow Day sponsored by Michigan’s Children. 
o Community partnership meetings.  
o A State Board of Education presentations in 2023. 
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o Participation on a statewide education and foster care workgroup and the 
youth voice initiative led by the Michigan Department of Education.  

o A focus group with Bloom Foster Family Research Team. 

• QIC-EY Child and Youth Engagement Implementation – A Memorandum of 
Agreement was signed in August 2022 between MDHHS and Spaulding for 
Children. 

• A QIC-EY Child and Youth Engagement Coordinator with lived experience was 
hired. 

• Youth were aided in applying for a FosterClub All-Star internship.  
o The internship provides youth with the opportunity to develop leadership 

skills and educate peers and industry professionals. Those youth brought 
information back to Michigan to support advocacy in child welfare policy 
areas.  

o In 2022 and 2023, the FosterClub All-Star internship transitioned to a 
hybrid model for the five-week training portion of the internship. For 2024, 
the FosterClub All-Star internship will continue a hybrid model with a two-
week in-person training in Oregon. The remaining four weeks of the 
internship will virtual. Michigan will sponsor three youth to become 2024 
All-Stars. 

• The Foster Care, Guardianship, and Adoption program office provides trainings 
in local offices related to Chafee funding that includes the goals of the Chafee 
program and strategies to promote positive youth development during monthly 
home visits, transition plan meetings and TDM meetings.  

 
The department uses information collected from youth in the development of policies 
and programming. Youth who participate in workgroups and the Youth Advisory Board 
are part of implementation planning and are able to see their feedback incorporated in 
real time. The department is working to develop a better system to inform youth who 
participate in one time focus groups or surveys when their feedback is incorporated into 
policy and practices. 
 
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 
and promote normality for youth.  

• Foster care licensing rules require foster parents to encourage young people to 
participate in recreational activities appropriate to their age and ability.  

• MDHHS foster care policy includes language supporting the Prudent Parent 
Standards. 

• 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. 

• Chafee funds are utilized to support youth participation in activities that promote 
normalcy and age-appropriate developmental milestones.  
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• MDHHS funds 41 MYOI coordinator positions throughout Michigan. The initiative 
utilizes Chafee funds to develop skills in youth leadership and self-advocacy.  

• Participants in MYOI are provided financial, employment, and educational 
opportunities to support their interests and develop their ability to become self-
sufficient. 

• MDHHS collaborated with the Jim Casey Initiative on MYOI programming, youth 
asset development, and youth engagement best practices.  

• MYOI coordinators were invited to participate in mini trainings presented by 
partners of the Jim Casey Foundation to support youth with financial literacy and 
knowledge. 

• Youth are supported with opportunities to engage in age-appropriate activities, 
including: 

o Driver’s training. 
o Internships in an area of their interest. 
o Educational field trips. 
o Extracurricular school activities.  
o Senior graduation activities. 

• Youth continue to be provided with opportunities to participate in age- and 
developmentally appropriate activities they identify through engagement with 
supportive adults, child welfare staff, and community partners.  

 
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 and labor trafficking.  

• To provide alternatives for handling the case after a child or youth has been 
identified as a victim of human trafficking. 

 
MDHHS has provisions and procedures to identify and assess all reports of known or 
suspected victims of child sex trafficking. Specifically:  
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• 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 that provides supportive services and housing for sex 
trafficking victims. 

• Policy regarding youth Absent Without Legal Permission requires: 
o As soon as possible, but no later than one business day after locating 

the youth, the supervising agency must take the following actions: 
▪ Notify the National Center for Missing and Exploited Children 

that the child has been located. 
▪ Notify law enforcement that the child has been located. 

o As soon as possible, but no later than five business days after locating 
the youth, the supervising agency must meet with the youth to 
determine the following: 

▪ The primary factors that contributed to the youth running away. 
 

▪ The ways in which the youth’s placement should respond to 
those factors.  

▪ The youth’s activities while absent without legal permission, 
including whether the youth was a victim of sex trafficking.  

 
Current Progress 

• The MDHHS Division of Victim Services developed two separate funding 
opportunities totaling $4.5 million to support agencies enhancing services to 
victims of human trafficking. Funding awards were made in 2022.  

• In consultation with the Human Trafficking Health Advisory Board, Division of 
Victim Service staff worked with the MDHHS workgroup to draft 
recommendations for responding to individuals who disclose trafficking on their 
application for benefits through MI Bridges. Recommendations included updating 
the information booklet provided to benefits applicants and development of a 
resource/brochure that can be provided to individuals who disclose trafficking. 
These recommendations and resources are currently under review. 

• The MDHHS Human Trafficking Health Advisory Board participated with Division 
of Victim Services staff in planning for the development of a Human Trafficking 
Toolkit for Health Providers. The aim of this toolkit is to document the protocol 
development process used by Ascension Genesys Hospital in creating policy and 
procedures for identifying and responding to victims of human trafficking. The 
toolkit was developed by the Michigan Public Health Institute with advice from the 
board in 2022 and is being used to inform the work of other health providers 
looking to improve their response to human trafficking victims.  
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• The Human Trafficking Health Advisory Board consulted on a media campaign 
supported by the Division of Victim Services to promote the National Human 
Trafficking Hotline run by Polaris. The campaign resulted in almost 10 million 
total impressions. It included human trafficking posters targeting laundromats, 
barbershops, nail salons, gas stations, and convenience stores. The campaign 
also posts on social media sites such as Facebook and Instagram. The 
campaign promoted the national human trafficking hotline. 

• MDHHS CSA created a human trafficking analyst position within the In-Home 
Services Bureau to address human trafficking in CPS cases. Additional human 
trafficking duties related to youth already in foster care were added to the Out of 
Home Services’ Absent Without Legal Permission (AWOLP) analyst’s 
responsibilities to assist with identifying and tracking foster youth who have been 
identified as human trafficking victims.  

• Training is delivered to child welfare staff in public and private agencies, 
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 updates the public MDHHS website with resources.  

• Improvements in MiSACWIS enhanced the accuracy of data. 

• 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 services. 

• The CPS program office collaborated with OWDT to create the online training 
“Human Trafficking of Children” that is available to child welfare staff.  

• The MDHHS Division of Victim Services has $1.3 million in contracts with 48 
agencies across the state that provide services to victims of human trafficking. In 
Southeast Michigan, the division funds services provided through agencies 
including Alternatives for Girls, Wayne County Neighborhood Legal Services, 
Common Ground, Wayne County SAFE, Arab Community Center for Economic 
and Social Services, Centro Multicultural LaFamilia, and LGBT Detroit.  

 
Training CPS Workers about Sex Trafficking 

• Child welfare case managers 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 in collaboration with various community partners 
such as the Prosecuting Attorneys Association of Michigan and SCAO.  

• Final revisions to the existing Human Trafficking of Children Protocol (DHS-Pub-
215) are expected in 2024 with an anticipated implementation in 2024/2025. 
MDHHS will continue to assess the need for further revisions and enhancements 
to each protocol over the next five-year period, including the need for additional 
support, guidance, and training for staff. 
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DCQI has been collecting data regarding sex trafficking as an allegation for several 
years and has the ability to report the number of allegations and substantiations in 
NCANDS. 

• Sex trafficking is now collected as a removal reason and data is reported in 
AFCARS 2.0 along with questions about prior involvement in sex trafficking or 
involvement after removal.  

 
Foster Youth to Independence Voucher Program (FYI) and Housing Resources 

MDHHS 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% of the youth served are former foster youth or homeless due 
to a dissolved adoption or guardianship.  

• Crisis services are available to youth 24 hours a day.  

• Several local housing authorities partner with the local child welfare agency to 
provide vouchers through the Family Unification Program (FUP) to youth exiting 
foster care and those at risk of experiencing homelessness. 

 
MDHHS is committed to reducing the rate of 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 local housing authorities to apply for the FYI housing 
vouchers. 

o MDHHS sought technical assistance from the National Center for Housing 
and Child Welfare on applying for FYI vouchers. 

o Melvindale and Livonia Housing Commissions entered Memoranda of 
Understanding with MDHHS and are offering FYI vouchers. 

o FYI Vouchers are now being accessed in Wayne, Chippewa, Kalamazoo, 
and Kent counties.  

• Collaborating with the Detroit Housing Commission, Housing and Urban 
Development and Michigan State Housing Authority to provide housing choice 
vouchers to youth ages 18 to 21 in five counties.  

• Participating in a U.S. Housing and Urban Development demonstration grant to 
extend housing for youth eligible for the FUP 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 grants for Housing Choice Vouchers in three additional 

counties.  
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• MDHHS will expand FUP vouchers and FYI vouchers. 

• MDHHS plans to meet with housing commissions and housing authorities 
throughout the state to identify issues and barriers to FYI and FUP vouchers for 
young people. These meetings began in February 2024. 

• MDHHS will provide targeted training to MDHHS staff regarding FUP and FYI 
vouchers. 

• MDHHS will collaborate with local housing commissions to offer FYI vouchers to 
eligible youth.  

• MDHHS will collaborate with MDHHS Housing and Homeless Services to identify 
and address barriers associated with youth obtaining FUP and FYI vouchers. 

• MDHHS will continue to participate with the Michigan Balance of State 
Continuum of Care toward development of a grant application to HUD for funding 
for programs for youth who are experiencing homelessness that would operate in 
a subset of 61 counties in Michigan.  

• Michigan Youth Opportunities Coordinators from specific counties currently 
working on the Homeless Continuum of Care participate in ongoing discussions 
and meetings. 

• The department will leverage existing MYOI coordinator positions to provide 
supportive services to FYI voucher recipients. 

 
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 to transition to self-sufficiency.  

• Native American youth served by tribal child welfare services or MDHHS that 
meet eligibility criteria are eligible for Chafee funds and ETVs. Information about 
services is shared with tribes through quarterly Tribal-State Partnership meetings 
and technical assistance to individual tribes. MDHHS Native American outreach 
workers in counties with tribal populations provide information and assistance to 
tribal youth eligible for services.  

• MDHHS’ Native American Affairs and Race Equity Office and the Foster Care, 
Guardianship, and Adoption program office collaborated with tribal welfare 
agencies to update the Memorandum of Understanding for securing Chafee 
funds for independent living skills for tribal youth and provided information and 
technical assistance to tribes that requested more information on eligibility and 
eligible expenses to support their use of the funds.  

• Youth participating in MYOI, and coordinators receive training in specific topics 
pertaining to the needs of transition-age youth.  

• CSA participated in focus groups with Bloom Foster Family Research team to 
help recruit and develop resource families for teens in foster care. Bloom 
provided a report of their findings and recommendations.  

• MDHHS will identify barriers for underutilization of Chafee/Youth in Transition 
funds in identified counties. 

• MDHHS will review current Independent Living Plus program contracts and 
improve services offered to youth in the programs. 
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• MDHHS will provide additional Chafee funds to smaller counties and more rural 
areas to provide increased good and services, such as expanding vehicle 
purchases. 

 
National Youth in Transition Database 

MDHHS will continue to cooperate in evaluation of the Chafee program through the 
National Youth in Transition Database (NYTD). 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.  
 
NYTD reports were reviewed with child welfare staff, community partners, and agency 
partners to understand service strengths, gaps, and outcomes of youth in foster care. 
NYTD information was provided in the following ways and venues: 

• Trainings provided to child welfare staff on accessing Chafee (Youth in 
Transition) funds, including developing a youth’s capacity to transition to 
adulthood. 

• Training to MYOI coordinators and education planners to promote their 
understanding of the needs of youth who are involved in child welfare and to 
support the planning staff conducts with youth. 

• Data was provided to local child welfare offices and community partners for grant 
applications and community presentations.  

 
The database provides snapshots of services and outcome data. Gaps have been 
identified through ongoing community partnership meetings, meetings with private 
agency partners and organization meetings, and ideas have been shared on how to 
address those gaps to improve service delivery and outcomes of youth. Ongoing staff 
training, participation in community board meetings and private agency meetings were 
identified as ways to eliminate gaps. MDHHS continues to provide communication 
issuances to staff which include updates regarding policy changes and best practices. 
To address needs, Michigan’s CSA is engaging in the following activities:  

• Partnering with the Michigan Department of Labor and Economic Opportunity to 
improve the referral process for youth accessing Michigan Works! services. 

• Collaborating with the Michigan State Housing Development Authority (MSHDA) 
and MDHHS Supportive Services to help eligible youth access YIT housing 
vouchers. CSA is working with and providing grants to current and new providers 
to build housing options and programing for youth transitioning out of foster care. 

• Working with current ILP providers to build capacity. CSA has a summer youth 
employment program that helps prepare youth for future employment and 
connects youth with potential employment.  

• Partnering with private companies, in areas such as construction, to identify 
youth interested in these fields and connect them with an employer who will train 
and employ them.  
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MDHHS involves the quality assurance system in the following ways: 

• Strategies to enhance collection of quality service data are reviewed with multiple 
departments to identify areas to be strengthened and implemented where 
possible.  

• The Foster Care, Guardianship, and Adoption program office 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 NYTD and in any required national evaluations 
of the effects of the Chafee and ETV programs in achieving the purposes of Chafee.  
 
Current Progress 

• NYTD reports were reviewed with child welfare staff, community partners and 
agency partners to understand service strengths, gaps, and outcomes of youth in 
foster care. NYTD information was provided in the following ways and venues: 

o Trainings provided to child welfare staff on accessing Chafee funds, 
including developing a youth’s capacity to transition to adulthood. 

o Training for MYOI coordinators to promote their understanding of the 
needs of youth who are involved in child welfare and to support the 
planning staff conduct with youth. 

o In collaboration with local child welfare offices and community partners as 
they seek data for potential grant applications.  

o The Youth in Transition analyst attended several learning and 
collaborative opportunities presented by the Children Bureau regarding 
NYTD. 

o CSA moved from providing only gift cards to providing youth with stipends 
via check or direct deposit for completing the NYTD survey. 

▪ MDHHS increased the stipend from $30 to $75 for youth who 
engage in the 21-year-old NYTD survey. 

▪ MDHHS now provided stipends for 17-year-old youth who engage 
in completing the NYTD baseline survey. 

• NYTD data is included in local office and regional trainings to increase 
understanding of the importance of accurate data collection and to share the 
results to strengthen service delivery.  

• MDHHS will continue to improve data collection to provide more accurate 
numbers of youth served. This will include collaborating with Michigan’s 
MiSACWIS and CCWIS teams to improve service inclusion. 

• MDHHS will conduct NYTD informational meetings with Youth Advisory Board 
members to educate MDHHS staff and private partners on NYTD and the 
importance of engaging youth in completion of the NYTD survey. 

 
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 
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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 (YAVFC) 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. In FY2023, 761 youth were served in the YAVFC 
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. In FY2023, 356 
youth were served in Independent Living Plus. 

• All youth ages 14 and older are included in the development of their service plan 
and participate in quarterly case planning TDM meetings. 

• The Casey Life Skills Assessment is a free, 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.  

• The Summer Youth Employment Program provides job readiness training and 
summer employment linked to academic and occupational learning for Chafee-
eligible youth. 

• MYOI utilizes local experts, including Planned Parenthood, to educate 
participating youth regarding safe sex, pregnancy prevention, and healthy 
relationships. 

• MDHHS has two mentor contracts covering seven counties serving Chafee-
eligible youth. In FY2023, 92 Youth were served through the YIT Mentor 
Program. 

• In 2023, CSA partnered with 2x Focus Youth Male Mentorship Program in order 
to provide mentoring support to Wayne County youth. 

o Wayne County has the largest number of youth who have experienced 
foster care and is considered an urban county. 

o Currently, the partnership can serve 15 males. 
o The mentorship program focuses on personal development, short and 

long-term goal development, person-centered approaches, workshops, 
coaching, and career development. 

• Michigan now covers Medicaid in former foster care children (FFCC) who 
relocate to the state. As of January 1, 2023, the Support Act requires states to 
cover individuals who aged out of foster care and were enrolled in Medicaid in a 
different state. To apply for benefits, an individual can apply online or contact the 
local MDHHS office in their county for assistance. 
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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 and identify needs, resources, and adults to support them.  

• The semi-annual transition plan meeting addresses housing, supportive 
relationships, independent living skills, education, employment, health, mental 
health, financial needs and potential resources, and the opportunity to extend 
foster care to age 21.  

• Pregnancy prevention is among the topics discussed in creating plans for 
transitioning to independent living.  

• The youth’s transition plan and progress is evaluated during each meeting.  

• Macomb County is currently piloting training for youth representatives to support 
their peers during semi-annual transition meetings. 

• The semi-annual forms were updated to add specific questions related to youth 
applying for food assistance as they prepare to transition.  

 
Educational Assistance Progress  

• Each county MDHHS office is required to have an identified education point-of-
contact. This point-of-contact receives an initial specialized training from the 
education analyst and the Michigan Department of Education foster care 
consultant, and ongoing training about education policy requirements. They 
serve as a contact for their local school district and the child welfare staff in their 
county.  

• After the start of the COVID-19 pandemic in March 2020, all trainings were held 
virtually. Training sessions offered information about policy and law at the 
federal, state, and local levels as well as procedures and best practices. 

• Virtual trainings were held for child welfare staff, with an emphasis on targeting 
those assigned as education points-of contact throughout FY23 and is ongoing. 
Trainings covered federal and state education policy, responsibilities of foster 
care staff, the Michigan Merit Curriculum, post-secondary opportunities, special 
education and Individual Education Plans, and surrogate parents. All trainings 
were recorded and posted in the learning management system for those staff 
who were not able to attend.  

• In FY24, the education analyst, along with the Michigan Department of Education 
foster care consultant, and the ETV Coordinator will be offering five in-person 
trainings for child welfare and education staff, at locations across the state.  

• The education analyst holds quarterly phone conferences for all education 
points-of-contact. These calls include updates to policy or procedure and allows 
for the points-of-contact to ask questions and discuss any best practices.  

• The Foster Care, Guardianship, and Adoption program office worked with the 
Michigan Department of Education and the Center for Education Performance 
and Information (CEPI) to meet the requirement of the Every Student Succeeds 
Act to report on students who are in foster care. Since FY19, graduation and 
drop-out information has been reported by the Michigan Department of 
Education. Graduation rates are tracked in cohorts of four-year, five-year, and 
six-year intervals.  
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• The Center for Educational Performance and Information reported graduation 
rates of students in foster care was approximately 44% for the four-year cohort 
and approximately 52% for the five-year cohort. 

• The Michigan Department of Education holds a statewide Special Populations 
conference each year. The conference is attended by approximately 1,200 
professionals, both in-person and virtually. For the past several years, a track of 
foster care-specific workshop sessions has been developed by the Michigan 
Department of Education foster care consultant, the MDHHS education analyst, 
and Fostering Success Michigan. The 2022 and 2023 conferences were held as 
hybrid virtual/in person events. For the 2023 conference, held in Oct. 2023, the 
foster care track of workshops included six in-person breakout sessions and two 
pre-recorded sessions. 

• In 2023, the education analyst attended the National Association for the 
Education of Homeless Children and Youth’s (NAEHCY) annual conference. The 
education analyst and the Michigan Department of Education foster care 
consultant co-presented a breakout session about Michigan’s collaboration 
between the two state agencies. 

• The conference included multiple sessions about best practices for children and 
youth in foster care, including a working sessions led by the U.S. Department of 
Education and the U.S. Department of Health and Human Services.  

• In 2023, MDHHS hired two analysts to work in BSC 3 and 5 to work with youth 
placed in child caring institutions (CCI) and address the educational concerns 
that these youth face while in CCI placement and when being released to 
placement in the community and return to a community school.  

• The education analyst provides training to child welfare staff on how to document 
education information in MiSACWIS. 
 

Personal and Emotional Support for Youth Aging out of Foster Care 

• Independent Living Plus contracts assist youth in foster care develop skills for 
independent living via case management, weekly training, and referrals to meet 
their educational, employment, health, and mental health needs as identified in 
their individualized treatment plans.  

• Young people are assisted in identifying supportive adults during semi-annual 
transition plan meetings, 90-day discharge plan meetings, quarterly FTMs, 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 two contracts to provide mentoring supports to Chafee-eligible 
youth in two of the five BSCs. 

• Independent Living Skills Coach contracts with institutions of higher education 
provide supportive mentors to college students who request them.  
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Employment Assistance 

• Youth ages 14 and older are referred to the local Michigan Works! agency for 
employment support. MYOI coordinators and MDHHS staff collaborate with 
businesses and organizations in their communities to refer older youth in foster 
care for job training and employment opportunities.  

• MDHHS is committed to collaborating with local corporations and businesses to 
improve employment opportunities for current and former foster youth.  

• MDHHS partners with the Michigan Department of Labor and Economic 
Opportunity to provide summer youth opportunities at local Michigan Works! 
agencies. 

 
Current Progress  

• Foster care staff provide resource information to youth and refer them to 
employment and education programs in their areas. 

• Levy Corporation provided information and an onsite tour for MDHHS staff. Levy 
corporation is interested in partnering with MDHHS to provide employment 
opportunities for youth who have experienced foster care. Levy Corporation 
committed to streamlining their application process for youth within the child 
welfare system.  

• MDHHS has an interagency agreement with the Michigan Department of Labor 
and Economic Opportunity that provides Chafee funding to individual Michigan 
Works! agencies across the state to implement the Foster Care Summer Youth 
Employment Program. The program provides job readiness training and summer 
employment opportunities for youth ages 14 and over with open foster care 
cases. Due to the COVID-19 pandemic, many businesses that offered summer 
jobs were closed throughout the summer of 2020. Therefore, the Interagency 
Agreement was amended in 2020 to lower the Chafee funding and the number of 
youth expected to be served to 150 youth. Local sites offered some virtual 
employment and training options, but far fewer youth were served than in 
previous years. In the FY23 Foster Care Summer Youth Employment Program, 
100 young people were served. Of those, 56 completed the program 
successfully. 

• Due to some sites consistently underutilizing the slots provided, the 2023 Foster 
Care Summer Youth Employment Program ran in three sites. The 2024 Summer 
Youth Employment Program will be held in the same three sites and is expected 
to serve 130 youth. 

 
Michigan Youth Opportunities Initiative 

MDHHS has expanded programming to Chafee-eligible youth through the Michigan 
Youth Opportunities Initiative (MYOI). Programming results in positive outcomes in 
permanency, education, employment, housing, health, financial management, and 
relationships. Encouraging young people to share their insights and experiences 
enables MDHHS to receive critical input on current policy and practice. The initiative 
provides financial training and bank accounts for enrolled youth. Each youth is provided 
the opportunity to open a personal savings account and an Individual Development 
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Account. MYOI enrolled youth can receive one-to-one matches for the purchase of an 
asset such as a car, or first month’s rent and security deposit.  

• Youth participating in the initiative are offered monthly training on development of 
age-appropriate independent living skills in employment, education, financial 
competency, and health.  

• As a result of the COVID-19 pandemic, counties began meeting virtually. Since 
that time, many counties continue to provide a hybrid meeting model, which has 
provided greater opportunities for youth to participate in the MYOI program 
statewide. 

• All MYOI sites are provided with demographic data of enrolled youth to assist in 
development of programming. 

• MYOI staff received training on technology usage, data systems, best practices 
for engaging youth, resource availability, and substance use treatment and 
services. 

• Technical support and training are offered to MYOI sites to increase participation 
and service delivery with equitable opportunities for all young people.  

• MYOI provides opportunities for youth to participate in asset trainings and make 
matched purchases in those areas. In 2023, 12 enrolled youth matched 
purchases. 

• Opportunities are available for youth to participate in the follow support groups 
and activities: 

o LGBTQIAS+ Youth Support, meets monthly. 
o Pregnant and Parenting Group, meets monthly. 
o Book Club. 
o Passion Planning Series, meeting monthly. 
o Raised Garden Bed Project. 
o Vulnerable Youth Collaborative.  
o Monthly one-on-one check-ins. 
o Financial Capability training. 

 
Planned Activities for 2025-2029 

• Increase the number of new enrollments in the Michigan Youth Opportunities 
Initiative. 

• Increase the number of youth who complete asset match purchases. 

• Utilize Opportunity Passport Data to influence programs and policy within the 
MYOI program.  

• Incorporate youth with lived experience in the Pre-Service Institute, and pre-
service trauma training for new child welfare workers.  

• Focus on building relationships. 

• Provide training to MYOI coordinators on DEI. 

• MDHHS applied and was awarded $170,000 grant from the Michigan Health 
Endowment Fund. 

o The grant will focus on the development of a curriculum to improve the 
health literacy of youth experiencing foster care.  
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o The project will provide youth with skills and knowledge to advocate 
effectively for their health care needs and ultimately to improve health and 
well-being. 

o The project will be knowledgeable in the MYOI program before being 
expanded across the state.  

 
Lesbian, Gay, Bisexual, Transgender and Questioning Youth  

• MDHHS completed work on Tailored Services, Placement Stability and 
Permanency for Lesbian, Gay, Bisexual, Transgender and Questioning Youth 
(LGBTQ) children and youth, a grant provided by the National Quality 
Improvement Center managed by the University of Maryland-Baltimore.  

o The grant has focused on building competency of child welfare staff in 
three counties in working with youth who identify as LBGTQ.  

• The CSA Sexual Orientation, Gender Identification and Expression (SOGIE) 
workgroup reviewed various training curricula to make available to CCI staff and 
created a training website on the MDHHS public website for easy access to 
these trainings.  

• The MDHHS MiFamily Advancing Leadership for LGBTQ Youth (ALLY) Task 
Force began meetings to assess support needs of relative caregivers, foster 
parents, and adoptive parents who identify as LGBTQ and form 
recommendations to increase engagement with LGBTQ resource families. ALLY 
will also review current policies and practices and develop recommendations to 
enhance service provision, address identified gaps, and determine how to best 
meet the needs of LGBTQ caregivers and youth in care.  

• MDHHS implemented GROW, the new foster parent and relative foster parent 
training statewide. The training curriculum has a focus on co-parenting and 
relationship building. Other curriculum highlights are the inclusion of supporting a 
child’s sexual orientation, gender identity, and gender expression, DEI, and 
trauma-informed parenting techniques.  

• MDHHS secured a contract to provide training to child welfare staff regarding 
speaking with youth about their SOGIE and providing competent and affirming 
services for diverse SOGIE youth. Trainings will be conducted throughout the 
2025-2029 CFSP period. MDHHS secured a contract to facilitate support groups 
for LGBTQ youth involved with Michigan’s child welfare system, as well as 
support groups for resource families, including foster parents, relative caregivers, 
and adoptive parents who identify as members of the LGBTQ community. 
Support groups are currently being offered. 

• MDHHS, in partnership with the Ruth Ellis Center, created and offered “Asking 
About Sexual Orientation, Gender Identity, and Expression”, a four-hour training 
required for all public and private CPS, foster care, adoption care managers and 
first line supervisors.  

• MDHHS, again, in partnership with Ruth Ellis Center. announced Journey Ahead, 
a free, virtual support group for youth ages 14-21 with an open CPS, foster care, 
or adoption care who identify as members of the LGBTQ community. 
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• The CSA SOGIE workgroup continues to examine service and support needs for 
diverse youth involved with Michigan’s child welfare system, including placement 
challenges for youth with diverse gender identities. 

• The Pub-1211, A Practice Guide for Working with Lesbian, Gay, Bisexual, 
Transgender, Questioning, Intersex, and Two Spirit Youth in Michigan’s Child 
Welfare System, which was developed and published in 2019, is being reviewed 
and updated by the CSA SOGIE workgroup.  

• Michigan will continue to explore how Chafee funds can be utilized to enhance 
service provision for populations that are marginalized and increase data to 
identify service needs. 

• Michigan will continue to develop and expand both quantitative and qualitative 
data as well as include input from young people to examine potential evidence of 
disparities in decision-making, programs, and policies that contribute to inequity 
in services and outcomes to assist in understanding how youth/young adults of 
color, LGBTQ youth, pregnant or parenting youth/young adults, youth with 
disabilities and people who have been historically underserved or marginalized 
are faring. 

 
Young Adult Voluntary Foster Care 

• Michigan passed the YAVFC 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 FFPSA in 2018, YAVFC is available to youth until they reach age 
21. Services include mental health, medical, dental, substance use, 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 
YAVFC are in the following placement types:  

o Independent living, including attending a college or university.  
o Living with a licensed or unlicensed relative. 

• Participation in YAVFC is voluntary, and participants may choose to exit the 
program at any time. 

• Michigan allows unlimited exits and re-entries into YAVFC.  
 

Current Progress 

• In FY2023, 761 young people participated in the YAVFC program. 

• The Foster Care, Guardianship, and Adoption program office collaborates with 
the Federal Compliance Division to provide training to foster care and child 
welfare funding specialists across the state. All trainings have been held virtually 
since March 2020. Since June 2020, eight full-day virtual trainings have been 
provided to staff. Attendees include foster care case managers and supervisors 
from MDHHS and private agencies, and child welfare funding specialists and 
supervisors.  

• The YAVFC analyst provides technical assistance to local offices and agencies 
through a dedicated email account. Questions fielded via the email account are 
most often regarding eligibility, funding, timeframes, and grace periods.  
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• Youth and child welfare staff are informed of opportunities for transition-age 
youth in local and regional trainings. Youth are notified of the opportunity to enter 
YAVFC at their Semi-Annual Transition meeting, their 90-Day Discharge 
meetings, and other FTMs.  

 
Support for Foster Children in Higher Education  

• The Michigan Legislature appropriates funding for Fostering Futures 
Scholarships for eligible young people to attend higher education programs in 
Michigan. 

o MDHHS collaborates with the Office of Postsecondary Financial Planning 
at the Michigan Department of Treasury to process applications and 
award scholarship funds. The Foster Care, Guardianship, and Adoption 
program office verifies eligibility for the scholarships.  

• The Foster Care, Guardianship, and Adoption program office collaborates with 
the contractor for ETV services and with Fostering Success Michigan to provide 
regional trainings on higher education supports for foster youth in post-secondary 
programs statewide.  

• The Foster Care, Guardianship, and Adoption program office also participates in 
the Fostering Success Michigan’s Higher Education Consortium, a network of 
post-secondary institutions that offer support to students who have been in foster 
care. The Higher Education Consortium meets quarterly to discuss best practice 
and challenges they are seeing with their students.  

• MDHHS supports 12 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 provide 
independent living skills coaches to participating youth. 

o In the remaining two colleges, MDHHS provides an employee to function 
as a liaison and support person on campus to enrolled students in foster 
care. 

 
Independent Living Skills Campus Coaches  

There are ten Michigan post-secondary institutions that have a contract with MDHHS 
allowing 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 educational goals. In addition to the ten campus coach 
contracts, Western Michigan University and the University of Michigan-Ann Arbor 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:  

• YAVFC. 

• ETV. 

• Fostering Futures Scholarship. 

• Youth in Transition funds. 

• Medicaid.  

• Daycare.  

• Supplemental Nutrition Assistance Program.  
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Current Progress 

• In FY2023, 230 young people were served through the 10 independent living 
skills contracts. 

• In FY2023, 415 students were awarded funding from the Fostering Futures 
Scholarship Fund. 

• Specific messaging will continue to inform all eligible youth in foster care of 
opportunities to attend higher education institutions. 

• The MDHHS education analyst will continue statewide training and technical 
support for child welfare workers and community partners on educational 
opportunities and resources. 

• The MDHHS education analyst will continue to provide technical assistance to 
the independent living skills coach contractors, and other post-secondary 
programs across the state, to ensure they are serving all eligible youth on 
campus.  

 
Collaboration with Other Public and Private Agencies  

MDHHS collaborates with public and private 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.  

• MYOI is a partnership with the Jim Casey Youth Opportunities Initiative in its 20th  
year of assisting older youth in foster care through training, advocacy, leadership 
development, and financial competency. 

• Each MYOI site collaborates with community partners and community partners to 
develop opportunities for employment, education, and social activities for young 
people in foster care. 

• The Foster Care, Guardianship, and Adoption program office staff collaborate 
with the Native American Affairs and Race Equity office 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, independent living 
skills coaches, and youth requesting Independent Living Skills Plus.  

• MDHHS sits on the annual Michigan Teen Conference planning committee. The 
Michigan Teen Conference is a two-day event welcoming up to 200 youth in 
foster care. Keynote presentations and breakout workshop sessions include 
topics such as independent living skills, education and training, funding 
resources, and employment. All activities are geared toward assisting youth with 
moving toward self-sufficiency.  

• The Foster Care, Guardianship, and Adoption program office collaborates with 
other state agencies, including SCAO, Department of Treasury, Department of 
State, Department of Education, Michigan State Housing Development Authority, 
and others to ensure the needs of older youth experiencing foster care are 
identified and met.  
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• The Foster Care, Guardianship, and Adoption program office collaborates with 
the Michigan Department of State to understand the barriers to youth receiving 
their state identification cards and driver’s licenses.  

o The Michigan Department of State recorded a 45-minute webinar that was 
posted in the MDHHS learning management system to assist foster care 
staff with understanding how to access state identification cards and 
driver’s licenses for youth who are in foster care. 

o A data-sharing agreement has been developed between MDHHS and the 
Michigan Department of State to match data between the two departments 
to see what youth in foster care have a state identification card and 
driver’s license. Once data is returned from the Michigan Department of 
State, the Foster Care, Guardianship, and Adoption program office sends 
lists of youth who do not have identification cards or driver’s licenses to 
the local county staff to see what barriers there are to youth accessing 
them and to encourage them to assist with this task. 

o MDHHS has a state legislative requirement to report on youth who are 
leaving foster care at the age of 18 and older, and whether they have their 
social security card, driver’s license, and/or state identification card.  

▪ During calendar year 2023, there were 511 youth who were 18 
years old and older and had their foster care case close. Of those, 
it was reported that 72% (366) of them had their social security 
card. Of the remaining 145 youth, it was either unknown if the youth 
had their social security card, or it was reported that they did not.  

▪ Of the 511 youth who had their foster care case close between 
January 1, 2023, and December 31, 2023, at the age of 18 or older, 
34% (173) were reported as having a Michigan driver’s license and 
45 youth were in the process of driver's training, getting driving 
hours, or had an appointment at Secretary of State. Of the 338 
youth who were not reported as having a driver’s license, 42% 
(214) had a state identification card.  

o The Secretary of State plans to bring a mobile office to the 2024 Michigan 
Teen Conference (MTC), being held in June 2024 on the campus of 
Western Michigan University. The 2024 MTC will host up to 200 youth 
who are in foster care, and the mobile office will allow youth to apply for 
their Michigan Identification card while attending the conference. 

 
Cooperation in National Evaluation (section 477(b)(2)(F) of the Social Security Act) 

The state agency will cooperate in any federal national evaluations of the effects of the 
programs in achieving the purposes of Chafee. 
 
Training and Technical Assistance 

• Training is provided as requested by child welfare staff in local public and private 
agencies, and by community organizations and community partners. 

• The Foster Care, Guardianship, and Adoption program office collaborates with 
the OWDT to create online trainings for human trafficking and working with youth 
who identify with diverse sexual orientation and gender identity and expression.  
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• MDHHS cross-trains with state and community agencies in human trafficking and 
education issues. 

• The Foster Care, Guardianship, and Adoption program office 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 private 
agencies. 

• 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 upon request 
regarding the availability of startup living expenses for eligible youth. 

• 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 MYOI and child welfare staff regarding eligible expenses, 
opportunities available to youth and documentation of Chafee-funded 
expenditures.  

• Information for case managers is available through child welfare in-service 
training; some topics include Honoring and Empowering Adolescents and Teen 
Matters; and Meeting the Needs of Adolescent Youth. 

 
John H. Chafee Foster Care Program Consultation with Tribes 

All Chafee services including ETV are available to eligible tribal youth without exception. 
MDHHS includes information about Chafee services and the ETV 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 upon 
request.  

• MDHHS provides Native American 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 OWDT provides ICWA training for new child welfare and supervisory staff 
through online and facilitator-led supervisor training. 

• The SCAO Court Improvement Program (CIP) 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, 
ETV 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.  
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MDHHS is in the process of updating prior Memoranda of Understanding for federally 
recognized tribes in Michigan to ensureYouth in Transition funds are available to tribal 
youth in foster care. The Foster Care, Guardianship, and Adoption program office 
presents updates on Chafee and ETV at the quarterly Tribal-State Partnership meetings 
and conducts follow-up as requested.  
 
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 upon request. 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:  

• Training is provided about college scholarships and other post-secondary 
resources including how to prepare youth for college and accessing resources 
once they are enrolled. 

• Training is offered to child welfare staff on education policy requirements to 
ensure youth in foster care are reaching their educational goals, including 
graduating from the K-12 system with a diploma or GED. 

• Monthly technical assistance phone calls occur with MYOI coordinators on policy 
updates and best practices. 

• Regional and county office trainings are presented on the policy, procedures, and 
benefits of accessing Youth in Transition funding for older foster youth.  

• Foster and adoptive youth share their experiences on youth panels.  

• Training for foster and adoptive caregivers is offered on topics identified in their 
communities, including how to assist youth prepare for independent living, 
providing culturally sensitive services, and  services for LGBTQ youth.  

• OWDT offers training in special interest areas, including working with youth who 
identify with diverse sexual orientation and gender identity and expression, 
human trafficking, and the educational needs of youth in foster care.  

• Foster Care, Guardianship, and Adoption program office staff have attended 
training and peer-to-peer meetings offered by Children’s Bureau and shared 
necessary information with MDHHS staff. 

 
Engaging Young People with Lived Experience 

During this five-year period, Michigan will continue to use various ways to engage youth 
with lived experience including: 

• The Statewide Youth Advisory Board, which provides a structure for young 
people who have experienced foster care to inform and advise on policies and 
practices that directly impact youth in the child welfare system. The statewide 
youth advisory board serves multiple purposes, and provides opportunities for 
youth to:  

o Learn leadership and advocacy skills. 
o Form partnerships with the community. 
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o Review and recommend changes in policies and practices to better 
support youth and their families. 

o Identify best practices to improve the child welfare system. 

• The Youth Advisory Board will continue involvement with:  
o Development of Michigan’s new CCWIS system.  
o Discussing best practices with MDHHS leadership in an effort to improve 

the child welfare system. 
o Conducting quarterly Youth Town Hall meetings that target provision of 

resources and services to current and former foster youth.  

• The CSA Youth Advisory Board consists of young people from across the state 
representing various races and ethnicities, ages, and gender expressions who 
share information about their experiences within the child welfare system with the 
goal of improving services to young people. 

• The Trusted Advisors with Lived Experience Collective consists of birth parents, 
kin providers, and youth/alumni-of-care who are at least 18 years old and have 
previous CPS or foster care involvement. Trusted advisors are available to assist 
CSA when lived experience expertise is needed. Stakeholder engagement 
circles are held quarterly to connect with individuals who may be interested in 
serving as trusted advisors.  

• The Michigan Juvenile Justice Advisory Committee (JJAC) includes former JJ 
youth who are at least 18 years old who participate in reviews of JJ policy, 
programs, and practices. The JJAC participates in consultations with current and 
former youth who experienced juvenile justice and their families, and ensures 
lived experience is incorporated into potential improvements to the JJ system. In 
2024, this council will, in coordination with the Juvenile Justice Family Advisory 
Council (JJFAC) and other lived experience groups, create a JJ protocol to 
provide staff and community partners with a comprehensive understanding of 
these programs, while ensuring the inclusion of “lived experience” voices. 

 
MDHHS will continue to engage youth with lived expertise to improve best practices, 
programs, and policy implementation through youth participation in focus groups, youth 
engagement surveys, and youth participation in workgroups. 
 
Quality Improvement Center on Engaging Youth in Finding Permanency 

In 2023, MDHHS was selected as a pilot site for the Quality Improvement Center on 
Engaging Youth in Finding Permanency grant received by Spaulding for Children 
through the Children’s Bureau. The project sites are tasked with activities in five main 
areas that target improvement of authentic youth engagement in all aspects of services, 
but especially as it relates to decisions about permanency. MDHHS has been involved 
in the following activities as part of the QIC-EY project: 

• MDHHS established Implementation and Project Management Teams comprised 
of department staff, court representation, persons with lived experience (PWLE), 
and other community partners. 

• MDHHS identified intervention and comparison counties for the project. 

• MDHHS supervisors and staff in the intervention counties attended coaching 
training and follow up sessions 
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• The University of Nevada developed a systems assessment to identify activities 
that will increase MDHHS authentic engagement with youth. 

• The Project Management Team has identified the YAP as the project that will be 
implemented. This project will connect youth with a Youth Champion who will 
help them develop skills to advocate for their own permanency, primarily while in 
court and during FTMs. 
 
 

EVALUATION AND RESEARCH  

 
During the next five-year period, MDHHS will continue to participate in the following 
evaluation and research activities that support the continuation of goals and objectives 
of the CFSP: 

• Quality Improvement Center on Engaging Youth in Finding Permanency 
(QIC-EY). Michigan is one of seven states selected to work with the QIC-EY to 
implement a youth engagement training and coaching model for the child welfare 
workforce, and a training on youth engagement for courts. Through the project, 
MDHHS will develop a coaching model for supervisors to assist direct service 
staff with authentic engagement with children and youth.  

• Capacity Building Center for States. Wayne County is working with the 
Capacity Building Center for States to implement the Atlantic Coast Child Welfare 
Implementation Center (ACCWIC) Coaching Model, an evidence-based 
supervisory coaching model with a goal to sustain a more skilled workforce with 
staff who can consistently handle competing priorities, manage stress and 
trauma, and view themselves as part of a team. 

• The University of Michigan. The University of Michigan continues to serve as a 
lead for a number of projects that include: 

o Validation of data reported through the MISEP.  
o Central registry reviews for expungement. 
o A Juvenile Court Dashboard. 
o Review of data on racial disparities in child welfare, in collaboration with 

the Michigan Public Health Institute.  
o Evaluation of the Kent County Performance-Based Funding Program. 
o Tetrahydrocannabinol (THC) exposures among infants in Michigan’s child 

welfare system.  
o Data and technical analysis to support MDHHS efforts to achieve 

permanency within 12 months.  
 

o Evaluation of eligible Title IV-E prevention services SafeCare and Family 
Spirit.  

o Evaluation of the effectiveness of family preservation programs in 
preventing placement and reunifying families from foster care. 

• Casey Family Programs. Michigan receives guidance and support from Casey 
Family Programs on various efforts related to CSA priorities, including co-
chairing the Child Welfare Improvement Task Force, development of the Trusted 
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Advisors/Lived Experience Cooperative, and the Front-End Redesign of the CPS 
system, among others described throughout this report.  

• Annie E. Casey Foundation. Michigan participates in the Consortium on 
Improved Placement Decision-Making and utilizes the Foster Home Estimator, 
with guidance and support from the Annie E. Casey Foundation. 

• Evident Change and Ideas42. Michigan is collaborating with Evident Change 
and Ideas42 on the Front-End Redesign, which began with an evaluation of the 
CPS intake process. To ensure case decision-making is equitable and 
consistent, CSA partnered with Evident Change and Ideas42 to develop a SDM 
tool for centralized intake. Rollout of the tool began in January 2023. 

• Maximus. Michigan is contracting with Maximus to guide development of QRTP 
independent assessments of children prior to placement in a residential setting 
as well as technical assistance on the requirements of the FFPSA.  

• The Harvard University Government Performance Lab. The Harvard 
University Government Performance Lab has partnered with CSA to provide 
analysis of data and technical assistance in several areas. This includes an 
evaluation of congregate care utilization and efforts to reduce the overall 
congregate care population, technical assistance, and support to enhance 
coordination between behavioral health and CSA in several communities, 
assessment of relative placement utilization and improvement strategies to 
enhance safe placements, partnering with CSA to pilot a referral pathway to 
community prevention services from Centralized Intake as well as contract 
assistance to guide the enhancement of congregate care oversight in Michigan.  

• Capacity Building Center for Courts and University of Michigan. Wayne and 
Van Buren counties, which are involved in Michigan’s Quality Legal 
Representation Pilot, worked with the above groups to develop measurement 
activities to demonstrate improvements based on the specific model of pre-
petition or post-petition or a hybrid of both activities by court-appointed attorneys 
assigned.  

• Michigan Public Health Institute (MPHI). Michigan is working with the MPHI 
and the University of Michigan to study race equity issues along the child welfare 
continuum with the goal of eliminating bias in child welfare decision-making, child 
placement, and service provision to families.  

• Chapin Hall. Michigan has partnered with Chapin Hall to conduct a needs 
assessment to identify target populations for the FFPSA, classify evidence-based 
prevention services that meet the requirements of the act, and develop and 
implement robust CQI processes across the MDHHS continuum of prevention 
services. Regular engagement is occurring to finalize key measures of REACH, 
capacity, fidelity, and outcomes.  

• The John Praed Foundation. Michigan contracted with the John Praed 
Foundation to develop and validate the Child Assessment of Needs and Strengths 
(CANS) assessment tool that guides case manager decision-making based on 
safety and risk. The re-validated assessment is an instrumental element of 
Michigan’s QRTP decision-making process. An amendment is being added to 
focus on work related to the MI Kids Now initiative portion of BCCHPS work, 
enhancing service provision to better address behavioral health needs of youth. 
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• PriceWaterhouseCoopers. As a component of enhanced job candidate 
screening, MDHHS engaged PriceWaterhouseCoopers to create and evaluate a 
Job Fit Tool. The contract with PriceWaterhouseCoopers was extended for 
ongoing assessment, monitoring, and support. 

• 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 NYTD. The state uses this data to 
improve understanding of the needs of young people and identify areas for 
improvement. 

• University of Chicago. MDHHS is working with the University of Chicago (UC) 
to utilize data to inform recruitment. The UC recently began an analysis which will 
map an Adverse Placement Score (APS), a simple metric that tracks children 
facing at least one of three situations: congregate care, sibling separation, and 
out-of-community placement. By looking at APS by geography and across 
demographic data, UC will help MDHHS identify where to target resources and 
initiatives like recruitment, development, and retention. 
 
 

EDUCATION AND TRAINING VOUCHERS PROGRAM 

 
The ETV 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 and is used to track utilization of 
vouchers on each youth’s award and education history. This ensures a youth is never 
awarded more than $5,000 in one fiscal year. Youth can receive vouchers until age 26 
but cannot receive more than five years of ETV funding.  
 
Education and Training Voucher (ETV)  Program Coordination 

• Samaritas maintains a close and collaborative relationship with Michigan’s 
college campus-based support programs for youth previously in foster care, 
Michigan Department of Treasury’s Office of Postsecondary Financial Planning, 
which administers the Tuition Incentive Program and the Fostering Futures 
Scholarship program, MYOI coordinators, and the Fostering Success Michigan 
organization. Samaritas ensures students receiving an ETV award are aware of 
other opportunities available that can support educational success.  

• 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 
educational opportunities and financial aid. Post-COVID, most trainings have 
been offered virtually and recorded for later viewing.  

• In FY2024, the education analyst, along with the Michigan Department of 
Education foster care consultant, and the ETV coordinator will be offering five in-
person trainings for child welfare and education staff at locations across the 
state.  
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In 2018, an amendment was completed on the ETV contract to extend the eligibility 
requirement to the youth’s 26th birthday. ETV staff complete 50 outreach activities each 
year, including training, webinars, and mass mailings. Post-COVID, training has been 
conducted predominantly through virtual platforms. 
 
ETV for Unaccompanied Minors  

In 2013, MDHHS began including unaccompanied refugee minors in the ETV program. 
The ETV staff works closely with the Office of Refugee Services to ensure young people 
are aware of the application process. In 2023, 69 unaccompanied refugee minors were 
awarded vouchers. 

 
ETV for Tribal Youth  

All tribal social services directors are sent ETV materials and provided technical 
assistance upon request. MDHHS participates in quarterly Tribal State Partnership 
meetings to discuss access of tribal youth to ETVs. In 2023, no young people who 
identified as tribal members were awarded vouchers. 
 
Education and Training Vouchers Awarded 

Samaritas’ contract to administer ETV awards requires that they provide unduplicated 
numbers of students receiving an award.  
 

School Year Total ETVs Awarded New ETVs 

2020-2021 School Year 365 116 

2021-2022 School Year  334 120 

2022-2023 School Year 306 113 

2023-2024 School Year 
(July 1, 2023, to March 31, 2024) 

276 90 

2023-2024 School Year, estimated 
(July 1, 2023, to June 30, 2024) 

300 110 

 
  

MICHIGAN SUPPLEMENTAL FUNDING ACTIVITIES 

 
Federal Grant: FFPSA Transition Grant, Public Law (P.L.) 116-94, Section 602 

Purpose: To support implementation of FFPSA and further its goals, Congress passed 
the Family First Transition Act as part of P.L. 116-94 signed into law on Dec. 20, 2019.  
Allocation Amount: $15,621,987 
 
Total Expenditures as of February 2023: $7,150,202 

• $1,663,249 million was spent supporting a pilot of implementing the 
HOMEBUILDERS® program in seven counties. The HOMEBUILDERS® model 
is a nationally recognized, evidence-based family preservation program.  
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• HOMEBUILDERS® is designed to eliminate barriers to service while using 
research-based interventions, including Motivational Interviewing, to improve 
parental skills and capabilities, family interactions, and children's behavior, while 
promoting safety.  

• $446,600 was spent on evaluation activities for promising and supportive 
services identified in Michigan’s Title IV-E Prevention Plan including Family Spirit, 
and SafeCare. Michigan began implementation of SafeCare in August 2022 and 
planning for Family Spirit implementation in 2023. 

• $3,528,708 was spent delivering Motivational Interviewing training to all child 
welfare staff and contracted family preservation providers. It is anticipated that all 
child welfare staff and contract family preservation providers will be trained in 
April 2024. 

• $714,252 was spent supporting the MSU’s Kinship Navigator Program. Chapin 
Hall is assisting with evaluation activities for the program to become evidence 
based. 

• $523,239 was spent towards cost allocation for staff supporting the development 
and implementation of the IV-E Prevention Plan. 

• $36,902 was spent for the prevention pathway from Centralized Intake to 211. 
211 is dedicating staff to conduct pilot related activities to allow a full assessment 
of impact of this pilot on children and families served. 

• $211,866 was spent on Emergency Housing Support for families to prevent 
removal or facilitate timely permanency. 

• $25,386 was spent to support the Families and Children Together (FACT) 
program. FACT is a non-profit organization that is coordinating a network of 
providers and partner organizations to meet the needs of families in the 
communities where the program is implemented. FACT is creating a community-
based care approach to preventing the need for foster care and changing the 
experience of those children and families already in foster care. 

 
Planned Activities 

Funds Remaining: $8,471,785  

• Approximately $622,835 will be spent on ongoing evaluation activities over three 
years for promising and supportive services identified in Michigan’s Title IV-E 
Prevention Plan including Trauma-Focused Cognitive Behavioral Therapy, Family 
Spirit, and SafeCare. 

o Trauma-Focused Cognitive Behavioral Therapy serves children and 
adolescents who have experienced trauma. This program targets children 
and adolescents who have Post-Traumatic Stress Disorder symptoms, 
dysfunctional feelings or thoughts, or behavioral problems. Caregivers are 
included in treatment if they did not perpetrate the trauma and child safety 
is maintained. 

o Family Spirit is designed to serve mothers for as long as possible, from 28 
weeks gestation until three years postpartum. Home visitors teach 63 
lessons during 52 home visits. Each visit is 45-90 minutes long. Visit 
frequency tapers over time.  
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o SafeCare is an in-home behavioral parenting program that promotes 
positive parent-child interactions, informed caregiver response to 
childhood illness and injury, and a safe home environment. SafeCare is 
designed for parents and caregivers of children ages birth through five 
years who are either at-risk for or have a history of child neglect or 
physical abuse. The program aims to reduce child abuse and neglect. The 
SafeCare curriculum is delivered by trained and certified providers.  

• Approximately $2,685,748 will be used for the ongoing partnership with MSU’s 
Kinship Navigator Program. Chapin Hall is assisting with evaluation activities for 
the program to become evidence based. 

• Approximately $200,000 will be used to support Post Adoption Resource Centers 
to conduct a pilot to expand services to the candidate population utilizing 
Motivational Interviewing. The information gathered during the pilot will be used 
to inform a legislative ask to authorize additional funding for the program. 

• Approximately $258,338 will be used for the prevention pathway from Centralized 
Intake to 211. 211 is dedicating staff to conduct pilot related activities to allow a 
full assessment of impact of this pilot on children and families served. 

• Approximately $2,329,614 will be used to support the Families and Children 
Together (FACT) program. FACT is a non-profit organization that is coordinating 
a network of providers and partner organizations to meet the needs of families in 
the communities where the program is implemented. FACT is creating a 
community-bases care approach to preventing the need for foster care and 
changing the experience of those child and families already in foster care. 

• Approximately $938,134 will be spent on Emergency Housing Support and 
concrete assistance for families to prevent removal or facilitate timely 
permanency. 

• Approximately $1,437,115 will be used for additional prevention service supports 
such as additional expansion of startup costs for MiFamily Stronger Together and 
additional concrete supports for the Family Impact Team expansion. 

 
 

CONSULTATION AND COORDINATION WITH NATIVE AMERICAN TRIBAL 
GOVERNMENTS 

 
The American Indian/Alaska Native (AI/AN) population in Michigan is over 250,000 
people. There are 12 federally recognized tribal governments in Michigan:  

• Bay Mills Indian Community.  

• Grand Traverse Band of Ottawa and Chippewa Indians. 

• Hannahville Indian Community. 

• Keweenaw Bay Indian Community.  

• Lac Vieux Desert Band of Lake Superior Indians.  

• Little River Band of Ottawa Indians.  

• Little Traverse Bay Band of Odawa Indians.  

• Match-E-Be-Nash-She-Wish Band of Pottawatomi Indians.  

• Nottawaseppi Huron Band of Potawatomi Indians.  
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• Pokagon Band of Potawatomi Indians.  

• Saginaw Chippewa Indian Tribal government.  

• Sault Ste. Marie Tribal government of Chippewa Indians with a combined service 
area of 60 counties.  

 
Note: The Grand River Band of Ottawa Indians, located in Grand Rapids, MI has been 
seeking federal recognition since 2013 (see Legislative resolution pushes rightful 
recognition of Grand River Bands of Ottawa Indians.  (rapidgrowthmedia.com). 
 
Please refer to the DHS Pub 172 Native American Affairs Tribal Service Area Matrix in 
Attachment K.  
 
Native American Affairs 

Michigan engages in government-to-government relations with the federally recognized 
tribes in the state as prescribed by Title XX of the Social Security Act and MDHHS child 
welfare tribal consultation agreements. The department’s Native American Affairs and 
Race Equity office within CSA works with Michigan’s tribal governments to guide:  

• Advocacy. 

• Implementation of state and federal laws pertaining to AI/AN people. 

• Policy and program development. 

• Resource coordination. 

• Training and technical assistance. 

• Tribal consultation and collaborative governance. 
 
For more information on services in tribal communities, please visit:  
Native American Children's Services (michigan.gov). 
 
Provision of Child Welfare Services 

All 12 Michigan tribal governments have child welfare codes relative to various levels of 
child welfare services. 

• MDHHS provides after-hours CPS for five tribal governments.  

• Ten tribal governments investigate CPS complaints on tribal land. 

• Where tribal government agencies do not have child welfare or tribal court 
services, the state provides care and supervision for Native American children 
and collaborates with ICWA Designated Tribal Agents to provide case 
management.  

 
Tribal Consultation and Coordination  

Consultation and coordination activities in FY2023 are listed below. The majority of 
these activities are regularly scheduled, ongoing, and occurred during the five-year 
period of the CFSP. Most of these activities will also continue into the 2025-2029 CFSP 
period.  

• A one-day tribal summit was held on September 14, 2023.  
 

https://www.rapidgrowthmedia.com/devnews/041822graandriverband.aspx
https://www.rapidgrowthmedia.com/devnews/041822graandriverband.aspx
https://www.michigan.gov/mdhhs/inside-mdhhs/tribal-government-services-and-policy/native
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• Monthly calls with the CSA director and his leadership team occurred on 
February 7, 2023; March 7, 2023; May 2, 2023; June 6, 2023; August 1, 2023; 
September 5, 2023; and November 7, 2023; excluding quarterly Tribal State 
Partnership Meeting months of January, April, July, and October.  

• Tribal Consultation collaborative governance:  
o APSR/CFSP review on March 18, 2024. 
o Monthly MiSACWIS/CCWIS meeting  

• Monthly Native American Outreach Workers meetings discussion of service 
enhancements and professional development (virtual); occurs the first Tuesday 
of the month.  

• Tribal-State Partnership meetings, a collaborative group of tribal social services 
directors, state, urban Native American organizations, and CSA staff that focuses 
on Native American child welfare and ICWA. Meetings were held on January 18  
- 19, 2023; April 19  - 20, 2023; July 19  - 20, 2023; October 18  - 19, 2023; and 
April 17-18, 2024. Monthly quality assurance of Michigan Native American CPS 
and foster care data reports occurred in collaboration with tribal governments in 
2023.  

 
Tribal governments were invited to, and participated in, the following committees 
throughout the duration of the CFSP. Participation for 2023 and 2024 consisted of:  

• MiSACWIS/CCWIS workgroup. 

• Antiracism Transformation Team (ARTT).  

• Front-End Redesign and workgroups. 

• Structured-Decision Making Tool workgroup. 

• Tribal FFPSA workgroup. 
 
Tribal Consultation Agreements 

The State of Michigan has 26 tribal agreements with eight of the 12 federally recognized 
tribal governments located in the state for Title IV-E maintenance in care funding and 
determinations, CPS after-hours, Adult Protective Services, tribal consultation, ICWA, 
and youth in transition: TRIBAL AGREEMENTS TABLE OF CONTENTS 
(michigan.gov). 
 
Negotiations 

• Tribal consultation continued with Hannahville Indian Community (HIC) in 2023 to 
create a MDHHS State-Tribal Title IV-E Claiming Agreement in which the tribal 
government will maintain care and supervision and MDHHS will make the federal 
Title IV-E claim and maintenance payments for tribal children in care. The 
Hannahville Indian Community State-Tribal government Title IV-E Claiming 
Agreement is expected to be completed by July of 2024.  

• Hannahville Indian Community (HIC) extended their CPS agreements and Adult 
Protective Services (APS) agreements with the department for MDHHS coverage 
of CPS/APS on respective tribal land in 2023 due to staffing shortages. HIC 
extended their CPS Memorandum of Understanding (MOU) until June 30, 2024. 

https://dhhs.michigan.gov/OLMWeb/ex/NA/Public/TAM/000.pdf#pagemode
https://dhhs.michigan.gov/OLMWeb/ex/NA/Public/TAM/000.pdf#pagemode
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• Keweenaw Bay Indian Community entered into agreements covering both CPS 
and APS with MDHHS on tribal land due to staffing shortages. These 
agreements will expire on June 30, 2027.  

 
Through a tribal agreement, tribal governments will have access to enter social work 
contacts for their tribal children in care within the MiSACWIS. Tribal access is expected 
to be finalized in 2024 upon completion of the tribal agreement. Currently, three tribal 
governments have expressed interest in utilizing this access.  

 
CSA is in the process of updating the current 26 tribal agreements addressing services 
including CPS after-hours, APS, Title IV-E funding, tribal consultation, Youth in 
Transition, and Native American child welfare services including those to descendent 
families utilizing the new State-Tribal Title IV-E Claiming Agreement template. 
Completion of at least one finalized agreement is targeted for August 2024.  
 
John H. Chafee Foster Care Program for Successful Transition to Adulthood 

Redetermination of whether tribes would like to develop, administer, supervise, or 
oversee Chafee, ETVs, other child welfare services and receive a portion of the state 
allotment for administration or supervision is conducted at least annually or at the 
request of the tribe. The discussion with tribes about Youth in Transition and ETVs 
occurred at the October 2023 Tribal State Partnership Meeting. The NYTD Survey was 
distributed to tribes in a December 2023 CSA communication issuance. 
 
Ensuring Culturally Appropriate Services  

MDHHS ensures culturally relevant services are in place for Michigan’s AI/AN citizens 
currently through: 

• Conducting surveys for quality assurance. 

• Developing and conducting ICWA case reviews in collaboration with Michigan 
tribal governments.  

• Invitations to tribal representatives for participation and input on various CSA 
committees and workgroups, including the CFSR workgroup. 

• Maintaining a public MDHHS Native American Affairs website. 

• Mandatory OWDT ICWA training for new case managers and supervisors. 

• Native American Affairs policy implementation.  

• Negotiating tribal-state Title IV-E and Title IV-D agreements. Michigan assists the 
tribal government(s) to access Title IV-E maintenance funding, Chafee, training, 
and data collection resources. 

• Participation in regional and national tribal consultation at the following events:  
o Governor’s Tribal Summit. 
o Child Welfare League of America State Indian Child Welfare manager 

meetings. 

• Publishing culturally humble human services materials.  

• Quarterly Tribal State Partnership meetings with representatives from CSA,12 
federally recognized tribal governments, and tribal organizations. 
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• Reviewing and revising Native American child welfare policy to strengthen and 
achieve compliance with federal rules and regulations. 

• Strengthening the Native American Outreach Worker program through training 
and policy development.  

• Strengthening the state courts’ application of ICWA through collaboration with 
tribal courts, attorneys and social services, CSA, state court administration, and 
the MDHHS Legal Division.  

 
BSC directors developed ICWA Program Improvement Plans in 2023, including 
mandatory annual ICWA and MIFPA training for all county child welfare staff. In 
addition, BSCs maintained a local NAA policy point-of-contact to assist case managers 
with ICWA implementation and quality assurance of ICWA data reports.  
 
Funding Culturally Appropriate Services  

CSA currently contracts with the following entities to provide culturally relevant and 
appropriate services:  

• Annual Tribal Foster Care Recruitment and Retention Plans for Sault Ste. Marie 
Tribal government of Chippewa Indians, Nottawaseppi Huron Band of 
Potawatomi Indians, Keweenaw Bay Indian Community, and Bay Mills Indian 
Community foster care recruitment events. 

• Families First of Michigan, serving seven of 10 reservation communities. Tribal 
representatives participate in bid ratings for new contracts. 

• Grand Traverse Band of Ottawa and Chippewa Indians for juvenile justice boys’ 
and girls’ residential treatment.  

• Inter-Tribal Council of Michigan for Community Service Block Grant and Infant 
Safe Sleep initiatives. 

• Keweenaw Bay Indian Community for direct tribal Title IV-E agreements and Title 
IV-D Memoranda of Understanding. 

• The Sault Ste. Marie Tribal government of Chippewa Indians’ Binogii Placement 
Agency for foster care and adoption services for tribal children.  

 
Placement of Native American Children 

In 2023, there were 392 Native American children in the Michigan foster care system.  
Of those, MiSACWIS data showed 67.9% (266) were placed with parents or relatives, 
and all case records reflect placement preferences. 
 
Compliance with ICWA 

MDHHS ICWA compliance is measured through the following feedback:  

• A statewide survey of tribal social service directors, county and BSC directors, 
and private agency foster care agency directors.  

• ICWA case reviews measuring Native American Affairs (NAA) policy 
implementation.  

• Individual tribal consultation sessions with Michigan tribal governments.  

• MDHHS county director and tribal social services local case monitoring meetings. 
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• MiSACWIS reporting on Native American children in CPS and foster care.  

• OWDT ICWA training for new child welfare case managers. 

• REDI ICWA training for new child welfare supervisors.  

• Review of Michigan Court of Appeals ICWA and MIFPA case decisions.  

• A Supervisory Control Protocol (SCP) specific to ICWA activities.  

• Tribal consultation on Michigan’s APSR at quarterly Tribal State Partnership 
meetings and Tribal State Forum meetings.  

 
Quality Assurance ICWA/MIFPA Protocol 

DCQI and the Native American Affairs and Race Equity office finalized a quality 
assurance ICWA/MIFPA protocol to ensure all BSCs in Michigan adhere to similar 
processes when assessing ICWA/MIFPA compliance for their counties. Compliance is 
assessed using a single case read tool on an ongoing basis. BSC case read information 
is shared with the Native American Affairs and Race Equity office and DCQI to make 
recommendations for systemic changes in CSA policies, case management guidance, 
and to offer training opportunities for staff to improve service delivery to American 
Indian/Alaska Native children and families. 
 
ICWA/MIFPA Case Review 

An annual MDHHS ICWA/MIFPA case review of CPS investigation and CPS ongoing 
cases was conducted October - December 2023 with three Michigan tribal 
governments, Little River Band of Ottawa Indians, Pokagon Band of Potawatomi 
Indians, and the Nottawaseppi Huron Band of Potawatomi Indians. Planning for the 
2023 ICWA case review occurred from March to September. Opportunities for 
improvement include providing timely and appropriate active efforts and increasing tribal 
participation at FTMs.  
 
Child Welfare Training 

The OWDT and the Native American Affairs and Race Equity office provides 
ICWA/MIFPA training in child welfare Pre-Service Institute, a refresher course, and on-
demand computer-based training; REDI provides child welfare New Supervisor Institute 
training. Participant totals for 2023 include:  

 CPS, Foster Care, and Adoption Pre-Service Institute ICWA/MIFPA training:   
o Computer-based training: 1,216. 
o Refresher training: 7. 

 Supervisory Control Protocol 2.0 ICWA Activity Webinar: 33. 
Tribal social services staff access child welfare training provided by OWDT and REDI 
through enrollment requests via the Native American Affairs office. Tribal governments 
also have access to the learning management system to register for training sessions, 
access computer-based training, and track staff training.  
 
Improvement Outcomes 

The goal and objectives below were maintained based on the necessity to continue 
tracking compliance with the four requirements of ICWA. 
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Goal: MDHHS will ensure compliance with ICWA statewide.  

• Objective 1: MDHHS will increase the number of children identified as AI/AN at 
the onset of cases statewide.  

• Measures: MiSACWIS data on Native American heritage.  

• Benchmarks 2025-2029: Demonstrate improvement each year.  
 

• Objective 2: MDHHS will ensure the notification of Native American parents and 
tribal governments of state proceedings involving Native American children and 
will inform them of their right to intervene in the proceeding. 

• Measures: MiSACWIS data on Native American heritage and Native American 
Child Case Review. 

• Benchmarks 2020-2024: Demonstrate improvement each year.  
 

• Objective 3: MDHHS will ensure placement preferences for Native American 
children in foster care, pre-adoptive and adoptive homes are followed. 

• Measures: MiSACWIS data on Native American heritage and Native American 
Child Case Review. 

• Benchmarks 2020-2024: Demonstrate improvement each year.  
 

• Objective 4: MDHHS will ensure active efforts are made to prevent the breakup 
of the Native American family when parties seek to place a Native American child 
in foster care or adoption.  

• Measures: MiSACWIS data on Native American heritage and Native American 
Child Case Review. 

• Benchmarks 2020-2024: Demonstrate improvement each year.  
 

• Objective 5: MDHHS will provide timely notification to the child’s tribal 
government of its right to intervene in any state court proceedings seeking an 
involuntary placement or termination of parental rights of Native American 
children.  

• Measures: MiSACWIS data on Native American heritage and Native American 
Child Case Review. 

• Benchmarks 2020-2024: Demonstrate improvement each year.  
 
The findings from the statewide reviews conducted during the last five years reveal 
the state maintained a satisfactory rating since 2022 regarding the number of 
children identified as AI/AN at the onset of the case, as well as parent and tribal 
notification regarding state proceedings. The state maintained a satisfactory rating 
since 2020, with the highest satisfactory rating received in 2024 regarding placement 
preference. Active efforts were made at a 100% rating since 2020 and a satisfactory 
rating was maintained since 2022 regarding timely notification of tribal government’s 
right to intervene. The reviews proved insightful in the following areas: 

• Compliance strengths.  

• Exploration regarding local systemic challenges. 
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• Workforce trainings regarding statutory compliance and its relationship to 
achieving permanency and informed service delivery. 

• Input for state consideration regarding transition to a more comprehensive 
statewide automated information system.  

• Strengthening of the CQI cycle to include regional ICWA/MIFPA reviews 
between the statewide annual MIPFA/ICWA review. In addition, an increased 
feedback loop will offer increased case management guidance, improve 
communication, and offer insight for CSA policy. 
 

The goals and objectives set forth above will be maintained during the current 2025-
2029 CFSP for continued alignment with the federal review, compliance with the four 
requirements of ICWA, and incorporation of NAA collaborator survey results. 
 
MiSACWIS Innovation 

MiSACWIS integration of inquiry form MDHHS-5598 into the system, allowing electronic 
inquiry transmission to tribal governments, is expected to be completed by July 2024.  
 
Plan for Ongoing Collaboration and Coordination 

• MDHHS meets quarterly with Michigan’s federally recognized tribal governments 
at regional Tribal-State Partnership meetings and annual Tribal State Forum 
meetings to discuss items of mutual interest and collaboration and to come to 
agreement regarding any concerns that may arise.  

• Local MDHHS offices with tribal administrative offices convene monthly case 
monitoring meetings between county directors and tribal social service staff. 

• CSA invites BSC and county director participation at regional quarterly Tribal 
State Partnership meetings, monthly CSA tribal calls with the CSA director, child 
welfare leadership meetings, and individual tribal consultation meetings with 
tribal governments.  

 
Tribal Consultation Planned Activities 

Collaborative governance initiatives include: 

• Native American child welfare case reviews. 

• Consultation on the Front-End Redesign, child welfare legislation, NAA policy, 
Native American Outreach Services policy, and tribal agreements.  

• Continued access for tribal governments to MDHHS child welfare training and the 
learning management system. 

• MiSACWIS Tribal FFPSA social work contact agreements and utilization. 

• Monthly data review of Native American child CPS and foster care cases. 
 
Collaborative governance between MDHHS and Michigan tribal governments to ensure 
safety, permanency, and well-being of tribal children under the care and supervision of 
MDHHS will occur through: 

• Annual MDHHS Tribal State Forum meeting. 

• Annual Review of Michigan’s Annual Progress and Services Report (APSR).  

• ICWA Case Reviews in collaboration with Michigan tribal governments. 
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• Individual tribal consultation. 

• MDHHS workgroup participation. 

• Monthly CSA tribal calls with the CSA senior deputy director. 

• Monthly data review of Native American child CPS and foster care cases.  

• Monthly leadership summaries of ongoing AI/AN work. 

• Monthly MDHHS county director and tribal social services case monitoring 
meetings. 

• Quarterly individual tribal consultation sessions. 

• Quarterly Tribal State Partnership meetings. 
 
Collaborative Governance on the CFSP and Final Report 

CSA collaborative governance reviewing feedback on the CFSP and the APSR Final 
Report from tribal governments occurred on March 18, 2024. Eight tribal governments, 
one BSC director, 24 county directors, and 18 private agency directors responded to the 
NAA Collaborator Survey. Respondents reported overall satisfaction with MDHHS 
ICWA policies, practices, and collaboration. Survey results can be seen in Attachment 
J, Native American Affairs Tribal Consultation Director’s Survey.  
 
State and tribal child welfare APSRs are exchanged annually upon approval by the 
Children’s Bureau as well as the Child and Family Services plan (CFSP) every five 
years. The Native American Affairs and Race Equity office also ensures the MDHHS 
public website posting of the CFSP/APSR is distributed to tribal governments; see 
Michigan Child and Family Services Plans and Annual Progress and Services Reports.  
 
MDHHS Resources Related to Native American Tribal Governments 

• Native American Outreach Services (NAOS) provides direct client services in 
13+ counties across the state MDHHS - Native American Resources 
(michigan.gov). 

• MDHHS Tribal Consultation (Collaborative Governance): Government to 
government relations between states and tribal governments is required by 
federal and state laws or executive directives, orders, or memos (MDHHS - Tribal 
Consultation. 
State Indian Child Welfare Statute: MIFPA, MCL 712B. 1 – 41: Michigan 
Legislature - 288-1939-XIIB. 

 
 
 
 
 
The Michigan Dept. of Health and Human Services will not exclude from 
participation in, deny benefits to, or discriminate against any individual or group 
because of race, sex, religion, age, national origin, color, height, weight, marital 
status, partisan considerations, or a disability or genetic information that is 
unrelated to the person’s eligibility. 
 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.michigan.gov%2Fmdhhs%2F0%2C5885%2C7-339-73970_61179_8367---%2C00.html&data=04%7C01%7CTadgersonS%40michigan.gov%7C2c8e278432ff447d43ef08da18ae6281%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637849434490574629%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=OfDLvpI38IkihDCUj8hBeLhq8LhRgFZQtvVpFsDFmHI%3D&reserved=0
https://www.michigan.gov/mdhhs/0,5885,7-339-73971_7209_7885---,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-73971_7209_7885---,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-73971_7209_101908---,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-73971_7209_101908---,00.html
http://www.legislature.mi.gov/(S(oeewwquys15ivkx3t3qicz44))/mileg.aspx?page=getObject&objectName=mcl-288-1939-XIIB
http://www.legislature.mi.gov/(S(oeewwquys15ivkx3t3qicz44))/mileg.aspx?page=getObject&objectName=mcl-288-1939-XIIB
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Title IV-B, subpart 1 Assurances for States 

The assurances listed below are in 45 CFR 1357.15(c) and title IV-B, subpart 
1, sections 422(b)(8), 422(b)(10), and 422(b)(14) of the Social Security Act (the 
Act). These assurances will remain in effect during the period of the current 
five-year Child and Family Services Plan (CFSP). 

1. The State assures that it is operating, to the satisfaction of the Secretary:

a. A statewide information system from which can be readily
determined the status, demographic characteristics, location, and
goals for the placement of every child who is (or, within the
immediately preceding 12 months, has been) in foster care;

b. A case review system (as defined in section 475(5) and in
accordance with the requirements of section 475A) for each
child receiving foster care under the supervision of the
State/Tribe;

c. A service program designed to help children:

i. Where safe and appropriate, return to families from which
they have been removed; or

ii. Be placed for adoption, with a legal guardian, or, if adoption or
legal guardianship is determined not to be appropriate for a child,
in some other planned, permanent living arrangement subject to
the requirements of sections 475(5)(C) and 475A(a) of the Act
which may include a residential educational program; and

d. A preplacement preventive services program designed to help
children at risk of foster care placement remain safely with their
families [Section 422(b)(8)(A)].

2. The State assures that it has in effect policies and administrative and
judicial procedures for children abandoned at or shortly after birth
(including policies and procedures providing for legal representation of the
children) which enable permanent decisions to be made expeditiously with
respect to the placement of the children [Section 422(b)(8)(B)].

3. The State assures that it shall make effective use of cross-jurisdictional
resources (including through contracts for the purchase of services), and
shall eliminate legal barriers, to facilitate timely adoptive or permanent
placements for waiting children [Section 422(b)(10)].
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4. That State assures that not more than 10 percent of the expenditures of the 
State with respect to activities funded from amounts provided under this 
subpart will be for administrative costs [Section 422(b)(14)]. 

 
5. The State assures that it will participate in any evaluations the Secretary of 

HHS may require [45CFR 1357.15(c)]. 
6. The State assures that it shall administer the Child and Family Services 

Plan in accordance with methods determined by the Secretary to be 
proper and efficient [45CFR 1357.15(c)]. 

 
 
 

Effective Date and Official Signature 
 
I hereby certify that the State complies with the requirements of the above 
assurances.  
 

Certified by:   
Title:            Elizabeth Hertel, Director 
Agency:       Michigan Department of Health and Human Services 

Dated:             __________________________________________ 

 
 

6/3/2024
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Title IV-B, subpart 2 Assurances for States 
 

The assurances listed below are in 45 CFR 1357.15(c) and title IV-B, subpart 2, 
sections 432(a)(2)(C), 432(a)(4), 432(a)(5), 432(a)(7) and 432(a)(9) of the Social 
Security Act (the Act). These assurances will remain in effect during the period of the 
current five-year CFSP. 

 
1. The State assures that after the end of each of the first four fiscal years covered by 

a set of goals, it will perform an interim review of progress toward accomplishment 
of the goals, and on the basis of the interim review will revise the statement of goals 
in the plan, if necessary, to reflect changed circumstances [Section 432(a)(2)(C)(i)]. 

 
2. That State assures that after the end of the last fiscal year covered by a set of 

goals, it will perform a final review of progress toward accomplishment of the 
goals, and on the basis of the final review: 

 
a. Will prepare, transmit to the Secretary, and make available to the public a 

final report on progress toward accomplishment of the goals; and 
 

b. Will develop (in consultation with the entities required to be consulted 
pursuant to subsection 432(b) of the Act) and add to the plan a statement of 
the goals intended to be accomplished by the end of the fifth succeeding 
fiscal year [Section 432(a)(2)(C)(ii)]. 

 
3. The State assures that it will annually prepare, furnish to the Secretary, and make 

available to the public a description (including separate descriptions with respect to 
family preservation services, community-based family support services, family 
reunification services, and adoption promotion and support services) of: 

 
a. The service programs to be made available under the plan in the 

immediately succeeding fiscal year; 
 

b. The populations which the programs will serve; and 
 

c. The geographic areas in the State in which the services will be available 
[Section 432(a)(5)(A)]. 

4. The State assures that it will perform the annual activities described in section 
432(a)(5)(A) in the first fiscal year under the plan, at the time the State submits its 
initial plan, and in each succeeding fiscal year, by the end of the third quarter of the 
immediately preceding fiscal year. 

 
5. The State assures that Federal funds provided to the State under this subpart will 

not be used to supplant Federal or non-Federal funds for existing services and 
activities which promote the purposes of this subpart [Section 432(a)(7)(A)]. 
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6. The State will furnish reports to the Secretary, at such times, in such format, 
and containing such information as the Secretary may require, that 
demonstrate the State’s compliance with the prohibition contained in 
432(a)(7)(A) of the Act [Section 432(a)(7)(B)]. 

 
7. The State assures that in administering and conducting service programs 

under the plan, the safety of the children to be served shall be of paramount 
concern [Section 432(a)(9)]. 

 
8. The State assures that it will participate in any evaluations the Secretary of 

HHS may require [45CFR 1357.15(c)]. 
 

9. The State assures that it shall administer the Child and Family Services 
Plan in accordance with methods determined by the Secretary to be 
proper and efficient [45CFR 1357.15(c)]. 

 
10. The State assures that not more than 10 percent of expenditures under the 

plan for any fiscal year with respect to which the State is eligible for 
payment under section 434 of the Act for the fiscal year shall be for 
administrative costs, and that the remaining expenditures shall be for 
programs of family preservation services, community based support 
services, family reunification services, and adoption promotion and support 
services, with significant portions of such expenditures for each such 
program [Section 432(a)(4)]. 

 
 

Effective Date and Official Signature 
 
I hereby certify that the State complies with the requirements of the above 
assurances.  

Certified by:   
Title:            Elizabeth Hertel, Director 

       Agency:      Michigan Department of Health and Human Services 
 
Dated:           

 
6/3/2024
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2. Address: (insert mailing address for grant award notices in the two rows below)
235 S Grand Ave., PO Box 30037, Lansing, MI 48909 5. Submission Type: (mark X next to option)

- New X
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12. Identification of Surplus for Reallotment:
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$0 $0

MDHHS Senior Deputy 
Director

$0 $0
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CWS   PSSF MCV (States only)    Chafee Program              ETV Program
$0 $0 $0 $0 $0
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Title Title
Date Date
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Reallotment for Current Federal Fiscal Year Funding

vegaf@michigan.gov

Signature of Federal Children's Bureau Official

The State agency or Indian Tribal Organization submits the above estimates and request for funds under title IV-B, subpart 1 and/or 2, of the Social
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CFS-101 Part II: Annual Estimated Expenditure Summary of Child and Family Services Funds

Name of State or Indian Tribal Organization:      For FY 2025: OCTOBER 1, 2024 TO SEPTEMBER 30, 2025
No entry required in the black shaded cells

SERVICES/ACTIVITIES

(A)         
IV-B

Subpart 1-
CWS

(B)         
IV-B

Subpart 2-
PSSF 

(C)        
IV-B

 Subpart 2- 
MCV

(D)
CAPTA

(E)
CHAFEE

(F)
ETV

(G)
TITLE       
IV-E

(H)
STATE, 
LOCAL, 

TRIBAL, & 
DONATED 

FUNDS

(I)
Number

Individuals 
To Be 
Served

(J)
Number
Families

To Be
Served

(K)
Population 

To Be Served 
(describe)

(L)         
Geographic 
Area To Be 

Served

1.) PROTECTIVE SERVICES  $          130,084  $ 2,971,426  $ -   376,684 56,533 
Eligible Families  and 

Children Statewide

2.) CRISIS INTERVENTION 
(FAMILY PRESERVATION)  $                 272  $       1,603,029  $             -    $ -   10,597 3,515 

Eligible Families and 
Children Statewide

3.) PREVENTION & SUPPORT 
SERVICES (FAMILY SUPPORT)  $       3,904,300  $       2,404,543  $             -    $ -   28,399 13,177 

Eligible Families and 
Children Statewide

4.) FAMILY REUNIFICATION 
SERVICES  $ -    $       1,603,029  $             -    $ -   14,377 8,354 

'Eligible Families and 
Children 'Statewide

5.) ADOPTION PROMOTION AND 
SUPPORT SERVICES  $ -    $       1,603,029  $ -   4,385 1,207 

'Eligible Families and 
Children 'Statewide

6.) OTHER SERVICE RELATED 
ACTIVITIES (e.g. planning)  $ -    $ -    $ -   - - - -

7.) FOSTER CARE 
MAINTENANCE:

(a) FOSTER FAMILY & RELATIVE 
FOSTER CARE  $       4,459,744  $        45,712,429  $      139,065,313 - 11,208 Eligible Children Statewide

(b) GROUP/INST CARE  $ -    $        17,305,571  $      198,159,742 - 986 Eligible Children Statewide

8.) ADOPTION SUBSIDY PYMTS.  $ -    $      111,364,800  $        74,482,400 - 20,400 Eligible Children Statewide

9.)  GUARDIANSHIP ASSISTANCE 
PAYMENTS  $ -    $          3,647,400  $          8,416,900 - 1,095 Eligible Children Statewide

10.) INDEPENDENT LIVING 
SERVICES  $ -    $      4,171,796  $             834,359 2,219 - Eligible Youth Statewide

11.) EDUCATION AND TRAINING 
VOUCHERS  $ -    $      1,162,027  $             232,405 306 - Eligible Youth Statewide

12.) ADMINISTRATIVE COSTS  $            26,221  $          801,514  $           50,664  $        92,948,369  $      105,716,956 
13.) FOSTER PARENT 
RECRUITMENT & TRAINING  $ -    $ -    $             -    $             160,495  $          2,015,850 
14.) ADOPTIVE PARENT 
RECRUITMENT & TRAINING  $ -    $ -    $             -    $             112,705  $          5,645,870 
15.) CHILD CARE RELATED TO 
EMPLOYMENT/TRAINING  $ -    $ -    $ -   - - - -

16.) STAFF & EXTERNAL 
PARTNERS  TRAINING  $ -    $ -    $             -    $ -    $ -    $          2,292,181  $          3,750,566 

17.) CASEWORKER RETENTION, 
RECRUITMENT & TRAINING  $ -    $ -    $         455,981  $ -    $ -   

18.) TOTAL  $       8,520,621  $       8,015,144  $         506,645  $ 2,971,426  $      4,171,796  $      1,162,027  $      273,543,950  $      538,320,361 

19.) TOTALS FROM PART I $8,520,621 $8,015,144

20.) Difference (Part I - Part II) $0.00 $0.00

$506,645 $2,971,426 $4,171,796 $1,162,027

$0.00 $0.00 $0.00 $0.00 On this form In the APSR Narrative

Michigan Dept. of Health and Human Services, Division of Continuous Quality Improveme

21.) Population data required in columns I - L can be found:
(mark X below the option)

 (If there is an amount other than $0.00 in Row 20, adjust amounts on either Part I or Part II. A  red value in parentheses ($) means Part II 
exceeds the amount on Part I.)

FY 2025 CFSP

X
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1. Name of State or Indian Tribal Organization: 2. Address: 3. EIN: 1-3860000134-C4
Michigan Dept. of Health and Human Services, Division of 
Continuous Quality Improvement

235 S. Grand Avenue, PO Box 30037, Lansing, MI 48909 4. UEI: C2AQVDYYUAS7

5. Submission Type: (type New or Revision) 0

Description of Funds  

(A)                  
Actual Expenditures 

for FY 22 Grants      
(whole numbers only)

(B)           
Number

Individuals 
served 

(C)           
Number
Families 
served

(D)
Population served          

(describe)

(E)                        
Geographic area served 

6. Total title IV-B, subpart 1 (CWS) funds:  $ 8,497,819 431,030 82,053 Eligible Children and Families Statewide

a) Administrative Costs  (not to exceed 10% of CWS allotment)  $ 44,518 - - - -

7. Total title IV-B, subpart 2 (PSSF) funds: Tribes enter amounts for
Estimated and Actuals, or complete 7a-f.  $ 8,009,717 57,183 25,226 -Eligible Children and Families Statewide

a) Family Preservation Services  $ 2,440,352 
b) Family Support Services  $ 3,421,559 
c) Family Reunification Services  $ 1,903,804 
d) Adoption Promotion and Support Services  $ 197,881 
e) Other Service Related Activities (e.g. planning)  $ -   
f) Administrative Costs

 (FOR STATES: not to exceed 10% of PSSF spending)  $ 46,121 
g) Total title IV-B, subpart 2 funds:

NO ENTRY: This line displays the sum of lines a-f.  $ 8,009,717 
8. Total Monthly Caseworker Visit funds: (STATES ONLY)  $ 36,267 
a) Administrative Costs (not to exceed 10% of MCV allotment)  $ -   

9. Total Chafee Program for Successful Transition to Adulthood
Program (Chafee) funds: (optional)  $ 4,171,796 2,219 - Eligible Youth Statewide

a) Indicate the amount of  allotment spent on room and board for eligible
youth (not to exceed 30% of Chafee allotment)  $ 150,000 - - - -

10. Total Education and Training Voucher (ETV) funds: (Optional)  $ 1,364,508 320 - Eligible Youth Statewide

Signature of State/Tribal Agency Official

Title Date Title Date

Signature of Federal Children's Bureau Official 

11. Certification by State Agency or Indian Tribal Organization: The State agency or Indian Tribal Organization agrees that expenditures were made in
accordance with the Child and Family Services Plan which was jointly developed with, and approved by, the Children's Bureau.

FY 2025 CFSP

Senior Deputy Director 
06/25/2024
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https://www.michigan.gov/mdhhs/0,5885,7-339-73970_61179_8367---,00.html
https://www.michigan.gov/mdhhs/contact-mdhhs
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Glossary of Acronyms Used in This Report 

• AFCARS: Adoption and Foster Care Analysis and Reporting System 

• APSR: Annual Progress and Services Report 

• ARTT: Anti-Racism Transformation Team 

• BSC: Business Service Center 

• CCI: Child Caring Institution 

• CCWIS: Comprehensive Child Welfare Information System 

• CFSP: Child and Family Services Plan 

• CFSR: Child and Family Services Review 

• CMH: Community Mental Health 

• CPA: Child Placing Agency 

• CPS: Children’s Protective Services 

• CQI: Continuous Quality Improvement 

• CSA: Children’s Services Administration 

• DCQI: Division of Continuous Quality Improvement 

• DCWL: Division of Child Welfare Licensing 

• CWLM: Child Welfare Licensing Module 

• DMU: Data Management Unit 

• ETV: Education and Training Voucher Program 

• FFPSA: Family First Prevention Services Act 

• FTM: Family Team Meeting 

• FY: Fiscal Year 

• ICWA: Indian Child Welfare Act 

• LGBTQ: Lesbian, Gay, Bisexual, Transgender, and Questioning 

• MARE: Michigan Adoption Resource Exchange 

• MDHHS: Michigan Department of Health and Human Services 

• MIC: Maltreatment In Care 

• MIFPA: Michigan Indian Family Preservation Act 

• MiSACWIS: Michigan Statewide Automated Child Welfare Information System 

• MISEP: Modified Implementation, Sustainability, and Exit Plan 

• MYOI: Michigan Youth Opportunities Initiative 

• NCANDS: National Child Abuse and Neglect Data System 

• NYTD: National Youth in Transition Database 

• OWDT: Office of Workforce Development and Training 

• QIC: Quality Improvement Council 

• QIC-EY: Quality Improvement Center on Engaging Youth in Finding Permanency 

• QRTP: Qualified Residential Treatment Program 

• PIP: Program Improvement Plan 

• REDI: Office of Race Equity, Diversity, and Inclusion 

• TDM: Team Decision-Making Meeting 

• SCAO: State Court Administrative Office 

• YAVFC: Young Adult Voluntary Foster Care 
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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 public 
health, family, and children’s services, aging and adult services, service delivery and 
community operations, economic stability, health and behavioral health services, family 
support, and community services. Director Elizabeth Hertel was appointed to lead 
MDHHS in January 2021. 
 
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. 

• MaryLee Allen Promoting Safe and Stable Families Program.  

• Monthly Case manager Visit Formula Grant.  

• John H. Chafee Foster Care Program for Successful Transition to Adulthood. 

• Education and Training Vouchers (ETV) Program.  

• Title IV-E Prevention. 
 
Child welfare services in Michigan are administered through the MDHHS Children’s 
Services Administration (CSA). The Senior Deputy Director of CSA, Demetrius Starling, 
oversees the: 

• Director of the Bureau of CSA Administration.  

• Director of the Bureau of In-Home Services.  

• Director of the Bureau of Out-of-Home Services.  

• Directors of the Business Service Centers (BSC).  

• Director of the Division of Juvenile Justice.  

• Native American Affairs and Race Equity. 

• Children Trust Michigan. 
 
The Division of Continuous Quality Improvement (DCQI) is responsible for the 
development and administration of the Child and Family Services Plan and leading 
ongoing continuous quality improvement (CQI) efforts.  
 
MDHHS Mission, Vision and Priorities 
 
MDHHS Vision 

Deliver health and opportunity to all Michiganders, reducing intergenerational poverty 
and promoting health equity. 
 
MDHHS Mission 

MDHHS provides services and administers programs to improve the health, safety, and 
prosperity of the residents of the state of Michigan. 
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Child Welfare Vision 

All Michigan children are safe from abuse and neglect, and families have the services 
and supports they need to thrive. 
 
Priorities and Agenda 

CSA is committed to ensuring equitable practices in child welfare and prioritizes keeping 
Michigan children safe with their families while providing the least intrusive service 
provision for timely reunification and permanency.  
 

 
 
 
The Keep Kids Safe Action Agenda includes protocols and policies to improve the 
safety and well-being of Michigan children. Developed over the course of more than four 
years, the agenda relies on best practices in child welfare and commits the department 
to the nation’s highest standards. The action agenda highlights the steps MDHHS has 
taken and will continue to take that can be separated into five categories – prevention, 
intervention, stability, wellness, and workforce. The pillars depicted below provide the 
framework that continues to guide our approach to serving children and families and in 
the creation of the 2025-2029 Children and Family Services Plan (CFSP). 
 

Keep Children 
Safe with their 

Families

Safety and 
Well-being in 

Care

Timely 
Reunification 

& Permanency 

Ensuring 
Equitable 

Practices in 
Child Welfare 



2020-2024 CFSP Final Report  8 

 

 
 

INTRODUCTION 

 
The 2020-2024 CFSP Final Report represents the last annual update toward 
accomplishing the goals and objectives in the 2020-2024 CFSP. In the summer of 2019, 
the groundwork commenced to transform Michigan’s child welfare system to a child and 
family well-being system stemming from the following: 

1. The results of the Child and Family Services Review (CFSR) Round 3 in 2018. 

2. The development of a CFSR Performance Improvement Plan (PIP).  

3. A shared vision throughout Michigan’s child welfare system to create an overall 

prevention-oriented service system. 

A four-day planning session comprised of 71 individuals including representatives from 
MDHHS, BSCs, private agencies, service providers, State Court Administrative Office 
(SCAO), county courts, parents, foster parents, and youth with lived experience was 
convened. The collaborative conducted a root cause analysis, created a shared child 
welfare vision, conducted a theory of change assessment, and developed goals and 
objectives.  
 
Michigan articulated four overarching, long-term goals in the key areas of engagement, 
assessment and services, quality legal representation, and the workforce, forming the 
basis of its five-year strategic plan. These goals were established to support and 
enhance a prevention-oriented child welfare system, promote racial equity, and focus on  
family-centered and trauma-informed services for Michigan children and families. The 
final report demonstrates the state’s continuing alignment of Michigan’s CFSP and 
annual reports with the federal CFSR goals and outcomes. 
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Reporting on Child Welfare Outcomes 

The final report provides a five-year performance assessment regarding the goals, 
program improvement, strategies, child and family outcomes, systemic factor 
functioning, and service provision improvement. Michigan’s 2022 successful completion 
of the Child and Family Services Review Program Improvement Plan (CFSR PIP), data 
on the state’s performance over time, and feedback from partners, tribal nations and 
children and families with lived experience are essential measures of Michigan’s 
performance and are included in this report. This comprehensive, multi-dimensional, 
and ongoing effort to improve child and family outcomes and systemic factors, while 
front-loading service provision to create a robust service array continuum has yielded 
significant progress. The progress made over the duration of the strategic plan is 
contained in this final report. 
 
MDHHS Targeted Plans 

1. Foster and Adoptive Parent Diligent Recruitment Plan – Attachment L. 
2. Health Care Oversight and Coordination Plan – Attachment M. 
3. Child Welfare Disaster Plan – Attachment N. 
4. Staff and Provider Training Plan – Attachment O. 

 
 

COLLABORATION ON THE CFSP 2020-2024 FINAL REPORT  

 
Michigan has a well-established collaborative network which values and prioritizes 
engagement in the creation and evaluation of child welfare systemic processes. Input 
from internal and external partners in the development of the initial strategic plan, 
subsequent annual reporting, and this final report is interwoven and integral to MDHHS 
operations. This state, regional and local level network encompasses individuals with 
lived experience, focuses on DEI and is infused by the state’s continuous quality 
improvement cycle.  
 
Michigan has standing professional and citizen groups, committees and councils that 
informed the goals and objectives of MDHHS’ five-year CFSP, annual reporting and 
final report; assessed agency strengths and areas needing improvement; and 
developed services responsive to the diverse needs of the state’s populations and 
geographical regions. Michigan used the input, feedback and data provided by citizen 
groups, community partners, partners, tribes, children, and families, including 
individuals with lived experience, and the continuous quality improvement (CQI) cycle in 
this process. The CSA Bureaus of Administration, In-Home Services, and Out-of-Home 
Services that interact with these groups used the feedback and data in discussion, 
planning, and drafting respective sections of the CFSP final report. Ongoing input from 
these groups provide MDHHS with vital information in a feedback loop that spurs efforts 
to address identified issues and improve services to children and families.  
 
MDHHS recognizes the importance of engaging individuals with lived experience in all 
aspects of the child welfare system and has created various councils composed of 
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members with diverse and expansive child welfare history who provide guidance and 
input. Some groups with lived experience include: 

• The statewide Youth Advisory Board (YAB) provides a structure for young people 
who have experienced foster care to inform and advise on policies and practices 
that directly impact youth in the child welfare system. The YAB serves multiple 
purposes:  

o Opportunity for youth to learn leadership and advocacy skills.  
o Form partnerships with community partners. 
o Create best practices to improve the child welfare system.  
o Review and recommend changes in policy and practice to better support 

youth and their families. The YAB is currently being reestablished with the 
assistance of two youth leaders.  

• The Foster, Adoptive and Kinship (FAK) Parent Collaborative Council consists of 
representatives from various parent support and advocacy organizations. 
Collectively, the FAK Parent Collaborative Council is comprised of people who 
understand the challenges of caring for children experiencing foster care and 
adoption and helps caregivers navigate those challenges. In addition to 
interfacing with foster, adoptive, and kinship parents in their daily work, many of 
the leaders and staff within the organizations that make up the FAK Parent 
Collaborative Council are former or current foster, adoptive, and kinship parents 
themselves. 

• The CSA Youth Advisory Board consists of young people from across the state 
representing various races and ethnicities, ages, and gender expressions who 
share information about their experiences within the child welfare system with the 
goal of improving services to young people. 

• The Guy Thompson Parent Advisory Council (GTPAC) is comprised of, and is 
chaired by, parents with lived experience in Children’s Protective Services (CPS), 
foster care, or family preservation services. The council provides lived expertise 
to internal and external child welfare agencies by participating and providing 
insight on child welfare policies, various program advisories, and project 
initiatives. 

• The Kinship Advisory Council brings together relative caregivers with firsthand 
experience in navigating the complexities of both formal and nonchild welfare 
involved kinship placements, alongside adults who were raised in kinship care. 
Additionally, the council includes community leaders and professionals from 
various fields, all committed to advancing the cause of kinship care. 

• The Michigan Juvenile Justice Advisory Council (JJAC) and the Juvenile Justice 
Family Advisory Council merged under JJAC. The JJAC includes former juvenile 
youth who are at least 18 years old who participate in reviews of JJ policy, 
programs, and practice. The JJAC participates in consultations with current and 
youth with former experience in the juvenile justice system and their families. The 
JJAC ensures lived experience is incorporated into potential improvements to the 
JJ system.  

• In 2024, the council will, in coordination with other lived experience groups, 
create a JJ protocol to provide staff and community partners with an 
understanding of these programs. 
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• Parent Partners are peer mentors who provides support and guidance to parents 
whose children are in foster care. They are all parents who have been 
successfully reunited with children after their own child welfare cases. The 
program is currently available in five counties: Genesse, Macomb, Oakland, 
Washtenaw, and Wayne. The program also works with families with an open 
MDHHS CPS case (Category I, II, or III), where children may remain in the home. 
This is done through the guidance and mentorship of other parents who have 
successfully reunited with their own children. 

• The Prevention and Family Preservation Lived Experience Advisory Committee 
provides feedback and lived expertise in development and maintenance of 
prevention and family preservation programs. The committee members share 
lived experiences in child welfare and advise on what works and what could be 
done better to keep children safely at home or expedite reunification from out-of-
home care. Committee members include parents and former youth who have 
participated in prevention and family preservation services or have been involved 
in the foster care system. 

• The Trusted Advisors with Lived Experience Collective consists of birth parents, 
kin providers, and youth/alumni-of-care who are at least 18 years old and have 
previous CPS or foster care involvement. Trusted advisors are available to assist 
with tasks within CSA in which lived experience expertise is needed. 
Engagement circles are held quarterly to engage with individuals who may be 
interested in serving as trusted advisors.  

 
In addition to these councils, Michigan has relied on ad hoc groups such as the 
Improving Safety and Care in Michigan Child Caring Institutions (CCIs) Steering 
Committee and the bipartisan Michigan House of Representatives Adoption and Foster 
Care Task Force. The steering committee developed CCI administrative rules for the 
elimination of seclusion and restraint, developed policy aligned with best practice, and 
implemented active contract monitoring. The task force crafted recommendations after 
soliciting input from individuals with lived experience as to the best way to successfully 
complete Michigan’s Modified Implementation, Sustainability, and Exit Plan (MISEP), 
achieve timely permanency, remove obstacles and disincentives preventing new 
families from supporting foster youth, increase adoptions, bolster kinship care, expand 
access to services, improve case manager retention, and enhance systemic legal 
representation. The detailed Adoption Task Force Report and Recommendations (PDF) 
can be viewed online at:  Adoption_TaskForce_Report_11_09_21.pdf 
(dtj5wlj7ond0z.cloudfront.net). 
 
MDHHS also obtains ongoing collaborative feedback and guidance regarding its goals, 
objectives, and strategies from groups such as: 

• The Child Welfare Improvement Task Force addresses racial disparity in 
Michigan’s child welfare system.  

• The MDHHS DEI Council is a group of public and private leaders who meet 
monthly to develop strategies to implement the DEI plan throughout the agency.  
 
 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdtj5wlj7ond0z.cloudfront.net%2Fuploads%2F2021%2F11%2FAdoption_TaskForce_Report_11_09_21.pdf&data=04%7C01%7CRygwelskiN%40michigan.gov%7Cf2491e01eaa74091f76e08da0c41758f%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637835772660387145%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=Eg9BaYG29gtjImgNZGAL%2Fjaqo80u3%2FDbuLsZ2ADkndo%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdtj5wlj7ond0z.cloudfront.net%2Fuploads%2F2021%2F11%2FAdoption_TaskForce_Report_11_09_21.pdf&data=04%7C01%7CRygwelskiN%40michigan.gov%7Cf2491e01eaa74091f76e08da0c41758f%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637835772660387145%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=Eg9BaYG29gtjImgNZGAL%2Fjaqo80u3%2FDbuLsZ2ADkndo%3D&reserved=0
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• The Michigan Race Equity Coalition is a group of child welfare leaders, including 
judicial, state, and local officials who examine and implements strategies to 
address the root causes of the overrepresentation of children of color in the child 
welfare system. 

• Children Trust Michigan serves as the Citizen Review Panel on Prevention. 
Children Trust Michigan provides a forum for citizen input on prevention issues 
and makes recommendations to MDHHS and the governor.  

• The Governor’s Task Force on Child Abuse and Neglect serves as the Citizen’s 
Review Panel on CPS, Foster Care, and Adoption and solicits feedback from a 
variety of community partners to determine how to effectively respond to child 
abuse and neglect.  

• Tribal-State Partnership is a collaboration between MDHHS, and the 12 federally 
recognized tribes located in Michigan. This group meets quarterly to address 
Indian child welfare practices and discusses the needs of Michigan’s indigenous 
populations.  

• The Prosecuting Attorney Advisory Council meets quarterly to discuss issues of 
mutual interest to the county prosecutors who represent MDHHS and private 
child placing agencies (CPA) in child protective proceedings.  

• The 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 Michigan Office of the Child Advocate (OCA) is an independent state agency 
that receives and investigates complaints concerning children under the 
supervision of MDHHS and makes recommendations for practice improvements. 

• The Foster Care Review Board (FCRB), housed within the SCAO, consists of 
citizen volunteers who independently review foster care cases and make 
recommendations to the court overseeing the case.  

• The CPS Advisory Group includes CPS supervisors from across the state who 
meet quarterly to discuss what is occurring in county offices, as well as potential 
systemic changes.  

• Foster Care Advisory Council consists of public and private foster care 
supervisors and community partners from across the state with the goal of 
ensuring that policy and practice decisions impacting youth placed in out-of-
home care are made in partnership with a diverse group of foster care 
professionals and citizens.  

• Fostering Success Michigan was established with the goal of increasing access 
to, and success in, higher education for students who have experienced foster 
care. MDHHS participates in the group’s Policy Action Network, which reviews 
and identifies policies that focus on improving education outcomes for youth who 
are in foster care.  

• The Michigan Network of Youth and Families is a collaborative of service 
providers for runaway and homeless youth focused on bringing statewide 
advocacy, education, information, and training to their members with the goal of 
strengthening Michigan youth in need, their families, and communities.  
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• The Children’s Issues Committee within the Community Mental Health (CMH) 
Association of Michigan includes directors from the children’s division of local 
CMH agencies who plan strategies for serving children and families within the 
mental health system.  

• The Adoption Oversight Committee is comprised of MDHHS central office staff, 
adoption agencies, the Michigan Adoption Resource Exchange (MARE), SCAO, 
and adoptive parent groups.  

• The Michigan Committee on Juvenile Justice is a governor-appointed committee 
that focuses on ensuring the state’s compliance with the federal Juvenile Justice 
and Delinquency Prevention Act (JJDPA) and advises the governor on JJ 
matters occurring within the state. 

 
Involvement in CFSP 2020-2024 Development 

Standing groups, councils and committees continue to serve in their current capacity, 
reviewing relevant data, policies, outcomes and making improvement 
recommendations. MDHHS’ status and progress are shared with the groups and 
committees as an integral part of their missions in a continuing feedback loop. 
 
CFSR Round 3 PIP and Round 4 Preparation 

Michigan’s CFSR Round 3 PIP was approved by the Children’s Bureau (CB) and signed 
on April 18, 2019. Baselines for each of the items identified for improvement in the PIP 
were established beginning with PIP implementation and concluding at the end of year 
one of the PIP. In June 2021, Michigan completed eight quarters implementing 
strategies outlined in the PIP. In 2022, Michigan was in the non-overlapping year, with 
two remaining items pending, Items 6 and 15, which were completed satisfactorily in 
September 2022. Michigan exited the state’s CFSR Round 3 Program Improvement 
Plan (PIP) on September 7, 2022. 
 
 

CREATING AN EQUITABLE CHILD WELFARE SYSTEM 

 
MDHHS is committed to creating an equitable child welfare system, advancing equity 
for all Michigan citizens, including people of color and communities who have been 
historically underserved, marginalized, and adversely affected by persistent poverty and 
inequality. In 2020, Governor Whitmer signed Executive Directive 2020-9, recognizing 
racism as a public health crisis and initiated steps to address it within state government. 
Under the executive directive, MDHHS was charged with making health equity a major 
goal as well as requiring implicit bias training for all state employees. 
 
During the duration of the CFSP, MDHHS has taken a systematic approach to embed 
fairness in its decision-making processes, address inequities in policies and programs 
presenting barriers to equal opportunity and create an informed workforce. This 
approach is directed at the state, regional, local and community levels premised on 
awareness, knowledge, and capacity. 
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MDHHS is ensuring workforce awareness regarding the impact of social inequities, 
communities at greater risk for experiencing inequities, and effective strategies for 
promoting equity by requiring that the workforce receive ongoing DEI training and 
training in related subject areas as a strategy for reducing disparities. (Additional staff 
and provider training specific to CSA is discussed in the Staff and Provider Training 
Section). 
 
The Office of Race, Equity, Diversity, and Inclusion 

In addition, MDHHS created the office of Racial Equity, Diversity, and Inclusion (REDI) 
in 2020 to address racial, health, social, and wealth disparities that impact internal and 
external partners and align with the MDHHS core values of human dignity, opportunity, 
perseverance, and ease (HOPE). REDI is responsible for setting the strategic direction 
for the department to identify and address issues of inequity due to systemic 
marginalization and to create a culture of DEI in its practices and policies. REDI 
collaborates with internal partners to develop strategies to address disparities in the 
areas of health (Medicaid/public health), the wealth gap/poverty (Economic Stability 
Administration), employment (Human Resources), policies/procedures (Policy) and 
services to children and families (CSA) and other departments. The REDI director 
collaborates with equity and inclusion officers across all state agencies to build DEI 
infrastructure, grow leadership, and improve DEI. Over the five-year period, REDI 
focused on building MDHHS capacity through:  

• Facilitating discussions with program areas on advancing equity.  

• Technical assistance with work units on reviewing policy with an equity lens, 
assessment of culture, climate, and development of DEI plans.  

• Specifically tailored DEI trainings requested by program areas. 

• Formation of the CSA Leadership Racial Identity Caucus.  

• Development of the MDHHS Racial Identity Caucus. 

• Supporting development of the CSA DEI Plan. 

• Technical assistance to the BSC 5 DEI manager. 

• Formation and support of Employee Resource Groups. 

• Improvement of hiring practices to be more equitable and reduce opportunities 
for bias. 

• Development of a hiring toolkit and requiring members of interview panels to 
complete interview bias training. 

• Presentation at the DEI Leadership Conference to strengthen the involvement of 
leaders at all levels, build equity, and mitigate bias in management tasks. 

• Creation of an Equity and Inclusion Coin to recognize staff members for their 
commitment in implementing equity practices in their daily work. 

 
The Michigan Child Welfare Improvement Task Force (MCWITF) was established in fall 
2020 by MDHHS to address the overrepresentation of children of color in the Michigan 
child welfare system, and support MDHHS in improving the safe, fair, and equitable 
treatment of all Michigan’s children and families. The task force is responsible for 
reviewing the adequacy and effectiveness of the strategies identified by the agency, 
assessing whether the agency is implementing the identified strategies, and seeking 
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necessary community support including legislative support for implementation. The task 
force engages with youth and families with lived experience, academic experts, 
providers, and child welfare staff. In fulfilling its obligations, it utilizes a suite of tools 
such as: 

• Case, policy, and budget reviews. 

• Public hearings and interviews. 

• Research review and data analysis. 
 

During the five-year period, MCWITF issued a final report with recommendations and 
created CCI, Kinship Care and Funding action plans to: 

• Increase specialized services and supports for relative and fictive kin caregivers. 

• Implement appropriate services to reduce CCI placements and length of stay. 

• Secure funding to implement the recommendations. 

• Implement new Structured Decision Making (SDM) tools. 

• Redefine abuse and neglect/physical neglect. 

• Increase access to mental health services for children and families. 
 
To review a full copy of the MCWITF recommendations: Michigan Child Welfare 
Improvement Task Force – Improving Michigan's Children's Services 
(michigancwtf.org). 
 
CSA Anti-Racism Transformation Team (ARTT) 

This team exists to eliminate racial disparities and to reduce disproportionate 
representation of children of color in Michigan’s child welfare system. ARTT members 
were trained in team building and strategic planning and continue to be supported 
through a contract with a national leader in anti-racism training, Eliminating Racism and 
Creating/Celebrating Equity (ERACCE). MDHHS acknowledges and works to remediate 
historical trauma impacting communities of color caused by institutional racism through:  

• Establishing a racially diverse workforce and leadership team who exemplifies 
cultural integrity.  

• Empowering and engaging voices of communities of color in all decision-making.  

• Institutionalizing anti-racist policies, practices, and legislation.  
  
In 2022 and 2023, the team: 

• Consulted and provided input on substance use disorder training modules for 
child welfare specialists. As a result, a companion resource to the online tutorial 
Understanding Substance Use Disorders, Treatment, and Family Recovery: A 
Guide for Child Welfare Professionals was created. 

• Led an inclusive process to update the CSA mission statement to include the 
term “antiracist.” 

• Provided several DEI presentations throughout the year on overrepresentation of 
children of color in foster care. 

• Led monthly meetings with county directors to talk about race and racism and 
make positive culture changes in their offices. 

https://michigancwtf.org/
https://michigancwtf.org/
https://michigancwtf.org/
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• Participated in capacity building activities with the child support ARTT, including 
a trip to the Jim Crow Museum at Ferris State University. 

• Provided input on policies such as the Forensic Interviewing Protocol and 
cannabis policy. 

 
Future plans include:  

• Creating more ARTTs in additional counties and MDHHS units and to engage 
private partners through county teams.  

o Focus on centralized intake to reduce disparities at the onset of the child 
welfare system. 

• Recruiting CSA ARTT members for the next three-year term. 

• Continue trainings and presentations to public and private leaders across the 
state. 

• Hosting additional child welfare conferences specific to anti-racism similar to the 
conference conducted in November 2023. 

• Engaging tribal partners to cultivate an anti-racist child welfare system.  
  
Jackson and Kent County ARTT 

• In 2021, support and funding were approved for creation of two county level 
antiracism transformation teams. 

• Jackson and Kent County MDHHS are the first two counties in Michigan to be 
selected to create an ARTT of their own, as their county directors have been 
founding members of the CSA-ARTT since 2019. 

• In early 2022, Jackson and Kent Counties created their Planning and Design 
Task Forces (PDTFs), comprised of a core body of MDHHS and community 
partners.  

• The PDTFs for each county created purpose statements, project descriptions, 
recruitment and retention guides, and team applications.  

• From the applications received, each county’s PDTF reviewed and selected 
members for each of their ART teams. Kent County selected 38 members and 
Jackson County selected 40 members. 

• Each county’s team members committed to the ARTT for three years. 

• Beginning with the team orientation in July 2022, the Jackson and Kent ARTTs 
completed the following trainings:  

o Team Orientation – July 2022. 
o Team Analysis – September 2022. 
o Team Application or Team building – November 2022. 
o Environmental Scan – February 2023. 

o Strategic Planning Session – April 2023. 
 
Front End Redesign – Reducing Racial Disproportionality 

Centralized Intake is the initial contact point for referrals of child abuse and/or neglect to 
MDHHS. To ensure decision-making is equitable and consistent at the initial stages of 
contact, CSA partnered with Evident Change and Ideas 42 to develop structured 
decision-making tools for Michigan’s Centralized Intake and case managers. Safety and 
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risk assessment tools are used by case managers to assess child safety and determine 
the likelihood of future system involvement. The development of these new tools ensure 
equity, consistency, and accuracy in decision-making and service provision and ensure 
families are treated fairly, reduce repeat system involvement, reduce racial 
disproportionality, and reduce the trauma experienced by families who do not require 
system involvement.  
 
In 2023, Centralized Intake joined the CSA Race Data Project, a pilot project comprised 
of staff in specified areas whose aim is to improve accuracy in data collection pertaining 
to the racial identity of individuals served by CSA. As part of the project, Centralized 
Intake is asking for racial makeup of mandated reporters who call Centralized Intake to 
make a report of child abuse and/or neglect in the piloted area. Trends will be reviewed 
upon completion of the pilot in 2024.  
 
Recent Developments 

Below are some highlights of recent progress MDHHS has made in moving toward an 
equitable child welfare system: 

• In 2022, MDHHS formed a task force to support LGBTQ+ families who would 
like to foster or adopt children. The MiFamily Advancement and Leadership for 
LGBTQ Youth (ALLY) task force was comprised of LGBTQ+ persons, allies, and 
child welfare experts who determined how best to support LGBTQ+ families 
interested in becoming foster and adoptive parents. The task force assessed 
how the child welfare system supports LGBTQ+ families, engaged the LGBTQ+ 
community, and made recommendations for how the department can best serve 
these families.  

• In 2022, MDHHS began including the Valuing Diversity and Inclusion 
competency in all staff performance evaluations to encourage employees to 
build knowledge and skills in recognizing and mitigating bias, fostering allyship, 
and respecting and valuing differences.  

• BSC 5 hired a Sexual Orientation Gender Identity Equality (SOGIE) Advocate. 

• A CSA Human Resources DEI manager position was established in 2022 and 
filled in early 2023. While housed within the CSA Bureau of Administration, this 
position coordinates DEI efforts for all of CSA. 

• The governor signed Executive Order 2023-5 creating a statewide LGBTQ+ 
Commission tasked with improving the health, safety, and overall well-being of 
Michigan’s LGBTQ+ community. 
 
 

MICHIGAN’S PLAN TO IMPROVE CHILD WELFARE SERVICES  

 
The state is committed to ensuring that the child welfare system addresses key areas 
that will improve child safety, permanency, and well-being through the following 
strategies, which are updated with some of MDHHS’ current initiatives: 
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Increase Prevention Services  

• With the approval of Michigan’s Title IV-E Prevention Plan, the state initiated a 
significant expansion of the state’s child welfare service array at the beginning of 
the services continuum. MiFamily, Stronger Together emphasizes the provision 
of supportive services to enhance child safety before family concerns rise to the 
level of the abuse or neglect of children. New or expanded services include the 
following: 

o Home visiting programs including Nurse Family Partnership, Parents as 
Teachers, and Healthy Families America.  

o Family Spirit, a home visiting program for pregnant Native American 
women and children through age 5, designed to support the health of the 
Native American family and building strong and healthy parents.  

o Motivational Interviewing, a therapeutic technique used to serve 
adolescents and adults with substance abuse and mental health 
challenges and increase motivation for change.  

o SafeCare, an in-home parent education program focusing on children 
ages 0 to 5. 

• An increasing number of counties utilize child welfare specialists as prevention 
staff. As of February, 56 counties either have caseload-carrying prevention 
specialists or are in the process of setting up a prevention program. Forty-seven 
of those counties accept prevention referrals directly from Centralized Intake. 

 
Decrease Child Removal  

• Michigan established pilot projects in Wayne and Van Buren counties in the 
summer of 2021 to provide legal representation for children and parents involved 
in the child welfare systems. Both counties are focusing on pre- and post-petition 
work to minimize the number of children in care, and addressing barriers such as 
housing and evictions, custody, guardianships, and misdemeanor or traffic-
related issues. Van Buren County is also focusing on changes to court-appointed 
attorney contracts and compensation.  

o In 2022, Wayne County reported that 545 children were served by the 
program. Most referrals were for custody, parenting time, domestic 
violence personal protection orders (PPOs), and housing assistance. In 
2023, the program expanded to serve all three Wayne County districts.  

o In Van Buren County, the number of children in foster care has been 
reduced from 202 children in 2018, to 81 children as of March 2023.  

• In 2020, Michigan implemented statewide Child and Parent Legal Representation 
grants concurrently with pilot programming in Van Buren and Wayne counties. 
Michigan held webinars to explain grant opportunities and all courts were invited 
to apply for grants that would allow access to Title IV-E dollars. These grants 
allow for pre-petition representation to help reduce the number of children 
coming into care.  
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o In Fiscal Year (FY) 2020, 32 counties participated in the Child and Parent 
Legal Representation project. In March 2021, 40 counties were 
participating, including Van Buren and Wayne. As of March 2023, 43 
counties are participating in the project.  

o For FY 2023 and FY 2024, MDHHS secured state general funds to help 
support the grant. The work plan was adjusted to obtain more specific 
data to begin measuring the impact of the grant.  

• During the five-year period, many counties observed a reduction in their rate of 
entry into foster care. Several factors that may have contributed include the 
expansion of prevention services, increased service provision to non-respondent 
parents, quality improvement activities coordinated through the BSCs, and data 
discussions with the county leadership.  

o In 2019, there were 13,495 children in Michigan’s foster care system. 
o In January 2020, there were 12,589 children in Michigan’s foster care 

system, a reduction of 7% from 2019. 
o In January 2021, there were 11,630 children in Michigan’s foster care 

system, a reduction of nearly 14% from 2019.  
o In January 2022, there were 10,633 children in Michigan’s foster care 

system, a reduction of 21% from 2019.  
o In January 2023, there were 10,036 children in Michigan’s foster care 

system, a reduction of 26% from 2019.  
o In January 2024, there were 9,956 children in Michigan’s foster care 

system, a reduction of 27% from 2019. 
 
Utilize a Family-focused Approach  

• CSA partnered with the Behavioral Health and Physical Health and Aging 
Services Administration along with the local Pre-Paid Inpatient Health Plans in 
2020 to increase use of co-placement of infants and children with their parents in 
treatment facilities for substance use disorder. CSA continues to collaborate with 
the National Center of Substance Abuse in Child Welfare to identify substance 
use cross-system communication strengths and needs. This resulted in 
Michigan’s participation in the 2023 Policy Academy and multiple community 
partners working to improve statewide Plan of Safe Care collaboration. 

o In 2020, 91 children entered residential treatment with a parent.  
o In 2021, 350 children entered residential treatment with a parent.  
o In 2022, 384 children entered residential treatment with a parent. 
o In 2023, 407 children entered residential treatment with a parent. 

• In 2022, the MiTEAM Fidelity Tool was redesigned via input from current users. 
Competency expectations were clarified and scoring of the tool was modified 
from a yes/no response to a scale system, allowing for more nuanced scoring. In 
2023, the revised MiTEAM Fidelity Tool included questions to support 
implementation of Motivational Interviewing.  

• A MiTEAM Fidelity tool switchboard was created in 2021 to identify strengths and 
areas for improvement for continued training in the MiTEAM case practice model 
for case managers. The switchboard served as a bridge to the MITEAM Fidelity 
application while the application was updated to provide managers and staff 
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information to support ongoing case manager growth and development in the 
MiTEAM competencies of teaming, engagement, assessment, and mentoring. 
Once the application update was complete, the switchboard was 
decommissioned. Additional data reports allow managers and supervisors the 
ability to drill down to observation setting, individuals interviewed, and interview 
approach, yielding additional details about use of the competencies within 
varying settings.  

 
Maintain Family Connections  

• In response to a ChildStat action item recommending the development of 
resources for working with non-respondent parents in child welfare cases, two 
resources were created: “Working with Parents Who Are Not Respondents” and 
“Identifying Protective Factors and Support for Non-Respondent Parents.” These 
tools were developed to assist staff with working with families to help identify 
needs, resources that are available to address those needs, and making 
appropriate referrals. The documents are designed to be completed with the 
family and may be used as engagement tools during family team meetings 
(FTM).  

• Safety and Facilitation Expert (SAFE) Team Decision-Making (TDM) Model. 
MDHHS piloted and implemented in 2021 the TDM model that uses an objective 
facilitator to conduct meetings following an evidence-informed, six-stage model. 
TDM is an inclusive decision-making process in which parents, youth, caregivers, 
family, and community supports have a voice in decisions that affect their 
families. TDMs occur before key decisions are made, including: 

o Before considered removals and the next business day after emergency 
removals.  

o Before changes of placement.  
o Before the start of unsupervised parenting time and return home. 
o When a youth has been in care six months to address permanency 

(added in 2022). 
In 2019 and 2020, TDMs were implemented in five counties and one Wayne 
County district. In 2021 and 2022, TDMs were expanded and currently include 30 
counties including all three Wayne County districts. In 2022, TDM facilitators 
facilitated over 7,200 TDMs and in 2023, TDM facilitators presided over 7,229 
TDMs. 

• Michigan continues to increase the percentage of children placed with relatives:  
o In January 2019, the rate of placement with relatives was 34.7%.  
o In January 2020, the rate of placement with relatives was 36.5%. 
o In January 2021, the rate of placement with relatives was 39.6%, an 

increase of nearly 5% from 2019.  
o In January 2022, the rate of placement with relatives was 40.8%, an 

increase of 6% from 2019.  
o In January 2023, the rate of placement with relatives was 43%, an 

increase of 8% from 2019.  
o In March 2024, the rate of placement with relatives was 47.5%, an 

increase of nearly 13% from 2019. 
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Change the Role of Foster Parents 

• With an enhanced focus on the priorities of safety and well-being in care and 
timely reunification and permanency for children, CSA is placing special 
emphasis on securing suitable, stable, and safe placements for all youth in out-
of-home care. In March 2023, a new position was created within the Out-of-
Home Services Bureau. The Foster Care, Guardianship and Adoption Division 
Director focuses on increasing and expanding the array of available placements 
for foster youth including expansion of community-based foster placements and 
congregate care/treatment programs. 

• Michigan’s foster parent training, GROW, has a strong focus on co-parenting and 
relationship building, and includes information and videos of birth parents’ 
perspectives on co-parenting, how relatives transition to new roles when they 
become foster parents, caregivers remaining open to learning from the children 
in their care and their birth families, and adapting caregivers’ expectations of 
parenting.  

• In January 2021, the North Central Wayne district office and Oakland County 
launched the Kin Placement Working Group, which utilizes data to inform 
collaborative, solution-oriented conversations about how to increase the number 
of children in out-of-home care who are placed with kin. The group meets 
monthly to review data on recent placements, identify barriers to placing children 
with kin, and implement solutions in real-time. In addition to working to increase 
the number of children placed with kin in the North Central Wayne district and 
Oakland County, the group identifies best practices in securing kin placements to 
share effective strategies with other counties across the state. 

 
Build and Sustain a Strong, Supported Workforce  

• In 2020, MDHHS collaborated with Western Michigan University’s Children’s 
Trauma Assessment Center to assess organizational health including secondary 
traumatic stress using round one and two Comprehensive Organizational Health 
Assessment data. Results of staff surveys identified universal stressors such as 
outdated new worker training and the perception that numbers are more 
important than children. Universal positives included relationships with children 
and families and relationships with co-workers. The Children’s Trauma 
Assessment Center’s final report included growth opportunities and trends to 
help CSA identify where to direct resources to better promote safety for staff and 
leadership.  

o A comprehensive Pre-Service Institute redesign is in progress in 
collaboration with the Office of Workforce Development and Training 
(OWDT), CSA, and university and private partners. 

• Michigan Child Welfare Professional’s Safety Protocol, released in September 
2021, established procedures for ensuring safety and addressing and reporting 
safety incidents. The protocol requires each local office to complete an Annual 
Worker Safety Self-Assessment and submit it to their BSC, which compiles 
results and ensures any concerns are identified and addressed at the local level.  
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• CSA is involved in a number of strategies to support a strong and committed 
workforce including: 

o Mentoring and onboarding guidance initiated from a University Partnership 
collaborative to draft a best practice guide for effective child welfare 
mentoring and onboarding.  

o Producing a CSA Turnover Dashboard indicating turnover rates and 
demographics to assist with decision-making on recruitment and retention 
efforts.  

o Exploring Title IV-E stipends for child welfare workers in partnership with 
universities to secure a Title IV-E consultant with the goal of developing a 
plan for Michigan to utilize Title IV-E funds for recruitment and retention.  

o A CSA Culture and Climate Workgroup developed strategies to address 
challenges identified as part of Alia focus groups. Recommendations were 
submitted to CSA leadership in March 2022. 

 
Increase Healing and Well-being  

• Michigan enhanced the MiTEAM practice model through the implementation of 
Motivational Interviewing. The goals of implementing the model are to improve 
engagement and participation of children, youth, and families; improve 
achievement of the goals set forth in the child-specific prevention plan; and to 
support engagement with, and completion of, services. Through increased 
engagement, Michigan anticipates better service matching to the needs of each 
child and family as well as improved prevention and well-being outcomes. 
Motivational Interviewing will be used at each encounter with families as a core 
evidence-based program and fully integrated into all casework practice. 

o As of February 2024, child welfare and associated private foster care 
agency staff have completed training. Post-Adoption Resource Center 
(PARC) staff have also completed training. Training is currently being 
offered to family preservation service providers. 

• In 2020, MDHHS released a Secondary Traumatic Stress and Culture/Climate 
toolkit which provides management strategies to effectively address secondary 
traumatic stress with their staff, using staff survey results to plan interventions 
and assistance in assessment and planning. Building on Michigan’s work on the 
CSA Trauma Protocol, the toolkit provides access to the following resources: 

o Critical Response Trauma Debriefing Protocol. 
o Resources for employees experiencing secondary traumatic stress. 
o Guidance for supervisors and administrators on addressing secondary 

traumatic stress with affected staff. 
o Secondary Traumatic Stress Index – Organizational Assessment. 

 
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 has required efforts by many systems in partnership with child welfare. 
Examples of coordinated efforts that are underway include:  
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• 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 Plans of 
Safe Care. The protocol was completed in 2021.  

• The Children’s Trauma Initiative consisting of training and coaching in trauma 
screening, trauma assessment, caregiver education, and learning collaboratives 
for CMH service provider networks to prevent and address trauma. 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.  

• Coordination with Children Trust Michigan to partner with the Family Resource 
Center network to support families in their communities. 

• Continued work with Chapin Hill to build a robust CQI process regarding 
prevention services. 

 
Update to the Plan to Improve Child Welfare Services 

Michigan’s Title IV-E Prevention Plan includes an overview of MDHHS’ system 
transformation efforts, which emphasize a commitment to child safety and support to 
families to prevent the need for placement in foster care whenever possible. To reach 
this goal, MDHHS is enhancing response to referrals of abuse and neglect from the time 
of the initial referral through the conclusion of the CPS investigation and is increasing 
the availability of preventive services to families before abuse or neglect of children 
occurs. MDHHS is committed to providing families with effective and targeted services 
and improved family functioning that will assist in ensuring the safety and well-being of 
children.  
 
Throughout the duration of the CFSP, MDHHS aimed to 1) reduce the number of 
children experiencing abuse and neglect and 2) reduce the number of children in foster 
care. Achieving these goals required targeted strategies to reduce placement and 
increase the rate of timely reunification. Key elements of the MDHHS plan for continued 
improvement in 2024 and beyond include: 

1. Front End (CPS) Redesign, described in the Safety section of this report. 
2. Expansion of evidence-based prevention services as a result of the FFPSA. 
3. Establishing prevention services provided by MDHHS staff in many areas around 

the state. 
4. Overhaul of training and workforce supports with the assistance and support of 

15 Michigan universities.  
5. Incorporating the use of an evidence-based risk assessment for youth with 

experience in the juvenile justice system to prevent the need for placement in 
residential care.  

 
Data Informed CQI 

• MDHHS continues to improve its ability to provide accurate, relevant data to 
inform state, county, and agencies of improvement efforts. Tools and reviews 
that were created or enhanced during the five-year period include: 

o CPS Qualitative Review to assess current case practice and guide next 
steps of case practice development.  
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o Division of Child Welfare Licensing (DCWL) Special Investigation and 
Restraint Review. The review was completed by DCQI, and the findings 
were presented to CSA leadership for determination of action.  

o Child Placing Agency (CPA) Dashboard, providing public and private CPA 
performance on timely contacts and case plan development. 

o Child Caring Institution (CCI) Case Review to determine whether 
alternatives to residential placement were adequately considered. 

o CCI Dashboard to track pertinent data on the effectiveness of residential 
interventions and practices. 

o Foster Home Licensing Dashboard which provides a snapshot of MDHHS’ 
and counties’ achievement of foster and adoptive home licensing goals.  

o MiTEAM Fidelity Tool Switchboard to monitor the effective use of the 
MiTEAM competencies. 

o Maltreatment in Care Calculator, used to track counties’ incidents of MIC 
over time. 

o Recurrence of Maltreatment Calculator, used to track counties’ incidents 
of recurrence of maltreatment over time.  

• CSA is continuing the quality assurance case review process for all relative 
placements, including rapid return of results to local office directors through 
monthly reviews of every relative placement.  

• Quality Improvement Council (QIC). The QIC continues to host quarterly 
convenings of child welfare leaders to discuss data related to recurrence of 
maltreatment and permanency in 12 months, featuring best practices 
demonstrated in county offices and private agencies.  

• Redesign of the MiTEAM Fidelity Application and Tool, incorporating Motivational 
Interviewing training and streamlining the tool focusing on more precise 
measurements of the competencies.  

 
Efforts will continue to engage MDHHS staff, community partners, and other key 
community partners in the development and utilization of new tools and services to 
address family needs prior to them coming to the attention of the department. When 
circumstances require further intervention by the department, MDHHS will ensure that 
the response is appropriate, timely, and family-centered. This includes a dedicated 
focus on addressing implicit bias and disproportionality throughout the continuum of 
child welfare services. Michigan has outlined strategies to address the issues impacting 
progress.  
 
 

FAMILY FIRST PREVENTION SERVICES ACT  

 
Michigan has developed processes to ensure compliance with the FFPSA in several 
areas. The strategies described below 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.  
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2. Ensure children are not placed in Qualified Residential Treatment Program 
(QRTP) settings rather than in foster family homes because of inappropriate 
diagnoses. 

 
Ensuring Appropriateness of Placement in QRTP 

To ensure that practitioners with the appropriate knowledge, training, and skills have the 
tools to arrive at an accurate diagnosis, all individuals in the child welfare systems of 
care must follow clinical pathways or procedures to guide decisions about pursuing 
treatment across all settings. These clinical pathways are informed by the best available 
evidence and are re-evaluated and improved regularly based on statewide outcome 
data and emerging scientific evidence. The process of developing clinical pathways 
includes: 

• 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. 

• 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 individuals in the system of care about the clinical pathways, 
including parents and caregivers, courts, child welfare personnel, and physical 
and 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 the following elements: 

• Enhanced MiTEAM practice model training and support. 

• Trauma screening, assessment, and treatment protocols. 

• Placement Exception Request (PER) process. 

• Regional Placement Unit (RPU). 

• Qualified individual assessment process based on the Comprehensive Child and 
Adolescent Needs and Strengths (CANS) tool and clinical algorithm. 

• Partnership with the Building Bridges Initiative (BBI) to provide training to QRTP 
and child welfare staff. 

 
Child welfare teams consider several factors when pursuing residential-based services 
and supports 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 QRTP. Programs must: 

• Include a trauma-informed treatment model designed to treat children with 
emotional or behavioral disorders. 

• Have licensed nursing and clinical staff as required by the program’s treatment 
model.  
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• 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 placed in QRTP settings rather than in foster family homes 
because of inappropriate diagnoses, Michigan developed the following policies and 
procedures: 

• Requirements for careful and thorough documentation of the child’s diagnosis, 
appointments, and medications in the MiSACWIS health screens because this 
provides critical information that health care providers need when engaging in 
assessment and treatment of children in foster care. The MiSACWIS diagnosis 
screen was updated to include the resolution date of diagnoses which will print 
on the medical passport. 

• When a medical passport is given to new treatment providers, especially those in 
behavioral health, the information on the passport must be up to date.  

• Concentration is focused on the careful transfer of health information when 
children move between hospitals and residential settings and from residential to 
residential settings. 

• Prior to placement of a child in a QRTP, case managers must prepare a 
placement exception request that documents supervisor and county director 
review and approval.  

• The child and family worker must provide comprehensive information about the 
child and family to the Regional Placement Unit which reviews and approves 
potential QRTP referrals. 

• A child assessment will be conducted by an independent qualified individual to 
determine whether a QRTP (versus community-based) level of care is needed to 
meet the mental/behavioral needs of a child. 

 
Ensuring Periodic Assessment of Ongoing Need for QRTP Services and Supports 

• 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 is used to develop a 
treatment plan based on a review of past information with current assessments 
specific to the child’s needs.  

• Approval of the MDHHS director is required to maintain placement of any child 
receiving residential services for 12 consecutive months or 18 nonconsecutive 
months if 13 or older, or six consecutive or nonconsecutive months if under 13 
years of age. 
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Michigan’s Title IV-E Prevention Plan 

On July 11, 2022, the Children’s Bureau approved the MDHHS five-year prevention 
plan with an effective date of October 1, 2021. The plan outlines 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. This plan included: 

• 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. 
 
Michigan has continued implementing FFPSA approved evidence-based programs 
(EBPs): 

• Motivational Interviewing - Since implementation in October 2021, MDHHS has 
trained 3,812 child welfare staff.  

• Healthy Families America – From January 1, 2023, through December 1, 2023, 
FFPSA funding supported Healthy Families America expansion in seven 
locations, an increase since the last annual update. MDHHS referred 118 
families, 74 of whom enrolled in the program. 

• Parents as Teachers - From January 1, 2023, through December 21, 2023, 
FFPSA funding supported four Parents As Teachers expansion sites, adding two 
sites since the last update. MDHHS referred 113 families; 66 enrolled in the 
program. 

• Nurse Family Partnership – From January 1, 2023, through December 21, 2023, 
the Nurse Family Partnership expansion was maintained, and the blended 
funding allowed additional referral sources. In 2023, there were 11 enrollments, 
with several of these families utilizing FFPSA funding. 

• SafeCare – During FY 2022, MDHHS implemented six contracts for SafeCare 
programming. These six contracts initially spanned 17 counties and in January 
2023 expanded to an additional two counties. Each of the contracts have 
struggled with hiring, despite the pay scale offered. MDHHS and the contract 
partners are discussing the referral process and are brainstorming ways to keep 
the programs full.  

 
Michigan continues to partner with Chapin Hall to develop and implement a robust CQI 
approach for continuously improving Michigan’s implementation of its prevention 
activities. Regular engagement is occurring to finalize key measures of REACH, 
capacity, fidelity, and outcomes. Programs that have been identified as well-supported 
will be included in the state’s CQI processes. Michigan has also partnered with the 
University of Michigan to conduct an evaluation of services identified as supported and 
promising. The University of Michigan is currently working with the department and 
service providers on evaluation activities for SafeCare and Family Spirit.  
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SAFE CARE FOR INFANTS AFFECTED BY SUBSTANCE USE 

 
Michigan has policies and procedures to address the needs of infants identified as 
affected by substances or exhibiting withdrawal symptoms. These include: 

• Mandated reporters are required to report suspected child abuse or neglect if the 
reporter knows, or, from the child’s symptoms, has reasonable cause to suspect, 
that a newborn infant has any amount of alcohol, a controlled substance, or a 
metabolite of a controlled substance in his or her body. A report is not required if 
the person knows that the alcohol, controlled substance, or metabolite, or the 
child’s symptoms, are the result of medical treatment administered to the 
newborn infant or his or her mother.  

• A complete list of mandated reporters is listed in MCL 722.623. The following 
medical professionals are mandated reporters: 

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. 

• Policy requires CPS case managers to:  
o Contact medical professionals to confirm exposure and/or to identify 

appropriate medical treatment for the infant.  
o Review the family history.  
o Interview the parents to assess the need for substance use disorder, 

assessment prevention/treatment, or recovery support.  
o Determine the parents’ capacity to provide adequate care of the newborn 

and other children in the home. 
 
Development of Plans of Safe Care 

In an investigation involving an infant born exposed to substances or having withdrawal 
symptoms, or Fetal Alcohol Spectrum Disorder (FASD), the case manager must 
develop an infant Plan of Safe Care that:  

• Addresses the health and substance use treatment needs of the mother and 
infant and other affected family members. 

• Ensures that appropriate referrals and safety and treatment plans are developed 
to address the needs of the infant and family. 

• Takes steps to ensure services provided to the infant and family are monitored 
either through MDHHS involvement or another service provider. 

• Addresses concerns through appropriate referrals. The referral and monitoring of 
these services must be documented by the case manager in MiSACWIS. 

 
In 2017, MDHHS initiated a statewide effort to enhance mandated reporter training for 
medical providers. The trainings continued through 2018. The training provided: 

• Clarification of mandated reporters’ legal requirements to report suspected child 
abuse or neglect. 
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• Guidance on how to identify safety concerns in situations when substance 
use/abuse is suspected. 

• Suggested approaches for working with parents and providers to develop Plans 
of Safe Care for infants suspected of being affected by parental substance use, 
withdrawal symptoms, or diagnosed with Fetal Alcohol Spectrum Disorder or 
Neonatal Abstinence Syndrome. 

 
Other accomplishments and requirements related to Plans of Safe Care include: 

• MDHHS created a training for family preservation providers titled, “Plan of Safe 
Care – A Guide to Help Substance-Affected Families Keep Baby Safe.”  

• In confirmed investigations 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.  

• Services must be coordinated with medical personnel, maternal infant health 
programs and substance use disorder assessment and treatment providers. 

• Children ages 0 to 3 years suspected of, or having confirmed substance 
exposure, and/or developmental delay must be referred to the Early On program. 

• MDHHS employs a substance use analyst who oversees a variety of substance 
use projects within MDHHS including plans of safe care, helps provide insight on 
substance use within child welfare cases, and works collaboratively with various 
community partners at all levels regarding substance use.  

• MDHHS works collaboratively with community partners through a variety of 
workgroups throughout the state related to substance use.  

• In 2021, the Governor’s Task Force on Child Abuse and Neglect began to 
develop a Plan of Safe Care Protocol. The protocol identified how to develop and 
implement Plans of Safe Care at three distinct timeframes: pre-natal, at birth, and 
post-natal. The protocol is available to all child welfare staff, medical 
professionals, and service providers. The protocol was approved by CSA 
leadership in October 2022. The Plan of Safe Care Protocol has been finalized 
and is expected to be implemented in 2024 in partnership with internal and 
external community partners and with the guidance of national experts. 

• A Plan of Safe Care Training Steering Committee was created in 2022 and 
continues to advise in 2024. 

• In February 2023, a marijuana policy workgroup began meeting to review current 
policy for revision considerations and a prevention pathway. 

• The Michigan Public Health Institute (MPHI) in collaboration with MDHHS and 
the National Center on Substance Abuse and Child Welfare began developing 
training in 2022 for child welfare case managers and external partners including 
medical personnel and community partners. MDHHS was awarded $1,000,000 in 
funding from the Comprehensive Opioid Abuse Program Grant in 2018 through 
the Bureau of Justice Assistance to address opioid use in rural areas. With the 
support of this grant, MDHHS has: 

o Participated in multi-disciplinary teams to address opioid use by facilitating 
sharing of data between various systems. 
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o Expanded a pilot to 12 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. In October 
2023, the program expanded to 21 counties.  

o Obtained intensive home-based programming to address substance use 
in various counties. 

o Partnered with the University of Michigan Child and Adolescent Data Lab 
to analyze data and provide an evaluation of the Substance Use Disorder 
Family Support Program.  

o Partnered with the University of Michigan Child and Adolescent Data Lab 
to analyze data to identify families impacted by substance use disorder as 
a way to prevent recurrence.  

o Worked 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.  

 
To ensure compliance with Plan of Safe Care policy, the Michigan’s Supervisory Control 
Protocol (SCP), which is required to be completed by the CPS supervisor on every CPS 
investigation, asks the following question involving substance use: “Was a Plan of Safe 
Care developed to address needs of the infant, mother, and other household 
members?” Supervisors are required to verify compliance with this policy on all 
investigations and follow-up is required if it is not completed. 
 
The department monitors compliance in this area through routine case reviews 
completed by the CPS Peer Review Teams and the Compliance Review Team. Each 
case review requires an evaluation for documentation of a Plan of Safe Care. The 
Compliance Review Team also verifies whether the required service referral was made.  
  
The CSA In-Home Services Bureau, in coordination with the DCQI and CSA’s Policy, 
Legislation, and DEI unit, assesses case review finding data to identify areas needing 
enhanced training and/or policy changes. The Compliance Review Team provides 
training for the Plans of Safe Care when they conduct comprehensive trainings in the 
county offices.  
 
Michigan Collaborative Quality Initiative of Birthing Hospitals  

The Michigan Collaborative Quality Initiative is a birthing hospital collaborative 
supported by the department. Medicaid funds a portion of the time of the collaborative 
leader and the Division of Maternal and Infant Health funds a contract nurse at 10 hours 
per week to assist. The hospitals that are part of the collaborative are those that have a 
Neonatal Intensive Care Unit (NICU) or special care nursery. Of the 80 birthing 
hospitals in Michigan, there are 35 hospitals that fall into this category. The initiative is 
providing training regarding screening of infants for Neonatal Abstinence Syndrome with 
the Finnegan screening tool and using an Eat, Sleep, and Console model.  
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In partnership with the initiative, the MDHHS Division of Maternal and Infant Health 
provides education and training for birthing hospitals on screening 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.  

• A proposed enhancement to MiSACWIS has been requested to allow better 
tracking and reporting of National Child Abuse and Neglect Data System 
(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 case management. Training is 
available on entering health information into MiSACWIS, Data 
warehouse/InfoView reporting, and transferring cases to foster care. 

 
Technical Assistance to Support Plans of Safe Care 

The National Center on Substance Abuse in Child Welfare assisted with the 
development of substance use training and training resources. MDHHS requested 
written feedback and suggestions from direct service staff and, as a result, created 
priorities to be developed and implemented: 

• In February 2022, the National Center on Substance Abuse in Child Welfare 
began offering guidance and resources to begin developing a Plan of Safe Care 
protocol implementation and training plan. 

• MDHHS will provide additional substance use training and coaching on 
symptoms, warning signs, identifying the presence of treatments, relapse, and 
recovery planning, including how to engage parents with substance use disorder, 
opioid use disorder, and/or co-occurring disorders. Online training modules 
required for new hire CPS and foster care managers will be available in 2024. 

 
Progress Update 

• MDHHS has a contract with MPHI which will develop the training and roll out plan 
for implementation. MPHI began developing the roll out plan and training in May 
2022 and completion of the training development is planned for September 2024.  

• MDHHS continues to develop access to resources and encourage collaboration 
and care coordination with relevant service providers and medical professionals. 

• Michigan will continue to receive technical assistance from the National Center 
on Substance Abuse in Child Welfare.  

• Michigan participated in the 2023 Policy Academy - Advancing Collaborative 
Practice and Policy: Promoting Healthy Development and Family Recovery for 
Infants, Children, Parents, and Caregivers Affected by Prenatal Substance 
Exposure. CSA remains a contributing member, along with other community 
partners, making continued progress and collaboration. 
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• CSA is exploring a Plan of Safe Care notification pathway for those infants’ born 
substance exposed as a result of medically assisted treatment. 

 
 

COLLABORATION WITH THE COURT SYSTEM 

 
MDHHS collaborated extensively with courts through the Court Improvement Program 
(CIP) administered by SCAO’s Child Welfare Services Division. This included active 
participation in Michigan’s CFSR and Title IV-E Reviews, Round 3 of Michigan’s CFSR, 
held in 2018, and the CIP and other community partners worked together to develop the 
PIP. SCAO’s Child Welfare Services Division director co-led strategies within the PIP to 
enhance the quality of legal representation to improve outcomes, develop strategies for 
the courts to implement, and provide training on high quality legal representation. The 
CIP also brought in three consultants to provide direct training and consultation to assist 
with program development, and the Capacity Building Center for Courts for the 
evaluation component.  
 
Through the CIP, MDHHS works with the court system to improve court procedures and 
ensure federal and state laws and rules are followed. With support and information from 
SCAO, MDHHS trains public and private agency case managers about the child welfare 
legal system. Local MDHHS offices collaborate with family courts to ensure children and 
families are provided with services compliant with federal and state laws.  
 
The Child Welfare Services Division provides numerous training programs for courts 
and child welfare professionals. In 2022, SCAO hosted 30 multi-disciplinary trainings 
with over 7,000 in attendance, and, in 2023, hosted ten multidisciplinary child welfare 
trainings with over 2,631 in attendance. Additional collaborative efforts in 2023 and 
2024 include: 
 
Data Projects  

Through a data-sharing agreement between MDHHS and SCAO, the CIP has 
developed a Juvenile Data Dashboard to help improve outcomes in child protective 
proceedings through data sharing and analysis. The dashboard went live in 2023 on a 
public-facing website through the University of Michigan Child and Adolescent Data 
Lab, and includes the following pages:   

• Time to Permanency – Statewide. The Time to Permanency page shows the 
average number of days to permanency within a selected timeframe by 
permanency exit reason, age, and race, and includes color coding to identify 
whether permanency was achieved within 12 months. The permanency exit 
reasons include reunification, adoption, guardianship, permanent placement with 
a relative, and another planned permanent living arrangement. The data can be 
viewed at the state level, county level, by SCAO court region, or by BSC. 

• Permanency Outcomes for Native American Children. The Permanency 
Outcomes for Native American Children page shows information on children in 
foster care statewide who are members of, or are eligible for membership in, a 
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federally recognized tribe. The data includes the total number of children in foster 
care, the average number of days spent in foster care, the percentage of children 
who achieved permanency within 12 months and 15 months, and the most 
common permanency exit reason. The webpage also shows the average number 
of days Native American children spent in foster care by year, and the average 
number of days in foster care by permanency exit reason.  

• Child and Family Well-Being. The Child and Family Well-Being page shows 
case manager performance on children’s timely dental exams, children’s timely 
medical exams, case manager visits with children, case manager visits with 
parents, and parenting time. The data can be viewed at the state level, county 
level, by SCAO court region, or by BSC. 

• Educational Outcomes. The Educational Outcomes page shows high school 
graduation and dropout rates for the following student subgroups: 1) Children in 
Foster Care, 2) Economically Disadvantaged Children, 3) English Learners, 4) 
McKinney Vento, 5) Migrant, and 6) Student with a Disability. Graduation rate 
data is shown in cohorts of graduation within four years, five years, and six years. 
This page displays data at the state level. 

• Children in Care. The Children in Care page shows demographics of children in 
foster care by age, living arrangement, race, and sex. The data can be viewed at 
the state level, county level, by SCAO court region, or by BSC. 

 
In 2024, SCAO will upgrade the dashboard to have more frequent updates (monthly 
rather than bi-annual for most reports).  
 
Performance on Child and Family Well-Being Measures  

• Between January 2016 and December 2023, performance varied statewide in 
each of the five measures. The most significant gains were in worker-child visits, 
which improved from 79% to 97% compliance with MDHHS policy in December 
2023. This was a 2% increase from December 2022.  

• Statewide performance did not see significant improvement in the remaining 
categories, possibly due to the effects from the COVID-19 pandemic.  

 
The Juvenile Data Dashboard can be viewed online at Michigan Juvenile Data 
Dashboard | University of Michigan Child & Adolescent Data Lab (ssw-datalab.org). 
 
Examining or Improving Quality of Court Hearings   

• Meetings regularly occurred with SCAO, the CSA Federal Compliance Division, 
and CSA Child Welfare Funding Unit to review court orders and answer Title IV-E 
eligibility questions.  

• SCAO provides joint trainings in collaboration with MDHHS for child welfare 
funding specialists. Four Regional Title IV-E Refresher Trainings were held in 
March to prepare the courts and agencies for the 2025 Federal Title IV-E Onsite 
Review, with the period under review beginning on April 1. Approximately 500 
attendees participated, including judges and court staff, attorneys, tribes, and 
child welfare funding specialists. This year’s training added an overview of the 
FFPSA required court approval for placement of a child into a Qualified 

https://ssw-datalab.org/project/michigan-juvenile-data-dashboard/
https://ssw-datalab.org/project/michigan-juvenile-data-dashboard/
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Residential Treatment Program (QRTP), highlighting the importance of 
heightened judicial oversight when a child is placed into a QRTP setting and 
continued court review when a child remains in that placement long-term. 

• Forty-six courts in Michigan are now receiving title IV-E funding through the Child 
and Parent Legal Representation (CPLR) grant established in 2020. SCAO 
partnered with MDHHS to implement the historic change in federal Title IV-E 
funding policy to allow states to draw down federal reimbursement dollars to 
cover the costs of attorney fees for parents and children in child protective 
proceedings with the goal of improving quality legal representation. SCAO and 
MDHHS have collaborated to host numerous trainings and provide grant 
information to all courts. 

• In 2024, SCAO administered a live training program focused on leveraging 
federal Title IV-E funds through the CPLR grant to enhance legal representation 
in child protective proceedings. Attendees heard from courts and practitioners 
that have adopted new and innovative strategies to improve outcomes and 
exchanged best practices to drive positive change. Topics included 
interdisciplinary advocacy and pre-petition programs in Michigan, effective 
attorney contract provisions, and an attorney mentorship program under 
development. These grants will continue in FY 2025 and SCAO will continue to 
partner on the grant with MDHHS.  

 
CIP Statewide Task Force – Engaging Individuals with Lived Experience  

The CIP Statewide Task Force includes multi-disciplinary community partners who 
consult on and inform CIP activities and priorities. In 2022, two new members were 
added to the task force to represent lived expertise: a former foster youth (“youth 
champion”) and a parent partner. The members with lived expertise provide critical input 
to both the task force as well as the subcommittees. Moreover, the CIP has an 
independent contract with a youth with lived expertise, also known as the “CIP Youth 
Champion.” The individual works directly on the CIP Youth Advocacy Project (YAP) with 
youth in Tuscola County, and also provides information and consultation to courts 
throughout the state on strategies to improve youth engagement and increase youth 
voice in the court room.  

 
Improving Timeliness of Hearings and Permanency Outcomes   

SCAO, in collaboration with MDHHS, continues to support the Quality Legal 
Representation (QLR) pilot projects developed as a strategy within the CFSR PIP to 
reduce the number of children entering foster care, and to provide more timely 
permanency for those who do enter care. SCAO offers technical assistance to the two 
pilot counties to assist with implementation and evaluation.  

• Van Buren County Quality Legal Representation Pilot: The court restructured 
their attorney contracts and hired a social worker to work with parents’ attorneys 
to reduce the number of removal petitions, and to achieve faster permanency for 
children already removed. Attorney contract changes included: 

o Increased attorney fees to attract and retain high quality attorneys. 



2020-2024 CFSP Final Report  35 

 

o Paying for attorneys to handle ancillary legal matters such as custody 
orders that can help resolve the child protection case. 

o Reimbursing attorneys to attend out-of-court meetings such as FTMs and 
trainings. 

• In FY 2023, the pilot helped 67 families (149 children) obtain 
assistance in areas such as custody, divorce, driver’s license 
restoration, child support, educational advocacy, social work 
assistance, and more. 

• In 2024, Van Buren County presented on the pilot program during 
SCAO’s CPLR grant in-person training. Additionally, the court 
continues to meet quarterly with the Capacity Building Center for 
Courts and MDHHS to continuously review progress. 

• Wayne County Quality Legal Representation Pilot: In coordination with the 
district offices, the court developed processes for a pre-petition legal 
representation project to reduce the number of removal petitions. In November 
2021, two contracted legal firms began receiving referrals for the pilot, which 
provide legal assistance for ancillary legal issues that put children at risk of 
removal. In 2021, Wayne County reported 30 cases were successfully resolved 
without a petition for removal as a result of ancillary legal issues being 
addressed. In 2022, approximately 545 children were referred to the program. 
Effective March 2023, the program expanded to the full county of Wayne 
(previously only the South Central district was involved in the pilot). 

• In 2023, the firms collectively helped 164 families (584 children) to obtain 
assistance in obtaining court orders, resolving housing issues, social work 
assistance, and more.  

• In 2024, both contract firms and court representatives presented on the pilot 
program during SCAO’s CPLR in-person training. Additionally, the court 
continues to meet quarterly with the Capacity Building Center for Courts and 
MDHHS to continuously review progress. 

• In 2022, the CIP developed the YAP which assigns a former foster youth with 
lived experience, also known as a “Youth Champion,” to work with youth 
currently in foster care to help equip them with the skills necessary to effectively 
advocate for themselves both in and out of the courtroom. The YAP is being 
piloted in Tuscola County by the Honorable Nancy Thane, the Tuscola County 
Department of Health, and Human Services (DHHS), CIP Youth Champion 
Brittney Barros, and the attorneys assigned to child protective proceedings. The 
federal Quality Improvement Center on Engaging Youth (QIC-EY) subsequently 
selected Michigan as one of seven national pilot sites to provide expert 
consultation and evaluation of youth engagement strategies. The CIP YAP was 
chosen as the QIC-EY program intervention model for Michigan, which will 
expand YAP into three new pilot counties: Oakland, Muskegon, and 
Mecosta/Osceola. In April, three new youth champions began working with 
youth in those counties to enhance self-advocacy skills and engage 
meaningfully in court and case planning.  
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Examining or Improving Compliance with the Indian Child Welfare Act (ICWA) 

Tribal court orders are recognized if 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. All 12 tribal courts filed for reciprocity in recognition of tribal court 
orders. 

• In 2009, SCAO established the Tribal Court Relations Committee of state and 
tribal court judges, tribal social services directors, tribal prosecutors, ICWA law 
professors, and other key community partners. 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 contributed to the codification of ICWA into 
state law in 2013 with the creation of the Michigan Indian Family Preservation Act 
(MIFPA). The committee meets quarterly, and SCAO facilitates the meetings.  

• SCAO participates on MDHHS quarterly Tribal-State Partnership meetings to 
provide updates and discuss ICWA and MIFPA compliance concerns. 

• SCAO has held 24 multi-disciplinary trainings on ICWA or MIFPA since 2009. In 
2021, a special ICWA mini-series training was developed by the Tribal Court 
Relations Committee, which included five lunchtime webinars on the topics of 
Cultural Competency, the Heart of ICWA, Notice Requirements, Indian Child 
Removal Standards, and a Case Law Update. 

• In 2021, the SCAO Tribal Court Relations Committee focused on updated 
training for judicial and legal advocates, increasing tribal notice, and improving 
timely permanency for guardianship cases. The Tribal Court Relations 
Committee recommended court form changes that were immediately 
implemented to include a direct link for the courts to access the Bureau of Indian 
Affairs search engine for designated ICWA tribal agents to improve notice 
procedures. A new and specific list of Michigan’s 12 federally recognized tribal 
contacts was also created as a second reference sheet to the ICWA notice court 
form that SCAO agreed to maintain and routinely update to ensure accuracy.  

• SCAO participates on the national Children’s Bureau ICWA Constituency Group 
to share best practices and innovative solutions to improve state compliance.  

• SCAO incorporated the 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.  

• In 2021, SCAO engaged in tribal consultation with all 12 federally recognized 
tribes and the department’s Native American Affairs office to improve review of 
cases of Native American children by the FCRB Program in both foster parent 
appeals and foster care case review meetings. Consultation included improving 
meeting notice procedures, updating the board member training manual and 
enhancing interview questions specific to ICWA case meetings.  

• SCAO partnered with the Federal Compliance Division to provide Title IV-E 
funding consultation to the Hannahville Indian Community to create a MDHHS 
State-Tribal Title IV-E Claiming Agreement. This included training for the tribal 
court and tribal social services agency, as well as technical assistance to 
enhance tribal court forms. 
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• In 2022, SCAO’s Tribal Court Relations Committee identified several 
ICWA/MIFPA action items for improvement. The committee drafted and finalized 
a new Affidavit of Active Efforts to be used as a best practice tool in juvenile 
courts to enhance the quality of judicial findings related to active efforts to 
prevent the breakup of the Native American family. The committee also proposed 
a court rule amendment to clarify the application of qualified expert witness 
testimony in an Indian child removal hearing after identifying an inconsistency 
between court rule and statute. Finally, the committee worked with the Michigan 
Court of Appeals to improve notice to tribes in child welfare appellate cases.  

• In 2023, the CIP Tribal Court Relations (TCR) Committee collaborated with the 
Michigan Probate and Juvenile Register’s Association (MPJRA) to provide 
targeted training to court clerks and registers about the importance of 
ICWA/MIFPA compliance, especial notice, and identification. The TCR chair 
presented a 90-minute session at the MPJRA annual conference to 75 court 
clerks and registers. Each participant received a copy of the CIP created and 
funded ICWA/MIFPA Court Resource Guide. The committee also proposed 
changes to guardianship court forms that were enacted to improve timely 
permanency for Native American children entering a guardianship. 

 
FCRB   

The SCAO Child Welfare Services Division administers the statewide FCRB program, 
which consists of citizen volunteers dedicated to helping ensure children in foster care 
are safe and well cared for and that they achieve timely permanency. The FCRB 
provides independent review of cases in the state foster care system. The board also 
hears appeals by foster parents who believe children are being unnecessarily removed 
from their care.  
 
The FCRB reports quantitative data on the boards’ activities and the data in the annual 
report. The CIP uses the data to plan training programs for judges, court personnel, 
child welfare staff, and lawyers. Data reported in the annual report includes: 

• Data regarding FCRB performance on reviews of individual cases.  

• Aggregate FCRB case-specific recommendations for safety, permanency, and 
well-being. 

• Barriers to permanency. 

• State and regional data pertaining to foster parent appeals of children being 
moved from their care. 

 
The FCRB annual report is distributed to all Michigan courts to share systemic issues or 
trends the board identifies when reviewing cases. The information is also shared with 
the media and legislators upon request. Michigan law requires the FCRB to identify 
system-wide barriers that impede the timely achievement of permanency for children 
and make related recommendations to address these problems. The 2023 FCRB 
annual report presented the following top three systemic issues and recommendations: 

1. Parents not complying with services offered.  
2. Frequent changes in child’s placement.  
3. Child has unmet behavioral and/or emotional needs. 
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The FCRB is continuing to update and develop new data reports to allow caseload data 
to assist with identifying program priorities and efforts more directly. Foster parent 
appeal caseload data trends, including primary reasons for agency placement changes, 
were analyzed, and shared with various groups including MDHHS leadership in 2023.  
 
The FCRB continues to review cases listed with the Michigan Adoption Resource 
Exchange (MARE) in which there were identified barriers in the recruitment of an 
adoptive family or in finalization of a planned adoption. The board also reviews foster 
care cases upon request of an interested party, as well as a random selection of cases 
of children who have been in foster care for less than 90 days.  
 
In 2023, local FCRBs met over the course of 138 days to review 261 foster care cases 
involving 549 children. Cases are reviewed every six months. Recommendations made 
in cases reviewed include the following: 

• Recommendations related to child safety: 63. 

• Recommendations related to permanency: 345. 

• Recommendations related to well-being: 1,260. 
 

The boards also heard 85 statewide foster parent appeals in 2023. FCRB decisions in 
foster parent appeals resulted in the following: 

• The board supported the foster parent’s appeal of the move of the child from their 
home in 29 cases (34%).  

• The board supported the agency’s decision to move the child in 56 cases (66%).  
 
Collaborative Training Opportunities 

The SCAO Child Welfare Services Division provides multidisciplinary training programs 
for child welfare community partners through the CIP as well as via contract with the 
Governor’s Task Force on Child Abuse and Neglect. In 2023, additional trainings 
provided by Child Welfare Services Division included: 

• Child Exploitation Online: Emerging Trends and Issues, January 10, 2023. 
This training reviewed online child sexual exploitation with specific focus on the 
varying types of crimes, the methods and motives of offenders, potential avenues 
for intervention and prevention of these crimes, and the consequences of online 
sexual victimization for children and minors.  

• Testifying in Court: Child Protective Proceedings, January 24, 2023. This 
training concentrated on the skills necessary to testify effectively and 
persuasively in court. The training covered preparation for direct examination and 
cross examination. 

• The 10 Commandments of Parent Representation for All Child Welfare 
Professionals, February 7, 2023. This training was designed to provide 
practical tips from a judicial perspective on how to establish a relationship with 
the parent, effectively communicate with the parent, interact with the court and 
agencies, and understand the importance of advocacy at all phases of parent 
representation. 
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• A Thousand Years of Wisdom: Alternative Treatment Options to Address 
Stress and Trauma, March 14, 2023. This presentation discussed mindfulness, 
including a specific option being offered for free to all schools in Michigan as well 
as residential treatment centers for youth in placement. 

• Child and Parent Legal Representation Grant: Changes for Fiscal Year 
2024, May 25, 2023. This training provided an overview of the changes to the FY 
2024 Child and Parent Legal Representation (CPLR) Grant, including a reduction 
in reporting requirements to reduce the administrative burden on courts.  

• Advanced Petition Writing: Telling Your Experience, July 7, 2023. This 
training focused on what makes an effective, persuasive petition. The program 
addressed the basic requirements for a petition including jurisdictional 
requirements and providing adequate notice to the parties. By the end of the 
training, participants were able to draft a persuasive petition for filing with a court. 

• Understanding Sexual Offenders, July 26-27, 2023. This interactive training 
was intended to provide an introduction into the psychology, or mindset, of those 
who commit sexually motivated crimes. Participants learned about theories of the 
etiology of sexual offending, sex offender typologies, behavioral patterns, and the 
relationship between paraphilia such as exhibitionism, voyeurism, and fetishism 
and criminal offending. Case study analysis was applied to gain insight into 
offender method and motive.  

• Resiliency Court: A Systematic Approach to Trauma and Improving 
Courtroom Culture and Communication for Families, September 13, 2023. 
Resiliency Court is a new approach and a new perspective that provides jurists 
with the tools to uplift and improve courtroom culture and communication with 
children and parents in child welfare proceedings. Resiliency Court initiates and 
nurtures the building and development of support systems for families and their 
capacity to respond effectively to trauma; it also builds resilience for the 
challenges of today and tomorrow.  

• Family Defense 101 Training Series. The Family Defense 101 online training 
series is comprised of 13 pre-recorded training sessions, between 30-60 minutes 
each. This online training series provides an overview of key aspects of parent 
representation, both in terms of basic skills parent attorneys’ need and an 
explanation of the different stages of a child protection case.  

 
 

COORDINATION OF CHILD WELFARE SERVICES 

 
State-level coordination of child welfare services is accomplished through the efforts of 
CSA leadership, BSC directors, county CQI teams, and child welfare staff, with an 
emphasis on quality data and CQI. CSA ensures governing laws, rules, and policies are 
followed in coordinating child welfare services and assists in securing resources. BSCs 
coordinate the implementation of federal and state mandates and initiatives to ensure 
appropriate practice by direct service staff. Data is collected and findings are shared 
regularly, allowing for feedback to inform decisions to continue successful methods or 
modify those that are ineffective.  
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CSA Realignment 

In 2021, CSA realigned its agency structure to streamline work with MDHHS’ strategic 
goals and core values. The realignment was designed to increase adaptability, 
efficiency, and effectiveness, as well as simplify internal workflow. This move provided 
more opportunities for central office leadership roles, increased diversity in leadership, 
and resulted in additional support to direct service staff and supervisors. CSA leaders 
developed three bureaus that govern child welfare activities in Michigan: 

• The Bureau of CSA Administration focuses on child welfare policy, funding and 
payments, technology, and services including:  

o Child Welfare Policy, Legislation, and DEI. 
o Adoption and Guardianship Assistance Office (AGAO). 
o Federal Compliance and Child Welfare Funding. 
o DCQI. 
o CSA Fiscal, Audit, and Human Resources.  
o MiSACWIS. 
o Comprehensive Child Welfare Information System development (CCWIS). 

 

• The Bureau of In-Home Services focuses on the front end of the child welfare 
system, including prevention, safety, family preservation, and child protection, 
including: 

o Centralized Intake Division. 
o Maltreatment in Care Division. 
o Prevention, Preservation, and Protection Division. 

▪ Preservation and reunification services. 
▪ CPS and Front-End Redesign. 
▪ Early On. 
▪ Redaction and Expunction Unit. 

 

• The Bureau of Out-of-Home Services focuses on development and delivery of 
foster care programs that achieve positive outcomes for children and their 
families, including: 

o Foster and adoptive parent recruitment and retention. 
o Child welfare medical and behavioral health. 
o Foster care, guardianship, and adoption. 
o Michigan Children’s Institute. 

 
CSA structure was further refined in 2022 and 2023 as a means of enhancing oversight 
and performance in specific areas: 

• Division of Juvenile Justice was removed from the Bureau of Out-of-Home 
Services and now reports directly to the CSA senior deputy director.  

 

QIC 

To ensure that the CSA infrastructure supports MDHHS’ current priorities and builds on 
successful strategies, CSA modified the QIC structure in 2022 from monthly to quarterly 
gatherings featuring research and conversations around child welfare focus areas. The 
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council shares current research and initiatives, reviews data, and identifies the need for 
quality improvement activities. Gatherings feature a county MDHHS office or private 
agency that presents local data and activities, with a focus on successful practices that 
have led to improved outcomes.  
 
State and BSC Level Support for Local CQI Efforts 

MDHHS developed a structure that links state-led initiatives to, as well as provides 
guidance for, local CQI activities. Key positions that facilitate communication and 
provide technical assistance relative to CQI efforts include: 

• BSC child welfare analysts who work directly with BSC directors and facilitate 
technical assistance and communication to county offices. 

• BSC MiTEAM quality assurance analysts who report to BSC directors and 
provide support to local quality assurance analysts and promote the practice of 
CQI in county offices. These analysts are also responsible for completing 
quarterly CQI team infrastructure assessments to gauge the status and progress 
of CQI teaming and functioning at a local level.  

• Private agency compliance analysts who provide technical assistance in CQI and 
coordinate quality improvement activities with private agencies, serving as a 
liaison for policy implementation.  

• DCQI quality improvement analysts work collaboratively with all CQI internal and 
external partners to ensure adequate data is available, relevant technical 
assistance is provided, and training is offered when requested or necessary.  

• Local office quality assurance analysts report to the county director. These 
analysts coordinate local CQI teams to complete assignments issued by the 
county director or the CSA and BSC directors. Quality assurance analysts 
provide regular reports on CQI activities and progress and support their local 
teams.  

 
Emerging state-level concerns that require responsive activities at the local level may 
become quality improvement activities which are filtered to county offices and agencies 
through BSCs and private agency compliance analysts, who offer technical assistance. 
Quality improvement activities can be initiated at the state, county, or BSC level. 
Activities and progress are tracked and reported regularly. Ongoing coordination and 
regular reporting of local and BSC activities allow for monitoring the effectiveness of 
each initiative.  

• In FY 2022, a statewide quality improvement activity was implemented to identify 
strengths and barriers pertaining to the following foster care visits: parent/child, 
worker/parent, worker/child, return home, and sibling visits. 

o Planning began with baseline data provided to each county/agency, and 
local case reviews occurred on a sample of cases.  

o A root cause analysis was used to identify barriers and best practices, 
which were used to develop intervention strategies.  

o In the implementation phase, all counties and agencies were required to 
identify a minimum of two contact types for focus in 2022. Ten counties 
and 10 agencies with the highest statewide impact were assigned to each 
contact type and developed an intervention to address barriers.  
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o Progress was monitored locally on a monthly basis by the MiTEAM QA, 
BSC QA, and the BSC directors.  

 
Local CQI Teams 

County CQI teams guide local efforts, address barriers, and ensure adherence to the 
MiTEAM model in case management. These teams have continued to develop in their 
scope and focus as CQI knowledge and skills have developed. CQI teams align their 
focus to reflect the outcome areas identified by leadership to ensure a shared 
understanding and collective solution for practice improvements.  

• County CQI teams receive information including federal requirements and 
national trends through their BSCs, meetings with the CSA executive director, via 
membership on state-level sub-teams, through communication issuances, and 
from their designated DCQI analyst.  

• DCQI analysts collaborate with local CQI teams on a regular basis and provide 
technical assistance for data collection and analysis, as well as ongoing 
consultation.  

• Local CQI teams ensure that CQI efforts are data-driven through analysis of local 
service data measuring the performance of their respective offices, showing 
where attention is needed. This baseline data can effectively guide decision-
making related to CQI focus. Subsequently generated data provides feedback as 
to whether improvement strategies were effective and guides future efforts. Local 
data is aggregated monthly to track state-level results, which drive ongoing 
strategizing statewide. Some of the useful tools generated at a state level and 
shared with county offices and agencies include the monthly CFSR Dashboard, 
Relative Safety Assessment Dashboard, Adoption and Court Order Dashboards, 
Licensing Dashboard, MIC Calculator, and recurrence data.  

 
County Infrastructure Assessment  

Each county establishes a goal regarding CQI infrastructure sustainability in their CQI 
plan. Each quarter, a joint meeting is held to review and complete the Infrastructure 
Assessment Tool (IAT). Meeting participants include the county director, district 
manager, program manager, BSC quality assurance analyst, DCQI analyst, MiTEAM 
quality assurance analysts, and CQI team members. BSC quality assurance analysts 
are responsible for completing the assessment form using data and feedback gathered 
in the joint meeting. The IAT is used as the method of measurement to demonstrate 
progress toward sustainability of the CQI infrastructure. Once a county is assessed at 
the highest level, joint meetings occur annually. As of March, 81 of Michigan’s 83 
counties have achieved established, accomplished, or proficient scores in the 
Infrastructure Assessment Tool.  
 
CFSR Program Improvement Plan Update  

Michigan’s CFSR PIP included Engagement and Workforce as two of the four goals 
targeted for improvement. Highlights from the PIP are listed below. Although the PIP 
was successfully completed in September 2022, these strategies continue to form the 
basis of Michigan’s improvement efforts in preparation for Round 4 of the CFSR.  
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• Engagement 1.1.1: MDHHS will develop and operationalize a state-level CQI 
structure with identified priorities, analysis capacity, tasks and requirements that 
align with areas needing improvement including CFSR, Modified Improvement, 
Sustainability and Exit Plan (MISEP), and community partnerships. This strategy 
was completed in Quarter 3. Local CQI teams were formed and meet monthly. 
The CQI infrastructure meetings note progress with increasing participation of 
community partners and local CQI activity. 

• Engagement 1.1.2: MDHHS will establish an annual strategic planning and 
service array assessment that relies on engagement with families and community 
partners at the state and local level. This activity was completed in Quarter 4. 
Michigan established annual strategic planning and service array assessments 
that rely on engagement with families and community partners at local and 
statewide levels.  

• Engagement 1.1.3: MDHHS will develop and operationalize local CQI structures 
in every county with identified priorities, analysis capacity, tasks and 
requirements that align with areas needing improvement including CFSR, 
MISEP, and community partnerships. This activity was completed in Quarter 3. 
Michigan developed and operationalized local CQI structures in every county. As 
of March, 81 of Michigan’s 83 counties had CQI teams that were assessed as 
either established, accomplished, or proficient in conducting comprehensive CQI 
activities on an ongoing basis.  

• Engagement 1.1.4: MDHHS will conduct data validation and analysis on specific 
points that may reveal information specific to the engagement of parents in case 
planning and service delivery. These include: 

o Worker-parent visits.  
o Parent-child visits. 
o Absent Parent Protocol. 
o TDM completion rate. 
o TDM parent involvement. 
o TDM community partner participation.  

This activity was completed in Quarter 3. Data was analyzed and a report was 
completed.  

• Engagement 1.1.5: The state will support local CQI teams to develop a network 
of community partners for collaboration that creates greater community support 
for families connected to the child welfare system. CMH, private agencies, and 
partners are attending local office CQI meetings, to which youth and parents are 
also invited. Each team completes county assessment tools with directors and 
DCQI, BSC and QA analysts. In Quarter 7 of the plan, a resource guide on how 
to improve engagement skills was developed for staff. This activity was 
completed in Quarter 8. As a resource for case managers, Michigan developed a 
podcast of case manager interviews with clients that demonstrated interview 
skills. The state held focus groups of parents, youth, and community partners. 
Scenarios were developed about teaming, engagement, and safety as a 
resource for case managers. Local CQI teams meet and update their CQI 
assessments and review infrastructure on a regular basis. Private agencies 
attend monthly CQI meetings and share resources.  
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Michigan’s CFSR PIP included Workforce as one of the four root causes for the state’s 
lack of progress. Highlights from the PIP in this area are listed below with updates.  

• Workforce: 2.1.1: MDHHS will use Comprehensive Organizational Health 
Assessment data from the Children’s Trauma Assessment Center to assess 
organizational health including secondary traumatic stress. This activity was 
completed in Quarter 7. Michigan received the group comparisons and identified 
themes in the results of the Comprehensive Organizational Health 
Assessment/Secondary Traumatic Stress, which was used to assess 
organizational health and inform support for secondary trauma to the statewide 
workforce. The final report was completed. 

• Workforce: 2.1.2: MDHHS is implementing the Leadership Development Tool to 
search for growth opportunities for managerial staff. This activity was completed 
in Quarter 6. The Leadership Development Tool design is complete, and 
implementation has occurred.  

• 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. This activity was completed in Quarter 6. The 
Secondary Traumatic Stress and Culture/Climate Toolkit was released to all 
public and private child welfare staff on September 22, 2020.  

• Workforce: 2.1.4: MDHHS will develop individualized county plans for 
improvement based on statewide climate and culture results. This activity was 
completed in Quarter 5. The county plans were completed by county directors 
and a template is part of the toolkit.  

• 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. This activity was completed in Quarter 5.  

• 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. This activity was completed in Quarter 5. 
Michigan implemented a rapid policy review process that supports the 
requirement to identify redundancies and inefficiencies. Annually, three issues 
will be assigned to a lean process.  
 

Workforce Strategy 3: Hiring and training child welfare workers in adequate 
numbers and with the appropriate job fit, which includes: 

• Workforce 2.3.1: Full implementation and subsequent review of enhanced 
candidate screening. This activity was completed in Quarter 6. The 
PriceWaterhouseCoopers Job Fit Tool initial analysis was completed, and 
additional analysis was recommended.  

• Workforce 2.3.2: Development of enhanced regional training and support teams 
for MDHHS employees and managers. This activity was completed in Quarter 6. 
OWDT continues to offer regional training and support to each BSC based on 
their identified needs.  
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• Workforce 2.3.3: Enhanced foster parent recruitment through professional 
marketing strategies. This activity was completed in Quarter 5. Michigan 
contracted with a professional marketing firm to facilitate enhanced marketing-
based foster home recruitment strategies.  

• Workforce 2.3.4: Implementation and review of mentoring enhancement period.  
In Quarter 6, Michigan reviewed the data regarding the mentoring pilot that 
occurred in Ingham County. Based on the information gathered, the state 
developed a best practice guide. This activity was completed in Quarter 8. 
Michigan focused on implementation and review of three mentoring 
enhancement projects in Macomb, Ingham, and Genesee counties. After 
implementation of these projects, guidance for statewide use was drafted.  

 
Ongoing Workforce Development Efforts 

CSA continues to address challenges related to workforce recruitment, training, and 
retention. Currently, MDHHS, private foster care agencies, and contracted service 
providers are experiencing difficulties attracting and retaining staff, affecting service 
provision in some counties. In 2023 and 2024, ChildStat has been focusing on 
workforce issues. Each county’s rates of vacancies and staff turnover are compared 
with their BSC and statewide, barriers are discussed, and action steps are created. 
Counties share recruitment and retention efforts and resources. Efforts to create a 
strong and supported workforce continue to evolve as needs change and information is 
gathered. Current efforts are outlined in the table below. 
 

Initiative Brief Description/Areas of Focus 

University Partnership Works with Michigan’s University Consortium to 
address various concerns related to recruitment, 
retention, and training.  

Child Welfare Certificate Program 
Revamp 

Partnership with universities to update competencies 
and update the application process for the Child 
Welfare Certificate Program. 

Mentoring and Onboarding 
Guidance 

Project initiated from University Partnership to draft 
best practice guide for effective child welfare 
onboarding and mentoring. 

Recruitment Workgroup Functions as primary contact for workforce initiatives. 

CSA Turnover Dashboard Dashboard indicating turnover and other 
demographics to assist with decision-making on 
recruitment and retention efforts. 

Pre-Service Institute Redesign 
Contract 

Contract with Wayne State University on behalf of 
University Consortium to update pre-service training. 

Title IV-E Stipends for Child 
Welfare Workers 

Partnership with universities to secure a Title IV-E 
consultant with the goal of developing a plan for 
Michigan to utilize Title IV-E funds for recruitment and 
retention. 

Boilerplate Section 541 Exploration of student loan forgiveness for foster care 
workers. 

Boilerplate Section 578 Exploration and development of a proposal for foster 
care apprenticeships.  
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Initiative Brief Description/Areas of Focus 

Hiring Challenge Document Document outlining local office and agency 
suggestions for expedient recruitment and 
onboarding. 

Hiring Survey Survey to gather information from existing students 
regarding what is important for a career search.  

State Division Administrator 
Succession Planning 

Planning for professional development of mid-level 
managers. 

Child Welfare Marketing Campaign Create new advertising for recruitment. 

Alia Innovations Contract Contract to offer child welfare staff webinars focusing 
on self-care and secondary trauma.  

 
 

PERFORMANCE-BASED CHILD WELFARE SERVICES 

 
Michigan developed a performance-based funding model as a component of child 
welfare reform in Michigan, in addition to the MiTEAM practice model and a CQI 
approach. 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 and when the 
adoption petition is filed with the court, the child was photo-listed on MARE, or placed 
with an adoptive family after being in a residential setting.  
 
Defining Consistent Performance Measures for Child Welfare Agencies 

• 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 and 
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  

The Kent County performance-based funding pilot consists of a consortium of five 
private child placing agencies, the West Michigan Partnership for Children (WMPC) with 
the goal of achieving better outcomes for children and families through a prospective 
funding model. The five-year pilot concluded at the end of FY 2022. WMPC entered into 
a grant agreement with the state for FY 2023 and FY 2024 to continue its program.  
 
Data Overview 

The following indicators are used to measure the collective impact on producing better 
outcomes for children and families. These goals are considered in addition to 
performance on the state’s other key performance indicators and CFSR measures.  

• Permanency in 12 months.  

• Worker-parent visits.  
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• Parent-child visits.  

• Sibling visits. 

• Visits with children who have been returned home. 

• Initial medical exams. 

• Periodic medical exams. 

• Initial dental exams. 

• Periodic dental exams. 

• Initial service plan (ISP) timely completion. 

• Service plan timely approval. 

• Licensed unrelated foster home. 
 
Performance Goals 
FY23-FY25 

FY21 FY22 FY23 Standard FY23 
Contract 
Goal 

Achieved 

Permanency in 12 
Months 

22.7% 21.2% 21.1% 42.7% 24% No 

Worker-Parent 
Contacts 

60% 71% 73% 85% 75% No 

Parent-Child Contacts 52% 62% 69% 85% 66% Yes 

Sibling Visits* 63% 73% 85% 85% 79% Yes 

Return Home contacts* 84% 88% 97% 95% 92% Yes 

Initial Medicals* 79% 68% 74% 85% 74% Yes 

Periodic Medicals* 85% 82% 82% 95% 86% No 

Initial Dentals* 72% 76% 74% 90% 79% No 

Periodic Dentals* 77% 77% 78% 95% 79% No 

ISP Timely 
Completion* 

87% 83% 88% 95% 86% Yes 

Service Plan Timely 
Approval* 

90% 90% 91% 95% 92% No 

Licensed Unrelated 
Foster Homes* 

87 64 38 -- 78 No 

Relative Placements – 
percentage of Total 
Relative Placements 
who are Licensed* 

19% 19% 35% -- 20% Yes 

Source: CFSR measures retrieved from the Dept. of Technology, Management, and Budget 
November 2023. All other measures retrieved from the data warehouse on January 30, 2024. 
*New contractual goal as of FY 2023. 

 
Key Innovations  

• The Parent Engagement Program continues to support birth parents of children 
ages 0 to 5 five in foster care.  

• The Enhanced Shelter Home program for youth in need of emergency placement 
continues to be used (and is currently being revised to the Temporary Shelter 
Home program). 
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• Enhanced Foster Care continues to decrease utilization of congregate care 
settings.  

• The performance and quality improvement team continues to analyze 
performance data and engage providers quarterly to discuss key performance 
measures, data quality, outcome measures, and quality improvement plans.  

• Expectations related to DEI in private agencies’ contracts are incorporated 
including a requirement of a local program advocate and 20 hours of annual DEI 
training for staff. 

 
Enhanced Foster Care  

Enhanced Foster Care (EFC) is a community-based service designed to ensure the 
permanency and stability of youth with significant behavioral and emotional concerns. 
EFC includes a range of services aimed at cost-effectively caring for children in family 
settings rather than 24-hour supervised group care, such as CCIs. 
 
Through EFC, specialized care is offered based on three distinct levels of need. EFC’s 
primary objective is to keep children safely within their homes and community while 
providing individualized support for both youth and caregivers. This approach aims to 
improve outcomes for youth while also expediting placement in permanent homes.  
 
The shift from CCI to EFC created notable cost savings and is a far more cost-effective 
approach. The average daily cost for a level three EFC is $184 as compared to $745 
average daily CCI rate. One year of EFC level three expenses equals three months of 
CCI expense. 
 
Planned Activities for 2024 

• MDHHS continues to deliver monthly outcome data to public and private 
agencies for ongoing assessment of progress and targeting areas needing 
attention. 

• A third-party actuary will continue to monitor the funding model. 
 
 

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 direct 
service staff and service providers:  

• The MiTEAM Advisory Committee has developed sub-groups that are currently 
reviewing and updating: 

o MiTEAM training curriculum. 
o MiTEAM case practice manual. 
o MiTEAM web page. 
o MiTEAM Virtual Learning Site. 
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• MDHHS has five community service analysts, one for each BSC, to support 
statewide implementation of FFPSA prevention services, including contract 
monitoring and provision of oversight of those programs. In partnership with 
existing MiTEAM quality assurance analysts and BSC quality assurance 
analysts, the community service analysts analyze and incorporate information 
into the larger CQI process within MDHHS at the local and state level to refine 
and improve services.  

• DCQI analysts provide training and technical assistance to local MDHHS 
administrations and CQI teams on the use and analysis of dashboards and data 
reports, as well as ongoing consultation. Private agency compliance analysts 
provide training, technical assistance, and consultation on data analysis and key 
performance indicators to the private agencies.  

• DCQI provides technical assistance to counties for data analysis in preparation 
for ChildStat presentations. Data around entries and exits from foster care, 
permanency in 12 months, timely face-to-face visits, recurrence of maltreatment, 
placement with relatives and parents, timely and accurate relative safety 
assessments, and use of the MiTEAM Fidelity Tool are reviewed and validated.  

• DCQI provides feedback and technical assistance for current child welfare cases 
through Michigan Services Reviews (MSR), intensive reviews of current cases in 
county offices and agencies through interviews with case members, local courts, 
and community service providers.  

• Dashboards and reports displaying state and county data on MDHHS priority 
areas are created by DMU and made available to county offices and agencies for 
tracking and monitoring progress locally. Dashboards and reports include: 

o Relative Assessment and Safety Dashboard. 
o CCI Dashboard. 
o CFSR Dashboard.  
o MiTEAM Fidelity Tool Switchboard. 
o Days to Adoption Report. 
o Foster Home Licensing Dashboard.  

• Health liaison officers focus on addressing system barriers at the county level to 
ensure children in foster care receive all required medical and dental 
examinations timely and that children’s health needs are addressed thoroughly 
and appropriately. 

• MiTEAM quality assurance analysts provide training and technical assistance for 
the enhanced MiTEAM practice model to local child welfare staff. Statewide 
utilization of the MiTEAM Fidelity Tool continues to assist child welfare managers 
in monitoring their staffs’ skill using the MiTEAM practice model in providing 
services.  

• Local CQI teams use data from Monthly Management Reports (MMR), the CFSR 
dashboard, relative case review dashboard, MIC calculator, and other sources to 
track progress for key performance indicators. The monthly report data 
demonstrates whether efforts are reflected in improved scores or whether other 
strategies or changes are needed.  
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• Trauma-informed caregiver training assists foster parents’ understanding of the 
underlying issues related to children’s behaviors and help increase empathy 
toward foster children based on improved awareness of the effects of trauma.  

• CSA created a trauma protocol to guide MDHHS and private agency staff in: 
o Identifying children who have experienced trauma and understanding and 

engaging with families about the impact of childhood trauma on their 
child’s growth, emotions, and behavior.  

o Effectively responding to children impacted by trauma to help them cope, 
heal, and build resiliency.  

o Preventing re-traumatization for children and families.  
o Using effective tools, strategies, and resources to advocate for the best 

interests of the children being served.  
o Building relationships and collaborating with caregivers and community 

service providers and organizations to support the education and 
development of a trauma-informed community.  

o Recognizing the impact of secondary trauma on staff and implement a 
safe, supportive, trauma-informed office culture and climate. 

• 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.  

• MiSACWIS project support staff are continuing 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 JJ residential training.  

• The Foster Care, Guardianship, and Adoption program office 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. 

• OWDT provides child welfare staff and tribal governments in Michigan access to 
child welfare training through Title IV-E and Chafee funding. Tribal governments 
have access to the learning management system to view training schedules, 
track staff training, access computer-based training and register for training 
sessions. 

• OWDT and the Native American Affairs office provide ICWA and MIFPA training 
in Pre-Service and New Supervisor Institutes, as well as refresher courses. 

• MDHHS includes information about Youth in Transition and Education and 
Training Voucher (ETV) services at each quarterly Tribal-State Partnership 
meeting as a standing agenda item. Services are described and information is 
provided as to 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. 
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• MDHHS offices in areas with tribal populations employ Native American 
Outreach Workers, who work within the tribal community to provide access to all 
MDHHS services to Native American families, and to assist MDHHS and private 
agency workers complete outreach to tribal communities.  

• 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 had recent contact with CPS or are 
under the care and supervision of the department. 

• MDHHS family resource specialists are working with the department’s child 
protection and foster care staff so they can support families in applying for 
benefits and Medicaid and connect them to other economic supports. Statewide, 
there are 17 Family Impact Team family resource specialists. The second phase 
of the project with expansion into additional counties began in April. 
 
 

EVALUATION AND RESEARCH ACTIVITIES  

 
During the five-year period, MDHHS participated in and continues its participation in the 
following evaluation and research activities that support the goals and objectives of the 
Child and Family Services Plan: 

• Quality Improvement Center on Engaging Youth in Finding Permanency 
(QIC-EY). Michigan is one of seven states selected to work with the QIC-EY to 
implement a youth engagement training and coaching model for the child welfare 
workforce, and a training on youth engagement for courts. Through the project, 
MDHHS will develop a coaching model for supervisors that will assist direct 
service staff to authentically engage with children and youth.  

• Capacity Building Center for States. Wayne County is working with the 
Capacity Building Center for States to implement the Atlantic Coast Child Welfare 
Implementation Center (ACCWIC) Coaching Model, an evidence-based 
supervisory coaching model with the goal to sustain a more skilled workforce with 
staff who can consistently handle competing priorities, manage stress and 
trauma, and view themselves as part of a team. 

• University of Michigan. The University of Michigan continues to serve as a lead 
for a number of projects that include: 

o Validation of data reported through the Modified Implementation, 
Sustainability, and Exit Plan (MISEP).  

o Central registry reviews for expungement. 
o Juvenile Court Dashboard. 
o Racial disparities in child welfare, with MPHI.  
o Evaluation of the Kent County Performance-Based Funding Program. 
o Tetrahydrocannabinol (THC) exposures among infants in Michigan’s child 

welfare system.  
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o Data and technical analysis to support MDHHS efforts to achieve 
permanency within 12 months.  

o Evaluation of eligible Title IV-E prevention services SafeCare and Family 
Spirit.  

o Evaluation of the effectiveness of family preservation programs in 
preventing placement and reunifying families from foster care. 

• Casey Family Programs. Michigan receives guidance and support from Casey 
Family Programs on various efforts related to CSA priorities, including co-
chairing the Child Welfare Improvement Task Force, development of the Trusted 
Advisors/Lived Experience Cooperative, and the front-end redesign of the CPS 
system, among others described throughout this report.  

• Annie E. Casey Foundation. Michigan participates in the Consortium on 
Improved Placement Decision-Making and utilizes the Foster Home Estimator, 
with guidance and support from the Annie E. Casey Foundation. 

• Evident Change and Ideas42. Michigan is collaborating with Evident Change 
and Ideas42 on the front-end redesign, which began with an evaluation of the 
CPS intake process. To ensure case decision-making is equitable and 
consistent, CSA partnered with Evident Change and Ideas42 to develop a 
structured decision-making tool for centralized intake. Customization of the tool 
began in April 2021. Final implementation was in August 2023. 

• Maximus. Michigan is contracting with Maximus to guide development of QRTP 
independent assessments of children prior to placement in a residential setting 
as well as technical assistance on the requirements of the FFPSA. During the 
testing phase in January to March 2021, Maximus assisted in creating a system 
for credentialing independent assessors.  

• The Harvard University Government Performance Lab. The Harvard 
University Government Performance Lab has partnered with CSA to provide 
analysis of data and technical assistance in several areas. This includes an 
evaluation of congregate care utilization and efforts to reduce the overall 
congregate care population, technical assistance, support to enhance 
coordination between behavioral health and CSA in several communities, 
assessment of relative placement utilization and improvement strategies to 
enhance safe placements, partnering with CSA to pilot a referral pathway to 
community prevention services from Centralized Intake, as well as contract 
assistance to guide the enhancement of congregate care oversight in Michigan.  

• Capacity Building Center for Courts and University of Michigan. Wayne and 
Van Buren counties, which are involved in Michigan’s Quality Legal 
Representation Pilot, worked with the above groups to develop measurement 
activities to demonstrate improvements based on the specific model of pre-
petition or post-petition or a hybrid of both activities by court-appointed attorneys 
assigned.  

• MPHI. Michigan is working with the MPHI and the University of Michigan to study 
race equity issues along the child welfare continuum with the goal of eliminating 
bias in child welfare decision-making, child placement, and service provision to 
families.  
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• Chapin Hall. Michigan has partnered with Chapin Hall to conduct a needs 
assessment to identify target populations for the FFPSA, classify evidence-based 
prevention services that meet the requirements of the act, and develop and 
implement robust CQI processes across the MDHHS continuum of prevention 
services. 

• The John Praed Foundation. Michigan contracted with the John Praed 
Foundation to develop and validate the Child Assessment of Needs and 
Strengths (CANS) assessment tool that guides case manager decision-making 
based on safety and risk. The re-validated assessment is an instrumental 
element of Michigan’s QRTP decision-making process. An amendment is being 
added to focus on work related to the Mi Kids Now initiative portion of BCCHPS 
work, enhancing service provision to better address behavioral health needs of 
youth. 

• PriceWaterhouseCoopers. As a component of enhanced job candidate 
screening, MDHHS engaged PriceWaterhouseCoopers to create and evaluate a 
Job Fit Tool. The contract with PriceWaterhouseCoopers was extended for 
ongoing assessment, monitoring, and support. 

• 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. 
 
 

CHILD AND FAMILY SERVICES CONTINUUM 

 
During the duration of the CFSP, Michigan furthered its vision of system transformation 
by utilizing federal funding and fiscal packages passed by the legislature to knit services 
across programs areas and combine its resources with community partners to lay the 
foundational framework for a robust service continuum. Services range from prevention 
to post-permanency, including transitional services for young people leaving foster care 
and are community-based, coordinated with other government benefits, culturally 
relevant and family-focused.  
 
Trauma-Informed Services  

To ensure children and families are provided services that effectively address trauma 
resulting from child abuse and neglect, MDHHS implemented several trauma-informed 
practices and interventions during the CFSP. Major efforts include:  

• Use of the Trauma Screening Checklist, developed by the Children’s Trauma 
Assessment Center, is required for children who have been identified as victims 
of a substantiated CPS case and at various points throughout the case. Training 
provided guidance for case planning and intervention based on the results of the 
screening tool. Trauma Screening training was added to the Pre-Service Institute 
curriculum in 2021.  
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• QRTPs, as defined by the FFPSA, were implemented effective April 1, 2021. 
Provisions include utilization of a trauma-informed approach within CCIs, 
including engaging the youth’s family, and ensuring an adequate aftercare plan 
for the youth during the first six months post-discharge.  

• Comprehensive trauma assessment services contracts were implemented in 
June 2017 and continue across the state. These contracts ensure that quality 
comprehensive trauma assessments are available and provided statewide to 
foster children as needed based on trauma screening. New contracts were 
awarded in 2022.  

• The Trauma and Toxic Stress website includes information on trauma screening, 
assessment, intervention, training, and resources for caregivers and building 
trauma-informed communities and organizations.  

• The Guiding NEAR Collaborative addresses neuroscience, epigenetics, adverse 
childhood experiences and resiliency. The group is focused on engaging state-
level leadership and building state and community-level strategies to educate 
and integrate knowledge of NEAR science into applicable policies and programs. 
In 2022, the collaborative focused on piloting a Trauma-Informed State Systems 
Roadmap, as well as building strategies to be seen as the premier resource for 
ameliorating Adverse Childhood Experiences (ACEs) across the state. 

• The Children’s Trauma Initiative includes training and coaching in trauma 
screening, trauma assessment, caregiver education, and learning collaboratives 
for CMH Service Provider Networks to prevent and address trauma. Training 
cohorts are provided on a regular basis, and service providers’ involvement is 
solicited via communication with 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 department’s Behavioral Health and Developmental Disabilities 
Administration. The trauma protocol was updated in spring 2022 and includes 
training opportunities for staff.  

 
Prevention Services 

Depending on eligibility and identified needs, a family may be served through the 
prevention continuum by utilizing primary, secondary or tertiary services. Primary 
prevention activities are directed at the general population and attempt to stop abuse or 
neglect before it occurs and prevent the need for involvement with the child welfare 
system. Secondary prevention activities are to prevent abuse or neglect before it occurs 
and prevent the need for initial or deeper involvement with child welfare. Tertiary 
prevention activities are focused on families that have a confirmed abuse or neglect find 
to prevent the recurrence of abuse or neglect and re-entry into the child welfare system. 
 
Primary and Secondary Prevention Services to Prevent Abuse and Neglect -  
Children Trust Michigan (CTM) 

• CTM supports a statewide network of 73 local councils that fill the role of 
prevention in a full array of services for children and families in all Michigan 
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counties. CTM provides resources to 30 community direct service programs, 
which target the needs of the most vulnerable and challenged families. CTM 
serves as the Citizen Review Panel on Prevention, providing ongoing feedback 
and information about preventive services to families and provides grants to 
support three home visiting programs including Healthy Families America, 
Parents as Teachers, and Nurturing Parenting. Children Trust Michigan home 
visiting programs serve approximately 700 families annually. 

• Children Trust Michigan 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 an active CPS case. The 
following are some examples of how the direct services grants are used: 

o Parent or guardian skills training and support programs designed to 
educate and 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. 

• Family Resource Centers (FRCs) are community led family-centered resource 
centers that partner with caregivers to deliver support and services that respond 
to each family’s individual needs. CTM is supporting 11 FRCs within the Family 
Resource Center Network. 

 
Public Health Administration – Division of Child and Adolescent Health 

• Michigan’s Early Childhood Home Visiting Programs provide voluntary, 
prevention focused support services in the homes of pregnant women and 
families with children ages 0 to 5. The programs connect professionals with 
vulnerable and at-risk families to nurture, support, coach and educate, connect 
them with community resources and offer encouragement so their children may 
grow and develop in a safe and stimulating environment. Michigan’s home 
visiting system is a robust system of eight models, which served 20,603 families 
in FY 2022 and 19,551 families in FY 2023. The home visiting programs currently 
supporting families who are eligible under the FFPSA include the following:  

o Healthy Families America is based on the belief that early nurturing 
relationships are the foundation for healthy development. Home visitors 
provide support, encouragement, guidance, and education. The 
enrollment time frame is pregnancy to 24 months, and home visitors can 
support families for three to five years.  

o Parents as Teachers home visitors support parents in developing healthy 
relationships with their children and support parents in their role as first 
teacher. The enrollment period is pregnancy through kindergarten entry. 
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o Nurse Family Partnership involves registered nurses providing home visits 
to build trusting and therapeutic partnerships with first-time pregnant 
parents, aimed at improving pregnancy outcomes, improving child health 
and development, and improving the economic self-sufficiency of the 
family from pregnancy through two years.  

o Family Spirit was developed by and for Native American communities, and 
supports the health of the family, building strong and healthy parents. The 
enrollment period is pregnancy through ages three to five for families in 
the tribal population.  

• Throughout 2023, MDHHS maintained and implemented the expansion of home 
visiting services in 24 counties, including three tribes for families impacted by the 
child welfare system and five counties for families impacted by substance use. 
Ongoing work to blend funding to increase referral sources and community reach 
started in 2023 and will continue in 2024. Additionally, work towards expanding 
the Peer Navigator program is ongoing.  
 

Economic Stability Administration 

• MDHHS counties continue to be involved in prevention efforts and work towards 
increasing primary prevention supports, specifically with utilizing child welfare 
specialists as prevention case managers. As of February 2023, 56 counties have 
caseload-carrying prevention specialists, and seven additional counties are 
working on implementing a prevention program. Forty-seven of the counties 
accept prevention referrals from Centralized Intake through an informal process 
and three counties are involved in a formal screen out pathway project. 

• Success coaches, based in Community Resource Centers (CRCs) in schools 
with high numbers of families receiving financial assistance, offer assistance and 
referrals for food, housing, and other needs.  

 
Services to Protect Children from Abuse and Neglect 

• MDHHS’ fund source, TANF, also known as Child and Family Safety, Stability, 
and Permanency funding, is used to contract for services to families with children 
at elevated risk of removal due to  abuse and neglect, or families with children in 
out-of-home placement. The funding is flexible and can be targeted to the 
greatest need in the county. The purpose of the funding is to: 

o Reduce recurrence of abuse and neglect. 
o Improve the safety and well-being of children and enhance family 

functioning. 
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 when reunification is not possible. 

• CPS 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.  
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• CPS investigators in each county office receive reports from Centralized Intake 
and conduct investigations of suspected child abuse and neglect utilizing a 
preponderance of evidence standard and either refer the family for ongoing CPS 
services or declare the investigation as unsubstantiated. Safety planning in 
collaboration with the family is provided at all stages in a CPS investigation. 

• 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. Safety planning with the 
family is an essential element of ongoing CPS services.  

• Children’s Advocacy Centers (CACs) are child-focused programs in which 
representatives from law enforcement, child protection, prosecution, mental 
health, and victim 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, service coordination, support 
groups, and child and family therapy. 

• The CPS-Maltreatment in Care (MIC) unit investigates and provides services to 
children who have experienced abuse or neglect while in foster care.  

• Mandated reporter training is delivered by MDHHS county offices in their 
communities upon request and is available online.  

 
Services to Preserve Families  

Michigan offers several family preservation services, all of which are evidence-based 
and monitored for outcomes.  

• Early On is Michigan’s system of early intervention services that assists families 
with infants and toddlers from birth to 36 months who 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 of age. In 2023, MDHHS referred 9,548 children to Early On. Of 
those referrals, 9,232 (86%) met policy requirements and were transferred onto 
Early On. Of these:  

o Approximately 59% or 5,625 were substance exposed newborns or 
accidental ingestions of substances by children under age three. 

o Approximately 74% or 7,090 were infants less than 12 months of age.  

• Families First of Michigan is a home-based, intensive 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 all 12 federally 
recognized tribes located in Michigan. Families First is available in all 83 
Michigan counties.  

• The Substance Use Disorder Family Support Program provides intensive home-
based services for substance affected families that are at risk of experiencing a 
removal due to child abuse or neglect.  
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• The Substance Use Disorder Family Support 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. Participating families are 
assigned a family support specialist who works with them in their home for at 
least 90 days.  

• Families Together Building Solutions provides home-based support services to 
help preserve families and improve family functioning. Families Together Building 
Solutions serves families for up to three months.  

• 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 community partners and contracted with 
private agencies and individuals.  

 
Services to Reunify Families 

• Foster care services are provided by foster care specialists in MDHHS county 
offices and private agencies. Foster care specialists create Parent-Agency 
Treatment Plans, monitor the parents’ progress in goals designed to enhance 
safety for children in the home, and guide the process to children’s permanency, 
either through reunification with the parents, guardianship, or adoption. 

• The 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. 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.  

• Families First of Michigan, described above, is also used to assist family 
reunification when the Family Reunification Program is not available.  

• The Parent Partners Program connects parents with children in foster care to 
“veteran” parents who have been successfully reunited with their children. Parent 
Partners attend hearings with parents, connect them to other resources in the 
community, and provide support and encouragement in working toward 
reunification. Parent Partners expanded the service to continue supporting 
families following reunification. Three counties have expanded Parent Partner 
contracts to include Peer Recovery Coaches. 

• Foster Care Supportive Visitation is provided throughout the state to coach 
parents during parenting time to assist the development of parenting skills and 
promote parent-child relationships. The intervention responds to the needs of 
families to improve parenting skills and is based on proven psycho-educational 
and cognitive-behavioral approaches to learning. 

 
Services to Promote Permanency Other than Reunification 

• Adoption services in Michigan are provided by private agencies. Adoption 
services 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. 
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• 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 or direct placement 
adoption, and children who have a Michigan-subsidized guardianship agreement. 
Post Adoption Resource Centers offer the following free 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 children 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, and workshops. 
o Adoptive family fun events. 
o Parent-to-Parent hotline. 

• The Guardianship Assistance Program provides financial support to ensure 
permanency for children placed in eligible guardianships, in an effort to prevent 
them from otherwise remaining in foster care until reaching the age of majority.  

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

• The Michigan Adoption Resource Exchange (MARE) operates a registry of 
children available for adoption and employs many strategies to increase 
awareness of the need for adoptive families. These include operating the Heart 
Gallery, a traveling exhibit of photos of waiting children, and an online catalog 
which provides photos, information, and descriptions of waiting children.  

 
Services for Youth Transitioning to Adulthood  

• Foster care specialists assist older youth transition to independence. After age 
14, quarterly meetings are held with the youth to identify supports, assess their 
independent living needs, assist them in learning budgeting and home 
management skills, and provide information about resources available in the 
community.  

• Michigan’s John H. Chafee Foster Care Program aids current and former foster 
youth between ages 14 and 23 statewide to achieve self-sufficiency, including 
youth with experience in the juvenile justice system, 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.  

• The Tuition Incentive Program is 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.  

• Young Adult Voluntary Foster Care 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 meet eligibility criteria.  

• The ETV program provides resources to meet the education and training needs 
of youth transitioning out of foster care. The program provides vouchers of up to 
$5,000 per fiscal year to eligible youth attending post-secondary educational and 
vocational programs.  

• 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. The department’s Division of Juvenile Justice also 
provides re-entry 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 
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Youth Services are also provided to young people ages 16 and 17 who require 
support for longer periods. Services are available statewide and include crisis 
management, community education, counseling, placement, and teaching life 
skills. 

• MDHHS’ 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 
CMH 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. Cross-system collaboration between the areas noted above and CSA is 
ongoing to ensure children and youth are receiving the necessary service provision. 
  
Although children and families involved in the child welfare system are among the 
clients served through these projects, eligibility criteria is based on diagnoses and level 
of functional impairment rather than risk of abuse or neglect. The most recent outcome 
data for the following services are provided, as available.  

• Applied Behavior Analysis is a behavioral health service for eligible Medicaid 
enrolled children, youth, and young adults diagnosed with Autism Spectrum 
Disorder (ASD) birth to age 21. Applied Behavioral Analysis services are 
individually tailored to address social behaviors, improve communication, 
socialization and teach functional skills, as well as increase inclusion in general 
educational and community settings by addressing problem behaviors. As of 
April 2023, there are 9,241 children and youth with autism spectrum disorder 
enrolled in the Medicaid Applied Behavior Analysis service program. For FY 
2023, 9,241 children between the ages of zero and 15 received Applied Behavior 
Analysis (ABA) through Michigan Medicaid out of 23,141 identified as having an 
ASD diagnosis.  

• Wraparound is an individualized, holistic, comprehensive, youth-guided, and 
family-driven planning process available to eligible Medicaid enrolled children 
and youth up to age 21. The Wraparound planning process utilizes a 
collaborative team approach including youth and their family and their choice of 
professional and natural supports. Outcomes for Wraparound show clinically 
significant improvement in functioning at 67% for youth ages zero to six and 81% 
for youth ages seven to 19. In FY 2022, 1,866 youth received Wraparound 
services which increased to 2,427 youth in FY 2023. 

• 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. Parent Support Partners 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 101 Parent Support Partners currently providing services 
throughout Michigan within 35 CMH agencies. Since 2010, 308 parents have 
completed the five-day training, 330 have completed the three-day training, and 
243 have been certified.  
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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 28 CMH service areas, with 50 working in the state. Since 2015, 194 
Youth Peer Support Specialists have been trained.  

• The Family Support Subsidy Program provides financial assistance to families 
with a child who has a diagnosis of severe developmental disabilities as 
determined by the public-school special education department. The goal is to 
help families keep their child in the family home by allowing them to use the 
subsidy to pay for essential services or special expenses for their child(ren) with 
developmental disabilities in the hopes of preventing or delaying placements 
outside the home. The program may provide the funds needed to allow children 
to return home from placements outside the home. In 2022, the Family Support 
Subsidy Program served 4,251 children and only six children (0.14%) within 
these families served were placed out-of-home. In 2022, no children returned to 
their family 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 (Parenting Through Change), and home-
based services. Parent Management Training is an evidence-based service for 
parents and caregivers of children. Parent Management Training provides 
individual and group services. MDHHS has partnered with Michigan State 
University (MSU), and Generation Parent Management Training-Oregon to 
develop a free web-based parenting program for all parents/caregivers in the 
state to obtain information on parenting from parents that have gone through the 
Parent Management Training-Oregon or Parenting through Change programs. 
The website has received over 1,000 “hits,” with 730 participating in the web-
based Parent Management Training-Oregon program. Currently there are over 
100 clinicians providing Parent Management Training-Oregon and/or Parenting 
Through Change (i.e. group parent training model) to families in the Community 
Mental Health system.   

• Parenting Through Change - Reunification is training for parents of children who 
are currently in foster care. The goal is to expand the number of trained clinicians 
across the state that can offer this service. 

• Intensive Crisis Stabilization Services (ICSS) for Children are structured 
treatment and support activities provided by a mobile intensive crisis stabilization 
team that are designed to promptly address a crisis situation in order to avert a 
psychiatric admission or other out-of-home placement or to maintain a child or 
youth in their home or present living arrangement. Intensive Crisis Stabilization 
Services are available to Medicaid eligible children and youth up to age 21 with 
serious emotional disturbance (SED), intellectual and/or developmental 
disabilities (I/DD), including autism or co-occurring SED and substance use 
disorders (SUD), and their parents or caregivers. In FY 2023, based on the 
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Medicaid encounter data there were 2,519 children who accessed mobile crisis 
statewide.  

• Crisis Residential Services provide a short-term alternative to inpatient 
psychiatric services for children and youth experiencing an acute psychiatric 
crisis. Services are designed for children and youth who meet psychiatric 
inpatient admission criteria who can be appropriately served in a setting less 
intensive than a hospital. The goal is to facilitate reduction in the intensity of the 
factors that lead to crisis residential admission through a person-centered/family-
driven, youth-guided, and recovery/resiliency-oriented approach.  

• 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 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 
up to 36 months (age of infant/toddler is based on the use of the evaluated 
model: Infant Mental Health Home Visiting). In FY 2021, over 2,310 infants, 
toddlers and young children and their parents, including pregnant women, were 
provided this individualized, intensive service. In FY 2023, 1,587 infants, 
toddlers, and their parents, including pregnant women, were provided this 
individualized intensive service. 

• The Children’s Serious Emotional Disturbance Home and Community-Based 
Services Waiver (SEDW) program provides services that are enhancements or 
additions to Medicaid state plan coverage for children up to age 21 with serious 
emotional disturbance. The SEDW enables Medicaid to fund necessary home 
and community-based services for children up to age 21 with SED who meet the 
criteria for admission to a state inpatient psychiatric hospital and/or who are at 
risk of hospitalization without waiver services. There were 840 youth served 
through the waiver during FY 2022 and 716 served in FY 2023.  

• The Children’s Home and Community Based Services Waiver Program (CWP) 
provides services that are enhancements or additions to regular Medicaid 
coverage to children up to age 18 who are enrolled in the CWP. The CWP 
enables Medicaid to fund necessary home- and community-based services for 
children with developmental disabilities who reside with their birth or legally 
adoptive parent(s) or with a relative who has been named legal guardian under 
the laws of the State of Michigan, regardless of their parent's income. The child is 
at risk of being placed into Intermediate Care Facilities for Individuals with 
Intellectual Disabilities (ICFs/IID) because of the intensity of the child’s care and 
the lack of needed support, or the child currently resides in an ICF/IID facility, 
but, with appropriate community support, could return home. 

• The Michigan Child Collaborative Care (MC3) program targets child and 
adolescent populations through supporting local primary care providers who treat 
behavioral health issues. The MC3 program offers same-day telephone 
consultation to primary care providers on children and youth from birth through 
26 years and pregnant and peripartum women by child, adolescent, and perinatal 
psychiatrists, and behavioral health consultants to coordinate care. The goal is to 
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expand and enhance the program to all 83 Michigan counties, educate providers 
by developing a series of culturally sensitive webinars based on requested 
topics, link children and youth to evidence-based intervention programs, and 
integrate screening and referral within primary care processes.  

• The Michigan Treatment Foster Care Oregon Initiative is a collaboration between 
MDHHS and Wayne State University. Implementing Treatment Foster Care 
Oregon, an evidence-based practice, directly supports the expansion of 
Children’s Therapeutic Foster Care Medicaid services in Michigan. Children’s 
Therapeutic Foster Care is a voluntary mental health service that serves as an 
alternative to psychiatric hospitalization for children enrolled in the SEDW. As of 
April 2023, there are three active Treatment Foster Care Oregon sites in 
Michigan, all of which are preparing to begin full clinical services. Seventeen 
youth have been served in Treatment Foster Care Oregon, 16 of whom achieved 
the fidelity-based success standard of exiting treatment to a lower level of care in 
the public mental health system.  

• Children’s Therapeutic Foster Care (CTFC) is a Medicaid service offered through 
the Waiver for Children with Serious Emotional Disturbance (SEDW). This clinical 
treatment service offers an intensive community-based public mental health 
alternative to inpatient facilities. CTFC is a family intervention model for children, 
youth, and their families and family involvement is required from the onset of 
treatment to create a parallel intervention model. CTFC is an intensive 
community-based family treatment model that requires an aftercare family to 
receive treatment concurrently with the youth and treatment is typically six to nine 
months.  

• Treatment Foster Care Oregon (TFCO) is the evidence-based practice CMHs are 
using for stronger clinical outcomes. In FY23, there were three sites in Michigan 
that offered CTFC and TFCO. There are currently four funded sites engaged in a 
year-long capacity building readiness process. MDHHS is working to improve 
formal structure and administrative support to achieve all the required 
preparedness to implement this intensive service. This year is supporting the four 
new CTFC sites in a thorough, detailed implementation readiness process 
providing much needed formal structure, technical assistance, and coaching.  

 
 

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 L: The Foster and Adoptive Parent Diligent Recruitment, 
Licensing and Retention Plan was assessed in 2024, and it was determined that 
no substantive changes are necessary.  

2. Health Care Oversight and Coordination Plan, Attachment M: The Health 
Care oversight and Coordination Plan was assessed in 2024 and updated to 
include expanded MDHHS activities under Psychotropic Medication Oversight, 
as well as the description of a protocol for oversight of claims for opioid 
medications.  
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3. Child Welfare Disaster Plan, Attachment N: MDHHS county offices, BSCs, 
and Centralized Intake reviewed the Child Welfare Disaster Plan in 2024 and 
determined that refinements were necessary to Centralized Intake’s role in 
addressing emergencies and to address underserved populations.  

4. Staff and Provider Training Plan, Attachment O: The MDHHS Staff and 
Provider Training Plan was reviewed in 2024 and it was determined changes 
were necessary to describe the training redesign which is underway.  

 
 

CHILD AND FAMILY OUTCOMES AND SYSTEMIC FACTORS  

 
MDHHS recognizes the importance of collecting, sharing, and effectively using quality 
data to guide strategic development and implementation as well as for improved 
outcomes in safety, permanency and well-being for Michigan children and families. The 
following performance assessment is focused on progress made over the last five years 
to accomplish the goals of the 2020-2024 CFSP, CFSR child and family outcome 
progress, and the functioning of the CFSR systemic factors. A suite of tools was used, 
both qualitative and quantitative, to determine Michigan’s final performance. The most 
recent data profile/contextual information provided regarding the previous CFSR, case 
review data, relevant data, and data for each Round 4 systemic factor to be conducted 
in 2025 were used in the final determination.  
 
The safety, permanency, and well-being sections typically include an overview of the 
practice areas and primary objectives, a discussion of performance metrics, and noted 
strengths, challenges, and strategic initiatives that have been developed to meet 
identified needs.  

 
 

SAFETY  

 
Michigan remains focused on enhancing child safety for children while ensuring they 
remain with their families with adequate community-based services and supports. 
Consequently, a goal was developed focused on appropriate prevention services and 
the development of a valid assessment tool to reduce incidents of maltreatment in care 
(MIC) and recurrence, decrease entry into foster care and lead to shortened foster care 
stays. Five strategies were created that, when implemented, would lead to greater 
safety for children within their homes while creating stable and intact families that have 
increased capacity to overcome their challenges: 

• Michigan will use valid and reliable assessment tools. 

• Improve supervisory skillset to coach case managers in accurate assessment of 
safety and risk. 

• Improve accurate completion of current risk and safety assessment tools and 
decision-making that is commensurate with risk and safety determinations. 

• Identification and referral to needed prevention services. 

• Improve supervisory oversight for ongoing CPS case. 
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Significant policy and systemic changes in 2021 through 2024, as well as increased 
supervisory oversight, provide CPS case managers and supervisors greater confidence 
in investigations and their outcomes. In 2019, the Supervisory Control Protocol (SCP) 
was implemented which focuses on child safety assessments and requires CPS 
supervisors to evaluate the completion of required steps at key points of the 
investigation.  
 
Front-End Redesign  

The front-end redesign project provided a unique opportunity to make improvements to 
MDHHS’ current processes to better protect children and support families. The project 
focuses on Centralized Intake and CPS investigation policies and procedures and is 
based on the belief that a well-designed and efficient response to CPS referrals will help 
staff protect children and support families by:  

• Accurately assessing risk and safety.  

• Facilitating timely response to referrals of abuse and neglect.  

• Ensuring referrals are assigned within the scope of the law.  

• Reducing trauma experienced by children and families.  

• Delivering timely and effective services.  

• Ensuring manageable caseloads.  

• Providing timely and efficient family preservation and preventive services. 
 
To help ensure decision making is equitable and consistent, CSA partnered with 
Evident Change and Ideas42 to develop a Structured Decision-Making (SDM) tool for 
Michigan’s Centralized Intake. This tool provides structured support to guide decisions, 
ensure families are treated fairly, reduce repeat system involvement, reduce racial and 
ethnic disproportionality, and reduce trauma experienced by families who do not require 
system involvement. The SDM intake tool was implemented in August 2023. 
 
The process to customize the new intake assessment included an opportunity for the 
SDM workgroup to inform, refine, and test revised maltreatment types. The intake 
assessment was drafted with the assistance of employees and external partners and 
tribal governments. Updated maltreatment type definitions were published in tandem 
with the implementation of the SDM tool. 
 
In addition to the development of a new SDM tool for Centralized Intake, CSA is 
partnering with the Harvard University Government Performance Lab to pilot a referral 
pathway to community prevention services from Centralized Intake. Currently in 
Michigan, almost one in three families screened-out at Centralized Intake are screened-
in for investigation within one year. A substantial proportion of these families may have 
underlying service needs that contribute to the likelihood of a future screened-in report if 
unaddressed. By proactively connecting these families with support services and 
resources, CSA can help strengthen families and reduce the likelihood of subsequent 
child welfare interactions, particularly among Black or multi-racial families who are 
nearly twice as likely to be involved in a screened-in report as their white peers.  
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CSA is collaborating with Michigan 211 and Family Resource Centers to reach out to 
families with screened-out referrals with identified risk factors, and refer them to 
available, accessible, and culturally sensitive community resources. These community 
organizations engage with the family to connect them to services and provide follow-up 
to ensure the services have addressed their needs.  
 
Phase 1 of this prevention pathway occurred in Kalamazoo, Calhoun, and Kent counties 
to assess and determine expansion to additional sites in 2024. It was launched on July 
5, 2022, and since that date, 25-30 families have been referred from the hotline to 
specialist staff at 211 each week. In September 2023, the expansion occurred at Family 
Futures, a Family Resource Center in Kent County. Fifty families are referred from the 
hotline to Family Futures navigators per week. As of February 2024, approximately 
1,031 families were referred to 211. Data from July 2023 through November 27, 2023, 
shows that 14% of families with phone numbers who were referred to this pathway 
received a referral for supports. Of those who received a referral, 5% were reached for 
follow-up and 4% were able to access the referred resources. Since September 15, 
2023, approximately 883 families were referred to Family Futures. Of those referred, 
49% of families answered a call or text by Family Futures. Of the 49% of families, 22% 
have opted into the prevention program. This is on par for national averages in similar 
programs. Of the families who opted in, 18% had resources identified. Follow up contact 
was made by Family Futures with 9% and confirmed 6% accessed the referred 
resources. 
 
CSA is partnering with Evident Change to develop new safety and risk assessment 
tools for Michigan’s CPS program. Safety and risk assessment tools are used by 
workers to assess child safety and to help determine the likelihood of future system 
involvement. The development of new tools will help ensure equity, consistency, and 
accuracy in decision-making and service provision. 
 
Initial analysis of current use of the safety and risk assessment is complete, with 
analysis of the use of the risk reassessment currently underway. Workgroups were 
developed with various community partners to make recommendations and provide 
feedback for development of the new safety assessment. The new safety assessment 
will undergo inter-rater reliability testing to ensure full understanding of the safety 
assessment items, definitions, and consistent assessment. Full implementation will be 
assessed as the transition from MiSACWIS to CCWIS evolves. 
 
The risk assessment work was pending legislative changes. Highly anticipated 
legislation became effective November 1, 2022, and work on the risk assessment is 
underway. Work groups began meeting in March 2023 to assist in the development of 
the new risk assessment and selected an updated risk assessment model.  
 
Safety Outcome 1 – Children are, first and foremost, protected from abuse and 
neglect.  

Item 1: Timeliness of Initiating Investigations of Reports of Child Maltreatment 
Assessment of Performance 
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During the duration of the PIP period from 2019 to 2022, safety performance was 
measured through the use of the Onsite Review Instrument (OSRI). Following 
successful completion of the PIP, CFSR case reviews and the CFSR dashboard served 
as the measurement tool. Michigan’s CFSR PIP Case Reviews scored 94.1% for Item 
1, setting the baseline for improvement. The goal for PIP completion was 94.2% by 
October 31, 2022. The state successfully completed the PIP in September 2022 
surpassing the measure at 96.1%. 
 
Intake begins when a referral alleging child abuse and/or neglect is received by 
Centralized Intake (CI). When CI receives a referral of suspected child abuse and/or 
neglect, the CI specialist completes the priority response tool. The priority response tool 
assists with determining if the referral is screened in as a priority one or priority two 
response. The case manager must make face-to-face contact to assess child(ren) 
safety and well-being with each alleged child victim within designated timeframes (24 or 
72 hours), as determined by the priority response criteria.  
 
Monthly Management Reports provide data via MiSACWIS for timely commencement 
and completion of reports. Data from the reports show a progression of improvement in 
rates of investigation initiation and face-to-face contacts from FY 2019 through FY 2023. 
 

Timeliness of CPS Commencement of Investigations - Statewide  

Requirement 2019 2020 2021 2022 2023 

12-hour 96% 97% 98% 98% 97% 

24-hour 96% 98% 98% 98% 97% 

            

 
Timeliness of CPS Face to Face Contacts for Investigations - Statewide 
   

Requirement 2019 2020 2021 2022 2023 

24-hour 93% 91% 95% 95% 95% 

72-hour 93% 92% 95% 96% 95% 

Source: February 2024 MMR  

 
Ongoing Progress  

Ongoing improvements to child welfare programs and policies include: 

• MDHHS continues to focus on child and family safety through continued training 
and appropriate utilization of effective safety plans. In 2021, those efforts 
included: 

o Continued training of Safety by Design for all new child welfare staff. 
o Ongoing Safety by Design training for child welfare staff. 
o Providing safety planning policy and practice guidance to direct service 

staff. 
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• The nationally recognized CSA suicide prevention initiative is in the second 
round of funding via the Garrett Lee Smith (GLS) federal grant. In 2023 CSA, 
along with the MDHHS Injury and Violence Prevention Section, and the 
University of Michigan Depression Center, hosted two suicide prevention 
workshops designed for foster care specialists, child caring institution staff, and 
foster parents. These workshops were completed via virtual conferences initiated 
in 2022. 

• The CSA continued to utilize a team of safeTALK trainers. There are 11 trained 
child welfare staff in Michigan from both public and private agencies. Each trainer 
must conduct three trainings annually with an in-person audience of 30-40 
workers. Twenty-six trainings were conducted in 2023-24. Additionally, the team 
developed a poster presentation “Firearm-Related Mortality Among Child Welfare 
Involved Youth: Using Surveillance Data to Inform Prevention Strategies” which 
was presented at the National Firearm Safety Conference. 

• MiTEAM re-established focus on fundamental social work practice skills of 
working collaboratively with families. The model guides Michigan’s child welfare 
system on case management activities to ensure children remain safe, are raised 
by their families whenever possible, and are provided support and guidance to 
ensure their well-being.  

• In 2022, supervisors used the MiTEAM Fidelity Tool to rate MiTEAM skills at 
least twice a year for each worker they supervised. Results from the tool show 
local leadership where additional training and support may be needed. 

• In January 2023, Michigan did a statewide rollout of a revised MiTEAM Fidelity 
Tool which incorporates Motivational Interviewing techniques to increase child 
and family engagement. Additionally, a MiTEAM Fidelity Workgroup was formed 
and recommended data edits based on participant feedback to the MiTEAM Web 
Application Team. Additionally, subgroup work related to fidelity tool questions 
and examples began in early 2024. Participants include program area 
representatives including local office and BSC regions utilizing the tool as well as 
private agency partners. 

• The CSA In-Home Services Bureau developed a new SDM intake tool for 
Centralized Intake to ensure accuracy, consistency, and equity in assignment 
decisions made by intake. Staff statewide were trained on the tool and the new 
maltreatment types. 

• Implementation of the intake tool includes the development of a new prevention 
track at Centralized Intake to provide services and resources to children and 
families who are the subject of a screened-out referral to address any identified 
prevention identifiers.  

• The prevention pathway includes coordination with Michigan 211 and Family 
Futures (Family Resource Center in Kent County), which is reaching out to 
families who have a screened-out CPS referrals with identified prevention 
identifiers to provide community resources and follow-up to ensure the family’s 
service needs are met to reduce the likelihood of interaction with CPS.  
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• Phase two will include expanding partnership with the State of Michigan Family 
Resource Center Network to begin offering the screened-out pathway in 
additional counties across the state, as well as a cross-enrollment pathway in 
Tuscola County that will include a text message to families with a screened-out 
intake and a child under the age of 8 in the home, with contact information for 
their local Family Resource Center to connect with for possible supports. 
 

Item 1 Progress Made to Improve Outcomes  

• 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 confirmed cases of child abuse or neglect and increase child safety.  
Measure: CFSR PIP Case Review. Post-PIP, CFSR Review and Monthly 
Management Report (MMR). 
 
Baseline:  

o 82%; Area needing improvement, CFSR Round 3; 2018. 
o 94.1%; CFSR PIP Baseline; 2019. 
o 96%; Monthly Management Report.  

Benchmarks 2020-2024:  
o 2020: 94.1%      2020 Performance: 94.1%; PIP Baseline. 
o 2021: 94.1%      2021 Performance: 94.3%; CFSR PIP Q8. 
o 2022: 92.6%      2022 Performance: 96.1%; CFSR Case Review.                                                  
o 2023: 94.2% 2023 Performance: 90%; CFSR Case Review.  
o 2024: Maintain 94.2%  2024 Performance: 97%; MMR. 

 
Analysis 

Between 2020-2022, Michigan improved its PIP baseline score of 94.1% to 96.1% and 
successfully completed this item for its PIP. The CSA Monthly Management Report 
(MMR) for commencement of investigations revealed timely initiation increased from 
82% in Round 3 CFSR, to 97% in FY 2024. This is true for both Priority 1 (12-hour 
commencement) and Priority 2 (24-hour commencement) investigations. The 
assessment revealed in 2023 that performance fell below the stated benchmark of 
94.2%; however, a smaller number of CFSR case reviews were completed which may 
have accounted for lower performance. It is noteworthy the lower performance was still 
8% higher than the CFSR Round 3 results. During the five-year period, timeliness is 
rated as a strength.  
 
Planned Activities for 2024 

• The Supervisory Control Protocol ensures that supervisors check the status of 
policy requirements at three checkpoints during the investigation phase of CPS 
referrals.  
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• The Mobile Investigator Application is used to give workers the ability to enter 
contacts quickly and accurately 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 assist in monitoring their whereabouts when 
making home calls. Should a worker not check out timely, their supervisor 
receives an alert.  

• MDHHS will continue to utilize the Peer Review Team to review CPS and CPS-
MIC cases. This team provides support to local offices regarding best practices 
occurring across the state and encourages supervisors to engage with direct 
service staff to determine how policy is applied at the local level.  

• CSA will continue conducting a quality assurance case review process for all 
relative placements, including rapid return of results to local office directors. 

• To reduce incidents of MIC and ensure child safety, the Placement Collaboration 
Unit will continue to focus on screened-out CPS referrals involving court wards 
placed in their home or in out-of-home care to address concerns before they rise 
to the level of child abuse and neglect. Every referral transferred to the 
Placement Collaboration Unit is reviewed by a supervisor to ensure it has been 
appropriately transferred and does not meet criteria for CPS-MIC assignment. 
When it is determined that a referral meets criteria for assignment, it is returned 
to Centralized Intake and assigned for a full investigation.  
 

Safety Outcome 2 - Children are safely maintained in their own homes when 
appropriate.  

Item 2: Services to the Family to Protect Children in the Home  
Assessment of Performance 

Michigan’s CFSR PIP Case Reviews scored at 82.8% for Item 2, setting the baseline for 
improvement. The goal for PIP completion in this area was 86% by October 31, 2022. 
Michigan exceeded the PIP goal with a rating of 91.38 during reporting period eight and 
successfully completed the PIP in September 2022. 
 
Family preservation services are provided to prevent the need for foster care placement 
or to allow an early return from placement. These evidence-informed services include 
Families First of Michigan, the Family Reunification Program, Families Together 
Building Solutions, Parent Partners, and the Substance Use Disorder Family Support 
Program. 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 listed below and described in the Child and Family Services Continuum section of 
this report. 

• Families First of Michigan, available in all 83 Michigan counties, is a home-
based, intensive 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 Together Building Solutions provides services for lower-risk families that 
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need support. The program consists of in-home counseling utilizing a strength-
based, solution-focused model. Families Together Building Solutions is a 90-day 
program that can be extended to six months.  

• 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 whose children are in foster care.  

• The 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 or when children are placed with a non-respondent parent 
who has not had physical custody.  

• Michigan's system of evidence-based home visiting programs provides voluntary, 
prevention-focused family support services in the homes of pregnant women and 
families with children ages 0 to 5.  

• MiFamily Together is a two-year pilot program that will commence in August 
2024. The program will replace Families First of Michigan, Family Reunification 
Program, and Families Together Building Solutions in 25 counties. MiFamily 
Together is a flexible program model that will accommodate families with any risk 
level where children can remain safely in the home with services and provide 
reunification services to families with children returning from out-of-home care. 
Because MiFamily Together is flexible, families will require fewer additional 
program interventions as their needs change. Families can receive services for 
up to nine months. Face-to-face service hours are determined by risk level and 
assessment and will decrease or increase to meet the needs of the family. 
Additionally, the 2Gen service modality, which focuses on a families’ well-being 
in specific components, will be used to help strengthen family well-being, and 
increase family prosperity through a holistic, family-centered service approach 
with strong community support. 

 
Safety Item 2 is measured through the results of data collected by contracted service 
providers and then analyzed through MiSACWIS for population and outcomes data.  
 
2023 Family Preservation Service Effectiveness 

Family Preservation Service Number of 
Families 
Served 

Number of 
Children 
Served 

Percent Intact 
after 12 
Months 

Families First of Michigan 1891 5,817 88% 

Family Reunification Program 465 1,040 93% 

Families Together Building Solutions 1,159 3,740 96% 

Total Served 3,515 10,597  
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Quality Service Review (QSR) Results 

The QSR measures child safety in two forms, exposure to threat and behavioral risk. 
Results from 2018 to 2023 are below.  
 
Performance  2019% 

Acceptable 
2020% 

Acceptable 
2021% 

Acceptable 
2022% 

Acceptable  
2023% 

Acceptable 

Safety –  
Exposure to Threat 

95% 95% 
CPS: 95% 
FC: 97.9% 

CPS: 87% 
FC: 92% 

CPS: 78% 
FC: 97%  

Safety –  
Behavioral Risk 

88% 87% 
CPS 82.4% 
FC: 95.8% 

CPS: 91% 
FC: 86% 

CPS: 60% 
FC: 97% 

 
Analysis 

The QSR Performance Indicators look at the measures in the last 30 days from the date 
the child and family are interviewed as part of the review activity/assessment. Several 
factors may influence the fluctuations in observed performance metrics when comparing 
annual year-to-year data. Safety - Exposure to Threat is defined as the degree to which 
the focus child is free of abuse, neglect, intimidation, and bullying by others in their 
place of residence, school, and daily settings. The definition of Safety - Behavioral Risk 
is the degree to which the focus child avoids self-harm and self-endangering situations 
and refrains from behaviors that may put others at risk of harm.  
 
At face value, it may appear that the state performance in 2022 declined from 
performance in 2021. Case selection was determined by the CFSR PIP Measurement 
plan and variations in the ratings are connected to case circumstances. The 
appearance of the lower ratings is a result of the last thirty days involving the focus 
child’s experience of being bullied by peers and the lower behavioral risk is related to 
the focus child’s behaviors in response to events that placed them at risk. In these 
circumstances, the youth and their important case members and caregivers had plans 
in place to address the bullying and behaviors that kept the focus child safe. The 
protocol of the QSR guides the rating on a scale and the reflection on the total ratings 
support that the ratings are in the acceptable range, but required refinement for those 
focus youth, meaning an area for improvement had been identified. Children in 
Michigan are experiencing fewer maltreatment events while in foster care. Families in 
Michigan continue to be offered services to address challenges and the state focus on 
prevention is expected to support a reduction in the number of recurrent events of 
maltreatment experienced by children.  
 
Protecting Children in their Community 

In addition to child welfare services provided in the home by CPS staff, contracted 
service providers, and centrally administered family preservation services, Michigan 
provides funding to local communities to fund services identified as needed by that 
community. 

 



2020-2024 CFSP Final Report  74 

 

• Child and Family Safety, Stability, and Permanency. Funding is provided to all 
83 MDHHS local offices to contract for services to families with children at 
elevated risk of removal for abuse and neglect, or families with children in out-of-
home placement. The purpose is to: 

o Reduce recurrence of abuse and neglect. 
o Improve the safety and well-being of children and enhance family 

functioning. 
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 when reunification is not possible. 

 
Some of the services purchased through 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 Progress Made to Improve Outcomes 
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 PIP Case Review. 
Baseline:  

o 55%; Area Needing Improvement; CFSR 2018. 
o 82.8%; CFSR PIP Baseline, 2019-2020.  

Benchmarks 2020-2024:  
o 2020: 82.8%       2020 Performance: 82.8%; PIP Baseline. 
o 2021: 82.8%       2021 Performance: 77.8%; CFSR PIP Q8. 
o 2022: 77.9%      2022 Performance: 82.6%; CFSR Case Review.     
o 2023: Maintain at 86%  2023 Performance: 98%; CFSR Case Review.  
o 2024: Maintain at 86%    2024 Performance: Pending results. 

 
Analysis 

The Item 2 drop in 2021 performance, demonstrating achievements in 2020, may have 
been influenced by the COVID-19 pandemic, which forced many service providers 
including CPS to provide services to families virtually, possibly impacting the 
effectiveness of services. Resumption of face-to-face services in 2022 and 2023 shows 
improvement in Item 2. An assessment of prevention services reveals a 92% 
effectiveness rate. 
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MDHHS continues to expand and further refine services to families in ongoing efforts to 
improve Item 2. Messaging to counties involved in the ChildStat process in 2022 
emphasized the importance of providing supportive services to families to prevent 
recurrence of maltreatment and MIC. During 2023, ChildStat is focusing on permanency 
and recurrence of maltreatment. Collaboration at the local and state level with CMH, 
domestic violence and substance use disorder providers continues to address trends in 
CPS referrals through: 

• Substance Use Disorder Family Support Program.  

• Evidence-based home visiting services. 

• Family preservation services: 
o Families First of Michigan.  
o Family Reunification Program.  
o Families Together Building Solutions.  

 
CPS will help improve performance on Items 2 and 4 through provision of ongoing CPS 
services to families with open cases, as well as workers targeted toward prevention. As 
part of the FFPSA, contracted prevention services are expanding in many counties 
across the state, and many counties are using local funds to support prevention 
specialists who provide services in the home to families with Category IV CPS 
dispositions. 
 
Item 3: Risk and Safety Assessment and Management 

Assessment of Performance 

Michigan’s CFSR PIP Case Reviews scored at 68% for Item 3, setting the baseline for 
improvement. The goal for PIP completion in this area was 71% by October 31, 2022, 
which Michigan met. The current performance is at 84%. Staff have been trained to 
accurately assess youth and families using the structured decision-making tool. 
 
CPS case managers engage the parents and child, if age-appropriate, in discussion of 
the family’s needs and strengths. The family assessment is used in the initial services 
plan, due 30 days after removal from the family home, and in each quarterly updated 
services plan. In addition to the SDM tools used in CPS investigations and foster care 
child and adult assessments, child welfare case managers also use these assessment 
tools: 

• Trauma Screening Checklist (ages 0 to 5 and 6 to 18), developed by the 
Southwest Michigan Children’s Trauma Assessment Center, is administered to 
all child victims involved in an open CPS or foster care case within 30 days of 
case opening. Completion of the trauma screening checklist is optional during 
CPS Investigations. 

• Safety Assessment and Plan - DHS-1232 identifies safety factors and 
protective interventions initiated. For any safety factor identified, a protecting 
intervention must be identified, and explanation provided in how the intervention 
protects each child.  
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• Risk Assessment – DHS 257 determines the likelihood of a family’s future 
involvement with the child welfare system. Risk levels are assessed prior to the 
disposition of a case, as well as during the completion of the updated service 
plan. 

 

CFSR Program Improvement Plan Update 

• Assessment and Services 3.1.1: MDHHS will develop a valid and reliable CPS 
risk assessment tool. 

o 2021 Update: This activity was targeted for completion in Quarter 8. The 
original PIP plan was to develop a valid and reliable CPS risk assessment 
tool; however, Evident Change noted that workers were scoring two risk 
assessment questions in error. Making changes to those two questions 
would increase the validity and reliability of the risk assessment tool. 
MDHHS provided procedures to direct service staff to ensure accurate 
scoring of the risk assessment tool and modified CPS policy to provide 
guidance. Policy updates were published in April 2021. Changes were also 
made to MiSACWIS to match the functions outlined by the review and 
recommendations of Evident Change. Training of the two risk assessment 
scoring questions was rolled out by OWDT via webinar and offered 
statewide.  

o 2022 Update: This activity was completed in Quarter 8. Michigan provided 
updated policy specific to changes in application of questions A2 and N2 in 
the current risk assessment tool. Risk assessment definitions were updated 
in policy to reflect proper scoring of the risk assessments. CSA has not 
seen any significant change in error rates for A2 and N2 since the policy 
changes in 2021.  

o 2023 Update: CSA partnered with Evident Change to develop new safety 
and risk assessment tools. The risk assessment work was pending 
legislative changes. Anticipated legislation became effective November 1, 
2022, and work on the risk assessment is underway. Workgroups began 
meeting in March 2023 to assist in the development of the new risk 
assessment. Initial analysis of the current use of the safety and risk 
assessment is complete, with analysis of the use of the risk reassessment 
currently underway. The new safety assessment will undergo inter-rater 
reliability testing to ensure full understanding of the safety assessment 
items and definitions and to assess consistency. Full implementation will be 
assessed as the transition from MiSACWIS to CCWIS evolves.  

• Assessment and Services 3.1.2: MDHHS will revalidate the CPS safety 
assessment tool and develop a safety assessment policy.  

o 2021 Update: This activity was completed in Quarter 6. Based on guidance 
from Evident Change and supported by MDHHS leadership, there is not a 
need to revalidate the safety assessment tool at this time.  

o 2023 Update: MDHHS continues to work with Evident Change to develop a 
new safety assessment. This work is currently moving into the inter-rate 
reliability testing phase. 
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• 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 2021 Update: These activities are targeted for completion in Quarter 8. 
Michigan continues to collaborate with Evident Change and the training 
team to develop a training plan on the use of assessment tools.  

o 2022 Update: These activities were completed in Quarter 8. Michigan’s 
Leadership Development Division and the REDI office worked with the CPS 
program office to complete a communication guide and webinar for 
improved oversight by supervisors for accurate and thorough assessments. 
The training was available statewide on April 1, 2021.  

o 2023 Update: Safety and risk trainings have been provided and continue to 
be available on request. Comprehensive trainings will be developed and 
implemented in conjunction with implementation of the new safety and risk 
assessment tools.  

• Assessment and Services 3.3.1: With implementation of the Supervisory Control 
Protocol for CPS investigations, a Compliance Review Team will track and assess 
accuracy of safety and risk assessments. Counties with accuracy rates below 
90% will develop and implement local CQI efforts targeted to improve compliance.  

o 2021 Update: This activity was completed in Quarter 5. Michigan has 
implemented the Supervisory Control Protocol for CPS investigations. 
DCQI developed a tracking tool to communicate CSA and BSC leader 
themes and to address safety concerns on cases and inform CQI 
practices.  

• Assessment and Services 3.3.2: As a result of implementation of the 
Supervisory Control Protocol for CPS investigations, MDHHS will track by county 
compliance with Supervisory Control Protocol Activity 19.2 to determine 
compliance with the requirement that alternatives to removal were sufficiently 
considered and ruled out.  

o 2021 Update: This activity was completed in Quarter 5. The state is 
tracking information by county to ensure each county is considering 
alternatives to removal sufficiently and that alternatives are ruled out 
before the decision to remove is made. Each BSC receives data quarterly. 

 
Item 3 Progress 

 ChildStat meetings featuring the work of 21 local offices and all Wayne County 
districts were conducted during 2021-2024 and will continue to be used as an 
effective means to obtain data, determine root causes, supplement gaps, and 
implement improved service provision. In 2022, ChildStat began focusing on 
addressing permanency and recurrence of maltreatment.  

 To increase safety for children in foster care, 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. As of February 2024, children’s foster care 
caseload compliance was: 

o MDHHS: 94%. 
o Private agencies: 93%. 
o State overall: 94%. 
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Of those MDHHS and private agency foster care workers that are not in 
compliance with the 13:1 caseload standard, the average caseload is 15. There 
has been an increased improvement from last year for MDHHS by 11%, for 
private agencies by three% and overall, a seven% improvement.  

• OWDT continued to provide Safety by Design training for new child welfare 
workers and supervisors to improve safety assessment skills, develop effective 
safety plans and ensure an awareness of threatened harm. 

• MDHHS developed a Safety by Design 2.0 training for foster care case 
managers to assess and improve the safety of children in foster care. These 
trainings have continued as needed. 

• The Office of the Family Advocate (OFA) provided 12 safety training in 2023 to 
frontline staff. 

• In 2023 and 2024, Michigan developed, with the Safe and Together Institute 
(S&TI), a plan to reintroduce the model. Though training has continued since 
2015 in the Safe and Together Domestic Violence (DV) approach, Michigan does 
not have evidence that the model has impacted practice in the way it was 
anticipated. The team developed in 2023, and will implement in 2024, a kickoff 
2.0 in four counties where DV is most prevalent (i.e. Grand Traverse, 
Kalamazoo, Washtenaw, and Saginaw counties). Rather than simply providing 
training to the workforce, S&TI will provide supervisory training and coaching, 
access to the mapping tool for each individual case where DV is identified, 
continuous workshop and monthly coaching calls for staff, as well as evaluation 
and a dashboard to track the model’s effectiveness. 

• CPS took the following steps to enhance mandated reporter training: 
o Ensured follow-up with mandated reporters who needed assistance or 

clarification during the reporting of child abuse and neglect.  
o Issued a Request for Proposal. CSA sought a contractor to provide an 

analysis of current mandated reporter training, laws, policies, practices, 
and relevant Michigan data to develop a new or enhance the existing 
mandated reporter curriculum and training that addresses implicit bias, 
disproportionality, and aligns with nationally recognized best practices 

o Continued to coordinate a diverse mandated reporter workgroup to 
continuously assess the need for revisions to the current mandated 
reporter training curriculum. 

 
Item 3 Progress Made to Improve Outcomes  

• Objective: MDHHS will assess and address risk and safety concerns for 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 PIP Case Review.  
Baseline:  

o 55%; Area Needing Improvement; CFSR 2018.  
o Safety – Exposure to threats at home: 97.4%; QSR 2018. 
o 68% - CFSR PIP Baseline. 
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Benchmarks 2020-2024:  
o 2020: 68%            2020 Performance: 87.5%; CFSR PIP Q2. 
o 2021: 68%            2021 Performance: 69.1%; CFSR PIP Q8.   
o 2022: 72%           2022 Performance: 77.1%; CFSR Case Review.      
o 2023: Maintain at 71%  2023 Performance: 75%; CFSR Case Review. 
o 2024: Maintain at 71%  2024 Performance: pending results. 

 
National Performance 

Goal: MDHHS will reduce maltreatment of children in foster care. Benchmarks for this 
objective were adjusted for years 2021-2024 based on 2020 performance.  

• 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 Dashboard.  
Baseline: 14.68; Area Needing Improvement; CFSR Round 3. 
National Performance: 9.67 CFSR Round 3; 9.07 CFSR Round 4.  
CFSR Round 4 Data Profile: 6.43 Risk Standardized Performance (RSP). 
Benchmarks 2020-2024:  

o 2020: 14       2020 Performance: 13.83; CB Data Profile 
o 2021: 11          2021 Performance: 12.44; CFSR Dashboard 
o 2022: 10.5 2022 Performance: 4.69; CFSR Dashboard1 
o 2023: 10 2023 Performance: 5.25; CFSR Dashboard 
o 2024: 9.67           2024 Performance: 8.77; CFSR Dashboard 

 

• 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%; CFSR Round 3; 9.7% CFSR Round 4 
CFSR Round 4 Data Profile: 13.7 RSP 
Benchmarks 2020-2024:  

o 2020: 13.5%      2020 Performance: 14.7%; CFSR Dashboard  
o 2021: 13%        2021 Performance: 22%; CFSR Dashboard 
o 2022: 11.5%       2022 Performance: 11.3%; CFSR Dashboard 
o 2023: 10.5%       2023 Performance: 9.61%; CFSR Dashboard 
o 2024: 9.5%          2024 Performance: 9.91%; CFSR Dashboard 

 
Analysis 

The MDHHS CFSR dashboard was created to provide a snapshot of MDHHS progress 
in outcome data in absence of federal data profiles while the federal syntax was 

 
1 This figure is derived from monthly files that are produced through the Michigan Department of 
Technology, Management, and Budget (DTMB) that approximate the federal syntax, rather than AFCARS 
and NCANDS data files.  
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confirmed for both safety and permanency outcomes. MDHHS mimicked the federal 
data profile syntax and outcome measures and uses monthly rolling data to produce 
outcome reports to support ongoing tracking of case practice strategy effectiveness in 
real time that allows for modification based on results of current events.  
 
The MDHHS CFSR dashboard data for MIC and repeat maltreatment is based on 
recent timeframes that differ from the timeframes of the federal CFSR outcomes.  
The measure uses rolling monthly data, permitting consistent tracking of progress and 
responses to analysis in current case practice between releases of older data used in 
Children’s Bureau data profiles. MDHHS expects differences in the measures between 
the state dashboard and Children’s Bureau data profiles as the populations used in the 
measures are not the same.  
 
Although results were varied, the CFSR Dashboard revealed Michigan has significantly 
improved in the area of MIC from an area needing improvement at rate of 14.68 in 
Round 3 CFSR, to 8.77 in FY 2024. This is below the national standard, but the results 
are guarded as there has been an increase since 2022. It is anticipated the strategies 
currently in place and in the process of being implemented will produce positive results.  
 
With respect to recurrence, Michigan is currently above the national standard but has 
improved since the production of the Round 4 data profile. In addition, there has been 
steady improvement since CFSR Round 3 in which Michigan was significantly above 
the national standard at 13.6%. Michigan continues to work on preventative services 
and support mechanisms to decrease MIC. 
 
Planned Activities for 2024 

 MiTEAM has refocused on fundamental social work practice skills increasing 
collaborative engagement with families through additional training and coaching 
in Motivational Interviewing. The model guides Michigan’s child welfare system in 
case management activities to ensure children remain safe, are raised by their 
families whenever possible, and are 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 in all counties. 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. 

 MDHHS will present at the annual Child Abuse and Neglect Conference, 
providing training to hundreds of child welfare practitioners on current and 
emerging issues. 

 
CFSR Program Improvement Plan Update 

 Engagement 1.5.2: MDHHS will determine a pilot site to utilize community 
representatives to attend FTMs to help prevent removal or increase timeliness to 
permanency. 
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o 2021 Update: This activity is targeted for completion in Quarter 8. 
MDHHS implemented a pilot to test whether the SAFE TDM process 
results in reduced MIC and other desired outcomes. Key decision points 
when the SAFE TDMs occur include: 

▪ Before unsupervised parenting time and return home. 
▪ Before considered and emergency removals.  
▪ Before changes of placement.  

o The decision was made to expand TDMs across the state and 
permanency resource monitor positions were identified as facilitators. 
Wayne South Central District, Western Wayne District, and Oakland 
County began conducting TDMs for the decision points listed above on 
March 3, 2021. In Engagement Activity 1.5.2, MDHHS established pilots in 
two counties without Parent Partners, Ingham and Kalamazoo, to utilize 
community representatives to attend FTMs. Community representative 
presence aided parents with concrete needs and provided resources. 

o 2022 Update: This activity was completed in Quarter 8. MDHHS 
concluded its pilot in Ingham and Kalamazoo counties inviting community 
representatives to attend FTMs. Ingham County increased community 
representative participation by two% from 2020 to 2021. Kalamazoo 
increased community representative participation by 26% from 2020 to 
2021. Presence of a community representative correlated with higher out-
of-home placement recommendations in Kalamazoo County. Focus group 
observations were that the presence of community representatives aided 
parents with concrete needs and resources. Kalamazoo MDHHS made 
additional efforts to increase participation and support in SAFE FTMs by 
having a dedicated person to coordinate invitation of community members 
to FTMs. A CMH Mobile Crisis Representative attended initial SAFE FTMs 
(considered and emergency removals). A CMH representative also 
attended SAFE FTMs regarding CCI discharges. 

 Engagement 1.5.3: MDHHS will assess funding streams to develop and test a 
prevention model that pairs resource families with high-risk families or families 
with children at risk of removal due to abuse or neglect.  

o 2021 Update: This activity is targeted for completion in Quarter 8. 
MDHHS will continue to seek out potential funding sources.  

o 2022 Update: This activity was completed in Quarter 8. A meeting 
occurred with a Bay County representative about their Make Parenting a 
Pleasure Program. The representative agreed to put together a 
specifications sheet about their program and funding that will be shared 
with the BSC directors and county directors across the state for potential 
replication.  

 
MIC 

The strategies below are continuing opportunities to target MIC and repeat 
maltreatment because they are based on ongoing data analysis and feedback from 
validated reports through the workgroup described below. Data related to recurrence of 
maltreatment is used to evaluate trends and develop pilot programs, assess the need 



2020-2024 CFSP Final Report  82 

 

for system changes, and develop policy, statewide initiatives, and training. The resulting 
data will demonstrate the level of effectiveness in key performance areas.  
 
MIC CQI Workgroup Activities  

• Quarterly CPS-MIC management meetings are held with all programs involved in 
CPS-MIC investigations to discuss barriers, best practices, and need for policy 
clarification or revision. 

• For approximately 20% of the CPS-MIC investigations disposed of each month, a 
secondary review of the investigation is completed by a neutral supervisor to 
assess the quality of the investigation. These reviews occur prior to supervisory 
approval and any additional requirements must be completed prior to approval.  

• A MIC case review tool was developed and is managed by DCQI. The case 
review tool is completed by the county management team with court 
responsibility over the child identified as a victim of repeat maltreatment. The 
purpose of the review is to identify any gaps, best practices, and ongoing needs 
to assess and prevent repeat maltreatment. 

• Private agency compliance analysts conduct monthly reviews of visit contacts to 
ensure case managers are visiting children each month. They identify reasons 
for missed visits with the goal of reducing barriers leading to missed visits.  

• The Bureau of In-Home Services and CPS-MIC unit staff meet as needed to 
discuss issues involving CPS-MIC cases.  

• Each month, DCQI reviews a significant sample of all approved CPS-MIC 
investigations from the prior month. The Preservation, Prevention, and Protection 
Division also coordinates a subsequent review of 10% of the DCQI sample. 

• The CPS Compliance Review Team reviews a random sample of CPS cases 
disposed the previous month to ensure compliance with policy and applicable 
laws. CPS-MIC cases are now being reviewed by the Compliance Review Team. 

 
Data and Reporting 

• The CPS-MIC director provides a weekly report to BSC and county directors that 
identifies all substantiated MIC incidents so counties responsible for foster youth 
victims can follow up accordingly. 

• The Placement Collaboration Unit provides a weekly report to BSC directors that 
outlines cases that have resulted in a CPS-MIC substantiation when there was 
prior involvement with the unit. This assists counties in identifying areas for 
improvement in safety planning, service array, and support in the time when the 
Placement Collaboration Unit was involved, but before the MIC substantiation 
occurred.  

• CPS-MIC analysts validate data monthly and roll up an annual data report of 
patterns and trends for out-of-home placement investigations. These reports are 
provided to the local offices and agencies to assess trends in their areas. 

• DCQI is improving reporting on MIC cases for AFCARS and NCANDS 
submissions to the Children’s Bureau on an ongoing basis. 

• MiSACWIS staff is working to assess requested changes and fix any existing 
defects related to MIC cases. 
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Policy and Practice 

• Case conferences must be convened for all CPS-MIC dispositions that require 
cross-program participation.  

• The Relative Placement Safety Screen (MDHHS-5770) and the Relative 
Placement Home Study were significantly revised in 2019. Revisions were to be 
made, as needed, that focus more clearly on resolution of safety factors.  

• Safety plans are required for: 
o Any child with a history of being the aggressor in sexually acting out. The 

plan should be realistic and developed with the provider at the time of 
placement.  

o Any household where a 14-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. 

o Case managers must constantly assess safety and the need for protective 
interventions concerning any children during an investigation.  

• Beginning April 1, 2019, unlicensed, approved relative providers are now paid the 
same daily foster care rate as licensed providers, allowing the same financial 
supports for children in unlicensed relative care as those in licensed provider 
care.  

• Foster care 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). 

• The Placement Collaboration Unit focuses on screened-out CPS referrals 
involving 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 or neglect. Every referral 
transferred to the unit is reviewed by a supervisor to ensure it has been 
appropriately transferred and does not meet criteria for CPS-MIC assignment. 
When a referral meets criteria for assignment, it is returned to Centralized Intake 
and assigned for a full investigation.  

• In May 2022, the Placement Collaboration Unit began addressing screened out 
referrals for children who are current court wards, when the allegations reported 
occurred prior to the child becoming a court ward. The purpose is to ensure 
adequate safety planning is completed to address concerns.  

• The Placement Collaboration Unit provides two training opportunities each month 
for MDHHS, and private agency foster care staff to learn about safety planning 
and how to address allegations for transferred referrals. This assures foster care 
staff are creating both proactive and reactive safety plans. Gaps in services for 
foster children can also be identified and addressed. 

• The Placement Collaboration Unit provides monthly data that identifies 
compliance for foster care staff in making face-to-face contact with all foster 
children identified on transferred CPS referrals. These reports also show 
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compliance rates for foster care staff meeting with caregivers to discuss 
concerns and safety planning around allegations in transferred referrals.  

• TDM facilitators complete TDMs prior to or immediately after placement with a 
relative and before return to the parental home. The team works with relative 
caregivers to create safety and visitation plans that ensure the well-being of the 
children in their care. They also work with parents when children are being 
returned home to implement safety plans and help support the family in the 
reunification process.  

 

Licensing and Contractual Corrective Action 

The DCWL is responsible for conducting special evaluations of homes and institutions 
when a rule violation is identified or suspected. When rule violations are confirmed, 
corrective action plans are put into place. 
 
Each contracted foster care and child-caring institution (CCI) provider goes through an 
annual contract evaluation. Any contract violations identified during the contract 
evaluation process would be addressed by creating a targeted agency focus plan. This 
serves as a corrective action process for contract violations. 
 
Training 

• CPS-MIC and Placement Collaboration Unit staff are engaging with private 
agencies and Regional Resource Teams to provide training on mandated 
reporting, safety planning, and roles and responsibilities during a CPS 
investigation and when referrals are not assigned for an investigation. The 
Placement Collaboration Unit holds monthly virtual training on reporting, safety 
planning, and roles and responsibilities for referrals not assigned. These trainings 
are tracked by the Placement Collaboration Unit using a spreadsheet designed 
for that purpose. Training sessions are held monthly so that new staff have the 
opportunity to attend. 

• Licensing workers and supervisors are required to attend certification and referral 
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.  

 
Planned Activities for 2024  

• A workgroup was created that assesses and responds to recurrence of 
maltreatment on a statewide level. The workgroup is continuing ongoing efforts in 
collaboration with local CQI teams.  

• 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 demonstrate the level of effectiveness in key 
performance areas:  

o Updates to CPS policy reflecting revised child maltreatment types. 
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o Local office development of CQI teams. Each team uses data from 
Monthly Management Reports, the CFSR dashboard and MIC calculator 
as well as other sources to identify barriers that may affect outcomes. 

• In June 2022, MDHHS in collaboration with The New Foster Care, implemented 
Kinship Connections, a pilot program in Wayne County South Central District and 
Oakland County. Kinship Connections teams provide relative search and 
engagement services, relative support, and relative licensing. The kinship 
connection teams are designed to increase timely permanency, placement 
stability, child safety and well-being, and relative licensure.  

 Trauma screening of children in CPS and foster care continues as a case 
management practice. Trauma training for caregivers is likely to expand to 
additional counties.  

 Improvement of relative safety screening by direct service staff prior to out-of-
home placement is occurring. Planned future initiatives include:  

o Development of podcasts and webinars to enhance training and utilization 
of the initial relative safety screening form.  

o Evaluating data for opportunities to prevent abuse and neglect and 
assessing for possible maltreatment and identifying areas for intervention. 
Efforts are focused on validating MiSACWIS foster care data. Once 
validation is completed, information is shared with BSC directors to 
identify areas needing attention. 

o Evaluating the effectiveness of services provided to children and families 
to ensure appropriate focus on their needs.  

 MDHHS will continue evaluation of and updates to the CSA structured decision-
making tools through a contract with Evident Change. These assessment tools 
provide workers with guidance for proper safety and risk assessment and 
provision of appropriate services.  

 The Supervisory Control 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.  

 The Supervisory Control Protocol Dashboard allows local and state 
administration to review investigation status and policy compliance. 

 The Michigan Child Welfare Professional’s Safety Protocol was distributed in fall 
2021 to address worker safety. The protocol focuses on uniform response to 
incidents at the local and state level and identifies available resources. Each 
MDHHS county office must create a safety workgroup that reviews reported 
safety incidents, creates a uniform response to incidents that do occur, and 
ensures their local office procedures are updated as needed. Many local offices 
updated policy and procedures regarding worker safety. Some highlights are 
below: 

o Many offices made repairs and improvements to lighting, locks, door 
mechanisms, and other safety enhancements.  

o Multiple offices provided additional items for vehicles such as maps, vests, 
first aid kit, snow scrapers, and washer fluid.  

o Several counties obtained a portable air compressor to ensure vehicles do 
not leave the office with low tire pressure.  
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o Many counties updated their local office protocols, procedures, and 
management directive letters based on information in the protocol. 

• Michigan became the first state to receive approval from the U.S. Department of 
Health and Human Services Administration on Children, Youth and Families 
regarding the kinship rule which allows for kin to become more readily licensed or 
approved and more quickly receive services and funding for children in kinship 
foster care, ensuring during time of family crisis children and caregivers receive 
assistance sooner. 
 

Implementation and Program Supports 

• MDHHS has used the CAPTA state grant fund increase resulting from the 
Consolidated Appropriations Act of 2019 to enhance collaboration with health 
care systems on implementing Plans of Safe Care.  

o In 2021, the Governor’s Task Force on Child Abuse and Neglect 
developed a Plan of Safe Care Protocol. The protocol identifies how to 
develop and implement Plans of Safe Care at three distinct timeframes: 
pre-natal, at birth, and post-natal. The protocol will be available to all child 
welfare staff, medical professionals, and service providers.  

o A Plan of Self Care training Steering Committee was created.  
o The Michigan Public Health Institute in collaboration with MDHHS and the 

National Center on Substance Abuse in Child Welfare is developing 
training for child welfare staff and external partners including medical 
personnel and community partners.  

 Michigan was one of ten 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 National Center on Substance Use in Child Welfare, 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 Plans of 
Safe Care for substance-affected newborns.  

 
Training and Technical Assistance 

 DCQI assists local offices on the use of the MiTEAM Fidelity Tool to track use of 
the MiTEAM practice model.  

 The Supervisory Control 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.  

 
Technical Assistance and Capacity Building 

• In 2022, the CSA In-Home Services Bureau worked with the Carter Leadership 
Collaborative and Casey Family Programs in the development of a team of 
advisors with lived experience within the child welfare system, the “Trusted 
Advisor/Lived Experience Cooperative.” Listening circles with various community 
partners and participants occurred during 2021-2022 and CSA is continuing in 
the development of a new and established team of advisors.  
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POPULATION AT THE GREATEST RISK OF MALTREATMENT 

 
In 2023, the population identified at greatest risk of maltreatment was children ages 
three and younger living with their biological parents, constituting 31% of total child 
victims. The percentage of identified victims ages three and younger has been between 
approximately 31 and 33% during the previous three reporting years (2019: 32%; 2020: 
33%; 2021: 31%; 2022: 32%; 2023: 30.8%; DCQI Data Management Unit).  
The policies and services described below are directed toward this vulnerable 
population and remained in place in 2023 and continue in 2024. 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. The 
following areas of policy and practice focus on this population in Michigan:  

• Safe Sleep Policy. The Safe Sleep policy requires the sleep environment of a 
child under 12 months of age must be observed and documented. Case 
managers must discuss safe sleep practice with the parent/caregiver and assist 
the family with obtaining needed items to achieve safe sleep.  

• Birth Match System. This automated system notifies Centralized Intake when a 
new child is born to a parent who has previously had parental rights terminated in 
a child protective proceeding, caused the death of a child due to abuse and/or 
neglect, or has committed a serious act of abuse and/or neglect.  

• Early On. All confirmed victims under the age of three are referred to Early On if 
the CPS case is classified as a category I or II, or the child was born affected by 
substances. Early On is Michigan’s Part C-funded early intervention service. 
Early On assists families with infants and toddlers that display developmental 
delays or have a diagnosed disability.  

• Infant Mental Health Services. Infant mental health services provide home-
based parent-infant support and intervention to families when the parent's 
condition and life circumstances or the characteristics of the infant threaten 
parent-infant attachment and the consequent social, emotional, behavioral, and 
cognitive development of the infant. Infant mental health specialists provide 
home visits to families who are enrolled during pregnancy, around the time of 
birth, and during the infant's first year.  

• 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. 

• Safety Planning. Policy continues to provide guidance regarding safety 
planning. The policy outlines the requirements of safety plans as well as how to 
document them in the case management system. Safety planning and 
documentation will continue to be an area of focus with the implementation of the 
new SDM safety assessment. 
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• Vulnerable Child Assessment. Updates to policy were made in 2018 to include 
a vulnerable child assessment for any case in which a child is identified as 
vulnerable. This policy was subsequently updated in August 2023. A child is 
considered a vulnerable child if at least one of the following factors are true: 

• Age 0 to 5 years. Any child in the household 5 years of age or younger. 
Children in this age range are considered more vulnerable because they 
are less verbal and less able to protect themselves from harm. For 
example, these children have less capacity to retain memory of events. 
Infants are particularly vulnerable because they are nonverbal and 
completely dependent on others for care and protection.  
Their normal developmental stages (for example, crying to 
communicate, toilet training) also make them more vulnerable due to 
increased caregiver stress. 

• Significant diagnosed or suspected medical or mental health 
concern. Any child in the household has a diagnosed or suspected 
medical or mental health concern that significantly impairs the child’s 
ability to protect themselves from harm, or a diagnosis may not yet be 
confirmed, but preliminary indications are present, and 
testing/evaluation is in process OR the child is on a waitlist for 
evaluation. Examples include, but are not limited to, severe asthma, 
severe depression, and medically fragile (for example, requires assistive 
devices to sustain life).  

• Not readily visible in the community. The child is isolated or less 
visible within the community (for example, the child may not have 
routine contact with people outside the household, and/or the child may 
not attend a public or private school and/or is not routinely involved in 
other activities within the community). Children who are less visible in 
their community are more likely to have signs of abuse/neglect go 
unnoticed or unreported, and they are less able to reach out to others 
for assistance. 

• Diminished developmental/cognitive capacity. Any child in the 
household has diminished developmental/cognitive capacity that affects 
their ability to communicate verbally or to care for and protect themself 
from harm (for example, cannot communicate or defend themself, 
cannot get out of the house in an emergency situation if left 
unattended).  

• Diminished physical capacity. Any child in the household has a 
physical condition/disability that affects their ability to protect 
themselves from harm (for example, cannot run away or defend 
themselves, cannot get out of the house in an emergency situation if left 
unattended). 

When a child has been identified as vulnerable based on the above factors, the 
case manager must contact one or more individuals, excluding the perpetrator, 
with knowledge of the child's needs. Case managers should also obtain and 
document the following information in a social work contact: 
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• Concerns regarding potential child abuse and/or neglect. 

• The caregiver's ability to meet the needs of the child. 

• If the child has any unmet medical, mental health, or safety needs. 
 
Planned Activities for 2024 

In 2024 and 2025, MDHHS will continue to focus on the following activities related to the 
needs of infants: 

• Service coordination between MDHHS case managers and Early On to enhance 
and maintain a comprehensive early intervention system of services, referring 
children who are eligible for Early On services.  

• Training for MDHHS direct service staff regarding the Early On referral process 
and providing information regarding the services Early On provides. 

• Resources provided to MDHHS direct service staff through the Early On link in 
MiSACWIS, so MDHHS staff can readily access information related to the 0 to 3 
year old population.  

• Collaboration with Early On partners and remaining abreast of projects and 
policies. 

• Plan of Safe Care Training for child welfare case managers and external partners 
that includes sigma and disproportionality as it relatives to substance use.  

• Continued technical assistance from the National Center on Substance Abuse in 
Child Welfare, including Plan of Safe Care protocol training implementation, a 
toolkit and website.  
Ongoing coordination with the MPHI and other partners to explore and identify 
ways to promote and support infant safe sleep.  

 
 

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 March 1, approximately 54% of foster care case 
management services were contracted with private agencies. Foster care contracted 
with private agencies varies by BSC. As of March 14, the following percentage of foster 
care cases were served by private agencies: 

• BSC 1: 49%.  

• BSC 2: 48%.  

• BSC 3: 40.8%.  

• BSC 4: 41.5%.  

• BSC 5: 64.3%.  
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The goal of the foster care program is to ensure the safety, permanency, and well-being 
of children through reunification with the birth family, permanent adoptive family, 
permanent placement with a suitable relative, legal guardianship, or another permanent 
planned living arrangement. Permanency is measured through performance on federal 
CFSR outcomes. The permanency outcomes are: 

1. Children have permanency and stability in their living situations. 
2. The continuity of family relationships and connections is preserved for children. 

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

Item 4: Stability of Foster Care Placement Assessment of Performance 
Michigan’s CFSR PIP Case Reviews scored at 89.1% for Item 4, setting the baseline for 
improvement. The goal for PIP completion in this area is 90% by October 31, 2022, 
which Michigan surpassed at 90.6% in 2021. However, the state’s performance has 
decreased to 83% in the 2022 CFSR case review sample and decreased to 75 in the 
2023 CFSR case review sample. Results for the 2024 CFSR were pending as of this 
report. 
 
QSR Results 

In QSRs, Placement Stability reviews 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. For 
this item, a lower score is preferred.  
 
As can be seen in the table below, Michigan exceeds the national performance 
standard of 4.44 moves per 1,000 days of foster care, with a score of 3.44 moves in 
2019, 2.64 moves in 2020, 2.98 moves in 2021, 2.97 moves in 2022, and 3.12 in 2023.  
 

Permanency Outcome 1 Data Indicators   

Data Indicator 2019 2020 2021 2022 2023 

Placement Stability – CB State Data Profile 3.44 2.64 2.98 2.97 3.12 

Placement Stability – CFSR Case Review 91% 86% 90.6% 83% 75% 

Placement Stability – QSR, Cases Rated 
Satisfactory 

   87% 87% 91.5% 85% 87% 

 
Analysis 

The CFSR and QSR both assess placement stability but include different considerations 
as well as slightly different time frames. The CFSR looks at the number of placement 
settings during a period under review and whether any placement setting changes were 
in the child’s best interest, planned, and intended to meet the youth’s permanency goal. 
The Placement Stability rating outlined in the data profile is a calculation of placement 
changes within the state AFCARS population divided by a determined number of days 
in care. The CFSR Case Review assessment rates Placement Stability as either a 
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strength or an Area Needing Improvement on selected children in the CFSR PIP 
Measurement plan or samples authorized by the Measurement and Sample Committee.  
The QSR used the sample CFSR PIP sample population to assess placement stability 
over the past 12 months and forecasts for the next six months the degree to which a 
youth’s daily living, learning, and work arrangements are free from risk of disruption, are 
consistent over time, and known risks are managed to achieve stability and avoid 
disrupted placements. The QSR focuses less on the specific number of changes and 
more on the management of risk to maintain continuity. This slight difference in 
assessment could be a contributing factor to the differences although the percentage of 
acceptable practice noted in the QSR and achievement of stability ratings within the 
CFSR are consistently in the high 80% to low 90% range, indicating that Michigan 
children are stable in their out-of-home placement settings. Additionally, it is noteworthy 
for the 2023 CFSR results, the case review population was smaller possibly accounting 
for the decrease in the assessed item along with the measurement distinctions. Even 
with this anomaly, performance was rated above the national standard and assesses as 
a strength. 
 
Item 5: Permanency Goal for the Child Assessment of Performance 

Michigan’s CFSR PIP Case Reviews scored at 84.4% for Item 5, setting the baseline for 
improvement. The goal for PIP completion in this area is 87% by October 31, 2022, 
which Michigan has surpassed in 2021 at 92.6%. However, the state’s performance 
decreased to 83% in 2022. The state performance decreased to 81% in 2023. 
 
QSR Results 

In QSRs, 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 
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 based on the needs of the 
child and the case circumstances. CFSR Item 6 focuses on the achievement of the 
permanency goal considering the timelines outlined in the statewide data indicators 
including reaching permanency within 12 months, 12-24 months, or 24 or more months.  
 

Permanency Outcome 1 Data Indicators  

Data Indicator 2019 2020 2021 2022 2023 

Permanency Goal for the Child – QSR 78% 80.6% 82% 71% 82% 

Permanency Goal for the Child – 
CFSR Case Review 

91% 80% 92.6% 84% 81% 

 
Analysis 

The QSR measures the degree to which an outcome has been achieved over the past 
30 days, considering factors of placement fit, demonstrated success, security and 
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durability, and attainment of legal permanency. In addition, the QSR is outcome 
focused; asking whether the case interventions are moving the child and family toward 
the desired outcome outlined for permanency. In the QSR, if the case plan appears 
appropriate to support the goal of permanency but the goal has not been met or is not 
nearing achievement, the rating will be unacceptable. The CFSR considers concerted 
efforts to achieve the desired permanency goals within a period under review. If a youth 
has not achieved permanency within the guidance outlined in the CFSR, cases may be 
assessed as an Area Needing Improvement.  
For Item 5, the timely establishment and appropriateness of the permanency goal has 
been impacted when there is a change in direction of the case and the goal in the case 
file is not reflective of the change. Michigan continues to track all outcome measures 
mimicking the federal syntax published as of June 30, 2023, to keep track of the data 
trends. Performance measures show decline in specific outcomes and those periods 
include times when the state was addressing challenges resulting from the COVID-19 
pandemic. Stay-at-home orders, limited return to in-person events including services 
provided as home-based interventions directly impacted the benefit families experience 
to rectify their challenges. The 2023 case reviews reflect upon the resumption of in-
person events and home-based service; a positive impact is beginning to be realized. 
QSR results are rated at the same percentage as 2021 which was an improvement from 
the baseline measurement. Given the CFSR period under review, the positive impact 
has not yet been realized and is not reflected in the 2023 CFSR results. 
 
Item 6: Achieving Reunification, Guardianship, Adoption or Other Planned 
Permanency Arrangement  

Assessment of Performance 

Michigan’s CFSR PIP Case Reviews scored at 60.9% for Item 6, setting the baseline for 
improvement. The goal for PIP completion in this area is 65% by October 31, 2022. 
Michigan continued to surpass this goal at 71% in 2022. However, this decreased to 
56% in 2023. 
 
The QSR living arrangement indicator measures the degree to which the child is living 
in the most appropriate, least restrictive living arrangement consistent with their 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 that 
Michigan demonstrates a strong performance overall in living arrangement.  
 

Permanency Outcome 1 Data Indicators  

Data Indicator 2019 2020 2021 2022 2023 

Living Arrangement 96% 100% 97.1% 98% 95% 
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Permanency 1 Data Indicators 

Permanency 1 data indicators are tracked through the Michigan data profile provided by 
the Children’s Bureau. 
 
MDHHS has taken several approaches aimed at ensuring timely permanence for 
children in out-of-home care:  

• The Absent Parent Protocol provides 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 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. 

• Systems Transformation on Reducing Residential Placements: In 2016, MDHHS 
convened a workgroup consisting of representatives from child welfare, CMH, 
courts, and residential treatment providers to analyze Michigan’s continuum of 
mental health and behavioral health services. With the passage of the FFPSA, in 
2018 and 2019 the group worked on implementation of the provisions of the act 
that focus on reduction of use of congregate care. This aligns with previous 
efforts, shifting the focus to outcomes beyond a specific intervention episode and 
ensuring practices address long-term outcomes for youth. Residential programs 
are now providing treatment and support services to youth and their families 
under the requirements of QRTP with newly defined goals. Providers and 
MDHHS are working collaboratively to establish community resources, screening 
and assessment standards, and intervention goals that meet the needs of 
Michigan’s youth. Ensuring 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. 

• Rapid Reunification Review. In 2020, MDHHS developed an initiative to quickly 
review and, when possible, reunify children in out-of-home care. MDHHS 
identified foster care cases with a goal of reunification in which at least one 
parent has unsupervised parenting time and asked local offices and private 
agencies to coordinate a review of the cases to determine whether it was safe to 
return the children home within the next 30 days. MDHHS established the 
following assessment criteria:  

o Length of time having unsupervised visits.  
o Impact of unsupervised visits on the child and parent. 
o Placement of siblings. 
o Whether the parents have been engaged in treatment plans. 
o Remediation of removal reasons.  
o Services needed in the home and the community to support safe 

unsupervised visits or discharge.  
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Each case identified for rapid reunification had a child-specific safety plan that 
included regular reviews of in-home services, post-reunification contacts with the 
family, and coordination with service providers. Although the Rapid Reunification 
initiative has ended, many counties continue to utilize those guidelines when 
considering when to reunify families. 

 
Progress  

 MDHHS contracted with the BBI to provide technical assistance to residential 
providers in collaboration with the Residential Collaboration and Technical 
Assistance Unit (RCTAU). 

 MDHHS partnered with Casey Family Programs to evaluate the TDM process in 
Michigan for continuous quality improvement, outcome assessment, and 
statewide expansion. 

 MDHHS developed a visitation toolkit for case managers that includes resources 
in the areas of planning, supplemental contacts, transportation, and supervised 
versus unsupervised visitation. The toolkit will be placed on the public website 
and will be added to as new resources and updated best practices become 
available. 

 MDHHS continued Sustaining Performance Improvement to help support child-
placing agency and child caring institution providers in strengthening their ability 
to understand data-driven performance indicators, learn about best practices, 
build on strengths that improve performance, test new strategies, and evaluate 
impact. 

 A Reunification Forum was held with 13 counties. The counties created local 
teams to identify strategies and barriers to achieving reunification within 12 
months and a cohort of youth who entered out of home care from July 1 to 
September 20, 2023, is being monitored to assist the counties with tracking 
success of their strategies. 

 
Planned Activities for 2024 

• Michigan continues the implementation of the Intensive Placement Unit (IPU), to 
expand current statewide placement efforts for youth in need of community 
placement settings, formalize a consistent and purposeful placement process 
statewide, and ensure timely and child centered placement decisions. 

• A second Reunification Forum held in June for the 13 counties to share their 
strategies and success to learn from one another. Strategies will be assessed by 
CSA to determine if successful strategies can be implemented statewide. 

• Six counties that encompass about 20% of the total statewide foster care 
population were identified to implement permanency in 12-month strategies. 
Weekly meetings with these counties and MDHHS leadership started in March. 

• Respite care payments will be made as separate payments to respite caregivers 
rather than expecting current foster home providers to make a payment from 
their daily care stipend. This will provide needed relief and support for foster care 
providers. 
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• MDHHS is working with its rate setting contractor to establish an adoption 
payment structure that utilizes child characteristics such as race/ethnicity and 
behavior needs to incentivize timely adoptive placement for these youth who 
have disproportionately longer stays in foster care awaiting adoption. 

 
Permanency 1  

The following goals were modified to include the goals for PIP completion and 
incorporate the baselines established in 2019 and 2020.  
 
Item 4 Progress Made to Improve Outcomes 

• Goal: MDHHS will ensure children placed in foster care have stable placements.  
Outcome: Stable foster care placements will assist in achieving permanency for  
children. 
Measure: CFSR PIP Case Review. 
Baseline: 89.1%; CFSR PIP Case Review. 
Benchmarks 2020-2024: 

o 2020: 89.1%    2020 Performance: 89.1%. 
o 2021: 89.1%               2021 Performance: 90%; CFSR PIP Q8. 
o 2022: 90%                2022 Performance: 90.6%; CFSR Case Review. 
o 2023: Maintain at 90%    2023 Performance: 75% CFSR Case Review. 
o 2024: Maintain at 90%    2024 Performance: Pending results. 

 
Item 5 Progress Made to Improve Outcomes 

• Goal: Children in foster care will have permanency goals in the best interest of 
the child’s permanency, timely, and based on the needs of the child and case 
circumstances.  
Outcome: An appropriate permanency goal will assist in achieving timely 
permanency for the child.  
Measure: CFSR PIP Case Review. 
Baseline: 84.4%; CFSR PIP Case Review. 
Benchmarks 2020-2024: 

o 2020: 84.4%  2020 Performance: 84.4%. 
o 2021: 84.4%        2021 Performance: 86.3%; CFSR PIP Q8. 
o 2022: 87%          2022 Performance: 90.6%; CFSR Case Review. 
o 2023: 87%    2023 Performance: 81% CFSR Case Review. 
o 2024: Maintain at 87%   2024 Performance: Pending results. 

 
Analysis 

Item 4 Placement Stability and Item 5 Timely establishment and appropriateness of the 
permanency goals, appear to have declined among the reporting years as of June 30, 
2023, due to lower volume of reviews completed. Item 4 has a compliance performance 
based on case reviews with nine cases rated as a strength out of 12 total cases 
reviewed for a 75% conformity rate. Item 5 performance is based on ten cases rated as 
a strength out of a total of 12 cases for an 81% conformity rate. Michigan capitalizes on 
quality assurance processes to review data and consider methods for improvement. 
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The strategies Michigan has implemented include the Michigan Service Review, 
ChildStat, QIC, Quality Collaboration and Training, and Sustaining Performance 
Improvement which support the review of metrics and strategies used to improve 
performance. 
 
Item 6 Progress Made to Improve Outcomes 

• Goal: Children in foster care will achieve reunification, guardianship, adoption, or 
other planned permanent living arrangement. 
Outcome: Achieving permanency will provide children with stability and   
continuity.  
Measure: CFSR PIP Case Review. 
Baseline: 60.9% CFSR PIP Case Review. 
Benchmarks 2020-2024:  

o 2020: 60.9%   2020 Performance: 60.9%. 
o 2021: 60.9%         2021 Performance: 57.5%; CFSR PIP Q8. 
o 2022: 65%           2022 Performance: 59.4%; CFSR Case Review.                 
o 2023: 65%     2023 Performance: 56%; CFSR Case Review.                     
o 2024: Maintain at 65%   2024 Performance: Pending results. 

 
Analysis 

The MDHHS leadership team, in partnership with SCAO and university research, is 
developing data reports as well as completing a root cause analysis to gain a better 
understanding of the factors contributing to the decline in achievement in permanency. 
MDHHS has conferenced with other states that implemented strategies that have 
impacted the rate to achieve permanency focusing on key metrics such as case 
manager visits with parents, engagement in services within first 30 days of coming to 
the child welfare system’s attention and implementing an accountability plan among 
local office teams. MDHHS expects that these actions will have a positive impact on 
case review assessments of this item. The University of Michigan continues to develop 
data reports for the SCAO CIP data team. The team has defined the metrics for 
consideration and the data to produce those reports are provided by MDHHS. A data 
share agreement was updated to support this work. The creation of data reports is in 
progress. 
 
The analysis for court delays is being led by the SCAO CIP data team. SCAO provides 
child welfare training to the legal community and has the established structure to 
consider court rule needs or changes that systemically impact court delays. 
 
Other Permanency Goals 

Goal: MDHHS will increase permanency and stability for children in foster care.  
Note: Performance for this objective is expected to be impacted by the COVID-19 
pandemic, and benchmarks for 2022 through 2024 were adjusted accordingly.  
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• Objective: MDHHS will increase the% 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 Round 3; DMU CFSR Dashboard.  
Baseline: 32.3%, RSP. 
National Performance: 42.7% CFSR Round 3; 35.2% CFSR Round 3. 
CFSR Round 4 Data Profile: 21.9% RSP. 
Benchmarks 2020-2024:  

o 2020: 33.3%        2020 Performance: 27.6%; CFSR Dashboard. 
o 2021: 28%       2021 Performance: 27.4%; CFSR Dashboard.  
o 2022: 31%   2022 Performance: 27.5%; CFSR Dashboard.  
o 2023: 36%   2023 Performance: 20.7%; CFSR Dashboard. 
o 2024: 38%     2024 Performance: 21.3%; CFSR Dashboard. 

 

• Objective: MDHHS will increase the% of children in foster care for 12 to 23 
months that are 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 Round 3, CB Data Profile; DMU CFSR Dashboard . 
Baseline: 47.4%, RSP. 
National Performance: 45.9% CFSR Round 3; 43.8% CFSR Round 4. 
CFSR Round 4 Data Profile: 39.3% RSP. 
Benchmarks 2020-2024:  

o 2020: 47.5%   2020 Performance: 46.4%; CFSR Dashboard. 
o 2021: 46.5%        2021 Performance: 44.7%; CFSR Dashboard. 
o 2022: 46.8%      2022 Performance: 44.6%; CFSR Dashboard.      
o 2023: 47.1%  2023 Performance: 38.5%; CFSR Dashboard.      
o 2024: 47.5%        2024 Performance: 41.7 %; CFSR Dashboard.   

 

• Objective: MDHHS will increase the% 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 Round 3; DMU CFSR Dashboard. 
Baseline: 36.6%, RSP, 17A-17B. 
National Performance: 31.8% CFSR Round 3; 37.3% CFSR Round 4. 
CFSR Round 4 Data Profile: 40.2% RSP. 
Benchmarks 2020-2024:  

o 2020: Maintain at 36.6%  2020 Performance: 36%; CFSR Dashboard. 
o 2021: Maintain at 36.6%  2021 Performance: 42%; CFSR Dashboard. 
o 2022: Maintain at 36.6%  2022 Performance: 42.9%; CFSR Dashboard. 
o 2023: Maintain at 36.6%  2023 Performance: 43%; CFSR Dashboard. 
o 2024: Maintain at 36.6%  2024 Performance: 44%; CFSR Dashboard.  
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• Objective: MDHHS will decrease the% of children who re-enter foster care 
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 Round 3; DMU CFSR Dashboard.  
Baseline: 7%, RSP; 15A-17B. 
National Performance: 8.1% CFSR Round 3; 5.6% CFSR Round 4. 
CFSR Round 4 Data Profile: 3.8% RSP. 
Benchmarks 2020-2024:  

o 2020: 7%  2020 Performance: 7.1%; CFSR Dashboard. 
o 2021: 6.8%    2021 Performance: 6.3%; CFSR Dashboard. 
o 2022: 6.6%    2022 Performance: 4.8%; CFSR Dashboard. 
o 2023: 6.4% 2023 Performance: 3.5%; CFSR Dashboard. 
o 2024: 6.2%         2024 Performance: 5.2%; CFSR Dashboard. 

  

• 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 Round 3; CB Data Profile; DMU CFSR Dashboard.  
Baseline: 3.64, RSP; 17A-17B; Area needing improvement.  
National Performance: 4.44 CFSR Round 3; 4.48 CFSR Round 4. 
CFSR Round 4 Data Profile: 2.97 RSP. 
2020 Performance: 3.44 
Benchmarks 2020-2024:  

o 2020: 3.64   2020 Performance: 3.44; CFSR Dashboard. 
o 2021: 3.62    2021 Performance: 2.64; CFSR Dashboard. 
o 2022: 3.6     2022 Performance: 2.81; CFSR Dashboard. 
o 2023: 3.58 2023 Performance: 3.04; CFSR Dashboard. 
o 2024: 3.56         2024 Performance: 3.17; CFSR Dashboard. 

 
Analysis 

Michigan continues to focus on improving the score on permanency in 12 months 
through the ChildStat process which tracks and discusses the measure in the counties 
with the highest foster care placement rates, highlighting and sharing best practices. 
QIC presentations likewise focus on permanency in 12 months, sharing research and 
best practices. The CIP through SCAO provides training to jurists, attorneys, and court 
personnel on timely permanency and related issues. While Michigan is well below the 
National Performance (NP) in permanency in 12 months, the state is closer in the 12 to 
23 months (39.3% compared to 43.8% for the NP) category and exceeds the NP in 24+ 
months (40.2% compared to 37.3%). Michigan excels in preventing re-entry to foster 
care (3.8% compared to 5.6% NP) and placement stability (2.97 compared to 4.48% 
NP)2. Michigan continues to use the CQI process throughout the foster care program to 
improve permanency for children in various ways described in this report.  

 
2 CFSR Round 4 Data Profile 
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Progress 

• CSA has partnered with the MDHHS Bureau of Children’s Coordinated Health, 
Policy, and Supports (BCCHPS) to perform clinical assistance meetings to 
identify and coordinate services for youth with mental and behavioral health 
needs where the lack of available resources is causing placement instability and 
permanency delays. 

• The SCAO CIP continues to work collaboratively with MDHHS to provide county-
specific placement data to courts and assists judges to pinpoint challenging 
areas to improve performance.  

• 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. 

 
Planned Activities for 2024 

• Six contracted Regional Resource Teams will continue to provide consistent 
regional foster parent training, assistance with local recruitment and retention, 
foster parent navigator services, and caregiver training opportunities. 

• Implementation of the Intensive Placement Unit (IPU) to expand current 
statewide placement efforts for youth in need of community placement settings, 
formalize a consistent and purposeful placement process statewide, and to 
ensure timely and child centered placement decisions. 

 
Implementation and Program Supports 

Collaboration with the courts, universities, private providers, and child welfare 
advocates is essential to reducing the number of children awaiting reunification, 
adoption, guardianship, or permanent placement. The following activities 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.  

• MARE produces recruitment brochures and newsletters, maintains an 
informational website and hosts meet and greet events. The exchange maintains 
the Michigan Heart Gallery, a traveling exhibit introducing children available for 
adoption.  

• Michigan has been holding meet and greets virtually since March 2020. The 
meet and greets have been well-received, with higher attendance from 
prospective adoptive parents, and have the ability to reach a wider variety of 
families since geographical limitations were reduced. It has allowed Michigan to 
host more events. MARE will continue to host virtual meet and greets in addition 
to in-person events, which began in August 2021. 
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• The MARE 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. 
 

Training and Technical Assistance 

MDHHS has been piloting a process to implement TDM meetings facilitated by 

permanency resource monitors, who will function as impartial meeting facilitators. TDM 

implementation includes providing training to all CPS, foster care, and MIC specialists 

and supervisors for MDHHS and private agencies. In 2019 and 2020, TDMs were 

implemented in five counties and one district in Wayne County. In 2021 and 2022, 

TDMs were expanded to 30 counties including all three Wayne County districts. 

MDHHS plans to expand TDMs to additional counties in 2023. In 2022, TDM facilitators 

presided over 7,200 TDMs and in 2023,TDM facilitators presided over 7,229 TDMs.  

 
Technical Assistance and Capacity Building 

• BBI was contracted by MDHHS to offer guidance and support on implementation 
of the Six Core Strategies to help reduce use of seclusion and restraint in CCIs.  

• 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 Outcome 2 - The Continuity of Family Relationships and 
Connections is Preserved for Children 

Items 7-11 Assessment of Performance 

For Items 7-11, 2019 and 2020 scores were derived from CFSR PIP case reviews from 
Quarter 2 (2019) and Quarter 8 (2020). Scores for 2021, 2022 and 2023 were derived 
from the CFSR reviews. 
 

Permanency Outcome 2 – Continuity of Family Relationships and Connections 

Item 2019 2020 2021 2022 2023 

Item 7: Placement with Siblings – 
CFSR Case Review 

86% 46.6% 93.2% 100% 100% 

Item 8: Visiting with Parents in 
Foster Care – CFSR Case Review 
Mother 
Father 

Mother: 
75% 

Father: 
53% 

Mother: 
85.4% 
Father: 
76.7% 

Mother: 
90.4% 
Father: 
85.7% 

Mother: 
91% 

Father: 
83% 

Mother: 
69.23% 
Father: 

60% 

Item 8: Visiting with Siblings in 
Foster Care – CFSR Case Review 

67% 66.7% 87.9% 92% 88.89% 

Item 9: Preserving Connections 
with the Community – CFSR Case 
Review 

69% 87.3% 90.3% 87% 87.5% 
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Permanency Outcome 2 – Continuity of Family Relationships and Connections 

Item 10: Relative Placement– CFS 
Case Review  

81% 88.3% 95.2% 89% 93.33% 

Item 11: Relationship of Child in 
Care with Parents – CFSR Case 
Review 
 

Mother: 
52% 

Father: 
43% 

Mother: 
79.2% 
Father: 
62.1% 

Mother: 
69.8% 
Father: 
66.7% 

Mother: 
81% 

Father: 
73% 

Mother: 
92.31% 
Father: 

80% 

 
Analysis 

Case manager challenges to completing visits with parents include parental issues such 
as use of substances and mental health instability, which has direct impacts on familial 
relationships. It is not uncommon for a parent to have alienated familial supports 
because of substance abuse or as an unintended consequence of mental health 
instability. Emphasis on case practice, SAFE FTMs, facilitated TDMs, and engagement 
of parents contributes to enhanced performance since CFSR Round 3 in continuity of 
family relationships and connections, as well as enhancing access to substance use 
treatment. The goal for all siblings is to place them together when safe to do so. Factors 
contributing to separation include blended families when siblings have different parents 
and are placed with their respective relatives. The focus is to place youth with relatives, 
and this can influence a placement apart from a sibling.  
 
Case reviews revealed increased parental substance dependence and/or mental health 
conditions that inhibited the mother’s relationship with the child. In these examples, the 
mother was absent from a treatment plan, absent from the community with no leads on 
the mother’s location, or the mother was serving a long-term incarceration. MDHHS has 
worked to provide prevention services to families at risk, and the challenges are 
elevated for youth with the highest needs. Parents were challenged to trust systems 
designed to help impact items outlined in Permanency 2 Outcome. 
 
Items 7 – 11 Progress Made to Improve Outcomes 

MDHHS has taken several approaches aimed at ensuring continuity of family 
relationships and preservation of connections for children in out-of-home care. 

• The MiTEAM case practice model is built on maintaining family connections and 
family involvement in case planning. Central to the model are TDMs, family-
centered planning sessions that guide decisions concerning a child’s safety, 
placement, and permanency. In TDMs, information is shared to locate absent 
parents and mobilize supportive adults. Meetings are held at key decision points 
in a foster care case and ensure that:  

o Family members are actively involved in decision-making and service 
participation from the time of removal through achievement of permanent 
homes for children.  

o Family members are viewed as valuable resources for ensuring safety for 
children. 

o Family members are the first placement considered if removal is 
necessary. 
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• 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 Tool worksheets for each of their 
staff twice yearly and a fidelity tally worksheet for their unit.  

• The Fidelity Tool Switchboard was developed in 2021 to encourage use of the 
Fidelity Tool and to monitor use of the tool by each supervisor.  

• The MiTEAM Advisory Committee was developed in 2022 to focus on areas such 
as training, guidance, policy development, and practice support. 

• Foster Care 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 Bavolek Nurturing Parent Program is an 
evidence-based model that teaches skills to prevent and treat abuse and neglect. 
All 83 counties in Michigan have Foster Care Supportive Visitation services. 

• The Kent County Race Equity Workgroup was initiated and includes partners 
across the continuum of care coming together to identify and address issues of 
overrepresentation of children of color coming into care. The workgroup includes 
representatives from K-12 and higher education, law enforcement, faith-based 
leaders, former foster youth, MDHHS staff, attorneys, local judges, and private 
agency staff. 

• Michigan has fatherhood initiatives to improve engagement with fathers. BSC 2 
reported increased engagement of fathers as a result of the Safe and Together 
trainings designed to engage with domestic violence perpetrators, who are more 
often fathers. In BSC 5, both Genesee and Oakland counties have increased 
efforts toward engagement of fathers, both through collaboration with community 
partners and internal workgroups. Several counties reported seeking out services 
or resources specifically focused on parenting skills for fathers. It is believed that 
supporting fathers in this way has led to enhanced parenting skills and self-
efficacy among fathers, which may then translate into improved participation in 
family time. 

 
Progress 

• MDHHS continued working with residential providers in the development of more 
robust aftercare services for youth who have experienced a residential 
intervention.  

• CSA partnered with the MDHHS BCCHPS to perform clinical assistance 
meetings to identify and coordinate services for youth with mental and behavioral 
health needs where the lack of available resources is causing placement stability 
and permanency delays. 

• MDHHS is collaborating with the BCCHPS on consistent access to mental and 
behavioral health services for children in foster care. 
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• MDHHS continued development of a placement array that will ensure children 
not assessed as needing congregate level of care services receive services in 
the community to address. One pilot is Enhanced Foster Care services that will 
wrap services around a caregiver with a child who is experiencing increased 
mental or behavioral health needs or is transitioning out of a residential setting. 

• MDHHS is working to develop a community reintegration plan to address service 
needs and gaps and form collaborative partnerships for youth exiting residential 
or hospital level of care. 

 
Planned Activities for 2024 

• MDHHS will continue contracting with the BBI to provide technical assistance 
opportunities to residential providers through three learning collaboratives and 
two leadership trainings. 

• MDHHS will continue to develop a community reintegration plan to address 
service needs and gaps for youth exiting residential or hospital level of care. 

• A second Reunification Forum will be held in June 2024 for the 13 counties to 
share their strategies and success to learn from one another. Strategies will be 
assessed by CSA to determine if successful strategies to support relationships 
can be implemented statewide. 

• Six counties that encompass about 20% of the total statewide foster care 
population were identified to implement permanency in 12-month strategies. 
Weekly meetings with these counties and MDHHS leadership started in March. 
Actions to overcome barriers to permanency are created and followed-up during 
the meetings. 

• Payment for respite care will be available to kin so when respite is needed, youth 
will spend time with people of their own community.  

 
Implementation and Program Supports 

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 strategies are being implemented to strengthen permanency outcomes: 

• The policy definitions of “sibling” and “relative” were expanded in 2019 to 
encourage connections with family.  

• The definition of “relative” was expanded in 2022 in state statute and policy to 
include fictive kin. 

• Policy was strengthened to encourage increasing the frequency of parent-child 
visits and emphasizing the importance of involving parents in their child’s care 
whenever possible when the child is placed outside of the home.  

• 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. Results of the trauma-
informed practice pilot were used to develop the following initiatives: 
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o Statewide trauma screening training was offered starting in summer 2017. 
Use of the Trauma Screening Checklist, developed by the Children’s 
Trauma Assessment Center at Western Michigan University, continues to 
be required for all children coming into care. Training includes guidance 
for case planning and intervention based on the results of the screening 
tool.  

o A CSA Trauma Protocol was developed and released in 2019. It was 
modified using CQI assessment in 2020 and 2022 and remains in use 
across the state.  

o Statewide secondary traumatic stress training for child welfare staff began 
in summer 2017.The training included role-specific training for county 
directors and program managers, supervisors and case managers, the 
establishment of trauma crisis teams, and resiliency building.  

• MDHHS will continue to collaborate with the tribes and contracted tribal foster 
care agencies to maintain family connections for Native American children.  

 
Training and Technical Assistance  

• MDHHS provides training for utilization of TDMs effectively as a resource for 
developing and revising parenting time plans. Services program monitor staff 
presented the model training to all CPS, foster care and CPS-MIC specialists and 
supervisors in MDHHS and private agencies. The services program monitors are 
the facilitators of TDMs and received facilitation training from Evident Change.  

• 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 were enhanced to reinforce the use of TDMs to engage 
parents, caregivers, and others in the development of parenting time plans. 

 
Technical Assistance and Capacity Building 

• MDHHS contracted with the national BBI, Casey Family Programs, and Chapin 
Hall at the University of Chicago for consultation on best practices when young 
people in child welfare need residential intervention.  

• MDHHS continues to work with the Pread Foundation/University of Kentucky to 
implement the MichiCANS and MichiCANS Screener to assist with identifying the 
needs of children to provide the most appropriate service which creates a 
positive impact on placement stability and permanency. 

 
 

SERVICES FOR CHILDREN UNDER THE AGE OF FIVE 

 
As of March 31, 2023, 3,543 children under age 5 were in foster care, which is 
approximately 35% of the total foster care population. As of March 5, 3,360 children 
under the age of 5 were in foster care, which is approximately 33% of the total foster 
care population, a decrease of 2%. 
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At the conclusion of FY 2022, one child under age 5 did not have an identified 
permanent family upon termination of parental rights. As of March 1, 2023, this one 
child remains unmatched with a family. At the conclusion of FY 2023, 2 children under 
age 5 did not have identified permanent families upon termination of parental rights. As 
of March 22, these two children remain unmatched with families. 

 
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. Success is defined as a child being adopted. 
Over 1,500 adoptions from foster care are finalized each year. During the quarterly 
reviews, a child’s recruitment plan is evaluated for effectiveness and updated as 
needed. The plan may include locating relatives or friends with an established 
relationship with the child or photo listing the child on state and national websites, as 
well as distribution of information about the child. Quarterly reviews of the plan continue 
until the child is placed with a family that plans to permanently care for the child.  
 
Special Reviews for Children with a Goal of Reunification for 15 Months  

Cases involving temporary court wards who have a goal of reunification and have been 
in care for 15 months are reviewed by DCQI. DCQI staff review the cases for 
appropriateness of the goal, barriers to achieving the goal, and reasonable efforts being 
made, and provides feedback to local office or agency management.  
 
Adoption Resource Consultants (ARC) 

MDHHS contracts with 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. ARC also works 
directly with Wendy’s Wonderful Kids as a national resource and support to identifying 
permanent families. 
  
MARE Match Support Program  

The Match Support Program is a statewide service for families who have been matched 
with a child from the MARE website and who are moving forward with an adoption. 
Match support specialists engage the family throughout the adoption process and 
provide up to 90 days of services to families by providing referrals to support groups, 
training opportunities, and community resources.  
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MARE 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 (FFPSA) 

The FFPSA requires states to take steps to reduce the time young children are without 
an identified family and to address the developmental needs of children under five-
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 case managers and contracted family preservation 
workers make referrals to Early On for children ages 0 to 2. 

• Early Head Start and 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 to 5. 

 
Progress 

• MDHHS continued to provide foster care supportive visitation services statewide. 

• MDHHS received additional funding to support visitation efforts between children 
and parents. This funding can be used to reduce barriers locally such as 
transportation and visit observation.  

• MDHHS developed a visitation toolkit for case managers that includes resources 
in the areas of planning, supplemental contacts, transportation, and supervised 
versus unsupervised visitation.  

• A Caregiver Support and Resource Plan was developed and a pilot for its use 
began. The goal of this plan is to assist case managers in identifying needed 
supports and resources. This should help retain caregivers and avoid placement 
disruptions.  

• MDHHS contracted for a statewide marketing campaign to raise awareness 
about the need for foster parents in Michigan. 

• MDHHS, in partnership with the Michigan Public Health Institute, continued 
offering training for child welfare staff, private agency partners, and internal and 
external community partners to increase awareness of resources that provide 
support services to families with infants and young children and how to partner 
with families to ensure infant safe sleep practices. 

• Michigan expanded evidence-based home visiting programs for example, 
Healthy Families America and Parents as Teachers in 12 counties. 
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• In FY 2023, Michigan began offering SafeCare in 19 counties, continued to 
expand evidence-based home visiting services in at least eight additional 
counties, and expanded Family Spirit in three tribal communities. 

• The Caregiver Support and Resource Plan pilot has continued with expansion to 
more areas throughout the state. 

• MDHHS has contracted for a statewide marketing campaign to raise awareness 
about the need for foster and parents in Michigan. 

• MDHHS held a statewide foster, adoptive, and kinship caregiver conference 
available at no cost to caregivers. This conference helped support caregivers of 
young children through session topics including:  

o Understanding Neurodevelopmental Trauma. 
o Humor, Humility and Hope. 
o Setting Children up for Success in Your Home. 
o Evolution of the Modern Father. 
o Navigating a Frustrating System. 
o Parenting While Single.  
o Caring for a Medically Fragile Child. 
o FASD from a Trauma Lens. 

 
Planned Activities for 2024 

• Michigan will continue to support implementation of the expansion of prevention 
services in accordance with FFPSA to ensure families are getting connected to 
these valuable services. 

• The Caregiver Support and Resource Plan pilot will continue and possibly 
expand based on outcomes in pilot areas. 

• MDHHS will contract for a statewide marketing campaign to raise awareness 
about the need for foster parents in Michigan.  

• MDHHS will continue working with the Praed Foundation to explore a Michigan 
version of the Child Assessment of Needs and Strengths functional assessment 
tool and pilot for use at entry into care. 

 
 

WELL-BEING 

 
Well-being includes the factors that ensure that 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 Outcome 1 – Families Have Enhanced Capacity to Provide for their 
Children’s Needs 

Assessment of Performance 

Well-Being 1 achievements are tracked through CFSR case reviews and QSRs.  
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Michigan recognizes the importance of assisting families to provide for their children’s 
needs. MDHHS policy includes the following requirements for CPS and foster care case 
management:  

• Workers must conduct FTMs at specific case points to involve youth, families, 
and caregivers in case planning through a facilitated meeting of family and their 
identified supports.  

• For foster care cases, case managers must engage the family in creation of the 
parenting time plan, including the frequency, duration, and location of parenting 
time and specific behaviors expected of the parents during parenting time. 
Parenting time should be expanded, including increased duration and frequency 
of parenting time and reduction of supervision whenever safely possible. 
Parenting time plans must also incorporate planned opportunities for 
supplemental contact between parents and children such as phone calls and 
videoconferencing. 

• Parents should continually be involved in activities and planning for their children 
in foster care unless such contact is documented as harmful to the child. These 
activities facilitate additional contact above the minimum number of required 
visits and include involvement in medical and dental appointments and 
attendance at school conferences, sporting events, and other activities.  

• Unless there is documented evidence that parenting time or contact would be 
harmful to the child or there is a no-contact order in place, the case manager 
must arrange for regular visits or contact between an incarcerated parent and the 
child.  

• Siblings in foster care who are not placed together must have regular visitation. 
Siblings placed apart must have one visit within the first 30 days of a placement 
that results in separation and one visit per calendar month thereafter. 

 
Item 12 Needs and Services of Child, Parents, and Foster Parents 

Michigan assesses parents, children, and caregivers’ needs through use of the 
Children’s Assessment of Needs and Strengths (CANS) and Family Assessment of 
Needs and Strengths (FANS) quarterly and at certain case trigger points to ascertain 
progress in the treatment plan and determine further service needs and next steps. 
 
Michigan provides an array of MDHHS-provided and contracted services in 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, but are not limited to:  

• Prevention Services. 

• Case Management. 

• Families First of Michigan.  

• Families Together Building Solutions.  

• Family Reunification Program.  

• Substance Use Disorder Family Support Program. 

• In-home Family Services. 

• Family Assistance Program. 
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• Counseling. 

• Foster Care Supportive Visitation. 

• Parent Partners.  

• Foster Care Navigator Program. 
 
QSR competencies of engagement, assessment and understanding, and case planning 
are considered in determining effectiveness of needs assessment and service provision. 
Below, scores from the 2022 and the 2023 QSR showing QSR competencies broken 
down by relationship give important information on the need for targeted interventions 
for each individual case member.  
 
2022: 

Indicator Child Mother Father Caregiver 

Engagement 87% 55% 44% 81% 

Assessment and Understanding 80% 47% 26% 79% 

Case Planning 87% 49% 34% 81% 

 
2023: 

Indicator Child Mother Father Caregiver 

Engagement 92% 85% 75% 88% 

Assessment and Understanding 80% 80% 50% 62.5% 

Case Planning 100% 80% 75% 66.7% 

 
Analysis 

Engagement plays a key role in understanding and assessing the needs of those the 
child welfare system serves. The outcome for a child and family depends on the 
interventions intended to change the family or home circumstance. Teaming is 
negatively affected when workers do not engage effectively with parents. When looking 
at the participants’ ratings in the QSR, the child has rated in the acceptable range. 
Engagement with the caregiver increased by 7% but there was a decrease in the 
understanding and case planning items. Previous opportunities existed when 
considering how the child welfare system participates with mothers and fathers. These 
findings remained similar to 2021 findings. There has been a significant increase in 
involving both parents given a heightened focus on lowering the rate of recurrence and 
improving the rate for permanency within twelve months. Consequently, a focus on 
parental interactions is a priority.  
 
The number of QSR cases reviewed in 2022 was 75, 52 foster care and 23 CPS 
ongoing cases. Thirty-six counties in all five BSCs were visited for the QSR. The 
number of QSR cases reviewed in 2023 was 20, 16 foster care and four CPS ongoing 
cases. Interviews and focus groups conducted during the case reviews reflect domestic 
violence issues and substance use continue to impact families. 
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Item 13: Child and Family Involvement in Case Planning 

CPS and foster care policy require the use of FTMs as a method to gather formal and 
informal supports around families and to collaborate with families to assess their needs 
and strengths across all life domains. FTMs include safety planning and the creation of 
action plans to address each identified need. For CPS, FTMs must take place at the 
following times: 

• CPS case opening. 

• Court intervention. 

• Case plan reassessment. 

• Case closure. 

• At the request of the family. 
 
For foster care, FTMs must take place at the following times: 

• Prior to the initial service plan. 

• Prior to each updated service plan. 

• After the child has been in care for six months.  

• At the time of a permanency goal change. 

• For placement preservation or to prevent placement disruption.  

• At each semi-annual transition meeting for youth 14 or older. 

• Within 90 days before court dismissal, or within 30 days after an unplanned court 
dismissal. 

• At case closure or at the request of the family. 
 
Parents and youth are central to the FTM process. Parents, older children, caregivers, 
service providers, attorneys, and other supporters are invited to FTMs. Decisions are 
made and resources are identified with the input of everyone in the group, particularly 
the parents and youth. 
 
TDMs are currently used at critical decision points in CPS and foster care cases in 31 of 
Michigan’s 83 counties. A key element of the TDM is the collaboration between the 
family, agency, other professionals involved with the family, and community partners to 
make an informed placement-related recommendation. The goal of a TDM is to reach a 
consensus by the team regarding placement and related issues, which protects children 
and seeks to preserve or reunify the family. 
 
TDMs differ from FTMs in that they are facilitated by a trained, objective facilitator who 
is not the case manager or supervisor assigned to the family using a specific six-stage 
model and are intended to be held prior to key decision points to ensure a “live” 
decision. TDMs are used to make decisions or recommendations regarding: 

• Considered or emergency removals. 

• Changes in placement. 

• Transitions from supervised to unsupervised parenting time. 

• Return home to a parent. 
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In Wayne, Oakland, Macomb, and Genesee counties, TDMs are also required prior to a 
parent allowing their child to reside outside of the home under a temporary voluntary 
agreement. A temporary voluntary agreement allows a parent with physical custody to 
voluntarily place their child with the other parent, a relative, or trusted friend while a 
CPS investigation is conducted, while the family takes steps to complete a specific task 
or tasks necessary to ensure the child’s safety in the home, or until services that will 
allow the child to remain safely in the home can begin.  
 
QSR  

Practice Performance Indicators considered for parental involvement in developing case 
plans are engagement, teaming, and case planning. Overall statewide QSR scores from 
2019 to 2023 are below: 
        

Indicator FY 2019 FY 2020 FY 2021 FY 2022 FY 2023 

Engagement 59% 69% 71% 68% 86% 

Teaming 35% 30% 47% 33% 62% 

Case Planning 53% 66% 66% 67% 83% 

 
Analysis 

MDHHS continues to promote case practice skills of teaming, engagement, 
assessment, and mentoring to positively impact parents’ participation in developing their 
case plans. In addition, MDHHS and the legal system continue to seek data related to 
parent engagement at court and in meetings with case managers and attorneys as 
means to improve parents’ participation in case plan development. Michigan interviews 
parents for the CFSR and QSR to learn about engagement at the case level. MDHHS 
conducts focus groups and surveys parents to seek additional information. The SCAO 
CIP continues to develop pamphlets to provide to parents to engage and educate them 
about the court process.  
 
Michigan has updated the MiTEAM Fidelity application, an assessment and coaching 
tool intended for supervisors to use as they support the development of key behaviors 
consistent with implementing the case practice model among staff. Teaming is 
measured beyond conducting specific meetings such as FTMs, it requires the 
development of a functioning group of persons who have specific roles on the identified 
team, the coordination of who is responsible for which aspects of the case plan and 
then assesses the functioning of that team to adjust as the case progresses. When 
there is staff change, there is an impact to engagement and teaming as relationships 
are developed with the new person.  
 
Michigan supports new staff through mentorship and coaching to learn the job 
requirements and then continuously develop the skills to implement the tenets of the 
practice model. 
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Items 14 – 15 Case Manager Visits with Child and Parents 

CPS policy for case manager visits with children and parents includes: 

• A requirement to see parents at least once every 30 days following disposition.  

• A requirement to see the child at least once every 30 days following disposition.  
 
Foster care policy outlines the following contact standards: 

• For children in out-of-home placement or placed with a non-respondent parent, 
the case manager must see the child: 

o Twice per month in the first two months after initial placement or a 
placement change, with the first visit occurring within five days of initial 
placement or placement change and at least one contact per month 
occurring in the child’s placement. 

o Subsequently, at least once per calendar month in the child’s placement. 

• For children being reunified or placed with a respondent parent, the case 
manager must see the parent and child weekly for the first 30 days, then twice 
each month for subsequent calendar months.  

• For parents pursuing reunification with children placed outside of the home, the 
case manager must see the parent: 

o Twice per month in the first 30 days after initial placement, with at least 
one contact occurring at the parent's home or living environment. 

o Subsequently, at least once per month, with at least one contact per 
quarter occurring in the parent’s home or living environment. 

 
Monthly Management Report on Face-to-Face Contact Performance3 

Category 2019 2020  2021  2022  2023  

CPS Ongoing 
Visits with Child 

79% 80% 86% 88% 89% 

CPS Ongoing 
Visits with Parent 

75% 75% 78% 81% 82% 

Foster Care Visits 
with Child 

88% 89% 88% 91% 94% 

Foster Care Visits 
with Parent 

61% 60% 52% 58% 69% 

 
 
MDHHS utilizes CFSR case review data in several ways with staff and leadership at 
private agencies, county offices, and BSCs, as well as executive leadership. At the 
direct staff level, all cases are debriefed with the immediate case manager and 
supervisor to determine next steps for current open cases, and lessons from closed 
case reviews are offered for application to current cases. In addition, each agency and 
county leadership team have an opportunity to hear the case findings and receive case 
summaries for review and consideration. BSC and executive leadership receive 

 
3 CPS Ongoing and Foster Care Visits scores are based on the 12-month scores posted in February of 
each year and reflect cumulative averages for the prior 12 months.  
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summary statements following each quarterly review. Statewide CQI analysts receive 
quarterly updates on trends from the reviews and are offered recommendations for 
improvement strategies. MDHHS continues to share the case review findings with the 
court audience on a quarterly basis.  
 
The drop in 2021 performance in foster care visits with parents, demonstrating 
achievements in 2020, may have been influenced by COVID-19 restrictions, which 
forced foster care and CPS staff and service providers to provide services to families 
virtually, via telephone or video chat, possibly resulting in less effective engagement. 
Resumption of face-to-face contacts in 2022 shows improvement in foster care visits 
with parents and continued to improve in 2023.  
 
Progress 

• In 2021 and 2022, TDMs were expanded and currently include 30 counties 
including all three Wayne County districts. MDHHS plans to expand TDMs to 
additional counties in 2023. In 2022, TDM facilitators presided over 7,200 TDMs 
and in 2023, TDM facilitators presided over 7,229 TDMs. 

• MDHHS worked with the Praed Foundation to develop a Michigan version of the 
Child Assessment of Needs and Strengths functional assessment tool for all 
youth encountering the community mental health system. 

• MDHHS, in partnership with the Governor’s Task Force on Child Abuse and 
Neglect, gathered feedback from a variety of citizens on their knowledge of and 
access to the Michigan Adverse Childhood Experiences Initiative. 
Recommendations for education, training, and use of adverse childhood 
experience measurement for child-centered, trauma informed, and equitable 
practice.  

• MDHHS is collaborating with the BCCHPS to streamline access to aftercare 
services and the use of Medicaid for youth returning to the community following 
hospitalization or residential treatment. 

• MDHHS initiated a contract with the Ruth Ellis Center for case manager training 
on collection of sexual orientation and gender identity and expression (SOGIE) 
data and engagement of youth and caregivers on diverse SOGIE as well as a 
support group. This contract began providing services in October 2023. 

• MDHHS developed a case manager visit tool visits with youth experiencing 
residential treatment. Focus groups were held with youth to identify what they felt 
important for case managers to speak with them about and incorporated that 
feedback into the tool. Youth also reviewed the tool after it was drafted and prior 
to implementation. 

• MDHHS held a virtual statewide foster, adoptive, and kinship caregiver 
conference available at no cost to caregivers. This conference had multiple 
sessions including:  

o Understanding Neurodevelopmental Trauma. 
o Trust Based Relational Intervention (TBRI) Immersion Experience.  
o The Art of Parenting Teens. 
o Humor, Humility and Hope. 
o Setting children up for success in your home. 
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o Seeking Cooperation for Best Interest: Adjusting the Mindset to Find 
Common Ground. 

o Preparing for a FCRB Meeting.  
o Understanding Adoption Assistance, Juvenile Guardian Assistance and 

Medical Subsidy. 
o Evolution of the Modern Father. 
o Navigating a Frustrating System. 
o Race Matters a Panel Discussion on Race Related Trauma.  
o We Are Family: Prioritizing Siblings in Care. 
o Parenting While Single.  
o Creating a New Narrative: Developing Strength Based Mindset about 

Teens. 
o Caring for a Medically Fragile Child. 
o FASD from a Trauma Lens. 

 
Planned Activities for 2024 

• MDHHS will continue developing partnerships between local CMH agencies and 
MDHHS local offices.  

• The Michigan version of the Child Assessment of Needs and Strengths functional 
assessment tool for all youth encountering the community mental health system 
is being piloted in several community mental health systems beginning in 
January. A MichiCANS Screener tool was developed and will be piloted in 11 
counties for children entering out of home care beginning in April. 

• Implementation of recommendations from a variety of citizens on their knowledge 
of and access to the Michigan Adverse Childhood Experiences Initiative. 
Recommendations included areas such as education, training, and use of 
adverse childhood experience measurement for child-centered, trauma informed, 
and equitable practice. 

• MDHHS will continue to train case managers on collection of SOGIE data and 
engagement of youth and caregivers with diverse SOGIE as well as support 
group development. 

• Subcommittees of the Governor’s Task Force on Child Abuse and Neglect will 
meet to devise actions from the recommendations developed in 2023. 

 
Item 12 Progress Made to Improve Outcomes 

Michigan’s CFSR PIP Case Reviews scored at 48% for Item 12, setting the baseline for 
improvement. The goal for PIP completion in this area is 51% by October 31, 2022. 

• Goal: The needs of children in foster care, their parents and foster parents will 
be assessed and identified needs will be addressed through services.  
Outcome: Assessing the needs of children in foster care, their parents and foster 
parents and providing services to address identified needs will assist in achieving 
permanency.  
Measure: CFSR PIP Case Review. 
Baseline: 48%; CFSR PIP Case Review. 
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Benchmarks 2020-2024: 
o 2020: 48%   2020 Performance: 48%.  
o 2021: 48%            2021 Performance: 52.4%; CFSR PIP Q8. 
o 2022: 51%           2022 Performance: 49.5%; CFSR Case Review. 
o 2023: 51%  2023 Performance: 45% CFSR Case Review. 
o 2024: Maintain at 51%  2024 Performance: Pending results. 

       
Item 13 Progress Made to Improve Outcomes 

Michigan’s CFSR PIP Case Reviews scored at 56.5% for Item 13, setting the baseline 
for improvement. The goal for PIP completion in this area is 60% by October 31, 2022, 
which Michigan surpassed at 61%. 

• Goal: Children in foster care and their families will be involved in case planning. 
Outcome: Children’s and family involvement with case planning will ensure 
address their needs and case circumstances.  
Measure: CFSR PIP Case Review. 
Baseline: 56.5%; CFSR PIP Case Review. 

 Benchmarks 2020-2024: 
o 2020: 56.5%  2020 Performance: 56.5%. 
o 2021: 56.5%       2021 Performance: 52.9%; CFSR PIP Q8. 
o 2022: 60%            2022 Performance: 61%; CFSR Case Review. 
o 2023: 60%   2023 Performance: 64%; CFSR Case Review. 
o 2024: Maintain at 60%  2024 Performance: Pending results.  

                    
Analysis 

In Quarter 8, for the CFSR sample of 25 cases, there was a decline compared to the 
aggregate case reads during FY 2020 from 56.5% to 52.9%. The CFSR PIP attainment 
is calculated by measurement periods that include a year of case read data by rolling 
quarters. MDHHS successfully met the PIP goal for this item based on measurement 
period 5, data covering the period of August 1, 2020, through July 31, 2021, at 61%; the 
PIP goal was 60%. The 2023 performance improved to 64%. 
 
Item 14 Progress Made to Improve Outcomes 

Michigan’s CFSR PIP Case Reviews scored at 79% for Item 14, setting the baseline for 
improvement. The goal for PIP completion in this area is 82% by October 31, 2022, 
which Michigan has surpassed at 86.2%. 
 

• Goal: Case managers will visit children in foster care with the frequency and 
quality necessary to ensure the child’s safety and address the child’s needs.  
Outcome: Case manager visits of sufficient frequency and quality will assist in 
achieving timely permanency for the child.  
Measure: CFSR PIP Case Review. 
Baseline: 79%; CFSR PIP Case Review. 
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Benchmarks 2020-2024: 
o 2020: 79%   2020 Performance: 79%. 
o 2021: 79%         2021 Performance: 76.9%; CFSR PIP Q8. 
o 2022: 82%       2022 Performance: 86.2%; CFSR Case Review.  
o 2023: 82%   2023 Performance: 88%; CFSR Case Review. 
o 2024: Maintain at 82%  2024 Performance: Pending results. 

                    
Analysis 

In Quarter 8, for the CFSR sample of 25 cases, there was a decline compared to the 
aggregate case reads during FY 2020 from 79% to 76.9%. The CFSR PIP attainment is 
calculated by measurement periods which include a year of case read data by rolling 
quarters. MDHHS successfully met the PIP goal for this item based on measurement 
period 5 data covering the period of August 1, 2020, through July 31, 2021, at 84%; the 
PIP goal was 82%. The 2023 performance improved to 88%.  
 
Item 15 Progress Made to Improve Outcomes 

Michigan’s CFSR PIP Case Reviews scored at 48.2% for Item 15, setting the baseline 
for improvement. The goal for PIP completion in this area was 52% by October 31, 
2022. 

• Goal: Case managers will visit parents with the frequency and quality necessary 
to address the parent’s needs and promote reunification or other permanency 
goal.  
Outcome: Case manager visits of sufficient frequency and quality will assist in 
achieving permanency for the child.  
Measure: CFSR PIP Case Review. 
Baseline: 48.2%; CFSR PIP Case Review. 
Benchmarks 2020-2024: 

o 2020: 48.2%       2020 Performance: 48.2%.  
o 2021: 48.2%        2021 Performance: 43.8%; CFSR PIP Q8. 
o 2022: 52%                 2022 Performance: 46.8%; CFSR Case Review. 
o 2023: 52%       2023 Performance: 54%; CFSR Case Review. 
o 2024: Maintain at 52%   2024 Performance: Pending results. 

 
Analysis 

In Quarter 8 for the CFSR sample of 25 cases, there was a decline compared to the 
aggregate case reads during FY 2020 from 48.2% to 43.8%. Using aggregate data for 
measurement period five, Michigan was at 47.6%, which is a more consistent 
comparison of state performance. Factors that negatively impact case manager visits 
with parents is lack of engagement by the child welfare system with non-respondent 
parents, substance use by parents and mistrust of the child welfare system. Michigan’s 
PIP goal was 52%. The 2023 performance improved to 54%.  
 
CFSR Program Improvement Plan Update 

Engagement Strategy Two: MDHHS will review and improve MiTEAM fidelity and 
measurement. 
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• Engagement 1.2.1: MDHHS will determine the need for additional fidelity tool 
guides or training for MDHHS and private agency staff.  

o 2021 Update: This activity was completed in Quarter 1. Michigan 
assessed and determined the needs for additional case practice model 
fidelity tool guides and training. 

• Engagement 1.2.2: MDHHS will revise the MiTEAM Fidelity Tool based on first 
and second quarter feedback concentrating on coaching by supervisors and 
usability of the tool. 

o 2021 Update: This activity was targeted for completion in Quarter 8. 
Fidelity tool alterations will require technology changes and approval 
through executive leadership. Based on statewide budget restrictions, the 
proposed revisions to the fidelity tool and web application have not yet 
been approved. Efforts continue to focus on supporting supervisor 
usability of the tool. 

o 2022 Update: This activity was completed in Quarter 8. For additional 
analysis, a Fidelity Switchboard was created and shared with county 
offices and agencies statewide. The switchboard is a database that 
provides for ad hoc reporting and analysis by local CQI analysts who can 
populate reports locally. The additional reports include high and low 
scoring questions to identify strengths and areas for continued training 
development with staff members in local communities. The Fidelity 
Switchboard was distributed to MiTEAM quality assurance analysts and 
county directors for analysis on April 29, 2021.  

o 2023 Update: The MiTEAM Advisory Committee developed sub-groups 
that are currently reviewing and updating: 

▪ MiTEAM training curriculum. 
▪ MiTEAM case practice manual. 
▪ MiTEAM web page. 
▪ MiTEAM Virtual Learning Site. 

o 2024 Update: Michigan is one of seven states selected to work with the 
Quality Improvement Center on Engaging Youth in Finding Permanency 
(QIC-EY) to implement a youth engagement model, a training and 
coaching model for the child welfare workforce, and a training on youth 
engagement for courts. Through the project, MDHHS is developing a 
coaching model for supervisors that will assist direct service staff to 
authentically engage with children and youth.  

• Engagement 1.2.3: MDHHS will implement ongoing analysis of fidelity 
assessment information in local and state performance and quality improvement 
systems. 

o 2021 Update: This activity is targeted for completion in Quarter 8. Quality 
improvement activity 4 - MiTEAM sustainability was implemented. Local 
office data collection occurred. Local CQI teams reviewed data and 
developed interventions for inclusion in their CQI plans. The Fidelity 
Dashboard has been created by the DMU. Ongoing collaboration 
continues between the DMU and analysts to test and refine the dashboard 
and ensure it adheres to its intended purpose.  
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o 2022 Update: This activity was completed in Quarter 8. Counties and 
agencies have reviewed their fidelity data and implemented strategies to 
improve adherence to the MiTEAM practice model. Best practices have 
been defined. The fidelity tool training has been shared with OWDT as 
well as the fidelity tool workgroup for alignment, messaging, and content 
collaboration. 

o 2023 Update: Wayne County is working with the Capacity Building Center 
for States to implement the Atlantic Coast Child Welfare Implementation 
Center (ACCWIC) Coaching Model, an evidence-based supervisory 
coaching model with the goal to sustain a more skilled workforce with staff 
who can consistently handle competing priorities, manage stress and 
trauma, and view themselves as part of a team. Wayne County aims to 
help supervisors and managers enhance critical thinking skills across all 
levels and improve fidelity to the MiTEAM practice model. In 2021 and 
2022, Wayne County completed a root cause analysis and engaged in 
theory of change activities. The Capacity Building Center for States 
provided facilitation, consultation, training, and coaching with the county to 
conduct a readiness assessment, develop an implementation plan, and 
has begun to implement the model.  

• Engagement 1.2.4: Develop and pilot FTM facilitation and coaching program. 
o Update: This activity was completed in Quarter 6. On December 16, 2019, 

MDHHS implemented the SAFE pilot in Ingham, Kalamazoo, Genesee, 
Macomb, and North Central Wayne counties. It was recommended to 
expand SAFE FTMs to additional counties. 

 
Assessment and Services Strategy One: Michigan will use valid and reliable 
assessment tools.  

• Assessment and Services 3.1.4: MDHHS will develop a valid Family 
Assessment of Needs and Strengths (FANS) and Child Assessment of Needs 
and Strengths (CANS). 

o Update: This activity was completed in Quarter 7. Michigan executed a 
contract with the Praed foundation to develop and train on the CANS to be 
used as part of the full assessment of QRTP. The Praed Foundation 
trained and certified the Maximus trainers in April 2020 and February 2021. 
All contracted staff who are administering the assessments were trained 
and certified. MDHHS developed a Michigan-specific structured decision-
making model to help make decisions on best placement. Piloting use of 
the CANS for QRTP occurred between February 1 and April 1, 2021. 
Following the pilot, the use of the child assessment rolled out statewide.  
 

Implementation and Program Supports 

• MiTEAM enhancement training for individual counties continues through 
collaborative efforts between MiTEAM staff and DCQI.  

• Policy was updated in the following areas: 
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o A requirement was added 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 was added that young people ages 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 they were in 
foster care.  

o Policy was changed limiting use of the Another Planned Permanent Living 
Arrangement permanency goal to youth ages 16 and older.  

o Policies regarding assessment of children and families, documentation of 
assessments, and the service and treatment plans were updated to clarify 
requirements for assessments, permanency planning recommendations, 
and parenting time plans. 

o When a child who is a member of, or is eligible for membership in, a 
federally recognized tribe changes placements, the tribe must be provided 
notice prior to the placement change and notified if the caregiver appeals 
the move with the FCRB. This change was made with significant input 
from federally recognized tribes in Michigan as well as SCAO. 

• MDHHS has been identified as an implementation site for the Quality 
Improvement Center on the Engagement of Youth (QIC-EY) grant with Spaulding 
for Children. This five-year grant is in its first year of implementation. 

 
Training and Technical Assistance 

• 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 FTM for service planning and 
implementation.  

• DCQI developed the MiTEAM Fidelity Tool Switchboard to promote and monitor 
use of the tool. 

• In the QSR, DCQI provides feedback to case managers and supervisors on 
current case practice in county offices and agencies.  

• MDHHS has made additional free training resources available to CCI partners, 
including multiple trainings regarding QRTP and trainings on recognizing and 
affirming youth and families with diverse sexual orientations, gender identities, 
and gender expressions.  

• MDHHS established a contract with BBI to provide leadership training and 
coaching for Michigan’s contracted residential service providers. 
 

Technical Assistance and Capacity Building 

• The CSA In-Home Services Bureau is working with the Carter Leadership 
Collaborative and Casey Family Programs in the development of a team of 
advisors with lived experience within the child welfare system, the “Trusted 
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Advisor/Lived Experience Cooperative.” Listening circles with various community 
partners and participants occurred during 2021 and is continuing in the 
development of a new and established team of advisors.  

• MDHHS continues to work with BBI to improved services and expectations for 
youth experiencing residential treatment services. 

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

MDHHS is committed to ensuring all children in foster care receive appropriate services 
to meet their educational needs. To promote educational success, current policy 
requires: 

• Children entering foster care or changing placements must continue their 
education in their schools of origin whenever possible and when it is in their best 
interest.  

• When making best interest decisions for a child’s school placement, collaboration 
is necessary between the case manager, school staff, the child’s caregiver, and 
the child.  

• School-aged children in foster care 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.  

 
Item 16: Educational Needs of the Child  

Assessment of Current Performance 

From 2010 to 2024, MDHHS education planners provided educational support to 
referred youth to address specific educational needs. Although predominantly working 
with youth 14 years and older, education planners assisted youth at any age with the 
following: 

• Education transportation and payment to maintain school stability. 

• 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 for youth entering post-secondary 
education. 

• Arranging college tours. 

• Post-secondary preparation and attendance. 
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As a requirement of the federal Every Student Succeeds Act, all school districts must 
designate a foster care liaison. MDHHS also designated education points-of-contact in 
every county office. When a new point-of-contact is assigned, the education analyst 
provides a training webinar, which offers guidance on education policy and practices, 
including education best interest determinations, transportation plans, and payments.  
 
Public and private child welfare specialists are trained in education policy in the 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. Training topics include federal 
and state policy, procedures, and instruction on how to document education information 
in MiSACWIS. 
 
A data report is available in MiSACWIS and provides school enrollment information that 
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 2022 

• As of January 2022, the education planner position was eliminated. In place of 
the education planners, each county MDHHS office is required to have an 
identified education point-of-contact. This point-of-contact receives an initial 
specialized training from the education analyst and the Michigan Department of 
Education foster care consultant, and ongoing training about education policy 
requirements. They serve as to the point person for their local school district and 
the child welfare staff in their county.  

• Virtual trainings were offered to child welfare staff since the elimination of the 
education planner positions. Initial trainings were held on March 1, 2022, and 
March 29, 2022. These covered education federal and state policy, the 
responsibilities of foster care staff, and the Michigan Merit Curriculum and 
personal curriculum. A training was held on April 27, 2022, to cover all post-
secondary opportunities for youth who have been in foster care. Additional 
trainings in 2022 covered special education and Individual Education Plans, 
surrogate parents, and general question and answer sessions for staff to ask 
situational questions.  

• In 2022, MDHHS developed a collaborative workgroup with the Michigan 
Department of Education and several educational advocacy and child welfare 
advocacy organizations to address barriers.  

 
Progress in 2023 

• The MDHHS Education Workgroup is preparing short and long term 
recommendations to increase educational success for youth experiencing foster 
care in the areas of policy, legislation, and funding. 

• MDHHS issued a grant to The Arc Michigan to assist with advocacy services for 
youth with disabilities in foster care. 
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• MDHHS hired two Educational Specialists to work on barriers to educational 
success for individual youth as they exit residential treatment and return to the 
community. 

• Throughout FY 2023, virtual trainings were held for child welfare staff, with an 
emphasis on targeting those assigned as education points-of contact. Trainings 
covered federal and state education policy, responsibilities of foster care staff, 
the Michigan Merit Curriculum, post-secondary opportunities, special education 
and Individual Education Plans, and surrogate parents. All trainings were 
recorded and posted in the learning management system for later viewing.  

• Regular technical assistance is provided to child welfare staff and education staff 
when case-specific issues arise about things like school enrollment, 
transportation, special education, discipline, and record transfer. The Michigan 
Department of Education foster care consultant is often included in assisting with 
these cases. 

 
Progress in 2024 

• The MDHHS foster care and education workgroup developed a workplan to 
address the recommendations from the finalized report. The group decided on 
two main recommendations to work on initially. Smaller workgroups will be 
meeting to develop action steps for each. 

• In FY 2024, the education analyst, along with the Michigan Department of 
Education foster care consultant, and the ETV Coordinator will be offering five 
in-person trainings for child welfare and education staff, at locations across the 
state.  

• The Michigan Department of Education holds a statewide Special Populations 
conference each year. The conference is attended by approximately 1,200 
professionals, both in-person and virtually. For the past several years, a track of 
foster care-specific workshop sessions has been developed by the Michigan 
Department of Education foster care consultant, the MDHHS education analyst, 
and Fostering Success Michigan. The 2022 and 2023 conferences have been 
held as hybrid virtual/in person events. For the 2023 conference, held in October 
2023, the foster care track of workshops included six in-person breakout 
sessions and two pre-recorded sessions. 

• The education analyst attended the annual National Association for the 
Education of Homeless Children and Youth’s (NAEHCY) conference. The 
education analyst and the Michigan Department of Education foster care 
consultant co-presented a breakout session about Michigan’s collaboration 
between the two state agencies. The conference included multiple sessions 
about best practices for children and youth in foster care, including working 
sessions led by the U.S. Department of Education and the U.S. Department of 
Health and Human Services.  

• A three-bill package was passed by the Michigan Legislature in February. The 
main requirements of these bills are: 

o All children placed in foster care are to be provided with an education that 
prioritizes meeting the graduation requirements of the Michigan merit 
curriculum standards, even if placed in a residential setting. 
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o MDHHS, in collaboration with the Michigan Department of Education and 
the Center for Educational Performance and Information (CEPI) is 
required to report education data on all children in foster care. Required 
reporting includes information about school of enrollment, school 
transfers, suspensions/expulsion, chronic absenteeism/truancy/drop-out, 
percentage of youth meeting academic standards on state assessments, 
student enrollment in alternative education receiving special education 
services, advanced placement, dual enrollment, career and technical 
education enrollment, and graduation. Reporting will begin in 2025.  

o The Michigan Department of Education is to regularly review any 
educational program provided in a child caring institution to ensure that it 
is providing an education that meets the requirements of the Michigan 
merit curriculum. 

 
Item 16 Progress Made to Improve Outcomes 

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 experiencing foster care and address 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 Round 3. 
Baseline:  

o 69%; CFSR 2018. 
o 88% Needs assessed, identified needs addressed: 79%; QACR 2018. 

Benchmarks 2020-2024:  
o 2020: 70% 2020 Performance: 86%; CFSR PIP Q2. 
o 2021: 87% 2021 Performance: 83.6%; CFSR PIP Q8. 
o 2022: 88% 2022 Performance: 86.4%; CFSR Case Review. 
o 2023: 89% 2023 Performance: 85%; CFSR Case Review. 
o 2024: 90%         2024 Performance: 77.8%; CFSR Case Review. 

 
Analysis 

A hypothesis to explain the drop in performance in 2021 is that with COVID-19, 
educational needs were not as appropriately addressed by way of virtual education as it 
needed to be and/or it was not documented as thoroughly during this time. In general, 
Michigan saw all students struggle during the pandemic, as they were being taught 
virtually rather than in-person. Graduation rates for all groups decreased during that 
time, after an initial increase for foster care for a few years prior. This could explain the 
drop in 2021 and the increase in 2022.  
 
In addition, the decrease in 2024 may be due in part to a smaller number of cases 
reviewed. MDHHS will continue to collaborate with school districts and, at the state 
level, the Michigan Department of Education, to address educational needs, as well as 
continue to train foster care staff in education rules and policies. 



2020-2024 CFSP Final Report  124 

 

• Objective: 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 by placement in foster care.  
Measure: QACR 

          Baseline: 93% QACR 2018  
Benchmarks 2020-2024: Maintain a score of 90% or above.  

o 2020 Performance: For the baseline year, this measure was completed 
by the Quality Assurance Compliance Review, which has since been 
discontinued. Although a data warehouse report was developed that 
provides school enrollment information and allows local MDHHS staff and 
management to monitor education enrollment data, it is only pulling 
correct data at a child level.  

o 2021 Performance: The data warehouse report for county and BSC level 
was made available at the end of FY 2020. However, there needs to be 
communication to local office teams and further training regarding these 
reports, so that supervisors and directors are better aware of how they 
can be used within their county or agency. 

o 2022 Performance: The Foster Care, Guardianship, and Adoption 
program office is working with the MISACWIS and Department of 
Technology, Management, and Budget teams to better ensure education 
information is updated. Options being considered are adding a tickler in 
the system or sending email notifications to staff and supervisors as a 
reminder that the education section needs to be updated. 

o 2023 Performance: A communication issuance was sent to foster care 
staff to remind them that the education section in MiSACWIS needs to be 
updated any time a youth changes schools, as well as between school 
years. In addition, this directive will be included in all training provided by 
program office to foster care staff; program office has suggested this be 
included in new worker training as well. 

o 2024 Performance: The education analyst continues to offer training to 
foster care staff, both public and private, about all education requirements 
and policy, including the importance of children remaining in the school of 
origin when a foster care placement move occurs. Regular meetings are 
held with identified education points-of-contacts to discuss best practice 
and any new policy requirements. Five in-person regional trainings were 
held in April and May 2024 for foster care staff and school district foster 
care liaisons.  

 

• Objective: 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 MI School Data Report; 
MiSACWIS data report.  
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Baseline: 31.73% dropout rate for five-year cohort of 2017-2018 Graduation 
Dropout Cohort. 
 
Benchmarks: 2020 - 2024: Demonstrate improvement each year. 

o 2020: 26.17% dropout rate for four-year cohort of 2018-2019 Graduation 
Dropout Cohort. 28.96% dropout rate for five-year cohort of 2018-2019 
Graduation Dropout Cohort.  

o 2021:25.93% dropout rate for four-year cohort of 2019-2020 Graduation 
Dropout Cohort.25.57% dropout rate for five-year cohort of 2019-2020 
Graduation Dropout Cohort. 

o 2022:27.01% dropout rate for four-year cohort of 2020-2021 Graduation 
Dropout Cohort.29.06% dropout rate for five-year cohort of 2020-2021 
Graduation Dropout Cohort. 

o 2023: 25.64% dropout rate for four-year cohort of 2021-2022 Graduation 
Dropout Cohort.29.97% dropout rate for five-year cohort of 2021-2022 
Graduation Dropout Cohort. 

o 2024: 20.4% dropout rate for four-year cohort of 2022-2023 Graduation 
Dropout Cohort.33.1% dropout rate for five-year cohort of 2022-2023 
Graduation Dropout Cohort. 

 
Planned Activities for 2024 

• Strategies to improve data collection will be identified. 

• 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 within the enhanced MiTEAM practice model through coaching 
and mentoring.  

• MDHHS will assist with improvement of graduation rates for youth in foster care 
by ensuring that if school-aged children must change schools, they are enrolled 
in the new school as soon as possible. 

• MDHHS will collaborate with Michigan Department of Education in proposing 
legislative changes to address barriers to graduation for youth experiencing 
foster care.  

• MDHHS will collaborate with Michigan Department of Education and the Center 
for Educational Performance and Information (CEPI) to update the data sharing 
agreement so that the legislative requirements are met in 2025.  

 
Implementation and Program Supports 

• An education point-of-contact is 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 and the consultant collaborate to train child welfare and school 
district staff.  
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• A data warehouse report available in MiSACWIS provides school enrollment 
information and allows local MDHHS staff and management to monitor education 
enrollment data. 

• In 2022, MDHHS developed an interagency workgroup with the Michigan 
Department of Education and partner organizations to work on barrier reduction 
for youth experiencing foster care. 

• In 2024, Michigan legislators passed a three-bill package to address the 
education needs of children in foster care, including the needs of youth in Child 
Caring Institution (CCI) placements. The Foster Care, Guardianship and 
Adoption program office will be working with the Michigan Department of 
Education and the Center for Educational Performance and Information (CEPI) 
on developing the reports required for this new legislation. 

 
Training and Technical Assistance 

• The MDHHS education analyst provides technical assistance and training to child 
welfare staff, including education points-of-contact on education policy and 
school transportation procedures. 

• The MDHHS education analyst provides technical assistance and training to 
education staff, including school district foster care liaisons.  

• MDHHS will improve educational assessment of children through training in 
assessment skills in the enhanced MiTEAM practice model through coaching and 
mentoring.  

• MDHHS will reduce barriers to accessing services for youth with disabilities 
through partnership with The Arc Michigan. 

 
Technical Assistance and Capacity Building 

• The Foster Care, Guardianship, and Adoption division will collaborate with the 
Michigan Department of Education to ensure the requirements of the foster care 
provisions in the “Every Student Succeeds Act” are communicated and 
implemented.  

• As a requirement of the “Every Student Succeeds Act,” state education agencies 
must report on students who are in foster care. The Foster Care, Guardianship, 
and Adoption division collaborates with the Michigan Department of Education 
and the Center for Education Performance and Information as needed to ensure 
this requirement is met.  

 
Well-Being Outcome 3 – Children Receive Adequate Services to Meet their 
Physical and Mental Health Needs.  

Item 17: Physical Health of the Child Assessment of Performance 

MDHHS is committed to ensuring that every child in foster care receives the preventive 
and primary health care necessary to meet their physical, emotional, and behavioral 
health, and developmental needs. Foster care policy and Michigan’s Health Care 
Oversight and Coordination Plan requirements include: 
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• Every child entering foster care must receive a comprehensive medical 
examination including a psychosocial and 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 three through 20 years must receive 
annual comprehensive medical examinations. 

• Every child in foster care under three-years-old must receive more frequent 
comprehensive medical examinations as outlined in the Early and Periodic 
Screening, Diagnosis, and Treatment guidelines.  

• Every child 1 year of age and older entering foster care must receive a dental 
examination within 90 calendar days if one was not completed within the three 
months prior to foster care entry and must receive a dental exam every six 
months 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 
preexisting 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. Medical passports must 
also be shared with 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 – Progress 

• During the COVID-19 pandemic, MDHHS tracked barriers to achieving timely 
health services and provided technical assistance to health liaison officers and 
foster care workers regarding coordination with the health care providers in each 
community, including in-person and telehealth visits as appropriate to the health 
needs of each youth. 

• Health liaison officers (HLO) provide monthly spreadsheets to the health analyst 
that track exam completion of and note barriers to timely exams.  

• Webinars for MiSACWIS health screen completion continue to be accessible to 
CPS and foster care staff in the MDHHS learning management system. Job aids 
are also accessible in the communications website in MiSACWIS. 

• MDHHS continues to partner with the University of Michigan to maintain a foster 
care clinic to provide timely initial exams and includes the capacity to provide 
bridging service for youth taking psychotropic medications. 
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• All foster care and JJ staff, public and private, continue to have access to 
CareConnect360. This application provides case managers with Medicaid claims 
information for children under MDHHS supervision. 

• The Child Welfare Medical and Behavioral Health unit meets monthly with 
Behavioral and Physical Health and Aging Services Administration (BPHASA) 
staff who participated with CSA in the Centers for Medicare and Medicaid 
Services (CMS) Affinity Groups to improve timeliness of medical and dental 
exams for children in foster care. Barriers to timely medical and dental exams are 
discussed and addressed. 

• Child Welfare Medical and Behavioral Health Unit staff worked closely with 
residential providers to establish protocols for the exchange of health information 
during transitions of care. These voluntary protocols and associated forms are 
available to all residential providers. The Child Welfare Medical and Behavioral 
Health Unit continues to communicate with residential providers to address 
health information transfer challenges. 

• The health analyst in Child Welfare Medical and Behavioral Health Unit attends 
regular meetings to discuss backlogs in MiSACWIS, provide information about 
challenges identified by the health liaison officers (HLOs) and obtain information 
about updates that would be important in addressing the health needs of children 
in foster care. 

• The child welfare medical and behavioral health manager provides ongoing 
representation on an MDHHS work group focusing on social determinants of 
health. 

• Michigan Enrolls now automatically enrolls children into health plans retroactively 
to the beginning of the placement within five days of removal when the child is 
not already enrolled in Medicaid. 

• Child Welfare Medical and Behavioral Health Unit staff attended OWDT meetings 
to offer input on health items for the Pre-Service Institute redesign. 

• The Child Welfare Medical and Behavioral Health unit partnered with the MDHHS 
Division of Environmental Health to advise foster care caregivers and assist with 
water filter installation when an action level exceedance for lead is issued in 
communities. 

• The Child Welfare Medical and Behavioral Health Unit participated in design 
meetings for the Medicaid Health Plan rebid, (i.e. MI Healthy Life Initiative) to 
provide perspective on the health needs of children in foster care. 

• A new protocol was established effective in April that requires Medicaid health 
plans to work closely with HLOs when children enter foster care and to contact 
caregivers to schedule timely medical exams and offer transportation if needed. 

• The Child Welfare Medical and Behavioral health analyst arranged for or 
provided over 57 specific health/behavioral health related trainings pertaining to 
children in foster care. 

• A training on the medical passport was developed and all foster care staff was 
required to attend the training by the end of December 2023. 
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Item 18: Mental and Behavioral Health of the Child  

Assessment of Performance 

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. Internal and external partners continue to identify 
access to mental health services as an area needing improvement. MDHHS continues 
to work across divisions and departments to improve access to mental health services 
within the broader systems of care. The Mi Kids Now initiative portion of BCCHPS work 
that was launched in 2021 to expand access and improve the delivery of behavioral 
health services concluded its planning in 2023. CSA participated in several workgroups 
that targeted six key areas of action: 1. Michigan Intensive Child and Adolescent 
Services, 2. Beneficiary Information and Service Array, 3. Eligibility and Access to 
Behavioral Health, 4. Service Delivery, 5. Data Collection and Transparency, and 6. 
Reporting and Monitoring of Implementation Plan. Some of the primary projects that 
emerged from the workgroups with CSA participation include:  

• Extension of Enhanced Treatment Foster Care pilot. 

• Expansion of Children’s Therapeutic Home Care. 

• Implementation of Community Reintegration Homes. 

• Expansion of Parenting Through Change Programming for Child Welfare. 

• Community Mental Health and Child Welfare Community Learning Events. 

• Collaboration with Bureau of Children’s Coordinated Health Policy and Supports 
(BCCHPS) on expansion of Respite Care. 

 
MDHHS BCCHIPS began statewide utilization of the CANS. This tool was developed by 
the Praed Foundation and customized as a behavioral health eligibility determination 
tool for Michigan’s specialty behavioral health services and is known as the MichiCANS. 
The MichiCANS will focus on the identification of needs and strengths of children and 
youth eligible for specialty behavioral health services for eligibility decision support and 
service planning at identified decision and access points.  
 
The MichiCANS is comprised of two parts: the MichiCANS screening tool and the 
MichiCANS comprehensive tool. In the specialty behavioral health system, the 
MichiCANS screening tool will be used at the point of access, and the MichiCANS 
comprehensive tool will be used at intake. A soft launch of the MichiCANS began for 
five Community Mental Health Service Providers (CMHSP) in the behavioral health 
system in January with a statewide hard launch in October. To provide timely 
identification of needs that may be best met by the CMHSP, CSA will screen all children  
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entering foster care with the MichiCANS screener who are not participating in CMHSP 
services within the first 21 days of foster care entry. CSA began a soft launch in April in 
11 counties followed by a statewide hard launch in October.  
 
During 2022 and 2023, MDHHS piloted a day treatment program in Wayne, Oakland, 
and Macomb counties. The service was intended for children with mental illness or a 
serious emotional disturbance who require intensive, highly coordinated, multi-modal 
ambulatory care with active psychiatric supervision. Most referrals from child welfare did 
not meet the criteria for the program, and the program was not renewed. CSA continues 
to work with BCCHPS to develop a service array that meets the needs of children 
requiring additional support. 
 
Impact of Protocols on the Use and Monitoring of Psychotropic Medications  

For most categories, the prescribing patterns remain similar to those seen in prior years 
and within the range of data reported by other states. Data from oversight based on 
complexity criteria continue to show that the majority of cases reviewed fall within the 
lowest complexity (for example, the use of medications for attention deficit hyperactivity 
disorder in young children that fall within the community standard of care) and a few 
cases where medication regimens are highly complex (for example, multiple 
medications and/or duplication of antipsychotic medications). The Child Welfare Medical 
and Behavioral Health Unit and its partner, the Foster Care Psychotropic Medication 
Oversight Unit will continue to monitor the data, identify trends, and address the factors 
associated with psychotropic medication utilization.  
 
Progress 

• Statewide training on using the trauma screening checklist is available for new 
workers. 

• The comprehensive trauma assessment contracts continue to include children 
adopted from child welfare. 

• Training on policy and practice for trauma assessments continues to be provided 
to counties upon request. 

• The CSA trauma protocol was updated to include information about repeat 
assessments. 

• The Child Welfare Medical and Behavioral Health Unit staff monitor contracts for 
counseling, comprehensive trauma assessment, QRTP independent 
assessment, enhanced treatment foster care and treatment foster care. 

• Child Welfare Medical and Behavioral Health Unit staff continue to leverage 
information from the Fostering Health Partnerships Project and ongoing 
relationships across Michigan systems to identify and address barriers to 
behavioral health care services for children in foster care. 

• Portions of instructor-led training on Behavioral Health and Wellness: Case 
Practice and Achieving Health Requirements in Foster Care are available as 
computer-based training in the learning management system. 
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• The Child Welfare Medical and Behavioral Health Unit leads a process 
improvement team to identify and improve case practice and documentation 
related to psychotropic medication use and mental health treatment.  

• Child Welfare Medical and Behavioral Health Unit staff held a mandatory training 
in fall 2023 for foster care supervisors focused on informed consent policies and 
protocols as part of corrective action plans to improve MISEP items related to 
psychotropic medication informed consent. Future trainings will be conducted 
annually informed in part by discussions from the statewide process 
improvement team. 

• Child Welfare Medical and Behavioral Health Unit staff updated the brochure 
“Guidelines for Foster Parents and Relative Caregivers for Health Care and 
Behavioral/Mental Health Services” to assist foster parents in obtaining health 
services for children and understanding their role in consent for different health 
and mental health interventions, including psychotropic medication use. 

• The Child Welfare Medical and Behavioral Health Unit completed a focus group 
to identify and address methods to improve the informed consent process when 
a child in foster care is prescribed psychotropic medication. Input from this group 
has informed training planning and implementation and technical assistance 
documents available on the Child Welfare Medical and Behavioral Health 
Resources webpage.  

• The Child Welfare Medical and Behavioral Health Unit continues to distribute 
data on psychotropic medication informed consent documentation to Business 
Service Center (BSC) leadership and management to assist the existing 
informed consent outreach efforts from the Foster Care Psychotropic Medication 
Oversight Unit. 

• The Child Welfare Medical and Behavioral Health Unit leads a quality 
improvement case read process to identify and correct gaps in casework 
documentation and conducts fidelity case reads quarterly. The psychotropic 
medication analyst provides data from the case reads to BSC leadership to assist 
them in conducting local/regional quality improvement efforts. 

• The Child Welfare Medical and Behavioral Health Unit leads a focused quality 
improvement project in Ingham County. Health liaison officers engage foster 
parents and youth about children’s medication use, response and side effects, 
review documentation required per policy, and enter any additional 
documentation as needed. This project has resulted in substantial improvements 
in documentation with the MiSACWIS health screens. 

• The psychotropic medication analyst entered 240 opioid medications into 
MiSACWIS and notified case managers of the entry with instructions to update 
other health screens in MiSACWIS to reflect circumstances for the prescription. 

• The CSA medical consultant continues to provide training on health and 
behavioral health systems and policies for each Pre-Service Institute for new 
case managers. 

• The CSA medical consultant participates in a project led by the OWDT to 
develop a new Pre-Service Institute training that will improve the capacity of child 
welfare professionals to succeed in case practice related to well-being. 
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• The Child Welfare Medical and Behavioral Health Unit manager was invited to 
participate in the Michigan Clinical Consultation and Care (MC3) Community 
Advisory Committee. MC3 offers no-cost psychiatry support to pediatric and 
perinatal primary care providers in Michigan through same-day phone 
consultations. The MC3 Community Advisory Committee will support the 
expansion of MC3 Community in primary care clinics and school-based Child and 
Adolescent health Centers, in selected schools, emergency services, and 
pediatric subspecialties.  

• The Child Welfare Medical and Behavioral Health Unit staff continues to provide 
information about psychotropic medication informed consent and mental health 
resources by exhibiting at physician group annual conferences and at the 
Michigan Federation for Children and Families annual residential services 
conference. 

• The community reintegration analyst continues to examine data and practice and 
recommends strategies to improve outcomes for children exiting congregate 
care. 

• The community reintegration analyst began a process called Proactive Aftercare 
Planning for children newly placed in residential care. Monthly meetings with the 
child’s team occur immediately after placement for a cohort of children. 
Discussion is focused on next placement supports and barriers that may impede 
success. 

• The Child Welfare Medical and Behavioral Health Unit participates in the newly 
developed clinical case reviews led by the Office of the Advocate for Children 
and Families in the BCCHPS focused on children in foster care with challenging 
behaviors impacting placement or struggling to find treatment resources.  

• The job aids created by the Child Welfare Medical and Behavioral Health Unit to 
assist local offices in addressing challenges related to access to inpatient 
psychiatric admission for children in foster care and navigating the CMHSP 
appeals process following service denial continue to be available and will be 
updated as needed. 

• The medical consultant led a workgroup to implement forms and protocols to 
improve coordination of health information for children during transitions into and 
out of residential services, including admissions and discharges from inpatient 
psychiatric treatment. The Child Welfare Medical and Behavioral Health Unit 
continues outreach and support to address health and mental health needs 
during transitions in care. 

• The Child Welfare Medical and Behavioral Health Unit survey and case review 
intended to profile current practices for conducting and documenting psychiatric 
assessments in residential settings continues to inform ongoing quality 
improvement efforts in residential settings and expanded to community-based 
settings.  

• The Enhanced Treatment Foster Care program pilot, designed to serve 100 
children began January 1, 2022, and thus far has served more than 70 children. 
The pilot has been extended for another year to continue serving families and to 
continue evaluating the impact of this service on safety, permanency, and well-
being. 
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• The Child Welfare Medical and Behavioral Health Unit behavioral health analyst 
in partnership with the Waiver for Children with a Serious Emotional Disturbance 
(SEDW) department analyst in BCCHPS provide trainings to county teams about 
trauma assessments and the SEDW.  

• Quarterly meetings with the county leads from MDHHS and the CMHSPs to 
discuss the SEDW program. 

• The CSA via Child Welfare Medical and Behavioral Health Unit continues to 
represent the needs of children in foster care on the MDHHS Autism Council. 

• The CSA via Child Welfare Medical and Behavioral Health Unit continues to 
represent the needs of children in foster care on the MDHHS Behavioral Health 
Advisory Council. 

• The MichiCANS screener will be used by CSA to determine behavioral health 
eligibility based on the identification of needs and strengths of children and youth 
in foster care eligible for specialty behavioral health services in Michigan. 

 
Items 17 – 18 Progress Made to Improve Outcomes 

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 Round 3.  
Baseline - 2017: 62%; CFSR 2018.  
 
Benchmarks 2020-2024:  

o 2020: 62.5%   2020 Performance: 64.7%. 
o 2021: 63%  2021 Performance: 70.4%. 
o 2022: 63.5%     2022 Performance: 80.5%; CFSR Case Review. 
o 2023: 64% 2023 Performance: 77%; CFSR Case Review. 
o 2024: 64.5%         2024 Performance: 83%; CFSR Case Review. 

 

• Objective: MDHHS will address the mental and behavioral health of children.  
Outcome: Addressing the mental and behavioral health of children in foster care 
will maintain and may improve their mental health status.  
Measure: CFSR Round 3 PIP.  
Baseline - 2017: 51%; CFSR 2018. 
Benchmarks 2020-2024:  

o 2020: 51.5%     2020 Performance: 64.3%. 
o 2021: 52% 2021 Performance: 75%. 
o 2022: 52.5%     2022 Performance: 81.7%; CFSR Case Review. 
o 2023: 53% 2023 Performance: 71%; CFSR Case Review. 
o 2024: 53.5%        2024 Performance: 83%; CFSR Case Review. 

 

• Objective: Children entering foster care will receive an initial comprehensive 
physical examination within 30 days of entry. 
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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.  

o 2020 Performance: 69% 
o 2021 Performance: 72%* 
o 2022 Performance: 66%*  
o 2023 Performance: 67.4%*  
o 2024 Performance: 76% 

          *Performance impacted by COVID 19 restrictions 
 

• 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 examinations4).  
Baseline: 83% (average March 2018-January 2019)  
 
Benchmarks 2020-2024: 95% or higher 

o 2020 Performance: 69% 
o 2021 Performance: 72%* 
o 2022 Performance: 71.2%* 
o 2023 Performance: 67.4%* 
o 2024 Performance: 76% 

          *Performance impacted by COVID-19 restrictions 
 

• Objective: Children entering foster care ages three and older will have a dental 
examination within 90 days of foster care entry if the child had no exam within six 
months prior to foster care entry. Policy changed on November 1, 2019, resulting 
in a new objective: 
New Objective: Children entering foster care ages one or older will have a 
dental examination within 90 days of foster care entry if the child had no exam 
within three 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)  
 

 
4 Psychosocial and 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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Benchmarks 2020-2024: 95% or higher 
o 2020 Performance: 65% 
o 2021 Performance: 63%* 
o 2022 Performance: 71.2%*  
o 2023 Performance: 67.7%* 
o 2024 Performance: 74% 

          *Performance impacted by COVID-19 restrictions.  
 
Planned Activities for 2024 

• MDHHS will maintain health liaison officers who focus on addressing system 
barriers at the county level.  

• MDHHS will hire specialized HLOs to conduct MichiCANS screening on all 
children entering foster care who are not already served by CMHSP. 

• MDHHS will hold regular conference calls and meetings between the Child 
Welfare Medical and Behavioral Health unit and HLOs to provide policy and 
practice updates. 

• MDHHS will continue the work to improve timeliness of medical and dental 
exams for children in foster care that was implemented during the project 
sponsored by the Centers for Medicare and Medicaid Services Affinity group by 
meeting regularly with BPHASA staff. 

• MDHHS will partner with Medicaid health and dental plans to implement a new 
protocol with caregiver outreach and support provided by the health plans. 

• MDHHS will provide training and technical assistance to local office staff to 
ensure timely Medicaid opening and accurate and timely documentation of health 
care activities in MiSACWIS. 

• MDHHS will update the brochure, “Guidelines for Foster Parents and Relative 
Caregivers for Health Care and Behavioral/Mental Health Services” as necessary 
and disseminate to foster and relative providers at placement to outline current 
health care requirements. 

• MDHHS update webinars for child welfare staff on health-related topics such as 
Supplemental Security Income for youth in foster care and psychotropic 
medication consent as necessary and ensure updated products are available on 
the learning management system and/or the Child Welfare Medical and 
Behavioral Health Resources webpage. 

• MDHHS will provide ongoing outreach, education, and technical assistance to 
the primary care community. 

• MDHHS will continue to require trauma screening for each child in confirmed and 
opened CPS cases and for each child placed in foster care. 

• MDHHS will continue to review and expand content on the Child Welfare Medical 
and Behavioral Health Resources (michigan.gov) website. 

• MDHHS will evaluate the outcomes of the enhanced treatment foster care 
program pilot and plan/implement expansion of this program based on the 
outcomes. 

• MDHHS will continue to host an exhibit table at physician group annual 
conferences with information about medical and behavioral health needs and 
policy for children in foster care. 

https://www.michigan.gov/mdhhs/adult-child-serv/information-and-resources
https://www.michigan.gov/mdhhs/adult-child-serv/information-and-resources
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• MDHHS will continue reports for county director follow-up when repeated 
outreach for an informed consent document when a child is prescribed 
psychotropic medication is unsuccessful. 

• MDHHS will continue case reviews for a sample of children receiving 
psychotropic medications and communicate results to the county of origin to 
improve overall practice and provision of services in this area.  

• MDHHS will continue to provide trainings on health, mental health, psychotropic 
medication, and case practice for local office staff. 

• MDHHS will continue to contract with child and adolescent psychiatrists to 
conduct secondary physician reviews when certain prescribing criteria trigger a 
review. 

• MDHHS will continue to enter opioid claim information into MiSACWIS and notify 
case managers of the entry with instructions for updating other health screens to 
reflect the need for opioid prescribing. 

• MDHHS will conduct proactive aftercare planning meetings for a cohort of 
children entering residential care to plan for successful reintegration back to the 
community. 

• MDHHS will continue to address the needs of children in foster care in 
CSA/BCCHIPS Partnership Workgroup. 

• MDHHS will continue CSA involvement in the Autism Council. 

• MDHHS will continue CSA involvement in the Behavioral Health Advisory 
Council. 

• MDHHS will continue CSA involvement in the workgroup on social determinants 
of health. 

• MDHHS will continue CSA involvement in the MC3 Community Advisory 
Committee. 

• The Child Welfare Medical and Behavioral Health will continue involvement in 
team communication related to MiSACWIS and the development of CCWIS. 

• MDHHS will update Michigan’s Foster Care Transitional Medicaid (FCTMA) 
policy to align with changes in federal requirements under the Affordable Care 
Act. 
 

Health Care Oversight and Coordination Plan Progress Made to Improve 
Outcomes  

• Objective: Parents, case managers, and children will engage in an informed 
consent process with physicians prescribing psychotropic medication.  
Outcome: Engaging parents, case managers, 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; MISEP data.  
Baseline: 87% informed consent documentation for each prescribed. 
psychotropic medication prior to medication fill (average January 2018-April 
2019).  
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Benchmarks 2020-2024: Increase by 5% each year.  
o 2019 performance: 84%. 
o 2020 performance: 86%.  
o 2021 performance: 74% (MISEP 19)*. 
o 2022 performance: 72% (MISEP 20)*. 
o 2023 performance: 72% (MISEP 21-22 average). 
o 2024 performance (year to date): 77% (MISEP 23-25 average). 

*Performance impacted by COVID-19 restrictions. 
 
Analysis 

The Child Welfare Medical and Behavioral Health Unit and Foster Care Psychotropic 
Medication Oversight Unit teams continue to work with local office staff to achieve the 
desired benchmark of 87% consents prior to initial fill of medication through: 

• Conducting training and providing technical assistance for case managers on 
informed consent policy and best practices. Training occurs during the Pre-
Service Institute and at statewide trainings initially conducted in person and 
available as recorded webinars. Technical assistance is provided by the Foster 
Care Psychotropic Medication Oversight Unit on a case-by-case basis. 

• The Foster Care Psychotropic Medication Oversight Unit also conducts outreach 
to local office staff when a review of Medicaid claims reveals psychotropic 
medication starts without accompanying consents. This outreach effort assists 
workers in rectifying missing consents, but also should assist workers in 
improving the practices so that consents occur at the time prescribing clinicians 
recommend medications. 

• Corrective action plan projects to achieve improvement in achieving consent 
benchmarks including engaging local office/county focus groups in identifying 
persisting gaps in practice and implementing practice change to address these 
gaps. One example involved holding a meeting between child welfare staff and 
local CMH Services providers to identify and address communication barriers 
contributing to delays in consent. 

 
With outreach, performance increases to 85% for the second fill of a medication. 
MDHHS will continue to work with internal and external partners to increase compliance 
with informed consent prior to the first fill. Some members of the broader teams, 
including primary and non-psychiatric specialty care providers and caregivers, are not 
as aware of MDHHS policy. When children are treated in these settings, it is possible 
that recommendations for psychotropic medications will be implemented prior to 
informed consent per policy. The Child Welfare and Behavioral Health Unit continues to 
provide outreach to these members of the teams through training at foster/kinship care 
conferences and exhibiting at professional meetings. 
 
Office of Inspector General Audit 

In FY 2022, the Office of the Inspector General (OIG) conducted audits of child welfare 
case files from calendar years 2019 and 2020 in several states including Michigan. This 
audit focused on: 1) documentation of opioid medication within the child welfare case 
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record (MiSACWIS) when Medicaid Claims indicated that opioid medications had been 
prescribed for children in foster care, and 2) documentation of psychotropic medication 
consent in MiSACWIS. They found few instances where opioid medications had been 
documented in the medications tab of the health profile in MiSACWIS and that 
documentation of psychotropic medication consents could be found in 71 of 85 cases 
read (83%) of cases read. These findings generally align with MDHHS internal data.  
 
OIG recommended that MDHHS develop procedures to improve opioid medication 
documentation in MISACWIS and that MDHHS continue quality improvement efforts to 
improve psychotropic medication consent documentation, specifically providing more 
guidance in policy regarding instances when medications that are sometimes 
considered psychotropic (meaning they may be used for emotional, behavioral, and/or 
sleep issues) are, in fact, being used as general medications, for example, 
anticonvulsant medications used to treat seizure disorders rather than used to stabilize 
mood. In response to these recommendations MDHHS instituted the following: 

• Developed a protocol to identify claims for opioid medications, enter these in 
MISACWIS and provide outreach to local office staff to ensure awareness and 
inclusion in case planning.  

• Continued to engage in ongoing efforts to improve documentation of informed 
consent for psychotropic medications. 

• Updated policy language guiding local office staff to collaborate with the Foster 
Care Psychotropic Medication Oversight Unit to correctly identify the 
circumstances when medications are used for medical conditions rather than for 
mental health conditions. 

 
Planned Activities for 2024 

• MDHHS will continue to ensure that foster care and JJ staff are approved for 
access to CareConnect360 to view Medicaid claims data to monitor health needs 
of children on caseloads and requested expansion to include other foster care 
staff. 

• MDHHS follow-up with residential treatment providers will continue to address 
challenges in achieving care coordination and parent or guardian and case 
manager engagement in informed consent. 

• MDHHS will send outreach letters to prescribing clinicians with low compliance 
rates for informed consent documentation to provide education about foster care 
policy. 

• The Child Welfare Medical and Behavioral Health Unit will use the data from the 
psychiatric assessment documentation profiling project to inform guidance that 
will improve mental health or psychiatric documentation for children in residential 
care.  

• The Child Welfare Medical and Behavioral Health team will use the information 
about challenges and barriers to achieving well-coordinated mental health 
services gathered during the Fostering Health Partnerships project to develop 
and implement updates in child welfare policy and practice. 
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• The Child Welfare Medical and Behavioral Health Unit will update and expand 
content on the www.michigan.gov/childwelfare website. 

• MDHHS will examine outcomes from the new enhanced treatment foster care 
program and implement expansion as indicated by the outcomes data. 

• MDHHS will explore other community-based models to support caregivers of 
children in foster care who have high behavioral needs. 

 
Implementation and Program Supports 

• All health liaison officers, county-based foster care workers and supervisors have 
access to CareConnect360, an online, claims-based electronic record.  

• The Foster Care Psychotropic Medication Oversight Unit continues to provide 
technical assistance related to psychotropic medication informed consent to 
hospitals with psychiatric beds for children. 

• The Child Welfare Medical and Behavioral Health Unit meets monthly with 
trauma assessment contractors to discuss any issues with implementation and 
use of the contracts. 

• Quarterly meetings continue with the county leads from MDHHS and the CMH 
service providers to discuss the Serious Emotional Disturbance Waiver for 
Children program. 

 
Training and Technical Assistance 

• The Foster Care Psychotropic Medication Oversight Unit continues to address 
challenges in achieving the engagement of children and consenting adults in 
psychotropic medication decisions and consent. 

• The Child Welfare Medical and Behavioral Health Unit will continue to provide 
updated information about SSI and make these updates available on the Child 
Welfare Medical and Behavioral Health Resources web page. The unit will also 
work with MDHHS partners to implement any initiatives as directed by CSA 
leadership and to support local office staff in ensuring that youth who are eligible 
access SSI. 

• The Child Welfare Medical and Behavioral Health Unit will continue annual 
training for all foster care workers to teach the importance of health and well-
being in sustaining safety and permanency and to provide instruction on 
available tools and best practices to assist workers in achieving health 
requirements for children on their caseload. These trainings will be available on 
the learning management system and/or the Child Welfare Medical and 
Behavioral Health Resources webpage. 
 

Technical Assistance and Capacity Building 

• The Child Welfare Medical and Behavioral Health Unit continues to build on web-
based information supports to improve the capacity of child welfare personnel 
and outside partners to meet the health and well-being needs of children in foster 
care. 
 

http://www.michigan.gov/childwelfare
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• The Child Welfare Medical and Behavioral Health Unit participates in Mi Kids 
Now initiative portion of BCCHPS work efforts to improve the delivery of 
behavioral health services to children and consults with the Center for Health 
Care Strategies to explore programs and funding used in other states. 

 
 

SYSTEMIC FACTORS 

 
In addition to engaging with families, assessment, service provision and evaluation, the 
quality of child welfare services is impacted by the ability of the child welfare system to 
provide resources, information, and communication among divisions, agencies, and 
community partners. 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’s statewide information system, MiSACWIS, continues to be the primary case 
management system for child welfare case management with the exception of child 
welfare licensing, which has transitioned to Michigan’s evolving Comprehensive Child 
Welfare Information System (CCWIS) system. MiSACWIS maintained federal 
compliance over the five-year period. The system continued the ability to identify the 
status, demographic characteristics, location, and placement goals for all children in 
care within the last five years. Michigan continued to meet all data quality validation 
requirements and the trajectory to a more advanced case management system 
continues. 
 
Assessment of Performance - Ensuring Accurate and Timely Data Entry 

Goal: MISACWIS will be compliant with federal requirements for statewide automated 
child welfare information systems. 

• Objective: MDHHS will ensure the state can identify the status, demographic 
characteristics, location, and permanency goal for every child who is in foster 
care, or who has been in foster care in the preceding 12 months.  
Outcome: Verifying MDHHS has correct data on children in foster care in the 
information system will ensure child characteristics and case management 
activities can be tracked and monitored.  
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Measure: Information System Review 
Baseline - 2018: 97% error free  
Benchmarks: 
2020-2022: 97% error-free   
2020 Performance: 98.6% error-free 
2021 Performance: 99.1% error-free 
2022 Performance: 97.6 % error-free 
2023 Performance: 98.8% error-free 
2024 Performance: 93% error-free 
 

MiSACWIS continues to be the primary case management system for children’s 
protective services, prevention, foster care, JJ, and adoption. Michigan has successfully 
implemented the first Comprehensive Child Welfare Information System (CCWIS) 
module for licensing foster parent providers.  
 
Michigan has defined policies and system procedures designed to ensure accurate and 
timely data entry. Michigan outlines expectations for timely data entry within the 
program specific policies for each of the various documentation requirements. For 
example, social work contacts are to be entered within five days of the contact, service 
plan completion occurs within thirty-days of the onset of initial services, and updates to 
service plans occur every 30-90 days thereafter depending on program area. Additional 
policies require recording of court hearings and court orders, investigative findings, and 
placements at specific intervals.  
 
Michigan evaluates data entry accuracy in several ways. At the case level, each 
program area supervisor is required to review staff documentation to ensure the content 
meets the expectations outlined in policy or adheres to specific laws. In addition, there 
are various approvals for specific case management activities that require review by 
supervision or higher management that ensure data entry is accurate and is completed 
within the timeframes established by law or by policy.  
 
To support timely and accurate data entry into the state information system, the 
MiSACWIS system employs ticklers within the case management program to alert staff 
and supervisors about actions that are coming due, due, or past due. At the macro 
level, monthly and quarterly dashboards reflect timeliness standards for specific tasks. 
Additional statewide efforts to support accuracy of data entry include various case 
reviews including monthly relative home studies, MIC assessments, and child fatalities. 
These macro level reports and dashboards which are produced outside of the 
MiSACWIS system promote accountability for compliance with policy and law.  
 
Michigan validates the accuracy of data entered and reported from the information 
system by completing a statewide review on a sample of cases. The Information 
System Review (ISR) 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. The review is completed as a partnership 
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between the central data quality unit and the assigned case managers with direct 
knowledge of the case. The ISR is conducted every six months on a sample of 180 
youth one month following the AFCARS submissions. The ISR confirms the data 
reported within the AFCARS file submission is accurate. The process of the ISR allows 
the person with first-hand experience with the youth/family to confirm that the data is 
accurately recorded in the front-end system as well as reported out within the federal 
AFCARS submission.  
 
If data is found missing or inaccurate during the information system review, the case 
manager, and the technical team with MiSACWIS work to ensure that the information is 
updated or corrected. When missing information is noted, the case manager is 
instructed to update the information. To ensure the case manager understands the 
parameters of the information system review period, the data quality unit provides 
technical support and assistance for the duration of the information system review. A 
similar process is also completed monthly with the tribal governments. Specific lists of 
youth are shared with the tribal government appointee to confirm the data regarding that 
child/family is correct. 
 
Information System Review results are communicated to community partners including 
the Children’s Bureau, CSA leadership, BSC and local office directors, private agency 
compliance analysts, and local CQI teams. 
 
Survey Question 2023A: 

9/30/2022-
3/31/2023 

2023B: 
4/1/2023-
9/30/2023 

2023 Total 

Number of surveys completed 162/180 = 90% 175/180 = 97% 337/360 = 93% 

Is the child's date of birth correctly 
documented in the AFCARS 
spreadsheet and MiSACWIS? 

162/162 = 100% 175/175 = 100% 337/337 = 100% 

Is the child's gender correctly 
documented in the AFCARS 
spreadsheet and MiSACWIS? 

162/162 = 100% 175/175= 100% 337/337 = 100% 

Is the child's race correctly 
documented in the AFCARS 
spreadsheet and MiSACWIS? 

162/162 = 100% 175/175 = 100% 337/337 = 100% 

Is the child's ethnicity correctly 
documented in the AFCARS 
spreadsheet and MiSACWIS? 

161/162 = 99% 170/175 = 97% 331/337 = 98% 

Does the removal date listed 
represent the first placement for the 
child? 

162/162 = 100% 174/175 = 99% 336/337 = 99% 

Is the exit date, or the termination 
date flagged as ending the custody 
episode, for the child correct on the 
spreadsheet per AFCARS logic? 

50/52 = 96% 50/51 = 98% 100/103 = 97% 

Are all the child's dispositional 
review hearings correctly 

159/162 = 98% 165/175 = 94% 324/337 = 96% 
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Survey Question 2023A: 
9/30/2022-
3/31/2023 

2023B: 
4/1/2023-
9/30/2023 

2023 Total 

documented in MiSACWIS during 
the corresponding AFCARS period? 

Has the child had a dispositional 
review hearing no less than once 
every six months? 

135/142 = 95% 139/175 = 79% 274/337 = 81% 

Are all the child's permanency 
planning hearing dates correctly 
documented in MiSACWIS? 

134/135 = 99% 12 YAVFC 268/337 = 79% 

Has the child had a Permanency 
Planning Hearing no later than 12 
months from the legal status 
effective date and no less frequently 
than every 12 months thereafter? 

124/129 = 96% 125/175 =71% 249/337 = 73%  

Are all the child's permanency 
goal(s) correctly documented during 
the period per the AFCARS 
spreadsheet? 

162/162 = 100% 173/175 = 98% 335/337 = 99% 

Were the child's health 
appointments correctly documented 
in MiSACWIS. *New question in 
2023B 

N/A 167/175 = 95% 167/175 = 95% 

Were the child's disabilities correctly 
documented in MiSACWIS? **This 
question only in 2023A 

112/118 = 95%  N/A 112/118 = 95% 

Are the child's disabilities correctly 
documented in MiSACWIS currently 
or at the time of case closure? 
**This question only in 2023A 

67/69 = 97% N/A 67/69 = 97% 

Were the child's health diagnosis 
and disabilities correctly 
documented per the AFCARS 
spreadsheet and within MiSACWIS? 
*New question in 2023B 

N/A 88/175 = 50% 88/175 = 50%  

Is the type of schooling listed for the 
child's enrollment in full-time 
education documented correctly in 
the AFCARS spreadsheet and 
MiSACWIS? 

156/162 = 96% 162/175 = 92% 318/337 = 94 % 

Is the highest grade the child 
completed correctly documented in 
the AFCARS spreadsheet and 
MiSACWIS? 

152/162 = 96% 148/175 = 84% 300/337 = 89% 

Does the child have their special 
education needs documented 
correctly in the AFCARS 
spreadsheet and MiSACWIS? 

62/67 = 92% 75/175 = 42% 137/337 = 40% 
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Survey Question 2023A: 
9/30/2022-
3/31/2023 

2023B: 
4/1/2023-
9/30/2023 

2023 Total 

Is the child's address correctly 
documented in MiSACWIS? 

160/162 = 99% 172/175 = 98% 332/337 = 98% 

Was the child's placement type 
correctly documented in MiSACWIS 
per the associated period? 

162/162 = 100% 171/175 = 97% 333/337 = 98% 

Is the child's placement type 
correctly documented in MiSACWIS 
currently, or at the time of case 
closure? 

162/162 = 100% 171/175 = 97% 333/337 = 98% 

Is the child's legal status correctly 
documented in MiSACWIS 
currently, or at the time of case 
closure? 

161/162 = 99% 175/175 = 100% 333/337 = 98% 

Did the data on the spreadsheet 
match the information you found in 
MiSACWIS?  

157/162 = 97% 163/175 = 93% 320/337 = 94 % 

 
In 2023, 360 cases were pulled for case information to be reviewed with extracted data 
elements from the AFCARS file. Of the 360 selected, 337 case reviews were completed 
and the case information verified included: 

• 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. 333/337 for 98% accuracy.  

• Demographic information on the child, including age, gender, race, and disability. 
331/337 for 98% accuracy. 

• 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. 333/337 98% accuracy. 

• 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 335/337 99% accuracy. 

 
Collaboration among state, county, agency, and tribal governments has shaped 
Michigan’s statewide information system to produce accurate reports used to drive 
improvement efforts. 

 
Adoption and Foster Care Analysis and Reporting System (AFCARS)  

Michigan submits the data files for the AFCARS to the Children’s Bureau semi-annually. 
Michigan’s AFCARS team includes technical, business, program, policy, data 
management, payment, and quality improvement staff from the Michigan Department of 
Technology, Management, and Budget, the MiSACWIS team, CSA, DMU, and the CPS, 
foster care, and adoption program offices who review the requirements outlined in the 
AFCARS regulations to ensure both program policies and the state information system, 
MiSACWIS, collect the elements outlined within the Technical Bulletin 20, version 2 final 
rules. Regular meetings are held to review ISR data and discuss improvement, trends, 
and gaps, ensuring a systematic process for improvement continues.  
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In anticipation of each file submission, data quality activities are performed centrally to 
confirm the extraction code accurately provides the required elements as outlined within 
the Technical Bulletins. In addition, every six months following the submission of an 
AFCARS file, Michigan assesses data quality through the Information System Review. 
The Information System Review ensures specific demographic information entered by 
case managers into the statewide child welfare information system is accurately 
reported within the AFCARS files. These activities inform necessary updates to either 
the functionality of MiSACWIS or to the extraction code to meet data quality standards 
imposed by AFCARS 2020 and the National Child Welfare Data Management System 
(NCWDMS).  
 
Michigan met all data quality validation requirements with the submission of the first 
AFCARS 2020 file submission on May 15, 2023, and again on November 15, 2023.  
 
AFCARS Improvement Outcomes 

• 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 the information system has correct data on children in foster 
care in the information system will ensure children and case management 
activities can be tracked and monitored.  
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%, nearing the compliance threshold. 
Discharge timeliness is dependent on when a case manager enters actions in 
MiSACWIS. Upon a youth being discharged from court supervision, the case 
manager is to enter court orders within 60 days. If that action is not performed, 
the timeliness standard is not met. This cannot be corrected. Communication to 
the workforce and courts have improved this metric as the case managers, 
funding specialists and courts have made improvements locally to support the 
state meeting the timeliness measure.  
Benchmarks 2020-2024: Submission of file with less than a 10% error rate. 
2020 Performance: Michigan AFCARS files 2019A and B passed all elements.  
2021 Performance: Michigan AFCARS file 2020A passed all elements. 
2022 Performance: Michigan AFCARS file 2021A and B passed all elements. 
2023 Performance: Michigan AFCARS file 2022A and B passed all elements.  
2024 Performance: Michigan AFCARS file 2023A passed all elements.  

 
Analysis 

Michigan met the updated AFCARS 2020 data validation standards. Michigan formed a 
Data Quality unit to confirm the accuracy of the state AFCARS extraction code and 
information system data entry meet the standards outlined within the technical bulletins. 
The information gleaned from the validation and ISR activities will be used to inform 
Comprehensive Child Welfare Information System development.  
 
National Child Abuse and Neglect Data System (NCANDS) 
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Michigan submits data to the NCANDS annually. Michigan’s NCANDS team includes 
technical, business, program, policy, and quality improvement staff from the Michigan 
Department of Technology, Management, and Budget, the MiSACWIS team, CSA, the 
In Home Bureau, CPS program and policy office, as well as Children Trust Michigan 
who review the requirements outlined within CAPTA and CARA regulations to ensure 
both program policies and the state information system, MiSACWIS, collect the 
elements required for submission. Michigan’s NCANDS team meet collectively and with 
the NCANDS technical team to discuss data improvement, trends, or gaps, 
improvement continues.  
 
In anticipation of the annual file submission, data quality activities are performed 
centrally to confirm the extraction code accurately records the number of child fatalities 
within the Child File. Case reviews of all child fatality investigations are conducted to 
confirm that those children who perished due to abuse or neglect by a parent, legal 
guardian or caregiver are reported as such within the child file. If data is found missing 
or inaccurate during the Child File validation, program office in cooperation with DCQI, 
and the technical team with MiSACWIS work to ensure that the information is updated.  
 
Michigan submitted the annual NCANDS file on January 26. The state’s FY 2023 
NCANDS file was accepted as it met the validation and approval process. Michigan 
cooperates with the NCANDS liaison updating element mapping forms and collaborates 
on data validation reports for improved data quality. Michigan’s SCAO secured funding 
to develop a statewide judicial information system to collect data related to Court 
activities which has the potential to improve the collection of Out of Court Contacts by a 
child’s attorney for inclusion in the state NCANDS Agency File annually.  
 
NCANDS Improvement Outcomes  

• Objective: MDHHS will submit the NCANDS file to the 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 the information system has correct data on children with 
child welfare cases will ensure children and case management activities 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. 
2020 Performance: The NCANDS file was submitted within the required threshold.  
2021 Performance: The NCANDS file was submitted within the required threshold. 
2022 Performance: The NCANDS file was submitted within the required threshold.  
2023 Performance: The NCANDS file was submitted within the required threshold. 
2024 Performance: The NCANDS file was submitted within the required threshold.  
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Analysis 

Michigan has received technical assistance from the federal NCANDS liaison which has 
informed improvements to the state extraction code as outlined within CAPTA and 
CARA. Michigan’s Child File validation confirms data entry. Michigan reports child 
trafficking victims within the Child File.  
 
Comprehensive Child Welfare Information System (CCWIS) Transition 

CSA is committed to replacing the current child welfare case management information 
technology system, MiSACWIS, with a new Comprehensive Child Welfare Information 
System (CCWIS). CCWIS encompasses new federal regulations required for states to 
receive financial support for child welfare information technology, and also reflects the 
name Michigan has chosen for the MiSACWIS replacement system. The transition from 
the MiSACWIS application to a compliant CCWIS modular information technology 
system is in progress. The first CCWIS module, the Child Welfare Licensing Module 
(CWLM), launched in October 2022. It includes all child welfare licensing functions for 
foster homes, child-placing agencies, CCIs, and court operated facilities. In January 
2023, the connected Michigan Foster Care Portal was launched, allowing potential 
foster parents to inquire about and apply to become a licensed foster parent.  
 
Michigan's current vendor contract for CCWIS conversion is for the CWLM and the 
Michigan Foster Care Portal only, with the current statement of work/amendment 
covering maintenance and operations as well as enhancements through September of 
2024. Michigan is in the process of procuring a vendor for the remainder of the CCWIS 
modules. The anticipated project kick-off for this contract and the remainder of the 
modules is in the Fall of 2024. 
 
MDHHS contracted with Civilla for human-centered design (HCD) planning, including 
their subcontractor, Change and Innovation Agency, for Business Process Redesign 
(BPR). One of the primary goals for the new CCWIS includes improved data reporting 
capabilities, as well as design and functionality to support workers with an increased 
ability to achieve positive outcomes for children and families. CCWIS is using a DEI lens 
as a guiding principle and is partnering with the CSA Race Data Project to include 
robust self-reported race, ethnicity, and cultural practices in addition to federally 
required race data.  
 
The department completed discovery sessions using HCD and BPR to create the 
envisioned workflows and business requirements with the expertise of end users, lived 
experience youth, tribes, and internal/external business owners to ensure that the 
needs of departmental staff as well as youth, families, and external partners are met. 
The HCD discovery sessions engaged with biological families who had history with the 
child welfare system as well as older foster children. In May, CCWIS will began to 
interview and hire a subject matter expert with lived experience as a former foster youth. 
The CCWIS project staff has engaged, and will continue to engage, with community 
partners in preparation for CCWIS implementation. 
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Planning for all future CCWIS modules using HCD and BPR was completed in January 
and resulted in approximately 2,000 business requirement user stories and 
approximately 103 process flows encompassing the full scope of the remaining CCWIS 
functions/modules. Planning efforts included early assessment of data needs and 
requirements both for case management/family engagement and for data reporting at all 
levels. Ongoing efforts to review and clean data in MiSACWIS prior to migration to 
CCWIS, ongoing conversations to ensure draft requirements include all data needs, and 
early work with information technology integration partners is underway to ensure that 
required data exchanges are maintained and improved with CCWIS implementation. 
 
The overall CCWIS team includes leaders and key staff resources from CSA, MDHHS’ 
Strategic Integration Administration (SIA), and the Department of Technology, 
Management and Budget (DTMB). This team created an improved agile project 
structure including agile roles and processes across teams. DTMB and MDHHS have 
worked with a contract agile coaching team and are now working with an internal expert 
to continue agile coaching and training. Hiring continues to fill agile product team roles 
for each module including product owners, business analysts and subject matter 
experts. 
 
Data Quality 

The MiSACWIS team has continued to enhance the support of MiSACWIS and CCWIS 
data quality planning and management. The data quality oversight team is continuing 
the biennial review of data quality activities as required by the CCWIS regulations. The 
team is also engaging with additional community partners who work closely with 
MDHHS to review data so there is awareness, consistency, partnership, and efficiency 
around child welfare data. Data quality and conversion planning are included as a key 
component for the remaining CCWIS modules.  
Data quality concepts and checkpoints will be integrated into the business process 
redesign and human-centered design activities.  
 
The MiSACWIS team continues to make data quality improvements, including 
continuing to address duplicate person records and related updates. Duplicate persons 
are addressed through the person merge process, which identifies Person IDs in 
MiSACWIS that surpass the match threshold and removes the duplicate Person ID by 
replacing the remove Person ID with the retain Person ID. The process runs daily. The 
team continues to evaluate system issues that affect data quality and determine options 
to address those issues to support the commitment to improved data for the new 
CCWIS.  
 
Child Welfare Technology Training and End User Support 

The MiSACWIS/CCWIS project has a training team comprised of MDHHS and 
contracted staff managed by the Department of Technology, Management and Budget 
(DTMB) to assist MiSACWIS users with entering child welfare case management 
information into the application. Child welfare technology training staff continue to 
develop the MiSACWIS and CWLM trainings in response to feedback from MDHHS and 
private agency executives, managers, and staff. Training support includes: 
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• End-user classroom workshops.  

• Webinars.  

• Computer-based trainings. 

• Training environment maintenance and development.  

• Job aids/user guides.  

• Online help.  

• Presentations.  

• New worker training.  
 
All MiSACWIS and CWLM trainings conducted after February 2020 have been provided 
as a virtual instructor led training (VILT). Child welfare technology training staff conduct 
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. The 
child welfare technology training team delivered 177 support activities impacting 4,324 
users throughout 2023. In addition, two online help topics and 158 job aids were 
updated, and six new job aids were created for MiSACWIS. For CWLM, three user 
guides and 19 business process documents were updated, and four new business 
process documents were created.  
 
MiSACWIS Training Academy Virtual Instructor Led Trainings 

• CPS and Foster Care Worker Payment Training. Child welfare technology 
training staff delivers payment training to new CPS and foster care users each 
month as part of the Pre-Service Institute (PSI) conducted by the OWDT. In 
2023, there were 35 classes with 687 new users. From January through the end 
of February, there have been six classes with 137 new users trained.  

• Juvenile Justice Residential Worker Case Management Training. New JJ 
residential users receive a two-day MiSACWIS case management training as 
needed per program office. In 2023, four sessions were held with 13 participants. 
From January 2024 through the end of March, one session was held with two 
participants.  

• Foster Care and CPS New Supervisor Institute (NSI). Child welfare 
technology training staff deliver a half-day training to new CPS and FC 
supervisors attending NSI conducted by OWDT. These trainings cover areas in 
MiSACWIS that supervisors need to know when assigning cases and in 
reviewing the work completed by staff in MiSACWIS. In 2023, there were 20 
classes with 153 new supervisors. From January through the end of February, 
two sessions were held with 15 participants.  
 

Additional MiSACWIS Training Academy Support 

• Business Service Center (BSC) In-Service Support – The child welfare 
technology training team supported OWDT and trained three workshops in 2023, 
assisting six frontline staff during the in-service trainings. These trainings 
included foster care placement and payment, completing determination of care 
records, and Info view and Data Warehouse training. In February, there were two 
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trainings that supported three frontline staff during the in-service trainings. These 
trainings included foster care placement and payment functionality within 
MiSACWIS. 

• CPS and Foster Care Worker MiSACWIS Case Management Overview Training 
Technical Support – Child welfare technology training staff provide technical 
support for OWDT as they provide a two-day MiSACWIS overview training to 
new children’s protective services (CPS), adoption, and foster care (FC) users 
each month as a part of the Pre-Service Institute. These trainings cover case 
management activities such as updating a person record, completing service 
plans, and entering case services. The child welfare technology training team 
creates and maintains the CPS, foster care and adoption participant guides and 
training data to support this training. During the two-day training, staff are 
available to troubleshoot any technical issues and assist participants. In 2023, 
there were 35 classes with 687 new users receiving MiSACWIS case 
management training. From January through the end of February, six classes 
were held with 137 new users trained.  

• JJ Specialist Support – In 2023, child welfare technology training staff supported 
OWDT with three sessions including 35 participants. From January 2024 through 
the end of February 2024, MiSACWIS staff supported one session with eight 
direct service staff.  

• Child Welfare Funding Specialist (CWFS) Support – Training is conducted for 
CWFS users by the Federal Compliance Division. Child welfare technology 
training staff created and maintained the CWFS participant guide and training 
data in the MiSACWIS training environment.  

• Database Security Application (DSA) Walkthroughs – As new and existing 
MiSACWIS and CCWIS users work to gain access via the DSA, some users 
require assistance to request system access. In 2023, 257 end users were 
provided DSA walkthroughs to assist with gaining access to MiSACWIS. From 
January through the end of February, 36 users were provided walkthroughs in 
DSA.  

• Business Service Center (BSC) 5 Probationary Support Snippets –The child 
welfare technology training team provides a MiSACWIS demonstration to BSC 5 
direct service staff on various case management topics. In 2023, 13 training 
sessions were provided to 572 BSC 5 staff. From January through the end of 
February, two sessions were provided to 89 participants.  

• Wayne County Supervisor Assignment Training- This training was held in 
December 2023 and supported 24 staff; a second session was held in January 
and supported 64 staff. This training covered assignment training specific to CPS 
and foster care supervisors. 

• Transitional Placement Program Training – A request was received in February 
2023 to train foster care staff to enter transitional placement program placements 
and service authorizations. Two trainings were provided to 78 participants. 
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CWLM Training Support 

In 2022 and 2023, the Child Welfare technology training team provided initial and 
ongoing CWLM training support in the form of virtual trainings, release highlight calls, 
and CWLM and Michigan Foster Care Portal (MFCP) recordings. Training materials 
were created and updated.  

• Weekly CWLM office hours – Beginning October 31, 2022, when CWLM went 
live, the child welfare technology training team provided office hours to licensing 
end users to answer questions and address common help desk ticket trends. 
CWLM office hours were provided from January 2023 through the end of April 
2023 to 509 licensing end users.  

• Virtual Site Support – In February 2023, the child welfare technology training 
team began providing virtual site support for select MDHHS county offices and 
Private Agencies. The goal of the virtual site support calls was to discuss and 
address the help desk trends for each county or agency as well as review 
available training resources. In February 2023 and April 2023, 26 virtual site 
support calls were held with 347 licensing end users.  

• Foster Care Navigators – The child welfare technology training team provided 
training and support for foster care navigators who support local offices using the 
Michigan Foster Care Portal (MFCP). Participants were trained on inquiry and 
applications, inputting training plans, and adding recruitment/retention events. In 
2023, five training sessions were held with 31 foster care navigators. From 
January through the end of February, one training session was held with four 
foster care navigators. 

• GROW Trainers/Admin-Specific Training – Training was provided to the group of 
foster care navigators who provide pre-license trainings to prospective foster 
parents. Participants were trained on MFCP, inquiry and applications, and 
inputting training hours and recruitment/retention events into CWLM. In 2023, 
one training session was held with 14 GROW trainers. From January through the 
end of February, one training session was held with two Grow trainers. 

• CWLM Demonstrations –This CWLM overview training is provided to external 
partners. In 2023, six training sessions were held with 70 users. From January 
through the end of February, four training sessions were held with nine users. 

• Recruitment/Retention Specific Training – This training was provided to foster 
care navigators responsible for documenting recruitment and retention events in 
CWLM for CPAs and prospective foster parents. Participants were trained on 
MFCP, inquiry and applications, and inputting training hours and 
recruitment/retention events into CWLM. In 2023, one training session was held 
with 18 users. From January through the end of February, one training session 
was held with six users. 

• Release Highlight Calls – In May 2023, the child welfare technology training team 
began providing support and detailing key changes following each CWLM 
release. Common help desk trends were reviewed, and time was provided for 
questions and answers. From May 2023 through the end of December 2023, 12 
release highlight calls were held with 823 participants. From January through the 
end of February, two release highlight calls were held with 173 participants.  
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• CWLM/MFCP Learning Management Recordings – In 2023, recorded trainings 
were created to support multiple CWLM and MFCP system processes, providing 
end users with detailed training for specific to tasks that could be used on 
demand. In 2023, seven CWLM training topic recordings and six MFCP 
recordings were created. In 2024, 13 CWLM training topic videos were created.  

 
Ongoing MiSACWIS Release Support  

In 2023, there were 16 MiSACWIS releases. The child welfare technology training team 
supports the MiSACWIS project’s release schedule by completing the following 
activities for each production release: 

• Online help maintenance and development.  

• Computer-based training and webinar maintenance and development.  

• Job aid maintenance and development.  

• Training environment maintenance and development.  
 
Ongoing CWLM Release Support  

In 2023, there were 14 CWLM releases. The child welfare technology training team 
supports CWLM’s release schedule by completing the following activities for each 
production release: 

• User Guide maintenance and development.  

• Business processes maintenance and development. 

• Learning Management CWLM and MFCP videos. 

• Training environment maintenance and development. 
 
Michigan continues to update code and mapping documents to capture information 
correctly. The Michigan NCANDS team has been in continuous communication with the 
program and policy offices to ensure data is captured and reported with the introduction 
of MiFamily Stronger Together as part of the state’s effort to be a prevention focused 
child welfare system. Michigan continues to be unable to report the number of out-of-
court contacts made by court-appointed attorneys assigned to children. MDHHS in 
partnership with SCAO, hoped to address this under the Quality Legal Representation 
contracting, but there is limited oversight of the courts. A grant was awarded to SCAO 
for the development of a centralized court case management tool, which may afford 
Michigan the ability to collect this information. There is no projected date for when the 
state court information system will be available to all 83 counties.  
 
Planned Activities for 2024 

• The CCWIS transition will continue in 2023 and 2024. Michigan is in the process 
of procuring a vendor for the remainder of the case management modules.  

• The MiSACWIS team will continue to enhance the support of MiSACWIS and 
CCWIS data quality planning and management. The data quality oversight team 
will continue the biennial review of data quality activities as required by the 
CCWIS regulations.  
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• The monthly 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 will continue to provide training and technical assistance for MiSACWIS 
and CWLM users through a collaboration between the MiSACWIS team and 
OWDT.  

• Michigan will report MiSACWIS data on identified victims of human trafficking 
with the NCANDS file.  

 
Implementation and Program Supports 

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.  

• MiSACWIS development and support teams collaborate with program offices and 
county offices and agencies.  

• MDHHS contracted with DeLoitte Consultants to build the first module of the 
CCWIS, Child Welfare Licensing; this contract continued through 2022.  

• A human-centered design contract with Civilla is being used throughout the 
CCWIS transition project. The utilization of human-centered design expertise will 
ensure end users are engaged throughout the project and that their input is used 
for the design. 

• The University of Michigan Child and Adolescent Data Lab provides ongoing 
support for CSA data projects and initiatives.  

 
Training and Technical Assistance 

• The Children’s Bureau Division of State Systems is providing technical 
assistance on MiSACWIS and CCWIS compliance through monthly meetings 
during which status updates are provided, and questions are answered. MDHHS 
also contacts the liaison for guidance as needed. 

• Michigan collaborated with the NCANDS technical liaison to ensure that proper 
mapping and coding meet the requirements of the Comprehensive Addiction and 
Recovery Act.  

• The Bureau of In-Home Services is working with the Governor’s Task Force on 
Child Abuse and Neglect and its Citizen Review Panel to finalize 
recommendations for policy updates and training for direct service staff to 
improve reporting on risk factors.  

• Private agency compliance analysts work collaboratively with local and private 
agency staff to ensure compliance with documentation and to understand 
documentation requirements.  

• DCQI provides service data and reports designed to assist local and BSC 
leadership to track local compliance with requirements and achievements.  
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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 
to improve NCANDS and AFCARS data quality.  

• MDHHS will continue to receive technical assistance from DeLoitte Systems and 
Civilla in building a CCWIS.  
 
 

CASE REVIEW SYSTEM 

 
Michigan’s case review system functions statewide to ensure case plans are developed 
jointly with parents and children, and 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.  
 

CIP Data Reports 

Michigan Senate Bill 682 was signed into law in 2020, which made juvenile court 
records nonpublic. The result is that courts are no longer providing data to the Judicial 
Data Warehouse (JDW). Under current business rules, the JDW is permitted to upload 
public court records. As courts comply with this new law and change their juvenile data 
from public to nonpublic, the JDW can no longer load their juvenile data. MDHHS and 
SCAO are working to find a solution to this issue. In the meantime, SCAO worked with 
the University of Michigan to create a public-facing collection of data compiled into a 
Juvenile Court Data Dashboard. The dashboard uses data from MDHHS to create 
views on permanency and well-being for children in the foster care system and can be 
viewed at Michigan Juvenile Data Dashboard | University of Michigan Child & 
Adolescent Data Lab (ssw-datalab.org). 
 
Item 20: Written Case Plan  

Item 20 Assessment of Current Performance 
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. The initial service plan is 
used to: 

• Document information about the family, including any Native American ancestry. 

• Assess the functioning of the family and child, documenting the specific identified 
needs and strengths including application of ICWA and MIFPA.  

• Identify the permanency goal and the services necessary to achieve it, including 
the time frame. 

 

https://ssw-datalab.org/project/michigan-juvenile-data-dashboard/
https://ssw-datalab.org/project/michigan-juvenile-data-dashboard/
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Michigan’s case service plans were designed to ensure 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 or active efforts. 
4. Social work contacts. 
5. Child information, including child engagement and perception of circumstances. 
6. Permanency planning including reasonable and active efforts. 
7. FCRB review, if applicable. 
8. Placement.  
9. Placement resources. 
10. Medical. 
11. Visitation plan. 
12. TDM/FTM summary. 
13. Family information and assessment. 
14. Child(ren)’s best interest or 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 hearing, the court may modify the plan. For Native 
American children, an ICWA performance checklist must be attached to all documents 
as a cover sheet. 
 
In CFSR Round 3, Michigan received an overall rating of Area Needing Improvement for 
Item 20 based on information from the statewide assessment and interviews.  
 
Service Plan Timeliness 

The table below shows data on timeliness of CPS and foster care initial and updated 
service plans from FY 2019 to 2023. Improvements were made over this time period. 
 

Program Area 2019 2020 2021 2022 2023 

CPS 
86% 

82,342/ 
95,226 

96% 
70,406/ 
72,998 

97%  
81,389/ 
83,997 

97% 
85,960/ 
88,708 

96% 
82,238/ 
85,656 

Foster Care 
88% 

54,255/ 
61,901 

90% 
51,570/ 
57,241 

90% 
47,050/ 
52,308 

91% 
44,246/ 
48,737 

92% 
41,457/ 
45,244 

Source: MDHHS Data Warehouse  

 
Michigan has increased the timeliness of services plan completion for those initial 
service plans consistently since 2019. Michigan publishes the timeliness of service plan 
completion monthly. Leadership reviews the data on a regular basis contributing to the 
consistent performance. Case management of foster care caseloads is shared with 
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contracted agencies who have experienced higher rates of staff changes which has 
contributed to a lower performance rate. Michigan created the Office of Child Safety and 
Program Compliance to work directly with agencies, specifically focusing weekly or 
monthly contacts with the lowest performing agencies on several metrics offering 
technical assistance to help improve the service delivery to children and families. In 
addition, Michigan has implemented a series of meetings with leaders to review data for 
accountability and peer learning via ChildStat, Sustaining Performance Improvement, 
and a MISEP Corrective Action Plan Series. 
 
Child and Family Involvement in the Development of Service Plans 

TDMs and FTMs serve as the primary process for collaborative service planning, 
service identification, and assessment of progress. These meetings utilize a child-
centered, family-driven, team-guided approach, designed to engage families in 
developing service plans. TDMs and FTMs include parents, caretakers, foster parents, 
children, youth, and may also include extended family, friends, neighbors, service 
providers, community representatives, tribal representatives, and other professionals 
involved with the family. During the meetings, participants work together to create a plan 
for safety, placement, and permanency tailored to the individual needs of each child. To 
ensure ongoing participation of families in their case plans over the course of the case, 
MDHHS policy requirements require TDMs or FTMs to be held at the case points listed 
below. 
 

CPS Foster Care 

Case Opening - Initial Service Plan (ISP) ISP and USP 

Open/close; prior to disposition  Permanency goal review at six months  

Updated Service Plan (USP) Permanency goal change 

Court intervention Placement preservation/disruption 

Case closure Semi-annual transition meeting (14 and older) 

At the request of the family 
90-day discharge planning meeting 
Case closure 
At the request of the family 

 
More information on TDMs can be found in the Well-Being 1 section of this report.  
 
Item 20 Performance: Child and Family Service Reviews (CFSR) 

Item 20 performance is tracked through examining joint development of service plans, 
placement stability, and timely and appropriate establishment of permanency goals in 
CFSR case reviews. In FY 2022, 75 cases were reviewed for the CFSR PIP. Of those, 
40 cases were completed as part of the Michigan Service Review. Each team used 
interviews completed simultaneously applying both the QSR and CFSR review 
protocols to assess case practice. To ensure compliance with CFSR guidelines, an 
additional 25 cases were assessed using only the CFSR on-line tool. Upon successful 
completion of the CFSR PIP in September 2022, CFSR reviews were continued at a 
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reduced amount. In 2023, 20 cases were reviewed, CFSR Case Review scores related 
to the Case Review System from FY 2019 to 2023 are listed in the table below: 
 

Item 2019 2020 2021 2022 2023 

Case plan was developed jointly 
with the child’s mother 

73.6% 
28/38 

68.1% 
64/94 

71.7% 
71/99 

73% 
51/70 

94.4% 
17/18 

Case plan was developed jointly 
with the child’s father 

54.5% 
18/33 

44.1% 
30/68 

56.4% 
44/78 

57% 
29/51 

88.9% 
8/9 

Stability of placement 100% 
32/32 

92.7% 
76/82 

93.8% 
76/81 

95.2% 
60/63 

75% 
12/16 

Timely establishment of the 
permanency goal 

93.8% 
30/32 

90.2% 
74/82 

96.3% 
78/81 

98.4% 
62/63 

81% 
13/16 

Permanency goal was 
appropriate to the child’s needs 

93.8% 
30/32 

91.5% 
75/82 

92.6% 
75/81 

84% 
57/63 

81% 
13/16 

  
Engaging Fathers 

Michigan is implementing an Engaging Fathers Initiative and training all staff on 
Motivational Interviewing as two means of developing staff skills for increased 
engagement with fathers and families involved with the child welfare system. Michigan 
reviews data from many sources including the Michigan Service Review, as well as data 
on case manager contacts with parents to monitor the degree the training and 
programming has on level of engagement with fathers.  
At the local level, MDHHS offices collaborate with community service providers that 
have or are developing fatherhood programs. MDHHS offices also collaborate with 
county Friends of the Court to assist with custody changes. 
 
Placement Stability 

Placement stability has been impacted by several factors and was highlighted in the 
data for 2022. Michigan places priority of placement for youth to be with relatives and 
works with the relatives so that they may become licensed foster parents. Many 
relatives are not expecting to become a foster parent and have not had the benefit of 
training like those families who seek to become a foster parent and complete a series of 
training before a youth is placed into their home. As such, relatives who initially 
welcome youth into their home may request a placement change if the youth 
experiences behavior challenges that are new or not understood by the relative 
caregiver. Michigan offers support to the relative caregivers to understand and manage 
the challenges but when the reality of the family situation and historical trauma becomes 
known to the caregiver, it can be overwhelming, and relatives make a difficult decision 
to become a support outside of providing placement.  
 
Another factor impacting the stability of placement is the limited placement settings that 
are available to Michigan foster children. COVID-19 had a direct impact on the number 
of foster homes, as providers terminated their license due to concerns with the 
pandemic. Michigan also implemented the QRTP assessment to reduce the number of 
children placed in congregate care settings. The positive movement to keep children in 
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family settings came at the same time as family foster homes were becoming less 
available across the state. As a result, youth have been placed into settings that were 
temporary until a long-term placement could be secured and for those situations, youth 
had multiple placement settings. 
 
MDHHS continues to promote case practice skills of teaming, engagement, assessment 
and mentoring to positively impact parents’ participation in developing their case plans. 
In addition, MDHHS and the legal system continue to seek data related to parent 
engagement at court and in meetings with case managers and attorneys as means to 
improve parents’ participation in case plan development. Michigan interviews parents 
for the CFSR and QSR to learn about engagement at the case level. MDHHS conducts 
focus groups and surveys parents to seek additional information. During the pandemic, 
MDHHS held town hall meetings virtually to seek information from caregivers and 
parents. The SCAO CIP continues to develop pamphlets to provide to parents to 
engage and educate them about the court process.  
 
Item 21: Periodic Reviews  

Item 21 Assessment of Current Performance 
Dispositional Review Hearings  

Michigan’s Probate Code, MCL 712A.19, exceeds federal requirements to hold 
dispositional review hearings. The law requires the court to conduct review hearings 
every 91 days during the first year a child is in foster care, and every 182 days if the 
child remains in foster care for more than one year. 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 permanency 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. 
 
If the child is returned home, the court must 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. 
 
CFSR in 2018 rated Item 21 as a strength:  

• Findings indicated periodic reviews are held at least quarterly.  
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• Michigan provided data showing that almost all periodic reviews or hearings 
occurred timely.  

 
Dispositional Review Hearings 

Of the 4,291 dispositional review hearings required to be held within 182 days of 
removal:  

• Eighty-four percent (3,592) were completed within 182 days of removal. The 
average time to the dispositional review hearing was 93 days.  

• Six percent (245) were completed more than 182 days. The average time to the 
dispositional review hearing in these cases was 440 days.  

• Eleven percent (454) were not completed. 
 
Preliminary Hearing 2023 Data  

Of the 1,404 preliminary hearings that were due within 24 hours of removal: 

• Eighty-three percent (1,163) were held timely. 

• Ten percent (140) were held more than one day after removal. The average 
number of days from removal to the preliminary hearing was 26.  

• Seven percent (101) of preliminary hearings were not held. 
 
Michigan Supreme Court recommendations on timely hearings include the following: 
Where a child is in foster care, 75% of all original petitions should have adjudication and 
disposition completed within 84 days from the authorization of the petition and 85% 
within 98 days.  

 Court averages in 2020:  
o Fifty-four percent within 84 days. 
o Sixty-three percent within 98 days. 

 Court averages in 2022: 
o Sixty-eight percent within 84 days (an increase from 54% in 2020). 
o Seventy-four percent within 98 days (an increase from 63% in 2020). 

 Court averages in 2023: 
o Fifty-five percent within 84 days (a 1% increase from 54% in 2020). 
o Sixty-two percent within 98 days (a 1% decrease from 63% in 2020). 

 
When a child is not in foster care, 75% of all original petitions should have adjudication 
and disposition within 119 days from the authorization of the petition and 95% within 
210 days. 

• Court averages in 2020: 
o Fifty-six percent held adjudications within 119 days. 
o Seventy-four percent held adjudications within 210 days. 

• Court averages in 2022: 
o Sixty-eight percent held adjudications within 119 days (an increase from 

56% in 2020). 
Eighty-four percent held adjudications within 210 days (an increase from 
74% in 2020). 
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• Court averages in 2023: 
o Fifty-nine percent held adjudications within 119 days (a 3% increase from 

56% in 2020). 
o Eighty percent held adjudications within 210 days (a 6% increase from 

74% in 2020). 
 
Availability of Court Data 

Michigan does not possess a statewide information system that universally collects 
judicial hearing data. Data offered is from those communities who participate with 
SCAO’s juvenile court database voluntarily. Michigan legislation was passed in late 
2020 limiting the publication of juvenile court data, which further limits access.  
 
As a result of the judicial court data challenges, SCAO has secured funding to develop 
a statewide court data information system. The process to build the information system 
will take significant time as there are many considerations including the number of 
variables in how each of the 83 counties have historically and currently keep records. In 
Michigan, some courts operate with paper files and manual calculations while other 
court systems have developed automated systems. The funding secured for a statewide 
information system will allow all 83 counties to use the same system. It is the intention 
of this system to coordinate data among many of the legal data systems including 
police, prison, jail, and probation data, as well as court review hearing data and criminal 
record checks. 
 
Item 22: Permanency Hearings  

Item 22 Assessment of Performance 

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 their 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. 

 
CFSR in 2018 rated Item 22 as a strength. Data in the statewide assessment 
demonstrated that Michigan conducts quality permanency hearings at a frequency of 
every 12 months for children in foster care.  

• In calendar year 2021, according to CIP data reports provided by SCAO, the 
average number of days between removal date and the first permanency 
planning hearing date averaged 287 days. This figure includes data from 74 of 
Michigan’s 83 counties.  
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• In calendar year 2022, according to SCAO’s Judicial Information System, 90.32% 
of permanency planning hearings were held within 365 days. 

• In calendar year 2023, according to SCAO’s Judicial Information System, 90.68% 
of permanency planning hearings were held within 365 days. 

 
Permanency Planning Hearing 2023 Data  

Of the 6,771 permanency planning hearings that were due within 12 months of removal: 

• Ninety-one% (6,140) were completed within 364 days. The average time to the 
permanency planning hearing was 132 days. 

• Four% (274) were completed after more than 364 days. The average time to the 
permanency planning hearing was 508 days. 

• Five% (331) were not completed. 
 

Item 23: Termination of Parental Rights  

Item 23 Assessment of Performance 
Foster Care and Native American Affairs Policy  

MDHHS policy requires that, unless mandated or ordered by the court in a written order, 
a 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 is conducted. Consultation with legal counsel is 
necessary to determine whether 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 ICWA or MIFPA or tribe specifies compelling reasons for Indian child(ren) 
(Native American Affairs policy 250). 

 
CFSR in 2018 rated Termination of Parental Rights as an area needing improvement.  

• Data showed that the filing of termination of parental rights proceedings were not 
occurring in accordance with required provisions.  
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• Community partners confirmed that there is no statewide tracking system for the 
filing of such petitions and timely filing of termination of parental rights petitions 
varies by county.  

• In calendar year 2023, according to SCAO’s Judicial Information System, 8% of 
termination of parental rights were completed within 42 days of filing of the 
supplemental petition. Twenty-six% were completed in over 42 days. Sixty-six% 
of terminations of parental rights were not completed. 

 
CFSR Data on Timely TPR  

• 2019: 67% (10/15) 

• 2020: 95.4% (41/43) 

• 2021: 95.7% (45/47) 

• 2022: 95.7% (22/23)  

• 2023: 100% (8/8) 
 
TPR Timeliness Analysis 

A SCAO report shows the percentage of Termination of Parental Rights petitions 
completed within 42 days, by county and the state. The courts are aware of the 42-day 
requirement in state law but busy court dockets, the need to secure witnesses for a 
multiple-day trial, and the seriousness of terminating parental rights makes it very difficult 
to complete petitions within 42 days of the petition being filed. MDHHS and SCAO 
continue to explore ways to expedite the process.  
 
The Michigan CIP in partnership with University of Michigan developed and 
implemented a judicial dashboard that is public facing and provides several data points 
intended to inform and support jurists’ decision-making while on the bench and while 
working on improvement strategies. In addition, training specifically dedicated to the 
legal community is offered by the CIP on federal regulations to inform new jurists, new 
legal staff with the intent to improve permanency rates.  
 
The CIP in partnership with MDHHS also implemented the Quality Legal Representation 
program to promote support prior to adjudicatory proceedings to families requiring legal 
support to rectify concerns of the child welfare system as well as services aimed to 
support families post adjudication. Both actions are intended to positively impact the 
experience of youth and families and promote the achievement of permanency within 12 
months.  
 
SCAO offered resources to the largest court system in the state to clear the backlog of 
hearings created during the COVID-19 pandemic. The volume of hearings and limitation 
of that community’s courthouse from completing in-person hearings dramatically 
impacted the timeliness of TPR hearings as parents have the right to have an in-person 
trial. The support of retired jurists from SCAO is intended to right size in-person 
hearings. 
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Item 24: Notice of Hearings and Reviews to Caregivers  

How well is the case review system functioning statewide to ensure that foster parents, 
pre-adoptive parents, and relative caregivers of children in foster care: 1) are receiving 
notification of any review or hearing with respect to the child, and 2) have a right to be 
heard in any review or hearing held with respect to the child? 
 
Item 24 Assessment of Performance 

The Safe and Timely Interstate Placement of Children Act of 2006, PL 109-239  

The act requires state courts “to ensure 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.  

• If the court knows or has reason to know the child is a Native American child, the 
child’s tribe.  

• Foster parents, pre-adoptive parents, and relative caregivers. 

• If the court knows or has reason to know the child is a Native American child and 
the parents, guardian, legal custodian, or tribe are unknown to the Secretary of 
the Interior.  

• Any other person the court may direct to be notified. 
 
CFSR in 2018 rated Item 24 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.  

• Community partners reported that notices are automated in some counties and 
depend on the worker to send them out in others.  

• Community partners reported variation across the state in providing caregivers 
an opportunity to be heard when present at court hearings.  

 
Item 24, Notice of Hearings and Reviews to Caregivers, is addressed systemically in 
Michigan. The DHS-715, Notice of Hearing, is included in Central Print to be mailed to 
caregivers from central office, automating the process. Frontline staff select the central 
print function for court hearing notifications to be sent to caregivers. The change was 
released for operations in May 2020. 
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QSR 

In QSRs from December 2021 through July 2022, 37 of 37 caregivers interviewed 
received notification of court hearings and their right to be heard. Of the caregivers 
interviewed through the conclusion of QSR reviews conducted in 2023, 14 of 15 
received notification of court hearing and their right to be heard. In all focus groups 
conducted with community partners and in case review interviews, parents and 
caregivers are asked if they are notified and all typically say they receive notifications in 
the mail, or a case manager tells them of the upcoming hearings.  
 
FCRB 

The FCRB asks foster parents about notice of court hearings and opportunity to be 
heard in the foster care cases they review. In 2022, the FCRB held 212 case review 
meetings including foster parents. In those cases, four foster parents (two%) reported 
that they were not regularly provided notice of court hearings and 22 foster parents 
(ten%) reported being given notice but not being provided the opportunity to participate 
in court hearings. In 2023, the FCRB held 250 case review meetings including foster 
parents. In those cases, seven foster parents (three%) reported that they were not 
regularly provided notice of court hearings and 39 foster parents (16%) reported being 
given notice but not being provided the opportunity to participate in court hearings. 
 
Progress in 2022-2024 

• SCAO partnered with MDHHS to implement the historic change in federal Title 
IV-E funding policy to allow states to draw down federal reimbursement dollars to 
cover the costs of attorney fees for parents and children in child protective 
proceedings. MDHHS established new Child and Parent Legal Representation 
Grants that were offered to all 83 counties in Michigan. In 2022, 44 counties 
participated in the Child and Parent Legal Representation Grants. In 2023, 42 
counties are participating in the grants. Forty-six counties are currently 
participating. 

• SCAO participated on the Child Welfare Partnership Council to steer statewide 
planning and implementation of the FFPSA. This included a court workgroup to 
develop legislation, court rules, and court forms specific to the QRTP 
requirement of the act. SCAO and MDHHS provided joint training to courts, 
tribes, and agencies on the requirements including the new heightened judicial 
review and oversight of a child’s placement into a residential facility.  

• To monitor how long children have been in care, staff from both private and 
public agencies have access to MDHHS InfoView data reports that aggregate 
statewide data or drill down to BSC, county, agency, supervisor, and case 
manager level data. The data can also be broken down by permanency goal.  

• 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. 
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• Through a data-sharing agreement between MDHHS and SCAO, the CIP 
developed a Juvenile Data Dashboard to help improve outcomes in child 
protective proceedings through data sharing and analysis. The dashboard went 
live in 2023 on a public-facing website through the University of Michigan Child 
and Adolescent Data Lab. In 2024, SCAO will upgrade the dashboard to have 
more frequent updates (monthly rather than bi-annual for most reports). The 
dashboard can be viewed at Michigan Juvenile Data Dashboard | University of 
Michigan Child & Adolescent Data Lab (ssw-datalab.org). 

 
The goal and objectives below, created for the CFSP 2020-2024, are based on CFSR 
Case Review System items, and were formerly tracked through the Quality Assurance 
Compliance Review (QACR), which was discontinued in 2019. Following the CFSR, 
Michigan opted to utilize the OSRI to measure these items, as it includes more specific 
assessment criteria for those items. Data from the QACR is included as a baseline.  
 
Goal: MDHHS will ensure Michigan has a case review system that includes the 
following: 

• 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 12 months thereafter. 

• For children who have been in care for 15 of the last 22 months, termination of 
parental rights hearings that are 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 Round 3 and PIP data 
Baseline - 2017: 

o CFSR 2018: Area needing improvement.  
o QACR 2018: Mothers: 88%; Fathers: 73% 

Benchmarks 2020-2024: Demonstrate improvement each year. 
2020 Performance: 57%; CFSR PIP Q2 
2021 Performance: 50%; CFSR PIP Q7 
2022 Performance: 61%; CFSR Case Review 
2023 Performance: 64% CFSR Case Review 
2024 Performance: Pending Results 

 
 
 

https://ssw-datalab.org/project/michigan-juvenile-data-dashboard/
https://ssw-datalab.org/project/michigan-juvenile-data-dashboard/
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• 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 ensures that all children receive the required considerations as their 
cases progress.  
Measure: CFSR Round 3 and PIP data 
Baseline – 2016, Title IV-E Review: 96% compliance.  

o CFSR 2018: Area needing improvement.  
o QACR 2018: 99% compliance. 

Benchmarks 2020-2024: Demonstrate improvement each year. 
2020 Performance: 100%; Title IV-E Review, 2019 
2021 Performance: 100%; Title IV-E Review, 2019 
2022 Performance: 100%; Title IV-E Review, 2019 
2023 Performance: 100%; Title IV-E Review, 2019 
2024 Performance: 100%; Title IV-E Review, 2019 
 
Title IV-E Review, 2019: The judicial determinations examined during the onsite 
review were timely and included rulings that facilitated timely permanency plans. 
Judicial determinations also were child-specific and those pertaining to the child’s 
removal clearly outlined the circumstances under which the child was removed 
from the home. For all cases reviewed, contrary to the welfare findings were in 
the first order sanctioning removal, as were case-specific reasonable efforts to 
prevent removal findings.  

 

Item 21 Progress Made to Improve Outcomes 

• Objective: For children in foster care, periodic court review hearings will occur at 
a minimum of every six months.  
Outcome: Timely periodic court hearings will ensure each child’s case is 
monitored through the court.  
Measures: CFSR Round 3 and PIP data 
Baseline - 2017: 

o CFSR: Strength 
o QACR 2018: 77% compliance.  

Benchmarks 2020-2024: Demonstrate improvement each year. 
2020 Performance: Initial dispositional hearing was completed within 28 days of 
adjudication: 80%; Judicial Data Warehouse; Judicial Information System  
2021 Performance: Data not available. 
2022 Performance: Children placed in the home: Average 24 days; Judicial 
Data Warehouse. Children placed out of the home: Average 19 days; Judicial 
Data Warehouse.  
2023 Performance: Initial dispositional hearings held within 182 days of 
removal: 39.07%; Judicial Information System and 182-day review hearing 
completed within 182 days: 83.71%. 
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Item 22 Progress Made to Improve Outcomes 

• Objective: For children in foster care, a permanency planning 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 planning hearings will ensure each child’s case 
continues to progress and move toward permanency for the child.  
Measures: CFSR Round 3 and PIP data 
Baseline - 2017: 

o CFSR 2018: Strength 
o QACR 2018: 86% compliance.  

Benchmarks 2020-2024: Demonstrate improvement each year. 
2020 Performance: Initial and annual permanency planning hearing was 
completed within 364 days: 99%; SCAO Judicial Data Warehouse 
2021 Performance: Data not available. 
2022 Performance: Average 287 days; SCAO Judicial Data Warehouse 
2023 Performance: Permanency Planning Hearings held within 365 days of 
removal: 90.68%; Judicial Information System 

 
Item 23 Progress Made to Improve Outcomes 

• Objective: For each child 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 Round 3 and PIP data  
Baseline - 2017: 

o CFSR 2018: Area needing improvement.  
o QACR 2018: 83% compliance. 

Benchmarks 2020-2024: Demonstrate improvement each year.  
2020 Performance: 95.4%; CFSR Case Review 
2021 Performance: Data not available.  
2022 Performance: 95.7%; CFSR Case Review, average 121 days; JDW 
2023 Performance: 95.7%; CFSR Case Review 

 
Item 24 Progress Made to Improve Outcomes 

• 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 Round 3 
Baseline - 2017: 

o CFSR 2018: Area needing improvement. 
o QACR 2018: 31% compliance. 

Benchmarks 2020-2024: Demonstrate improvement each year.  
2020 Performance: Data not available.  
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2021 Performance: Data not available. 
2022 Performance: Interviews with caregivers indicated that, in general, 
caregivers were notified of court hearings and their right to be heard. In QSRs 
from December 2021 through July 2022, 37 interviews occurred with 37 
caregivers. 
2023 Performance: Of the caregivers interviewed through the conclusion of 
QSR reviews conducted in 2023, 14 of 15 received notification of court hearing 
and their right to be heard. 

 
CFSR Program Improvement Plan Update 

Michigan’s CFSR PIP included Quality Legal Representation as one of the four goals 
targeted for improvement. Highlights from the PIP in this area are listed below. Although 
the PIP was successfully completed in September 2022, these strategies continue to form 
the basis of Michigan’s improvement efforts in preparation for Round 4 of the CFSR.  
 
Quality Legal Representation (QLR) 

To achieve the best outcomes for children and families, Michigan needs high-quality 
attorneys with child welfare knowledge to work with families beginning at the earliest 
point possible, who can present agencies and courts with all the information available to 
offer alternatives to family separation and to keep parents and youth engaged in the 
process.  
 
QLR Strategy 1: Develop and pilot a high quality pre- and post-petition parent and child 
representation program.  

• QLR 4.1.1: MDHHS will identify the attributes of a high-quality parent and child 
representation model that can be implemented in Michigan. 
2021 Update: This activity was completed in Quarter 1. MDHHS met with judges 
and SCAO to discuss and clarify the goals of the project.  

• QLR 4.1.2: MDHHS will select a court or courts to implement a high-quality pre-
petition representation program. MDHHS will refer certain CPS Category II and III 
cases to the program to prevent children from entering care.  
2021 Update: This activity was completed in Quarter 1. The three counties 
chosen for the pilot include Wayne, Van Buren and St. Clair counties. St. Clair 
County determined it was not possible to move forward with the Quality Legal 
Representation activities but is participating under the Child and Parent Legal 
Representation Grant.  

• QLR 4.1.3: MDHHS will select a court or courts to implement a high-quality post-
petition representation program.  
2021 Update: This activity was completed in Quarter 1. Van Buren will focus on 
post-removal legal work. The attorneys will be assisting with other matters to 
avoid removal or achieve faster, safe permanency. Van Buren identified 
substance abuse, domestic violence, and mental health as issues of concern.  

• QLR 4.1.4: MDHHS will implement the high-quality parent and child 
representation models.  
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2021 Update: This activity was completed in Quarter 6. MDHHS began 
statewide implementation of the pre- and post-petition work in January 2020.  

o The Wayne County contracts for pre-petition representation were in place 
in January 2021. The county has also been claiming through the Child and 
Parent Legal Representation grant. Full implementation occurred in July 
2021. In 2021, Wayne County reported 30 cases were successfully 
resolved without a petition for removal as a result of ancillary legal issues 
being addressed. 

o In 2020, Van Buren County finalized contracts with the attorneys providing 
post-petition services to families. In 2021, Van Buren County reported a 
reduction in petitions filed requesting removals as a result of having 
ancillary legal matters addressed during the intervention. Van Buren has 
had a 50% reduction in the foster care population in 2020 compared to 
2018. Van Buren has offered services to families specific to domestic 
violence, facilitated by the social worker hired within the Quality Legal 
Representation contract, which impacted additional referrals to MDHHS 
about familial concerns. Van Buren has significantly updated the attorney 
contract requirements and included required trainings. The legal team 
attended trainings and participated in FTMs at a much higher rate, 
approximately 75% more participation.  

 
QLR Strategy 2: Secure funding to implement and sustain high-quality representation 
programs.  

• QLR 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.  
2021 Update: This activity was completed in Quarter 2. MDHHS developed draft 
language changes to submit an amendment to Michigan’s Public Assistance 
Cost Allocation Plan for the legal representation of children and parents from 
Title IV-E funds.  
Child and Parent Legal Representation: MDHHS held webinars to explain 
grant opportunities and all family courts were invited to apply for grants that 
would allow access to Title IV-E dollars, with a requirement for a county match 
when they implement Quality Legal Representation activities such as having 
Lawyer-Guardians ad Litem attend FTMs, reimbursement of mileage to visit the 
child in their home, and activities consistent with improving representation of 
parents and youth.  

• QLR 4.2.2: MDHHS will secure seed money to implement the pilot projects.  
2021 Update: This activity was completed in Quarter 2. The state is acting as 
fiduciary of the available Title IV-E dollars to support the courts’ execution of the 
grant.  

• QLR 4.2.3: MDHHS will create a grant between pilot counties and MDHHS to 
allow for Title IV-E reimbursement for legal representatives.  
2021 Update: This activity was completed in Quarter 3. MDHHS finalized the 
grant requests with an effective date of January 1, 2020.  
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• QLR 4.2.4: MDHHS will submit Title IV-E reimbursement for legal representation 
costs in pilot counties. 
2021 Update: This activity was completed in Quarter 6. The state has 
implemented the funding for the post-petition work. The Child and Parent Legal 
Representation project has started drawing down Title IV-E funding in the fourth 
quarter of 2020.  

 
QLR Strategy 3: Deliver a high-quality training program for parents’ and children’s 
attorneys. 

• QLR 4.3.1: MDHHS will develop training competencies and learning objectives 
for attorneys in pilot counties. 
2021 Update: This activity was completed in Quarter 1. MDHHS developed 
training competencies and learning objectives for attorneys in the pilot counties 
and the training was developed.  

• QLR 4.3.2: MDHHS will determine how training will be provided; live, online, or 
by any other method.  
2021 Update: This activity was completed in Quarter 1. Training was provided 
via a combination of online and in-person training. The National Association of 
Counsel for Children conducted training using the American Bar Association 
Standards for Children Attorneys and Parent Attorneys as the curriculum.  

• QLR 4.3.3: MDHHS will implement the attorney training program. 
2021 Update: This activity was completed in Quarter 7. Training of Wayne South 
Central District CPS workers and foster care staff was provided the week of 
March 8, 2021. The training was recorded and is available to anyone needing 
training in the future. Van Buren partnered with SCAO, which has taken the lead 
on the training curriculum.  

 
QLR Strategy 4: Attorneys will advocate for parents and children in and out of court. 

• QLR 4.4.3: Parents’ and children’s attorneys will participate in out-of-court 
meetings including FTMs and mediation. 
2021 Update: This activity is targeted for completion in Quarter 8. Van Buren 
County modified the existing contracts to allow attorneys to represent their clients 
in both pre-petition and post-petition matters as well as to attend out-of-court 
meetings. Wayne County has had the contract in place since January 2021. 
2022 Update: This activity was completed in Quarter 8.  

o The Wayne County Juvenile Court will continue to utilize virtual technology 
where possible to promote participation in the process for all parties. In 
Van Buren County during March 2021, 48 attorneys were invited to 27 
FTMs. Thirty-nine of the 48 attorneys attended the meetings. The Van 
Buren court plans to continue the use of Zoom because it eliminates many 
barriers that some families face such as transportation, childcare, and 
employment.  

o In 2021 and 2022, Van Buren MDHHS has continued to benefit from the 
contracts with the court-appointed attorneys/Lawyer-Guardians ad Litem. 
Attorneys have maintained attendance at FTMs and receive compensation 
for their participation. The greatest need for ancillary legal services 
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continues to be for divorce, custody, personal protection orders, 
landlord/tenant, driver license restoration, and revocation of paternity. The 
services provided by the social worker hired for this project in October 
2020 has continually enhanced interventions and supports for families.  

o The overall number of children in care in Van Buren County has been 
reduced primarily due to case closures and having reached permanency 
for a number of children. The number of children in care has been reduced 
from 202 children in 2018 to 74 children as of March 2022. Additionally, 
there has been a reduction in Category I CPS cases attributable in part to 
the interventions made possible by the Quality Legal Representation 
project. 

2023 Update:  
o In Wayne County, approximately 545 children were served through 

referral to the program in 2022, the vast majority pre-adjudication. Most 
referrals are for custody action, parenting time, domestic violence PPOs, 
and housing assistance. In 2023, the program expanded to all three 
Wayne County districts.  

o Van Buren MDHHS has continued to utilize the contracts with the court 
appointed attorneys/LGALs. The attorneys report having benefitted from 
the six hours of training which is required per contract year. Attorneys 
have maintained attendance at FTMs and receive compensation for their 
participation. Since March 2022, there have been 55 referrals made for 
legal and/or ancillary services. The completed referrals have generally 
been for adult guardianship, custody, divorce, driver’s license restoration, 
landlord/tenant proceedings, and paternity establishment or revocation. 
Legal and social work ancillary services are provided both pre-petition and 
post-petition in an attempt to avoid a petition being filed, to prevent 
removal, or to establish timely permanency. Clients continue to benefit 
from these services and appreciate the additional support provided by the 
court social worker. The efficacy of early interventions and improvements 
in relations between parents, attorneys, and service providers has been 
notable. 

• QLR 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. 
Update: This activity is targeted for completion in Quarter 8.  
2022 Update: This activity was completed in Quarter 8. Michigan survey results 
demonstrated that in Van Buren County, the children’s attorneys explicitly inform 
the court of the child’s expressed interests at every court hearing and advocate 
for the child’s best interest. The survey results outlined that of the 45 youth and 
staff surveyed, 95% reported that that the attorney advocated in the best interest 
of the child. Of those surveyed, 100% shared that the youth is 
supported/advocated during hearings and 60% of youth surveyed attend 
hearings.  

• QLR 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.  
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2021 Update: This activity is targeted for completion in Quarter 8. Van Buren 
County has made progress regarding informing the clients of their rights to attend 
court hearings.  
2022 Update: This activity was completed in Quarter 8. Michigan surveyed 45 
youth and case managers to learn if children’s attorneys informed their clients of 
their right to attend court hearings and facilitate attendance if they wish to attend 
the hearing. Of the youth surveyed, 75% were invited to court hearings and 69% 
were informed by their attorney about the hearing date. Others shared that they 
were notified by their case manager 94% of the time and 67% of the time by their 
caregiver. Of those surveyed, 60% attended hearings.  

• QLR 4.5.1: MDHHS will identify collateral supports and how they would be 
accessed. 
Update: This activity was completed in Quarter 6. Van Buren County has a 
social worker that attends training, created a resource file, developed a referral 
form, and participated in program evaluation discussions.  

 
Planned Activities for 2024 

• MDHHS will continue to collaborate with SCAO to improve case review data 
collection and analysis and implementation of court improvement efforts, 
including sharing CFSR and QSR results with SCAO to show where 
improvement is needed.  

• MDHHS and the courts will continue to collaborate to strengthen the efficiency of 
actions through training and support of judges, attorneys, and court staff 
regarding the required judicial determinations.  

• MDHHS will continue to collaborate with SCAO to provide training on child 
welfare judicial matters to court personnel, attorneys, and MDHHS supervisors 
and staff.  

• 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.  

• Michigan will continue the Child and Parent Legal Representation program, 
assisting counties to utilize Title IV-E funds to support services related to legal 
representation.  

 
Implementation and Program Supports 

• MDHHS continues to collaborate closely with SCAO to improve case review 
system data collection and analysis and implementation of improvement efforts.  

• The FCRB provides third party external review of foster care cases to ensure the 
system is working to achieve timely permanency for each child. 

 
Training and Technical Assistance 

• Meetings regularly occurred with SCAO, the Federal Compliance Division, and 
the Child Welfare Funding Unit to review court orders and answer Title IV-E 
eligibility questions.  
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• SCAO provides quarterly trainings in collaboration with MDHHS for funding 
specialists. 

• SCAO developed a pamphlet titled “Foster Parent Guide to Court.” 
Approximately 1,200 copies were distributed to courts, private agencies, and 
training providers.  

• SCAO produced Quick Reference Charts for Jurists and Court Staff on ICWA 
and MIFPA in 2019. 

 
Technical Assistance and Capacity Building 

• Wayne and Van Buren counties, which are involved in Michigan’s Quality Legal 
Representation pilot, worked with the Capacity Building Center for Courts and 
University of Michigan to develop measurement activities to demonstrate 
improvements based on the specific model of either pre-petition or post-petition 
or a hybrid of both activities by court-appointed attorneys assigned to the pilot.  

• SCAO 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.  

• SCAO developed training for attorneys and case managers 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.  

• SCAO collaborated with the Prosecuting Attorneys Advisory Council and the 
Prosecuting Attorneys Association of Michigan to create a training webinar on 
Qualified Expert Witness Testimony for Prosecutors. 
 
 

QUALITY ASSURANCE SYSTEM 

 
Item 25 - Quality Assurance System Assessment of Current Performance 

Throughout the duration of the CFSP 2020-2024, Michigan was able to leverage its 
statewide, 2018 CFSR Round 3 strength rated Quality Assurance (QA) System to 
achieve the successful completion of a CFSR PIP in September 2022. In addition, 
MDHHS continued to enhance its well-established QA system while maintaining the 
below listed federal requirements of a Quality Assurance System: 

1) is operating in the jurisdictions where the services included in the Child and 
Family Services Plan (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. 
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A detailed description of Michigan’s Quality Assurance (QA) system was provided in the 
CFSP and subsequent annual reports which included the steps taken to address any 
identified problems. Below is a final update to the use of, and enhancements made to, 
the QA system during the five-year period. 
 
Quality Assurance System 2020-2024 

• Developed and operationalized state level CQI structure with identified priorities, 
analysis capacity, tasks and requirements that align with already identified areas 
needing improvement (CFSR outcomes, key performance indicator areas of 
focus, community partnerships to support system and families pre and post 
removals). 

• Establish annual strategic planning and service array assessment that relies on 
engagement with families, community partners at statewide and local levels.  

• Supported 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. 

• Conducted data validation and analysis on specific data points to reveal 
information specific to the engagement of parents in case planning and service 
delivery. 

• Developed and operationalized Quality Improvement Activities to address worker 
visits: 

o Worker-parent visits. 
o Parent-child visits.  
o Absent parent protocol. 

• Realigned staffing allocations of the permanency resource managers to support 
and facilitate the implementation of a TDM model and FTMs statewide to 
improve: 

o Completion rate.  
o Parent involvement.  
o Parent participation.  
o Community partner participation. 

 
Progress in 2020 

• Michigan maintained the Division of Continuous Quality Improvement. DCQI 
consists of data, case review, and case compliance units responsible for 
providing 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. The compliance unit is responsible for organizing and 
conducting the quality assurance processes for ChildStat, the QIC, and operating 
the Quality Assurance Case Reviews to assess compliance with relative 
placement requirements.  

• MDHHS maintains the QIC to promote a statewide quality improvement structure 
in the areas of safety, permanency, and well-being.  
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• Quality Improvement Activities are used to outline specific investigations or 
actions to address an opportunity or learn more about trending data to support 
the mission of MDHHS’s CSA.  

• MDHHS DCQI eliminated the use of the Quality Assurance Compliance Review 
instrument as the case review tool and implemented the MSR which utilizes both 
the QSR and CFSR Onsite Review Instrument (OSRI) protocols as the state’s 
primary method of gathering data on quality of services statewide. Case 
evaluation is conducted through interviews with pertinent people including 
children, parents, foster parents, teachers, therapists, and other providers as well 
as review of case file documentation. The findings are recorded following each 
review protocol and recorded in a case summary or in the Online Monitoring 
System (OMS) OSRI. Upon conclusion of each case review, the review team met 
with each case manager and supervisor to debrief and provide a summary of 
findings. Item 12 was achieved in the CFSR PIP Measurement Plan. 

• The Quality Assurance Compliance Review (QACR) measures compliance with 
the initial safety assessment of relative placements. 

 
Progress in 2021 

• Michigan maintained the operation of the MSRs to perform quarterly 
assessments on the CFSR Program Improvement Plan and Measurement Plan. 
Michigan was able to satisfy some of the items within the measurement plan: 
Item 3, Item 5, Item 13, and Item 14. 

• Michigan, in partnership with the Children’s Bureau and the CIP, conducted 
interviews with partners and continued to implement strategies outlined in the 
CFSR Program Improvement Plan.  

• 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.  

• DCQI collaborated with the BSC Quality Assurance Analysts to develop a plan 
for continuous quality improvement efforts by creating the Quality Improvement 
Activity process that includes: 

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 community partners 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. 

• Michigan under the order of the Governor has employed dedicated staff and 
resources for a DEI program.  
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Progress in 2022 

• In 2022, DCQI acquired the Office of Family Advocate and developed the Data 
Quality Unit, to test and confirm federal file submissions. This unit is responsible 
for managing the state Data Quality Plan.  

• DCQI facilitates the QIC which eliminated use of sub teams for broader inclusion 
and now includes representatives from private agency foster care and adoption 
agencies, in addition to experts from inside and outside the department including 
the CIP that responded to emerging issues and initiatives. QIC sessions are now 
performed quarterly and rotate focus on permanency and safety outcomes.  

• Michigan implemented targeted reviews to gather data on Dissolved or Disrupted 
adoptions of youth who had a subsequent placement in a congregate caring 
institution and provided recommendations to improve aftercare services including 
outreach to families who have adopted children from foster care.  

• Michigan worked with Chapin Hall to train staff in groups of cohorts on 
Motivational Interviewing.  

• Michigan was supported by the Harvard Fellowship program to develop and 
implement the Sustaining Program Improvement model which focuses on key 
performance indicators with both the CPAs as well as the congregate caring 
institutions. A set of standard metrics was outlined to review on a quarterly basis 
with each of the populations for peer-to-peer learning and sharing of ideas to 
address challenges or to mimic successfully implemented interventions.  

• The MiTEAM Fidelity Application was updated to record staff skills associated 
with Motivational Interviewing (MI). The data is used to inform training and fidelity 
to the MI model.  

• Michigan implemented all the strategies offered within the CFSR Program 
Improvement Plan and satisfied three items within the CFSR PIP Measurement 
plan: Item 2, Item 6, and Item 15. 
 
Cross Cutting 
Goal 

Completed Strategy Continued Focus 

Engagement CQI teams, 
infrastructure 
evaluations of  
local CQI team  
via county self-
assessments, 
assessed fidelity tool, 
contracted resource 
family training, 
resource family and 
support mentoring 
program, TDM, 
and front-end 
redesign. 

 

CQI teams, infrastructure evaluations 
of local CQI team via county self-
assessments, assessed fidelity tool, 
contracted resource family training, 
resource family and support mentoring 
program, TDM, and CPS redesign. 
Increasing utilization of the MiTEAM 
Fidelity application and promoting case 
practice. Utilizing analytical tool for 
targeted case practice improvement 
strategies. Implementation of 
Motivational Interviewing, an evidence-
based practice that focuses on client 
readiness to make changes necessary 
to meet their goals.  
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Cross Cutting 
Goal 

Completed Strategy Continued Focus 

Workforce Consolidation of policy 
requirements, culture and 
climate, leadership 
development program, 
hiring strategies, and 
mentoring programs. 
Completed the 
Leadership Development 
Tool, a training plan using 
Comprehensive 
Organizational Health 
Assessments and 
continuing participation 
with the Quality 
Improvement Center for 
Workforce Development 
Analytics Institute.  

Consolidation of policy requirements, 
culture and climate, leadership 
development program, hiring 
strategies, and mentoring programs. 
Completed Leadership Development 
Tool, training plan using Culture 
Organization Health Assessments 
(COHA) and continued participation 
with the Quality Improvement Center 
for Workforce Development Analytics 
Institute. COHA data is used to inform 
organizational health and secondary 
trauma for staff. The Leadership 
Development Tool informs current 
managerial staff. Monthly staff turnover 
reporting is used to inform recruitment 
and retention efforts. Mentoring 
continues to support new and 
experienced staff.  
 
 

Assessment 
and Services 

Evident Change validation 
and staff training for 
assessment tools. Front 
End Redesign, risk and 
safety assessment 
updates, staff training, 
and policy updates. 
Development of the Child 
Assessment of Needs and 
Strengths (CANS) 
Comprehensive Tool. 

Evident Change validation and staff 
training for assessment tools. CPS 
Front End Redesign, risk and safety 
assessment updates, staff training, and 
policy updates. CANS Comprehensive 
tool for all staff use. A Plan of Safe 
Care protocol is complete.  

Quality Legal 
Representation 

Pilots were identified, 
training for pilots was 
completed, and statewide 
Title IVE match grants are 
active. Training 
curriculum, measurement 
strategies, and evaluation 
and data collection have 
been outlined. 

Van Buren and Wayne County pilots 
are fully functional and serving 
families. Measurement plans for both 
pilot sites were outlined, and data 
collection is underway. Title IV-E 
match grants for other counties have 
been in place since 2020 and are 
providing legal representation for 
families in participating counties. The 
SCAO CIP partners with MDHHS to 
train local court administrations for 
improved legal representation 
programming. 
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• Michigan continued to employ the DEI officer who developed an outline for staff 
training and engagement activities aimed at impacting marginalized communities 
served in the child welfare system.  

• MDHHS coordinated monthly sessions for staff to participate in activities 
that included participation in Eliminating Racism and Creating/Celebrating 
Equity (ERACCE) training and review of the Uncomfortable Conversations 
with a Black Man video series, followed by discussion.  

• A statewide Quality Improvement Activity was implemented to identify strengths 
and barriers pertaining to the following foster care visits: parent/child, 
worker/parent, worker/child, return home, and sibling visits. 

• Planning began with baseline data provided to each county/agency, and 
local case reviews occurred on a sample of cases.  

• A root cause analysis was used to identify barriers and best practices, 
which were used to develop intervention strategies.  

• In the implementation phase, all counties and agencies were required to 
identify a minimum of two contact types for focus in 2022. Ten counties 
and 10 agencies with the highest statewide impact were assigned to each 
contact type and developed an intervention to address barriers.  

• Progress was tracked by the monthly release of a contact report and 
county progress was reported through monthly CQI plans and agencies 
reported to their assigned support analyst.  

• BSC QA analysts provide a quarterly report to outline the progress.  
 

 

  Data Source: MDHHS Data Warehouse 

 

Progress Completed in 2023 

• DCQI and the Business Service Center Quality Assurance Analysts planned and 
organized a MiTEAM CQI Conference focusing on the skills associated with 
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implementing the Plan, Implement, Track and Adjust cycle within the child 
welfare system.  

• MDHHS hired five community service analysts, one for each BSC, to support 
statewide CQI activities for FFPSA prevention services, including contract 
monitoring and provision of oversight of those programs. In partnership with 
existing MiTEAM quality assurance analysts and BSC quality assurance 
analysts, the community service analysts analyze and incorporate information 
into the larger CQI process within MDHHS at the local and state level to refine 
and improve services.  

• MDHHS strengthened county-level teams by enhanced MiTEAM training. Staff in 
all 83 counties and private agencies completed additional training on the 
MiTEAM practice model fundamentals focused on both the competencies of the 
practice model as well as Motivational Interviewing. The overall ratings are based 
on the MiTEAM Fidelity Tool, which is scored on a scale of zero to four, where 0 
means Not At All, 1 means Minimally, 2 means To Some Extent, 3 means A 
Good Deal, and 4 means A Great Extent. Calendar Year 2023 data: 

 
MiTEAM Competency Quarter 1 

Overall 
Rating 

Quarter 2 
Overall 
Rating 

Quarter 3 
Overall 
Rating 

Quarter 4 
Overall 
Rating 

Motivational Interviewing  2.90 2.83 2.88 2.88 

Teaming 2.81 2.81 2.81 2.80 

Engagement 2.87 2.85 2.87 2.86 

Assessment  2.82 2.81 2.82 2.82 

Mentoring 2.72 2.70 2.72 2.71 

 

• DCQI continued to organize and host quarterly Sustaining Program Improvement 
sessions with all CPAs and then in separate quarterly sessions with all 
congregate CCIs. The DCWL has joined DCQI in the preparation and leadership 
of the quarterly sessions.  

• DCQI continued to host ChildStat presentations with 17 counties with a focus on 
DEI using demographic information on county census data, staffing, and children 
in care. Additionally, the focus of the ChildStat includes review of permanency in 
12 months and recurrence rates as well as utilization of contracted services and 
use of the MiTEAM Fidelity Application for coaching of staff in both Motivational 
Interviewing and case practice behaviors supporting teaming, engagement, 
assessment, and mentoring.  

• Michigan, in partnership with the National Quality Improvement Council – 
Engagement of Youth grant and the CIP, piloted the YAP. The YAP engages 
youth with lived experience to mentor youth currently in foster care to share their 
voice in courtroom settings. The successful pilot will be expanded in 2024 and 
will continue to support the evidence-based research for the Children’s Bureau 
under the provision of the grant.  
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Progress in 2024 

• Michigan is preparing for the state’s fourth CFSR which will be conducted during 
calendar year 2025. Michigan has proposed performing a state-led review and is 
working to demonstrate proficiency implementing the On-Site Review Instrument, 
selecting a statewide sample of both in-home and out-of-home populations. 
Michigan will continue to work with the state CIP and community partners to 
complete the Statewide Assessment leading up to the joint CFSR assessment.  

• QIC quarterly meetings continue to host interactive presentations by CSA, 
researchers, and county offices and agencies to analyze factors relating to 
permanency and recurrence of maltreatment.  

• MDHHS continues to utilize the Sustained Performance Improvement process to 
assist agencies and institutions to monitor their progress in key performance 
indicators through a forum in which agency and institution leaders meet with 
MDHHS leaders and CQI teams on a regular basis. 

• CSA continues the ChildStat process to assist counties to understand and 
address the factors that affect counties’ progress in permanency in 12 months 
and recurrence of maltreatment outcomes.  

• DCQI is providing training and technical assistance to the BSCs, county offices, 
and private agencies to assist counties to effectively utilize data to target specific 
outcomes through ChildStat, Sustained Performance Improvement and other 
venues.  

• The statewide Quality Improvement Activity for case manager visits continues to 
be a tracked activity with emphasis on worker-parent visits and sibling visitations.  

• Michigan Service Review results will be provided to local directors and staff 
through on-site meetings and a written case summary.  

• DCQI will develop and refine case review protocols to provide information on the 
functioning of the child welfare system in Michigan.  

• MDHHS will engage and train partners as reviewers to ensure reviews are 
conducted in a consistent and systematic manner. 

• DCQI will provide technical assistance to county offices and agencies, allowing 
them to use data from several sources to inform work relative to trends, 
strengths, and opportunities for improvement. On January 23, the annual MSR 
data was shared with MDHHS staff and was again shared with Private Agency 
staff on January 30, during the Sustaining Performance Improvement.  

• DCQI will conduct data analyses and report findings in easily readable formats.  

• DCQI reports will include an interpretation of the data in a manner consistent with 
the methodology and answer the questions posed in the review.  

• MDHHS will use data and feedback from community partners to implement 
measures to improve performance in an ongoing CQI feedback loop.  

 
Quality Assurance System Analysis 

Michigan is committed to improved outcomes for children and families connecting with 
the state child welfare system and will complete the fourth CFSR assessment in 2025. 
Efforts to improve authentic engagement with those served, complete comprehensive 
and accurate assessments of family and child needs and match them with services to 
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address those needs continues to be a statewide focus as these positively impact 
safety, permanency, and well-being. In addition, ensuring there is a full workforce to 
operate our child welfare system continues to be at the forefront of many efforts 
especially as there are challenges to retain and recruit staff for this difficult work. 
Michigan continues to cooperate with the CIP in providing training and mentorship to 
local courts so that quality legal representation is provided to all children and parents 
interacting with the child welfare system.  
 
In addition, Michigan will continue to review outcome measures while strategies are 
implemented to become a prevention-oriented system with equitable services for 
increased safety, timely achievement of permanency and improved well-being through 
authentic engagement, comprehensive assessments, a competent and supportive 
workforce, quality legal representation and feedback from those with lived expertise. 
The practice of our CQI PITA process is demonstrated through the improved data and 
measurements.  
 
Item 2019 – PIP 

Baseline 
2020 2021 2022 2023 

Item 1: Timeliness of Initiating 
Investigations of Reports of Child 
Maltreatment. 

94.1% 93.5% 93.5% 98% 100% 

Item 2: Services to Family to Protect 
Child(ren) in the home and Prevent 
Removal or Re-Entry into Foster Care. 

82.8% 75.9% 75.9% 90% 90% 

Item 3: Risk and Safety Assessment 
and Management. 

68.0% 65.8% 65.8% 75% 80% 

Item 4: Stability of Foster Care 
Placement. 

89.1% 89.6% 89.6% 83% 75% 

Item 5: Permanency Goal for Child. 84.4% 87.2% 87.2% 84% 81% 

Item 6: Achieving Reunification, 
Guardianship, Adoption, or Other 
Planned Permanent Living 
Arrangement. 

60.9% 67.4% 67.4% 71% 56% 

Item 7: Placement with Siblings. NA 97.1% 97.1% 100% 91% 

Item 8: Visiting with Parents and 
Siblings in Foster Care. 

NA 70.3% 70.3% 84% 79% 

Item 9: Preserving Connections. NA 87.2% 87.2% 87% 88% 

Item 10: Relative Placement. NA 79.5% 79.5% 89% 93% 

Item 11: Relationship of Child in Care 
with Parents. 

NA 71.0% 71.0% 79% 93% 

Item 12: Needs and Services of Child, 
Parent, and Foster Parents. 

48.0% 56.2% 56.2% 45% 65% 

Item 13: Child and Family Involvement 
in Case Planning. 

56.5% 56.1% 56.1% 64% 90% 

Item 14: Case manager Visits with 
Child. 

79.0% 77.8% 77.8% 88% 90% 
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Item 2019 – PIP 
Baseline 

2020 2021 2022 2023 

Item 15: Case manager Visits with 
Parents. 

48.2% 45.0% 45.0% 54% 95% 

Item 16: Educational Needs of the 
Child. 

NA 85.4% 85.4% 85% 78% 

Item 17: Physical Health Needs of the 
Child. 

NA 72.9% 72.9% 77% 83% 

Item 18: Mental/Behavioral Health of 
the Child. 

NA 71.8% 71.8% 71% 83% 

Source: On-line Monitoring System On-Site Review Instrument 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source – Annual MSR Reports 2019-2023 
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Statewide Safety Performance Fiscal Years 2021 and 2022 
 

 
Source: CFSR Monthly Dashboard 

 
Focusing on safety for all youth in foster care contributed to the reduction in additional 
events of maltreatment to youth in out of home care. In addition, MDHHS consciously 
worked to update policies to eliminate the use of restraints on youth in congregate care 
settings. Data was reviewed statewide consistently, services to support caregivers has 
been improved and CQI teams implemented strategies to support staff and caregivers 
locally.  
 
Michigan’s foster care population continues to decline as prevention strategies are 
implemented. Foster care services are now focused on serving those families with the 
highest and most complex needs requiring longer periods of service interventions to 
resolve the challenges within the family. This has impacted the rate in which 
permanency is achieved within the first 12 months of entering foster care.  
 
Statewide Permanency Performance Fiscal Years 2021 and 2022 
 

 
Source: CFSR Monthly Dashboard 
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Progress 

Michigan committed to maintaining an identifiable quality assurance system and has 
continued to assess its functionality and has continued to implement improvements 
within the robustly functioning system. Looking ahead, Michigan will continue the 
practice of the Plan, Implement, Track and Adjust so that the quality assurance system 
remains effective and relevant to the changing needs of the state.  
 
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 
regardless of their location.  
Measure: State and local CQI 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 Onsite 

Review Instrument. 
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 have standards to 
evaluate the quality of services, including standards to ensure 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 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 Onsite Review 

Instrument 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: Provision of review feedback to counties and other entities  
Baseline: Strength – CFSR 2018.  
Benchmarks 2020-2024:  
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o 2020: Implement a statewide CFSR PIP. 
o 2021: Review statewide samples of cases utilizing the Onsite Review 

Instrument 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 partners to track the 
quality of services provided to children and families.  
Measure: Annual MSR Report; Monthly Management Report; other DMU 
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. Report 

results to the Children’s Bureau. 
o 2022: PIP completion and review statewide samples of cases utilizing the 

Onsite Review Instrument. Report results to the Children’s Bureau.  
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 used.  
Measures: MSR feedback process, local CQI activities.  
Baseline: Strength – CFSR 2018.  
Benchmarks 2020-2024: 

o 2020: Implement a statewide CFSR PIP. 
o 2021 – 2024: Utilize feedback from the Children’s Bureau and other partners to 

develop and implement targeted strategies.  
 
In addition, Michigan remains committed to improving authentic engagement with youth 
and increasing the degree to which youth participate in case planning and court 
hearings. In 2023, 116 interviews were conducted from case reviews to solicit input and 
feedback from Michigan’s diverse population regarding disabilities, historically 
marginalized and underserved populations, and accessible service provision; they are 
reflected in MSR, CFSR and/or QSR scoring. 
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Training and Technical Assistance 

• DCQI serves 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 
on an ongoing basis.  

• BSC quality assurance analysts will continue to provide ongoing technical 
assistance to counties relating to CQI activities.  

• 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 is one of eight jurisdictions that were accepted into the Child Welfare 
Workforce Analytics Institute through the Quality Improvement Center for 
Workforce Development. The goal is to better understand how to effectively use 
workforce data to address child welfare workforce challenges.  

• MDHHS continues to enhance the use of core MiTEAM skills using the MiTEAM 
Fidelity application and local CQI activities.  

• Michigan conducted an October 2023 MDHHS CQI Conference for a targeted 
audience of state quality assurance staff or those designated with CQI 
responsibilities. The conference focused on skill enhancement to support the 
PITA process, advancement of data driven, supportive, and engaging culture; 
and DEI advocacy.  

 
 

STAFF AND PROVIDER TRAINING 

 
This systemic factor relates directly to Michigan’s goal of supporting a diverse and 
healthy workforce. Improvement in child safety, permanency, and well-being require a 
knowledgeable and stable workforce. Training is one component needed to ensure child 
welfare professionals are knowledgeable about the expected approach to casework 
practice; stay informed about best practices and new research finding and are aware of 
statutory and policy change.  
 
Consequently, the performance assessment is based upon: 

• Evaluation of the initial, ongoing, adaptive, and specialized trainings offered 
throughout the state. 

• Current information and data. 

• Conformity regarding item 26, 27 and 28 of the CFSR.  

• Input elicited from families, children, and youth; Tribes, staff, courts, and other 
partners in development of the CFSP. 
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All child welfare training funded through Title IV-E is listed on the Title IV-E Training 
Matrix, Attachment K. Child welfare courses that were offered between January 1, 2023, 
through December 31, 2023, are included, along with the number of trainees who 
completed each course. Additional information can be found in the attached Staff and 
Provider Training Plan, Attachment O.  
 
The OWDT and the Office and the Race Equity, Diversity, and Inclusion Office (REDI) 
continue its efforts to align its work with the CSA priorities of safety, prevention, 
permanency, and well-being focused on equitable practices in child welfare. This 
collaborative effort ensures: 

• Training design and development through a race equity lens. 
• Child welfare input in the training plan and assists in monitoring progress. 
• Review of curricula, learning objectives, training outlines, job aids and other 

training materials developed by MDHHS, contractors and partners. 
• Identify workforce performance gaps. 
• Review, recommendation, and prioritization of training solutions. 

 
Item 26 – Initial Staff Training  

Item 26 in the CFSR pertains to the functioning of staff and provider training statewide. 
Specifically, it focuses on ensuring timely initial training is provided to all staff who 
deliver services pursuant to the CFSP. 
 
Initial training encompasses training for initial child welfare staff referred to as the Pre-
Service Institute (PSI), initial training for new supervisors referred to as the New 
Supervisor Institute (NSI) and various other trainings offered by OWDT. 
 
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: CFSR Round 3; MDHHS learning management system. 
Baseline: Area needing improvement; CFSR 2018. 
Benchmarks 2020-2024: Demonstrate improvement each year.  

 
Assessment of Performance – Pre-Service Institute 

Michigan’s performance on initial staff training is tracked through learning management 
system (LMS) data; and level one, two and three training evaluations. The system 
allows for instructor-led training registration, completion of computer-based training, and 
has the ability to record completed individual training. Child welfare staff are identified in 
the LMS by their role in MiSACWIS which assures program-relevant training is available 
to them. The LMS tracks training completions for child welfare staff, allows for 
supervisory approval, the addition of local trainings and appearance on a trainee’s 
transcript. The system also allows for supervisors to assign specific training to staff. 
This system integration makes it easy to collect data about training requirements.  
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Based on the process used to track timeliness, OWDT is notified of the date of hire from 
MDHHS and private agencies. When a new MDHHS specialist is hired, Human 
Resources puts their name on a shared spreadsheet and OWDT registrars enroll the 
specialist in the next available training. When a new private agency specialist is hired, 
the agency sends the information directly to an OWDT registrar who enrolls them in the 
next available training. OWDT determines timeliness of completion by comparing the 
specialist’s start date to their training completion date. The licensing division does 100% 
review of new staff training at child-placing agencies during their annual inspection. In 
addition, the central office section monitors completion of certification and special 
evaluation training for licensing specialist and supervisors. 
 
Specialists are required to complete an initial Pre-Service Institute (PSI) training within 
112 days of hire. Data extracted from the system revealed between January 1, 2019, 
and December 31, 2023, 100% of specialists completed training timely.  
 
Year Completed 

Within 112 
Days 

Number 
Trained 

MDHHS Private 
Agency 

Adoption Foster Care CPS 

2019 100% 904 544 360 36 434 434 

2020 100% 834 439 395 54 
MDHHS: 123 
PAFC: 337 

310 

2021 100% 862 410 452 34 
MDHHS: 104 
PAFC: 403 

308 

2022 100% 712 368 334 42 
MDHHS:92 
PAFC: 290 

276 

2023 100% 768 437 331 33 
MDHHS: 128 
PAFC: 298 

309 

 
Additionally, the program breakdown of non-Child Welfare Certificate Pre-Service 
Institute training participants is as follows: 

• Adoption – MDHHS: 0, Private Agency: 33.  

• Foster Care – MDHHS: 128, Private Agency: 298. 

• CPS – MDHHS: 309. 
 
Over the five-year period, Michigan continued its collaboration with Michigan schools of 
social work regarding the Child Welfare Certificate program. Social work students who 
graduate from the program complete a condensed version of the nine-week Pre-Service 
Institute. This condensed version in 2022 trained 10 child welfare specialists and in 
2023, trained and hired four child welfare specialists. 
 
Tracking Timeliness of Training Completion 

Based on the process used to track training timeliness, OWDT is notified of the date of 
hire from MDHHS and private agencies. According to those processes, all who needed 
training completed it. When a new MDHHS specialist is hired, Human Resources puts 
their name on a shared spreadsheet and OWDT registrars enroll the specialist in the 
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next available training. When a new private agency specialist is hired, the agency sends 
the information directly to an OWDT registrar who enrolls them in the next available 
training. OWDT determines timeliness of completion by comparing the specialist’s start 
date to their training completion date. The licensing division does a one hundred 
percent review of new staff training at child-placing agencies during their annual 
licensing review. In addition, the central office section monitors completion of 
certification and special evaluation training for licensing specialists and supervisors. 
 
Program-specific transfer training is available for child welfare specialists who have 
completed Pre-Service Institute in one program and are changing programs. This data 
represents how many staff who completed Pre-Service Institute in one program and are 
changing programs and need training in that program area. Adoption: 48.  

• CPS: 84. 

• Foster care: 148. 
 
PSI Evaluations 

Level One Evaluation 

A level one evaluation is provided to each trainee at the conclusion of training. With the 
information gained from level one evaluations, changes to the curriculum, trainers, and 
facilities may take place to improve the trainee experience. Level one evaluation 
summaries are posted on an internal shared drive for training staff and managers to 
review. 
 
During the five-year period, trainees reported their trainers being helpful and 
knowledgeable of policy and procedure and very engaging. The trainers were 
energized, organized, and presented a passion for child welfare. Results reflected 
trainers modeled techniques that are used in practice and engaged participants in the 
hybrid model. Hybrid is defined as in person and virtual option.  
 
Trainees also expressed the need for more legal and MiSACWIS Training, more time in 
program specific training, additional on the job training and continued formal mock trial 
experience. Trainees reported that training helped develop basic skills needed to 
become a child welfare specialist. Trainees reported not having adequate time to assist 
on home visits and parenting time visits.  
 
Level Two Evaluation  

The knowledge gained through training is measured through level two evaluation. 
Trainees are required to pass two written exams at 70% or higher. Trainees who do not 
pass the exam on the initial try are given additional support by the trainers, supervisor, 
and mentor, and can retake the competency exam at their supervisor’s discretion.  
 
Individuals who do not receive a satisfactory score are not allowed to be assigned a full 
caseload until a satisfactory score is obtained and the institute is completed. In some  
situations, this results in a trainee being placed in a non-caseload carrying position or 
being separated from child welfare service. For the five-year period, all Pre-Service 
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Institute trainees passed their exams on the first or second attempt. Below are the scores 
from 2021-2023. 
 
 2021 2022 2023 

Exam Range Average Number 
of Staff 

Range Average Number 
of Staff 

Range Average Number 
of Staff 

General 
child 
welfare 

70%-
99% 

87% 443 
67%-
99% 

87% 722 
70%-
98% 

89% 803 

Adoption 
71%-
96% 

84% 29 
70%-
98% 

83% 42 
70%-
90% 

80% 33 

CPS 
70%-
95% 

83% 187 
64%-
94% 

82% 278 
70%-
98% 

84% 365 

Foster 
Care 

70%-
96% 

83% 234 
58%-
96% 

83% 394 
70%-
98% 

83% 438 

 
Level Three Evaluation  

To evaluate how well the skills necessary for the job transferred to specialists, a level 
three evaluation is administered at three and 12 months after Pre-Service Institute 
completion. These evaluations are sent to the trainee’s supervisor who has observed 
the trainee on the job after initial training was completed. Evaluation feedback helped 
guide improvements to Pre-Service Institute. Feedback indicated specialists needed:  

• More time in the MiSACWIS environment. 

• More on-the-job training.  

• Additional time in program specific training.  

• Improved report writing skills. 

• Improved safety planning skills. 

• Writing thorough service plans and assessments. 

• Increased knowledge in legal training. 
 
The collection of this data will continue to inform changes made to the training model. 
Discussions, workgroups, and collaborative work with CSA and private agency partners 
have taken place to enhance the Pre-Service Institute training. Specific ongoing 
trainings are taking place to address the following topics: MiSACWIS, safety planning, 
advanced safety planning, trauma-informed child welfare practice, mentoring, 
assessments, and other case management functions. 
 
Extensive discussions with internal and external partners including CSA and county 
directors as well as secondary trauma experts with analysis of evaluation results 
provided a foundation for improvements to the Pre-Service Institute. The universal 
mentoring program is currently ready for the pilot phase. Piloting is contingent upon 
approval of the budget. 
 
Assessment of Performance – New Supervisor Institute 

The REDI Office’s Leadership Development Division is responsible for the New 
Supervisor Institute (NSI). New supervisors who monitor caseload-carrying staff in CPS, 
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foster care, unaccompanied refugee minor, supervised independent living, adoption, 
and MDHHS monitor positions must complete the New Supervisor Institute within 112 
days of hire/promotion. The New Supervisor Institute consists of three weeks of 
instructor-led training and one local office activity week involving webinars. Child welfare 
content is trained during weeks one and two and both MDHHS and private agency 
supervisors attend. Weeks three and four include MDHHS-specific content (human 
resources, performance management, labor relations, among others) as well as 
additional leadership topics not specific to child welfare. The table below includes a 
weekly breakdown of New Supervisor Institute. 
 

Week 
Type of Training, Hours 
and Course Work 

Supervisors Attending 

Child Welfare Topics Instructor Led/24 Hours Child Welfare Supervisors 

Child Welfare Program Specific Instructor Led/18 Hours Child Welfare Supervisors 

Leadership Topics 
(Local Office Activity Week) 

Webinars/6 Hours MDHHS Supervisors Only 

Leadership Topics Instructor Led/30 Hours MDHHS Supervisors Only 

 
Data extracted from the system revealed between January 1, 2019, and December 31, 
2023, showed a steady increase in timely completion of the institute. For 2022 and 
2023, 94% of specialists completed training with 112 days.  
 
Year Completed 

Within 112 
Days 

Number 
Trained 

MDHHS Private 
Agency 

Adoption CPS Foster 
Care 

Licensing 

2019 
MDHHS: 

86%   
PAFC: 54% 

157 76 81  NA NA  NA  NA  

2020 71% 91 50 41 4 37 41 8 

2021 88% 114 52 62 10 32 66 6 

2022 94% 152 63 89 13 41 84 14 

2023 94% 133 66 67 4 38 76 15 

 
REDI has continued to focus on the registration process to improve the timely 
completion of New Supervisor Institute over the past several years. In 2020, 71% of 
new supervisors completed New Supervisor Institute timely. In 2021, process 
improvement began, and 88% of new supervisors completed New Supervisor Institute 
timely. Process improvement continued in 2022 and 94% of new supervisors completed 
New Supervisor Institute timely. This was maintained for 2023. Areas that have been 
improved within the registration process include: 

• Streamlining two registration forms into one and collecting more information 
during registration. 

• Front-loading processes to prioritize compliance.  

• Establishing a two-day customer service response time. 
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• Increasing information and details shared with customers timely. 

• Gaining an additional weekly report that lists potential trainees (MiSACWIS). 

• Establishing and implementing a follow-up enrollment protocol. 
 
REDI continues to collaborate with MDHHS Human Resources and CSA analysts to 
provide New Supervisor Institute registration forms to MDHHS and private agencies as 
soon as a supervisor is hired to increase the likelihood of timely registration. There is no 
single human resources system for the multiple contracted private agencies, which has 
historically been a barrier to identifying newly hired private agency supervisors.  
The MiSACWIS report is obtained every two weeks and has assisted in addressing that 
barrier.  
 
NSI Evaluations 

Level One Evaluation 

The five-year feedback provided by supervisors in the level one evaluation indicate that, 

overall, new supervisors found both the child welfare topics and program-specific 

sections of the New Supervisor Institute to provide useful information and resources. 

Supervisors expressed appreciation for time devoted to practical application activities, 

such as simulated case reads. Based on prior feedback, adjustments were made to the 

amount of out-of-class work that is required during training. In response to current 

feedback, the NSI will be more intentional to ensure training materials are racially 

equitable, and in providing resources for continued development after completion of 

training to effectively support the transfer of learning. 

Level Two Evaluation  

New supervisors must pass a multiple-choice exam with at least a 70% for the adoption, 
CPS, and foster care program specific portions of New Supervisor Institute. The exam is 
administered in the learning management system. The REDI trainer and supervisor 
discuss areas trainees demonstrated a need for extra support. During the five-year 
period, all NSI trainees passed their exams on the first or second attempt. Below are the 
scores from 2021-2023 as an example of the scores. 
 

 2022 Exam Scores 2023 Exam Scores 

Exam Range Average Trainees Range Average Trainees 

Adoption 
70%-
100% 

88% 25 
70%-
100% 

85% 17 

CPS 
85%-
100% 

93% 43 
85%-
100% 

90% 47 

Foster Care          
70%-
100% 

97% 92 
70%-
100% 

94% 95 

 
Level Three Evaluation  

Feedback received from the Level Three evaluations in 2022 indicated effective transfer 
of learning in the areas of timely review of work submitted by specialists, effective 
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management of caseload sizes, effective goal setting with their teams, and ability to 
locate and apply job aids and resources designed to support effective service to 
families. Feedback from this evaluation also indicated that new supervisors used the 
tools and resources they received during the New Supervisor Institute to improve overall 
performance by sharing these resources with their fellow experienced supervisors. 
 
Other Trainings 

Family Preservation Initial Training  

Family preservation training and technical assistance to the private agencies continued 
with initial core trainings and ongoing special topics trainings designed to increase 
permanency by reducing 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 specialists must complete 
core training for the program for which they are hired before assuming casework 
responsibilities.  
  
During 2022, family preservation trainings were delivered virtually. There were 
additional training opportunities made available to child welfare specialists in 
collaboration with Michigan schools of social work. These training courses were 
conducted in-person, virtually and via webinars.  
 
Universal family preservation core training is offered monthly which consists of four 
days covering foundational strength-based, solution-focused techniques and two days 
of program-specific training. During the foundational four-day training, all programs 
(Families First, Family Reunification Program, and Families Together Building 
Solutions) train together. Program-specific training is an additional two days. Other 
requirements for Family Preservation staff include:  

• Quarterly meeting with program office. 

• Cluster meeting with private agency supervisors. 

• Meeting with the Michigan Federation of Children and Families. 
 
Families First of Michigan 

Families First program-specific training is comprised of two days; the training is broken 
down into a two-part training series over a six-week period.  
  
Family Reunification Program 

Family Reunification training is comprised of two days; the training is broken down into 
a two-part training series over a six-week period.  
 
Families Together Building Solutions  

Families Together Building Solutions training is comprised of two days of training that 
focuses on contract requirements, understanding the foster care and court system, 
program values and characteristics, solution-focused interviewing techniques, skill-
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teaching, goal setting, safety planning, documentation, and engagement. Family 
Preservation training completions in 2022 and 2023 are as follows:  

• Family preservation universal core trainings: 164 and 145. 

• Families First of Michigan: 69 and 84. 

• Family Reunification Program: 29 and 38. 

• Families Together Building Solutions: 89 and 65. 
 
Training and program-specific supportive services continued to be provided to private 
child welfare specialists in special topics, including:  

• Domestic violence.  

• Working with substance-affected families.  

• Assisting families with mental illness.  

• Personal safety.  

• Trauma-Informed checklist. 
 
 Attendance for ongoing training:  

• Ongoing trainings: 1,248 and 1,325. 

• Supervisor trainings: 64 and 63. 
 
Family preservation training and technical assistance continues to be offered in 
collaboration with program office. Bi-monthly meetings have been coordinated with 
program office to maintain consistent communication regarding program requirements. 
The training curriculum is continually updated to include issues that are most relevant to 
the families served. These trainings are open to the entire Family Preservation 
workforce. The trainings are loaded into the learning management system and 
individuals register themselves. The available training is listed on the OWDT website. 
An email is sent to the family preservation policy office, which generates a news blast 
with the training schedule attached.  
 
Analysis 

Michigan is able to present quality data which reflects the number of child welfare staff 
who attend and complete the initial training. In addition, Michigan is able to present 
information and data to support the quality of training is sufficient to adequately prepare 
child welfare staff to carry out their job responsibilities. The state has initial training in 
place for MDHHS and private staff, has a sufficient training tracking mechanism in place 
and child welfare training is completed prior to staff carrying a caseload. 
 
The performance assessment reveals there is sufficient content that covers and allows 
for development of a knowledge base regarding court processes, including discussion 
of court findings regarding preventing removal, reunifying children, and achieving 
permanency; application of DEI concepts; and information pertaining to service delivery.  
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Item 27 – Ongoing Staff Training  

Whether the statewide staff and provider training system is functioning well in ensuring 
ongoing training provision addresses the skills and knowledge needed to carry out their 
duties regarding service provision. 
Goal: MDHHS will ensure ongoing training is provided that includes the basic skills and 
knowledge required for child welfare positions.  

• Objective: MDHHS will ensure ongoing training teaches the basic and 
intermediate skills and knowledge required for child welfare positions and that the 
training is completed timely.  
 
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.  
Baseline: Strength; CFSR 2018. 
Benchmarks 2020-2024: Demonstrate improvement each year. 

  
Assessment of Performance 

MDHHS requires child welfare specialist and those in supportive positions to complete 
annual training hours. 

• Supervisors and staff must complete in-service training each calendar year. 

• MDHHS and private agency caseload carrying staff must complete 32 hours. 

• First line supervisors who manage caseload carrying staff or specialized support 
staff must complete 16 hours of in-service hours. 

• Training topics must be related to their position. 

• OWDT provides trainings to BSCs to meet in-service hours.  

• Contract with MSU for in-service training. Trainings were developed with the 
following competencies: MiTEAM, Trauma and Crisis Management, Secondary 
Trauma, Mental and Behavioral Health, Substance Abuse, Cultural Competence, 
Preservation, Placement, Permanency, Education Issues, Domestic Violence 
and Anti-Racism. 

 
In addition to training offered by OWDT and REDI, ongoing training is offered through a 
university based in-service training contract, described below, as well as SCAO, the 
Prosecuting Attorneys Association of Michigan and various local community partners. 
Data extracted from January 1, 2019, through December 31, 2023, revealed MDHHS 
continues to demonstrate excellent compliance with this item; consistently reporting 98-
99% achievement. This item is rated as a strength. 
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Year 
Child 

Welfare 
Hours Completed Supervisory Hours Completed 

2019 3,761 32 98% 872 16 98% 

2020 3,664 32 99% 876 16 99% 

2021 3,275 32 98% 817 16 99% 

2022 3,075 32 98% 878 16 99% 

2023 2,957 32 99% 850 16 99% 

 
OWDT accepts training requests from agencies and local offices for delivery of existing 
training topics or the development of new topics. In 2022, the training office fulfilled 28 
requests for local training delivery. In addition, ten local office support requests, 
providing individual support to specialist in the community, were fulfilled.  
 
In 2023, OWDT delivered child welfare in-service training sessions in each of the five 
BSCs. In-service training sessions are five-day events where trainers provide support 
and training to child welfare specialist based on their regional needs. OWDT provides 
the BSC with a list of training topics available, and BSCs choose topics most beneficial 
to specialist in their service area. A total of 250 in-service training sessions were 
provided to 6,127 participants on a virtual platform (Microsoft Teams) and in-person. 
There were an additional 80 sessions offered in 2023, which resulted in a 400.7% 
increase in the number of participants that completed these trainings in 2022. In 
addition to the 812 BSC In Service training participants, the mandatory New 
Maltreatment Types training was a training for all child welfare specialist, first and 
second-line managers totaling 3,684 participants on a virtual platform and in-person. 
Michigan State Police Safety Training resulted in 480 participants being trained, Target 
Recruitment for Children of Color result in 166 participants, and Anti Bias Child Welfare 
training resulted in 985 participants trained, which resulted in an increased number of 
participants for 2023.  
 
The online trainings are open to all child welfare specialists in the region. The training 
schedule is sent out to each BSC and loaded into the learning management system. 
Specialists register for the sessions they would like to attend. Supervisors can also 
assign training to their staff. The average score on training satisfaction surveys was 
9.06, on a scale of one to ten (strongly disagree to strongly agree).  
 
Additionally, in-service trainings are offered through schools of social work throughout 
the state. These trainings were open to the entire child welfare workforce. The trainings 
are publicized in a catalog created by MSU that is posted to the OWDT website and the 
MSU web page. There is a communication issuance that alerts the child welfare 
workforce of the available trainings. 
 
Trainings completed externally and approved are added to the learning management 
system and counted toward the yearly requirement. All training completed on the 
learning management system is also included in the individual transcript. OWDT and  
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REDI provide instructor-led in-service training on topics identified by the BSCs and 
offers over 100 on demand computer-based training modules on Title-IVE eligible 
topics. 
 
University-Based In-Service Training  

MDHHS contracted with MSU, which collaborates with twelve other schools with Master 
of Social Work programs in Michigan to deliver ongoing training free to public and 
private specialists including CPS, foster care, adoption, family preservation staff, 
foster/adoptive parents, licensing, and supervisors. 
 
Electronic catalogs are regularly distributed to communicate the child welfare training 
opportunities available statewide. Classes are offered on-demand, in-person and 
virtually. All trainings are approved for continuing education units for licensed social 
workers in Michigan. This program utilizes a robust evaluation methodology.  
 
Data from October 1, 2022–September 30, 2023, serves as an example of activities: 

• The university collaborative provided training to more than 2,000 trainees through 
153 training events across a variety of platforms, including live synchronous 
Zoom training events ranging from one to three hours, live synchronous 1-hour 
webinars, and a continually growing library of recordings available in an on-
demand format. More than 5,000 training hours were provided to trainees across 
these three platforms, reaching workers in every county in the state. 

• Training topics included: 
o Trauma and crisis management. 
o Secondary trauma. 
o Mental and behavioral health. 
o Cultural humility/cultural competence. 
o Anti-racism. 
o Substance abuse. 
o Domestic violence. 
o Permanency. 
o MiTEAM Principles (Training, Engagement, Assessment, and Mentoring). 
o Placement. 
o Family preservation. 
o Education issues. 

• Future topics identified by the workforce: 
o Trauma. 
o Substance abuse. 
o Race equity/cultural diversity. 
o General mental health. 
o Youth supports and resources. 
o Human Trafficking. 
o Self-care and burnout. 

 
 



2020-2024 CFSP Final Report  198 

 

• The university collaborative provided caregiver training to more than 228 trainees 
through 24 training events across a variety of platforms, including live 
synchronous two-hour Zoom training events, live synchronous one-hour 
webinars, and a continually growing library of recordings available in an on-
demand format. More than 286 caregiver training hours were provided to trainees 
across these three platforms, reaching caregivers in 53 counties in the state. 

 
Training for Residential and Institutional Staff  

• BBI continued training CCI staff in Six Core Strategies. The training included 
sessions on strategies they should take to reduce the use of restraints and 
seclusions while promoting permanency, family driven, youth-guided and trauma-
informed care. 

• Consultants have provided rule training at facilities when there was an identified 
need. 

 
Training Updates  

• CAP follow-up processes were refined and improved with DCWL adding 
additional tracking processes. This effort allows for technical assistance to be 
provided to residentials on CAP acceptance criteria and completion success, 
resulting in a reduction of repeat violations. It also offers training opportunities 
related to current rules and statutes by licensing consultants as needed.   

• Quarterly, the DCWL Program Manager in conjunction with DCQI participated in 
Sustaining Performance Improvement in Children’s Services meetings with 
representatives from MDHHS, CCI Chief Administrators or their designees, and 
residential staff. The goals include building stronger partnerships, improving 
communication, sharing best practices, and discussing strategies to improve 
outcomes for children and families.  

• DCWL attended weekly CCI status meetings to identify concerns impacting child 
safety requiring immediate action. This included case manager verification of 
safety and well-being, implementing safety plans, reviewing staff sufficiency, 
additional investigations by CPS-MIC or DCWL, technical assistance, and 
temporary suspension of new referrals to the residential if needed. Participants in 
the weekly meetings included the CSA deputy director, the DCWL director or 
designee, the director of the Maltreatment in Care Division, the Regional 
Placement Unit manager, and representatives from Foster Care and the Division 
of Juvenile Justice.  

 
MiTEAM Training  

During the CFSP, MiTEAM principles and modules continue to be provided to new hires 

through the PSI and for new supervisors through the NSI. In January 2023, Michigan 

did a statewide roll out of the revised MiTEAM Fidelity Tool. This revised fidelity tool 

expanded assessment populations to additional child welfare specialists and 

incorporates Motivational Interviewing fidelity questions. Throughout January and 

February, child welfare supervisors participated in a training about the revised fidelity 

tool. This updated MiTEAM Fidelity Tool training was also reflected in the New 
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Supervisor Institute training, ensuring new supervisors are receiving the same training 

about how to use the fidelity tool.  

 

Through 2023, the workgroup hosted several Technical Assistance calls to support the 

changes to the application. Additionally, specialists were offered trainings about the 

MiTEAM Fidelity Tool, providing an opportunity to learn more about the intent of the tool 

as well as expectations during and following the assessment. There continues to be 

ongoing conversations about support and trainings to the fidelity tool assessors and 

participants. The MiTEAM Fidelity Workgroup concluded 2023 with a request for data 

edits to the MiTEAM Web Application based on participant feedback. Additionally, 

consideration of changes to the fidelity tool questions and examples was requested. 

Subgroup work related to fidelity tool questions and examples began in early 2024 and 

involves participants representing each program area using the fidelity tool who are 

from local office and BSC regions as well as private agency partners.  

Various workgroups have been developed to facilitate ongoing enhancements to the 

MiTEAM practice model.  

 

MiTEAM Manual Workgroup  

The MiTEAM Manual workgroup has been tasked with reviewing the MiTEAM Manual. 
The workgroup has determined that the manual needs to be reduced in size/volume, 
provide more specificity for each competency along with practice guidance. The 
updated manual will move to an online platform on the MDHHS public website. The 
manual will incorporate the Safe and Together Appendix, updated terminology, 
Motivational Interviewing, Prevention Resources, and the Protective Factors.  
 

Training and Ongoing Support for Leaders & Supervisors 

Through the plan period, the Training and Ongoing Support for Leaders & Supervisors 

group worked on three distinct projects:  

• MiTEAM Virtual Learning Site: 
o The site was identified to be relocated to a different server and website. 

Throughout 2023, work continued regarding the best avenue to move the 
resources and MiTEAM Modules. The technical team, including CSA 
program offices, training departments, and DTMB, met frequently 
throughout the year to ensure server/website transition progress stayed on 
track. Subgroups met to ensure information and resources are up to date 
upon transition, as well as converting the MiTEAM Modules to a 
compatible format with a new server.  

o MDHHS partnered with DTMB to build the new MiTEAM Practice Model 
site ad ensure information was transitioned as well as providing 
opportunity for future expansion of the site with new or additional 
connections to the practice model. View the MiTEAM Practice Model at 
MiTEAM Practice Model (michigan.gov). 

 
 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.michigan.gov%2Fmdhhs%2Fdoing-business%2Fcw-staff%2Fmiteam-practice-model&data=05%7C02%7CCarterJ19%40michigan.gov%7Cee2b3a2de18843f4c01908dc39ec8cb1%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C638448935819161710%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=fnUK60FhZLsxR4zlzQbGq90ndQGRAlV7ZxIHsmK9T9k%3D&reserved=0


2020-2024 CFSP Final Report  200 

 

• Training Resources:  
o This workgroup has partnered with other MiTEAM Advisory workgroups to 

help develop a training bank for trainings which can be presented to 
groups and trainings which individuals can participate in. Additionally, this 
workgroup has assessed current training outlines for determination of 
development into a formal training or computer-based training that can be 
provided to child welfare specialists and leaders. The training bank will be 
housed on the MiTEAM Practice Model site, allowing access for both 
MDHHS and PAFC partners.  

• Podcast: 
o Utilizing a video podcast structure, this workgroup is partnering with 

employees and external partners of the MiTEAM Practice Model to offer 

insights, suggestions, and connections between our day-to-day work and 

the practice model.  

 
MiTEAM Ongoing Training Opportunities and Planning for Staff 

The goal of this workgroup is to ensure regular opportunities are available for staff to 
improve case practice through enhance use of MiTEAM principles. Throughout 2023, 
this workgroup focused on two main projects including reviewing current training policy 
and the development of the MiTEAM training bank. 

• Training policy – This workgroup reviewed current training policy and made 
recommendations for updating position titles and including language that 
strengthens the focus on MiTEAM and better aligns with current case practice 
guidance.  

• MiTEAM training bank – This workgroup created a subgroup comprised of 
members from the other MiTEAM workgroups to create a centralized location of 
MiTEAM training resources. The goal is to have training resources that are easily 
accessible to all MDHHS and private agency partners available for individual 
and/or group-based training focused on enhancing case practice skills. The 
MiTEAM training bank will be located on the MDHHS website through the newly 
updated MiTEAM Practice Model page. A process for submitting resources has 
been created and the subgroup is in the process of recruiting volunteers to 
review and approve submissions.  
 

Future goals of the workgroup include developing enhanced guidance on how to use 

available data sources to identify county and statewide case practice strengths and 

needs to better inform training decisions. 

 
MiTEAM Fidelity Data for Calendar Year 2023  

The overall statewide totals for competencies are rated on scale of zero to four where 
zero is not at all and four is to a great extent. The purpose of the MiTEAM Fidelity 
Application is a coaching tool for supervisors to support skill development of staff. Staff 
must have completed Motivational Interviewing training to be assessed. There is not an 
end goal to be proficient but to continuously develop and use the skills consistent with 
the practice model.  
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Michigan is consistently in the mid-range of demonstrating case practice skills – new 
staff, length of time a worker has developed rapport with a family, and/or case 
circumstances influence at a given point the staff’s ability to demonstrate skills 
associated with implementing the case practice model. This data is not reflective of 
compliance in executing the case practice model rather it demonstrates consistent 
coaching to the case practice model. Quarterly completion rates continued to improve 
over the year, this demonstrates investment by supervisors to coach their staff.  

• Quarter 1, 54% completion rate                                
o Motivational Interviewing      2.90 
o Teaming                  2.81     
o Engagement                2.87 
o Assessment                 2.82 
o Mentoring                   2.72 

 

• Quarter 2, 57% completion rate 
o Motivational Interviewing       2.83 
o Teaming                    2.81 
o Engagement                 2.85 
o Assessment                  2.81 
o Mentoring                    2.70 

• Quarter 3, 61% completion rate 
o Motivational Interviewing       2.88 
o Teaming                      2.81 
o Engagement                   2.87 
o Assessment                    2.82 
o Mentoring                    2.72 

• Quarter 4, 65% completion rate  
o Motivational Interviewing       2.88 
o Teaming                       2.80 
o Engagement                   2.86 
o Assessment                    2.82 
o Mentoring                     2.71 

  
Highlights for 2023 

• The data is reported out by calendar year quarters.  

• In January 2023, the Motivational Interviewing evidenced-based fidelity 
assessment questions were added into the MiTEAM Fidelity application.  

• The Motivational Interviewing training was rolled out statewide in 2022 in phases. 

• Motivational Interviewing is one of the strategies Michigan is implementing as 
part of the Families First Prevention and Service Act state plan.  

• All staff were required to complete training on the MiTEAM Case Practice model 
in January 2023. 

• All supervisor/program managers were required to complete training on the use 
of the updated MiTEAM Fidelity Application. 
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• Included public and private agencies. 

• Communication issuances were used to broadcast the requirement. 

• Requirement is for supervisors/program managers to complete at least one 
assessment on each staff within each quarter.  

• One technical assistance call was held, that power point has been included as 
the second attachment.  

• DCQI assessed the implementation of the MiTEAM case practice model in 2023.  

• Improvements were observed in teaming, engagement, assessment, and 
mentoring.  

• Improvements were attributed to the ongoing focus of the case practice model 
and consistent review of MiTEAM Fidelity application data in ChildStat. 

• The 2023 annual report is the first attachment.  

• MiTEAM Fidelity Application data used in ChildStat was updated to reflect the 
changes made to the application in rating the key case manager activities.  

• Changes moved from answering yes or no to a behavior to a scale of what 
degree was the behavior observed.  

• Participating ChildStat counties are offering ways to use the data from the 
application to inform training with staff on implementing key case manager 
activities/behaviors consistent with the practice model. 

• A MiTEAM Advisory Council was developed in 2022 and continues to meet 
quarterly. 

• The role of the advisory group is to update policy so that the case practice 
manual is infused within policy seamlessly. 

• The advisory group is also informing training on the practice model and 
Motivational Interviewing. 

• The advisory group has also updated the MiTEAM training site to be consistent 
with current technology.  

• The advisory group continues to meet so that the MiTEAM manual is updated, 
the Learning Management System captures current training needs and materials.  

 
Leadership Development 

In collaboration with CSA, OWDT and local offices, the REDI Office’s Leadership 
Development Division offers multiple training programs, resources, and content to 
support MDHHS and private agencies at all levels of leadership. The total number of 
completions for Leadership Development Division trainings increased significantly in 
2023 compared to 2022. In 2023, there were 2,102 training completions compared to 
1,482 in 2022 and 1,307 in 2021. 
 
The Leadership Development Division offered the following in-service trainings in 2023: 

• Building Teams Utilizing the Positive Emotion, Engagement, Relationships, 
Meaning, and Accomplishments (PERMA) Model. 

• Effective Communication. 

• Emotional Intelligence: Why it Matters and How to Improve Yours. 

• Invest in Yourself Professional Development Workshop (new for 2023). 

• Leading Change for Supervisors. 
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• Women in Leadership Conference. 

• Women in Leadership Part II: Conflict Management. 

• Women in Leadership Part II: Enhancing Your Plan to Reach Your Goals. 

• Women in Leadership Part II: Preparing for the Job. 
 
The total number of in-service training sessions offered in 2023 was identical to 2022. 
In-service trainings saw a slight increase in attendance in 2023, while overall in-service 
training registration declined compared to 2022. The total number of in-service training 
sessions offered in 2023 was 49, compared to 49 in 2021. The number of trainees that 
completed an in-service training in 2023 was 640, compared to 631 in 2022. The 
number of trainees registered for an in-service training in 2023 was 620, compared to 
822 in 2022.  
 
The Emerging Leader program for staff seeking positional leadership opportunities was 
offered in 2023. This program is designed to develop leadership skills of employees 
through a combination of computer-based and instructor-led training. A total of 70 
leaders completed the program in 2023, up from 51 in 2022. 
 
The Middle Manager Training Track was offered in 2023. This is a program comprised 
of Franklin Covey training content offered over the course of several weeks. The main 
areas of focus for this training track are leadership, communication, and critical thinking. 
A total of 18 leaders completed the training track in 2023, down from 36 in 2022. 
 
The REDI office’s Leadership Development Division continued to expand its work on 
strengths-based leadership in 2023. The division has several team members who are 
certified as both individual and team coaches in a strengths-based assessment. The 
leadership division continued offering county offices and work areas an opportunity to 
participate in a strength-based leadership assessment in 2023. After completion of the 
assessment, a series of team coaching workshops is facilitated to offer opportunities to 
improve team building, leadership, collaboration, engagement, and performance. There 
has been an overwhelmingly positive response from leaders involved in this process. A 
total of 878 leaders participated in this assessment in 2023, compared to 273 in 2022 
and 136 in 2021. 

• A leadership podcast remains available for leaders to access on demand. REDI’s 
Leadership Development Division hosted and recorded a series of episodes in 
2021 and 2022 featuring leaders at all levels as panelists. Previously recorded 
episodes were published along with accompanying resources for leaders to 
access at their convenience. 

• A toolkit with leadership content and resources for directors remained available 
for access in 2023. The toolkit includes a combination of readings, podcasts, and 
videos sorted by leadership competency. It continues to be available in an 
electronic format and can be accessed on demand. Additional content was 
added to the toolkit in 2023. 

• The REDI Office receives regular request from internal customers, many of which 
focus on aspects of leadership development. Requests range from delivering 
standard in-service leadership trainings to presenting at staff meetings and 
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conferences. A significant portion of the requests received in 2023 were for the 
Clifton Strengths Assessment and team coaching. 

• The toolkit includes a combination of readings, podcasts, and videos sorted by 
leadership competency. It is available in electronic format and can be accessed 
on demand. 

• The REDI Office receives regular requests from internal customers, many of 
which focus on aspects of leadership development. Requests range from 
delivering standard in-service leadership trainings to presenting at staff meetings 
and conferences. A significant portion of the requests received in 2022 were for 
the Clifton Strengths Assessment and coaching. 

 
Planned Activities for 2024 

• MDHHS will expand the contract with the University Collaborative to continue to 
offer excellent, accessible, and on demand training options. OWDT will begin to 
explore how the universities can assist in the validation of the Pre-Service 
Institute being an evidence-based training program. The partnership will continue 
to provide leaning opportunities for in-service trainers to understand and analyze 
systemic racism and embed anti-racist principals into training development and 
delivery. Continue to offer training virtually, the numbers of caregivers and BSC 1 
staff completing training have increased.  

• Family preservation training and technical assistance will continue to be offered 
with additional collaboration efforts with program office. Bi-monthly meetings 
have been coordinated with program office to maintain consistent communication 
regarding program requirements. The training curriculum is updated to include 
issues that are most relevant to the families served. Family preservation training 
is expanding more training material on Protective Factors. 

• In collaboration with CSA, OWDT will work to develop a new training model 
called MiFamily Together. MiFamily Together will have elements of FFM, FRP, 
and FTBS, but be more similar in structure to FTBS. One of the key service 
delivery elements that will be introduced is 2Gen. 2Gen is a service philosophy 
that focuses on the needs of the parents and children in all aspects of service 
delivery. It also provides holistic and equitable services. It is expected that 
MiFamily Together will be fully implemented by August 2024.  

• OWDT will continue to train public and private specialists on the expanded 
MiTEAM case practice model, which will continue to focus on Motivational 
Interviewing training as a technique used to engage families in the change 
process. 

 
Analysis 

During the five-year period, MDHHS has continued to ensure ongoing training, which 
includes the basic skills and knowledge required for child welfare positions was 
provided in a timely manner. This item continues to be rated as a strength. 
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Item 28 – Foster and Adoptive Parent Training 

How is the staff and provider training system functioning to ensure that training is 
occurring statewide for current or prospective foster parents, adoptive parents, and staff 
of state licensed or approved facilities (i.e. that care for children receiving foster care or 
adoption assistance under Title IV-E) that addresses the skills and knowledge base 
needed to carry out their duties with regard to foster and adopted children? 
 
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 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. 
  
Assessment of Current Performance – GROW Caregiver Training 

A contract was executed in May 2019 with Eastern Michigan University to research, 
develop, and pilot a new foster and adoptive parent training curriculum. The goal of this 
contract was to have a research based, trauma-informed, validated training curriculum 
for prospective foster and adoptive parents and relative caregivers. An additional goal of 
the training was to help MDHHS rebrand foster parents as resource parents who work 
collaboratively with children’s families and actively support reunification efforts.  
 
Training Curriculum Objectives  

• Describe the relationship-based, developmental needs of infants, children, and 
youth in foster care and identify ways to support these needs.  

• Identify ways to support co-parenting relationships with birth parents with 
attention to self-awareness, empathy, cultural humility, and safety.  

• Identify ways to support the cultural values and traditions of the infants, children, 
and youth in their care.  

• Describe the ways in which trauma impacts behaviors and relationship-based 
strategies for responding to such behaviors.  

• Become informed about relevant MDHHS policies that are designed to ensure 
the safety and well-being of infants, children, and youth in foster care.  

• Identify resources, services, and strategies that can be used to support the 
mental, developmental, and physical health and well-being of infants, children, 
and youth.  

• Develop strategies and identify resources to support their role as foster, adoptive, 
and kinship parents and ensure their own health and well-being.  

  
Progress  

The GROW curriculum was rolled out statewide on July 1, 2021, as the required training 
for foster and adoptive parents. The goal of the pre-service GROW curriculum is to 
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prepare foster, adoptive, and kinship parents to establish culturally responsive 
relationships with infants, children, and youth in foster care, with attention to the impacts 
of trauma exposure and developmental needs, and to develop co-parenting 
relationships with birth families that support the future relational health of all infants, 
children, and youth.  
 
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, with GROW being 
required. In FY 2023, the Regional Resource Teams trained over 2,500 prospective 
kinships, foster and adoptive parents statewide. The training office has continued to 
collaborate with the Regional Resource Teams by providing support during the review 
of potential contracts and meeting to ensure training content is consistent among the 
training teams. The training office is currently offering GROW train-the-trainer courses 
for frontline staff wishing to become certified in the new curriculum.  
   
Other Caregiver Trainings  

• MDHHS and the Statewide Foster, Adoptive, and Kinship Parent Collaborative 
Council joined forces to sponsor the Ninth Annual Foster, Adoptive, and Kinship 
Parent Conference throughout the month of May 2022. Information was 
presented online.  

• Supportive services and training continue to be provided through the eight Post-
Adoption Resource Centers and six Regional Resource Teams. 

. 
Planned Activities for 2024 

• Regional Resource Teams will continue to provide over 12 hours of training in 
the GROW curriculum to prospective foster parents.  

• OWDT will continue to offer GROW train-the-trainer courses for direct service 
staff wishing to become certified in the new curriculum.  

• MDHHS and the Statewide Foster, Adoptive, and Kinship Parent Collaborative 
Council will sponsor an annual conference for caregivers. 

• OWDT will continue to collaborate with the Regional Resource Teams by 
providing support by meeting to ensure training content is consistent among the 
training teams. 

 
Analysis 

During the five-year period, Michigan was able to expand training for foster parents, 
kinship caregivers and adoptive parents. The improvements made afford all trainees 
with the training needed to care for the children in their care. 
 
DEI 

OWDT/REDI is leading and supporting multiple efforts and training opportunities to 
support child welfare management, staff, and its trainers in providing appropriate, 
culturally sensitive, and race-informed services. These efforts included the  
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establishment of internal and external work groups to evaluate policies, practices, and 
procedures to create an equitable child welfare system for the children and families of 
Michigan.  
 
Throughout the duration of the CFSP, collaboration has continued with the MDHHS DEI 
Council, the Anti-Racism Transformation Team (ARTT), CSA, BSCs, and the anti-
racism training group, ERACCE. These collaborations resulted in capacity building for 
CSA directors and focused racial identity development sessions with positional leaders. 
Racial identity caucusing was offered twice monthly for children’s services staff that 
have completed race equity analysis training through ERACCE.  
 
OWDT/REDI continues to partner with ERACCE to deliver ongoing trainings to new 
training staff and ensured that CSA leadership attended a one-day Introduction to 
Systemic Racism workshop. OWDT/REDI has collaborated with the DEI Council and 
the Child Welfare Leadership Transformation Team to inform other interlocking systems 
that impact children and families in Michigan. The centralized process established in 
2021 proved to be an effective tool in providing technical assistance and guidance for 
equity principles. The following products were offered: 

• Introduction to Health Equity – A computer-based mandatory training for 
MDHHS staff to learn to define health equity, health inequities, and health 
disparities as well as identify factors that contribute to health inequities. This 
training describes the relationship of health equity to the MDHHS mission and 
priorities that educate staff about health equity as an important consideration in 
every aspect of health and human services work.  

• Understanding Systemic Racism – A computer-based training in which staff 
learn to define key terms, explain how national-level systems produce inequities, 
learn how MDHHS may perpetuate inequitable outcomes, and learn how to 
disrupt systems of oppression. This is an ongoing required training for all 
MDHHS staff.  

• Supporting and Affirming LGBTQ+ Youth – A computer-based training in 
which staff learn about LGBTQ+ youth, the unique risks that LGBTQ+ youth face 
in the child welfare system, and the specific ways staff can advocate for them.  

• Inside Our Mind: Hidden Bias Training – An instructor-led training that helps 
staff develop the ability to recognize and reduce the impact of biased decision-
making to provide more inclusive and equitable services and programs to 
Michigan families. This training is under review for continuous quality 
improvement and is being migrated to a computer-based training.  

• Anti-Racist, Multicultural Training and Development – OWDT/REDI has a 
race equity team that meets monthly to identify and create strategies to disrupt 
and eliminate racism. OWDT/REDI continues to mandate the completion of the 
“Understanding and Analyzing Systemic Racism” two-day workshop for all staff.  

• Race Equity Lunch and Learns – The OWDT/REDI Race Equity Team hosted 
three lunch and learn sessions in 2022. The lunch and learns were offered in a 
virtual format, and all MDHHS and private agency partner staff who have 
completed the Understanding and Analyzing Systemic Racism workshop were 
invited to attend.  
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• DEI Let’s Talk About It Learning Sessions – The MDHHS DEI Council, in 
collaboration with the Health Equity Steering Committee, began hosting learning 
sessions in 2022. The sessions were delivered in a virtual format and registration 
was open to all MDHHS employees. There were 11 sessions delivered. 

• Microaggressions – The MDHHS DEI Council in collaboration with REDI and 
OWDT established a facilitation cohort to deliver microaggression learning 
sessions to local offices and work areas upon request. This learning session 
discusses microaggressions, and strategies to respond to them. The sessions 
were delivered in a virtual format and open to all MDHHS offices upon request. 
At least 100 participants attended these sessions. 

 
CSA Antiracism Transformation Team (ARTT) 

The ARTT continues to promote system-wide race-informed child welfare practice that 
will eliminate disproportionality and produce equitable outcomes for all children served 
by the child welfare system.  
 
Collaboration  

Collaboration is critical to providing effective child welfare services. OWDT/REDI 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 of collaborative efforts during the duration of the CFSP: 

• Partnered with BSCs to provide specialized in-service training. 

• Collaboration with CSA on redesigning the Pre-Service Institute and the 
implementation of the redesign contract. 

• Collaboration with ICWA Compliance and Race Equity on developing a 
Memorandum of Understanding for training tribal staff.  

• Collaboration with CSA antiracism transformation team on implementing the first 

anti-racism conference. 

• Collaboration with CSA in the MiTeam Advisory Council. 

• Collaboration with CSA, REDI, Child Welfare Partners with the Child Welfare 
Training Advisory Council. 

 
Implementation and Program Supports 

• MDHHS will continue to collaborate with schools of social work in Michigan to 
prepare students for careers in child welfare and to provide case manager, 
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 DCWL to track staff training needs.  
 
Technical Assistance and Capacity Building 

• The contract with Crossroads/ERACCE continues. ERACCE is providing training 
to staff that addresses systemic issues that contribute to disproportionality in 
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child welfare. They also provide technical assistance to support institutionalizing 
anti-racist policies, practices, and culture. 

• The contract with the University Collaborative includes technical assistance to 
evaluate and improve ongoing training. 

• OWDT and REDI trainers regularly participate in training design, development, 
and delivery professional development, as well as skill and knowledge 
development in child welfare, leadership, and race equity topics. 

 
 

SERVICE ARRAY AND RESOURCE DEVELOPMENT 

 
Item 29: Array of Services  

How well is the service array and resource development system functioning to ensure 
that the following array of services is available and accessible in all political jurisdictions 
covered by the CFSP: 

• Services that assess the strengths and needs of children and families and 
determine other service needs. 

• Services that address the needs of families in addition to individual children in 
order to create a safe home environment.  

• Services that enable children to remain safely with their parents when 
reasonable. 

• Services that help children in foster and adoptive placements achieve 
permanency. 

 
MDHHS is committed to providing child welfare services tailored to meet the needs of 
children and families throughout the state. MDHHS offers a broad array of services that 
include those provided directly by MDHHS and private agency case managers, as well 
as services provided by contractors and through community-driven initiatives.  
 
Coordinating Services Across Jurisdictions 

Contracted providers of prevention, family preservation, and reunification services 
receive the support of state contract analysts to ensure services are being delivered 
with equity and fidelity. This includes facilitating collaboration between contracted 
service providers to ensure the needs of any eligible family are met. This may include 
extending services across county lines, determining the most appropriate service, or 
seeking alternative services for families within their communities. The state is also 
mindful in creating services that are accessible and meet the needs of resident rural, 
urban, and suburban areas of the state.  
 
There may be times youth from other states are being reunified with biological parents 
or relatives in Michigan, and services are coordinated to assist those families as well.  
 
The state also coordinates with federally recognized tribes in program development and 
accessibility. It is the current position that for all service programs, tribes make the sole 
determination of eligibility for their members.  
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Array of Services Assessment of Performance 

Family First Prevention Service Act (FFPSA)  

In line with Michigan’s strategic plan to significantly reduce the number of children who 
experience abuse and neglect and to reduce the foster care population, the passage of 
the FFPSA enables Michigan to place a greater focus on supportive services to families. 
The FFPSA provides a coherent, comprehensive, and evidence-based structure for 
service provision that strengthens safety for children and enhances family functioning.  
 
FFPSA Information Gathering 

Prior to, and in preparation for, service transformation through the FFPSA, Michigan 
embarked on extensive information gathering about the functioning of the child welfare 
service array.  

• The Public Consulting Group (PCG) assisted MDHHS in conducting listening 
sessions across the state in 2018 to educate critical partners and gather 
feedback about how the FFPSA could provide the greatest benefit to children 
and families.  

• In early 2019, MDHHS in partnership with Casey Family Programs, hosted a 
legislative reception to share pertinent information and plans for FFPSA 
implementation with Michigan’s state legislators. 

• Town halls and listening circles were held across the state with employees and 
external partners from June to August 2020. Participants heard from the CSA 
executive director as well as case managers, parents, and youth with system 
involvement.  

 
The vision of a prevention-based system was shared by employees and external 
partners as the way to promote the best possible outcomes for children and families by 
alleviating stressors on families before their involvement in the child welfare system, 
and enhancing parental capacity by strengthening skills from within the family’s formal 
and informal support system. 
 
FFPSA Needs Assessment 

In 2019 and 2020, Michigan conducted a needs assessment with technical assistance 
from Chapin Hall at the University of Chicago and Casey Family Programs to 
understand the needs of children in care and assess the current array of prevention 
services in Michigan. Chapin Hall produced data reports targeted at determining priority 
populations for FFPSA interventions. Based on the data analysis, the priority target 
populations in Michigan include: 

• Families with children under 6 years old. 

• Families with teenagers ages 14 to 17. 

• Pregnant and parenting youth. 
 
Known risk factors for child welfare in Michigan for this target population include: 

• Parental and youth substance use. 

• Parent and child mental health concerns. 
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• Domestic violence. 

• Parents in need of supportive parenting skills development. 
 
Chapin Hall conducted the FFPSA Readiness Survey of agencies to understand the 
capacity, strengths, and gaps in the evidence-based program service array in the state 
that can be used to prevent children from entering care and to understand how 
agencies and programs are using trauma-informed approaches and continuous quality 
improvement in their programs and services.  
Results of the Readiness Survey assisted in targeting new and expanded services to 
the most needed areas.  
 
Michigan Service Gaps Assessment 

To ensure the service array meets the needs of children and families in all jurisdictions 
in the state, Michigan continues to utilize the perspective and feedback of citizens 
through:  

1. Feedback from foster parents and other community groups. 
2. Interviews with case members conducted in the QSR and the CFSR.  
3. Continued development of MiFamily Support Now (CPS redesign). 

 
CFSR Stakeholder Interviews and Focus Groups 

Interviews and focus groups were held in May 2021, following the conclusion of the 
second year of Michigan’s PIP. Strengths observed include: 

• Staff in the counties involved with the Quality Legal Representation project spoke 
highly of the social worker hired and agreed that having attorneys at FTMs has 
been beneficial and serves as a bridge among the parents’ attorneys.  

• More information about the families is needed at the initial placement. Resource 
families find FTMs helpful to connect with birth families and with each other. 

• Zoom has improved the families’ ability to get to services and court hearings. 
Agencies have had good attendance, as the virtual platform overcomes 
transportation barriers. 

 
Opportunities for improvement identified in the interviews and focus groups include: 

• Some former foster youth reported It has been a struggle to acquire housing. The 
only housing available is through attending college; if they did not go to college, 
they would be homeless.  

• Insurance accepted by mental health providers is a bigger challenge than 
medical or dental services. Resource families must advocate for payment of 
services provided to foster children. There is a gap in this process.  

• Access to services in Michigan’s Upper Peninsula is limited. Medicaid for 
substance abuse has one provider in the Upper Peninsula for substance abuse 
treatment. Mental health providers are limited for children and adults. 

• Transportation continues to be a challenge, with the responsibility for transporting 
clients falling on staff, that at times was overwhelming with their other job 
responsibilities.  
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Feedback from Foster Parents and Other Community Groups 

• In FY 2020, the department initiated efforts to better understand the needs of 
foster care providers through focus groups that occurred in various locations in 
the state in October and November 2019. The information gained and 
contributed to the revision of the state’s licensing rules and technical assistance 
manual through DCWL, completing the feedback loop. Examples include: 

o GROW, Michigan’s new foster and adoptive parent training curriculum. 
o Fostering Forward Michigan, the statewide foster, adoptive and kinship 

parent coalition.  
o Family Enrichment Center, which provides parenting training, foster and 

kinship support group meetings and resources for families in need. 
o Families on the Move adoptive, foster, and kinship family support groups. 
o Kids Belong, providing support and connection for foster families in West 

Michigan. 
o Muslim Foster Care Association, which works to improve the lives of foster 

children and provide a support network for foster parents.  
o Foster Care Navigator, a service that pairs experienced foster parents with 

new foster parents for information and support.  

• The CSA Youth Advisory Board is comprised of young people from across the 
state representing various races and ethnicities, age, and gender identifications 
who share information about their experiences within the child welfare system 
with the goal of improving services to young people. 

• The Guy Thompson Parent Advisory Council comprises birth parents impacted 
by the child welfare system who are committed to advising, assisting, and 
improving child welfare policy and programs. 

• MYOI 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. 

 
QSRs  

The QSR is a rich source of information of how well the state’s service array is 
addressing the needs of families involved with the child welfare system.  

• Of the reviews conducted since 2014, 100% 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 use disorder services for children and adults. 

• In 2019, two additional concerns were voiced during QSRs: 
1. The need for more local foster homes to prevent the need for children to 

be placed outside of their communities.  
2. Improved collaboration between CMH agencies and MDHHS. 

• In 2020 and 2021, service gaps identified through the QSR indicated services 
and support to families are needed in the areas of domestic violence, substance 
use, mental health, and supportive visitation.  
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• In 2021, a focus on services and assessments is a trend in both CPS and foster 
care; however, consistency and a more detailed understanding of parental needs 
would be helpful.  

• In 2022 and in 2023, QSRs identified service gaps in family-centered inpatient 
substance use services in rural communities, domestic violence services with a 
focus on services to offenders, mental health services, and housing resources.  

• Number of cases reviewed: 
o 2019: 60 foster care and 19 CPS. 
o 2020: 37 foster care and 3 CPS. 
o 2021: 49 foster care and 19 CPS. 
o 2022: 52 foster care and 23 CPS. 
o 2023: 16 foster care and 4 CPS. 
o 2024: pending results. 

 
MDHHS Response to Service Gap Assessments 

FFPSA Services 

MDHHS is working in concert with other state agencies and groups to enhance existing 
services by expanding and adding new service areas and developing new programs for 
serving families. To qualify for Title IV-E reimbursement, Michigan’s FFPSA services 
are evidence-based and well-supported and can therefore be expected to result in safer 
children in well-functioning families. Through the FFPSA, Michigan is expanding or 
providing the services below:  

• Expansion of home visiting services. The FFPSA has served as a catalyst for 
partnership between the MDHHS Public Health Administration and the Michigan 
Department of Education to expand availability and access to effective home 
visitation services for families encountering the child welfare system. Home 
visiting services that expanded or initiated as a result of the FFPSA include: 

o Nurse-Family Partnership. 
o Parents as Teachers. 
o Healthy Families America. 
o Family Spirit. 

• Motivational Interviewing is a client-centered method of communication designed 
to promote behavioral change and improve a variety of client outcomes. 
Motivational Interviewing aims to identify readiness for change and increase 
motivation by encouraging clients to consider their personal goals and how their 
current behaviors may compete with attainment of their goals. All children’s 
services case managers are being trained in Motivational Interviewing as an 
enhancement to the MiTEAM practice model.  

 
Safe and Together Domestic Violence Training 

CSA continues to offer a comprehensive in-service domestic violence training using the 
internationally recognized Safe and Together model, a perpetrator pattern-based, child-
centered, and survivor strengths approach to working with domestic violence cases in 
child welfare. The model has been correlated with a reduction in out-of-home 
placements in families in which domestic violence has been a factor. The in-service 
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training consists of an online introductory module completed independently by the 
trainee, followed by four three-hour live virtual sessions (or two six-hour in person 
sessions when feasible). The training is recommended for all child welfare case 
managers and supervisors. New child welfare staff also receive an online introductory 
training to this model.  
Training in the model was provided to a variety of internal and external partners, 
including SCAO, the OCA, family preservation staff, and staff from DCQI. 
 
Mental Health and Behavioral Health Services.  

• The Harvard University Government Performance Lab completed an analysis of 
children placed in residential facilities. The delays and gaps in services for 
mental health interventions led to further analysis and mapping exercises 
regarding the general child welfare population’s access to behavioral health 
services. This analysis revealed the average delay in receipt of community-based 
contracted behavioral health services was approximately 42 days from referral to 
first appointment.  

o As a result of this analysis, weekly meetings were initiated between CSA 
and the Behavioral Health Division of MDHHS. Assessment is occurring to 
ensure a more rapid and responsive approach to service delivery is 
established.  

• In 2020, a statewide quality improvement activity was initiated to improve 
sustainability of family-based placements through collaboration with local CMH 
agencies. County offices were required to provide evidence to their BSC quality 
assurance analyst that: 

o Collaborative meetings with MDHHS, CMH, and other mental health 
service providers occurred, and a summary of the collaborative meetings 
was submitted to the analyst.  

o Initial strategies and action steps were included in the CQI plan, minimally 
including a method for tracking, and following up on removals and 
referrals to mental health services for foster and kin placements.  

• CSA partnered with the BCCHPS along with the local Pre-Paid Inpatient Health 
Plans in 2020 to increase use of co-placement of infants and children with their 
parents in treatment facilities for substance use disorder. CSA continues to 
collaborate with the National Center of Substance Abuse in Child Welfare to 
identify substance use cross-system communication strengths and needs. This 
resulted in Michigan’s participation in the 2023 Policy Academy and multiple 
partners working to improve statewide Plan of Safe Care collaboration. 

• MDHHS developed a contract for services to families with children ages five and 
under experiencing a substance use disorder. The Substance Use Disorder 
Family Support Program provides intensive home-based services for substance-
affected families at potential or actual risk of experiencing a removal due to child 
abuse or neglect.   

 
Housing 

• Michigan provides affordable rental housing and supportive services to extremely 
low-income persons with disabilities through the Section 811 Project Rental 
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Assistance Grants. The Section 811 Project Rental Assistance grant application 
process is a collaborative effort between the Michigan State Housing 
Development Authority and MDHHS. A workgroup consisting of representatives 
from both agencies collaborates to identify, refer, and support target populations 
throughout Michigan. 

• MDHHS provides State Emergency Relief funds for housing to families who 
become homeless due to a natural disaster or crisis. Local offices can utilize 
Child and Family Safety, Stability, and Permanency Title IV-B(2) funds to assist 
child welfare families with housing needs. Many families receive temporary 
housing through the Red Cross as a result of crises, while family preservation 
service flexible funds may help with deposits and rent.  

• Provision of services and housing support to youth aging out of Michigan’s foster 
care system is an area of focus. The provision of Foster Youth to Independence 
(FYI) vouchers is a recent federal initiative to prevent and end homelessness 
among youth with a current or prior history of child welfare involvement. A data 
report produced by the DMU provided information by county of jurisdiction for 
youth aged 16 and older who would qualify for the FYI vouchers. Michigan 
looked at the counties with the highest number of eligible youth and had 
collaborative discussions with county leadership and MSHDA about possibilities 
and barriers to partnering to offer vouchers to eligible youth. Michigan continues 
to explore ways to increase clients’ access to affordable housing through 
collaborative planning with community groups, charities, and government grants. 

 
Transportation 

MDHHS continues to explore ways to increase clients’ access to reliable transportation 
through community partnerships.  

• MDHHS provides bus fare, gas cards and Uber and Lyft cards for family visits 
and service participation. Case managers commonly drive families to 
appointments and visits, as do family preservation service providers and case 
aides.  

• During COVID-19, the department made concerted efforts to ensure 
transportation needs were addressed. Coordination occurred with the MDHHS 
Economic Stability Administration to provide Uber vouchers for families involved 
with child welfare programming.  

 
Services that Assess the Strengths and Needs of Children and Families and 
Determine other Service Needs 

Services provided by MDHHS and contracted foster care agencies emphasize engaging 
with families and working with formal and informal family supports to increase safety 
and sustain change. Assessment tools such as the Child Assessment of Needs and 
Strengths (CANS), the Family Assessment of Needs and Strengths (FANS) and safety 
and risk assessments are used at specific points in child welfare cases by MDHHS and 
private agency direct service workers. These tools help case managers assess 
individuals across several life domains and use structured decision-making methods to 
elicit a detailed assessment of safety and risk status and assist case managers to 
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identify their service needs. Other assessment services include: 

• MDHHS and private agency case managers use the Children’s Trauma 
Assessment Center Trauma Screening Checklist to assess the service needs of 
children based on their trauma history. The trauma screen interview is completed 
within the first 30 days of opening an ongoing CPS or foster care case and sets 
the tone for trauma informed practice throughout case planning and development.  

• When screening scores indicate further assessment is needed, MDHHS contracts 
comprehensive trauma assessment services to obtain clinical recommendations to 
guide case managers in developing case plans to assist the child and 
family/caretaker with addressing identified trauma, behaviors, and diagnoses that 
meet clinical criteria. 

• Case managers in county offices provide prevention services to vulnerable 
families or those who have had recent Category III or IV CPS dispositions and 
who agree to receive supportive services. Prevention services are also provided 
by success coaches in Family Resource Centers based in schools through the 
Pathways to Potential program. 

 
Services that Enable Children to Remain Safely with their Parents When 
Reasonable – Prevention, Family Support, and Preservation Services 

In contracting for family support and preservation services, MDHHS prioritizes trauma-
informed and evidence-based services to ensure children and families benefit from the 
latest research and the effectiveness of the services offered. Local MDHHS offices 
collaborate with community agencies to ensure the services offered are culturally 
competent and match the needs of families. Contracted services and case managers 
work collaboratively with families to create individual service plans based on the family’s 
particular needs. Some examples of services that are individualized to meet the needs 
of communities, children, and families include:  

• CSA’s long-standing partnership with Children Trust Michigan/Prevent Child 
Abuse Michigan allows the state to strategically leverage various funding sources 
such as Community-Based Child Abuse Prevention grants, Title IV-B, and Title 
IV-E prevention service dollars to enhance a system that builds a robust 
prevention services continuum throughout the state based on community-
determined needs. 

• MDHHS’ family preservation programs, including Families First, the Family 
Reunification Program, and family support services such as Families Together 
Building Solutions, are evidence-based services provided to families in their own 
homes to prevent the need for placement or to facilitate reunification from foster 
care.  

• Early On assesses children from birth to age three involved in CPS ongoing and 
foster care for developmental delays. If a child has delays, Early On provides 
developmental services and continued assessment up to age three.  

• 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 to 5. The programs connect professionals with 
vulnerable and at-risk families to nurture, support, coach, educate, and connect  
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them with community resources so their children may grow and develop in a safe 
and stimulating environment. 

• Infant mental health services are provided by community-based behavioral health 
agencies to families in which 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 use disorder prevention, treatment, and recovery, residential, 
outpatient, and day treatment services are provided by community-based 
behavioral health authorities and many private agencies.  

• Developmental services for disabled children and adults are provided through 
CMH 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.  

 
A complete list of child welfare services and programs for children and families can be 
found in the Child and Family Services Continuum section of this report.  
 
Services that Help Children in Foster and Adoptive Placements Achieve 
Permanency 

Michigan provides the following services that assist children in foster and adoptive 
placements achieve permanency:  

• The Parent Partners Program connects parents with children in foster care to 
“veteran” parents who have been successfully reunited with their children. Parent 
Partners has expanded the service to continue supporting families following 
reunification.  

• Foster Care Supportive Visitation is provided throughout the state to coach 
parents during parenting time to assist the development of parenting skills and 
promote parent-child relationships.  

• Adoption services in Michigan are provided by private agencies. Adoption 
services 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 or direct placement 
adoption and children who have a Michigan subsidized guardianship agreement.  

• Adoption resource consultant services are available statewide and provide 
services to children who have a permanency goal of adoption and have been 
legally free for adoption for one year or more without an identified family.  



2020-2024 CFSP Final Report  218 

 

• 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, and workshops. 
o Adoptive family fun events. 
o Parent-to-parent hotline. 

• The Guardianship Assistance Program provides financial support to ensure 
permanency for children who are placed in eligible guardianships.  

 
Ensuring an Array of Services in all Areas of the State 

MDHHS hired community service analysts for each BSC in 2021 who support child 
welfare staff in understanding local service array and supporting the implementation of 
the FFPSA. Community service analysts perform the following functions: 

• Developing, gathering, and analyzing data from multiple local, state, and federal 
sources (e.g., local needs assessment surveys, county/community 
collaboratives, United Way 211, state allocations, CSA data, etc.) to identify 
needs and gaps in a service array that supports the prevention of child 
maltreatment and entry into foster care.  

• Collaborating with internal partners including community resource coordinators, 
Pathways to Potential, and BSC and CSA central office staff to ensure each 
county has a wide array of services to meet the needs of families. 

• Partnering with community providers (e.g., local agencies, community providers, 
universities, courts, etc.) for collaboration and development of a wide array of 
services in each county to meet the needs of families.  

• Collaborating with community partners to identify opportunities to combine 
funding to purchase and expand effective family preservation/prevention 
services. 

• Exploring and developing service standards for future procurement. 
 
Service Identification and Referral 

Michigan has a 211 referral service that operates statewide though eight regionally 
located offices and is also available via website. The website and telephone service 
provides referral information for needs such as food, utilities, housing, disaster relief, 
transportation, and veteran’s assistance. The eight centers work together to provide 
easy access to information about health and human services in Michigan communities. 
The 211 resource has a toll-free number that can be used outside the state. Individuals 
can also subscribe to email lists through the regional centers. The 211 service is 
available 24 hours a day, 365 days per year.  
 
Progress – Screened out Prevention Pathways 

CSA is collaborating with Michigan 211 and Family Resource Centers to reach out to 
families with screened-out referrals with identified risk factors to refer them to available, 
accessible, and culturally sensitive community resources. Families are connected to 
services and provided follow-up to ensure the services have addressed their needs. 



2020-2024 CFSP Final Report  219 

 

Phase one of this prevention pathway occurs in Kalamazoo and Calhoun counties to 
assess and determine expansion to additional sites in 2024. Phase one launched on 
July 5, 2022, and, since that date, 25-30 families have been referred from the hotline to 
specialist staff at 211 each week. In September 2023, the expansion of phase one 
occurred at Family Futures, a Family Resource Center in Kent County. Weekly, 50 
families are referred from the hotline to Family Futures navigators. As of February 2024, 
approximately 1,031 families were referred to 211. Data from July 2023 through 
November 27, 2023, shows 14% of families with phone numbers who were referred to 
this pathway received a referral for supports. Of those who received a referral, five% 
were reached for follow-up and four% were able to access the resources to which they 
were referred. Since September 15, 2023, approximately 883 families were referred to 
Family Futures. Of those referred, 49% of families answered a call or text by Family 
Futures. Of the 49% of families, 22% have opted into prevention This is on par for 
national averages in similar programs. Of the families who opted in, 18% had resources 
identified. Family Futures was able to reach nine% for follow-up and confirmed six% of 
families accessed the referral resources. 
 
Progress Made to Improve Outcomes 

Goal: MDHHS’ service array and resource development system ensures 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 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.  
Measure: CFSR Round 3; QSR 
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.  

 
Planned Activities for 2024 

MDHHS recognizes the need for continued, coordinated efforts to tackle the multi-
factored challenges faced by client families and children. MDHHS continues to assist 
local efforts to evaluate service gaps by encouraging county offices to: 

• Ensure worker, supervisor, court, CMH, and private agency input at regularly 
occurring collaborative meetings at the local and BSC levels. 
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• Develop and disseminate material for county directors and private agencies in 
organizing local CQI sub-teams focused on service array and establishment of 
action or implementation plans. 

• 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.  
 
MDHHS will: 

• Complete regular contract reviews through each BSC to reveal any gaps in 
current service provision and identify opportunities for enhancing the existing 
service array.  

• Continue to host ChildStat meetings, which provide regular forums for counties 
and districts to identify local and systemic gaps in service array.  

 
Item 30: Individualizing Services  

How well is the service array and resource development system functioning statewide to 
ensure that the services in Item 29 can be individualized to meet the unique needs of 
children and families served by the agency? 
 
Assessment of Performance 

Prevention Pathways 

Prevention services are provided on a continuum to strengthen families, promote the 
safety of children in the home, and improve family well-being. Prevention services may 
be offered in various circumstances as determined by a child’s eligibility. Depending on 
eligibility and identified needs, a family may be served through the prevention 
continuum: primary, secondary, or tertiary. 

• Primary prevention activities are directed at the general population and attempt 
to stop abuse or neglect before it occurs and prevent the need for involvement 
with the child welfare system. All members of the community have access to and 
may benefit from these services. Primary prevention activities, with a universal 
focus, seek to raise awareness of the general public, service providers, and 
decision-makers about the scope and problems associated with child abuse or 
neglect. Universal approaches to primary prevention might include: 

o Public service announcements that encourage positive parenting. 
o Parent education programs and support groups that focus on child 

development, age-appropriate expectations, and the roles and 
responsibilities of parenting. 

o Family support and family strengthening programs that enhance the ability 
of families to access existing services and resources to support positive 
interactions among family members. 

o Public awareness campaigns that provide information on how and where 
to report suspected child abuse and neglect. 

• Secondary prevention activities aim to prevent abuse or neglect before it occurs 
and prevent the need for initial or deeper involvement with child welfare. 
Populations include those who have one or more risk factors associated with 
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abuse or neglect, including, but not limited to, low-income families, caregiver 
substance use, domestic violence, young parental age, parental mental health 
concerns, parental or child special needs, and MDHHS Structured Decision-
Making Risk Assessment identifies a future risk of harm. Programs may target 
services to caregivers or families that have a high incidence of any or all these 
risk factors. Approaches to secondary prevention programs might include: 

o Education programs for teen parents or substance use treatment 
programs targeted to caregivers with young children. 

o Support groups that help at-risk caregivers deal with their everyday 
stresses and meet the challenges and responsibilities of parenting. 

o Evidence-based home visiting programs that provide support and 
assistance. 

o In-home Family Support Services, Family Assistance Programs, etc. 
o Respite care for families that have children with special needs. 

• Tertiary prevention activities are focused on families that have a confirmed abuse 
or neglect finding to prevent the recurrence of abuse or neglect and re-entry into 
the child welfare system. These prevention programs may include services such 
as: 

o Family preservation activities designed to strengthen families who are in 
crisis. 

o Parent mentor programs acting as peer support to families in crisis. 
o In-home mental health services for children and families to improve family 

communication and functioning. 
 
Child Welfare Practice – the MiTEAM Practice Model 

The MiTEAM practice model incorporates family engagement, FTMs, and concurrent 
permanency planning into a unified practice model for child welfare. The use of core 
MiTEAM skills ensures that each service plan is developed for the specific needs of 
each family served. Case managers receive feedback and coaching by local MiTEAM 
specialists and their supervisors to ensure consistency in engagement, team formation, 
assessment, and mentoring families. SAFE TDMs and FTMs provide a vehicle for 
forming supportive family teams and regularly meeting with families around significant 
case events.  
 
Ensuring Fidelity to the MiTEAM Model 

The MiTEAM Fidelity Tool allows child welfare supervisors to track use of the critical 
components of the MiTEAM model and identify strengths and needs in case 
management activities, through a sampling of cases. The Fidelity Tool portal provides 
managers a listing of cases assigned to each of their staff members so evaluation of 
practice at an individual case manager level can be completed. In 2022 and 2023, 
MDHHS and private agency case managers will be trained in Motivational Interviewing, 
as an enhancement of the MiTEAM model to assist parents in moving through the 
change process. 
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Locally Allocated Funds for Community Needs 

MDHHS’ commitment to providing accessible services to families includes community-
based programs. Child and Family Safety, Stability, and Permanency and Strong 
Families/Safe Children Title IV-B(2) funding is provided to all MDHHS county offices to 
contract for services to families with children at risk of removal for abuse and neglect, or 
families with children in out-of-home placement. Allocation of funds to 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 county offices may be 
consolidated to allow counties with low populations to combine funds in contracts that 
serve a broader population or geographic area and thereby enhance the service array 
for that area.  
 
Measuring Progress on Individualizing Services 

• CFSR PIP case reviews provided a baseline level of effectiveness in 
individualizing services through assessment of well-being items 12 through 16. 
Ongoing use of the federal tool provide a quarter-by-quarter score that shows 
improvement or opportunities for enhanced attention.  

• QSRs provide reliable and case-specific data on case management, particularly 
in the areas of engagement, teaming, and assessment and understanding. 
Collective findings inform ongoing training and technical assistance efforts.  

• The MiTEAM Fidelity Tool is relied upon by supervisors to monitor case 
managers’ use of the MiTEAM practice model in working with families, including 
the core skills of teaming, engagement, assessment, and mentoring. Each case 
manager is shadowed twice each year and rated in their use of the skills. When a 
need is indicated, additional training and other assistance are provided to the 
case manager.  

 
Progress  

• In 2022, DCQI redesigned the MiTEAM Fidelity Tool to streamline the staff skill 
assessment process and allow for more precise measurement of the MiTEAM 
competencies of teaming, engagement, assessment, and mentoring. The 
MiTEAM Fidelity Tool Switchboard was developed in 2021 to supplement the 
data available in the MiTEAM Fidelity application by producing data reports that 
allow managers and supervisors the ability to drill down to observation setting, 
individuals interviewed, and interview approach, yielding details about use of the 
competencies within varying situations.  

• DHHS developed a contract for services to families with children ages five and 
under experiencing a substance use disorder. 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 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.  
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• Michigan conducted a needs assessment with technical assistance from Chapin 
Hall at the University of Chicago to assist with adequately understanding the 
needs of children in care and the current service array of prevention services in 
Michigan. 

• Data was collected to determine populations eligible for Foster Youth to 
Independence Vouchers for distribution of vouchers to youth with a current or 
prior history of child welfare involvement.  

• The Harvard University Government Performance Lab completed an analysis of 
children entering and placed in residential facilities. The delays and gaps in 
services for mental health interventions led to further analysis and mapping 
exercises regarding the general child welfare population’s access to behavioral 
health services.  

• In 2022, 57 ChildStat meetings occurred, focusing on the factors contributing to 
MIC and recurrence of maltreatment. These meetings resulted in 217 action 
items, 126 of which have been completed.  

 
Progress Made to Improve Outcomes 

• Objective: MDHHS’ service array and resource development system will ensure 
that 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; QSR  
Baseline - 2018: Area needing improvement.  
Benchmarks 2020-2024: Demonstrate improvement each year.  

 
Planned Activities for 2024  

• MDHHS will continue implementing the FFPSA.  

• MDHHS will expand SAFE TDMs to additional counties to enhance engagement, 
teaming, and case planning with families.  

• MDHHS will enhance CPS intake and investigation services through the Front 
End Redesign project.  

• MDHHS will enhance ongoing CPS services with continued development of 
trauma-informed services and training. 

• MDHHS will continue implementing a contract for in-home substance use 
disorder services.  

• MDHHS will continue to collaborate with Medicaid-funded behavioral health 
services to address the needs of children and families with mental and behavioral 
health concerns.  

• MDHHS will continue offering technical assistance to contracted family 
preservation program staff to ensure services are provided with fidelity to 
evidence-based models. 
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CFSR Program Improvement Plan Update  

The CFSR PIP identified Assessment and Services as one of the four goals targeted for 
improvement. Highlights from the PIP in this area are listed below. Although the PIP 
was successfully completed in September 2022, these strategies continue to form the 
basis of Michigan’s improvement efforts in preparation for Round 4 of the CFSR.  
 
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: 

• Assessment and Services 3.4.1: MDHHS will secure a source to complete a 
statewide assessment of prevention services and gaps.  
2021 Update: This activity was completed in Quarter 1. Chapin Hall and Casey 
Family Programs conducted the statewide assessment of prevention services 
and gaps.  

• Assessment and Services 3.4.2: MDHHS will identify the state-funded or 
administered prevention services for mental health, substance use and parenting 
skills development.  
2021 Update: This activity was completed in Quarter 2. MDHHS identified state-
funded administrative prevention services for mental health, substance abuse, 
and parenting skills development. Chapin Hall administered the Needs 
Assessment Surveys.  

• Assessment and Services 3.4.3: MDHHS will survey local public and private 
organizations to determine what services they are providing. 
2021 Update: This activity was completed in Quarter 3. The survey to local 
public and private organizations to determine services they are providing has 
been completed.  

• Assessment and Services 3.4.4: MDHHS will summarize all services and 
provide an analysis through a statewide assessment of services and gaps.  
2021 Update: This activity was completed in Quarter 6. MDHHS partnered with 
Chapin Hall to identify target population needs and identify services to meet 
those needs.  

• Assessment and Services 3.4.5: CSA leadership will identify the needs of 
Michigan’s child welfare population based on the statewide report: 
2021 Update: This activity was completed in Quarter 6. MDHHS continued to 
partner with Chapin Hall to identify needs for the target population for prevention 
services. MDHHS is targeting children 0 to 5, 14-17 and pregnant and parenting 
youth in phase one of the prevention plan. Families experiencing substance use, 
and domestic violence have been identified as priority need areas. 

• Assessment and Services 3.4.6: MDHHS will evaluate current funding options 
and identify funding opportunities to increase prevention services.  
2021 Update: This activity was completed in Quarter 6. MDHHS determined the 
use of Temporary Assistance to Needy Families (TANF) and Family Focused 
Treatment Association funds to implement the HOMEBUILDERS® family 
preservation model in seven counties to determine whether HOMEBUILDERS® 



2020-2024 CFSP Final Report  225 

 

would replace families First of Michigan over time.  
2023 Update: It was decided that the HOMEBUILDERS® model would not 
replace Families First of Michigan. 
Assessment and Services 3.4.7: MDHHS will advance a proposal for change 
for funding needed to expand prevention services to meet prevention service 
gaps identified. 
2021 Update: This activity was completed in Quarter 6. Michigan advanced a 
proposal for the change for funding needed to expand prevention services to 
meet prevention service gaps identified. The state proposed the budget 
enhancement for FY 2022.  
 
2023 Update: An increasing number of counties utilize child welfare specialists 
as prevention staff. Thirty-nine counties either have caseload-carrying prevention 
specialists or are in the process of setting up a prevention program. Nineteen of 
those counties accept prevention referrals from Centralized Intake. 

• Assessment and Services 3.6.2: MDHHS will partner with Recovery-Oriented 
Systems of Care (ROSC), Medical Services Administration, and local Prepaid 
Inpatient Health Plans to increase use of co-placement of infants and children 
with their parents in treatment facilities for substance use disorders.  
2021 Update: This activity was completed in Quarter 7. The residential treatment 
providers in each PIHP region will report quarterly the number of children who 
enter residential treatment with their parent as well as the number of children 
who entered residential treatment with reported current CPS or foster care 
cases. CSA is working with the National Center of Substance Abuse in Child 
Welfare over the next year which will include county walk-throughs to identify 
substance use disorder cross-system communication strengths and needs.  

• Assessment and Services 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 encountering the child welfare system.  
2021 Update: This activity was completed in Quarter 6. The Michigan Legislature 
allocated funding to support expansion of home visitation services that will be 
used to provide services on the target population identified in the Chapin Hall 
analysis.  
2023 Update: As a result of the FFPSA, home visitation services were increased 
in many areas across the state in 2022 and 2023. Home visiting services that 
were expanded or initiated include: 

▪ Nurse-Family Partnership. 
▪ Parents as Teachers. 
▪ Healthy Families America. 
▪ Family Spirit. 

• Assessment and Services 3.6.4: MDHHS will partner with the University of 
Michigan to apply for a Regional Partnership Grant to implement the Recovery 
Coach Model. 
2021 Update: This activity was completed in Quarter 3. Michigan was not 
awarded the Regional Partnership Grant.  
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• Assessment and Services 3.6.5: MDHHS will partner with the Governor’s Task 
Force on Child Abuse and Neglect to develop a protocol for cross-systems 
development of Plans of Safe Care. 
2021 Update: This activity is targeted for completion in Quarter 8. The draft 
protocol was completed and sent out for feedback from internal and community 
partners in June 2021.  
2022 Update: This activity was completed in Quarter 8. The Governor’s Task 
Force on Child Abuse and Neglect (CTFAN) Protocol Committee finalized the 
draft Plan of Safe Care protocol in April 2021. The protocol was developed with 
input from committee members, MDHHS, hospital staff, and national experts 
from the Center on Substance Abuse and Child Welfare.  

• 2023 and 2024 Update: The Plan of Safe Care Protocol has been finalized by 

the GTFCAN and is expected to be implemented in 2024 in partnership with 

internal and community partners and with the guidance of national experts. The 

protocol contains guidance at the following stages: pre-natal, at birth, and post-

natal. To ensure content experts were involved in the process, the committee 

consulted with national experts in substance use and child welfare leadership 

within Michigan. 

Implementation and Program Supports 

• CSA participated in weekly meetings with the MDHHS Behavioral Health Division 
to ensure a more rapid and responsive approach to service delivery was 
established to decrease the length of time between service referral and first 
appointment.  

• MDHHS will continue to provide evidence-based family preservation services 
through contracts with private agencies. MDHHS provides technical assistance to 
contractors. 

• 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 county offices ensures the 
services offered to families are appropriate for the needs of each geographical 
region and local needs. 

 
Training and Technical Assistance 

• DCQI provides ongoing technical assistance to family preservation, CPS, and 
foster care program offices to enable them to respond quickly and appropriately 
to the needs identified by local staff and managers. 

• MDHHS supports Children Trust Michigan to fill the critical role of prevention 
leadership statewide.  

• MDHHS continues to assess the state’s service array system through interviews 
via the QSR, focus groups, and other methods to address identified service 
needs.  
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Technical Assistance and Capacity Building 

• MDHHS received technical assistance from Casey Family Programs and Chapin 
Hall to identify evidence-based services that address the requirements of the 
FFPSA.  

• The Harvard University Government Performance Lab completed an analysis of 
children entering and placed in residential facilities.  

• 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.  
 
 

AGENCY RESPONSIVENESS TO THE COMMUNITY  

 
Item 31 - State Engagement and Consultation with Stakeholders Pursuant to the 
CFSP and APSR 

MDHHS is responsible for a broad range of child welfare services and initiatives through 
implementing the provisions of the CFSP, including direct and contracted services to 
children and families as well as education, and raising awareness of child safety issues, 
permanency, and well-being in the community. Actively seeking feedback from internal 
and external community partners at all levels to discern root causes for a condition, 
acting on feedback to target resources, training, and technical assistance effectively, 
and in turn, modifying strategies to fit changing needs in a CQI cycle are essential to 
providing appropriate and accessible services in all areas of the state on an ongoing 
basis.  
 
Item 31: State Engagement and Consultation with Stakeholders  
Assessment of Performance 

Assessment of Michigan’s performance in this systemic factor is monitored through the 
work of the many and varied citizen and professional groups with which MDHHS 
collaborates, as well as CSA functions including QSRs, consultation with Native 
American tribes, communications with BSC directors, and the QIC. Information and 
feedback from these groups inform the core of MDHHS child welfare efforts.  
 
Actively seeking feedback from partners at all levels to discern root causes for a 
condition, acting on feedback to target resources, training, and technical assistance 
effectively, and in turn, modifying strategies to fit changing needs in a CQI cycle are 
essential to providing appropriate and accessible services in all areas of the state on an 
ongoing basis. Michigan uses varied methods to invite community partners to engage 
with MDHHS in implementing the provisions of the CFSP depending on the specific 
need or function of the engagement. Some of these methods include: 

• Public service announcements. 

• Citizen interest groups. 

• Task forces. 

• Religious organizations. 
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• Focus groups. 

• Surveys. 

• Media. 
 

The membership and focus of some groups whose feedback CSA responds to on a 
regular basis are described below. 

• The Tribal State Partnership consists of tribal social service directors, county, 
and private agency directors, and MDHHS staff who meet quarterly for 
consultation between MDHHS and Michigan’s 12 federally recognized tribes. The 
partnership collaborates to achieve and strengthen application of ICWA and 
MIFPA and promote effective and culturally sensitive services to Native American 
children and families. 

• 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, JJ leaders, the 
judiciary, state and local officials, educators, health professionals, philanthropic 
leaders and advocates for children and families. 

• The MYOI trains young people in leadership, media, and communication skills, 
including how to strategically share their story and present on panels. Local 
MYOI Youth Boards are among the focus groups providing feedback on child 
welfare services in their communities through a variety of venues, including 
conferences and panels.  

• The Guy Thompson Parent Advisory Council is comprised of birth parents 
impacted by the child welfare system who are committed to advising, assisting, 
and improving child welfare policy and programs. Members advised MDHHS 
regarding the FFPSA, provided guidance to approve training, advocated for 
changes to CPS central registry, provided feedback on potential policy changes, 
and presented at statewide conferences for child welfare staff and community 
partners.  

• The CIP, described in detail in the Collaboration with the Court section of this 
report, is a collaboration with SCAO that addresses a broad range of judicial 
concerns related to child welfare. 

• The FCRB provides independent review of cases in the state foster care system. 
The board also hears appeals by foster parents who believe children are being 
unnecessarily removed from their care.  

• Children Trust Michigan (Citizen Review Panel for Prevention) leads state child 
abuse prevention efforts and provides funding for prevention services in local 
communities.  

• The Governor’s Task Force on Child Abuse and Neglect (i.e. Citizen Review 
Panel for CPS, Foster Care and Adoption) gives community partners 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 the impact of trauma and composes 
recommendations for systemic improvement based on community and consumer 
feedback. 
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• The Michigan Child Death Review Team (i.e. 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 Director’s Steering Committee includes the senior deputy director of the 
CSA, along with the West Michigan Partnership for Children Board of Directors 
and executive leadership. 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 successful 
implementation of the performance-based funding program. 

• The Michigan Child Welfare Partnership Council is comprised of statewide 
representatives from MDHHS, private child welfare agencies, court and county 
administrators, county commissioners, and others. In 2021, MDHHS repurposed 
the council to guide the work of FFPSA implementation in Michigan.  

• The 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 youth 
experiencing homelessness in Michigan.  

• The Statewide Community and Faith-Based Initiative on Foster Care and 
Adoption builds partnerships with local community leaders, business 
representatives, and faith leaders to promote awareness of the need for quality 
foster and adoptive parents and connecting children and youth to supportive 
resources and relationships. 

• The Mental Health Diversion Council was created to improve outcomes for 
juveniles by reducing the number of youth with mental illness or intellectual or 
developmental disabilities from entering the JJ system, while maintaining public 
safety.  

• The Medical Care Advisory Council advises MDHHS on policy issues related to 
Medicaid. The council is involved with issues of access to care, quality of care, 
and service delivery for managed care and fee-for-service programs. The 
Medical Care Advisory Council represents consumers and consumer advocates, 
health care providers and the community. 

• The Human Trafficking Health Advisory Board collects and analyzes information 
concerning medical and mental health services available to survivors of human 
trafficking. The board identifies state, federal, and local agencies involved in 
human trafficking prevention and treatment and coordinates the dissemination of 
medical and mental health services available to survivors of human trafficking.  

• The Michigan Committee on Juvenile Justice is a 15-member committee that 
advises on JJ issues and guides effective implementation of JJ policies and 
programs. Membership includes MDHHS JJ personnel, judges, law enforcement, 
and private agencies.  

• The Michigan State Council for Interstate Juvenile Supervision monitors 
compliance with the interstate compact, problem-solves and initiates changes 
accordingly. The council advocates for improved operations, resolves disputes 
between states, and conducts training.  
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• The OCA receives complaints from the community regarding specific cases, 
provides reports to the legislative and executive branches of state government 
and recommends changes to improve child welfare law, policy, and practice.  

• 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 town halls provide a direct line of communication for MDHHS 
employees with the MDHHS director and an opportunity for feedback. The 
director also visits county offices and central office buildings to achieve the same 
goal. 

• 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.  

 
COVID-19 Pandemic 

In 2020 and continuing in 2021, MDHHS made numerous policy and procedural 
adjustments in response to the risk presented to children, families, and staff by COVID-
19 to ensure essential child welfare functions were carried out while safeguarding the 
health of children, families, and staff. These modifications were communicated to staff 
through communication issuances, recent news on the MDHHS SharePoint site and 
employee town halls. 
 
Effect of COVID on Court Hearings 

The Supreme Court and SCAO issued numerous administrative orders and provided 
guidance to assist courts in determining when and how to safely proceed with hearings 
during the COVID pandemic. Regular meetings were held between CSA leadership and 
SCAO during that time. Meetings focused on timely communication, data sharing and 
development of responses and initiatives to ensure child safety and support of families.  
 
Item 31 Progress  

• Interviews and focus groups were held in May 2021, following the conclusion of 
the second year of Michigan’s PIP. Participants provided an extensive array of 
feedback from consumers, foster and adoptive caregivers, courts, staff, and 
supervisors that is being used to improve programs, policies, and procedures.  

• In 2022 and 2023, inclusion of internal and external partners continued in various 
ways including: 

o CCWIS development as part of the human design model.  
o Family First Prevention plan implementation.  
o MiFamily Support Now (CPS redesign).  
o University partnership and the OWDT Pre-Service Institute and the New 

Supervisor Institute. 
o Michigan continues to interview case members in the CFSR, QSR and 

SSRI review activities.  
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o Work with SCAO involves feedback in various capacities and a youth with 
lived experience participates in the CIP. 

• In 2022, 2023, and 2024, QIC hosted quarterly convenings of child welfare 
leadership, research partners and local office and agency staff who present the 
latest research and share best practices around CSA’s priority focus areas, 
Permanency in 12 Months and Recurrence of Maltreatment.  

• In 2020-2024, the feedback from tribal nations was routinely obtained through the 
Tribal-State Partnership meetings. 
 

Agency Responsiveness at the Community Level 

MDHHS county offices are tasked with working closely with local human service 
organizations including private CPAs, schools, early childhood programs, courts, law 
enforcement, public health, housing assistance, employment services, substance use 
disorder services, and community foundations for service planning and provision and 
troubleshooting. Local multidisciplinary teams formed for various topics allow counties 
to assess service needs of children and families, effect change in their communities, 
problem solve challenges particular to their region, discover mutually beneficial 
partnerships, and share grants.  
 
Collaboration between the department and these agencies occurs through ongoing 
collaborative councils and as needed when task-specific issues arise requiring 
collaboration. This community engagement provides feedback that can be addressed 
through existing channels to ensure it is afforded necessary attention. 
 
Progress Made to Improve Outcomes 

Goal: MDHHS will be responsive to the community statewide through ongoing 
engagement with internal and community partners. 

• 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.  
Outcome: Engaging in ongoing consultation with a wide variety of internal and 
community partners will ensure a comprehensive approach is used in developing 
and providing services to children and families.  
Measure: CFSR Round 3 
Baseline: Strength; CFSR 2018 
Benchmarks 2020-2024: Utilize QIC, SCAO, Tribal-State Partnership meetings, 
the Consortium on Improved Placement Decision-Making, and Capacity Building, 
foster and adoptive parents’ associations, private agencies, and others for 
ongoing consultation and collaboration in providing services to families and 
children. 
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• Objective: MDHHS will utilize the QIC, DCQI, and BSC and local CQI teams to 
operationalize a CQI plan that includes engaging internal and community 
partners in assessment and development of effective strategies to improve child 
welfare services.  
Outcome: Utilizing a CQI plan that includes engaging internal and community 
partners will ensure strategies to improve child welfare services are effective and 
responsive to the needs of children and families.  
Measure: CFSR Round 3  
Baseline: Strength; CFSR 2018 
Benchmarks 2020-2024:  

o MDHHS will utilize the QIC, DCQI and BSC and local CQI 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.  

 
Planned Activities for 2024  

• MDHHS will 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 participate 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 seek feedback from the Statewide Youth Advisory Board, the Guy 
Thompson Parent Advisory Board, the FCRB, and the three Citizen Review 
Panels.  

• MDHHS will sponsor MYOI activities and youth participation in focus groups.  

• MDHHS will use Michigan Service Review findings to develop strategies to 
improve outcomes for children and families.  

• MDHHS will use internal and community partners feedback to address practice 
issues and increase the capacity to track outcomes. Collaboration on every level 
remains a priority.  

• MDHHS will identify and participate in opportunities for technical assistance and 
collaboration to enhance services to families in need of multiple forms of help.  

• MDHHS will train case managers in MiSACWIS and CCWIS to enable accurate 
and timely entry of data into the information systems.  

• MDHHS will streamline feedback processes to enable prompt responses to need 
identified by internal and community partners. 

 
Item 32: Coordination of CFSP Services with other Federal Programs 

How well is the agency responsiveness to the community system functioning statewide 
to ensure that the state’s services under the CFSP are coordinated with services or 
benefits of other federal or federally assisted programs serving the same population?  
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Item 32 Assessment of Performance  

Under MDHHS’ organizational framework, children’s services, economic stability, and 
other federal programs operate under a unified administration. Michigan coordinates 
assistance to children and families through MDHHS administration of the following 
federally funded programs:  

• Title IV-E Foster Care. 

• Temporary Assistance for Needy Families.  

• Child Care and Development Block Grant.  

• 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. 

• Refugee Services. 

• Native American Affairs.  
 
Citizen access to the above programs in Michigan is through the county MDHHS 
offices; however, families can also initiate application processes online through the 
MDHHS public website at Michigan Department of Health & Human Services. The 
website includes links that assist families to check eligibility and initiate applications for 
cash assistance, Medicaid, food and childcare assistance, child support, children’s 
special health care services, and emergency relief. Collaboration occurs between and 
among the above programs and offices to ensure services to families are provided in a 
streamlined and easily accessible manner. These programs have developed processes 
and procedures that facilitate communication among benefits providers so that services 
provided integrate with each other.  
 
The process of children’s services partnering with program areas that administer federal 
programs is seamlessly integrated into the routine operations because of the 
organizational structure where both areas are within the same administration. This 
streamlined setup ensures smoother collaboration, coordination, and data sharing 
between departments. Technology systems are integrated across federal programs 
including a master person index providing each individual a unique identifier across 
programs. 
 
Local Coordination of Assistance and the Educational System - Pathways to 
Potential  

One example of coordination among programs that serve families is Pathways to 
Potential (P2P). P2P is MDHHS’ economic security service delivery model that focuses 
on the location in the community where clients live, working with families to remove 
barriers by connecting them to a network of services, and engaging community partners 
and school personnel to help students and families find their pathway to success. P2P 
creates a bridge between families and their neighborhood school. 
 

https://www.michigan.gov/mdhhs
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P2P places MDHHS success coaches in schools to address families’ barriers to self-
sufficiency in key areas: safety, health, education, and school attendance. P2P is 
focused on identifying barriers to academic success and offering solutions with the 
identified outcome of increasing school attendance. P2P fulfills the primary focus of 
getting students to school by providing students and families with basic needs such as 
donated clothing, hygiene items, household, and school supplies, and addressing 
school attendance.  
 
P2P Vision 

Students and families in Michigan are connected to a network of supports, empowering 
them to pursue a pathway to their fullest potential. 
 

P2P Mission  

Integrate success coaches in schools to collaborate with community partners and 
leverage state and community services to break down barriers, promote equity, and 
provide families with pathways to their fullest potential.  
 
P2P Strategic Priorities  

1. Addressing Social Determinants of Health: Addressing barriers related to health, 
mental health, safety, housing and homelessness, food insecurity, hygiene, 
employment, transportation, and clothing.  

2. Keeping Kids in School and at Grade Level: Addressing chronic absenteeism, 
grade repeats, graduation rates, and school discipline. 

3. Data-Informed Decision-Making: Using data to Inform strategic decisions that 
improve the program and promote positive outcomes for students and families. 

 
P2P Progress   

In reflecting on its ten years of programming, a three-year improvement plan was 
developed and implemented, P2P 2.0. P2P currently has 163 schools with full-time 
success coaches, 72 schools with part-time success coaches, and five unable to be 
determined. The new plan seeks to bring more consistent programming across the 
state, allowing for better evaluation of impact on students and families by focusing on 
increasing full-time staff placements in schools to develop deeper relationships and 
more sustained impact through regular access and engagement with families. To 
support these changes, P2P 2.0 expanded the scope of training and available resource 
materials for success coaches and partner schools. 
 
Pathways to Potential is currently housed in 240 schools in the following 38 counties:  

• Counties with Pathways to Potential programs include Allegan, Arenac, Bay, 
Berrien, Calhoun, Clare, Genesee, Gladwin, Gogebic, Hillsdale, Huron, Ingham, 
Jackson, Kalamazoo, Kalkaska, Kent, Lake, Lapeer, Livingston, Macomb, 
Mason, Mecosta, Midland, Missaukee, Muskegon, Newaygo, Oakland, 
Ontonagon, Osceola, Ottawa, Roscommon, Saginaw, Sanilac, Shiawassee, St. 
Clair, Tuscola, Washtenaw, and Wayne. 
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Pathways to Potential program evaluation data is provided in the Quality Assurance 
section of this report.  
 
Coordination of CFSP Services with Other Federal Programs 

Further examples of MDHHS coordination of CFSP services with other federal 
programs serving the same population include: 

• MDHHS determines eligibility and provides case management for Medicaid and 
administers Disability Determination Services for Title II and XVI funds.  

• MDHHS coordinates with 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.  

• The MDHHS Bureau of Out-of-Home Services 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.  

• MDHHS partnered with SCAO to implement the change in federal Title IV-E 
funding policy to allow states to draw down federal reimbursement dollars to 
cover the costs of attorney fees for parents and children in child protective 
proceedings with the goal of improving quality legal representation.  

• In 2021, MDHHS’ Native American Affairs office and SCAO engaged in tribal 
consultation with all 12 federally recognized tribes to improve review of Native 
American children by the FCRB Program in both foster parent appeals and foster 
care case review meetings.  

• In 2021, the MDHHS Federal Compliance Division partnered with SCAO to 
provide direct Title IV-E funding consultation to the Hannahville Indian 
Community to create a MDHHS State-Tribal Title IV-E Claiming Agreement.  

• CSA developed trauma policies for various service providers, including the 
Behavioral Health and Developmental Disabilities Administration. The Trauma 
Protocol was updated in 2022 and includes training opportunities for staff.  

• Medicaid-funded mental and behavioral health services are provided through 
Michigan’s CMH system with partners in state and local health and education 
systems.  

• Since 2017, Michigan Department of Education employs a state foster care 
consultant, as required by the federal Every Student Succeeds Act of 2015. The 
MDHHS education analyst and the consultant collaborate to train child welfare 
and school district staff.  

• In consultation with the Human Trafficking Health Advisory Board, Division of 
Victim Service staff worked with the MDHHS workgroup to draft 
recommendations for responding to individuals who disclose a history of being 
trafficked on their application for benefits through MI Bridges.  

• MDHHS collaborated with local housing authorities to apply for the Foster Youth 
to Independence housing vouchers. 
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o MDHHS staff and leadership participated in Michigan’s Roundtable on 
Housing and Urban Development Foster Youth Initiative hosted by the 
U.S. Department of Housing and Urban Development in partnership with 
the U.S Department of Health and Human Services.  

o MDHHS sought technical assistance from the National Center for Housing 
and Child Welfare on applying for Foster Youth to Independence 
vouchers. 

o Melvindale and Livonia Housing Commissions entered Memoranda of 
Understanding with MDHHS and are offering Foster Youth to 
Independence vouchers. 

• MDHHS is 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. 

• MDHHS is collaborating with Medicaid to streamline access to aftercare services 
for youth leaving residential care. 

 
Progress 

In addition to the activities above, MDHHS continued to coordinate CFSP activities with 
the following federal programs: 

• Title IV-E Foster Care. 

• Temporary Assistance for Needy Families.  

• Childcare and Development Block Grant.  

• 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. 

• Refugee Services. 

• Native American Affairs and Native American Outreach Services. 
 
Progress Made to Improve Outcomes 

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.  
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Planned Activities for 2024 

Michigan will continue to coordinate assistance to children and families through MDHHS 
administration of the following federal programs:  

• Title IV-E Foster Care. 

• Temporary Assistance for Needy Families.  

• Childcare and Development Block Grant.  

• 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. 

• Refugee Services. 

• Native American Affairs and Native American Outreach Services. 
 
Training and Technical Assistance 

• MDHHS uses feedback from local MDHHS offices and private agencies in 
ChildStat presentations to adjust programs, data collection methods, and policy 
according to needs expressed by the county offices and agencies.  

• 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 of interstate services to children and youth.  

• The P2P program removes barriers to school attendance and assists students 
and their families with the resources and support they need to succeed.  

 
Implementation and Program Supports 

• Pathways to Potential outcomes are supported by interagency partnership with 
the Michigan Department of Education along with other community partners. 

• MDHHS county administrative boards provide community feedback on MDHHS 
functions. These 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 FCRB reviews permanent ward cases as required by Michigan law, as well 
as conducting 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. 

 
Technical Assistance and Capacity Building 

• MDHHS will continue participation with the Michigan Department of Education 
through P2P to assess progress and identify opportunities for improvement in 
meeting the needs of families and children. 
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FOSTER AND ADOPTIVE PARENT RECRUITMENT, LICENSING AND RETENTION 

 
Infants, 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 jurisdictions. At any given time, Michigan has approximately 10,000 
children in foster care and relies on public and private CPAs to find temporary and 
permanent homes for these children. Michigan has 78 contracts with CPAs for foster 
care case management and 63 contracts for adoption services.  
 
Item 33: Standards Applied Equally Assessment of Performance  

How well is the foster and adoptive parent licensing, recruitment, and retention system 
functioning statewide to ensure that state standards are applied to all licensed or 
approved foster family homes or CCIs receiving Title IV-B or Title IV-E funds? 
 
Licensing Standards and Process  

In Michigan, DCWL monitors and enforces licensing standards to ensure they are 
applied consistently. CPAs, CCIs, foster family homes, and foster family group homes 
must be licensed through DCWL. Private CPAs certify foster homes for licensure and 
send their recommendations to DCWL, which reviews the documentation and issues the 
foster home license, if appropriate. Licensing variances are only granted for rules that 
do not pertain to the safety of children. Follow-up visits and evaluations are completed 
by CPAs to determine ongoing rule compliance with renewals sent to DCWL for 
processing. 
 
Data for this Systemic Factor 

• To ensure all child-placing agencies are providing consistent assessment, all 
licensing workers and licensing managers must pass Certification and Complaint 
training facilitated by DCWL. 

• One hundred% of initial home study packets are reviewed by DCWL central 
office consultants to verify the assessment is consistent with rule compliance 
findings leading to the recommendation of licensure.  

• Per licensing rules for CPAs, every foster home must undergo an annual 
assessment of rule compliance to maintain licensure.  

• DCWL CPA/CCI consultants conduct annual inspections of all CPAs and CCIs to 
determine compliance with Act 116; CPA and CCI rules, Michigan statues and 
federal regulations. To address noncompliance, agencies are required to write a 
corrective action plan (CAP) to address how they will come into compliance, how 
they will maintain compliance, who is responsible at the agency for each action 
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step, the timeframe, and how DCWL will be able to verify compliance with the 
action steps.  

• A random sample of foster homes, including licensed and unlicensed caregivers, 
are visited by DCWL CPA analysts as part of each CPA’s annual inspection.  

• One hundred% of foster home variances are reviewed by DCWL central office 
consultants in DCWL and routed for final review and determination to the DCWL 
director. 

 
CPA Monitoring (Foster Parents/Licensed Kinship Parents) 

• One hundred% of initial home study packets that recommend licensure are 
reviewed by a DCWL central office licensing consultant to verify the assessment 
is consistent with rule compliance findings leading to the recommendation of 
licensure. 

• During initial licensing period a DCWL CPA consultant completes monthly 
contact with the new licensee to provide TA and consultation.  

• Annual inspections – If there are errors/citations regarding a renewal with 
problems, a CAP detailing how the licensee will come back into and maintain 
compliance is required. 

• A DCWL CPA consultant completes special investigations to assess any alleged 
rule non-compliance. 

• Corrective Action Plan follow up includes quarterly follow up for six months after 
the CAP is issued to ensure that the agency is working towards compliance. 

• All license types are driven by rule compliance with individual rule sets for each 
caregiver/institution type. All rule sets are guided by CCO ACT 116. Federal 
standards are strongly considered and implemented in updated rule 
promulgation. 

o CPA standards are outlined via the CPA rules which include: 
▪ Annual inspection of foster homes.  
▪ Renewal requirements prior to license expiration.  
▪ Special evaluations. 

 
CCI Monitoring  

• Unannounced visits intensify in frequency if the agency has been placed on a 
provisional license. 

• Corrective Action Plan (CAP) follow-up occurs quarterly for six months after the 
CAP is issued to ensure that the agency is working toward compliance. 

• DCWL completes weekly review of CCI restraints and opens an investigation if it 
determines that the agency is in non-compliance with the CCI rules.  

• For newly licensed CCIs, DCWL completes monthly on-site visits to provide 
technical assistance and consultation for the duration of the initial six month 
licensing period. 

• Shelter care contracted agencies receive DCWL action planning intervention if 
they receive a risk score above 15. DCWL continues to participate in action 
planning with that agency until their risk score is under 15 for a duration of 60 
days. Risk scores are calculated weekly.  
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• The Residential Collaboration and Technical Assistance Unit (RCTAU)  also 
provides consultation and technical assistance to contracted agencies that 
provide services to abuse/neglect youth.  

• The Michigan Children’s Institute (MCI) and adoption policy address pre-adoptive 
parents.  

 
Waiver Process 

DCWL extends consideration for foster home, CCI and CPA variances. Variance  
requests are reviewed by a DCWL consultant and routed for final review and 
determination to the DCWL director. 

• Foster home variances 
o 2020: 262. 
o 2021: 324. 
o 2022: 390. 
o 2023: 178. 

• CCI variances 
o 2020: 8.        
o 2021: 22. 
o 2022: 28. 
o 2023: 41. 

• CPA variances 
o 2022: 60. 
o 2023: 31. 

 
Item 34: Requirements for Criminal Background Checks  

How well is the foster and adoptive parent licensing, recruitment, and retention system 
functioning statewide to ensure that the state complies with federal requirements for 
criminal background clearances as related to licensing or approving foster care and 
adoptive placements, and has in place a case planning process that includes provisions 
for addressing the safety of foster care and adoptive placements for children? 
 
Assessment of Performance 

Effective January 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 Federal Bureau of Investigation (FBI) Criminal 
Justice Information Services Security Policy. The following Central Record clearances 
and fingerprint checks are completed on foster parent applicants and results are 
documented in the CWLM: 

• Fingerprint based criminal records checks. 

• Public Sex Offender Registry.  

• Child Abuse and Neglect Central Registry. 

• Secretary of State. 

• CPS history. 

• Previous licenses issued or closed. 
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Michigan law requires criminal history checks be completed on all persons over 18 
residing in the home in which a foster family home or foster family group home is 
operated. The following central record clearances are completed on adult household 
members and documented in the CWLM: 

• Law Enforcement Information Network. 

• Internet Criminal History Access Tool. 

• Child Abuse and Neglect Central registry. 

• Public Sex Offender Registry. 

• Secretary of State. 

• CPS history. 

• Previous licenses issued or closed. 
 
Once all central record clearances are completed, license applicants are enrolled as 
pending foster home licensure in CWLM. 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 CPA must complete 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 CPA may rebut the Good Moral Character Rule’s presumption by demonstrating 
detailed evidence of the applicant, licensee, or adult household member’s rehabilitation. 
Decisions made by the DCWL Administrative Review Team are not subject to appeal.  
 
Anytime a foster parent applicant or licensee is fingerprinted by a police agency or has 
a new conviction in Michigan, the Michigan State Police send an electronic 
communication to DCWL the next morning. The division also receives a list every 
Monday of anyone associated with a license who has been put on central registry. A 
new criminal history check and record clearance check is completed on all non-licensee 
adults in the household at each renewal. 
 
The following activities ensure every prospective foster parent and adult member of a 
foster home household, 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 
or approval.  

 
Item 35: Diligent Recruitment of Foster and Adoptive Homes  

How well is the foster and adoptive parent licensing, recruitment, and retention system 
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functioning to ensure that the process for ensuring the diligent recruitment of potential 
foster and adoptive families who reflect the ethnic and racial diversity of children in the 
state for whom foster and adoptive homes are needed is occurring statewide? 
 
Assessment of Performance 

This systemic factor is measured through the Foster and Adoptive Parent Recruitment, 
Licensing and Retention goals by monitoring the percentage of counties that meet their 
annual licensing goals. Performance is also reflected by the percentage of children who 
are placed in permanent homes and the number of children placed with relative 
caregivers.  
 

Foster Family Support Services Survey 

The Foster Family Support Services Survey, an annual survey, launched on February 6, 
and remained open through February 20. The survey invitation was sent via email to all 
foster parents and relative caregivers who have an email address on file in MiSACWIS. 
There were 934 caregivers throughout the state who completed the survey, out of a 
possible 3,997 total caregivers. Four hundred seventy-six, or 54.7% of caregivers, 
identified an area where more support was needed within the last year. The top three 
identified needs were: 

• Assistance with child(ren)'s behavior problems: 38.2%. 
• Information regarding available services for foster children: 33.6%.  
• Respite: 37.2%. 
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Asked to rate their overall level of satisfaction with their foster parenting experience so 
far, 85.7% of caregivers indicated they were “very satisfied,” “somewhat satisfied,” or 
“satisfied.” Regional and county specific data was provided to county offices and CPAs 
to enhance service provision to caregivers.  
 
Foster Caregivers as Co-Parents 

Michigan’s PIP goals included the development of a system innovation that would 
reinvent the roles of foster and relative caregivers to serve as co-parents with parents 
whose children are in care, not merely as substitute caregivers. The goal of this initiative 
is to improve engagement with parents by developing a support system that includes 
foster and relative caregivers as mentors and partners. This goal is being accomplished 
through many initiatives outlined in this report including GROW, the pre-licensure 
training curriculum that puts an emphasis on co-parenting, foster parent mentorship 
programs intended to help teach caregivers how to partner with parents, training 
provided to staff on the importance of caregivers as co-parents, and updates to policy 
that impact how caregivers are trained and guided by staff.  
 
Diligent Recruitment that Reflects the Ethnic and Racial Diversity of Children 

The CSA Bureau of Out-of-Home Services provided data, forms, and templates to 
counties to assist in completion of county-specific Adoptive and Foster Parent 
Recruitment and Retention plans. 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 2023, 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 for the number of children in care over the past two years.  

• The race 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 viable beds in the county.  

• The percentage of homes closed during the previous year. 
 
Several needs were identified through utilization of this tool. These included 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. 
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County offices and agencies reviewed the data and Foster Home Estimator results to 
identify targeted populations. The county offices and agencies collaborated to identify 
non-relative licensing goals and strategies to recruit homes for the targeted populations. 
In 2023, each county’s licensing goal was analyzed, and quarterly targets were 
established to assist counties in monitoring progress toward their unrelated licensing 
goal. Initial analysis of the counties’ estimators indicated that 242 fewer foster homes 
would be needed in FY 24 as compared the number of homes needed during FY 23. 
The significant decrease in the goal was likely due to having three% fewer children in 
care and a four% increase in the relative placement percentage, which was 50% at the 
time the analysis was completed. However, given MDHHS’ concerns about having an 
adequate array of placements for children in care, the decision was made to increase 
regional and statewide licensing goals by approximately 20%.  
 
Recruitment Targets of Foster and Adoptive Parents for Diverse Youth 

Targets are shared with each county for the recruitment of foster and adoptive homes 
that match diverse racial and cultural needs of children entering foster care in that 
county. These targets help the county gain a better understanding of the focus 
populations to achieve an array of foster homes that matches the diversity within the 
county.  
 
Race Data for Foster Caregivers 

This data is gathered and provided on a county level during Adoptive and Foster Parent 
Recruitment and Retention (AFPRR) planning utilizing the foster home estimator. 
Counties are then asked to target specific marginalized groups based on the estimators 
calculation of need within that county. Below is an example of that view on the estimator 
tool.  
  

 
 
Recruitment Planning of Foster and Adoptive Homes for Diverse Youth 

MDHHS completes an annual analysis of race and ethnic data of currently licensed 
foster homes and compare these data points to children in care in the same county. 
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MDHHS provides technical assistance and training to counties with a disparity in these 
data sets on how to recruit foster homes from underserved communities. As part of 
Michigan’s annual licensing goal planning process, the counties are required to identify 
strategies to recruit homes that match the race and ethnicity of children needing homes. 
To assist counties with meeting targeted recruitment goals related to race and ethnicity, 
MDHHS has translated several flyers and brochures into Spanish and Arabic, and 
increased media engagement to enhance community awareness of the need for foster 
homes that match the race and ethnicity of children in care. 
 
MDHHS is committed to closing equity gaps and achieving good outcomes for children. 
While we work toward reducing disproportionality, we believe it is also important to 
prepare foster and adoptive families to care for children from ethically and racially 
diverse backgrounds. All new foster parents completing GROW training to become 
licensed participate in a module on diversity and inclusion, which covers the following 
topics:  

• Appreciating Culture. 

• Systemic Racism. 

• Parenting Styles and Expectations. 

• Race, Ethnicity, and Religion. 

• Transracial Adoptions. 

• Transracial Parenting. 

• Supporting LGBTQ+ Youth. 

• Sexual Orientation, Gender Identity, and Gender Expression (SOGIE). 
 
Initial and ongoing evaluations of foster homes include an assessment of caregivers’ 
ability to care for children from a different race or culture. In addition to pre-licensure 
trainings, MDHHS provides opportunities for caregivers to strengthen their competency 
on caring for children from different races and cultures. During Foster, Adoptive, and 
Kinship Parent Conference in 2023, such training sessions included Race Matters: A 
Panel Discussion on Creating Diverse Community to Positively Impact Children and 
Families Experiencing Foster Care. 
 
In June 2022, Michigan entered a service plan with AdoptUSKids, focusing on 
strengthening recruitment and retention practices and planning processes. A primary 
goal of this plan is to develop and implement strategies to reduce racial 
disproportionality between youth in care and caregivers, including means to enhance 
capacity for recruiting families from the communities children in care are from. 
Implementation of the plan began in October 2022 with an initial focus on developing a 
foster home retention framework for Michigan. After finalizing the framework and 
providing training to child welfare leaders and staff, work with AdoptUSKids on reducing 
racial disproportionality between youth in care and caregivers was scheduled to begin. 
MDHHS’ service plan with AdoptUSKids ended in 2023 in preparation for a new service 
plan under the new National Center for Diligent Recruitment (NCDR). 
 
MDHHS recognizes that recruitment efforts must be multi-layered to be successful. 
These efforts have been ongoing during the five-year period. These include passive 
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efforts such as advertising, community awareness, and specific targeted efforts. In FY 
2023, MDHHS’ recruitment advertising campaign included outreach via social media, 
radio, television, movie theaters, and gas station television throughout the state. In 
addition, MDHHS provided the contracted Regional Resource Teams with detailed 
demographic foster home data. Trends were found in the areas of families caring for 
older youth, income levels, education levels, religious background, and race. The 
Regional Resource Teams used these trends to build data-informed targeted 
recruitment plans for each of the communities with which they work. These targeted 
recruitment plans included several online interactive training sessions on dispelling 
myths that have created barriers to increasing homes for children in foster care, such as 
common false beliefs regarding caring for older youth and licensing and adoption 
qualifications of LGBTQ+ families.  
 

Staff Training 

MDHHS is committed to ensuring that foster home licensing and adoption staff have the 
tools and training to identify, recruit, develop, and support families that reflect the race 
and culture of children in foster care. In FY 2023, the Bureau of Out-of-Home Services 
offered a six-hour training series that provided guidance on considerations, best 
practices, and activities for recruiting and retaining foster and adoptive families for 
racially and culturally diverse children and within racially and culturally diverse 
communities. This training was made available to foster home licensing and adoption 
supervisors and specialists prior to the commencement of the FY 2024 adoptive and 
foster parent recruitment and retention planning process. MDHHS also offered several 
staff trainings on specialized topics, including Building Lifelines for Teens, Community 
Reintegration Homes, and a virtual seven-part targeted recruitment training series 
presented by Dr. Denise Goodman, national expert in foster family recruitment, 
development, and support. The seven-part recruitment training series covered the 
following topics:  

• Overview of targeted recruitment. 

• Effective messaging techniques. 

• Rural recruitment strategies. 

• Finding families for children/teens with developmental disabilities. 

• Recruiting for marginalized, overrepresented youth. 

• Recruiting for teens. 

• Targeted recruitment for siblings. 
 
At the conclusion of all staff trainings, participants were invited to ask questions and 
offer feedback. In addition, contact information was provided for any additional follow-up 
needs. 
 
Adoption Services  

Michigan has 63 contracts for adoption services with private Michigan CPAs. The 
adoption contracts are statewide and include expectations of conducting interstate 
compact adoptive home studies, requesting adoptive home studies through the  
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interstate compact process for adoptive placements in other states and performing 
adoption services on assigned cases, including cross-county placements. 
 
If a child’s permanency plan is adoption by a family residing outside 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 the following strategies are used: 

• A written, child-specific recruitment plan must be developed within 60 calendar 
days of the date of acceptance of the case.  

• The child must be registered for photo listing on the Michigan Adoption Resource 
Exchange (MARE) within 60 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 available for adoption with a goal of adoption. 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.  

• MARE produces recruitment brochures, videos, and newsletters, maintains an 
informational website, hosts “meet and greet” events and maintains the Michigan 
Heart Gallery, a traveling exhibit featuring children legally available for adoption 
without an identified adoptive family.  

• The MARE Match Support Program provides statewide services for families who 
have been matched with a child from the MARE website and are proceeding 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 
that have been approved to adopt and those in the home study process. The 
forums are an opportunity for families to learn about the status of their inquiry, 
what they can do to make the most of the wait time, methods for strengthening 
inquiries, tips to effectively advocate for their family and meet other families 
waiting to adopt. 

 
Supporting Private Agencies 

MDHHS has provided training to private agencies regarding recruitment strategies, 
including the importance of layered strategies and targeted recruitment. Private agency 
directors were involved to participate in a learning session for agency leaders 
introducing Michigan’s Retention Framework. Additionally, training was provided 
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regarding retention techniques and ensuring families have the supports needed to be 
successful in their foster care journey. MDHHS counties work in collaboration with 
private agencies to construct county wide recruitment and retention plans on an annual 
basis.  
 
Progress in 2023 

Progress in 2023 on licensing non-relative foster homes and homes for special 
populations is detailed in the following table. 
 

Statewide 2021 2022 2023 

Goal for non-relative foster homes to be 
licensed. 

1,268 965 902 

Number of non-relative foster homes licensed. 1,125 845 759 

Goal for non-relative foster homes to be 
licensed for adolescents. 

601 602 641 

Number of non-relative foster homes licensed 
for adolescents. 

307 288 285 

Goal for non-relative foster homes to be 
licensed for siblings. 

657 549 563 

Number of non-relative foster homes licensed 
for siblings. 

607 461 472 

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

262 171 110 

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

774 544 568 

Data Source: MDHHS DCWL  

 
From October 1, 2022, to September 30, 2023, MDHHS and private CPAs licensed: 

• Eighty-four% of the non-relative foster home goal – 59 homes licensed of the 
goal of 902. 

• Forty-four% of the non-relative foster home goal for adolescents – 285 homes 
licensed of the goal of 641. 

• Eighty-four% of the non-relative foster home goal for sibling groups – 472 homes 
licensed of the goal of 563. 

• Over 100% of the non-relative foster home goal for children with disabilities – 568 
homes licensed of the goal of 110. 

 
The following recruitment and licensing activities were completed in Michigan to ensure 
a sufficient number and adequate array of foster and adoptive homes were available to 
meet the needs of children and families:  

• Development of strategies to recruit and retain foster, adoptive, and kinship 
families.  

• Monthly distribution of data monitoring the number and type of new foster 
homes licensed by relationship to children in care and characteristic of children, 
the number of homes enrolled to become licensed, and the number of closed 
homes. 
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• Provision of tools and guidelines for assessing and analyzing demographic data 
for recruiting, licensing, and retaining foster, adoptive, and kinship parents. 

• Quarterly meetings with Business Service Center analysts to address 
recruitment trends, challenges, and successful strategies. 
 

Each MDHHS county office was expected to: 

• Collaborate with private agency partners, tribes, faith communities, service 
organizations, and foster, adoptive, and kinship parents to develop annual 
recruitment and retention plans.  

• Provide specific strategies for outreach in all areas of the community. 

• Assure all prospective foster, adoptive, and kinship parents have access to CPAs 
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 to address linguistic barriers. 
 
Counties determined goals and action steps based on historical trends and data 
provided by the Bureau of Out-of-Home Services that included: 

• Characteristics of children in care (i.e., age, gender, race, and living 
arrangement).  

• Characteristics of children entering and exiting foster care.  

• Size of sibling groups in 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.  

• Demographic data regarding barriers to placements.  
 
County Performance 

Recruitment goals vary by county. Goals are established based on the number of 
children in care, the current number of foster homes and other placement factors. In 
their recruitment and retention plans, all counties asked to describe the primary reasons 
why inquiring families do not complete the licensing process and to identify strategies 
for removing barriers and helping families progress toward licensure.  

• Fifty-one% of counties met at least 90% of their recruitment goal.  

• Sixty-seven% of counties met at least 70% of their recruitment goal.  
 
Progress in 2024  

The table below outlines the goals and progress from October 1, 2023, through 
February 29, for licensing non-relative foster homes and homes for special populations. 
This data set represents a partial fiscal year, so no counties were supposed to have met 
their recruitment goal by this date (denominator). 
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Statewide 

Totals 

Goal for non-relative foster homes to be licensed. 915 

Number of non-relative foster homes licensed.  310 

Goal for non-relative foster homes to be licensed for adolescents. 589 

Number of non-relative foster homes licensed for adolescents. 91 

Goal for non-relative foster homes to be licensed for siblings. 570 

Number of non-relative foster homes licensed for siblings. 170 

Goal for non-relative foster homes to be licensed for children with disabilities. 177 

Number of non-relative foster homes licensed for children with disabilities. 214 

Data Source: MDHHS DCQI DMU 

 
From October 1, 2023, to February 29, 2024, MDHHS and private CPAs licensed:  

• Thirty-four percent of the non-relative foster home goal – 310 homes licensed of 
the goal of 915. 

• Fifteen percent of the non-relative foster home goal for adolescents – 91 homes 
licensed of the goal of 589. 

• Thirty percent of the non-relative foster home goal for sibling groups – 170 
licensed of the goal of 570. 

• Over 100% of the non-relative foster home goal for children with disabilities – 214 
licensed of the goal of 177. 

 
Licensors in the counties and BSC analysts report experiencing the following barriers to 
recruitment/licensure: 

• Staffing shortages and staff turnover. 

• Limited availability of local fingerprinting sites and contractors who are available 
to perform work needed to make their homes licensable (i.e., well and septic 
repairs) have created significant delays and barriers to licensure. Over the next 
two years, MDHHS will add fingerprinting stations at several county offices in 
every region. 

• Families’ readiness to begin fostering and/or meeting the ongoing expectations 
of fostering more complex behavioral challenges of children in care seem to 
have reduced the pool of potential foster parents who are willing and able to 
meet the needs of children in foster care. Recruiters are advised to place more 
focus on recruiting individuals and families who already have experience working 
with or caring for children with complex needs.  

• Extensive/invasive requirements deter families from pursuing licensure. 
Licensors are encouraged to refer families to the Foster Care Navigator Program 
to provide guidance and assistance with working through the licensing process. 
Contact requirements are being added to policy to increase communication and 
support for families interested in providing foster care. In addition, DCWL is 
updating policy to simplify parts of the licensing process.  
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Planned Activities for 2024 

MDHHS’ service plan with AdoptUSKids ended in 2023 in preparation for a new service 
plan under the new National Center for Diligent Recruitment (NCDR). A primary goal of 
the service plan will be development and implementation of strategies to reduce racial 
disproportionality between youth in care and caregivers, including means to enhance 
capacity for recruiting families from the communities in which children in foster care 
originate. In March, MDHHS gathered several members of the Regional Resource 
Teams, the Foster, Adoptive, and Kinship Parent Collaborative Council, the Kinship 
Care Resource Center, the Michigan Adoption Resource Exchange, and several 
program office, county office and private agency staff, to meet in-person for two days 
with the NCDR team. During these two days, the NCDR team facilitated sessions to 
gather feedback and provide guidance for developing Michigan’s next five-year Child 
and Family Services Plan.  
  
MDHHS will continue working with the University of Chicago (UC), utilizing data to 
inform recruitment. UC recently began analysis that will map an Adverse Placement 
Score (APS), a simple metric that tracks children facing at least one of three situations: 
congregate care, sibling separation, and out-of-community placement. By looking at 
APS by geography and across demographic data, UC will help MDHHS identify where 
to target resources and initiatives like recruitment, development, and retention. 
  
MDHHS will resume use of a non-relative licensing dashboard once the CWLM attains 
full functionality. The dashboard is expected to include the following data at a statewide, 
BSC, county, and agency level: 

• Quarterly interim goals and progress towards achievement. 

• The total number of currently licensed foster homes. 

• The total number of children placed in a parental home. 
 
MDHHS county offices and private agencies continue to collaborate locally to recruit, 
retain and train foster, adoptive and relative families, as outlined in each county’s 
Adoptive and Foster Parent Recruitment and Retention Plan. Although each county’s 
multilayered recruitment plan is different, some of the recruitment activities include: 

• High school athletic events to recruit homes for teens.  

• Developing partnerships with fraternities, sororities, local barbershops, 
restaurants, and community groups to recruit families of color. 

• Back-to-school events.    

• Community festivals, fairs, health fairs, and other local events.   

• Flyers and presentations at local schools.   

• Presentations at local hospitals and doctor’s 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, billboards, and information tables at professional sporting events.  
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• Local community presentations. 

• Community and neighborhood targeted recruitment.  

• Library displays. 

• Movie trailer ads. 

• Billboards within the community. 

• Online training and information sessions. 

• Use of newly produced radio and video recruitment ads featuring Michigan foster 
and adoptive parents. 

• Use of flyers in Spanish and Arabic.  

• Use of new flyers targeting caregivers for sibling groups and LGBTQ+ caregivers.  
 
Regional Resource Teams 

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, prepare families for the challenges associated with fostering and develop 
existing skills to enable them to foster children with challenging behaviors.  
 
Support for Adoptive Families 

Post-Adoption Resource Centers 

Eight Post Adoption Resource Centers provide services to families throughout the state. 
The 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. 
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  

During 2020, Michigan entered a five-year partnership with the Dave Thomas 
Foundation for Adoption (DFTA) to enhance permanency for children legally ready for 
adoption. All Adoption Resource Consultants were training in the Wendy’s Wonderful 
Kids (WWK) child-focused recruitment model which has been incorporated into their 
recruitment efforts. Adoption resource consultants throughout the state are expected to: 
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• Provide services to young people who have a permanency goal of adoption and 
who have been legally available for adoption for one year or more without an 
identified adoptive family.  

• Utilize a solution-focused model. 
• Utilize a child-focused recruitment 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 and developing solutions to eliminate adoption 

barriers.  
• Assist in identifying an adoptive family for a youth.  
• Assist in preparing the youth and family for adoption. 

 
Training for the Kinship Navigator Program 

The Kinship Support Program was staffed and began providing statewide 
navigation/referral services in 2019. Program information has been presented at various 
events, conferences as well as to organizations throughout the five-year period. 
Information was presented at the following events, conferences, or to organizations 
during FY 2023: 

• 2023 Foster, Adoptive and Kinship Parent Conference.  

• Flint Farmers Market.  

• ACE's Conference.  

• MSU School of Social Work Advocacy Event.  

• Navigating Autism.  

• Grandparents Raising Grandchildren – Free Friday Event.  

• Navigating Autism Today Conference.  

• Juneteenth Community Celebration.  

• Flint Farmers' Market – February.  

• Feed the City 2023.  

• Juneteenth Freedom Day Celebration at Sloan Museum of Discovery.  

• 9th Annual Foster-Adoptive Parent & Community Support Conference.  

• Summer in the Park. 

• Foster Family Resource Fair.  

• 2023 Michigan Kinship Dome Day.  

• Healthy Senior Expo.  

• 32nd Senior Fun Festival Macomb County.  

• Kinship Awareness Summit.  

• Citizens for a 2nd Look Outreach Event.  

• DAAA Kinship Conference.  

• Kinship Care Dome Day.  

• Kinship Care Summit.  

• Voices For Children volunteer CASA meeting.  

• A New Way of Working: Welcoming Families to the Table & Creating Meaningful 
Dialogue – Generations United.  

• Wayne County Resource Champions Group.  
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• NEMSCA AAA Kinship Presentation to Senior Center Coordinators.  

• MiFamily Stronger Together: MDHHS Prevention.  

• Michigan Federation for Children and Families.  
 
Foster and Adoptive Parent Training 

Foster and adoptive families are provided training prior to approval as licensed foster 
families or adoptive families. This training includes expectations and tools to assist 
families in caring for children from varied cultural backgrounds, including the LGBTQ+ 
community. Many MDHHS offices and private CPAs provide current foster and adoptive 
parents with ongoing training on these topics and many others.  
 
MDHHS and the Statewide Foster, Adoptive and Kinship Parent Collaborative Council 
joined forces to sponsor the tenth Annual Foster, Adoptive, and Kinship (FAK) Parent 
Conference in the month of May. The FAK Conference resumed in-person on May 6-7, 
2023, for the first time since 2019. Approximately 250 foster, adoptive and kinship 
parents were in attendance. Keynote presenter Dr. Stephanie Grant provided sessions 
on ways to de-escalate severe acting out behaviors in children in foster care and 
parenting children with trauma histories. Other sessions included the following:  

• Understanding Neurodevelopmental Trauma. 

• Setting the Child Up for Success in Your Home. 

• Seeking Cooperation for Best Interest: Adjusting the Mindset to Find Common 
Ground. 

• Preparing for a FCRB Meeting. 

• Understanding Adoption Assistance, Juvenile Guardianship Assistance, and 
Medical Subsidy. 

• Evolution of the Modern Day Father (A Dads-Only Workshop). 

• Navigating a Frustrating System. 

• Race Matters: A Panel Discussion on Race Related Trauma.  

• We Are Family: Prioritizing Siblings in Care. 

• Trust-Based Relational Intervention® (TBRI®) Immersion Experience. 

• The Art of Parenting Teens. 

• I Feel So Alone: Parenting While Single. 

• Creating a NEW Narrative: Developing a Strength-Based Mindset about Teens. 

• Changing Relationship Dynamics for Kinship Caregivers: Five Tools for Success. 

• Damian’s Village: Caring for a Medically Fragile Child. 

• FASD From a Trauma Lens. 

• Humor, Humility and Hope. 
  
Supportive services and trainings continue to be provided through the Post-Adoption 
Resource Centers and Regional Resource Teams located throughout the state. These 
teams helped meet the goal of expanding and centralizing foster/adoptive parent 
training. Other efforts to ensure training is available include coordination and posting of 
training opportunities at Home | Foster Care Navigator Program (fcnp.org). In addition, 
MDHHS has partnered with Fostering Forward Michigan to host multiple trainings 
available on demand to caregivers throughout the state.  

https://www.fcnp.org/


2020-2024 CFSP Final Report  255 

 

This resource can be found at All Courses - National Foster Parent Association Training 
Institute (nfpati.org). Some of the available trainings on these sites include:  

• Autism 101. 

• Neuroscience Of Childhood Trauma. 

• Parenting LGBTQ+ Youth. 

• Fetal Alcohol Syndrome Disorder. 

• Finding Hope: The 12 Keys to Healing Hardship, Hurt & Sorrow. 

• Sleep Health for Foster Care Children. 

• Supporting and Celebrating Reunification of Parents and Children. 

• Steps Toward Change: Replacing Trauma Bond with Healing Relationships. 

• More than Sad: Suicide 101. 

• Supporting Your Child During Cutting and Self-Harm Episodes. 

• Making Time for Your Marriage During Foster Care. 
 
Progress Made to Improve Outcomes 

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.  

• Objective: MDHHS will ensure 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 DCWL to 
ensure all standards are applied equally. 
2020 Performance: DCWL continues to ensure standards are applied equally. 
2021 Performance: DCWL continues to ensure standards are applied equally. 
2022 Performance: DCWL continues to ensure standards are applied equally.  
2023 Performance: DCWL continues to ensure standards are applied equally. 
2024 Performance: DCWL continues to ensure standards are applied equally. 

 

• Objective: MDHHS will ensure 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 DCWL and local child-placing 
agencies to ensure each licensed foster home and adoptive home is screened 
and approved before children are placed.  
2020 Performance: 100% of licensed foster homes had a completed criminal 
history and central registry screening prior to licensure. 

https://nfpati.org/all-courses/
https://nfpati.org/all-courses/
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2021 Performance: 100% of licensed foster homes had a completed criminal 
history and central registry screening prior to licensure. 
2022 Performance: 100% of licensed foster homes had a completed criminal 
history and central registry screening prior to licensure. 
2023 Performance: 100% of licensed foster homes had a completed criminal 
history and central registry screening prior to licensure.  
 

• 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 placement is needed.  
Outcome: Recruiting and licensing an adequate array of foster homes to reflect 
the ethnic and racial diversity of children for whom placement is needed ensures 
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% of their licensing goals.  
2020 Performance: 53% of counties met at least 90% of their recruitment goal 
and 74% of counties met at least 70% of their recruitment goal. 
2021 Performance: 64% of counties met at least 90% of their recruitment goal 
and 84% of counties met at least 70% of their recruitment goal.  
2022 Performance: 53% of counties met at least 90% of their recruitment goal 
and 67% of counties met at least 70% of their recruitment goal.  
2023 Performance: 51% of counties met at least 90% of their recruitment goal 
and 67% of counties met at least 70% of their recruitment goal. 

 
Goal: MDHHS will ensure best practices are used for recruitment and retention and 
barriers are 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 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 
registered with MARE within required timeframes.  
Baseline – 2017: Area needing improvement.  
Benchmarks 2020 – 2024: Demonstrate improvement each year.  
2020 Performance: During FY 2020, the number of children registered with 
MARE (photo-listed or hold registrations) and the percentage completed within 
the policy timeframe of 30 days. 

o 127 photo-listed registrations, of which 45 were registered within policy 
timeframe (35.4%). 
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o 1,557 hold registrations, of which 1,152 were registered within policy 
timeframe (74%). 

o TOTAL: 1,684 registrations, of which 1,197 registered within policy 
timeframe (71.1%). 

2021 Performance: During FY 2021, the number of children registered with 
MARE (photo-listed or hold registrations) and the percentage completed within 
the policy timeframe of 30 days. 

o 60 photo-listed registrations, of which 14 were registered within policy 
timeframe (23%). 

o 1,836 hold registrations, of which 1,343 were registered within policy 
timeframe (72%). 

o TOTAL: 1,896 registrations, of which 1,343 registered within policy 
timeframe (71%). 

2022 Performance: During FY 2022, the number of children registered with 
MARE (photo-listed or hold registrations) and the percentage completed within 
the policy timeframe of 60 days. 

o 106 photo-listed registrations, of which 77 were registered within the policy 
timeframe (72.6%). 

o 1,636 hold registrations, of which 1,536 were registered within the policy 
timeframe (93.9%). 

o TOTAL: 1,742 registrations, of which 1,613 registered within the policy 
timeframe (92.6%). 

2023 Performance: During FY 2023, the number of children registered with 
MARE (photo-listed or hold registrations) and the percentage that were 
completed within the policy timeframe of 60 days: 

o 95 photo-listed registrations, of which 86 were registered within the policy 
timeframe (91%). 

o 1,476 hold registrations, of which 1,447 were registered within the policy 
timeframe (98%). 

o Total: 1,571 registrations, of which 1,533 were registered within the policy 
timeframe (98%). 

2024 Performance to Date: From October 1, 2023, to March 21, 2024, the 
number of children registered with MARE (photo-listed or hold registrations) and 
the percentage that were completed within the policy timeframe of 60 days: 

o 36 photo-listed registrations, of which 34 were registered within the policy 
timeframe (94.4%). 

o 661 hold registrations, of which 636 were registered within the policy 
timeframe (96.2%). 

o Total: 697 registrations, of which 670 were registered within the policy 
timeframe (96.1%). 

 

• 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 
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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.  
2020 Performance: In FY 2020, 841 children had at least one placement 
episode in a congregate care setting. Of those, 563 (67%) were placed with a 
relative, fictive kin, a foster family or adoptive family as their subsequent 
placement. An additional 142 youth (17%) returned to their parental home 
following placement in a congregate care facility. 
2021 Performance: In FY 2021, 651 children had at least one placement 
episode in a congregate care setting. Of those, 438 (67%) were placed with a 
relative, fictive kin, a foster family or adoptive family as their subsequent 
placement. An additional 83 youth (13%) returned to their parental home 
following placement in a residential facility. 
2022 Performance: In FY 2022, 476 children had at least one placement 
episode in a congregate care setting. Of those, 281 (59%) were placed with a 
relative, fictive kin, a foster family or adoptive family as their subsequent 
placement. An additional 57 youth (12%) returned to their parental home 
following placement in a residential facility. 
2023 Performance: In FY 2023, 446 children had at least one placement 
episode in a congregate care setting. Of those, 294 (66%) were placed with a 
relative, fictive kin, a foster family or adoptive family as their subsequent 
placement. An additional 36 youth (8%) returned to their parental home following 
placement in a residential facility. 
 

• 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. 
2020 Performance: Due to the COVID19 pandemic, the FY 2020 baseline 
parent survey was unable to be conducted prior to report submission. MDHHS 
plans to send out the caregiver support and satisfaction survey once the COVID-
19 threat has subsided, so as not to influence the data set. 
2021 Performance: Due to the COVID-19 pandemic, the FY 2021 baseline 
parent survey was unable to be conducted prior to report submission. A COVID-
19 caregiver needs survey was developed and sent to resource families 
throughout the state.  
2022 Performance: The FY 2022 the Foster Family Support Services Survey 
revealed that 57.3% of caregivers identified an area where more support was 
needed within the last year.  
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According to the survey, 82.1% of caregivers were “very satisfied,” “somewhat 
satisfied,” or “satisfied” with their foster parenting experience so far.  
2023 Performance: The FY 2023 the Foster Family Support Services Survey 
revealed that 55% of caregivers identified an area where more support was 
needed within the last year. According to the survey, 84.4% of caregivers were 
“very satisfied,” “somewhat satisfied,” or “satisfied” with their foster parenting 
experience so far.  

 

• 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.  
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.  
2020 Performance: MDHHS contracted with Eastern Michigan University to 
develop a new pre-licensure and pre-adoption training curriculum. 
2021 Performance: The pre-licensure and pre-adoption training curriculum 
developed by Eastern Michigan University, GROW, was piloted in FY 2020. 
2022 Performance: The GROW pre-licensure and pre-adoption training 
curriculum was rolled out statewide in 2021.  
2023 Performance: The GROW pre-licensure and pre-adoption training 
curriculum was rolled out statewide in 2022 and continued to be used in 2022. A 
web-based version of the curriculum will be piloted beginning in June 2023. This 
will allow participants with barriers to attending the live sessions an alternate 
option for accessing the training content.  
 

Caregiver Training Curriculum: GROW 

• Grow culturally responsive relationships. 

• Recognize children’s developmental needs and the impact of trauma. 

• Obtain information and resources.  

• Work in partnership with families to support healthy relationships. 
 
The goal of the pre-service curriculum is to prepare foster, adoptive, and kinship parents 
to establish culturally responsive relationships with infants, children, and youth in foster 
care, with attention to the impacts of trauma exposure and developmental needs and 
develop co-parenting relationships with birth families that support the future relational 
health of all infants, children, and youth. 
 
Throughout the curriculum, specific relationship-based parenting strategies are included 
to assist parents in identifying specific actions or approaches they can use to further 
their relationships with the infants, children, and adolescents in their care. All strategies 
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emphasize the importance of caregivers remaining regulated, responding to the child’s 
needs and feelings, and providing predictability, consistency, safety, and compassion. 
 
Progress in 2020  

Eastern Michigan University (EMU) completed and piloted the contracted curriculum in 
west Michigan counties. The pilot was initiated on July 1, 2020, and ended on January 
31, 2021. Regional master trainers were trained by the university in April 2021.  
 
Progress in 2021 

The new curriculum was rolled out to all regions within the state on July 1, 2021. Since 
statewide rollout occurred, EMU has observed each region conducting the training to 
ensure that the curriculum is well received throughout the state. Trainers were all able 
to demonstrate mastery over curriculum delivery by January 2022. Most participants 
completing post training surveys have indicated a positive training experience. EMU 
made revisions as needed and the final curriculum will be completed by July 2022. EMU 
will also be conducting a post training survey of caregivers who completed GROW and 
now have a child placed in their care. This final phase of the research related to the 
project should give insights as to the ability of caregivers to recall lessons learned 
during the training and effectively utilize information learned. The next phase of the 
GROW project is the creation and piloting of a web-based version of the curriculum. 
This is currently under development with an anticipated pilot date of October 1, 2023.  
 
Progress in 2022 
GROW Foster, Adoptive, and Kinship Parent Training Survey: Preliminary Results 
EMU provided a preliminary overview of results of the 2023 GROW Foster, Adoptive 
and Kinship Parent Evaluation. This overview compares a 2023 GROW foster, adoptive, 
and kinship parent sample with a 2019 sample of foster, adoptive, and kinship parents 
who attended PRIDE pre-service training. The 2023 GROW Foster, Adoptive, and 
Kinship Parent survey was disseminated to foster, adoptive, and kinship parents 
licensed between July 2021 and October 2022. Foster, adoptive, and kinship parents 
who attended GROW and had at least one infant, child, or youth in their care since 
completing the training were invited to complete the survey. A total of 127 respondents 
completed the survey. The results indicate that: 

• GROW parents report higher levels of parenting self-confidence and higher 
levels of parenting knowledge when compared to the PRIDE parents.  

• GROW parents reported a greater level of agreement with the GROW format 
when compared to PRIDE parents’ agreement with the PRIDE format.  

• GROW parents reported a higher level of agreement that the GROW training 
content prepares participants for foster, adoptive, and kinship parenting when 
compared with PRIDE parents’ level of agreement that PRIDE included relevant 
topics to begin the foster, adoptive, and kinship parenting journey. 

 
Progress in 2023 

The GROW pre-licensure and pre-adoption training was transferred to computer-based 
trainings in 2022. This allows families to attended missed training sessions on their own 
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time and allows for revisiting information that was taught in the live training class later. 
EMU also completed the final research study on the effectiveness of the GROW 
curriculum measuring parental confidence after accepting a placement. This information 
was compared to similar information obtained previously from caregivers that had 
attended PRIDE prior to their first placement. The study was able to conclude the 
following: GROW provides Michigan Foster, Adoptive and Kinship (FAK) parents with 
the foundational pre-service training needed to prepare them for their FAK parenting 
roles. In addition to supporting FAK parenting confidence and knowledge, the 
curriculum content effectively conveys core MDHHS FAK parenting values and 
attitudes. GROW addresses the unique parenting needs of infants, children, and youth 
in FAK care with attention to trauma, development, and attachment. Furthermore, 
GROW impacts parents’ understanding and empathy with regard to birth parent 
perspectives, coparenting, and honoring children’s experiences and identities. GROW 
provides foundational information about the systems and policies implicated in FAK care 
and includes resources for parents and the children in their care. GROW has been an 
effective replacement for Michigan PRIDE in terms of addressing the content required 
by MDHHS for the preliminary stages of FAK parenting. 
 
Item 36: State Use of Cross-Jurisdictional Resources for Permanent Placements 

How well is the foster and adoptive parent licensing, recruitment, and retention system 
functioning to ensure that the process for ensuring the effective use of cross-
jurisdictional resources to facilitate timely adoptive placements for waiting children is 
occurring statewide? 
 
Assessment of Performance 

The Interstate Compact on the Placement of Children (ICPC) ensures protection and 
services to children placed across state lines for parental, foster care, adoption, and 
residential placements by establishing procedures that verify placements are safe, 
suitable, and able to provide proper care given the needs of the child. The compact also 
assigns legal, financial, and medical responsibilities to those involved in making the 
placements. 
 
If a child’s permanency plan is to be adopted by a family residing outside of the state of 
Michigan, the ICPC must be used. Foster care and adoption staff coordinate the referral 
process through the MDHHS Interstate Compact Office. 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 ICPC process. 

• When the sending state is requesting a home study of a parent or relative in 
Michigan, the local office, court, or licensed private agency must follow the 
procedures outlined in FOM 922-1, Foster Family Home Development.  

• Criminal background and central registry checks are mandatory for all adults in 
the home.  

• A MiSACWIS case must be registered and activated.  
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• If the placement is unsuccessful, Michigan may request the child be returned to 
the state in which the child came under legal jurisdiction. That state is then 
responsible for planning and financing the return of the child. 

• If the child’s adjustment appears satisfactory, either state may initiate discharge 
planning. The final decision rests with the sending state. Receiving state staff 
must provide supervision until the sending state terminates jurisdiction and 
provides notification. 

 
Plan for Continued Improvement 

Michigan ICPC has taken the following actions to improve state efforts in performance. 

• Managed a centralized ICPC email address for all ICPC matters including case 
routing, training, and technical assistance. 

• Continued to encourage the use of email instead of ground mail to route cases 
and seek case assistance more rapidly. 

• Continued a regular series of home study reminders for frontline staff with ICPC 
caseloads, codified in a follow-up protocol. Field staff are reminded of studies 
coming due on a regular basis and late studies are subject to continuing regular 
follow-up. 

• Continued an internal and external escalation protocol to follow up on cases 
coming near due and overdue to utilize BSCs in Michigan and for utilization with 
Interstate Compact Administration staff in other state ICPC offices. 

• Provided ICPC training to field and private agency workers and supervisors as 
requested. Scheduled training is also offered.  

• Published comprehensive revisions of all ICPC policies and forms. 

• Initiated monthly data reporting to Wanye County MDHHS management for 
better awareness of active cases due to the high volume of cases within the 
county.  

• Investigated enhancing contact with BSCs to provide data throughout the year on 
their counties as it relates to required ICPC processes to provide better overall 
awareness as well as ask for assistance with counties that need assistance with 
performing ICPC processes timely.  

• Established quarterly meetings with MDHHS Legal Services to provide ongoing 
awareness and communication of ICPC issues and to encourage troubleshooting 
of those issues. 

• Developing resource materials outside of policy for local MDHHS workers to 
assist in decision points within the ICPC process.  

• Secured initial funding commitments to proceed with National Electronic 
Interstate Compact Enterprise (NEICE) implementation prior to Comprehensive 
Child Welfare Information System (CCWIS) development. 

• Represented Michigan in monthly update calls of the Association of 
Administrators of the Interstate Compact on the Placement of Children 
(AAICPC). 

• Co-chaired the AAICPC national training committee. 
• Continued to work with other state partners nationally through AAICPC to 

evaluate ways to effect and improve timeliness in outgoing requests. 
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• Reevaluating current monthly follow-up processes to support a better 
understanding of what is being requested to hopefully assist in better 
compliance. 

• Evaluating implementing policy requirements for supervisory reports monthly 
across the board for incoming cases to better comply timeframes.  

 
Progress Made to Improve Outcomes 

• 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 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. 
2020 Performance: 57% of home studies were completed within 60 days. 
2021 Performance: 67% of home studies were completed within 60 days. 
2022 Performance: 76% of home studies were completed within 60 days. 
2023 Performance: 82% of home studies were completed within 60 days.  

 
Planned Activities for 2024 

• DCWL will 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 homes.  

• 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 or direct placement adoption or children who have a Michigan 
subsidized guardianship agreement.  

• Adoption resource consultants will serve youth who have been legally available 
for adoption with a goal of adoption for over a year without an identified adoptive 
family. 

• Adoption Navigator services will be offered to prospective adoptive parents. 

• The Match Support Program will provide services to adoptive families who have 
been matched with a child who was photo-listed on MARE. 

• The Adoption Oversight Committee will meet monthly. 

• Foster Care Navigator services will be offered to support prospective foster 
parents through the licensing process.  

• Six Regional Resource Teams will 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. 
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• MDHHS will implement strategies to eliminate racial disparities and bias in 
recruitment and retention of foster and adoptive parents that are recommended 
by the Michigan Child Welfare Improvement Task Force. 

 
CFSR Program Improvement Plan Update 

• Engagement Strategy Three: 1.3: MDHHS will rebrand foster parents as 
resource families to expand the role to one expected to co-parent with parents 
when out-of-home placement is needed.  

• Engagement Strategy Three 1.3.1: MDHHS will identify and assess models of 
foster parent communities that heavily invest in the following: 

o Peer supports.  
o Support of parents.  
o Resource family support groups with community expert components.  
o Innovative support groups through use of technology. 
o Assessing obstacles to resource family involvement in support groups.  
o Focus on co-parenting.  

Update: This activity was completed in Quarter 2. MDHHS identified and 
assessed models of foster parent communities. Focus groups were completed 
throughout the state.  

• 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. 
2021 Update: EMU was contracted to create a training curriculum for resource 
families and parents. The curriculum was piloted virtually in BSC 3 beginning in 
August 2020. The pilot was completed on January 31, 2021. Master trainers 
were trained in early April, with the expectation that all trainers would be trained 
by June 2021. Statewide rollout was planned to occur beginning July 2021. 
2022 Update: This activity was completed in Quarter 8. EMU developed the 
GROW curriculum after conducting extensive research, consulting with national 
experts, convening focus groups and obtaining feedback from child welfare staff 
and families. The training curriculum is trauma-informed and was developed to 
meet the unique needs of families involved with Michigan’s child welfare system. 
Twenty-six master trainers were trained by EMU. These trainers trained all 
remaining trainers across the state prior to statewide implementation. 
2023 Update: The GROW pre-licensure and pre-adoption training curriculum 
was rolled out statewide in 2021 and continued to be used in 2022. A web-based 
version of the curriculum will be piloted beginning in June 2023. This will allow 
participants with barriers to attending the live sessions an alternate option for 
accessing the training content. 
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Implementation and Program Supports 

• Collaboration and planning between MDHHS county offices, private agencies, 
federally recognized tribes, faith communities, and key foster, adoptive, and 
kinship parents are 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.  

• The Bureau of Out-of-Home Services will conduct trainings for licensing 
supervisors and staff to provide information and technical assistance to support 
establishment of annual recruitment and retention plans. This training will include 
information obtained through focus groups held with various parent-led 
organizations about the most impactful support and retention strategies. The 
training will also include information about utilizing data to enhance recruitment 
planning and establishing appropriate targeted recruitment strategies.  

• 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 MARE Match Support Program provides statewide services for families who 
have been matched with a child from the website and are moving forward with 
adoption. 

• MDHHS will set aside funds for federally recognized tribes to support targeted 
recruitment efforts. 

• MDHHS will enhance outreach within faith communities by strengthening 
partnerships with organizations such as the Muslim Foster Care Association, 
churches hosting community dialogues, and The Send, a non-profit faith-based 
coalition partnering with Michigan to recruit foster families. 

  
Training and Technical Assistance 

• MDHHS utilizes input from local offices and agencies to develop the template 
and forms for the annual foster and adoptive parent recruitment and retention 
plans and develop strategies for recruiting and retaining foster homes, 
implementing recruitment and retention plans, and compliance in the licensing of 
foster homes. As a result of collaboration with tribal representatives, questions 
were added to the recruitment and retention forms for FY 2022, intended for 
counties to consider the race and cultures of children in care locally and to 
determine specific goals, tasks, and activities to recruit more homes for children 
with the greatest placement needs. These changes have been integrated in 
subsequent recruitment and retention plan forms for FY 2024. 

• 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.  
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Technical Assistance and Capacity Building 

• MDHHS will continue using the Foster Home Estimator from Wildfire Associates 
developed with support and funding from the Annie E. Casey Foundation.  
MDHHS will continue to work with the National Center for Diligent Recruitment to 
enhance caregiver support and recruitment strategies and to develop and 
implement strategies to reduce racial disproportionality between youth in care 
and caregivers, including means to enhance capacity for recruiting families that 
are community-specific to the children in foster care. 

• MDHHS will continue to work with the University of Chicago to utilize county-
specific data to inform targeted recruitment strategies. 

 
 

CONSULTATION AND COORDINATION WITH NATIVE AMERICAN TRIBES  

 
MDHHS Tribal Collaborative Governance Overview 

Michigan’s American Indian/Alaska Native population (AI/AN) is over 250,000. There 
are 12 federally recognized tribal governments in Michigan:  

• Bay Mills Indian Community.  

• Grand Traverse Band of Ottawa and Chippewa Indians.  

• Hannahville Indian Community.  

• Keweenaw Bay Indian Community.  

• Lac Vieux Desert Band of Lake Superior Indians.  

• Little River Band of Ottawa Indians.  

• Little Traverse Bay Band of Odawa Indians.  

• Match-E-Be-Nash-She-Wish Band of Pottawatomi Indians.  

• Nottawaseppi Huron Band of Potawatomi Indians.  

• Pokagon Band of Potawatomi Indians.  

• Saginaw Chippewa Indian Tribal government. 

• Sault Ste. Marie Tribal government of Chippewa Indians with a combined service 
area of 60 counties.  

 
Note: The Grand River Band of Ottawa Indians, located in Grand Rapids, MI has been 
seeking federal recognition since 2013, please see Grand River Bands of Ottawa 
Indians submits response to proposed findings on federal recognition - Grand River 
Bands of Ottawa Indians. 
 
See DHS Pub 172 Native American Affairs Tribal Service Area Matrix at Attachment J. 
 
Native American Affairs 

Michigan 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 department’s Native American Affairs office 
within CSA works with tribal governments in Michigan to guide:  

• Advocacy. 

https://www.grandriverbands.com/news/grand-river-bands-of-ottawa-indians-submits-response-to-proposed-findings-on-federal-recognition/
https://www.grandriverbands.com/news/grand-river-bands-of-ottawa-indians-submits-response-to-proposed-findings-on-federal-recognition/
https://www.grandriverbands.com/news/grand-river-bands-of-ottawa-indians-submits-response-to-proposed-findings-on-federal-recognition/
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• Implementation of state and federal laws pertaining to AI/AN people. 

• Policy and program development. 

• Resource coordination. 

• Training and technical assistance. 

• Tribal consultation and collaborative governance. 
 
For more information on services in tribal communities, please visit Native American 
Children's Services (michigan.gov). 
 
Provision of Child Welfare Services 

All 12 tribal governments in Michigan have child welfare codes relative to various levels 
of child welfare services. 

• MDHHS provides after-hours CPS for five tribal governments.  

• Ten tribal governments investigate CPS referrals on tribal land. 

• Where tribal government agencies do not have child welfare or tribal court 
services, the state provides care and supervision for Native American children 
and collaborates with ICWA Designated Tribal Agents to provide case 
management.  

 
Tribal Consultation and Coordination  

Consultation and coordination activities in FY 2023 are listed below. The majority of 
these activities are regularly scheduled, ongoing and occurred during the five-year 
period of the CFSP.  

• Monthly calls with the CSA director and leadership, February 7, 2023; March 7, 
2023; May 2, 2023; June 6, 2023; August 1, 2023; September 5, 2023; and 
November 7, 2023; excluding quarterly Tribal State Partnership Meeting months 
of January, April, July, and October.  

• Tribal Consultation collaborative governance:  
o APSR/CFSP review, March 18. 
o Monthly MiSACWIS/CCWIS meetings.  
o MDHHS-5598 Form Update and Tribal Review Discussion occurred on 

January 10, 2022. 
o SDM Risk Assessment Tribal Advisory meetings, March 20, April 17, June 

20, August 22. 

• Monthly Native American Outreach Workers meetings discussion on service 
enhancements and professional development (virtual); occurs first Tuesday of 
the month.  

• Tribal-State Partnership meetings, a collaborative group of tribal social services 
directors, state, urban Indian organizations, and CSA staff that focuses on Indian 
child welfare and ICWA, January 18-19, 2023, April 19-20, 2023, July 19-20, 
2023, and October 18-19, 2023.  

• Monthly quality assurance of Michigan Indian CPS and foster care data reports 
occurred in collaboration with tribal governments in 2023.  

• Day long tribal summit on September 14, 2023.  
 

https://www.michigan.gov/mdhhs/inside-mdhhs/tribal-government-services-and-policy/native
https://www.michigan.gov/mdhhs/inside-mdhhs/tribal-government-services-and-policy/native
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Tribal governments were invited to and participated in the following committees 
throughout the duration of the CFSP. Participation for 2023 and 2024 consisted of:  

• MiSACWIS/CCWIS workgroup. 

• Antiracism Transformation Team (ARTT).  

• Front End Redesign and workgroups. 

• Structured Decision-Making Tool workgroup. 

• Tribal FFPSA workgroup. 
 
Tribal Consultation Agreements 

The State of Michigan has 26 tribal agreements with eight of the 12 federally-recognized 
tribal governments for Title IV-E maintenance in care funding and determinations, CPS 
after-hours, Adult Protective Services, tribal consultation, ICWA, and youth in transition: 
Tribal Agreements Table Of Contents (michigan.gov). 
 
Negotiations 

• Tribal consultation continued with Hannahville Indian Community (HIC) in 2023 to 
create a MDHHS State-Tribal Title IV-E Claiming Agreement in which the tribal 
government will maintain care and supervision and MDHHS will make the federal 
Title IV-E claim and maintenance payments for tribal children in care. The 
Hannahville Indian Community State-Tribal government Title IV-E Claiming 
Agreement is expected to be completed by July.  

• Hannahville Indian Community (HIC) extended their CPS agreements and Adult 
Protective Services (APS) agreements with MDHHS for MDHHS coverage of 
CPS/APS on respective tribal land in 2023 due to staffing shortages. HIC 
extended their CPS Memorandum of Understanding (MOU) until June 30. 

• Keweenaw Bay Indian Community entered into agreements covering both CPS 
and APS with MDHHS on tribal land due to staffing shortages. These 
agreements will expire on June 30, 2027.  

 
Through a tribal agreement, tribal governments will have access to enter social work 
contacts for their tribal children in care within the MiSACWIS. Tribal access is expected 
to be finalized in 2024 upon completion of the tribal agreement. Currently, three tribal 
governments have expressed interest in utilizing this access.  

 
CSA is in the process of updating the current 26 tribal agreements addressing services 
including CPS after-hours, adult protective services, Title IV-E funding, tribal 
consultation, Youth in Transition, and Native American child welfare services including 
those to descendent families utilizing the new State-Tribal Title IV-E Claiming 
Agreement template. Completion of at least one finalized agreement is targeted for 
August 2024.  
 
Ensuring Culturally Appropriate Services  

MDHHS ensured culturally relevant services were in place for Michigan’s AI/AN citizens 
in 2023 through: 

• Conducting surveys for quality assurance. 

https://dhhs.michigan.gov/OLMWeb/ex/NA/Public/TAM/000.pdf#pagemode
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• Developing and conducting ICWA case reviews in collaboration with Michigan 
tribal governments.  

• Invitations to tribal representatives for participation and input on various CSA 
committees and workgroups, including the CFSR workgroup. 

• Maintaining a public MDHHS Native American Affairs website. 

• Mandatory OWDT ICWA training for new case managers and supervisors. 

• NAA policy implementation.  

• Negotiating tribal-state Title IV-E and Title IV-D agreements. Michigan assists the 
tribal government(s) to access Title IV-E maintenance funding, Chafee, training, 
and data collection resources. 

• Participation in regional and national tribal consultation at the following events:  
o Governor’s Tribal Summit. 
o Child Welfare League of America State Indian Child Welfare manager 

meetings. 

• Publishing culturally humble human services materials.  

• Quarterly Tribal-State Partnership meetings with representatives from CSA, 
Michigan’s 12 federally recognized tribal governments, and tribal organizations. 

• Reviewing and revising Indian child welfare policy to strengthen and achieve 
compliance with federal rules and regulations. 

• Strengthening the Native American Outreach Worker program through training 
and policy development.  

• Strengthening the state courts’ application of ICWA through collaboration with 
tribal courts, attorneys and social services, CSA, state court administration, and 
the MDHHS Legal Division.  

 
BSC directors developed ICWA Program Improvement Plans in 2023, including 
mandatory annual ICWA and MIFPA training for all county child welfare staff. In 
addition, BSCs maintained a local NAA policy point-of-contact to assist case managers 
with ICWA implementation and quality assurance of ICWA data reports.  
 
Funding Culturally Appropriate Services  

CSA contracted with the following entities to provide culturally relevant and appropriate 
services in 2023:  

• Annual tribal foster care recruitment and retention plans for Sault Ste. Marie tribal 
government of Chippewa Indians, Nottawaseppi Huron Band of Potawatomi 
Indians, Keweenaw Bay Indian Community, and Bay Mills Indian Community 
foster care recruitment events. 

• Families First of Michigan, serving seven of 10 reservation communities. Tribal 
representatives participate in bid ratings for new contracts. 

• Grand Traverse Band of Ottawa and Chippewa Indians for JJ boys’ and girls’ 
residential treatment.  

• Inter-Tribal Council of Michigan for Community Service Block Grant and Infant 
Safe Sleep initiatives. 

• Keweenaw Bay Indian Community for direct tribal Title IV-E agreements and Title 
IV-D Memoranda of Understanding. 
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• The Sault Ste. Marie Tribal government of Chippewa Indians’ Binogii Placement 
Agency for foster care and adoption services for tribal children.  

 
Placement of Native American Children 

In 2023, there were 392 Native American children in the Michigan foster care system. 
The number of children in each placement are listed below.  

    

Tribal Placement 
Number of 
Children 

Bad River Band – Chippewa Indians 1 

Bay Mills Indian Community 11 

Cherokee Nation 4 

Chippewa 2 

Citizen Potawatomi Nation 3 

Grand Traverse Band of Ottawa and Chippewa Indians 30 

Hannahville Indian Community 38 

Hannahville Potawatomi Tribe 4 

Lac Vieux Desert Band of Lake Superior Chippewa Indians 2 

Little River Band of Ottawa Indians 15 

Little Traverse Bay Bands of Odawa Indians 7 

Lumbee Tribe of North Carolina 1 

Makah Indian Tribal Council 3 

Muscogee Creek Nation 3 

Muscogee Creek Tribe 1 

Navajo Nation 1 

Nottawaseppi Huron Band of the Potawatomi Indians 7 

Pokagon Band of Potawatomi Indians 43 

Red Cliff Band 2 

Saginaw Chippewa Indian Tribe of Michigan 35 

Sault Ste. Marie Tribe of Chippewa Indians of Mich 157 

The Osage Nation 1 

The Saginaw Chippewa Indian Tribe of Michigan 3 

Wyandotte Nation 2 

Makah Tribal Council 1 

The Bear River Band of Rohnerville Rancheria 3 

Eastern Band of Cherokee Indians 1 

Biloxi-Tunica Tribe 3 

LVD Lake Superior Chippewa 1 

The Chickasaw Nation 1 

Oneida Nation 2 

Sault St Marie Tribe of Chippewa Indians 2 

Cherokee Indian (Oklahoma Region) 1 

Native Village of Buckland 1 
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Of the 392 Native American children in care in 2023, MiSACWIS data showed 67.9% 
(266) were placed with parents or relatives, and all case records reflect placement 
preferences. 
 
Compliance with ICWA 

MDHHS ICWA compliance is measured through the following feedback:  

• A statewide survey of tribal social service directors, county and BSC directors, 
and private agency foster care agency directors.  

• ICWA Case Reviews measuring Native American Affairs (NAA) policy 
implementation.  

• Individual tribal consultation sessions with Michigan tribal governments.  

• MDHHS county director and tribal social services local case monitoring meetings. 

• MiSACWIS reporting on Native American children in CPS and foster care.  

• OWDT ICWA training for new child welfare case managers. 

• REDI ICWA training for new child welfare supervisors.  

• Review of Michigan Court of Appeals 2023 ICWA and MIFPA case decisions.  

• Supervisory Control Protocol ICWA activities.  

• Tribal consultation on Michigan’s APSR at quarterly Tribal-State Partnership 
meetings and Tribal State Forum meetings.  

 
Tribal feedback on MDHHS state-tribal collaboration and ICWA compliance in 2023 
included the following: 

• Properly assigning household members to child welfare cases.  

• Ensuring invitations to tribal partners to provide recommendations for QRTP 
assessments.  

• A better understanding of active efforts by MDHHS staff.  
 
Quality Assurance ICWA/MIFPA Protocol 

DCQI and Native American Affairs have finalized a quality assurance ICWA/MIFPA 
protocol to ensure all BSCs in Michigan adhere to similar processes when assessing 
ICWA/MIFPA compliance for their counties. Compliance is being assessed using a 
single case read tool on an ongoing basis. BSC case read information is being shared 
with Native American Affairs and DCQI to make recommendations for systemic changes 
in CSA policies, case management guidance, and to offer training opportunities for staff 
to improve service delivery to American Indian/Alaska Native children and families. 
 
2023 ICWA/MIFPA Case Review 

An annual MDHHS ICWA/MIFPA case review of CPS Investigation and CPS Ongoing 
cases was conducted October - December 2023 with three Michigan tribal 
governments, Little River Band of Ottawa Indians, Pokagon Band of Potawatomi 
Indians, and the Nottawaseppi Huron Band of Potawatomi Indians. Planning for the 
2023 ICWA case review occurred from March to September. Opportunities for 
improvement include providing timely and appropriate active efforts and increasing tribal 
participation at FTMs.  
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Child Welfare Training 

The OWDT and Native American Affairs provides ICWA/MIFPA training in child welfare 
Pre-Service Institute, a refresher course, and on-demand computer-based training, and 
REDI provides child welfare New Supervisor Institutes. Participant totals in 2023 
include:  

 CPS, Foster Care, and Adoption Pre-Service Institute ICWA/MIFPA training:   
o ICWA/MIFPA computer-based training: 1,216. 
o ICWA/MIFPA refresher training: 7. 

 Supervisory Control Protocol 2.0 ICWA Activity Webinar: 33. 
 
Tribal social services access child welfare training provided by OWDT and REDI 
through enrollment requests to Native American Affairs. Tribal governments also have 
access to the learning management system to register for training sessions, access 
computer-based training, and track staff training.  
 
Tribal Consultation Progress Made to Improve Outcomes 

Goal: MDHHS will ensure compliance with ICWA statewide.  

• Objective 1: MDHHS will increase the number of children identified as AI/AN at 
the onset of cases statewide.  
Measures: MiSACWIS data on Indian heritage  
Benchmarks 2020-2024: Demonstrate improvement each year.  

o 2020 Performance: In 46.5% of 71 cases, a worker contacted a tribal 
government to assess and verify tribal enrollment for a child (area needing 
improvement). 

o 2020 Performance: 98 (26%) of 370 Native American children in care are 
missing tribal membership or eligibility inquiry data and 117 are missing 
tribal mailing verification data pertaining to notice of a child custody 
proceeding; however, a tribal government has been identified and a tribal 
status start date is associated with the child record (area needing 
improvement). MiSACWIS 

o 2021 Performance: 86 (23%) of 357 case records of Native American 
children in care case records are missing tribal membership or eligibility 
inquiry data and 77 (22%) are missing tribal mailing verification data 
pertaining to notice of a child custody proceeding; however, a tribal 
government has been identified and a tribal status start date is associated 
with all child records. After system review through the data quality 
assurance process, these errors are determined data entry errors or case 
transfers from tribal governments for the purposes of Title IV-E funding, 
not ICWA compliance errors (satisfactory). MiSACWIS 

o 2022 Performance: 84 (23%) of 370 case records of Native American 
children in care are missing tribal membership or eligibility inquiry data 
and 47 (13%) are missing tribal mailing verification data pertaining to 
notice of a child custody proceeding; however, a tribal government has 
been identified and a tribal status start date is associated with all child 
records.  
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After system review through the data quality assurance process, these 
errors are determined data entry errors or case transfers from tribal 
governments for the purposes of Title IV-E funding, not ICWA compliance 
errors (satisfactory). MiSACWIS 

o 2023 Performance: 92 (26%) of 355 case records of Native American 
children in care are missing tribal membership or eligibility inquiry data 
and 47 (13%) are missing tribal mailing verification data pertaining to 
notice of a child custody proceeding; however, a tribal government has 
been identified and a tribal status start date is associated with all child 
records. After system review through the data quality assurance process, 
these errors are determined data entry errors or case transfers from tribal 
governments for the purposes of Title IV-E funding, not ICWA compliance 
errors (satisfactory). MiSACWIS 

o 2024 Performance: 108 (28%) of 392 case records of Native American 
children in care are missing tribal membership or eligibility inquiry data 
and 47 (13%) are missing tribal mailing verification data pertaining to 
notice of a child custody proceeding; however, a tribal government has 
been identified and a tribal status start date is associated with all child 
records. After system review through the data quality assurance process, 
these errors are determined data entry errors or case transfers from tribal 
governments for the purposes of Title IV-E funding, not ICWA compliance 
errors (satisfactory). MiSACWIS 

 

• Objective 2: MDHHS will ensure the notification of Indian parents and tribal 
governments of state proceedings involving Native American children and will 
inform them of their right to intervene in the proceeding. 
Measures: MiSACWIS data on Indian heritage and Indian Child Case Review. 
Benchmarks 2020-2024: Demonstrate improvement each year.  

o 2020 Performance: In 1.5% of 66 cases, workers sent proper notification 
10 days in advance of a child custody proceeding to a tribal government 
(area needing improvement). Indian Child Case Review 

o 2020 Performance: 117 (32%) of 370 case records of the ICWA cases 
are missing tribal mailing verification data pertaining to notice of a child 
custody proceeding and legal timeframes; however, a tribal government 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). 
MiSACWIS 

o 2021 Performance: 77 (22%) of 357 case records of the ICWA cases are 
missing tribal mailing verification data pertaining to notice of a child 
custody proceeding; however, a tribal government has been identified and 
a tribal status start date is associated with all child records. After system 
review through the data quality assurance process, these errors are 
determined data entry errors, or case transfers from tribal governments for 
the purposes of title IV-E funding not ICWA compliance errors 
(satisfactory). MiSACWIS 
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o 2022 Performance: 47 (13%) of 370 case records of the ICWA cases are 
missing tribal mailing verification data pertaining to notice of a child 
custody proceeding; however, a tribal government has been identified and 
a tribal status start date is associated with all child records. After system 
review through the data quality assurance process, these errors are 
determined data entry errors or case transfers from tribal governments for 
the purposes of Title IV-E funding, not ICWA compliance errors 
(satisfactory). MiSACWIS 

o 2023 Performance: 53 (15%) of 355 case records of the ICWA cases are 
missing tribal mailing verification data pertaining to notice of a child 
custody proceeding; however, a tribal government has been identified and 
a tribal status start date is associated with all child records. After system 
review through the data quality assurance process, these errors are 
determined data entry errors or case transfers from tribal governments for 
the purposes of Title IV-E funding, not ICWA compliance errors 
(satisfactory). MiSACWIS 

o 2024 Performance: 57 (14%) of 392 case records of the ICWA cases are 
missing tribal mailing verification data pertaining to notice of a child 
custody proceeding; however, a tribal government has been identified and 
a tribal status start date is associated with all child records. After system 
review through the data quality assurance process, these errors are 
determined data entry errors or case transfers from tribal governments for 
the purposes of Title IV-E funding, not ICWA compliance errors 
(satisfactory). MiSACWIS  

 

• Objective 3: MDHHS will ensure placement preferences for Native American 
children in foster care, pre-adoptive and adoptive homes are followed. 
Measures: MiSACWIS data on Indian heritage and Indian Child Case Review. 
Benchmarks 2020-2024: Demonstrate improvement each year.  

o 2020 Performance: In 2.94% of 68 cases, the worker conducted a diligent 
search for extended family members for placement (area needing 
improvement). Indian Child Case Review 

o 2020 Performance: 229 (60%) of 370 Indian child case records represent 
parent or relative foster care placements and 370 Native American 
children case records reflect ICWA placement preferences (satisfactory). 
MiSACWIS 

o 2021 Performance: 211 (60%) of 357 Indian child case records represent 
parent or relative foster care placements and 357 Native American 
children case records reflect ICWA placement preferences (satisfactory). 
MiSACWIS 

o 2022 Performance: 244 (66%) of 370 Indian child case records represent 
parent or relative foster care placements and 370 Native American 
children case records reflect ICWA placement preferences (satisfactory). 
MiSACWIS 
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o 2023 Performance: 223 (63%) of 355 Indian child case records represent 
parent or relative foster care placements and 355 Native American 
children case records reflect ICWA placement preferences (satisfactory). 
MiSACWIS 

o 2024 Performance: 266 (68%) of 392 Indian child case records represent 
parent or relative foster care placements and 392 Native American 
children case records reflect ICWA placement preferences (satisfactory). 
MiSACWIS  

 

• Objective 4: MDHHS will ensure 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 Indian Child Case Review. 
Benchmarks 2020-2024: Demonstrate improvement each year.  

o 2020 Performance: 28.17% of 71 cases demonstrated efforts provided to 
families were active efforts (area needing improvement). Indian Child 
Case Review 

o 2020 Performance: In 100% of the 370 Indian child welfare cases the 
court determined active efforts were made to prevent the breakup or to 
reunify the Indian families (satisfactory). MiSACWIS 

o 2021 Performance: In 100% of the 357 Indian child welfare cases the 
court determined active efforts were made to prevent the breakup or to 
reunify the Indian families (satisfactory). MiSACWIS 

o 2022 Performance: In 100% of the 370 Indian child welfare cases the 
court determined active efforts were made to prevent the breakup or to 
reunify the Indian families (satisfactory). MiSACWIS 

o 2023 Performance: In 100% of the 355 Indian child welfare cases the 
court determined active efforts were made to prevent the breakup or to 
reunify the Indian families (satisfactory). MiSACWIS 

o 2024 Performance: In 100% of the 392 Indian child welfare cases the 
court determined active efforts were made to prevent the breakup or to 
reunify the Indian families (satisfactory). MiSACWIS 

 

• Objective 5: MDHHS will provide timely notification to the child’s tribal 
government of its right to intervene in any state court proceedings seeking an 
involuntary placement or termination of parental rights of Native American 
children.  
Measures: MiSACWIS data on Indian heritage and Indian Child Case Review. 
Benchmarks 2020-2024: Demonstrate improvement each year.  

o 2020 Performance: In 1.52% of 66 cases, the worker sent proper notice 
10 days in advance of a child custody hearing to a tribal government (area 
needing improvement). Indian Child Case Review 

o 2020 Performance: 117 (32%) of 370 case records are missing tribal 
mailing verification data pertaining to notice of a child custody proceeding 
and legal timeframes; however, a tribal government is identified and 
associated with the child record (area needing improvement). MiSACWIS 



2020-2024 CFSP Final Report  276 

 

o 2021 Performance: 77 (22%) of 357 case records are missing tribal 
mailing verification data pertaining to notice of a child custody proceeding; 
however, a tribal government has been identified and a tribal status start 
date is associated with all child records. After system review through the 
data quality assurance process, these errors are determined data entry 
errors, or case transfers from tribal governments for the purposes of title 
IV-E funding not ICWA compliance errors (satisfactory). MiSACWIS 

o 2022 Performance: 47 (13%) of 370 case records are missing tribal 
mailing verification data pertaining to notice of a child custody proceeding; 
however, a tribal government has been identified and a tribal status start 
date is associated with all child records. After system review through the 
data quality assurance process, these errors are determined data entry 
errors or case transfers from tribal governments for the purposes of Title 
IV-E funding, not ICWA compliance errors (satisfactory). MiSACWIS 

o 2023 Performance: 53 (15%) of 355 case records are missing tribal 
mailing verification data pertaining to notice of a child custody proceeding; 
however, a tribal government has been identified and a tribal status start 
date is associated with all child records. After system review through the 
data quality assurance process, these errors are determined data entry 
errors or case transfers from tribal governments for the purposes of Title 
IV-E funding, not ICWA compliance errors (satisfactory). 

o 2024 Performance: 61 (16%) of 392 case records are missing tribal 
mailing verification data pertaining to notice of a child custody proceeding; 
however, a tribal government has been identified and a tribal status start 
date is associated with all child records. After system review through the 
data quality assurance process, these errors are determined data entry 
errors or case transfers from tribal governments for the purposes of Title 
IV-E funding, not ICWA compliance errors (satisfactory). 

 
The findings from the statewide reviews during the five-year period revealed the 
state maintained a satisfactory rating since 2022 regarding the number of children 
identified as AI/AN at the onset of the case, as well as parent and tribal notification 
regarding state proceedings. The state maintained a satisfactory rating since 2020, 
with the highest satisfactory rating received in 2024 regarding placement preference. 
Active efforts were made at a 100% rating since 2020 and a satisfactory rating was 
maintained since 2022 regarding timely notification of tribal government’s right to 
intervene. The reviews proved insightful in the following areas: 

o Compliance strengths.  
o Exploration regarding local systemic challenges. 
o Workforce trainings regarding statutory compliance and its relationship 

to achieving permanency and informed service delivery. 
o Input for state consideration regarding transition to a more 

comprehensive statewide automated information system.  
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o Strengthening of the CQI cycle to include regional ICWA/MIFPA 
reviews between the statewide annual MIPFA/ICWA review. In 
addition, an increased feedback loop will offer increased case 
management guidance, improve communication, and offer insight for 
CSA policy. 

 
The goals and objectives set forth above will be maintained for the new five-year 
Child and Family Services Plan (CFSP 2025-2029) for continued alignment with the 
federal review, compliance with the four requirements of the Indian Child Welfare 
Act, and incorporation of NAA Collaborator Survey results. 
 
MiSACWIS Innovation 

MiSACWIS integration of inquiry form MDHHS-5598 into the system to allow electronic 
inquiry transmission to tribal government is expected to be completed by July 2024.  
 
Plan for Ongoing Collaboration and Coordination 

• MDHHS meets quarterly with the federally recognized tribal governments in 
Michigan at regional Tribal-State Partnership meetings and annual Tribal-State 
Forum meetings to discuss items of mutual interest and collaboration and to 
come to agreement regarding any concerns that may arise.  

• Local MDHHS offices with tribal administrative offices convene monthly case 
monitoring meetings between county directors and tribal social service staff. 

• CSA invites BSC and county director participation at regional quarterly Tribal-
State Partnership meetings, monthly CSA tribal calls with the CSA director, Child 
Welfare Leadership meetings, and individual tribal consultation meetings with 
tribal governments.  

 
Planned Activities for 2024 

Collaborative governance initiatives planned for 2024 include: 

• Indian child welfare case reviews. 

• Consultation on the front-end redesign, child welfare legislation, NAA policy, 
Native American Outreach Services policy, and tribal agreements.  

• Continued access for tribal governments to MDHHS child welfare training and the 
learning management system. 

• MiSACWIS Tribal FFPSA social work contact agreements and utilization. 

• Monthly data review of Indian child CPS and foster care cases. 
 
Collaborative governance between MDHHS and Michigan tribal governments to ensure 
safety, permanency, and well-being of tribal children under the care and supervision of 
MDHHS will occur through: 

• Annual MDHHS Tribal State Forum meeting. 

• Annual Review of Michigan’s Annual Progress and Services Report.  

• ICWA Case Reviews in collaboration with tribal governments in Michigan. 

• Individual tribal consultation. 
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• MDHHS workgroup participation. 

• Monthly CSA tribal calls with the CSA director. 

• Monthly data review of Indian child CPS and foster care cases.  

• Monthly leadership summaries of ongoing NAA work. 

• Monthly MDHHS county director and tribal social services case monitoring 
meetings. 

• Quarterly individual tribal consultations sessions. 

• Quarterly Tribal-State Partnership meetings. 
 
Collaborative Governance on the CFSP and Final Report 

CSA collaborative governance reviewing feedback on the CFSP/Final Report from tribal 
governments occurred on March 18. Eight tribal governments, one BSC director, 24 
county directors, and 18 private agency directors responded to the NAA Collaborator 
Survey. Respondents reported overall satisfaction with MDHHS ICWA policies, 
practices, and collaboration. Survey results can be seen in Attachment I, Native 
American Affairs Tribal Consultation Director’s Survey.  
 
State and tribal child welfare Annual Progress and Services Reports are exchanged 
annually upon approval by the Children’s Bureau as well as the Child and Family 
Services plan every five years. Native American Affairs also ensures the MDHHS public 
website posting of the CFSP/APSR is distributed to tribal governments; see Michigan 
Child and Family Services Plans and Annual Progress and Services Reports.  
 
MDHHS Resources Related to Native American Tribal governments 

• Native American Outreach Services (NAOS) provides direct client services in 13+ 
counties across the state Native American Outreach Services (michigan.gov). 

• MDHHS Tribal Consultation (Collaborative Governance): Government to 
government relations between states and tribal governments required by federal 
and state laws or executive directives, orders, or memos Tribal Consultation 
(michigan.gov). 

• State Indian Child Welfare Statute: MIFPA, MCL 712B. 1-41: Michigan 
Legislature - 288-1939-XIIB. 

 
 

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

 
Service Description  

MDHHS administers and oversees the John H. Chafee Foster Care Program for 
Successful Transition to Adulthood. 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. 
 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.michigan.gov%2Fmdhhs%2F0%2C5885%2C7-339-73970_61179_8367---%2C00.html&data=04%7C01%7CTadgersonS%40michigan.gov%7C2c8e278432ff447d43ef08da18ae6281%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637849434490574629%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=OfDLvpI38IkihDCUj8hBeLhq8LhRgFZQtvVpFsDFmHI%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.michigan.gov%2Fmdhhs%2F0%2C5885%2C7-339-73970_61179_8367---%2C00.html&data=04%7C01%7CTadgersonS%40michigan.gov%7C2c8e278432ff447d43ef08da18ae6281%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637849434490574629%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=OfDLvpI38IkihDCUj8hBeLhq8LhRgFZQtvVpFsDFmHI%3D&reserved=0
https://www.michigan.gov/mdhhs/inside-mdhhs/Tribal-Government-Services-and-Policy/native/native-american-resources
https://www.michigan.gov/mdhhs/inside-mdhhs/Tribal-Government-Services-and-Policy/native/tribal-consultation
https://www.michigan.gov/mdhhs/inside-mdhhs/Tribal-Government-Services-and-Policy/native/tribal-consultation
http://www.legislature.mi.gov/(S(oeewwquys15ivkx3t3qicz44))/mileg.aspx?page=getObject&objectName=mcl-288-1939-XIIB
http://www.legislature.mi.gov/(S(oeewwquys15ivkx3t3qicz44))/mileg.aspx?page=getObject&objectName=mcl-288-1939-XIIB
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Independent living preparation is required for all young people in foster care ages 14 
and older, 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 may contract with private 
agencies or provide funds for services. Chafee-eligible expenditures include: 

• First month’s rent and security deposit. 

• Utilities.  

• Vehicles, insurance, and car repair. 

• Preventive services. 

• Mentoring.  

• Securing identification cards. 

• Employment services and supports. 

• Pre-college educational supports.  

• 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). 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 JJ case and is placed in an eligible 
placement under the supervision of MDHHS is eligible for Chafee-funded goods and 
services. JJ specialists are offered all training opportunities regarding services available 
under the Chafee Foster Care Program for Successful Transition to Adulthood. 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 (ETVs). 
 
MDHHS provides oversight to the programs and agencies providing direct services and 
support to children through the Foster Care, Guardianship, and Adoption program 
office, which is responsible for ensuring that services meet federal requirements and are 
provided to all eligible young people. Foster Care, Guardianship, and Adoption program 
office staff oversee contracting for Chafee services and ensure agencies comply with 
contractual obligations.  
 
MDHHS is committed to ensuring that 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 fourteenth 
birthday are eligible for higher education financial aid in the form of 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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Michigan continues to coordinate services with other federal and state programs for 
youth through: 

• Summer Youth Employment program coordinated with Michigan Works! 
Agencies. 

• Coordinating with the Michigan State Housing Development Authority (MSHDA) 
to distribute Family Unification Program (FUP) and Foster Youth to 
Independence (FYI) housing vouchers. 

• Coordinating with the Michigan Department of Treasury and the Michigan 
Department of Lifelong Education, Advancement and Potential (MiLEAP) as they 
administer the Fostering Futures Scholarship Program. 

• Coordinating with the Michigan Department of State to assist youth in obtaining 
a driver’s license or state identification card. 

• Partnering with Michigan Rehabilitative Services (MRS) to provide skill 
development and job training for youth transitioning from foster care with 
disabilities. 

• Collaborating with the Economic and Stability Administration at MDHHS to 
ensure youth are aware when they are eligible for the Food Assistance Program 
(FAP). 

• Partnering with Job Corps Centers throughout Michigan to provide educational 
and career support. Some centers offer on-campus housing.  

• MDHHS leadership and CSA older youth management and staff attended the 
Economic Mobility Summit focused on Building Systems for Older Youth to 
Thrive. 

 
Family First Prevention Services Act (FFPSA)  

The FFPSA was enacted through Public Law 115-123 on February 9, 2018, which 
changed the name of the John H. Chafee Foster Care Independence Program to the 
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 ETV programs. MDHHS made updates to policy and 
procedures after approval through the counter-signed certification from the Children’s 
Bureau.  
 
Progress in 2023 and 2024 

• Young people continued to be provided transitional services in financial stability, 
education, vocational and career needs, health, mental health, housing, and 
other needs as identified in collaboration with the youth when developing their 
service and transition plans. 

• Chafee-funded services were provided to youth who have left foster care, 
including those who achieved permanency in kinship care, guardianship, and 
adoption. 

• Services provided ensure youth who experience foster care have opportunities to 
engage in age and developmentally appropriate activities. 
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• MDHHS continued to collaborate with the Michigan Department of State to create 
a training webinar for case managers. The webinar provided workers with 
information regarding the documentation requirements for youth to obtain their 
driver’s license and state identification card. MDHHS tracked youth over the age 
of 16 to determine barriers to obtaining a driver’s license or state identification 
card and continues to work with the Michigan Department of State in developing 
methods to reduce the identified barriers. 

 
Planned Activities for 2024 

• MDHHS will continue to identify strategies to expand resources for pregnant and 
parenting teens, which includes improving the data collection of youth currently 
pregnant and parenting within the child welfare system. 

• MDHHS will provide prevention services to pregnant youth and youth considered 
at risk due to previous foster care experiences.  

• MDHHS will assess supports available to youth in independent living and identify 
evidence-based interventions that can improve outcomes for transition-age 
youth. 

• MDHHS will infuse youth voice throughout all areas of child welfare. 

• MDHHS will message and provide technical assistance to child welfare staff and 
youth on the importance of transition-age youth leaving foster care with legal 
permanency and supportive adult relationships.  

• MDHHS will message and provide technical assistance to youth and child 
welfare staff on the opportunity of continued support through the Young Adult 
Voluntary Foster Care (YAVFC) program.  

• MDHHS will continue to track youth over the age of 16 to determine barriers to 
obtaining a driver’s license or state ID and continues to work with the Michigan 
Department of State in developing methods to reduce the identified barriers.  

 
Positive Youth Development 

Key principles of positive youth development are infused throughout Michigan’s Chafee 
programming in the following ways:  

• MYOI, offered in every county in Michigan, brings enrolled youth together in their 
geographic area and involves them in developing 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 ways to improve the child welfare system. The program establishes 
a youth board in each site that determines which opportunities youth would like to 
develop within their youth board and in the community.  

• The MiTEAM case practice model incorporates authentic youth engagement in 
TDM meetings as their service plans are developed and implemented.  

• Along with supportive adults, youth are included in case-planning meetings and 
semi-annual transition plan meetings, developing their potential through service 
referrals.  
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• 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. 

 
Youth Participation in Improving Foster Care  
Progress in 2022 and 2023 
 

• Michigan continued implementation of the statewide Youth Advisory Board. The 
board provides a structure for young people who have experienced foster care to 
inform and advise on policies and practices that impact youth in the child welfare 
system. The Youth Advisory Board is composed of young people from across the 
state, representing various racial and ethnic groups, age, and gender 
expressions, who share information about their experiences within the child 
welfare system with the goal of improving services to young people. The Youth 
Advisory Board serves multiple purposes: 

o Provides an opportunity for youth to learn leadership and advocacy skills. 
o Assists youth to form partnerships with community partners. 
o Invites youth to review and recommend changes in policy and practice to 

better support youth and their families. 
o Creates best practices to improve the child welfare system. 

• In April 2022, the Youth Advisory Board participated in a retreat. During the 
retreat, youth received training from two former foster care youth regarding time 
management, personal growth, and self-care. 

• MDHHS continues to work closely with the Jim Casey Initiative to support the 
implementation of Michigan’s Youth Advisory Board. 

• In December 2022, a MDHHS staff member and two youth attended the Jim 
Casey Initiative network convening in Arizona. The goal of the convening was to: 

o Learn, to share and to prepare for the coming year. 
o Strengthen connections with each other and the Jim Casey Initiative’s 

evolving mission. 
o Learn about innovations in practice across the network that may be 

replicable at other Jim Casey sites. 

• Current and former foster youth were invited to participate in local focus groups 
so participants could learn more about the youth experience in foster care. 

• Youth panels are included in conferences, local training, and organizational 
meetings to bring the voice of youth experiencing foster care to child welfare 
staff, legislators, community partners, and policy makers.  

• Youth participated in advocacy and outreach through: 
o Foster parent GROW training. 
o Child Welfare Training Institute panels. 
o Legislative Shadow Day sponsored by Michigan’s Children. 
o Community partnership meetings.  
o MDHHS workgroups including the Health Advisory and Resource Team, 

the LGBTQ+ workgroup and the CFSR focus group. 
o State Board of Education Presentations in 2022 and 2023. 
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o FosterClub All-Star internships. 
o Participation on a statewide education and foster care workgroup and the 

youth voice initiative led by the Michigan Department of Education.  
o Focus group with Bloom Foster Family Research Team. 

• QIC-EY Child and Youth Engagement Implementation 
o Memorandum of Agreement signed in August 2022 between MDHHS and 

Spaulding for Children. 

• QIC-EY Child and Youth Engagement Coordinator with lived experienced hired. 

• Youth were aided in applying for the FosterClub All-Star internship.  
o The internship provided youth with the opportunity to develop leadership 

skills and educate peers and industry professionals. Youth brought 
information back to Michigan to support advocacy in child welfare policy 
areas. Three youth participated in the FosterClub All-Star internship in 
2021 and 2022.  

o Due to the COVID-19 pandemic, the internship was provided virtually in 
2020 and 2021. The internship was held over the course of five weeks, 
and interns earned $500 for each week they participated in the program. 
All-Stars were provided technology assistance and were engaged in 
virtual meetings with staff and peers as well as self-paced learning 
modules.  

o For the 2022 and 2023 year, the FosterClub All-Star internship 
transitioned to a hybrid model for the five-week training portion of the 
internship.  

o For the 2024 year, the FosterClub All-Star internship will continue a hybrid 
model with a two-week in-person training in Oregon. The remaining four 
weeks of the internship is virtual. Michigan will sponsor three youth to be 
2024 All-Stars. 

• The Foster Care, Guardianship, and Adoption program office provides trainings 
in local offices related to Chafee funding that includes the goals of the Chafee 
program and strategies to promote positive youth development during monthly 
home visits, transition plan meetings and TDM meetings.  

 
The department has used information collected from youth in the development of 
policies and programming. Youth who participate in workgroups and the Youth Advisory 
Board are part of implementation planning and are able to see their feedback 
incorporated in real time. The department is working to develop a better system to 
inform youth who participate in one time focus groups or surveys when their feedback is 
incorporated into policy and practices. 
 
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 
and promote normality for youth.  

• Foster care licensing rules require foster parents to encourage young people to 
participate in recreational activities appropriate to their age and ability.  
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• MDHHS foster care policy includes language supporting the Prudent Parent 
Standards. 

• 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. 

• Chafee funds are used to support youth participation in activities that promote 
normalcy and age-appropriate developmental milestones.  

 
Progress in 2022 and 2023 

• MDHHS funds 41 MYOI coordinator positions throughout Michigan. The initiative 
utilizes Chafee funds to develop skills in youth leadership and self-advocacy.  

• Participants in MYOI are provided financial, employment, and educational 
opportunities to support their interests and develop their ability to become self-
sufficient. 

• MDHHS collaborated with the Jim Casey Initiative on MYOI programming, youth 
asset development, and youth engagement best practices.  

• MYOI Coordinators were invited to participate in mini trainings presented by 
partners of the Jim Casey Foundation to support youth with financial literacy and 
knowledge. 

• Youth are supported with opportunities to engage in age-appropriate activities, 
including: 

o Driver’s training. 
o Internships in an area of their interest. 
o Educational field trips. 
o Extracurricular school activities.  
o Senior graduation activities. 

• Youth continue to be provided with opportunities to participate in age- and 
developmentally appropriate activities they identify through engagement with 
supportive adults, child welfare staff, and community partners.  

 
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: 
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• 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. 

 
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 that provides supportive services and housing for sex 
trafficking victims. 

• Policy regarding Absent Without Legal Permission requires: 
o As soon as possible, but no later than one business day after locating 

the youth, the supervising agency must take the following actions: 
▪ Notify the National Center for Missing and Exploited Children 

that the child has been located. 
▪ Notify law enforcement that the child has been located. 

o As soon as possible, but no later than five business days after locating 
the youth, the supervising agency must meet with the youth to 
determine the following: 

▪ The primary factors that contributed to the youth running away. 
▪ The ways in which the youth’s placement should respond to 

those factors.  
▪ The youth’s activities while absent without legal permission, 

including whether the youth was a victim of sex trafficking.  
 
Progress in 2022 and 2023 

• The MDHHS Division of Victim Services developed two separate funding 
opportunities totaling $4.5 million to support agencies enhancing services to 
victims of human trafficking. Funding awards were made in 2022.  

• In consultation with the Human Trafficking Health Advisory Board, Division of 
Victim Service staff worked with the MDHHS workgroup to draft 
recommendations for responding to individuals who disclose trafficking on their 
application for benefits through MI Bridges.  
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• The MDHHS Human Trafficking Health Advisory Board participated with Division 
of Victim Services staff in planning for the development of a Human Trafficking 
Toolkit for Health Providers. The aim of this toolkit is to document the protocol 
development process used by Ascension Genesys Hospital in creating policy and 
procedures for identifying and responding to victims of human trafficking. The 
toolkit was developed by the Michigan Public Health Institute with advice from the 
board in 2022 and is being used to inform the work of other health providers 
looking to improve their response to human trafficking victims.  

• The Human Trafficking Health Advisory Board consulted on media campaign 
supported by the Division of Victim Services to promote the National Human 
Trafficking Hotline run by Polaris. The campaign resulted in almost 10 million 
total impressions. It included human trafficking posters targeting laundromats, 
barbershops, nail salons, gas stations, and convenience stores. The campaign 
also posts on social media sites such as Facebook and Instagram. The 
campaign promoted the national human trafficking hotline. 

• In 2022, MDHHS CSA created a human trafficking analyst position within the In-
Home Services Bureau to address human trafficking in CPS cases. Additional 
human trafficking duties related to youth already in foster care were added to the 
Out of Home Services’ Absent Without Legal Permission (AWOLP) analyst’s 
responsibilities to assist with identifying and tracking foster youth who have been 
identified as human trafficking victims.  

• Training was delivered to child welfare staff in public and private agencies, 
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 enhanced the accuracy of data. 

• 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 services. 

• The CPS program office collaborated with OWDT to create the online training 
“Human Trafficking of Children” that is available to child welfare staff.  

• The MDHHS Division of Victim Services has $1.3 million in contracts with 48 
agencies across the state that provide services to victims of human trafficking. In 
Southeast Michigan, the division funds services provided through agencies 
including Alternatives for Girls, Wayne County Neighborhood Legal Services, 
Common Ground, Wayne County SAFE, Arab Community Center for Economic 
and Social Services, Centro Multicultural LaFamilia, and LGBT Detroit.  

 
Training CPS Workers about Sex Trafficking 

• Child welfare case managers are provided training on child sex trafficking and 
labor trafficking. An overview of sex trafficking investigation is included in the 
CPS Pre-Service Institute.  
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• 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 in collaboration with community partners such 
as the Prosecuting Attorneys Association of Michigan and SCAO.  

 
DCQI has been collecting sex trafficking as an allegation for several years and has the 
ability to report the number of allegations and substantiations in NCANDS. 

• Sex trafficking is now collected as a removal reason, but only since July 2021, so 
there is little current data to report. Once collected, the data will be reported in 
AFCARS 2.0 along with questions about prior involvement in sex trafficking or 
involvement after removal.  
In 2021, the Bureau of In-Home Services initiated a human trafficking workgroup 
comprised of workers and supervisors who address human trafficking in the local 
offices and agencies, CPS program office, the CSA Policy, Legislation, and DEI 
office, and the Interstate Compact for Juveniles office. Several recommendations 
regarding updates to policy were made to the CSA Policy, Legislation and DEI 
office. 

 
Foster Youth to Independence Voucher Program (FYI) and Housing Resources 

MDHHS 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% of the youth served are former foster youth or homeless due 
to a dissolved adoption or guardianship.  

• Crisis services are available to youth 24 hours a day.  

• Several local housing authorities partner with the local child welfare agency to 
provide vouchers through the Family Unification Program (FUP) to youth exiting 
foster care and those at risk of experiencing homelessness. 

 
MDHHS 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 local housing authorities to apply for the FYI housing 
vouchers. 

o MDHHS sought technical assistance from the National Center for Housing 
and Child Welfare on applying for FYI vouchers. 

o Melvindale and Livonia Housing Commissions entered Memoranda of 
Understanding with MDHHS and are offering FYI vouchers. 

o FYI vouchers are now being accessed in Wayne, Chippewa, Kalamazoo, 
and Kent counties.  

• Collaborating with the Detroit Housing Commission, Housing and Urban 
Development and Michigan State Housing Authority to provide housing choice 
vouchers to youth ages 18 to 21 in five counties.  
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• Participating in a Housing and Urban Development demonstration grant to 
extend housing for youth eligible for the FUP 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 grants for Housing Choice Vouchers in three additional 

counties.  
 

Planned Activities for 2024 

• MDHHS will expand FUP vouchers and FYI vouchers. 

• MDHHS plan to meet with Housing Commissions and Housing Authorities 
throughout the State to identify issues and barriers to FYI and FUP vouchers for 
young people. Meetings started in February. 

• MDHHS will provide targeted training to MDHHS staff regarding FUP and FYI 
vouchers. 

• MDHHS will collaborate with local housing commissions to offer FYI vouchers to 
eligible youth.  

• MDHHS will collaborate with MDHHS Housing and Homeless Services to identify 
and address barriers associated with youth obtaining FUP and FYI vouchers. 

• MDHHS will participate with the Michigan Balance of State Continuum of Care 
toward development of a grant application to HUD for funding for homeless youth 
programs that would operate in a subset of 61 counties in Michigan. This 
commenced in 2023. 

• Michigan Youth Opportunities Coordinators from specific counties currently 
working on the Homeless Continuum of Care were asked to be a part of the 
ongoing discussions and meetings. 

• Leverage existing MYOI coordinator positions to provide supportive services with 
FYI voucher recipients. 

 
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 to transition to self-sufficiency.  

• Native American youth served by tribal child welfare services or MDHHS that 
meet eligibility criteria are eligible for Chafee funds and ETV. Information about 
services is shared with tribes through quarterly Tribal-State Partnership meetings 
and technical assistance to individual tribes. MDHHS Native American outreach 
workers in counties with tribal populations provide information and assistance to 
tribal youth eligible for services.  
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• MDHHS’ Native American Affairs Office and the Foster Care, Guardianship, and 
Adoption program office collaborated with tribal welfare agencies to update the 
Memorandum of Understanding for securing Chafee funds for independent living 
skills for tribal youth.  

• The Foster Care, Guardianship, and Adoption program office provided 
information and technical assistance to tribes that requested more information on 
Chafee eligibility and eligible expenses to support their use of the funds.  

• Youth participating in MYOI, and coordinators receive training in specific topics 
pertaining to the needs of transition-age youth.  

• CSA participated in focus groups with Bloom Foster Family Research team to 
help recruit and develop resource families for teens in foster care. Bloom 
provided a report of their findings and recommendations.  

 
Planned Activities for 2024 

• MDHHS will identify barriers for underutilization of Chafee/Youth in Transition 
funds in identified counties. 

• MDHHS will review current Independent Living Plus program contracts and 
improve services offered to youth in the programs. 

• MDHHS will provide additional Chafee funds to smaller counties and more rural 
areas to provide increased good and services, such as expanding vehicle 
purchases. 

 
National Youth in Transition Database 

MDHHS will continue to cooperate in evaluation of the Chafee program through the 
National Youth in Transition Database (NYTD). 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.  
 
NYTD reports were reviewed with child welfare staff, and community partners to 
understand service strengths, gaps, and outcomes of youth in foster care. NYTD 
information was provided in the following ways and venues: 

• Trainings provided to child welfare staff on accessing Chafee (Youth in 
Transition) funds, including developing a youth’s capacity to transition to 
adulthood. 

• Training to MYOI coordinators and education planners to promote their 
understanding of the needs of youth who are involved in child welfare and to 
support the planning staff conducts with youth. 

• Data was provided to local child welfare offices and community partners for grant 
applications and community presentations.  

 
The database provides snapshots of services and outcome data. Gaps have been 
identified through ongoing community partnership meetings, meetings with private 
agency partners and organization meetings, and ideas have been shared on how to 
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address those gaps to improve service delivery and outcomes of youth. Ongoing staff 
training, participation in community board meetings and private agency meetings were 
identified as ways to eliminate gaps. MDHHS continues to provide communication 
issuances to staff which include updates regarding policy changes and best practices.  
 
Cohort four data suggest gaps are found in the following areas: 

• Stable housing for older youth transitioning from care. The FY 2022 cohort for 
age 19 shows 21% reported being homeless within the past two years. This 
shows a three% decrease from the cohort three 19-year-old roll-up survey. 
Increased financial self-sufficiency through increased employment among youth 
ages 19 to 21. 

• Educational outcomes in high school attainment by age 19 and 21.  
 
To address these needs, Michigan’s CSA is engaging in the following activities:  

• Partnering with Labor and Economic Opportunity to improve the referral process 
for youth accessing Michigan Works Services. 

• Collaborating with Michigan State Housing Authority (MSHDA) and MDHHS 
Supportive Services to help eligible youth access YIT housing vouchers. CSA is 
working with and providing grants to current and new providers to build housing 
options and programing for youth transitioning out of foster care. 

• Working with current ILP providers to build capacity. CSA has a summer youth 
employment program that helps prepare youth for future employment and 
connects youth with potential employment.  

• Partnered with private companies, in areas such as construction, to identify youth 
interested in these fields and connect them with an employer who will train and 
employ them.  
 

MDHHS involves the quality assurance system in the following ways: 

• Strategies to enhance collection of quality service data are reviewed with multiple 
departments to identify areas to be strengthened and implemented where 
possible.  

• The Foster Care, Guardianship, and Adoption program office 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 NYTD and in any required national evaluations 
of the effects of the Chafee and ETV programs in achieving the purposes of Chafee.  
 
Progress in 2022 and 2023 

• NYTD reports were reviewed with child welfare staff community partners to 
understand service strengths, gaps, and outcomes of youth in foster care. NYTD 
information was provided in the following ways and venues: 

o Trainings provided to child welfare staff on accessing Chafee funds, 
including developing a youth’s capacity to transition to adulthood. 
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o Training for MYOI coordinators to promote their understanding of the 
needs of youth who are involved in child welfare and to support the 
planning staff conduct with youth. 

o In collaboration with local child welfare offices and community partners as 
they seek data for potential grant applications.  

o Youth in Transition Analyst attended several learning and collaborative 
opportunities presented by Children Bureau regarding NYTD. 

o MDHHS increases stipend from $30 to $75 for youth who engage in the 
21-year-old NYTD survey. 

o MDHHS now provided stipends for 17-year-old youth who engage in 
completing the NYTD baseline survey. 

o CSA moved from providing only gift cards to providing youth with stipends 
via check or direct deposit for completing the NYTD survey. 

• NYTD data is included in local office and regional trainings to increase 
understanding of the importance of accurate data collection and to share the 
results to strengthen service delivery.  

 
Planned Activities for 2024 

• MDHHS will continue to improve data collection to provide more accurate 
numbers of youth served. This will include collaborating with Michigan’s 
MiSACWIS team to improve service inclusion. 

• MDHHS will conduct NYTD informational meetings with Youth Advisory Board 
members to educate MDHHS staff and private partners on NYTD and the 
importance of engaging youth in completion of the NYTD survey. 

 
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 (YAVFC) 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.  

o In FY 2020, 915 youth were served in the YAVFC Program. 
o In FY 2021, 963 youth were served in the YAVFC Program.  
o In FY 2022, 891 youth were served in the YAVFC Program.  
o In FY 2023, 761 youth were served in the YAVFC 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.  
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o In FY 2021, 277 youth were served in Independent Living Plus. 
o In FY 2022, 327 youth were served in Independent Living Plus.  
o In FY 2023, 356 Youth were served in independent Living Plus. 

• All youth ages 14 and older are included in the development of their service plan 
and participate in quarterly case planning TDM meetings. 

• The Casey Life Skills Assessment is a free 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.  

• The Summer Youth Employment Program provides job readiness training and 
summer employment linked to academic and occupational learning for Chafee-
eligible youth. 

• MYOI utilizes local experts, including Planned Parenthood, to educate 
participating youth regarding safe sex, pregnancy prevention, and healthy 
relationships. 

• MDHHS has two mentor contracts covering seven counties serving Chafee-
eligible youth.  

o In FY 2021, 50 youth were served through the YIT Mentor program.  
o In FY 2022, 73 youth were served through the YIT Mentor Program. 
o In FY 2023, 92 Youth were served through the YIT Mentor Program. 

• In 2023, CSA partnered with 2x Focus Youth Male Mentorship Program in order 
to provide mentoring support to Wayne County youth. 

o Wayne County has the largest number of youth who have experienced 
foster care and is considered an urban county. 

o Currently, the partnership can serve 15 males. 
o The mentorship program focuses on personal development, short and 

long-term goal development, person-centered approaches, workshops, 
coaching, and career development. 

 
Semi-Annual Transition Plan Meetings  

Youth ages 14 and older participate in semi-annual transition plan meetings to discuss 
their permanency goal and identify needs, resources, and adults to support them.  

• The semi-annual transition plan meeting addresses 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 discussed in creating plans for 
transitioning to independent living.  

• The youth’s transition plan and progress is evaluated during each meeting.  

• Macomb County is currently piloting training for youth representatives to support 
their peers during semi-annual transition meetings. 

• The semi-annual forms were updated to add specific questions related to youth 
applying for food assistance as they prepare to transition.  
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Educational Assistance Progress in 2022 and 2023 

• Each county MDHHS office is required to have an identified education point-of-
contact. This point-of-contact receives an initial specialized training from the 
education analyst and the Michigan Department of Education foster care 
consultant, and ongoing training about education policy requirements. They 
serve as a go-to person for their local school district and the child welfare staff in 
their county.  

• After the start of the COVID-19 pandemic in March 2020, all trainings were held 
virtually. Training sessions offered information about policy and law at the 
federal, state, and local levels as well as procedures and best practices. 

• Virtual trainings were held for child welfare staff, with an emphasis on targeting 
those assigned as education points-of contact throughout FY 2022 and FY 2023. 
Trainings covered federal and state education policy, responsibilities of foster 
care staff, the Michigan Merit Curriculum, post-secondary opportunities, special 
education and Individual Education Plans, and surrogate parents. All trainings 
were recorded and posted in the learning management system for those staff 
who were not able to attend.  

• In FY 2024, the education analyst, along with the Michigan Department of 
Education foster care consultant, and the ETV coordinator will be offering five in-
person trainings for child welfare and education staff, at locations across the 
state.  

• The education analyst holds quarterly phone conferences for all education 
points-of-contact. These calls include updates to policy or procedure and allows 
for the points-of-contact to ask questions and discuss any best practices.  

• The Foster Care, Guardianship, and Adoption program office 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. Since FY 2019, graduation and drop-
out information have been reported by the Michigan Department of Education. 
Graduation rates are tracked in cohorts of four-year, five-year, and six-year 
intervals. The Center for Educational Performance and Education reported 
graduation rates of students in foster care were:  

o Of the 2018-2019 foster care cohort, 43.8% graduated in four years. 
o Of the 2018-2019 foster care cohort, 55.2% graduated in five years. 
o Of the 2019-2020 foster care cohort, 39.8% graduated in four years. 
o Of the 2019-2020 foster care cohort, 56.6% graduated in five years. 
o Of the 2020-2021 foster care cohort, 39.5% graduated in four years. 
o Of the 2020-2021 foster care cohort, 54.5% graduated in five years. 
o Of the 2021-2022 foster care cohort, 41.3% graduated in four years. 
o Of the 2021-2022 foster care cohort, 52.3% graduated in five years. 
o Of the 2022-2023 foster care cohort, 44.0% graduated in four years. 
o Of the 2022-2023 foster care cohort, 51.8% graduated in five years. 
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• The Michigan Department of Education holds a statewide special populations 
conference each year. The conference is attended by approximately 1,200 
professionals, both in-person and virtually. For the past several years, a track of 
foster care-specific workshop sessions has been developed by the Michigan 
Department of Education foster care consultant, the MDHHS education analyst, 
and Fostering Success Michigan. The 2022 and 2023 conferences have been 
held as hybrid virtual/in person events. For the 2023 conference, held in October 
2023, the foster care track of workshops included six in-person breakout 
sessions and two pre-recorded sessions. 

• In 2022 the education analyst participated as Michigan’s child welfare education 
point-of-contact in the three-day Virtual Federal Convening for Foster Care 
Points-of-Contact. The education analyst and Michigan Department of Education 
foster care consultant presented on a panel about school transportation. 

• In 2023, the education analyst attended the National Association for the 
Education of Homeless Children and Youth’s (NAEHCY) annual conference. The 
education analyst and the Michigan Department of Education foster care 
consultant co-presented a breakout session about Michigan’s collaboration 
between the two state agencies. The conference included multiple sessions 
about best practices for children and youth in foster care, including a working 
sessions led by the U.S. Department of Education and the U.S. Department of 
Health and Human Services.  

• In 2023, MDHHS hired two analysts to work in Business Service Centers 3 and 
5, to work with youth who are placed in CCI and address the education concerns 
that these youth face while in CCI placement and when being released to 
placement in the community and return to a community school.  

• The education analyst provides training to child welfare staff on how to document 
education information in MiSACWIS. 
 

Personal and Emotional Support for Youth Aging out of Foster Care 

• Independent Living Plus contracts provide youth in foster care 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 FTMs, 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 two contracts to provide mentoring supports to Chafee-eligible 
youth in two of the five business service centers. 

• Independent Living Skills Coach contracts with institutions of higher education 
provide supportive mentors to college students who request them.  
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Employment Assistance 

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

• MDHHS is committed to collaborating with local corporations and businesses to 
improve employment opportunities for current and former foster youth.  

• MDHHS partners with the Michigan Department of Labor and Economic 
Opportunity to provide summer youth opportunities at local Michigan Works! 
Agencies. 

 
Progress in 2022 and 2023 

• Foster care staff provided resource information to youth and refer youth to 
employment and education programs in their area. 

• Levy Corporation provided information and an onsite tour for MDHHS staff. Levy 
Corporation is interested in partnering with MDHHS to provide employment 
opportunities for youth who have experienced foster care. Levy Corporation 
committed to streamlining the application process for youth within the child 
welfare system.  

• MDHHS has an interagency agreement with the Michigan Department of Labor 
and Economic Opportunity that provides Chafee funding to individual Michigan 
Works! agencies across the state to implement the Foster Care Summer Youth 
Employment Program. The program provides job readiness training and summer 
employment opportunities for youth ages 14 and over with open foster care 
cases. The program has typically served between 250 and 350 youth per year 
across the six Michigan Works! agencies during past years. However, due to the 
COVID-19 pandemic, many businesses that would normally offer summer jobs 
were closed throughout the summer of 2020. Therefore, the Interagency 
Agreement was amended in 2020 to lower the Chafee funding and the number of 
youth expected to be served to 150 youth. Local sites offered some virtual 
employment and training options, but far fewer youth were served than in 
previous years.  

o In the FY 2020 Foster Care Summer Youth Employment Program, 106 
young people were served. Of those, 87 completed the program under the 
2020 standards. 

o In the FY 2021 Foster Care Summer Youth Employment Program, 101 
youth people were served. Of those, 78 completed the program under the 
2021 standards. 

o In the FY 2022 Foster Care Summer Youth Employment Program, 83 
young people were served. Of those, 63 completed the program 
successfully. 

o In the FY 2023 Foster Care Summer Youth Employment Program, 100 
young people were served. Of those, 56 completed the program 
successfully. 
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• Due to some sites consistently underutilizing the slots provided, the 2023 Foster 
Care Summer Youth Employment Program will only run in three sites. For those 
sites, the local MDHHS county offices have identified a point-of-contact to assist 
with referrals. The education analyst will do regular check-ins with these staff in 
hopes of serving more youth than the past two years. In the sites that will no 
longer have the foster care-specific program, information will be provided to 
foster care staff about the Michigan Works! Agencies summer youth employment 
programs that serve all young people.  

• The 2024 Summer Youth Employment Program will be in the same three sites 
and is expected to serve 130 youth. 

 
MYOI 

MDHHS has expanded programming to Chafee-eligible youth through MYOI. 
Programming results in positive outcomes in permanency, education, employment, 
housing, health, financial management, and relationships. Encouraging young people to 
share their insights and experiences enables MDHHS to receive critical input on current 
policy and practice and make changes in response to the feedback. The initiative 
provides financial training and bank accounts for enrolled youth. Each youth is provided 
the opportunity to open a personal savings account and an Individual Development 
Account. MYOI enrolled youth can receive 1:1 matches for the purchase of an asset 
such as a car, or first month’s rent and security deposit.  
 
Progress in 2022 and 2023 

• There are currently 834 youth enrolled in MYOI. 
o 432 of young people enrolled in Opportunity Passport active at least two 

years. 

• Youth participating in the initiative are offered monthly training on development of 
age-appropriate independent living skills in employment, education, financial 
competency, and health.  

• As a result of the COVID-19 pandemic, counties began meeting virtually. Since 
that time, many counties continue to provide a hybrid meeting model which has 
provided greater opportunities for youth to participate in the MYOI program 
statewide. 

• All MYOI sites are provided with demographic data of enrolled youth to assist in 
development of programming. 

• MYOI staff received training on technology usage, data systems, best practices 
for engaging youth, resource availability, and substance use treatment and 
services. 

• Technical support and training are offered to MYOI sites to increase participation 
and service delivery with equitable opportunities for all young people.  

• MYOI provides opportunities for youth to participate in asset trainings and make 
matched purchases in those areas.  

o In 2021, 8 enrolled youth matched purchases.  
o In 2022, 11 enrolled youth matched purchases. 
o In 2023, 12 enrolled youth matched purchases. 
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• Opportunities for youth to participate in the follow support groups and activities: 
o LGBTQAI+ Youth Support, meets monthly. 
o Pregnant and Parenting Group, meets monthly. 
o Book Club. 
o Passion Planning Series, meeting monthly. 
o Raised Garden Bed Project. 
o Vulnerable Youth Collaborative.  
o Monthly 1:1 check-ins. 
o Financial Capability training. 

 
Planned Activities for 2024 

• Increase the number of new enrollments in MYOI. 

• Increase the number of youth that complete asset match purchases. 

• Utilize Opportunity Passport Data to influence programs and policy within the 
MYOI program.  

• Incorporate youth with lived experience in the Child Welfare Training Institute, 
Pre-service trauma training for new child welfare workers.  

• Focus on building relationships. 

• Provide training to MYOI Coordinators on DEI. 

• MDHHS applied and was awarded $170,000 grant from the Michigan Health 
Endowment Fund. 

o The grant will focus on the development of a curriculum to improve the 
health literacy of youth experiencing foster care. The project will provide 
youth with skills and knowledge to advocate effectively for their health 
care needs and ultimately to improve health and well-being. 

o The project will be polite in the MYOI program before being expanded 
across the State.  

 
LGBTQ+ Youth  

Progress in 2022 and 2023 

• MDHHS completed work on Tailored Services, Placement Stability and 
Permanency for LGBTQ Children and Youth, a grant provided by the National 
Quality Improvement Center managed by the University of Maryland-Baltimore.  

o The grant has focused on building competency of child welfare staff in 
three counties in working with youth who identify as lesbian, gay, bisexual, 
transgender, and questioning.  

• The CSA Sexual Orientation, Gender Identification and Expression (SOGIE) 
workgroup reviewed various training curricula to make available to CCI staff and 
created a training website on the MDHHS public website for easy access to 
these trainings.  

• A survey was administered during the summer 2022. Youth in foster care who 
self-identified as lesbian, gay, bisexual, transgender, or questioning were asked 
to complete the survey. The survey asked about their experience with the child 
welfare system as someone identified as LGBTQ+. The survey received 22 youth 
responses and the following are some of the responses: 
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o Six youth stated their diverse SOGIE was an identified factor in the abuse 
or neglect that led the removal. 

o Five youth stated that their SOGIE was considered when seeing 
placements. 

o Five youth stated that their SOGIE led to a replacement. 
o Five youth stated that their SOGIE was considered when seeking 

placements. 
o Four youth stated that they had access to LGBTQ+ role models.  

• The MDHHS MiFamily Advancing Leadership for LGBTQ+ Youth (ALLY) Task 
Force began meetings to assess support needs of relative caregivers, foster 
parents, and adoptive parents who identify as LGBTQ+ and form 
recommendations to increase engagement with LGBTQ+ resource families. 

• MDHHS implemented GROW, the new foster parent and relative foster parent 
training statewide. The training curriculum has a focus on co-parenting and 
relationship building. Other curriculum highlights are the SOGIE orientation, 
gender identity, and gender expression, DEI, and trauma-informed parenting 
techniques.  

• MDHHS secured a contract to provide training to child welfare staff regarding 
speaking with youth about their SOGIE and providing competent and affirming 
services for diverse SOGIE youth. It is anticipated that these trainings will begin 
summer 2023. MDHHS secured a contract in late 2022 to facilitate support 
groups for LGBTQ+ youth involved with Michigan’s child welfare system, as well 
as support groups for resource families, including foster parents, relative 
caregivers, and adoptive parents who identify as members of the LGBTQ+ 
community. Support groups are scheduled to begin summer 2023. 

• MDHHS in partnership with the Ruth Ellis Center created and offered “Asking 
About Sexual Orientation, Gender Identity, and Expression (SOGIE), a four-hour 
training required for all public and private children’s protective services (CPS), 
foster care, adoption care managers and first line supervisors.  

• MDHHS in partnership with Ruth Ellis Center announced Journey Ahead, a free, 
virtual support group for youth ages 14-21 with an open children’s protective 
services (CPS), foster care, or adoption care who identify as members of the 
LGBTQ+ community. 

 
Planned Activities for 2024 

• In 2022, MDHHS formed the MiFamily Advancement and Leadership for LGBTQ 
Youth Task Force, which will review current policies and practices and develop 
recommendations to enhance service provision, address identified gaps, and 
determine how to best meet the needs of LGBTQ+ caregivers and youth in care.  

• The CSA SOGIE workgroup continues to examine service and support needs for 
diverse youth involved with Michigan’s child welfare system, including placement 
challenges for youth with diverse gender identities. 

• The Pub-1211, A Practice Guide for Working with Lesbian, Gay, Bisexual, 
Transgender, Questioning, Intersex, and Two Spirit Youth in Michigan’s Child 
Welfare System, which was developed and published in 2019 is being reviewed 
and updated by the CSA SOGIE workgroup.  
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Young Adult Voluntary Foster Care (YAVFC) 

• Michigan passed the YAVFC 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 FFPSA in 2018, YAVFC is available to youth until they reach age 
21. 

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 
YAVFC are in the following placement types:  

o Independent living, including attending a college or university.  
o Living with a licensed or unlicensed relative. 

• Participation in YAVFC is voluntary, and participants may choose to exit the 
program at any time. 

• Michigan allows unlimited exits and re-entries into YAVFC.  
 
Progress in 2022 and 2023 

• In FY 2021, 963 young people participated in the YAVFC program. 

• In FY 2022, 891 young people participated in the YAVFC program. 

• In FY 2023, 761 young people participated in the YAVFC program. 

• After the start of the COVID-19 pandemic in March 2020, many youth who had 
been meeting employment requirements were no longer working due to the 
statewide shutdown. To ensure youth were still being supported, the Foster 
Care, Guardianship, and Adoption program office released a communication 
instructing the county offices that youth currently in the program would continue 
to receive all services and stipend payments until further notice. The exception to 
allow youth to remain in YAVFC without meeting the employment or school 
requirement ended on September 30, 2021. Beginning in October 2021, youth 
must meet requirements, or they will enter a 30-day grace period, and then their 
case could close.  

• From July through September 2020, funding was identified to temporarily 
approve youth to enter the YAVFC program regardless of their ability to meet the 
work, school, or volunteer requirements. Local staff reached out to youth who 
had closed cases and met the age requirement. 

• The Foster Care, Guardianship, and Adoption program office collaborates with 
the Federal Compliance Division to provide training to foster care and child 
welfare funding specialists across the state. Due to the COVID-19 pandemic, all 
trainings have been held virtually since March 2020. Since June 2020, eight full-
day virtual trainings have been provided to staff. Attendees include foster care 
case managers and supervisors from MDHHS and private agencies, and child 
welfare funding specialists and supervisors.  

• Policy for the YAVFC program was updated in October 2021 to make it easier for 
staff to find information and to better align with federal guidance in Title IV-E 
funding issued since Michigan’s extension of the foster care program was 
implemented. Updates included: 
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o Allowing youth to reside with a biological parent while participating in 
YAVFC. 

o Marriage being removed as a reason for youth to be found ineligible. 
o Youth are eligible for a bed hold if entering a facility to treat mental illness 

or substance abuse disorder. 

• The YAVFC analyst provides technical assistance to local offices and agencies 
through a dedicated email box. Questions fielded through the email box are most 
often about eligibility, funding, timeframes, and grace periods.  

• Youth and child welfare staff are informed of opportunities for transition-age 
youth in local and regional trainings. Youth are notified of the opportunity to enter 
YAVFC at their semi-annual transition meeting, their 90-Day Discharge meetings, 
and other FTMs.  

 
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 Office of Postsecondary Financial Planning 
at the Michigan Department of Treasury to process applications and 
award scholarship funds. 

o The Foster Care, Guardianship, and Adoption program office verifies 
eligibility for the scholarships.  

• The Foster Care, Guardianship, and Adoption program office collaborates with 
the contractor for ETV services and with Fostering Success Michigan to provide 
regional trainings on higher education supports for foster youth in post-secondary 
programs statewide.  

• The Foster Care, Guardianship, and Adoption program office participates in the 
Fostering Success Michigan’s Higher Education Consortium, a network of post-
secondary institutions that offer support to students who have been in foster 
care. The Higher Education Consortium meets quarterly to discuss best practice 
and challenges they are seeing with their students.  

• MDHHS supports 12 post-secondary institutions with campus-based supports for 
young people in foster care who are attending college.  

o Of these, ten institutions have contracts with MDHHS to provide 
independent living skills coaches to participating youth. 

o In the remaining two colleges, MDHHS provides an employee to function 
as a liaison and support person on campus to enrolled students in foster 
care. 

 
Independent Living Skills Campus Coaches  

There are 10 Michigan post-secondary institutions that have a contract with MDHHS 
allowing 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 educational goals. In addition to the ten campus coach 
contracts, Western Michigan University and the University of Michigan Ann Arbor utilize 
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MDHHS employees as liaisons. The liaisons work with students from foster care to 
ensure they receive all services for which they are eligible, including:  

• YAVFC. 

• ETV. 

• Fostering Futures Scholarship. 

• Youth in Transition funds. 

• Medicaid.  

• Daycare.  

• Supplemental Nutrition Assistance Program.  
 
Progress in 2022 and 2023 

• In FY 2021, 246 young people were served through the ten independent living 
skills contracts, compared to 258 in FY 2020. 

•  In FY 2022, 249 young people were served through the ten independent living 
skills contracts. 

• In FY 2023, 230 young people were served through the ten independent living 
skills contracts. 

• The independent living skills coach contracts require coaches to invite students 
to take a year-end survey. Each institution receives a report that includes their 
own program responses and a statewide compiled report.  

• At the end of the 2020-2021 academic year, 82 students completed the survey, 
compared to 91 last year. 

o Ninety-six% of participants were either highly satisfied or satisfied with the 
coaching program. 

o Eighty-five% of the participants planned to return to campus the following 
fall semester. Of the 12 who reported they would not be returning, six had 
graduated, two were transferring to a different institution, one decided to 
pursue other opportunities, and three had other reasons for leaving. No 
students reported they were leaving due to a poor grade point average.  

o The average grade point average of those who completed the survey was 
2.86.  

o Sixty-two% of participants reported they were matched with a mentor 
through the program. Twenty-nine% were offered a mentor and declined. 

• The 2021 survey included questions about the COVID-19 pandemic:  
o When asked what basic life needs, they found to be more difficult to 

access/manage since the start of the pandemic, the answers most 
frequently selected were emotional stability (47.6%), education, such as 
assistance with academic guidance, and the transition to online learning 
(33%), and family/relationship stresses (29%).  

o When asked what positive things to have occurred since the start of the 
pandemic, answers included having time to focus on themselves and 
spending more time with loved ones. 

o At the end of the 2022-2023 academic year, 83 students completed the 
survey. Ten more students completed the survey from the previous 2021-
2022 academic year. 
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o Ninety-five% of participants were either highly satisfied or satisfied with 
the coaching program. 

o Eighty-three of the participants planned to return to campus the following 
fall semester. Of the 14 participants who reported they would not be 
returning, eight had graduated, two were transferring to another post-
secondary institution, and two decided to pursue something other than 
college. Two students reported they were not returning due to poor grade 
point average.  

o The average grade point average of those who completed the survey was 
2.7.  

o Seventy% of participants reported they were matched with a mentor 
through the program. This was a 14% increase from the previous 
academic year. Thirty-one% were offered a mentor and declined. 

• In FY 2019, 383 students were awarded funding from the Fostering Futures 
Scholarship Fund. 

• In FY 2020, 415 students were awarded funding from the Fostering Futures 
Scholarship Fund. 

• In FY 2021, 708 students were awarded funding from the Fostering Futures 
Scholarship Fund. 

• In FY 2022, 381 students were awarded funding from the Fostering Futures 
Scholarship Fund. 

• In FY 2023, 415 students were awarded funding from the Fostering Futures 
Scholarship Fund. 

 
Planned Activities for 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 community partners on educational 
opportunities and resources. 

• The MDHHS education analyst will provide technical assistance to the 
independent living skills coach contractors, and other post-secondary programs 
across the state, to ensure they are serving all eligible youth on campus.  

 
Collaboration with Other Public and Private Agencies  

MDHHS collaborates with public and private 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.  

• MYOI is a partnership with the Jim Casey Youth Opportunities Initiative in its 
twentieth year of assisting older youth in foster care through training, advocacy, 
leadership development and financial competency. 

• Each MYOI site collaborates with community partners to develop opportunities 
for employment, education, and social activities for young people in foster care. 
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• Foster Care, Guardianship, and Adoption program office staff collaborate with the 
Native American Affairs office 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, independent living 
skills coaches, and youth requesting Independent Living Skills Plus.  

• MDHHS sits on the annual Michigan Teen Conference planning committee. The 
Michigan Teen Conference is a two-day event welcoming up to 200 youth in 
foster care. Keynote presentations and breakout workshop sessions include 
topics such as independent living skills, education and training, funding 
resources, and employment. All activities are geared toward assisting youth with 
moving toward self-sufficiency.  

• The Foster Care, Guardianship, and Adoption program office collaborates with 
other state agencies, including SCAO, Department of Treasury, Department of 
State, Department of Education, Michigan State Housing Development Authority, 
and others to ensure the needs of older youth experiencing foster care are 
identified and met.  

• The Foster Care, Guardianship, and Adoption program office collaborates with 
the Michigan Department of State to understand the barriers to youth receiving 
their state identification cards and driver’s licenses.  

o The Department of State recorded a 45-minute webinar that was posted in 
the MDHHS learning management system to assist foster care staff with 
understanding how to access state identification cards and driver’s 
licenses for youth who are in foster care. 

o A data sharing agreement has been developed between MDHHS and the 
Department of State to match data between the two departments to see 
what youth in foster care have a state identification card and driver’s 
license. Once data is returned from the Department of State, the Foster 
Care, Guardianship, and Adoption program office sends lists of youth who 
do not have identification cards or driver’s licenses to the local county staff 
to see what barriers there are to youth accessing them and to encourage 
them to assist with this task. 

o MDHHS has a state legislative requirement to report on youth who are 
leaving foster care at the age of 18 and older, and whether they have their 
social security card, driver’s license, and/or state identification card.  

▪ During calendar year 2023, there were 511 youth who were 18 
years old and older and had their foster care case close. Of those, 
it was reported that 366 (72%) of them had their social security 
card. Of the remaining 145 youth, it was either unknown if they 
youth had their social security card, or it was reported that they did 
not.  

▪ Of the 511 youth who had their foster care case close between 
January 1, 2023, and December 31, 2023, at the age of 18 or older, 
173 (34%) were reported as having a Michigan driver’s license and 
45 youth were in the process of driver's training, getting driving 
hours, or had an appointment at Secretary of State. Of the 338 
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youth who were not reported as having a driver’s license, 214 
(42%) had a state identification card.  

▪ The Secretary of State plans to bring a mobile office to the 2024 
Michigan Teen Conference (MTC), being held in June on the 
campus of Western Michigan University. The 2024 MTC will host 
up to 200 youth who are in foster care, and the mobile office will 
allow youth to apply for their Michigan Identification card while 
attending the conference. 

 
Training and Technical Assistance 

• Training is provided as requested by child welfare staff in local public and private 
agencies, and by community organizations and community partners.  

• The Foster Care, Guardianship, and Adoption program office collaborates with 
the OWDT to create online trainings for human trafficking and working with youth 
who identify with diverse sexual orientation and gender identity and expression.  

• MDHHS cross-trains with state and community agencies in human trafficking and 
education issues. 

• The Foster Care, Guardianship, and Adoption program office 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 private 
agencies. 

• 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 upon request 
regarding the availability of startup living expenses for eligible youth. 

• 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 MYOI and child welfare staff regarding eligible expenses, 
opportunities available to youth and documentation of Chafee-funded 
expenditures.  

• Information for case managers is available through child welfare in-service 
training, some topics include honoring and empowering adolescents and teen 
matters and meeting the needs of adolescent youth. 

 
John H. Chafee Foster Care Program Consultation with Tribes 

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

• MDHHS provides Native American 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 OWDT provides ICWA training for new child welfare and supervisory staff 
through online and facilitator-led supervisor training. 

• The SCAO CIP 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, 
ETV 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 federally 
recognized tribes in Michigan to ensure Youth in Transition funds are available to tribal 
youth in foster care. The Foster Care, Guardianship, and Adoption program office 
presents updates on Chafee and ETV at the quarterly Tribal-State Partnership meetings 
and conducts follow-up as requested. The Keweenaw Bay Indian Community requested 
a Title IV-E tribal-state agreement that became effective when their federal plan was 
approved on January 1. 
 
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 upon request. 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:  

• Training is provided about college scholarships and other post-secondary 
resources including how to prepare youth for college and accessing resources 
once they are there. 

• Training is offered to child welfare staff on education policy requirements to 
ensure youth in foster care are reaching their educational goals, including 
graduating from the K-12 system with a diploma or GED. 

• Monthly technical assistance phone calls occur with MYOI coordinators on policy 
updates and best practices. 

• Regional and county office trainings are presented on the policy, procedures, and 
benefits of accessing Youth in Transition funding for older foster youth.  

• Foster and adoptive youth share their experiences on youth panels.  

• Training to foster and adoptive caregivers on topics identified in their 
communities, including how to assist youth preparing for independent living, and 
providing culturally sensitive services, including services to LGBTQ+ youth.  

• OWDT offers training in special interest areas, including working with youth who 
identify with diverse sexual orientation and gender identity and expression, 
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human trafficking, and the educational needs of youth in foster care.  

• Foster Care, Guardianship, and Adoption program office staff have attended 
training and peer-to-peer meetings offered by Children’s Bureau and shared 
necessary information with MDHHS staff. 

 
Division X Chafee Policy Updates 

One of the provisions of Division X of the Consolidated Appropriations Act stated that, 
effective December 27, 2020, foster care cases should not have closed for youth with 
open cases who were 18 and older, and that any youth aged 18 and older whose case 
closed between January 28, 2020, and April 20, 2021, should be allowed to re-enter 
care. Division X allowed for the additional allocation of Chafee funding be used for 
independent living stipends to those youth who were not Title IV-E eligible. Michigan 
was unable to begin utilizing the allocated funds until fiscal year 2022 due to a delay in 
legislative authorization. Once authorization occurred, MDHHS supported youth through 
September 30, 2022, and obligated funding where allowable.  
  
Several communications were released to local offices and agencies since the start of 
the pandemic and included the following instructions: 

• Foster care cases were not to be closed for youth who were in YAVFC based on 
the youth not meeting work/school/volunteer requirements, residing with a 
parent, or for lack of face-to-face or virtual contact. 

• Foster care cases for youth who were Michigan Children’s Institute (MCI) 
permanent wards and who turned 19 could be changed to a Legal Status-51, 
MCI instead of closing the case. 

• Courts should be asked to keep foster care cases open for temporary court 
wards. 

 
Despite these instructions, cases were closed prior to having Division X spending 
authority. Upon receiving the spending authority, MDHHS made active efforts to locate 
and contact youth whose foster care cases closed after December 27, 2020, in order to 
offer them funding. Youth received the daily independent living stipend for the days from 
the date their case closed to September 30, 2021. A total of 398 payments were made 
to youth.  
 
The following changes were made for youth to access Youth in Transition funding: 

• Exceptions to exceed the lifetime limit on Youth in Transition funds for housing 
needs, ongoing rent payments, and past due rental payments are reviewed on a 
case-by-case basis. 

• Funds are used to assist youth in meeting living expenses, groceries, and 
grocery or meal delivery, and utilities.  

• Funds may be used to purchase reasonably priced cell phones, tablets, laptops, 
internet service, cell phone plans, and other technology. 

• Funds may be used to provide respite care services and additional support for 
parenting or pregnant youth. 
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• Funds may be used to purchase or reimburse youth for personal protective 
equipment. 

• Funds may be used to provide services and support to address social isolation. 
This includes sending gift boxes, cooking kits, puzzles, art and hobby supplies, 
and other interactive items. 

 
COVID-19 Stimulus Funding For Foster Youth 

• MDHHS provided eligible current and former youth who are 18 through 22 years 
of age with one-time $1,500 financial payments. 

• MDHHS provided eligible current and former youth aged 23-26 years with $1,000 
financial payments. Four hundred-eighty payments were provided to youth in FY 
2021.  

• MDHHS has obligated funds to provide youth 23-26 with any additional $1,000 
financial payments before September 30, 2022. 

 
Engaging Young People with Lived Experience.  

During the five-year period, Michigan has used various ways to utilize and engage youth 
with lived experience including: 
 
Statewide Youth Advisory Board 

Michigan re-launched the Statewide Youth Advisory Board in 2021. The Statewide 
Youth Advisory Board provides a structure for young people who have experienced 
foster care to inform and advise on policies and practices that directly impact youth in 
the child welfare system. The statewide youth advisory board serves multiple purposes: 

• Provides an opportunity for youth to learn leadership and advocacy skills. 

• Provides an opportunity for youth to form partnerships with the community. 

• Provides an opportunity for youth to review and recommend changes in policy 
and practice to better support youth and their families. 

• Identify best practices to improve the child welfare system. 
 
Projects the Youth Advisory Board was and will continue to be involved in include:  

• Youth advise on Michigan’s new CCWIS system.  

• Members of the Youth Advisory Board met with MDHHS leadership to discuss 
best practices to improve the child welfare system. 

• The Youth Advisory Board will continue to hold quarterly Youth Town Hall 
meetings that target provision of resources and services to current and former 
foster youth.  

 
MDHHS will continue to engage youth with lived expertise to improve best practices, 
programs, and policy implementation through youth participation in focus groups, youth 
engagement surveys, and youth participation in workgroups. 
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Quality Improvement Center on Engaging Youth in Finding Permanency (QIC-EY) 

In 2023, MDHHS was selected as a pilot site for the Quality Improvement Center on 
Engaging Youth in Finding Permanency (QIC-EY) grant received by Spaulding for 
Children through the Children’s Bureau. The project sites are tasked with activities in 
five main areas that target improvement of authentic youth engagement in all aspects of 
services; but especially as it relates to decisions about permanency. MDHHS has been 
engaging in the following activities as part of the QIC-EY project: 

• MDHHS established Implementation and Project Management Teams comprised 
of department staff, court representation, persons with lived experience (PWLE), 
and other community partners. 

• MDHHS has identified intervention and comparison counties for the project. 

• MDHHS supervisors and staff in the intervention counties have attended 
coaching training and follow up. 

• University of Nevada has worked on a systems assessment to identify activities 
that will increase MDHHS authentic engagement with youth. 

• The Project Management Team has identified the YAP as the project that will be 
implemented. This project will connect youth with a Youth Champion who will 
help them develop skills that will help them advocate for their own permanency; 
primarily in court and FTMs. 

The Trusted Advisors with Lived Experience Collective  

A group comprised of birth parents, kin providers, and youth/alumni-of-care who are at 
least 18 years old and have previous CPS or foster care involvement. Trusted advisors 
are available to assist with tasks within CSA in which lived experience expertise is 
needed. Engagement circles are held quarterly to engage with individuals who may be 
interested in serving as trusted advisors.  

 

EDUCATION AND TRAINING VOUCHERS PROGRAM 

 
ETV Service Description 

The ETV 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 and is used to track utilization of 
vouchers on each youth’s award and education history. This ensures a youth is never 
awarded more than $5,000 in one fiscal year. Youth can receive vouchers until age 26 
but cannot receive more than five years of ETV funding.  
 
ETV Program Coordination 

• Samaritas maintains a close and collaborative relationship with Michigan’s 
college campus-based support programs for youth previously in foster care.  
Michigan Department of Treasury’s Office of Postsecondary Financial Planning, 
which administers the Tuition Incentive Program and the Fostering Futures 
Scholarship program, MYOI coordinators, and the Fostering Success Michigan 
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organization. Samaritas ensures students receiving an ETV award are aware of 
other opportunities available that can support educational success.  

• 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 
educational opportunities and financial aid. Since the COVID-19 pandemic 
started in 2020, most trainings have been offered virtually and recorded for later 
viewing.  

• In FY 2024, the education analyst, along with the Michigan Department of 
Education foster care consultant, and the ETV Coordinator will be offering five 
in-person trainings for child welfare and education staff, at locations across the 
state.  

 
In 2018, an amendment was completed on the ETV contract to extend the eligibility 
requirement to the youth’s twenty-sixth birthday. ETV staff complete 50 outreach 
activities each year, including training, webinars, and mass mailings. Since March 2020, 
training has been conducted predominantly through virtual platforms. 
 
During the COVID-19 pandemic, changes were temporarily made to the ETV program 
to ensure that youth had the financial support needed. These exceptions included 
removing the cumulative grade point average requirement of 2.0 and allowing youth to 
remain eligible even if dropping more than one class in a semester. Exceptions were 
allowed until October 1, 2021.  
  
Division X Funding from the Supporting Foster Youth and Families Through the 
Pandemic Act 

With the additional funding provided under Division X, youth who were awarded ETV 
funding were temporarily able to receive a higher award amount. Youth were eligible to 
receive up to a maximum of $12,000, instead of $5,000. Because Michigan did not 
receive legislative budget approval until September 30, 2021, Samaritas was not able to 
move forward with administering this during FY 2021. 
  
Once MDHHS received legislative budget approval, the contract with Samaritas was 
amended. In December 2021, Samaritas began reaching out to youth who had received 
ETV awards since the start of the fiscal year to notify them they would receive additional 
funding. Any new applicants received the larger award amount through the end of FY 
2022.  
 
In addition to Samaritas’ outreach to eligible youth, outreach was provided to all 
campus-based support programs across the state, including those 12 institutions that 
receive formal support from MDHHS. Fostering Success Michigan and Michigan’s 
Children posted information regarding the increased funding on their social media sites 
and within their networks. All MYOI Coordinators received information about the 
increased funding. From October 1, 2021, to February 28, 2022, 224 youth received the 
higher award amount.  
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ETV for Unaccompanied Minors  

In 2013, MDHHS began including unaccompanied refugee minors in the ETV program. 
The ETV staff works closely with the Office of Refugee Services to ensure young people 
are aware of the application process.  

• In 2019, 108 unaccompanied refugee minors were awarded vouchers.  

• In 2020, 123 unaccompanied refugee minors were awarded vouchers. 

• In 2021, 89 unaccompanied refugee minors were awarded vouchers. 

• In 2022, 92 unaccompanied refugee minors were awarded vouchers. 

• In 2023, 69 unaccompanied refugee minors were awarded vouchers. 
 

ETV for Tribal Youth  

All tribal human services directors are sent ETV materials and provided technical 
assistance upon request. MDHHS participates in quarterly Tribal-State Partnership 
meetings to discuss access of tribal youth to ETVs.  

• In 2019, 11 young people who identified as tribal members were awarded 
vouchers. 

• In 2020, two young people who identified as tribal members were awarded 
vouchers. 

• In 2021, two young people who identified as tribal members were awarded 
vouchers. 

• In 2022, two young people who identified as tribal members were awarded 
vouchers. 

• In 2023, no young people who identified as tribal members were awarded 
vouchers. 

 
ETVs Awarded 

Samaritas’ contract to administer ETV awards requires that they provide unduplicated 
numbers of students receiving an award.  
 

School Year Total ETVs Awarded New ETVs 

2020-2021 School Year 365 116 

2021-2022 School Year  334 120 

2022-2023 School Year 306 113 

2023-2024 School Year 
(July 1, 2023, to March 31, 2024) 

276 90 

2023-2024 School Year, estimated 
(July 1, 2023, to June 30, 2024) 

300 110 
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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:  

• CPS, described in the Safety section of the APSR, and in Michigan Child Abuse 
Prevention and Treatment Act (CAPTA) 2024 Annual Update. 

• The following services funded through Title IV-B(1) are described in the Child 
and Family Services Continuum section of this report: 

o Crisis intervention – Family Preservation Services. 
o Prevention and Family Support Services.  
o Time-Limited Family Reunification Services.  
o Foster Family and Relative Care Maintenance Services. 

 
 

SERVICE DESCRIPTION – TITLE IV-B(2) FUNDS 

 
Title IV-B(2) Service Description – MaryLee Allen Promoting Safe and Stable 
Families - 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 partners. 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, JJ, or CPS cases. Services in 2023 included: 

• Parenting education.  

• Parent aide.  

• Wraparound coordination. 

• Family Assistance Program. 

• Families Together Building Solutions. 

• Crisis counseling. 

• Flexible funds for individual needs that support safety and well-being. 
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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: 

• Increasing family stability. 

• Increasing parenting confidence, resilience, and supportive connections. 

• Helping support and retain foster families (Public Law 115-123 of 2018, Section 
50751).  

• Providing a safe, stable, and supportive family environment. 

• Strengthening and promoting healthy relationships. 

• Enhancing child development. 
 
Family support services are provided to parents and primary caregivers who have:  

• An open foster care, JJ, or CPS 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 referrals. 

• Families with youth where sexual orientation or gender identity are precipitating  
     factors that require services or support to increase family, stability, safety or  

well-being. Families of federally recognized tribes identified by the tribes as 
benefiting from services or support to increase family stability, safety, or well-
being. 

 
These services provided include: 

• Home-based family strengthening and support services. 

• Parenting education and life skills. 

• Parent aide. 

• Families Together Building Solutions. 

• Mentoring programs for young people and their families.  
 
Title IV-B(2) Family Reunification Services 

Family reunification services help 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 and parenting time support services. 

• Parent Partners peer mentoring. 

• Flexible funds for individual needs.  
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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, enhanced the availability of long-term assistance to families and allowed realistic 
time frames for readjustment and transition of children back into the care of their 
families. The expanded time frame for service provision after family reunification 
increases 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 2022 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 often come from the stability of a foster 
family.  
 
Title IV-B(2) percentages for 2023 

The percentages below reflect 2023 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: 32.25%. 

• Family Support: 40.07%. 

• Time-Limited Reunification: 25.19%. 

• Adoption Promotion and Support: 2.08%. 

• Administrative costs: 0.41%.  
 
Rationale for percentage Variances  

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. 
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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 also receive services categorized as family support or 
family preservation. The reduced need for Adoption Promotion and Support services 
and administrative costs allowed Michigan to utilize additional grant funds in Family 
Preservation, Family Support, and Family Reunification services in 2023.  
 
Title IV-B(2) Estimated percentages for 2024 

The Title IV-B(2) estimates for fiscal year 2024 submitted with this plan indicate 
Michigan expects to allocate the following percentages of Title IV-B(2) funds for the four 
service categories and administrative costs: 

• Family Preservation: 25%.  

• Family Support: 40%.  

• Family Reunification: 25%. 

• Adoption Promotion and Support: 5%.  

• Administrative costs: 5%.  
 
 

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 requires collaboration with local groups in service 
planning to ensure that services fit the needs of the community and can be 
individualized. 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. 

• Consumers. 

• Law enforcement. 
 
Accessible Services for Traditionally Underserved Populations 

In Michigan, supportive services to families have a high degree of accessibility to 
traditionally underserved populations. The majority of Michigan’s family support services 
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are provided in the family home, eliminating the necessity for transportation to a service 
provider. Home-based services allow service providers to meet families in their own 
environment and gain an immediate understanding of a family’s strengths and needs, 
which facilitates effective service delivery. Family support services are determined 
through multi-disciplinary community groups that direct funding to the services identified 
as necessary, given each community’s particular characteristics. 
 
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 2024.  
 

JUVENILE JUSTICE PROGRAMS 

 
In 2023, the Division of Juvenile Justice continued its administration of federal grants. 
The office continues to manage: 

• An assignment unit for all JJ residential placements.  

• Two state-run residential JJ facilities and reentry/aftercare. 

• Ten private contracted residential JJ facilities.  

• Prison Rape Elimination Act compliance monitoring and audits for all public and 
private, contracted JJ residential facilities. 

• Juvenile forensic mental health examiner and training. 

• Implementation and training of the JJ risk assessment system. 

• Two interstate compacts, the Interstate Compact for Juveniles (ICJ), and the 
Interstate Compact on the Placement of Children (ICPC). 

• Regional detention support services.  

• The Rural In-Home Care Grant, providing Multi-Systemic Therapy for Juvenile 
Justice Youth and their families. 

 
The two state-run JJ 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 JJ 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 have problematic sexual behaviors, and 
substance use disorder treatment. Residential facilities operate at the secure level and 
include 24-hour, seven days per week staff supervision. 
 
All youth entering residential care are required to be eligible through a third-party 
assessor, currently Maximus, to determine the level of care needed. As of January 5, 
youth with experience in the juvenile justice system were in the following living 
arrangements on the next page. 
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Living Arrangement 
Number of 

Youth 

Adult Foster Home 1 

AWOL 2 

Child Caring Institution 45 

College Dormitory 1 

Court Treatment Facility 2 

Detention 30 

Friend/Partner Home 1 

Hospital 2 

Jail 11 

Juvenile Guardianship Home 1 

Licensed Unrelated Foster Home 5 

Licensed/Unlicensed Relative Home 4 

MDHHS Training School 23 

Parental Home 70 

Rental Home/Apartment 5 

Unrelated Caregiver 4 

Total 207 

 
As of January 5, 2024, dual ward youth (youth under supervision for JJ and for 
abuse/neglect) were in the following living arrangements: 
 

Living Arrangement 
Number of 

Youth 

Adult Foster Home 1 

AWOL 3 

Child Caring Institution 62 

Detention 26 

Emergency Residential Shelter 3 

Friend/Partner Home 2 

Hospital 4 

Jail 1 

Licensed Unrelated Foster Home 16 

Licensed/Unlicensed Relative Home 48 

MDHHS Training School 9 

Out of State Child Caring Institution 1 

Parental Home 13 

Rental Home/Apartment 6 

Terminated Parental Home 1 

Unrelated Caregiver 4 

Total 200 
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The ten private contracted JJ residential facilities include both secure and non-secure 
placements, and provide services including general residential, services for youth with 
problematic sexual behavior, mental health and behavioral stabilization, substance 
abuse rehabilitation, developmentally disabled and cognitively impaired programming, 
and services for those who are victims of human trafficking. JJ facilities under contract 
have been certified as Qualified Residential Treatment Programs (QRTP) to comply 
with the FFPSA beginning April 1, 2021. In accordance with these requirements, all ten 
facilities are required to provide six months of aftercare support to youth upon return to 
a community-based placement. Juvenile Justice Programs implement the Michigan 
Youth Reentry Initiative that operates through a contract for these six months of 
aftercare for the two state run facilities. 
 
Juvenile Justice Programs also provides re-entry preparation services to adjudicated 
youth with disabilities through an interagency agreement with Michigan Rehabilitation 
Services (MRS). The program delivers evidence-based and promising practices 
resulting in lower rates of recidivism, increased employment and education outcomes 
and permanency for youth with disabilities when re-entering the community. During the 
past year, MRS has been working with several of the facilities to provide pre-
employment transition services to youth in both public and private, contracted 
residential settings to enhance the services provided in the facilities and increase the 
youth’s ability to succeed after release. 
 
The Interstate Compact Office continues to administer two federal compacts, the ICPC 
and the ICJ. ICPC staff continue to be involved with technical assistance and training 
directed toward increasing the timeliness of ICPC home studies and quarterly reports 
supporting foster care and adoption placements across state lines. In February of 2024, 
ICPC staff received notice that funding for NEICE was supported and NEICE adoption 
should occur in FY 2024. ICPC staff also advocated for Michigan implementation of the 
National Electronic Interstate Compact Enterprise (NEICE) now in use by 49 states. ICJ 
staff continued to participate with other state counterparts in the ICJ Midwest Region, on 
the ICJ Finance Committee and Racial Justice Ad Hoc Committee.  
 
Data Collection and Integration 

Juvenile Justice Programs continues to hold as a top priority improving data collection 
and integration that supports JJ and child welfare services. The Division of Continuous 
Quality Improvement provides ongoing technical assistance using the data available. 
 
Goal: MDHHS will maintain a dashboard for residential programs containing incident 
data to assist with self-monitoring trends pertinent and pertinent practice areas for 
improvement.  
Status: The dashboard continues to be active on the public website and feedback from 
providers has been incorporated to ensure the most accurate information. The CCI 
Dashboard is described in the Quality Assurance System section of this report.  
Goal: Juvenile Justice Programs will continue QRTP reviews of contracted residential 
facilities. 
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Status: Juvenile Justice Programs completed a second round of QRTP in 2023 with all 
contracted facilities being found in compliance. Reviews of QRTP compliance will 
continue annually. 
 
Planned Activities 

Planning is ongoing for the enhancement of programs and services for youth and young 
adults including:  

• Continuing to provide services to disabled youth who can work or be rehabilitated 
to ensure supports are available to help them return to the community through 
partnership with Michigan Rehabilitation Services through incorporation of the 
program into private residential facilities.  

• Providing statewide training to residential facilities on the Prison Rape 
Elimination Act, which includes training on communicating with youth and 
working with youth with diverse sexual orientation, gender identity and gender 
expression (SOGIE). 

• Analyzing available SOGIE data to identify size of population being served by 
MDHHS JJ programs.  

• Regular communication and collaboration with training staff, residential providers 
and JJ specialists and supervisors to enhance program integrity. This includes 
monthly conference calls with JJ supervisors with presentations from resource 
providers. 

• Transitioning the training for from one to two times per year in person to an on 
demand online training for accessibility and timely completion in 2024. 

• Continuing a grant to rural and urban counties servicing youth that are moderate 
to high risk to reoffend and at risk of residential placement by providing Youth 
Advocate Programs to mentor and support the youth and family. The goal is to 
avoid congregate care using intensive community support and wraparound 
services. 

• Growth of the Michigan Juvenile Justice Advisory Council (JJAC), a state-level 
youth advisory council which will create a lived experience advisory group to 
provide advocacy for youth with experience in the juvenile justice system as well 
as to inform providers and policy makers on the youth perspective. 

• In 2024, the kickoff for the Juvenile Justice Family Advisory Council occurred. 
These meetings will continue in 2024 and will include collaboration between both 
councils. 

• In 2024, both councils will focus on a variety of goals, including community and 
department outreach, developing tools for current and former youth with 
experience in the juvenile justice system, as well as establishing a protocol for 
addressing former and current youth with experience in the juvenile justice 
system and their families. This protocol development began in 2024 and 
conclude in 2025 with providing this protocol to MDHHS staff, courts, and youth 
with experience in the juvenile justice system and family members as a resource. 

• JJ task force participation includes meetings, workgroups, and action planning for 
forthcoming recommendations. 
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• Ongoing interface with internal and community partners that represent JJ 
interests within Michigan.  

• Continued oversight of an in-home care grant, providing $500,000 to rural 
communities with the goal of reducing residential placements, by providing 
evidence-based services to youth with experience in the juvenile justice system. 
 
 

JUVENILE JUSTICE TRANSFERS 

 
The JJ 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.  
 
In FY 2023, 103 young people in Michigan’s abuse/neglect foster care system were 
adjudicated as delinquent. This data was obtained from the wardship coding in MDHHS 
Data Warehouse that counted those children and youth whose type of wardship 
changed from abuse/neglect to JJ or who became dual abuse/neglect-JJ wards in FY 
2022. As of March 20, 2023, there were 174 dual abuse/neglect-JJ wards in Michigan.  
 
Juvenile Supervision in Michigan  

In Michigan, most youth in the JJ system remain the responsibility of the local court. 
Some youth with open foster care cases enter the JJ 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: The Division of Juvenile Justice continues participation in discussions 
around the funding and support for a statewide data resource for delinquency 
services in Michigan. This work continues in 2024 through the recommendations 
provided by the Task Force on Juvenile Justice Reform. 

 
 

SERVICES FOR CHILDREN ADOPTED FROM OTHER COUNTRIES 

 
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 Michigan’s custody due to a disrupted or dissolved adoption. Michigan tracks 
disrupted and dissolved adoptions through MiSACWIS.  
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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, and 
community services for pre- and post-adoptive families at risk of 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. DCWL 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 children 
adopted abroad by U.S. citizens or brought into the U.S. 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 or 
direct placement adoption.  

• Children who have a Michigan-subsidized guardianship assistance 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 and advocacy.  

• Family recreational activities and support.  

• Website and newsletters about topics relevant to adoptive families, community 
resources, and a calendar of events and trainings. 

 
 

ADOPTION AND LEGAL GUARDIANSHIP INCENTIVE PAYMENTS 

 
Michigan received $810,000 in Adoption and Legal Guardianship Incentive funds from 
FY 2019 that were expended in FY 2022 for the following initiatives: 

• Additional curriculum creation and evaluation through Eastern Michigan 
University, which, in 2021 and 2022, developed and implemented pre-service 
and pre-licensure training for foster, adoptive, and kinship parents. 
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• Temporary staffing resources to compile closed adoption records to respond 
timely to requests from adult adoptees for information from their foster care and 
adoption records. 

• Contract with the Dave Thomas Foundation for Adoption to employ recruiters to 
find children waiting in foster care adoptive homes, secure placements, and work 
toward the finalization of adoptions. 

• Expansion of the MARE contract to include reviews of adoption cases.  
 
Michigan received $1,245,000 in Adoption and Legal Guardianship Incentive funds to 
be expended by September 30, 2023. Michigan expended the funds on costs under part 
B, including post-adoption services, and part E of Sec. 473A of the Social Security Act 
to:  

• Contract with the Dave Thomas Foundation for Adoption to employ recruiters to 
find children waiting in foster care adoptive homes, secure placements, and work 
toward the finalization of adoptions. 

• Expand the MARE contract to include reviews of adoption cases.  
 
 

ADOPTION SAVINGS EXPENDITURES 

 
Michigan expended Adoption Savings Expenditures on the following services to 
families: 

• Post Adoption Resource Centers. 

• Adoption resource consultant services. 

• Parent-to-Parent services.  

• Regional Resource Teams. 

• Amount held harmless from counties for increases to residential programs.  
 
Michigan has found that the services provided have been beneficial to the children and 
families served and will continue providing those services. Michigan will continue to 
examine the disparities in the adoption system, and as a result, more services may be 
explored and implemented.  
 
Michigan is now completing an adoption equity assessment. It is anticipated that 
through this assessment, areas of system improvement will be identified, and a 
timetable for spending will be developed. 
 
Michigan does not foresee challenges in accessing and spending future Adoption 
Savings funds.  
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KINSHIP NAVIGATOR PROGRAM FUNDING 

 
The Kinship Navigator program is implemented through a grant with MSU. In FY 2022, 
Michigan received $416,438 from Title IV-B (2) Kinship Navigator Funds. The funds 
were fully expended.  
Michigan has a partnership with the MSU Kinship Care Resource Center (KCRC) to 
provide a Kinship Navigation program. In FY 2022, Michigan used the Kinship Navigator 
funds as well as Family First Transition Act funding to provide the following services: 

• Participated in the Michigan Kinship Care Coalition and provided technical 
assistance to members.  

• Participated in and helped co-chair the MDHHS Kinship Advisory Council.  

• Program staff participated in national and state events and conversations aimed 
at improving outcomes for kinship families. 

• Participated in outreach opportunities for the Family Advocacy Pilot in Genesee 
and Shiawassee counties.  

• Continued coordination with statewide 211 through a contract to work on an 
Application Programming Interface, which identifies more than 20,000 resources 
via the current KCRC Help Center.  

• Continued Kinship Navigator protocols, which include monthly distribution of 
letters as well as a promotional items to new relative placements.  

• Navigators staffed the toll-free call center Monday through Friday and conducted 
follow-up phone calls to all contacts. 

• Served 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.  

• Provided outreach to relative caregivers with foster placements. 

• Assessed kinship support group offerings and utilization and maintained an 
online calendar of kinship support group meetings. 

• Presented about kinship family needs, barriers, and resources at events, 
conferences, and meetings for organizations.  

• Engaged in service delivery activities with kinship caregivers through phone calls, 
emails, and social media. 

• Finalized, approved, and printed a Kinship Legal Guide.  

• Planned, coordinated, and delivered caregiver trainings.  

• Contracted with Chapin Hall at the University of Chicago to help operationalize 
the program expansion and implementation with a goal of becoming an 
evidence-based program.  

• Continued planning and implementation for navigator and family advocate 
statewide expansion. 

• Ongoing program development evaluation.  
 
How kinship caregivers are made aware of kinship navigator programs and 
resources. 

Kinship caregivers are made aware of the program through the KCRC hotline and 
resource website. Program information has been presented at dozens of events, 
conferences, and organizations during FY 2022. These include but are not limited to: 
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• MDHHS Prevention Summit.  

• Michigan Kinship Care Coalition.  

• Foster, Adoptive, and Kinship Care Advisory Committee.  

• Ingham County Great Start Collaborative.  

• Tri-County Office on Aging.  
 
The accomplishments achieved with use of the funds appropriated in FYs 2018 – 
2022 to develop, enhance, expand, or evaluate kinship navigator programs in the 
state, including, if available, any estimate of families served in the previous year. 

The Kinship Support Program began providing statewide navigation/referral services in 
2019 using the Kinship Navigation funding. With the use of these funds in combination 
with Family First Transition Act funds, the following accomplishments have been 
achieved:  

• The Kinship Support Program objectives focus on continued efforts to improve 
and expand the coordination of care for kinship families, recruitment, and training 
of additional staff to support care management, and legal guidance efforts along 
with developing processes for the kinship navigator intervention.  

• The Kinship Support Program entered into a data sharing agreement with 211 to 
share resources with kinship families. This allows any user to use the KCRC 
website to access over 20,000 resources without having to use multiple services. 

• Kinship Navigators are experienced kinship caregivers who interact directly with 
caregivers calling the toll-free number or through referrals from MDHHS or 
private agencies. 

o Navigators identify referral sources, network with community partners, 
provide program promotion, and help to develop outreach strategies.  

o Kinship Navigators provide ongoing input on program development, 
services, protocols, and the evaluation process. 

• The MSU Kinship Support Program maintains ongoing contact and consultation 
with kinship support group leaders from across the state. 

• The Kinship Advisory Council was launched in March of 2022. The council is led 
by MDHHS and is co-led by the KCRC. The Kinship Advisory Council includes 
both formal and informal kinship families as well as youth who were in kinship 
care. The council has five primary goals: 

o Establish a public awareness campaign to educate the public about 
kinship caregivers and the state’s efforts to better serve kinship caregivers 
by increasing visibility of the Kinship Support Program.  

o Consult and collaborate with The Kinship Support Program on the design 
and administration of that program.  

o Identify gaps and barriers for kinship families.  
o Ensure equity is considered when making recommendations for systems 

changes.  
o Devise a plan of action for engaging with support groups and programs 

providing services to kinship families to obtain a better understanding of 
the issues facing kinship families.  
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• Michigan Kinship Care Coalition (MKCC) was launched in February 2019. The 
MKCC members, including MDHSS, Kinship Support Group Coordinators, 
kinship families, Area Agencies on Aging and others who will contribute to 
program development, services, and ongoing outreach to kinship families.  

• On a monthly basis, the Kinship Support Program sends letters and calls new 
foster care relative caregivers to connect them with information and resources, 
including licensure options and the ability to work with a Foster Care Navigator. 

• Utilizing a cloud-based system, the Kinship Support Program collects data and 
expands the resource database used by navigators to disseminate information to 
caregivers and service providers.  

• The Kinship Support Program maintains a listing of local and regional kinship 
support group contacts and meeting information on the website and refers 
families to support group services available in their communities. 

• Communication, technology, and information-sharing which includes:  
o A telephone hotline (800-535-1218) for kinship families to request 

assistance with resources or services.  
o A program brochure and promotional items to MDHHS-referred families.  
o A Kinship Caregiver Legal Guide.  
o A public website with information about the Kinship Support Program, Toll-

free 800-535-1218 | Kinship Care Resource Center (msu.edu), contains 
other topics relevant to kinship families, kinship support groups, a list of 
community agencies and resources. 

o E-news updates to families and service providers. 
o A social media marketing strategy that utilizes four social media platforms, 

Facebook, Instagram, Twitter, and LinkedIn.  
o Participation in national and state events and conversations aimed at 

improving outcomes for kinship families.  

• Coordination of Community Services: 
o Acting as a liaison for the kinship caregiver with other service providers to 

assist with the coordination of services.  
o Developing strong, collaborative, working relationships with public and 

private agencies that work with kinship caregivers. 
o Educating the community about the needs of kinship caregivers and 

available resources and services. 
o Collaboration with the Foster Care Navigators on licensing referrals and 

Chance at Childhood for legal assistance. 

• Program Enhancements in development: 
o The ability to serve the estimated 54,000 kinship families throughout 

Michigan will require a network of service providers, MichiKIN Network, to 
join the KCRC in delivering services through the provision of information, 
support, and referral.  

o The toll-free KCRC phone line will be staffed by Kinship Navigators hosted 
by MichiKIN partners.  

o The statewide Standard Care model will be delivered by MichiKIN partners 
who the KCRC awards to hire kinship navigators.  

https://kinship.msu.edu/
https://kinship.msu.edu/
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o The Case Management Pilot has evolved into the Enhanced Model of
service. An evaluability study was conducted in 2023.

MONTHLY CASE MANAGER VISIT DATA AND FORMULA GRANT 

Michigan has successfully met the federal standard of 95% for monthly case manager 
visits and continues to exceed the expectation that most of the visits are held in the 
youth’s residence. Michigan submits the case manager visit data annually directly from 
MiSACWIS. 

In November 2023, Michigan began including monthly case manager visit data within 
the AFCARS file submitted within NCWDMS. As Michigan develops CCWIS, the 
department will ensure there are no gaps in data submissions. To ensure monthly visits 
are met, MDHHS along with private agencies utilize key performance indicator reports, 
ticklers within MiSACWIS and monthly management reports to ensure visits are 
completed between foster care case managers and youth. Michigan continues to 
reduce the population of youth in foster care as evidenced by the total population of 
children served each year.  

Case Manager Visit Reports 
Federal Fiscal Years 2019-
2023 

2019 2020 2021 2022 2023 

Total Population of Children 
Served 

16,437 14,697 13,254 12,054 11,160 

Total Months in Care 138,461 128,930 113,888 105,135 96,200 

Total Number of Visits Made 
by Case Managers Monthly to 
Cin Foster Care 

134,819 125,415 108,973 102,244 94,380 

Total Number of Visits Made 
by Case Managers Monthly to 
Children in Foster Care that 
Occurred in the Child’s 
Residence 

132,656 101,094 107,030 100,746 92,805 

Percent of Visits Made by 
Case Managers Monthly 

97.4% 97.3%5  95.7% 97.3% 98.1% 

Percent of Visits that 
Occurred in the Child’s 
Residence 

98.4% 80.6%6  98.2% 95.8% 96.5% 

5 Michigan implemented use of video conferencing to conduct monthly face-to-face visits with children in 
foster care following the guidance issued on March 18, 2020, by the Children’s Bureau. The guidelines 
were communicated to all staff members outlining expectations that children are to be visited in the safest 
environment possible.  

6 In 2020, virtual visitation was utilized during the state’s executive stay-at-home order. Following the 
expiration of that order, caseworker visits were encouraged to take place in an outdoor setting to limit 
exposure and potential to spread the COVID-19 virus. 
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Maintaining Progress on Monthly Case manager Visits 

Michigan’s standard for the frequency of case manager visits of children in foster care 
exceeds federal standards. Current policy for case manager contacts with children in 
out-of-home placement is as follows: 

• The case manager 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 case manager 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 case manager must have weekly face-to-face contact 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 case manager must have two 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 case 
manager.  

 
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 Case Manager Visit Formula Grant  

Allocated Amount: $506,000. In 2024, Michigan used the Monthly Case Manager Visit 
Formula Grant for the following activities:  

• Child Welfare Workforce Training and Mentoring. CSA contracted with The Ruth 
Ellis Center to provide trainings titled Building Safety with Diverse Sexual 
Orientation and Gender Identity Expression (SOGIE) Youth and their Caregivers 
and Asking about SOGIE for child welfare staff with the goal of increasing well-
being, placement stability and permanency for LGBTQ+ youth, or youth with 
diverse SOGIE, in foster care. The Ruth Ellis Center trainings will improve the 
quality of case manager visits and engagement with LGBTQ+ youth and their 
caregivers.  

• CSA contracted with ERACCE to provide training on the impacts of systemic 
racism on children and families in the child welfare system.  
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• CSA contracted with the Safe and Together Institute (S&TI) to provide worker 
and supervisor training regarding domestic violence. The model focuses on 
completing perpetrator-focused CPS investigations and foster care cases. The 
focus is also on worker safety and well-being related to domestic violence.  
 
 

MICHIGAN SUPPLEMENTAL FUNDING ACTIVITIES FY 2023 

 
Federal Grant: FFPSA Transition Grant, Public Law (P.L.) 116-94, Section 602 

Purpose: To support implementation of FFPSA and further its goals, Congress passed 
the Family First Transition Act as part of P.L. 116-94 signed into law on Dec. 20, 2019.  
Allocation Amount: $15,621,987 
 
Total Expenditures as of February 2023: $7,150,202 

• $1,663,249 million was spent supporting a pilot of implementing the 
HOMEBUILDERS® program in seven counties. The HOMEBUILDERS® model 
is a nationally recognized, evidence-based family preservation program. 
HOMEBUILDERS® is designed to eliminate barriers to service while using 
research-based interventions, including Motivational Interviewing, to improve 
parental skills and capabilities, family interactions, and children's behavior, while 
promoting safety.  

• $446,600 was spent on evaluation activities for promising and supportive 
services identified in Michigan’s Title IV-E Prevention Plan including Family Spirit, 
and SafeCare. Michigan began implementation of SafeCare in August 2022 and 
planning for Family Spirit implementation in 2023. 

• $3,528,708 was spent delivering Motivational Interviewing training to all child 
welfare staff and contracted family preservation providers. It is anticipated that all 
child welfare staff and contract family preservation providers will be trained in 
April 2024. 

• $714,252 was spent supporting the MSU’s Kinship Navigator Program. Chapin 
Hall is assisting with evaluation activities for the program to become evidence 
based. 

• $523,239 was spent towards cost allocation for staff supporting the development 
and implementation of the IV-E Prevention Plan. 

• $36,902 was spent for the prevention pathway from Centralized Intake to 211. 
211 is dedicating staff to conduct pilot related activities to allow a full assessment 
of impact of this pilot on children and families served. 

• $211,866 was spent on Emergency Housing Support for families to prevent 
removal or facilitate timely permanency. 

• $25,386 was spent to support the Families and Children Together (FACT) 
program. FACT is a non-profit organization that is coordinating a network of 
providers and partner organizations to meet the needs of families in the 
communities where the program is implemented. FACT is creating a community-
based care approach to preventing the need for foster care and changing the 
experience of those children and families already in foster care. 
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Planned Activities 

Funds Remaining: $8,471,785  

• Approximately $622,835 will be spent on ongoing evaluation activities over three 
years for promising and supportive services identified in Michigan’s Title IV-E 
Prevention Plan including Trauma-Focused Cognitive Behavioral Therapy, Family 
Spirit, and SafeCare. 

o Trauma-Focused Cognitive Behavioral Therapy serves children and 
adolescents who have experienced trauma. This program targets children 
and adolescents who have Post-Traumatic Stress Disorder symptoms, 
dysfunctional feelings or thoughts, or behavioral problems. Caregivers are 
included in treatment if they did not perpetrate the trauma and child safety 
is maintained. 

o Family Spirit is designed to serve mothers for as long as possible, from 28 
weeks gestation until three years postpartum. Home visitors teach 63 
lessons during 52 home visits. Each visit is 45-90 minutes long. Visit 
frequency tapers over time.  

o SafeCare is an in-home behavioral parenting program that promotes 
positive parent-child interactions, informed caregiver response to 
childhood illness and injury, and a safe home environment. SafeCare is 
designed for parents and caregivers of children ages birth through five 
years who are either at-risk for or have a history of child neglect or 
physical abuse. The program aims to reduce child abuse and neglect. The 
SafeCare curriculum is delivered by trained and certified providers.  

• Approximately $2,685,748 will be used for the ongoing partnership with MSU’s 
Kinship Navigator Program. Chapin Hall is assisting with evaluation activities for 
the program to become evidence based. 

• Approximately $200,000 will be used to support Post Adoption Resource Centers 
to conduct a pilot to expand services to the candidate population utilizing 
Motivational Interviewing. The information gathered during the pilot will be used 
to inform a legislative ask to authorize additional funding for the program. 

• Approximately $258,338 will be used for the prevention pathway from Centralized 
Intake to 211. 211 is dedicating staff to conduct pilot related activities to allow a 
full assessment of impact of this pilot on children and families served. 

• Approximately $2,329,614 will be used to support the Families and Children 
Together (FACT) program. FACT is a non-profit organization that is coordinating 
a network of providers and partner organizations to meet the needs of families in 
the communities where the program is implemented. FACT is creating a 
community-bases care approach to preventing the need for foster care and 
changing the experience of those child and families already in foster care. 

• Approximately $938,134 will be spent on Emergency Housing Support and 
concrete assistance for families to prevent removal or facilitate timely 
permanency. 

• Approximately $1,437,115 will be used for additional prevention service supports 
such as additional expansion of startup costs for MiFamily Stronger Together and 
additional concrete supports for the Family Impact Team expansion. 
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Characteristics of children and families served are included in the service 
descriptions above.  

Federal Grant: Division X - Additional Chafee Funding – Supporting Foster Youth 
and Families through the Pandemic Act  

Purpose: Continued safe operation of child welfare programs and support for older 
foster youth.  
Allocation Amount: $9,403,852. Spending did not begin until FY 2022 due to a delay 
in approved authorization by the Michigan Legislature.  
Planned Activities: 

• Allows youth who left foster care due to age during the pandemic period (January 
27, 2020 – April 20, 2021), to re-enter foster care if not yet 22 years old and stay 
until their twenty-second birthday or September 30, 2021, whichever comes first. 
Title IV-E eligible youth can continue to be funded by Title IV-E even if not 
meeting education/employment/volunteerism requirements. For those who are 
not Title IV-E eligible, this Chafee allocation may be used. 

• No youth ages 18 to 20 should have their foster care case close due to age, until 
September 30, 2021. Title IV-E eligible youth can continue to be funded by Title 
IV-E even if not meeting education/employment/volunteerism requirements. For 
those who are not Title IV-E eligible, this Chafee allocation can be used for them. 

• For fiscal years 2020 and 2021, Chafee funding may be used to provide services 
and assistance to any otherwise eligible youth or young adult who experienced 
foster care at age 14 or older and has not yet attained age 27. 

• The state may provide driving and transportation assistance to youth; creates a 
cap on the amount provided to each youth/young adult at $4,000 per year.  

• Lifts limit of states using a maximum of 30% on room and board.  
 
2023 Update 

• MDHHS provided eligible current and former youth who are 18 through 22 years 
of age with one-time $1,500 financial payments. The number of youth receiving 
services was 1,258, totaling approximately $1,887,000. 

• MDHHS provided eligible current and former youth aged 23-26 years with two 
$1,000 financial payments. The number of youth that received services was 473, 
totaling approximately $946,000. 

• MDHHS made active efforts to locate and contact youth whose foster care cases 
closed after December 27, 2020, in order to offer them funding. Youth received 
the daily independent living stipend for the days from the date their case closed 
to September 30, 2021. A total of 398 payments were made to youth, totaling 
approximately $1,176,634. 
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Federal Grant: Division X - Additional ETV Program 

Purpose: To provide additional support for foster youth participation in higher 
education. 
Allocation Amount: 1,366,839. Spending did not begin until FY 2022 due to a delay in 
approved authorization by the Michigan Legislature. 
Planned Activities: Allow increase in ETV funds for youth; increase flexibility of 
eligibility to include youth not attending post-secondary institution or training program 
due to COVID-19. 

• Allows youth to be awarded up to $12,000 for the year instead of $5,000 for the 
year until September 30, 2022. 

• Allows youth to be awarded ETV funds if not meeting the enrollment or the 
satisfactory achievement requirements that are normally in place until September 
30, 2021.  

• Youth can be awarded if not attending post-secondary institution or training 
program due to COVID-19 until September 30, 2021. 

• Extends the maximum age to the 27th birthday until September 30, 2021. 
 
Federal Grant: Emergency Funding for the MaryLee Allen Promoting Safe and 
Stable Families Program 

Purpose: To provide community-based family support, family preservation, family 
reunification, and adoption promotion and support activities.  
Allocation Amount: $1,981,268 
Planned Activities: 

• Extension of substance abuse support contracts. 

• Allocation to counties for counseling, specific assistance to meet concrete needs, 
parenting skill support, peer-to-peer mentoring, mental health services, 
substance abuse treatment services, assistance to address domestic violence, 
and other related activities.  

• SCAO CIP technology enhancements, training for courts, and programs to help 
families avoid delays due to COVID-19. 

 
Federal Grant: American Rescue Plan Child Abuse Prevention and Treatment Act 
State Grant 

Purpose: To improve the child protective services system of the state in a manner 
consistent with any of the 14 program purposes of CAPTA.  
Allocation Amount: $2,907,744 
Planned Activities:  

• Develop a prevention track from Michigan’s Centralized Intake, including the 
implementation of Family Resource Centers to connect children and families with 
quality community resources that are available, accessible, and culturally 
appropriate.  

• Technology support tool to connect children and families with quality community 
resources that are available, accessible, and culturally appropriate to prevent 
child abuse and neglect. The tool will track referral details for reporting purposes 
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and provide the ability to identify strengths and gaps in available services and 
supports for referral.  

• Analysis of current mandated reporter laws, policy, and materials, as well as the 
development and implementation of updated mandated reporter curriculum and 
training to address implicit bias and reduce disproportionality.  

• Develop, strengthen, and facilitate training of the legislatively mandated Plan of 
Safe Care to support and safeguard families with substance use needs 

 
Federal Grant: American Rescue Plan Community-Based Child Abuse Prevention 
(CBCAP) State Grant  

Purpose: To support community-based prevention focused programs.  
Allocation Amount: $7,150,872 
Planned Activities:  

• The implementation of Family Resource Centers to connect children and families 
with quality community resources that are available, accessible, and culturally 
appropriate.  

• Increase local prevention programming and capacity to improve access to 
community services for all families and children.  

 
Federal Grant: CIP 2021 Supplemental Funding 

Purpose: To address needs stemming from the COVID-19 public health emergency to 
ensure the safety, permanency, and well-being needs of children are met in a timely 
and complete manner. Courts must collaborate with child welfare agencies on the local 
and state levels and jointly plan for the collection and sharing of all relevant data and 
information to ensure those outcomes.  
Allocation Amount: $231,521 
Planned Activities: SCAO Child Welfare Services division will distribute grants to 
circuit courts for the following activities: 

• Enhance virtual courtroom operations. Judicial officers and court personnel were 
provided technological supports to conduct virtual court hearings and avoid 
delays in legal proceedings. Training on how to use remote technology and best 
practices for conducting virtual court hearings was included.  

• Access to technology to increase party participation. The court provided 
technological supports to ensure that parties, attorneys, and others can 
meaningfully participate in remote court hearings, meetings, parenting time, and 
case activities.  

• Compensated attorneys to attend out-of-court client meetings or handle ancillary 
legal matters to achieve more timely permanency.  

• Administrative solutions/strategies to resolve backlog of child protection cases 
due to COVID-19. Courts identified the cohort of foster care cases in which the 
hearings have been delayed due to COVID-19 and develop strategies to 
prioritize timely disposition of those cases.  

• Other strategies to help avoid delays in legal proceedings, or to assist juvenile 
courts with needs that have resulted from COVID-19.  
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Federal Grant: Fiscal Recovery Funds  

Purpose: To address the challenges of the COVID-19 pandemic on Michigan’s foster 
parents, caregivers, independent living youth, and contracted CCIs.  
Allocation Amount: $27,200,000 
Planned Activities:  

• Fiscal relief payments of $8.2 million across Michigan’s private CCIs for abuse, 
neglect, and JJ services to aid in addressing the negative economic impacts 
experienced as a result of the pandemic. 

• Fiscal relief payments of $19 million across Michigan’s licensed foster parents, 
relatives, and youth living independently. Relief payments will address expenses 
incurred during the pandemic.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Michigan Dept. of Health and Human Services will not exclude from 
participation in, deny benefits to, or discriminate against any individual or group 
because of race, sex, religion, age, national origin, color, height, weight, marital 
status, partisan considerations, or a disability or genetic information that is 
unrelated to the person’s eligibility. 
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CHILD ABUSE PREVENTION AND TREATMENT ACT 2024 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 well-being 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 2024 update. Michigan 
continues to coordinate Children’s Protective Services (CPS) goals with the Child and 
Family Services Plan. 
 
CPS Outcome Measures and Results 

Measure 2019 2020 2021 2022 2023 

Number of complaints received 170,650 155,859 159,743 174,235 178,276 
 

Percent of complaints assigned 
for investigation 

56% 46% 41% 39% 38% 

Percent of investigations 
resulting in confirmed abuse or 
neglect 

22% 24% 24% 22% 22% 

Maltreatment in foster care 16.78 12.56 4.69 5.6 8.77 

Recurrence of maltreatment 10.83 11.33 10.36 9.71 9.91 

Data Sources: CPS referrals, assignments, and confirmations: Data Management Unit, Monthly Fact 
Sheet. Maltreatment in Foster Care and Recurrence of Maltreatment: Data Management Unit, CFSR 
Monthly Scores 

 
 

CAPTA STATE GRANT FUNDS 

 
CAPTA state grant funds are used for activities and contracts to reduce child abuse and 
neglect and improve practice. CAPTA funds support: 

• Registration fees for local office staff to attend annual child abuse and neglect 
conference  

• Safe sleep programming and services support 

• Support for the CPS Advisory Committee and annual conference  

• Support for the statewide child death review contract  

• CPS program office travel costs to reinforce policy and practice requirements 

• Mandated reporter training materials 

• Support for Medical Advisory Committee activities and trainings  

• Development, implementation, and training for new Structured Decision Making 
(SDM) tools: intake, safety, and risk assessments  
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• Support for Team Decision Making (TDM) project 

• Support for reducing fatalities and reoccurring child injuries  
 

The department is utilizing American Rescue Plan (ARP) funds to support the 
implementation and development of Plans of Safe Care. CSA’s In-Home Services 
Bureau is contracted with the Michigan Public Health Institute (MPHI) to develop, 
strengthen, and facilitate training of the Plan of Safe Care to support and safeguard 
families with substance use needs. Funds will also be used to build the Plan of Safe 
Care toolkit as part of the training implementation. 
 
ARP funds are being used to support a contract to revise statewide mandated reporter 
training and related materials. This contract includes an overhaul of the current 
mandated reporter curriculum and training to address implicit bias, reduce 
disproportionality, and help ensure there is no conflation of poverty and neglect. New or 
enhanced mandated reporter curricula and virtually accessible training will be 
developed to ensure mandated reporters are aware of their requirements to report 
alleged child abuse and neglect while being aware of personal biases and how those 
may lead to disproportionality. 
 
ARP funds have been provided to Children Trust Michigan to support the development 
and implementation of a State of Michigan Family Resource Centers Network. Currently 
there are eleven Family Resource Centers in the network across Michigan. This support 
will help ensure families have access to available, accessible, and culturally appropriate 
prevention services. 
 
 

CHILD ABUSE AND NEGLECT LAWS  

 
No substantive changes were made to Michigan law during the report period (July 1, 
2023 – June 30, 2024) that will affect the state’s continued eligibility for CAPTA State 
Grant Funds.  
 
 

SAFE CARE FOR INFANTS AFFECTED BY SUBSTANCE USE 

 
Michigan has policies and procedures to address the needs of infants identified as 
affected by substances or exhibiting withdrawal symptoms. These include: 

• Mandated reporters are required to report suspected child abuse or neglect if the 
reporter knows or, from the child’s symptoms has reasonable cause to suspect, 
that a newborn infant has any amount of alcohol, a controlled substance, or a 
metabolite of a controlled substance in his or her body. A report is not required if 
the person knows that the alcohol, controlled substance, or metabolite, or the 
child’s symptoms, are the result of medical treatment administered to the 
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newborn infant or his or her mother.  

• A complete list of mandated reporters is listed in MCL 722.623. The following 
medical professionals are mandated reporters: 

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 

• Policy requires CPS case managers to:  
o Contact medical professionals to confirm exposure and/or to identify 

appropriate medical treatment for the infant.  
o Review the family history.  
o Interview the parents to assess the need for substance use disorder, 

assessment prevention/treatment, or recovery support.  
o Determine the parents’ capacity to provide adequate care of the newborn 

and other children in the home. 
 
Development of Plans of Safe Care 

In an investigation involving an infant born exposed to substances or having withdrawal 
symptoms, or Fetal Alcohol Spectrum Disorder (FASD), the case manager must 
develop an infant Plan of Safe Care that:  

• Addresses the health and substance use treatment needs of the mother and 
infant and other affected family members. 

• Ensures that appropriate referrals and safety and treatment plans are developed 
to address the needs of the infant and family. 

• Takes steps to ensure services provided to the infant and family are monitored 
either through MDHHS involvement or another service provider. 

• Addresses concerns through appropriate referrals. The referral and monitoring of 
these services must be documented by the worker in MiSACWIS. 

• In 2017, MDHHS initiated a statewide effort to enhance mandated reporter 
training for medical providers. The trainings continued through 2018. The training 
provided: 

o Clarification of mandated reporters’ 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 
Plans of Safe Care for infants suspected of being affected by parental 
substance use, withdrawal symptoms, or diagnosed with Fetal Alcohol 
Spectrum Disorder or Neonatal Abstinence Syndrome. 

• MDHHS created a training for family preservation providers “Plan of Safe Care – 
A Guide to Help Substance-Affected Families Keep Baby Safe.”  

• In confirmed investigations in which the infant requires medical treatment to 
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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.  

• 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 substance use analyst who oversees a variety of substance 
use projects within MDHHS including Plans of Safe Care, helps provide insight 
on substance use within child welfare, and works collaboratively with various 
stakeholders at all levels regarding substance use.  

• MDHHS works collaboratively with stakeholders through a variety of workgroups 
throughout the state related to substance use.  

• In 2021, Governor’s Task Force on Child Abuse and Neglect developed a Plan of 
Safe Care Protocol. The protocol identified how to develop and implement Plans 
of Safe Care at three distinct timeframes: pre-natal, at birth, and post-natal. The 
protocol will be available to all child welfare staff, medical professionals, and 
service providers. The protocol was approved by CSA leadership in October 
2022. 

• A Plan of Safe Care Training Steering Committee was created in 2022 and 
continues to advise in 2023 and 2024. 

• In February 2023, a marijuana policy workgroup began meeting to review current 
policy for revision considerations and prevention pathway. 

• The Michigan Public Health Institute in collaboration with MDHHS and the 
National Center on Substance Abuse and Child Welfare began developing 
training in 2022 for child welfare staff and external partners including medical 
personnel and community partners. MDHHS was awarded $1,000,000 in funding 
from the Comprehensive Opioid Abuse Program Grant in 2018 through the 
Bureau of Justice Assistance to address opioid use in rural areas. With the 
support of this grant, MDHHS has: 

o Participated in multi-disciplinary teams to address opioid use by facilitating 
sharing of data between various systems. 

o Expanded the Substance Use Disorder Family Support Program pilot to 
12 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.  

o Obtained intensive home-based programming to address substance use 
in various counties. 

o Partnered with the University of Michigan Child and Adolescent Data Lab 
to analyze data and provide an evaluation of the Substance Use Disorder 
Family Support Program.  

o Partnered with the University of Michigan Child and Adolescent Data Lab 
to analyze data to identify families impacted by substance use disorder as 
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a way to prevent recurrence.  
o Worked collaboratively with the Governor’s Task Force on Child Abuse 

and Neglect to address gaps in various systems related to substance use.  
 
Monitoring Plans of Safe Care 

To ensure compliance with Plan of Safe Care policy, the Michigan’s Supervisory Control 
Protocol, which is required to be completed by the CPS supervisor on every CPS 
investigation, asks the following question for every CPS investigation involving 
substance use: “Was a Plan of Safe Care developed to address needs of the infant, 
mother, and other household members?” Supervisors are required to verify compliance 
with this policy on all investigations and follow-up as required if it is not completed. 
 
The department monitors compliance in this area through routine case reviews 
completed by the CPS Peer Review Teams and the Compliance Review Team. Each 
case review requires an evaluation for documentation of a Plan of Safe Care. The 
Compliance Review Team also verifies whether the required service referral was made. 
Of the cases reviewed in 2023-2024, 484 of them needed a plan of safe care and 
service referrals. The Compliance Review Team found a 96 percent compliance rate. 
   
The CSA In-Home Services Bureau, in coordination with DCQI and CSA’s Policy and 
Legislative Unit, assesses the case review findings data to identify areas needing 
enhanced training and/or policy changes. The Compliance Review Team provides 
training for the Plans of Safe Care when they conduct comprehensive trainings in the 
county offices.  
 
Michigan Collaborative Quality Initiative of Birthing Hospitals  

The Michigan Collaborative Quality Initiative is a birthing hospital collaborative that the 
department supports. Medicaid funds a portion of the time of the collaborative leader, 
and the Division of Maternal and Infant Health funds a contract nurse 10 hours per week 
to assist. The hospitals that are part of the collaborative are those that have a Neonatal 
Intensive Care Unit or Special Care Nursery. Of the 80 birthing hospitals in Michigan, 
there are 35 hospitals that fall into this category. The initiative is providing training 
regarding screening of infants for Neonatal Abstinence Syndrome with the Finnegan 
screening tool and using Eat, Sleep, and Console. In partnership with the initiative, 
MDHHS Division of Maternal and Infant Health provides education and training for 
birthing hospitals on screening 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 substance use undergo assessment for developmental delay and 
treatment.  

• The proposed enhancement to MiSACWIS to allow better tracking and reporting of 
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National Child Abuse and Neglect Data System (NCANDS) data is still pending, as 
the MiSACWIS Team continues to work with the Business Owners on the details of 
this request. 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 

 
Technical Assistance to Support Plans of Safe Care 

The National Center on Substance Abuse in Child Welfare has assisted with the 
development of substance use training and training resources. MDHHS requested 
written feedback from local offices and agencies and created the following priorities that 
were implemented: 

• In February 2022, the National Center on Substance Abuse in Child Welfare 
began offering guidance and resources to begin developing a Plan of Safe Care 
Protocol implementation and training plan. 

• MDHHS will provide additional substance use training and coaching on 
symptoms, warning signs, identifying the presence of treatments, relapse, and 
recovery planning, including how to engage parents with substance use disorder, 
opioid use disorder, and/or co-occurring disorders. Online training modules 
required for new hire CPS and foster care case managers was made available in 
2023. 

 

Progress in 2024 

• MDHHS has a contract with the Michigan Public Health Institute which will 
develop the training and the rollout plan for implementation. The institute began 
developing the rollout plan and training in May 2022 and completion of the 
training development and roll out is expected to occur by the end of 2024.   

• MDHHS continues to develop access to resources and encourage collaboration 
and care coordination with relevant service providers and medical professionals. 

• Michigan will continue to receive technical assistance from the National Center 
on Substance Abuse in Child Welfare.  

• CSA is contributing along with other stakeholders in the 2023 Policy Academy - 
Advancing Collaborative Practice and Policy: Promoting Healthy Development 
and Family Recovery for Infants, Children, Parents, and Caregivers Affected by 
Prenatal Substance Exposure. 
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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 
 
The Michigan law banning human trafficking took effect on August 24, 2006. The law 
was strengthened in 2011. These changes included enhanced restitution for human 
trafficking victims. Not only can victims ask for all costs suffered because of their 
bondage, such as medical costs, but they can also ask for a restitution order that 
recognizes the value of the years of their life lost due to the crime. 
 
The human trafficking chapter of the Michigan Penal Code was further overhauled in 
2014 as a result of a 21-bill legislative package. The package included safe harbor 
provisions, stronger tools to hold traffickers accountable, and created a standing Human 
Trafficking Commission within the Michigan Department of Attorney General and a 
Human Trafficking Health Advisory Board within MDHHS.  
 
Any child who is sexually exploited for commercial purposes is now recognized as a 
victim of human trafficking, regardless of their ability to prove the existence of force, 
fraud, or coercion. By creating a presumption of coercion in sex-trafficking cases 
involving children, Michigan law shields these children from prosecution for committing 
commercial sex acts.  

 
Preventing Sex Trafficking 

In response to the growing problem of child trafficking, and in recognition of the 
vulnerability of foster youth being targeted, MDHHS created a protocol for child welfare 
professionals, court personnel, law enforcement officials, and schools. The protocol 
addresses the following goals: 

• Provide a coordinated investigative approach while minimizing trauma to victims.  

• Provide protection and specialized services to victims and family members.  

• Provide cross-professional training to promote a better understanding of the 
unique nature and challenges of cases involving child sex trafficking and labor 
trafficking.  

• Provide alternatives for handling the case after a child or youth has been 
identified as a victim of human trafficking. 
  

MDHHS has provisions and procedures to identify and assess all reports of known or 
suspected victims of child sex trafficking. Specifically:  
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• 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. This enhancement will now 
require the section for Sex Trafficking Prior to Foster Care and Sex Trafficking 
While in Foster Care to be answered within the child(ren)’s person profile prior 
to adding a foster care initial, updated, or permanent ward service plan, or a 
juvenile justice initial, updated, or supplemental service plan. 

• 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. 

• Policy regarding Absent Without Legal Permission (AWOLP) indicates: 
o As soon as possible, but no later than one business day after locating the 

youth, the supervising agency must notify the National Council on 
Missing and Exploited Children that the child has been located and notify 
law enforcement that the child has been located. 

o As soon as possible, but no later than five business days after locating 
the youth, the supervising agency must meet with the youth to determine 
the following: 

▪ The primary factors that contributed to the youth running away. 
▪ The ways in which the youth’s placement should respond to those 

factors.  
▪ The youth’s activities while AWOLP, including if the youth was a 

victim of sex trafficking.  
 

Training CPS case managers about Sex Trafficking 

• Shortly after hire, all child welfare case managers complete a 9-week Pre-
Service Institute (PSI). The PSI is a combination of classroom, online, and on the 
job training (OJT) designed to help new case managers learn and put into 
practice the basic skills necessary to meet the complex needs of the children and 
families served by the Michigan child welfare system. An overview of human 
trafficking of children is included in the PSI. 

• The MDHHS Learning Management System (LMS) offers a 30-minute Human 
Trafficking of Children online class. The class provides instruction on using the 
Human Trafficking of Children Protocol to identify and serve victims of human 
trafficking. 

• During 2023, the CSA Human Trafficking Analyst provided multiple in-person and 
virtual trainings throughout the state on human trafficking of children and the 
child welfare system’s response. Attendees included CPS case managers, foster 
care case managers, intake specialists, and management.  

https://www.vistamaria.org/
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• In September 2023, MDHHS partnered with the National Center for Missing & 
Exploited Children (NCMEC) to host seven in-person 90-minute Response to 
Child Sex Trafficking trainings at various locations throughout the state. The 
training provided practical lessons learned in developing proactive recovery and 
response plans focused on increasing rapport, youth engagement, and reducing 
running behavior for missing children who are being sex trafficked.  

• On September 6, 2023, MDHHS hosted the Standing Together Against 
Trafficking Conference. The event served as an opportunity for anti-trafficking 
professionals, subject matter experts, and survivors to engage in dialogue, 
networking, and information sharing to unite efforts to make Michigan a national 
leader in the anti-trafficking movement. This day-long event featured a series of 
speakers and workshops with a focus on human trafficking service providers, 
health care, child welfare, and survivor support.  

• Human trafficking training is available to all child welfare staff on an ongoing 
basis through conferences, online training, and local office training.  
 

Progress in 2023-2024 

• A human trafficking mailbox was created for child trafficking related inquiries. The 
mailbox is monitored by the MDHHS Human Trafficking Analyst. 

• MDHHS CSA convened a multidisciplinary workgroup to review and revise the 
existing Human Trafficking of Children Protocol (DHS-Pub-215). The goals of the 
workgroup include: 

o Establish a child trafficking screening tool for use in Michigan. 
o Identify ways to reduce trauma and provide protection and continued 

support for victims of child trafficking and their families. 
o Eliminate racial and ethnic disparities in investigation dispositions and 

other case outcomes. 
o Improve cooperation among professions and agencies that furthers the 

development of common goals and methodologies for better responses to 
suspected child trafficking, including limiting the number of times a child is 
interviewed. 

o Encourage communication and collaboration among multidisciplinary team 
(MDT) members. 

o Improve awareness and reporting of suspected child trafficking. 
o Instill public trust and transparency in systemic responses to suspected 

child trafficking. 
o Ensure proper training for all professionals within the scope of the 

protocol. 
o Encourage early and continued coordination between CPS and law 

enforcement to make investigations timelier and more inclusive. 

• The MDHHS Human Trafficking Analyst began reviewing all intakes with 
allegations of human trafficking of children. If the referral is transferred to law 
enforcement, the human trafficking analyst will follow-up with the receiving 
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agency to confirm receipt of the Law Enforcement Notification (LEN). If the 
referral is assigned for investigation, the human trafficking analyst will contact the 
assigned case manager and supervisor to offer contact information, support, and 
resources, as needed. 

• Michigan joined the National Child Welfare Anti-Trafficking Collaborative. The 
Collaborative was formed to provide a space for child welfare professionals to 
discuss efforts to address human trafficking within child welfare, share resources, 
and learn from each other. The Collaborative meets virtually on a bimonthly basis 
to hold targeted conversations on how members are addressing child trafficking 
through the child welfare system in their respective states. Discussions are often 
topical and focus on policy and practice related to child protection screening, 
investigations, case management, placement, training, multidisciplinary 
approaches, specialized residential and community-based services, and other 
related topics. The Collaborative provides an open learning environment for 
asking questions and brainstorming solutions to complex problems within the 
child welfare sector’s response to trafficking. 

• The MDHHS Division of Victims Services, published a Human Trafficking 
Response Protocol – A Tool for Hospitals. This toolkit was developed based on a 
mid-Michigan hospital system’s experiences using evidence-based strategies to 
develop an effective human trafficking identification, assessment, and response 
protocol. It offers guidance for hospitals so they may adapt these tools to 
implement their own human trafficking protocols customized to their unique 
resources and communities. 

• MDHHS was awarded a $1,500,000 grant from the Office for Victims of Crime for 
Improving Outcomes for Child and Youth Victims of Human Trafficking. The 
purpose of this initiative is to improve the response to child and youth victims of 
trafficking throughout Michigan with an emphasis on Native children and youth 
and victims of labor trafficking. Project activities include convening a statewide 
multidisciplinary advisory committee to guide and inform the work of the initiative, 
conducting a statewide needs assessment, developing and implement 
awareness campaigns, and creating and implementing data collection and 
training plans. Expected outcomes include: 

o A better understanding of the nature and prevalence of sex and labor 
trafficking of children and youth in Michigan.  

o Improved statewide systemic response to children and youth victims of 
labor and sex trafficking. 

o An anti-trafficking movement in grounded in best practice, including being 
empowerment based, survivor centered, culturally responsive, and trauma 
informed.  

• Representatives from MDHHS and the Federal Bureau of Investigation agreed to 
meet quarterly to discuss statewide anti-trafficking efforts. These meetings began 
in 2024.  
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The Infant Safe Sleep Act 

Enacted in 2014, the Infant Safe Sleep Act requires hospitals and other health 
professionals attending a birth to provide readily understandable information and 
educational and instructional materials regarding infant safe sleep practices at the time 
of birth. Hospitals are supported with access to a free online training and educational 
materials for nurses and others caring for infants. In FY 2023, 240,186 educational 
items were distributed by MDHHS to hospitals and other organizations and over 15,000 
professionals, including hospital staff, were trained. MDHHS provides a website for 
ongoing education that includes a variety of resources and 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. 
 
MDHHS requires CPS case managers to discuss safe sleep practices with parents of 
children under 12 months. If an infant does not have a safe sleeping environment, the 
CPS case managers 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.  
 
Through a contract with the Michigan Public Health Institute (MPHI), Infant Safe Sleep 
101 training is provided virtually to MDHHS staff. This training is designed to raise 
awareness among child welfare staff regarding the importance of engaging parents and 
caregivers in following safe sleep guidelines. In FY 2023, 259 child welfare staff were 
trained in Safe Sleep 101.  
 
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. This data 
can be found in the Sleep-Related Infant Deaths in Michigan report at 
https://mifrp.org/publications/. 
 
MDHHS is improving the quality of CPS investigations through initiatives including:  

• The CPS Child Death Alert and Report 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 of MDHHS.  

 
MDHHS sponsored a safe child/safe sleep campaign for the prevention of child deaths. 
Risk factors in child deaths include:  

• Lack of smoke detectors 

• Poor prenatal care 

• Substance use during pregnancy  

https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.michigan.gov%2Fsafesleep&data=05%7C01%7CHawryloE%40michigan.gov%7Cc0981cd4171b4b89d19908db15b51c47%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C638127639827036790%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=e7EHRkhSx2T%2BAndOCFq794Ox%2BJAFHR2mkUlEX2U8cvw%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmifrp.org%2Fpublications%2F&data=05%7C01%7CHawryloE%40michigan.gov%7Cc0981cd4171b4b89d19908db15b51c47%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C638127639827036790%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=IwrnOz9IMFq3gGJw4QcNiFSLDS6cqsLtDNkDC%2BIP95A%3D&reserved=0
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• 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. MDHHS county offices have 
brochures, videos, and resources available to clients and providers.  
 
 

CPS POLICY UPDATES 

 
MDHHS updates CPS policy as needed to improve clarity of requirements, incorporate 
changes in federal or state law and accommodate best practices. Policy also reinforces 
that CPS practice be implemented with compassion, through a trauma-informed lens 
and is directed toward helping families provide adequate care for their children. 
Changes to policy in 2023-2024 were driven with the goal of better supporting families, 
providing worker relief, and making policy more streamlined by: 
 

• Obsoleting policy items that were a better fit elsewhere or were already located in 
another section of policy. 

• Removing policies to ensure the work being done by caseworkers is productive 
and an efficient use of time and resources. 
 

During this reporting timeframe the policy manual, as it pertains to intake and 
investigations was redesigned. This was the first series in our redesign efforts. The 
following policies were updated to provide clarification or additional updates based on 
feedback from stakeholders: 
 
CPS Program Overview – PSM 711 

• CPS program is a new policy item. This item includes information relating to 
CPS’s statutory obligation to receive and respond to reports of suspected child 
abuse and neglect. 

 
CPS Process – PSM 711-1 

• Item was renamed to PSM 711-1, CPS Process. 

• Information previously found in PSM 711-2, CPS Overview, was added. 

• Due to 711-6 being obsoleted, responsibility to receive and investigate referrals, 
assignment disputes/rejections, and rejection disputes have been added to this 
policy. 

• The term assign has been changed to screen in and the term reject has been 
changed to screen out. 
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Definitions, Responsibilities and Maltreatment Types – PSM 711-2 

• Renamed, Definitions, Responsibilities and Maltreatment Types. Contents 
include legal definitions, operational definitions, and child abuse/neglect 
maltreatment types. 

• Defines threatened harm to include new maltreatment types.  

• Regarding mental injury, examples of child impairment/behaviors have been 
added to help guide case managers in their investigative decision making. 

 
CPS Categories of Disposition – PSM 711-3 

• Renamed CPS Categories of Disposition and contains case disposition 
categories as defined in the Child Protection Law. 

 
CPS Legal Requirements and Definitions: PSM 711-4 

• Definitions updated to reflect statutory changes as it pertains to the types of 
cases that will be added to central registry. 

• The word complaint has been changed to referral. 

• The following definitions were added/updated/deleted:  
o Electronic case record - added. 
o Electronic case management system - added. 
o Mental health professional - updated. 
o Relative - updated. 
o Formerly fictive kin - deleted. 

 
PSM 711-5 is obsolete. Contents moved to 711-2 

 
PSM 711-6 is obsolete. To streamline policy, contents moved to PSM 711-1. 

 
PSM 711-5 is obsolete. Contents are now in PSM 711-2 

 
CPS Intake - PSM 712-1 

• Renamed to CPS intake. 

• Details policy requirements from the time a referral is received through the 
decision to screen in, screen out, or transfer a referral is now contained in this 
policy item. 

• Items previously contained in other policies, now contained in 712-1: 

• Minimal Priority Response Criteria. 

• Eliciting Referral Information and Preliminary Investigation. 

• Reasons to Reject a Referral and Reversals. 

• Referral Documentation. 

• Transfer section added to clarify when it is appropriate to transfer a CPS intake.  
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• Update regarding preliminary investigation activities to align with the new SDM 
Centralized Intake Assessment Policy & Procedures Manual. 

• Added a note regarding priority response criteria – priority response (12/24) – to 
clarify requirements when an alleged child victim is identified after the 
investigation has been assigned.  

 
CPS Intake – Special Cases: PSM 712-2 (formally 712-6) 

• Updates were made to the Intake Decision Table for CPS and CPS-MIC 
Investigations in addition to adding teachers, teacher's aides, clergy, and 
individuals 18 years of age, involved with a youth program to individuals who 
should be referred to prosecuting attorney/law enforcement agencies. 

• Military base and transferred referrals removed from this policy and now placed 
in PSM 712-1, CPS Intake. 

• Known Perpetrator Moving In Or Residing With A New Family was removed from 
policy.  

• Sex trafficking was added as a subsection under human trafficking. 

• Labor trafficking was added as a subsection under human trafficking. 
 
Coordination with Prosecuting Attorney and Law Enforcement – PSM 712-3 

• Language update RE: Law Enforcement Contact with Children. 

• Face-to-face contact with all alleged child victims must be made by a case 
manager. If a case manager cannot locate a child or is unable to access a child, 
law enforcement may make the initial face-to-face contact. The case manager's 
efforts to locate and/or access the child prior to requesting law enforcement 
assistance must be documented in a social work contact. If law enforcement 
makes the initial face-to-face contact, a case manager must make face-to-face 
contact with all alleged child victims seen by law enforcement within 24 hours of 
law enforcement contact to assess safety and well-being and coordinate any 
necessary safety planning. 

• Definition added for Physical Harm/Severe Physical Injury.  
 
PSM 712-6, PSM 712-8, and PSM 712-8 are obsolete.  

 
CPS Investigation – General Instructions: PSM 713-01 

• Perpetrators on Central Registry without a due process date 
o Process on notice to be provided to alleged perpetrator when a new 

Children's Protective Services (CPS) investigation begins, and the central 
registry inquiry reveals any member of the new CPS investigation is listed 
on the registry without a due process date (date of appropriate notice of 
their placement on central registry) has been added to this policy under 
New Investigations with Prior Central Registry (No due process date) 
Listing. 



A 

 

17 

 

 

• Perpetrator Notification, not listed on Central Registry 
o A person who is the subject of a report or record which does not result in 

being placed on the central registry, but is categorized as a category I, II, 
or III case may request the department amend an inaccurate report or 
record from the local office file. 

• Clarification made in which cases the perpetrator must be placed on central 
registry.  

• Vulnerable child(ren) criteria has been updated to align with language in the 
revised Structured Decision Making (SDM) Safety Assessment tool. 

• Language added regarding contact with an alleged child victim, identified after 
the investigation has been assigned. Face-to-face must occur within 24 hours if 
the allegations have not already been addressed per policy requirements and the 
newly identified alleged child victim must be added to the investigation as an 
alleged victim within 24 hours of identification.  

• Language added/updated regarding face-to-face contact by Law Enforcement. 
Face to face contact with all alleged child victims must be made by a case 
manager. If a case manager cannot locate a child or is unable to access a child, 
law enforcement may make the initial face to face contact. The case manager's 
efforts to locate and/or access the child prior to requesting law enforcement 
assistance must be documented in a social work contact. If law enforcement 
makes the initial face to face contact, a case manager must make face to face 
contact with all alleged child victims seen by law enforcement within 24 hours of 
law enforcement contact to assess safety and well-being and coordinate any 
necessary safety planning. 

• A firearm assessment must be completed and documented in the electronic case 
record when a case manager becomes aware of a firearm in the home.  

• Documentation in the history/trends section of the electronic case record must 
demonstrate that a search was completed for each required individual. Individual 
names must be listed. 

• Guidance for referral of children to Early On now included.  

• For extension requests, a face-to-face contact with each alleged child victim(s) 
must have occurred within 7 business days prior to supervisory approval of the 
extension. 

• If an individual is confirmed for multiple maltreatments, but only some result in 
placement on central registry, the DHS-847a must be sent for the central registry 
placement(s) and the DHS-847c for the confirmed maltreatment(s) that do not 
result in central registry placement. 

• Case managers must not take photographs of the child's genitalia, buttocks, or 
breasts of children at any age. 

• Guidance has been updated to reflect that no child(ren) shall be subjected to a 
search which requires the child to remove their clothing to expose buttocks, 
genitalia, or breasts of child(ren), at any age in any setting. 
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• The case manager must review screened out referrals to determine if any new or 
additional safety planning may be needed based on screened out allegations. 

• The word caseworker has been replaced with case manager(s). 

• Hyperlinks were also updated.  
 

Medical Examination and Assessment: PSM 713-4 

• General editing includes incorporating the terms electronic case management 
system, electronic case management record and including gender neutral 
terminology. Hyperlinks have also been updated. 

 
Special Investigative Situations – PSM 713-08 

• Guidance for assessing threatened harm during an investigation has been 
removed and consolidated into PSM 713-11, Assessments, threatened harm 
assessment section. 

• Known Perpetrator Moving in With A Family, removed. 
 
Assessments – PSM 713-11 

• Guidance on assessing threatened harm updated to include clarification on 
assessing both historical and current instances of threatened harm.  

 
Post-Investigative Services: PSM 714-1 

• Central Registry 

• Category language updates that include when categories II and III case must be 
reviewed for escalation. There is no longer a requirement that all Category II 
case perpetrators must be placed on central registry. Central registry placements 
only occur for individuals determined to the perpetrators of serious abuse or 
neglect, confirmed sexual abuse, confirmed sexual exploitation, and/or confirmed 
methamphetamine production.  

• Perpetrator Contact Standards 
o A note was added that indicates if the identified perpetrator of the child 

abuse or neglect is determined to be a caregiver, contact standards for a 
caregiver must be followed.  

• General Editing 
o General editing includes incorporating the terms electronic case 

management system, electronic case management record and including 
gender neutral terminology. Hyperlinks have also been updated. 

• A firearm assessment must be completed and documented in the electronic case 
record when a case manager becomes aware of a firearm in the home.  

• Language regarding ongoing face-to-face contacts - at minimum, regardless of 
the risk level, each primary caregiver, victim, and non-victim child(ren) in the 
family must be seen at least once a calendar month where the family primarily 
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resides. At least once every calendar month, a private meeting must be held with 
the child in the absence of the caregiver/perpetrator. 

• Monthly Case Consultation 
o As part of continued re-design efforts, the DHS-1158, CPS Ongoing 

Supervisory Tool, and DHS-1159, CPS Ongoing Supervisory Guide, have 
been removed from policy for revision. 

• Service Agreement 
o As the DHS-1105, Family Team Meeting Report, serves as the family's 

services agreement, this section has been removed and language 
consolidated within the Family Team Meeting section. 

• The ongoing case manager must review screened out referrals to determine if 
any new or additional safety planning may be needed based on screened out 
allegations. 
 

Maltreatment in Care – PSM 714-5 

• Added A firearm assessment must be completed and documented in the 
electronic case record when a case manager becomes aware of a firearm in a 
home.  

• MDHHS methamphetamine Protocol removed. 
 
Cases Involving Substances – PSM 716-7 

• Language updated to align with the revised Infant Plan of Safe Care Protocol. 
 
 

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 referrals across the state, MDHHS 
established a statewide 24-hour Centralized Intake hotline for abuse and neglect 
reporting in 2012. Centralized Intake ensures consistency in referral disposition through 
the following activities:  

• Maintaining and updating detailed step-by-step guidelines regarding internal 
procedure 

• Continually assessing internal procedures for consistency and compliance with 
statute 

• Continually providing training to Centralized Intake staff 

• Debriefing with staff when critical incidents occur 

• Participating in systematic change workgroups 
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Centralized Intake continues to complete quality assurance by reviewing all 
reconsideration requests from local offices. By utilizing a data-driven approach which 
focuses on trends, Centralized Intake can ensure the correct screening decision was 
made during the intake process. Centralized Intake has been able to reduce the number 
of reconsideration requests, as well as reduce the number of screening decisions 
overturned.  
 
In coordination with Evident Change, the Structured Decision-Making (SDM) Intake 
Assessment was finalized in 2022. The tool was fully implemented in 2023. The tool is 
designed to guide Centralized Intake staff through various considerations to produce a 
decision about whether a referral should be assigned for investigation by CPS, 
screened out to prevention, or screened out with no additional action required. The 
department is pursuing a prevention pathway from Centralized Intake as part of this 
work to connect families with much needed prevention services and support. The 
department is also partnering with Fostering Futures and 211 in opening up a Family 
Resource Center in Kent County as of September 15, 2023. 
  
In 2023, Centralized Intake joined the CSA Race Data Project, which is a pilot project 
comprised of staff in specified areas, to improve accuracy in data pertaining to the racial 
identity of individuals served by CSA. As part of the project, Centralized Intake is asking 
for racial makeup of mandated reporters who call Centralized Intake to make a report of 
child abuse or neglect. Trends will be reviewed upon completion of the pilot in 2024.   
 
CPS-MIC and Placement Collaboration Unit staff are engaging with private agencies 
and Regional Resource Teams to provide training on mandated reporting, safety 
planning, and roles and responsibilities during a CPS investigation and when referrals 
are not assigned for an investigation. The Placement Collaboration Unit holds bimonthly 
virtual training on reporting, safety planning, and roles and responsibilities for referrals 
not assigned. These trainings are tracked by the Placement Collaboration Unit using a 
spreadsheet designed for that purpose. Training sessions are held bimonthly so that 
new staff may attend. 
 
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. 
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Licensing consultants complete an annual onsite inspection of every child-caring 
institution (CCI). 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 Division of Child Welfare Licensing (DCWL) processes all background clearances 
on behalf of MDHHS contracted CCIs. DCWL does not process criminal history/central 
registry background checks for CCIs that are not contracted with MDHHS. The 
responsibility to obtain those clearances falls on the non-contracted CCI. 
 
The Michigan Child Protection Law was amended in 2022 to allow MDHHS to confirm 
that an employee, potential employee, volunteer, or potential volunteer of an agency in 
which the person will have access to children is on the child abuse and neglect central 
registry.  

• In 2023, the CPS program office reviewed and responded to 4,929 out-of-state 
requests for central registry clearance checks. 

 
MDHHS Birth Match Process 

Birth Match is an automated system that notifies Centralized Intake when a new child is 
born to a parent who has previously had parental rights terminated in a child protective 
proceeding, caused the death of a child due to abuse and/or neglect or has committed a 
serious act of child abuse and/or neglect. It allows MDHHS to identify cases that may 
require additional services and support. If the match is accurate and there is not an 
already pending investigation or open investigation, the referral will be screened in and 
assigned for investigation.  
 
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 the State Court Administrative Office 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 among 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. This protocol was 
revised effective June 2021 using a multi-disciplinary approach. The Governor’s 
Task Force provided extended training to counties, including MDHHS, law 
enforcement, prosecutors, and other stakeholders.  

o The Prosecuting Attorneys Association of Michigan continues to provide 
training to increase collaboration between prosecutors, CPS, and law 
enforcement on multi-disciplinary team investigations. The department, in 
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collaboration with the Governor’s Task Force on Child Abuse and 
Neglect, has contracted with the Prosecuting Attorneys Association of 
Michigan to provide training on the Model Child Abuse Protocol. 

o In 2021, 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, 66 had local multi-disciplinary team protocols that met statutory 
requirements, four had protocols that did not meet statutory requirements, 
eight did not have protocols but had started the process to create them 
and five counties did not have protocols and had not started the creation 
process. Through continued efforts with PAAM and MDHHS, in 2022, of 
the 83 counties, 80 had local multi-disciplinary team protocols that met 
statutory requirements, one had a protocol that did not meet statutory 
requirements, one did not have a protocol but had begun the process to 
create one, and one had no protocol in place and had not started the 
creation process.  

o As of 2024, all 83 counties have a protocol in place. As part of an annual 
review, all local MDHHS offices are actively collaborating with their MDT 
to ensure detailed processes and direction on how to request, access, 
and obtain a second medical opinion in accordance with 713-04 is 
outlined in the local Model Child Abuse and Neglect Protocol Utilizing a 
Multidisciplinary Team Approach (MCA protocol).  

▪ All local MDHHS offices are developing a working list of medical 
practitioners who have specialized training in detecting child abuse 
and neglect, examining, and interviewing children in accordance 
with PSM 713-04 in coordination with their local MDT. A local 
contact list is being developed and maintained for CPS case 
managers and supervisors. A statewide contact list is also updated 
annually and posted to the MDHHS public website for use by staff 
and partners.  

▪ In addition, all local MDHHS offices are developing a plan to train 
their child welfare staff on the revised local MCA protocol and will 
ensure staff have a copy readily available for reference. Training 
will cover, among other topics, county specific protocols for how to 
obtain a second medical opinion in accordance with PSM 713-04, 
the impact of obtaining a second medical opinion in a timely 
manner so injuries can be viewed by the medical practitioner 
before healing, and the critical importance of using the child abuse 
medical expert list when scheduling initial and second opinion 
medical examinations. Training will also instruct CPS case 
managers on what medical practitioners, who have specialized 
training in detecting child abuse and neglect, are available to 
conduct medical assessments after hours within their respective 
counties.  
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▪ All local MDHHS offices have been strongly encouraged to invite 
local medical practitioners from the child abuse and neglect list to 
local MDT meetings and case reviews. 

▪ All actions above are slated to be complete by the end of 2024 to 
allow time for thorough collaboration and approval.  

• 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 investigative case 
managers. In 2017, the fourth edition of the Forensic Interview Protocol was 
published.  

o In 2022, The Governor’s Task Force on Child Abuse and Neglect Protocol 
Subcommittee began revision of the Forensic Interviewing Protocol. 

o The revised Forensic Interviewing Protocol Fifth Edition was finalized and 
approved in 2023. Publishing and distribution will occur in early 2024.  

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 

• 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).  

• Human Trafficking Protocol - 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.  

o In 2023/2024, MDHHS CSA convened a multidisciplinary workgroup to 
review and revise the existing Human Trafficking of Children Protocol 
(DHS-Pub-215). The goals of the workgroup include: 

▪ Establish a child trafficking screening tool for use in Michigan. 
▪ Identify ways to reduce trauma and provide protection and 

continued support for victims of child trafficking and their families. 
▪ Eliminate racial and ethnic disparities in investigation dispositions 

and other case outcomes. 
▪ Improve cooperation among professions and agencies that furthers 

the development of common goals and methodologies for better 

http://www.michigan.gov/dhs/0,4562,7-124-7119_50648_66367-77800--,00.html
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responses to suspected child trafficking, including limiting the 
number of times a child is interviewed. 

▪ Encourage communication and collaboration among 
multidisciplinary team (MDT) members. 

▪ Improve awareness and reporting of suspected child trafficking. 
▪ Instill public trust and transparency in systemic responses to 

suspected child trafficking. 
▪ Ensure proper training for all professionals within the scope of the 

protocol. 
▪ Encourage early and continued coordination between CPS and law 

enforcement to make investigations timelier and more inclusive. 
o Final revisions to the protocol are expected in 2024 and will be informed 

by various, diverse stakeholders, including victim/survivors and human 

trafficking experts/advocates from across the state. Implementation is 

expected in 2024/2025, upon final approval.  

• Plan of Safe Care Protocol - MDHHS worked collaboratively with the 
Governor’s Task Force on Child Abuse and Neglect, as well as other child 
welfare stakeholders to create a protocol to address substance use by caregivers 
caring for infants. This protocol was finalized in August 2022 and approved by 
MDHHS in October 2022. Publishing and distribution will occur once the training 
plan is developed. 

• Child Eyewitness Identification Guideline – MDHHS is currently working 
collaboratively with the Governor’s Task Force on Child abuse and Neglect on a 
Child Eyewitness Identification Guideline. The purpose is to establish a guideline 
for eyewitness identification procedures. The guideline would offer practices to 
police and forensic interviewers for identification procedures, such as photo and 
in person line-ups. The focus is criminal investigation of child sexual abuse. 
There is no guidance for eyewitness identification for children like there is for 
adults and because the research is not the same for children, this guideline will 
address a gap and need.   

 
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 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: 

• CPS policy continues to require additional supervisory oversight and pre-removal 
family team meetings for all investigations involving children who may be placed 
outside of the family home. CPS specialists are required to consult with their 
supervisors prior to seeking court intervention. 

• In 2022, the In-Home Services Bureau partnered with Michigan 211, Harvard 
University Government Performance Lab and others, to research and implement 
phase one of prevention pathways from Centralized Intake.  
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• The In-Home Services Bureau has also partnered with Children Trust Michigan 
to develop and implement more robust prevention services moving forward, with 
the goal of keeping children safe with their families in the community.  

• In 2023, the In-Home Services Bureau partnered with a Family Resource Center 
(Family Futures), Harvard University Government Performance Lab, Children 
Trust Michigan and others, to expand phase one of prevention pathways from 
Centralized Intake.  

• In 2022, a MiTEAM Advisory Committee was convened to assess the need for 
revisions and enhancements to the department’s MiTEAM practice model to 
ensure the MiTEAM principles continue to be imbedded in everyday practice. 
This includes various subgroups dedicated to specific areas of the model, 
including: 

o MiTEAM Manual Review and Updates 
o MiTEAM Training Review/Development for New Staff 
o MiTEAM Training and Ongoing Support for Supervisors/Leaders 
o Ongoing Training Opportunities and Planning for Staff 
o MiTEAM Integration for Policies, Contracts, Grants, and Proposals  

These subgroups meet regularly to form recommendations related to their 
specific area, with the following goals:  

o Ensure MiTEAM training for new child welfare staff, leaders, and 
stakeholders is updated, and remains a relevant part of initial and ongoing 
training. 

o Ensure leaders are well-equipped to support best practices through 
utilization of the MiTEAM practice model. 

o Ensure regular opportunities are available for staff, leaders, and 
stakeholders to improve case practice through enhanced use of MiTEAM 
principles. 

o Incorporate opportunities to embed MiTEAM into existing policies, 
contracts, grants, and proposals.  

• The Guy Thompson Parent Advisory Council (GTPAC) was created in 2018. The 
council is comprised of birth parents who have successfully completed services 
offered by the child welfare system who are committed to advising, assisting, and 
improving child welfare policy and programs. 

• In 2023, the GTPAC attended a parent leadership training series, presented at 
the Prevention Summit, and continued leading quarterly meetings. Council 
members have participated in the following projects and advisories to provide a 
lived experience perspective:  

o BBI/MI Special Aftercare project listening sessions 
o CFSR.CoP workgroup 
o Child welfare policy reviews 
o Child Welfare Training Advisory Council 
o Children Trust Michigan Direct Service Grant reviews 
o CSA Diversity, Equity, and Inclusion (DEI) development plan 
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o Evident Change advisory 
o Family Preservation MiFamily Together workgroup and steering 

committee 
o Family Preservation Preservice Institute Training Development 
o FFPSA/HMHB Home Visitor Community of Practice 
o Forensic Interview Protocol review 
o PATP.1105 Redesign project 
o Safety and risk assessment workgroups 
o Trusted Advisor Lived Experience Listening Circles 
o Development of a script for 211 to facilitate contact with families 

following a screened-out referral from Centralized Intake 

• In 2021, CSA In-Home Services Bureau worked with the Carter Leadership 
Collaborative and Casey Family Programs in the development of a team of 
advisors with lived experience within the child welfare system, the “Trusted 
Advisor/Lived Experience Cooperative.” Stakeholder engagement circles with 
various stakeholders and participants occurred during 2021-2023 and CSA is 
continuing to hold them quarterly throughout 2024-2025 in the development of 
a new and established team of advisors.  

• In 2023, CSA assumed sole oversight of the Trusted Advisors with Lived 
Experience cooperative. As a result of the stakeholder engagement circles, 
CSA now has a dedicated team of individuals with lived experience in child 
welfare to assist in CSA endeavors, as experts. These experts may be called 
upon to participate in PSI and other trainings offered by CSA moving forward.  

 
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 and the following activities:  

• Providing statewide safety planning training (Safety by Design) and threatened 
harm training for all child welfare staff. 

• Suicide prevention initiatives: 
o The CSA suicide prevention initiative is nationally recognized and is in the 

second round of funding via the Garrett Lee Smith (GLS) federal grant. In 
2023, CSA, along with the MDHHS Injury and Violence Prevention 
Section, and the University of Michigan Depression Center, hosted two 
suicide prevention workshops designed for foster care specialists, CCI 
staff, and foster parents. These workshops completed a series of virtual 
conferences initiated in 2022. 

o CSA also certified/recertified 12 SafeTALK trainers who lost their 
certification during the COVID pandemic. These child welfare staff 
volunteer to conduct suicide awareness trainings for child welfare staff in 
their region.  



A 

 

27 

 

 

o CSA continued to utilize a team of safeTALK trainers, and there are 11 
trained child welfare professionals in Michigan. Each trainer must conduct 
3 trainings annually with an in-person audience of 30-40 workers. Trainers 
are from both MDHHS and PAFC staff and have trained both public and 
private staff. For 2023-24 CSA has conducted 26 safeTALK trainings. 

o Additionally, the team developed a poster presentation “Firearm-Related 
Mortality Among Child Welfare Involved Youth: Using Surveillance Data 
To Inform Prevention Strategies” which was presented at the National 
Firearm Safety Conference. 

o During the two suicide prevention workshops MDHHS completed in 2023, 
approximately 100 people attended START, an online suicide prevention 
training.  Those trainings were held online due to COVID concerns. The 
department has resumed safeTALK trainings, which can only be held in 
person. 

o CSA developed an online class for students in the Child Welfare 
Certificate program that will be used for CSA Pre-Service Institute. The 
training addresses suicide prevention with youth experiencing trauma, and 
those affected by the child welfare system. 

• In 2018, the Compliance Review Team (CRT) was created. Each month the Data 
Management Unit provides the CRT with a randomized sample of CPS 
dispositions that occurred the previous month. The goal is to provide data to 
counties statewide to ensure policy and law compliance, improve CPS system 
functioning, and improve outcomes for children and families at the county 
level. The CRT sends feedback to local offices after each review, and to the 
BSCs quarterly. The CRT continues working with BSCs on individualized 
improvement plans. The CRT read over 4,500 investigations in FY 2022. Of the 
18 material findings from the first audit, CRT data shows that CSA is now above 
90 percent compliance for at least 14 of them. 

o While the CRT has found acceptable or improving compliance standards 
in many areas, six areas of opportunity for improvement continue to 
correlate with documentation weaknesses noted in the 2018 Office of the 
Auditor General CPS audit. Areas of focus include: 

▪ Accurate history and trends documentation  
▪ Central Registry clearance documentation  
▪ Accurate risk assessment scoring  
▪ Timely law enforcement notifications  
▪ Timely prosecutor notifications  
▪ Central Registry placement notification  

The CRT is currently developing BSC and county-specific targeted training 
to improve compliance adherence with these policies. 

o The CRT reviews individual investigations for appropriate compliance and 
documentation for over 50 policy and law requirements. Compiled data 
from these individual investigation reviews is provided to every county and 
BSC quarterly. This data is used to highlight strengths, as well as spotlight 
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areas for improvement.  
o The Office of Family Advocate (OFA) provided 12 safety trainings to child 

welfare staff in 2023. 
o To reduce incidents of maltreatment in care and ensure child safety, the 

Placement Collaboration Unit (PCU) was piloted in Oakland County and 
implemented statewide in April 2019. The unit focuses on screened-out 
CPS referrals involving 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. Every referral transferred to the PCU is reviewed by a PCU 
supervisor to ensure it has been appropriately transferred and does not 
meet criteria for CPS-MIC assignment. When it is determined that a 
referral meets criteria for assignment, it is returned to Centralized Intake 
and assigned for a full investigation.   

 
Progress in 2023 and 2024 

Through a contract with the Governor’s Task Force on Child Abuse and Neglect, the 
State Court Administrative Office provides multi-disciplinary trainings reflective of 
national and state trends to child welfare professionals that enables them to advocate 
for the best interests of children and families through competent performance of duties.  

• The 5 Chairs Series, Parts 1, 2, and 3 

• Child Sexual Abuse Investigation Training Webinar Series 
o Module 1: Offender Focused Approach to Child Sexual Abuse 
o Module 2: Understanding Trauma in Child Sexual Abuse  
o Module 3: Safety Planning 
o Module 4: Conducting the Investigation: Starting the 

Investigation/Investigating the Case  
o Module 5: Interviewing Outcry Witnesses in Child Maltreatment 

Investigations 
o Module 6: Medical Evaluations for Child Sexual Abuse: How, When, 

Where, and Why?  
o Module 7: Legal Procedure in Child Sexual Abuse Cases  
o Module 8: Building Resiliency for Multi-Disciplinary Teams  

• Child Sexual Abuse Investigation Two-Day Continuum Conference  

• Moving Families from Surviving to Thriving  

• Child Neglect and Physical Abuse: A Day Half-Full  

• Working Together as Partners of Excellence for Better Identification and 
Prevention of Human Trafficking  

• Understanding Sexual Offenders Two-Day Training 

• Resiliency Court: A Systematic Approach to Trauma and Improving Courtroom 
Culture and Communication for Families 

• Child Exploitation Online: Emerging Trends and Issues 

• The 10 Commandments of Parent Representation for all Child Welfare 
Professionals 
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• A Thousand Years of Wisdom: Alternative Treatment Options to Address Trauma 
and Stress  

• Advanced Petition Writing: Telling Your Experience 

Through a contract with the Governor’s Task Force on Child Abuse and Neglect, the 
Children’s Advocacy Centers of Michigan (CACMI) provided the following trainings to 
multidisciplinary team members and all advocates for children. 

• Children's Advocacy Centers of Michigan 12th Annual Child Advocacy 
Conference. 

• Innovations in Multidisciplinary Practice. 
 
Front-End Redesign 

The In-Home Services Bureau, in partnership with national experts and various 
stakeholder groups is pursuing a child well-being system rooted in prevention, family 
preservation, and equity, referred to as the Front-End Redesign. Currently, specific 
areas of focus include: 

• Implementation of the Structured Decision-Making (SDM) intake assessment for 
Centralized Intake to help ensure accuracy, consistency, and equity in 
assignment decisions made by intake and updated maltreatment types occurred 
in August 2023. Post- implementation analysis will continue to ensure the tool is 
working as expected.  

• The development of a new prevention track at Centralized Intake to provide 
services and resources to children and families who are the subject of a 
screened-out referral to address any identified prevention identifiers. Phase one 
for this program began in July 2022 in Kalamazoo and Calhoun counties with MI 
211, in April 2023 with Kalamazoo and Calhoun Local Office Prevention Teams, 
in September 2023 with the Kent County Family Resource Center (Family 
Futures, and in November 2023 with Kent County Local Office Prevention Team. 

o The initial phase includes a partnership with Michigan 211, Family 
Resource Center (Family Futures) and Local Office Prevention teams who 
reaches out to families directly following a screened-out referral with one 
or more prevention indicators. 

o Phase two will include expanding partnership with the State of Michigan 
Family Resource Center Network to begin offering the screened-out 
pathway in additional counties across the state. As well as a Cross-
Enrollment pathway in Tuscola County that will include a text message to 
families with a screened-out intake and a child under the age of 8 in the 
home with contact information for their local Family Resource Center to 
connect with for possible supports. 

• Development of new SDM safety assessment, risk assessment, and risk 
reassessment tools to improve decision-making and outcomes for children and 
families. Safety and risk assessment tools are used by workers to assess child 
safety and to help determine the likelihood of future system involvement. The 
implementation of new tools is expected to shift Michigan’s current practice for 
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assessing and servicing families, improving efforts to address risk, reducing the 
likelihood of further intervention by the department.  

o The first draft of the safety assessment has been developed and 
underwent inter-rater reliability and field testing. Full implementation will 
be assessed as the transition from electronic case management systems 
evolve. 

o An updated risk assessment model was selected by the risk assessment 
steering committee and tribal advisory groups. The next phase of this work 
will be to convene workgroups to develop definitions, policy, and 
procedures for the updated risk assessment model.  

o Focus groups and surveys have begun to evaluate the utility of the risk 
reassessment. This work, along with case reads, will provide a framework 
for next steps in the risk assessment work.  

• Analysis and overhaul of mandated reporter training curriculum and materials 
with a focus on addressing implicit bias and disproportionality.  
 

CAPTA Section 106(a) 5. Developing and updating systems of technology that 
support the program and tracking reports of child abuse and neglect.  

• CPS program office continues to work with the 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. 
Development of enhanced oversight reports for supervisors is ongoing, and 
users are trained in case documentation. Data reports are published in the 
Infoview system and county managers receive training to accurately monitor 
case management activities. During 2023, new supervisor training included 
training opportunities for interpreting the data reports. 

• The Supervisory Control Protocol (SCP) was developed and implemented 
statewide in response to the Office of Auditor General’s (OAG) CPS audit and 
was implemented statewide in February 2019. The SCP was designed to 
increase the frequency and effectiveness of supervisory review and approval of 
investigation activities, improve case manager compliance with CPS investigation 
requirements and verify that required documentation occurred. Technology was 
developed to enable efficient application of the SCP and as a way for 
supervisors, program managers, county directors, and CSA leadership to monitor 
practice compliance. SCP data and manual case reads by the Compliance 
Review Team indicate that the SCP has improved compliance with policy and 
law. MDHHS has observed notable improvements in areas identified as material 
findings in the OAG’s final report.  

• MDHHS leveraged technology to develop a Mobile Investigator application. The 
mobile application was implemented statewide in February 2019. Key features 
include: 

o Case manager safety feature (check-in/check-out)  
o Ability to remotely enter social work contacts 
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o Ability to scan and upload documents to MiSACWIS 
o Access to Michigan’s 211 platform for immediate access to local 

resources and services 

• MDHHS is continuously seeking local office feedback to improve the 
effectiveness and efficiency of the application to support widespread user 
adoption and utilization.  

• Any changes to CPS policy, practice, or the development of new tools will inform 
CCWIS development. As changes occur throughout the development of CCWIS, 
changes will be integrated accordingly. There are ongoing conversations with the 
MiSACWIS team to keep them abreast of new developments to discuss timing 
and integration of central registry changes or changes as a result of redesign 
efforts. CCWIS will improve data quality, data reporting abilities, oversight and 
monitoring, and usability for child welfare staff. The CCWIS system will reflect all 
changes as a result of the front-end redesign, designed to improve outcomes for 
children and families, provide new decision-making support tools for staff, 
address implicit bias, and reduce disproportionality. CCWIS will also support 
further incorporation of prevention functionality as the programming expands.  

 
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.  

MDHHS continues to provide training for child welfare professionals, including: 

• Michigan’s annual Child Abuse and Neglect Prevention Conference.  

• In-service training to enhance case manager skills.  

• A yearly conference in collaboration with the Governor’s Task Force on Child 
Abuse and Neglect and Children’s Advocacy Centers of Michigan to increase 
knowledge regarding the investigation, prosecution, and juvenile justice 
intervention of child welfare cases.  

• Training in collaboration with the Michigan State Police for all stakeholders on 
drug endangered children  

• Coordination of annual safety trainings by the Office of Workforce Development 
and Training with the Michigan State Police. 

• In 2021, the Michigan Child Welfare Professional’s Safety Protocol was finalized 
and distributed. This protocol will be updated in 2023 to include guidance around 
the use of self-defense spray by caseworkers.  

• A legislative report is compiled quarterly and identifies the number of case 
managers who are concerned for their personal safety. A statewide survey is 
completed anonymously by case managers to identify how concerned they are 
for their physical safety and what would or did help them feel safe.   
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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: 

• MDHHS sponsors Michigan’s annual Child Abuse and Neglect Prevention 
Conference. 

• The CPS Advisory Committee is a group of elite CPS supervisors and standing 
members from the Office of Workforce Development and Training, Centralized 
Intake, Native American Affairs and DCQI. The advisory team meets quarterly to 
discuss CPS policy, practice, and implementation to enhance policy 
development and develop a network that enhances child welfare awareness and 
strengthens leadership skills. In person meetings were reintegrated in 2023. 

• In partnership with various universities throughout the state, the Office of 
Workforce Development and Training continues to provide in-service training to 
enhance case manager skills.  

• The Governor’s Task Force utilizes funding to provide educational opportunities 
and resources across multidisciplinary professions.  

• MDHHS continues to implement the Child Welfare Certificate Program through a 
partnership with the Michigan schools of social work. The standards for the 
certificate have not changed; however, CSA partnered with the University 
Consortium in 2022 to update the curriculum, and schools were required to 
reapply for their endorsement using the new, modified standards. With 14 
Michigan Universities offering the Child Welfare Certificate, efforts were made in 
23-24 to incorporate a Title IV-E reimbursement and stipend program to 
participating schools. These universities hired an outside consultant from 
Minnesota to assist with implementing and sustaining a Title IV-E stipend 
system. Graduating students from participating schools will receive a five- or ten-
thousand-dollar incentive when they guarantee two years of their professional 
work at a public or private child welfare agency. 

• In 2024, 1,618 CPS positions were allocated. MDHHS collaborates 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 on implementation of enhanced recruitment and retention strategies 
for current and prospective child welfare staff in southeast Michigan. 

• MDHHS updated the curriculum for the CPS Pre-Service Institute to ensure the 
content is relevant, up-to-date, and effective in preparing new case managers. 
MDHHS continues to explore alternative delivery methods for the knowledge-
based segments of the training.  

 
Progress in 2023 and 2024 

• The Governor’s Task Force on Child Abuse and Neglect holds an interagency 
agreement with the State Court Administrative Office to train child welfare 
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professionals. Through this agreement, training and resources were provided in 
2022 and 2023 to address child welfare legal issues.  

• The 26th annual Governor’s Task Force on Child Abuse and Neglect Summit 
was held Dec. 1-2, 2022, in Detroit. The theme of the summit was ‘Centering 
Hope’ and featured four plenary presentations that included wellness strategies. 
There were also 12 breakout sessions addressing implicit bias, child sexual 
abuse, family centered care, young fathers of color with system involvement, 
“sextortion,” forensic interviewing, creative strategies for engaging youth in 
success, Indian Child Welfare Act, and resiliency. This event had over 388 
registered participants.  
 

Planned Activities for 2024 

• In 2024, the Governor’s Task Force on Child Abuse and Neglect in collaboration 
with the Children’s Advocacy Centers of Michigan will host the first annual 
Justice for Children Conference, July 24 and July 25, 2024. The theme is 
“Forward Together Protecting Children”. 

 
CAPTA Section 106(a) 8. Developing and facilitating training protocols for 
individuals mandated to report child abuse or neglect.  

MDHHS trains 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 local offices and agencies, professional groups, 
and the public regarding 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 2022, the In-Home Services Bureau 
within CSA enhanced mandated reporter training through the following strategies: 

• Distributed online training. 

• Revised the mandated reporter training PowerPoint. 

• Planned development of a new mandated reporter curriculum to focus on implicit 
bias and disproportionality.  

 
A contact phone number is provided to mandated reporters who have questions about 
their role or concerns about a complaint they submitted. Centralized Intake staff aid 
with:  

• Distribution of the Mandated Reporter’s Resource Guide.  

• Guidance and training regarding mandated reporting as requested.  

• Maintaining a statewide mandated reporter training initiative. This initiative 
ensures that trainers are available in every county MDHHS office throughout the 
state. 
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Progress in 2023 

The In-Home Services Bureau enhanced mandated reporter training through the 
following strategies: 

• Coordination with the training office to offer regular mandated reporter train-the-
trainer sessions locally and across the state. 

 
A contact phone number is provided to mandated reporters who have questions about 
their role or concerns about a referral they submitted. Centralized Intake staff help with:  

• Distribution of the Mandated Reporter’s Resource Guide.  

• Guidance and training regarding mandated reporting as requested.  

• Maintaining a statewide mandated reporter training initiative that ensures that 
trainers are available in every county MDHHS office throughout the state. This 
list is available on the MDHHS public website. 

 
Planned Activities for 2024 

A contractor was selected to provide an analysis of current mandated reporter training, 
laws, policies, practices, and relevant Michigan data to develop a new or enhance the 
existing mandated reporter curriculum and training that addresses implicit bias, 
disproportionality, and aligns with nationally recognized best practices.    

• In the first year of the contract, an analysis of current mandated reporter training 
materials, laws, and policies will occur, as well as a baseline analysis of relevant 
Michigan data. The baseline analysis will inform an evaluation plan that will 
ensure objectives around addressing implicit bias and reducing disproportionality 
are met, and that referrals are consistent with statutory requirements for 
reporting. This analysis is currently ongoing by the vendor and the provided data 
is being used to identify trends in reporting across the state.  
 

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 creates training initiatives and facilitates discussions on issues related to 
medical child abuse and neglect. 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  

• Infants born exposed to substances  

• Sentinel injuries 
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Planned Activities for 2024 

• The Medical Advisory Committee developed training to assist case managers in 
assessing abuse and neglect. A webinar was created in 2022 for staff to access 
through the agency’s learning management system. Trainings are also provided 
at the agency’s Pre-Service Institute. Additional trainings are available/being 
developed at the request of the department and offer guidance on detecting 
injuries attributed to abuse and other medical considerations related to abuse 
and/or neglect, among others. One area of special interest in 2024 is the 
potential development of micro learning sessions that offer guidance and support 
to child welfare case managers as it relates to investigating abuse and/or 
neglect, seeking medical exams, and working with medical professionals, 
presented in short, succinct videos. 

• CSA continues to collaborate with the Children’s Special Heath Care Services 
and CMH service providers and related partners to identify and address gaps in 
services and communication related to children with complex health and 
developmental/behavioral health needs.  
 

Early On 

The Child Abuse Prevention and Treatment Act (CAPTA) requires states participating in 
Part C-funded early intervention to refer for early intervention services any child under 
the age of 3 who is involved in a substantiated Category I or II case of child abuse or 
neglect or is identified as affected by substance abuse or withdrawal symptoms 
resulting from prenatal drug exposure. Michigan’s early intervention service, Early On, 
assists families with infants and toddlers that display developmental delays or have a 
diagnosed established condition that qualifies them for services.  
 
MDHHS focuses on enhancing developmental information provided by CPS case 
managers about Early On to ensure appropriate services are provided. In 2023, the 
Early On consultant received 9,548 CAPTA referrals for review. Of those referrals, 
9,232 (86 percent) met policy requirements and were transferred to Early On. Of these:  

•  5,625 (59%) were substance exposed newborns or accidental ingestions of 
substances by children under age 3. 

• 7,090 (74%) were infants less than 12 months of age. 
 

Planned Activities for 2024 

In 2024, MDHHS will focus 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.  
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• Training of MDHHS child welfare staff regarding the MDHHS Early On referral 
process and services Early On provides as well as ways to identify possible 
developmental delays in children. 

• Training of MDHHS child welfare staff on the requirements of CAPTA reporting 

as it relates to substance exposed/affected newborns. 

• The Dept. Analyst will attend and present at the statewide Early On conference in 

collaboration with Early On service providers and the Office of MiLEAP. 

• Collaboration with the prevention services initiatives to spread awareness of 
Early On and access to this resource for families. 

• Continued Early On referral data reporting to local office directors as well as BSC 
directors to enhance understanding and compliance with CAPTA requirements. 

• Collaboration with the CCWIS team to develop and enhance the Early On referral 
process within the new program.  

 
CAPTA Section 106(a) 10. Developing and delivering information to improve 
public education on the roles and responsibilities of the child protection system. 

MDHHS is in the process of completing a systemic change to the child protection 
system. MDHHS is transforming the child protection system to a family well-being 
system, rooted in prevention, family preservation, and equity. To do this, MDHHS is: 

• Completing the Front-End Redesign project 

• Organizing and participating in child welfare stakeholder meetings 

• Obtaining technical assistance from national experts 

• Improving decision-making tools utilized by Centralized Intake and CPS 

• Updating policies to reflect systemic changes as a result of the Front-End 
Redesign project 

 
CAPTA Section 106(a) 11. Developing and enhancing the capacity of community-
based 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, Children Trust Michigan (formerly Children’s Trust Fund—CTF) has 
administered the Citizen Review Panel for Prevention. The purpose of the panel is to 
develop and improve prevention services in response to identified needs in all 83 
counties. Children Trust Michigan provides primary and secondary prevention 
programming through the provision of financial, technical support and resources to 100+ 
community-based abuse prevention programs.  Toward this end, Children Trust Michigan 
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co-designed with prevention partners and community members three community cafés 
across the state in the Fall of 2023. These cafes were held in three regions, Marquette 
County, Clare County, and Calhoun County. Prevention partners and community 
members came together to co-design the cafés in their region. Several recommendations 
were harvested at the end of each community café. Lack of housing, Strengthen, recreate 
community/community spaces, and the need to Focus on fathers was prevalent in each 
community café.  
 
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. In 2020, this panel focused on learning about the functioning and 
needs of multidisciplinary teams within Michigan.  
 
The committee submitted their recommendations to MDHHS leadership for review and 
feedback. The department established a workgroup to develop a toolkit for multi-
disciplinary teams that came as a result of the recommendations. In 2021, the Citizen’s 
Review Panel entered a multiphase exploration of Adverse Childhood Experiences 
(ACEs). Phase 1 included surveying professionals regarding their knowledge of ACEs, 
where educational and training gaps exist, how it is used and how ACEs can make a 
difference in the lives of children and families. Over 4,500 professionals responded to 
the survey, which indicates an intense interest and need identified. Phase 2 included 
reviewing and analyzing the data. 
 
In 2022, the panel worked through Phase 3, creation. The committee suggests 
recommendations for education, training, and use of ACEs in a manner that is child-
centered, trauma-informed, forensic, and equitable. As part of the work done this year, 
the panel is working with Children’s Advocacy Centers of Michigan (CACMI) to develop 
a learning center landing page that will be housed on the CACMI website. The 
development of a multidisciplinary web-based learning center will assist professional 
communities to work under a trauma-informed lens while ensuring equitable access to 
important information. The learning center will have a multi-disciplinary, culturally 
sensitive focus with resources for medical providers/clinicians, educators, 
parents/caregivers, youth, and survivors. 
 
In 2023, the panel completed the third phase of their project.  The Learning Center 

website supported by the Governor’s Task Force on Child Abuse and Neglect in 

collaboration with the Children’s Advocacy Centers of Michigan (CACMI) is now 

complete. A Virtual Ribbon Cutting occurred on February 22, 2024, immediately 

following the quarterly GTFCAN meeting. A comprehensive package release is 

scheduled for mid-2024.  
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Citizen Review Panel on Child Fatalities 

The Michigan Child Death State Advisory Team serves as the Citizen Review Panel for 
Child Fatalities. Organized through a contract with the Michigan Public Health Institute, 
this Citizen Review Panel is composed 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 and makes recommendations to the department regarding identified improvement 
opportunities. The report outlines recommendations for 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. 
 
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.  
 
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. 
MDHHS published policy on case management of dual wards that requires early 
identification of “crossover” youth to ensure 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 case managers to 
readily identify other case managers assigned to activities with the dual ward youth to 
effectively collaborate and coordinate services with current information shared across 
programs. 
 
Planned Activities for 2024 

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 supports are available to help them return to the community.  

• Working with the Education and Youth Services analyst on the development of a 
best practice guide for working with youth who identify as lesbian, gay, bisexual, 
transgender, or intersex. 

• Complying 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 in placements that meet the youth’s 
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needs. 

• Obtaining sexual orientation, gender identity, and gender expression information 
upon intake at residential programs to ensure the child’s needs are met. 

• Creation of a tool to assist child welfare case managers in obtaining and 
documenting sexual orientation, gender Identity, and gender expression data.  

• Providing training to child welfare and juvenile justice case managers to 
effectively utilize 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.  

MDHHS collaborates with other agencies and community partners through:  

• The Governor’s Task Force on Child Abuse and Neglect, which is coordinated 
through the CSA In-Home Services Bureau office and promotes effective 
handling of CPS referrals 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.  

• Participating 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. 

• Working collaboratively with the Chapin Hall Michigan Team to implement the 
state five-year Family First Prevention Services Act prevention plan. 

• Providing services in 12 counties 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.  

 
Michigan's system of evidence-based home visiting programs provides voluntary, 
prevention-focused family support services in the homes of pregnant women and 
families with children ages 0-5. Home visiting programs partner with families to connect 
them with community resources to meet self-identified needs, provide supportive 
parenting, health, relationship, and safety information, and offer encouragement with the 
intent that children may grow and develop in a safe and stimulating environment and be 
prepared for school.  
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CAPTA Section 106(a) 14. Developing and implementing procedures for 
collaboration among CPS, domestic violence services, and other agencies.  

Domestic violence is present in many CPS investigations and in open CPS services 
cases. 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 case managers and supervisors and was completed in 2018. 
Additional in-service trainings continue to be available as requested. 

A Safe and Together 2.0 pilot is scheduled to begin in 4 counties that have a high 
number of cases that include domestic violence.  This pilot will provide additional 
training to case managers and service providers such as Families First and Family 
Reunification Program staff.  Safe and Together principles include keeping children safe 
with the non-offending parent whenever possible, partnering with the non-offending 
parent, and intervention with the parent with dv assaultive behavior to reduce risk and 
harm to the children. As part of the pilot: 

• On-going workgroups will be conducted with CSA and Division of Victims 

Services (DVS) membership to assess progress and address barriers. 

• DVS to include CSA staff in new discussions regarding improving ‘batterer’ 

intervention services. 

The goal for CPS is that in every investigation, domestic violence should be evaluated. 
Based on policy expectations, staff should effectively identify protective strategies of the 
non-offending parent as well as the perpetrator patterns that impact the safety of the 
child(ren) in the home. Case managers work with the non-offending parent to enhance 
protective efforts and engage in safety planning that expands upon these efforts and 
takes into consideration the perpetrator’s patterns and risk to the family.  
 
 

CHILD MALTREATMENT DEATHS 

 
Michigan receives reports on child fatalities from several 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.  
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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 Legislature. The report on the most recent five years can be accessed at: 
Reports, Evaluations & Studies (michigan.gov)   
 
Michigan Child Death State Advisory Committee 

The Child Death State Advisory is a multidisciplinary team which meets quarterly to 
analyze Michigan mortality data, local child death review findings, trends, and initiate 
prevention opportunities. The team makes recommendations on policy and statutory 
changes pertaining to child fatalities and to guide statewide prevention, education, and 
training efforts.  

The local child death reviews, state team, and citizens review panel all inform the MPHI 
annual fatality report-the latest of which can be accessed at: 
www.michigan.gov/documents/mdhhs/Comprehensive_Statewide_Plan_to_Prevent_Ch
ild_Fatalities_729135_7.pdf 

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 to utilize 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 (OFA) receives an alert when fatality investigations are 
reported to Centralized Intake. In FY 2021, the OFA received 319 alerts. OFA 
completed a limited number of in-depth fatality case reviews in FY 2020 and 2021. In 
late FY 2021, staff from the OFA and DCQI piloted the Safe System Fatality Review 
program in partnership with Casey Family Programs and the University of Kentucky. In 
2022, the OFA received 351 child death alerts. The OFA enhanced their Safe System 
Review program in 2022, reviewing 50 cases. In 2023, the OFA received 353 death 
alerts and completed 65 in-depth case reviews, called “Safe System Reviews” (SSR). 
An annual report with systemic recommendations is forthcoming. The OFA collaborates 
with numerous stakeholders including the Citizen Review Panel for Child Deaths. CSA 
is in its third round of funding via the Garret Lee Smith (GLS) federal grant. In 2022, 
CSA, along with the MDHHS Injury and Violence Prevention Section, and the University 
of Michigan Depression Center, hosted four suicide prevention workshops designed for 
foster care and child-caring institution staff. Attendees completed a virtual suicide 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.michigan.gov%2Fmdhhs%2Finside-mdhhs%2Freports-stats%2Frpts-eval-studies&data=05%7C01%7CRygwelskiN%40michigan.gov%7C5a47307f642b4124a3e808da7ebae93b%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637961638482427471%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=yc31E%2BFEaakcC%2FPl7LMEc1aDOebwJXB9kcERyloGBt4%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.michigan.gov%2Fdocuments%2Fmdhhs%2FComprehensive_Statewide_Plan_to_Prevent_Child_Fatalities_729135_7.pdf&data=04%7C01%7CRygwelskiN%40michigan.gov%7C1f8236862ba445fbabaa08d93b2b3e70%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637605879173894452%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=MWIzceuUXlwcT8aEzeKW74MrXl%2BAlxHxzX9upCcfx5c%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.michigan.gov%2Fdocuments%2Fmdhhs%2FComprehensive_Statewide_Plan_to_Prevent_Child_Fatalities_729135_7.pdf&data=04%7C01%7CRygwelskiN%40michigan.gov%7C1f8236862ba445fbabaa08d93b2b3e70%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637605879173894452%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=MWIzceuUXlwcT8aEzeKW74MrXl%2BAlxHxzX9upCcfx5c%3D&reserved=0
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awareness training and debriefed with child welfare CSA staff. The CSA also 
certified/recertified 11 SafeTALK trainers who lost their certification during the COVID 
pandemic. These child welfare staff volunteer to conduct suicide awareness trainings for 
child welfare staff in their region. The CSA also developed an online class for students 
in the child welfare certificate program and will be used for CSA Pre-Service Institute 
(PSI). The training addresses suicide prevention with youth experiencing trauma, and 
those affected by the child welfare system. 
 
Michigan is one of five states to receive the Department of Justice’s Child Safety 
Forward Grant which focuses on reducing fatalities that result from crime. The 
department is in its fourth and final year of the grant. The CSA is providing guidance 
and data for a Family Resource Center project with Children Trust Michigan and is 
developing a series of micro-trainings available to all child welfare staff on various 
aspects of safety and safety planning. The trainings will be available by July 2023. 
 
Child Death Protocol 

In 2022 the Governor’s Task Force Training Committee in collaboration with the 
Protocol Committee began review of the Child Death Protocol following a multi-phase 
approach; to identify the current gaps and needs. In 2023, the training and protocol 
subcommittee is continuing its work on the updating of the Child Fatality Investigation 
Protocol, with a shift to Phase 2, protocol development. Between November 2023 and 
January 2024, 7 workgroups were established to target and develop the individual 
sections of the protocol: 

1. Introduction 

2. Nature of Child Fatality Case 

3. Beginning the Investigation 

4. Investigation 

5. Interview 

6. Family Supports 

7. Resources  

The final drafts of the above sections were finalized and are currently being compiled to 
create the first draft of the protocol. A smaller group of the subcommittee is designated 
to meet, edit, and flesh out the first draft.  
 
 

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 address domestic violence in child 
welfare cases. Case managers statewide are trained in utilization of the Safe and 
Together model and the skills it provides are incorporated into Michigan’s case 
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practice model, MiTEAM. 

• In 2024, CSA will focus on four counties in which domestic violence is most 
prevalent in Michigan and will determine if the training and additional supports 
are effective in enhancing practice in domestic violence cases. Enhanced 
supports include coaching calls, additional supervisor training, and use of the 
Safe & Together (S&T) mapping tool. 

• Statewide Safety by Design training for specialists 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.  

• Collaboration with Casey Family Programs and Evident Change 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.  

 
Since 2018, MDHHS collaborated with Evident Change regarding the revalidation 
process of the safety and risk assessment tools to improve CSA’s response, service 
delivery and child and family outcomes. Updates to the SDM intake, safety, and risk 
assessments remain ongoing. The SDM intake tool provides structured support to guide 
decisions, ensure families are treated fairly, reduce repeat system involvement, reduce 
racial and ethnic disproportionality, and reduce trauma experienced by families who do 
not require system involvement. Safety and risk assessment tools are used by case 
managers to assess child safety and to help determine the likelihood of future system 
involvement. The development of new tools will help ensure equity, consistency, and 
accuracy in decision-making and service provision. The SDM intake assessment was 
fully implemented in August 2023. The safety assessment draft underwent interrater 
reliability and field testing. Workgroups will convene to develop definitions, policy and 
procedures for the updated risk assessment model. The implementation timeline of the 
risk and safety assessments will be assessed as the transition from MiSACWIS to 
CCWIS evolves.  
 
 

CHILDREN’S PROTECTIVE SERVICES WORKFORCE 

 
CPS Staffing Allocations and Ratios; Qualifications and Training Requirements 

In 2024, 1,618 CPS positions were allocated. The following CPS staffing ratios remain 
the standard for MDHHS: 

• CPS cases per ongoing case manager: 17 to 1, for CPS Categories I, II and III  

• CPS cases per investigation case manager: 12 to 1  

• CPS case manager to supervisor: 5 to 1 
 
 
 



A 

 

44 

 

 

 
CPS case managers 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  
 

CPS case managers must successfully complete a nine-week pre-service training and a 
minimum of 270 hours of competency-based classroom and on-the-job training. During 
this time, the new hire spends four weeks in a classroom setting and five weeks training 
in the local office. The employee is required to pass a competency-based performance 
evaluation, including a written evaluation from there supervisor. In addition to program 
specific knowledge, new case managers receive training related to risk factors, cultural 
awareness, 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 case managers are assigned mentors from the local 
office. The mentors provide guidance to the case managers during the beginning phase 
of their career. The new hires shadow experienced case managers in the local office as 
well as their mentor during the training process. Once the new hire begins to receive 
case assignments their mentors will go with them into the community 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 related to the monitoring of 
staff performance, policy, and case reading. 
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To ensure child welfare staff acquire current knowledge on a variety of subjects, staff 
who complete case management activities must complete 32 hours of training each 
year. Managers who oversee case managers 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.  
 
 

JUVENILE JUSTICE TRANSFERS 

 
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.  
 
One-hundred-eighteen young people in Michigan’s abuse/neglect foster care system 
were adjudicated as delinquent in FY 2023. This data was obtained from the wardship 
coding in MDHHS Data Warehouse 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 2023. As of February 23, 2024, there were 
222 dual abuse/neglect-juvenile justice wards in Michigan. 
 
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.  
 
 

SUPPLEMENTAL CAPTA FUNDING 

 
Federal Grant: American Rescue Plan Child Abuse Prevention and Treatment Act 
State Grant 
 
Purpose: To improve the child protective services system of the state in a manner 
consistent with any of the 14 program purposes of CAPTA.  
 
Allocation Amount: $2,907,744 
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Planned Activities: The Children’s Services Administration’s In-Home Services Bureau 
is utilizing American Rescue Plan (ARP) dollars as follows and anticipates expending all 
allowable funding by the end of 2025 as outlined in the program requirements.  

• Front-End Prevention/Family Resource Centers with Children Trust 
Michigan – The In- Home Services Bureau is partnering with Children Trust 
Michigan (formally Children’s Trust Fund) and other key partners to develop a 
prevention track from Michigan’s Centralized Intake, including the development 
and implementation of Family Resource Centers (FRCs), to connect children and 
families with quality community resources that are available, accessible, and 
culturally appropriate. ARP funds will help lift this vision off the ground by funding 
initial costs associated with development. Additional funding will be allocated 
toward this effort as additional funds are available. 

• Mandated Reporter Training Contract – MDHHS has contracted with the 
Michigan Public Health Institute (MPHI), and their subcontractors, for the analysis 
of current mandated reporter laws, policy, and materials, as well as the 
development and implementation of updated mandated reporter curriculum and 
training to address implicit bias and reduce disproportionality. This initiative will 
empower mandated reporters to connect children and families with preventative 
community resources to prevent child abuse and neglect and reduce the need for 
CPS intervention. ARP dollars will help fund this 3-year contract.  

• Plan of Safe Care training – The In-Home Services Bureau is contracted with 
the Michigan Public Health Institute (MPHI) to develop, strengthen, and facilitate 
training of the legislatively mandated Plan of Safe Care (POSC) to support and 
safeguard families with substance use needs. Funds are also being utilized to 
build the POSC toolkit as part of the training implementation. 

• Development of Notification Pathway – Mandated Online Reporting System 
(MORS) Technical Enhancements – ARP funds will be utilized to make 
enhancements to MORS to facilitate the implementation of a notification pathway 
for infants born exposed to substances, who meet specific criteria, and their 
families.  
 

Federal Grant: American Rescue Plan Community-Based Child Abuse Prevention 
(CBCAP) State Grant  
 
Purpose: To support community-based prevention focused programs.  
 
Allocation Amount: $7,150,872 
 
Primary prevention partners ensure that every county in Michigan has a prevention 
voice by collaborating with community partners to provide high quality programming 
based upon defined local needs. These primary prevention partners coordinate and 
collaborate with local community agencies to increase their impact through needs 
assessments, interagency initiatives, parent involvement, and asset building.  
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Primary prevention activities are directed at the general population and attempt to stop 
abuse or neglect before it occurs and prevent the need for involvement with child 
welfare. All members of the community have access to and may benefit from these 
services. Primary prevention activities with a universal focus seek to raise the 
awareness of the public, service providers, and decision-makers about the scope and 
problems associated with child abuse or neglect. Universal approaches to primary 
prevention might include: 

• Public service announcements that encourage positive parenting.  

• Parent education programs and support groups that focus on child development, 
age-appropriate expectations, and the roles and responsibilities of parenting.  

• Family support and family strengthening programs that enhance the ability of 
families to access existing services, and resources to support positive 
interactions among family members.  

• Public awareness campaigns that provide information on how and where to 
report suspected child abuse and neglect.  

 
Secondary prevention partners are awarded grants through a competitive bid process 
and provide a variety of direct services based on the need in their community. These 
secondary prevention programs are intended to strengthen families and to prevent child 
abuse and neglect. Services are provided to families that have risk factors for child 
maltreatment but do not have an active MDHHS Children’s Protective Services (CPS) 
case. 
 
Activities in FY 2023:   

• The American Rescue Act funding served to attract state dollars through our 
collaboration with the Children’s Services Administration (CSA) within the MI 
Department of Health and Human Services (MDHHS). While we have 
established a strong alliance with our colleagues in CSA, this relationship 
enabled CTM to be trusted and chosen to partner in the FRC programming. 
These critical collaborative dollars were matched with 1.9 million dollars from 
CTM, making it possible to expand the new Family Resource Center Network 
from six sites to 11.  

• In addition to the FRC network expansion, we strengthened parent leadership 
and engagement opportunities within the prevention network, including the 
Family Resource Centers. CTM has also started researching and training to 
create a Parent Advisory Council within CTM to support and guide the prevention 
work.   

• Increased local prevention programming and capacity to improve access to 
community services for all families and children.  

• Through the CTF Alliance, CTM trained 20 trainers in "Bringing Your Protective 
Factors to Life in Your Work."  CTM offered two training opportunities to our 
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funded prevention partners. The purpose of the training was to build capacity 
across the state.  

 
Planned Activities: 

Much of 2024 and 2025 will focus on building capacity across the state with the CTM 
prevention partners as HOPE Trainers and ACE Master Trainers.  

• Offer an introduction to HOPE (Healthy Outcomes from Positive Experiences) 
and then move into the next phase of HOPE Facilitation to the prevention 
partners.  

• HOPE Champion - By becoming a HOPE Champion, individuals will increase 
their organization and network’s capacity to implement the HOPE framework 
sustainably and systematically. Champions will be the on-the-ground HOPE 
expert leading implementation projects and ensuring the HOPE framework 
results in actionable change in an organization. 

• ACE Master Trainer ACE - Build the Michigan Prevention system’s internal 
capacity to teach about, and effectively apply Adverse Childhood Experience and 
related scientific discoveries. At the core it is a train-the-trainer program that 
would prepare 30 people to teach the “Understanding ACEs” curriculum. This is 
sole source curriculum that includes neuroscience, epigenetics, ACEs and 
community resilience (NEAR) information that is directly applicable to substance 
abuse prevention. The ACE Interface curriculum is used in other disciplines 
throughout Michigan, so the work of your educators will align with, and add 
synergy to other ACE initiatives in your state. 

• Continue to strengthen the existing 11 Family Resource Centers.  

• Continue Parent Leadership and engagement.  
 
 
 
 
 
 
 
 

The Michigan Department of Health and Human Services will not exclude from 
participation in, deny benefits to, or discriminate against any individual or group 
because of race, sex, religion, age, national origin, color, height, weight, marital 

status, partisan considerations, or a disability or genetic information that is 
unrelated to the person’s eligibility. 



CPS CPS
County Group FY24 County Group FY24
Alpena-Montmorency 8 Jackson 31
Alcona-Iosco 6 Branch-Hillsdale 19
Alger-Marquette-Schoolcraft 16 Livingston 14
Antrim-Charlevoix-Emmet 14 Washtenaw 29
Baraga-Houghton-Keweenaw 5 Lenawee-Monroe 30
Cheboygan-Presque Isle 7 BSC-4 Total 123
Chippewa-Luce-Mackinac 12 Genesee 81
Crawford-Otsego-Oscoda 10 Kent 104
Delta-Dickinson-Menominee 15 Macomb 68
Benzie-Manistee 9 Oakland 94
Missaukee-Wexford 17 Wayne 260
Gd Traverse-Kalkaska-Leelanau 21 BSC-5 Total 607
Ogemaw-Roscommon 10 Statewide Total 1,457
Gogebic-Iron-Ontonagon 6 Centralized Intake 161
BSC-1 Total 156
Arenac-Bay 21
Gladwin-Midland 20
Clinton-Eaton 23
Saginaw 36
Gratiot-Shiawassee 21
St. Clair-Sanilac 31
Clare-Isabella 19
Huron-Lapeer-Tuscola 22
Ingham 53
BSC-2 Total 246
Mecosta-Osceola 18
Mason-Oceana 10
Muskegon 48
Lake-Newaygo 16
Allegan-Barry 35
Berrien 22
Calhoun 34
Kalamazoo 49
Ottawa 30
Van Buren 15
Cass- St. Joseph 19
Ionia-Montcalm 29
BSC-3 Total 325

FY24 Allocated CPS - Statewide
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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. The employee may function as a lead or senior worker. At this level, 
employees are responsible for overseeing the work assignments of other professionals or have regular 
assignments which have been recognized by Civil Service as having significantly greater complexity 
than those assigned at the experienced level.

Those functioning as a lead worker will be non-caseload carrying.  

Employees generally progress through this series to the experienced level based on satisfactory performance 
and possession of the required experience.

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.

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.

NOTE:
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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. Lead workers are non-caseload 
carrying and aid managers.

Services Specialist 12 (Senior Worker)

Performs on a regular and recurring basis work that is identified by the agency and accepted by Civil 
Service as more complex than work performed at the experienced level.

Services Specialist 12 (Maltreatment in Care (MIC) Children’s Protective Services Worker)

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.

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.

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.

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.

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.

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.

JOB QUALIFICATIONS

Knowledge, Skills, and Abilities

NOTE:



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 set priorities and assign work to other professionals.

Ability to organize and coordinate the work of others.

Ability to organize and facilitate meetings.

Ability to maintain confidentiality in accordance with laws, regulations, policies, and procedures.

Knowledge of federal and state mandated confidentiality laws; ability to accurately apply these laws and 
redact documents accordingly.

Ability to utilize the competencies of teaming, engagement, assessment, and mentoring in all aspects of 
job responsibilities.

Services Specialist 12 (Senior Worker)

Knowledge of child welfare statutes, policies, and procedures.

 

Knowledge of group dynamics and processes. 

Knowledge of risk assessment. 

Knowledge of federal and state mandated confidentiality laws; ability to accurately apply these laws and 
redact documents accordingly.

Knowledge of how to prepare legal documents, forms and petitions.

Knowledge of how to utilize state tools and systems to record case assessments and actions.

Ability to organize and facilitate meetings. 

Ability to maintain confidentiality in accordance with laws, regulations, policies, and procedures.

Ability to be proficient at teaming, engaging, assessing and mentoring. 

Ability to impact change by using leadership skills. 

Ability to use conflict resolution, respectful communication, facilitation, negotiation and organizational 
skills. 

Ability to work autonomously.



Ability to enhance and develop the knowledge and skills needed to act as a technical expert.

Ability to collect and use critical thinking to analyze data.

Ability to work with several different software systems.

Ability to professionally communicate both in writing and orally.

 

Ability to utilize the competencies of teaming, engagement, assessment, and mentoring in all aspects of 
job responsibilities.

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, forensic psychology, education, community development, law 
enforcement, behavioral science, gerontology, special education, education of the emotionally 
disturbed, education of the gifted, family ecology, community services, family studies, family and/or child 
development, counseling psychology, criminal justice, human services, a human services-related 
counseling major, or interdisciplinary studies in social science.

OR

Possession of a bachelor's degree in any major with at least 30 semester (45 term) credits in one or a 
combination of the following human services areas: social work, sociology, psychology, forensic 
psychology, education, community development, law enforcement, behavioral science, gerontology, 
special education, education of the emotionally disturbed, education of the gifted, family ecology, 
community services, family studies, family and/or child development, counseling psychology, criminal 
justice, human services, a human services-related counseling major, or interdisciplinary studies in social 
science.

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.

JOB CODE, POSITION TITLES AND CODES, AND COMPENSATION INFORMATION

Job Code Job Code Description

SOCSERSPL SERVICES SPECIALIST

NOTE: Equivalent combinations of education and experience that provide the required knowledge, skills, and abilities 
will be evaluated on an individual basis.

Position Title Position Code Pay Schedule

Services Specialist-E SOCSSPLE W22-079

Services Specialist-A SOCSSPLA W22-080

KM

02/19/2023



Citizen Review Panel Recommendations and Michigan Department of Health and 

Human Services (MDHHS) Responses 

Under the Child Abuse Prevention and Treatment Act (CAPTA), the United States Congress 
mandated that states receiving federal CAPTA funding establish a minimum of three Citizen 
Review Panels (CRPs) to assess and develop recommendations for the improvement of their 
child protection systems. First established in 1999, Michigan’s three panels include the CRP 
on Prevention, the CRP on Children’s Protective Services (CPS), Foster Care, and Adoption, 
and the CRP on Child Fatalities. Based on the scope or identified focus area, each CRP 
examines the policies, procedures, and practices of state and local agencies and where 
appropriate, specific cases, to evaluate the extent to which agencies are effectively 
discharging their child protection responsibilities. 

Citizen Review Panel on Prevention (Children Trust Michigan) 

Recommendation #1: The CRPP recommends MDHHS partners (collaborate) with the 
prevention programs across the state to increase knowledge of local housing supports and 
initiatives.  

MDHHS Response: The Michigan Department of Health and Human Services (MDHHS) 
agrees with this recommendation and will collaborate with Children Trust Michigan to identify 
opportunities to partner with prevention programs across the state to increase knowledge of 
local housing supports and initiatives.  

Recommendation #2: CRPP recognizes the need to strengthen and recreate community 
spaces for families. Many locations went virtual during the pandemic and are no longer 
available or less people are participating, particularly in rural communities. Adding additional 
Family Resources Centers that hold community activities would offer a place for children and 
families to come together for activities and seek resources.  

MDHHS Response: The department agrees that Family Resource Centers (FRCs) and the 
services they provide are of great benefit to the communities they serve. The department will 
continue to collaborate with Children Trust Michigan to explore opportunities to add additional 
FRCs, with a focus on rural communities, and provide the necessary support these centers 
require. Federal American Rescue Plan (ARP) funds have been leveraged to help with initial 
development of FRCs across the state. 

Recommendation #3: CRPP recommends that MDHHS and CSA continues its partnership 
with CTM to continue to strengthen fatherhood programs throughout the state. The need to 
engage and support fathers in Michigan is important for children to be safe, healthy, and 
happy.  

MDHHS Response: The department agrees with the importance of engaging fathers and that 
all children should be safe, healthy, and happy. The department will continue to partner with 
Children Trust Michigan around efforts to strengthen fatherhood programs throughout the 
state. 
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Citizen Review Panel on Children’s Protective Services, Foster Care, and Adoption 

Recommendation #1: The committee recommends that MDHHS share widely the newly 
developed Learning Center which can be found at CACMI.org/learningcenter via 
Communication Issuance to stakeholders and targeted audiences once the final package is 
ready for distribution. Prior years recommendation #2 states: The committee recommends that 
MDHHS collaborate with CRP in reviewing, providing feedback and distributing information as 
it relates to the newly developed learning center, housed on the CACMI.org website.  
This Learning Center is for Medical/Clinical, Educators, Parents/Caregivers, Survivors, Child 
Welfare Specialists, and those currently impacted by abuse and neglect. This Learning Center 
provides an overview of child sexual abuse, focusing on education, awareness, and action. 
The information here has a special emphasis on trauma informed care and cultural 
competency. 

MDHHS Response: The department agrees and recognizes the importance of education for 
those dedicated to keeping children safe. The department will partner with the Governor’s 
Task Force on Child Abuse and Neglect and CRP to notify target audiences, including 
medical/clinical professionals, educators, parents and caregivers, survivors, child welfare case 
managers, and those currently impacted by abuse and neglect of the availability of the 
learning center.  

Recommendation #2: The committee supports the revamp and relaunch of the Mandated 
Reporter training and recommends it be made broadly available to stakeholders, once 
complete. 

MDHHS Response: The department agrees with this recommendation. The department has 
commenced a three-year contract with the Michigan Public Health Institute (MPHI) to develop 
a training designed to educate mandated reporters on the importance of reporting suspected 
child abuse and/or neglect while being aware of their own biases, disproportionality, and 
opportunities around prevention. This training will be made widely available upon completion. 

Recommendation #3: The committee recommends starting roundtable discussions inspired 
by a Business Service Center (BSC) 5 initiative centered around office culture and the ways 
BSCs can offer support to local offices to foster a thriving and cohesive workplace 
environment. The aim is to ensure that every individual's voice is heard and valued thus 
cultivating an office culture that promotes positivity, inclusivity, and mutual growth. 
The purpose of these meetings would be to create a platform to collaboratively identify 
opportunities to strengthen office culture and enhance the support mechanisms available 
within each BSC. These should be solution-based discussions where suggestions, 
experiences and innovative ideas are brought to the table along with issues or questions they 
may have. 

MDHHS Response: The department agrees with this recommendation. A thriving, cohesive, 
and safe work environment is paramount, and the voices of those performing the work are 
essential to establish and maintain a positive and inclusive atmosphere where all can grow 
and thrive. The Children’s Services Administration (CSA) will partner with BSC directors 
across the state to determine what strategies are currently in place and encourage an 
assessment to address any opportunities identified by the CRP.  

https://cacmi.org/learningcenter/


Follow up on prior year recommendations: 
As follow up to prior years recommendation #3 which states: The Committee recommended 
that the Mandated Reporter Training Guide (michigan.gov) be updated annually. Once 
reviewed, ensure the revised document is sent to stakeholders and outdated versions are 
removed from the MDHHS site. 

• Does the above mentioned (see recommendation #2) Mandated Reporter Training 
relaunch/revamp include the updating of the mandated reporter guide? MDHHS 
Response: Yes.

o Will there be training that aligns with that update? MDHHS Response: Yes.
o Where will the guide be housed? MDHHS Response: Public-facing website.
o How will this be communicated once complete? MDHHS Response: Via 

Communication Issuance and other venues as identified by the contractor and 
various, diverse stakeholders.


Citizen Review Panel on Child Fatalities 

Recommendation #1: Develop additional tools and resources to support mandated reporters 
in determining when filing a report is warranted in cases lacking obvious signs of physical 
abuse or neglect.  

MDHHS Response: The department agrees with this recommendation. The department 
recently commenced a three-year contract with the Michigan Public Health Institute (MPHI) to 
develop enhanced mandated reporter training designed to educate and encourage mandated 
reporters to become part of a community prevention continuum, with an emphasis on 
addressing bias and disproportionality. Components of the training will encompass identifying 
signs of abuse and neglect, highlight the conflation of poverty and neglect, and situations 
where a report may not be necessary. In the interim, MDHHS has revised current mandated 
reporter training materials to address areas of opportunity related to bias and disproportionality 
which is available on the public-facing website.  

Recommendation #2: Additional guidance addressing when and how to engage non-related 
adult household members should be developed. 

MDHHS Response: The department agrees and acknowledges the need to engage  
non-related household members who have regular contact with children, who may have direct 
knowledge of circumstances and dynamics in the home, and/or who may be contributing to or 
responsible for child abuse and neglect. The department will consider enhanced policy 
guidance to highlight the importance of engaging non-related adult household members to 
help ensure child safety and family well-being. 

Recommendation #3: CPS investigators should thoroughly assess and link families to 
resources they may be eligible for, especially when the family has children with complex 
medical needs or any type of disability. 

MDHHS Response: The department agrees with this recommendation. In late 2023, CPS 
policy was enhanced to capture a wider array of children considered vulnerable, requiring a 
vulnerable child assessment. This enhancement encourages the identification of child and 
family needs to assist with coordinating accessible and relevant services and support to help 
ensure child safety and well-being. The vulnerable child assessment also helps identify what 
resources parents and caregivers may need to strengthen their caregiving capacity and ability 
to care for children who are considered vulnerable or complex. 



To offer relevant, accessible, and culturally sensitive services to various communities, MDHHS 
has also invested in the development and implementation of multiple FRCs across the state. 
The implementation of FRCs will offer additional community supports for children and families 
in need. Additionally, CSA is partnering with the Economic Stability Administration (ESA) within 
MDHHS to imbed family resource specialists into local office child welfare units across the 
state. This initiative will create an open door to economic concrete supports to provide 
immediate response capacity to poverty related challenges identified during child welfare 
engagements, including to families with children who have complex medical needs, 
disabilities, and/or other vulnerabilities.  

Recommendation #4: In partnership with the panel, continue to review and reevaluate the 
process for CRP case selection and file sharing. The panel has explored ways to increase 
panel efficiency and is requesting measures be taken to reduce bias in case selection and 
decrease the time and resource burden of obtaining and preparing cases for panel review. 

MDHHS Response: The department agrees and is committed to continuously reviewing and 
re-evaluating the process for CRP case selection and file sharing to ensure the process is 
efficient and effective for both the CRP and MDHHS. Discussions occur on a regular basis and 
will continue as needed. 
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Introduction 
Under the Child Abuse Prevention and Treatment Act (CAPTA), the United States 
Congress mandated that states receiving federal CAPTA funding establish a 
minimum of three Citizen Review Panels (CRPs) to assess and develop 
recommendations for the improvement of their child protection systems. First 
established in 1999, Michigan’s three panels include the CRP on Prevention, the CRP 
on Children’s Protective Services (CPS), Foster Care, and Adoption, and the CRP on 
Child Fatalities. Based on the scope or identified focus area, each CRP examines the 
policies, procedures, and practices of state and local agencies and where 
appropriate, specific cases, to evaluate the extent to which agencies are effectively 
discharging their child protection responsibilities. 
 
The CRP on Child Fatalities is a subcommittee of Michigan’s Child Death State 
Advisory Team (SAT). The primary focus of the CRP on Child Fatalities is to review 
the circumstances associated with child fatalities when the family had previous 
interaction with the child protection system. The panel is comprised of experts 
representing law enforcement, child welfare, medical examiners, hospitals, the 
courts, and other children’s advocacy organizations. The goal is to use the 
information found through the panel’s work to identify improvements to the child 
protection system in an effort to prevent future child fatalities. 
 
The activities of the SAT and the CRP on Child Fatalities are managed by the 
Michigan Public Health Institute (MPHI) through a contract with the Michigan 
Department of Health and Human Services (MDHHS). MPHI provides technical 
assistance and staff support to coordinate panel meetings, facilitate in-depth case 
reviews, prepare these annual reports to document the panel’s findings and 
recommendations, and present the reports to MDHHS for review, response, and 
action. 
 
The Project Coordinator of the National Citizen Review Panels has recognized 
Michigan’s CRP on Child Fatalities as a model for other states’ CRPs. This panel’s 
process of in-depth case reviews with a multidisciplinary team of experts, including 
representatives of the state’s Children’s Services Agency, has proven to be an 
effective way to gain insight into the state’s child protection system and to develop 
meaningful recommendations. 
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Panel Members 
 
Holly Cerny 
Caseworker, Community Mental Health Services 
 
Paula Cunningham 
Investigator, Office of Children’s Ombudsman 
 
Amy Hicok 
Detective (Ret.), Kalamazoo Department of Public Safety 
 
Joe Kozakiewicz 
Director, Michigan State University College of Law, Chance at Childhood Clinic 
 
Seth Persky 
Manager, Office of the Family Advocate, MDHHS 
 
Debra Simms 
Child Abuse and Neglect Pediatrician, Center for Child Protection, Helen DeVos 
Children’s Hospital 
 
Stephan Smith 
Departmental Analyst, Children’s Protective Services & Redesign, MDHHS 
 
Kelly Wagner 
Director, Child Welfare Services, State Court Administrative Office 
 
Allecia Wilson, Chair 
Director, Autopsy and Forensic Services, Department of Pathology, Michigan 
Medicine, University of Michigan 
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Overview of This Year’s Work 
Topics of Focus 
The CRP on Child Fatalities, referred to as “the panel” from here forward, continued 
to operate virtually in 2023. The panel met on June 22, 2023, September 29, 2023, 
and March 6, 2024. The panel reviewed and discussed cases at the September 29, 
2023 and March 6, 2024 meetings. Cases were provided to panel membership via a 
secure SharePoint site ahead of the meeting to allow members time to review the 
cases and come prepared to discuss findings and recommendations.  

In addition, the MDHHS response to the panel’s 2022 Annual Report & 
Recommendations were shared with the panel via email on May 1, 2023. At the 
June 22, 2023 meeting, the panel discussed the response and its implications for 
future panel direction.  
 

Panel Membership 
Panel members’ participation is voluntary and many review the case files on their 
personal time to be able to provide their full expertise at the meetings. Each 
member’s service and expertise is valued and greatly appreciated by MPHI and 
MDHHS.  
 

Case Selection 
MDHHS worked collaboratively with MPHI to establish limited access to the 
Michigan State Automated Child Welfare Information System (MiSACWIS), a 
recommendation from the panel in 2021. The purpose of providing limited access 
to MiSACWIS was to reduce barriers associated with preliminary case review in 
order to determine if a case should be brought to the panel for in-depth review. 
Limited access to MiSACWIS was granted in August of 2022 and MDHHS provided 
training on the system to the panel coordinator and panel support staff at MPHI. 
 
Limited access to MiSACWIS was of benefit to case ascertainment, but the time 
burden on MDHHS staff and the panel coordinator to request, organize, and 
prepare full case files from local child protection offices remained. MDHHS and 
MPHI continued discussions around how to ensure that the case request process 
moves forward in a way that adheres to MDHHS policy while improving efficiencies. 
In consultation with MDHHS, the panel established new case selection criteria to be 
implemented in 2024, which is discussed in detail on page 10.  
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While navigating this barrier, the panel opted to finish reviewing the cases that 
were received from MDHHS related to 2021 fatalities. The panel reframed the focus 
of case reviews to be centered on larger systems operations, like identifying gaps in 
service availability and communication between systems and providers. 
 

Connecting Michigan to National Efforts 
A National Citizen Review Panel Conference was not held in 2023. The coordinator 
of the fatality panel is a member of the National Citizen Review Panel Advisory and 
assisted in the planning of the 22nd Annual National Citizen Review Panel 
Conference to be hosted by the state of California in May of 2024. The coordinator 
of the fatality panel manages and promotes the National Citizen Review Panel 
Advisory Facebook page. 
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Case Review Findings 
Each panel member receives full (non-abstracted) redacted case files prior to each 
meeting to allow time to prepare for the in-depth panel discussion. Autopsy 
reports, children’s protective services (CPS) and foster care investigations, medical, 
court, and law enforcement records are among those included in case files. On 
average, panel members report spending two to four hours reviewing each case 
prior to panel meetings. 
 
Findings and recommendations are made based on the case reviews. The goal of 
the in-depth review process is not to take action on any specific case, but rather to 
develop recommendations based on identified patterns or trends. 
 
The following findings are based on the panel review of two cases: 
 

1. There was a failure to report suspected child abuse or neglect by a mandated 
reporter (physician). 
 

2. There was a premature CPS case closure. The panel believed the case 
required further observation to ensure caregivers were compliant with the 
medical needs of the child. 

 
3. The CPS investigator(s) failed to identify and address all of the family’s needs 

and engage in proper safety planning. This included a failure to: 
a. Better understand the status of a mental health diagnosis, treatment 

pathways, and medication adherences as it related to impacting 
caregiving abilities.   

b. Explore and engage the caregivers support system when the caregiver 
expressed feeling overwhelmed and in need of assistance.  

 
4. There was a lack of paternal engagement by the CPS investigator(s) as well as 

by medical professionals.  
 
5. The CPS investigator(s) failed to file a petition for removal of the child when 

there were obvious signs of severe physical abuse. 
 

6. There is a lack of available resources and referrals within some Michigan 
communities that are needed to meet family needs and strengthen 
protective factors. 
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Recommendations 
Highlighted below are recommendations made to address the most significant 
findings that the panel felt MDHHS should prioritize. Rationales are included to 
illuminate why the panel chose these specific recommendations for MDHHS focus. 

Recommendations based on case reviews  
1. Develop additional tools and resources to support mandated reporters in 

determining when filing a report is warranted in cases lacking obvious signs 
of physical abuse or neglect. 
 
Rationale: If a provider or agency serves a pediatric population, and 
encounters medically fragile patients, they should consider developing or 
adopting a protocol that addresses caregiver compliance with a child’s 
medical needs. For example: if a patient does not attend an appointment for 
‘X’ amount of time, misses ‘X’ number of appointments, or if needed 
prescriptions are not filled regularly, the provider or agency should consider 
reporting caregivers for suspected medical neglect. Medically fragile children 
may experience rapid decline and missed medical appointments or non-
adherence with a medication regimen can impact quality of life or result in 
fatality.  

 
2. Additional guidance addressing when and how to engage non-related adult 

household members should be developed.  
 
Rationale: Over time, the panel has reviewed numerous fatality cases in 
which non-related adults, especially living together partners (LTPs), are 
involved. These individuals often engage in caregiving responsibilities; 
however, when investigative bodies become involved with the family, their 
engagement is often overlooked/not addressed. The panel has identified the 
following trend: The maternal caregiver is employed and their LTP provides 
care for the child(ren). The LTP is responsible for abusing the child(ren), 
which may lead to death.  
 
The panel cannot ignore this trend and calls on agencies and investigators 
alike to develop new (and utilize existing) tools to engage non-related adults 
and LTPs living in a household during investigations. Furthermore, interviews 
with the maternal caregiver and the non-related adult or LTP household 
members should be held separately. Questions related to discipline and 
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what caregiving responsibilities are shared should be explored and 
documented so that investigators better understand the non-related adult or 
LTP’s role. Per the Ombudsman representative on the panel, this request has 
also been made by a local CPS investigator who was seeking additional 
guidance on when or how to engage an LTP residing in a home.  

 
3. CPS investigators should thoroughly assess and link families to resources 

they may be eligible for, especially when the family has children with 
complex medical needs or any type of disability. 
 
Rationale: The panel believes that families with children with complex 
medical needs or a disability may require unique or additional supports. 
Families should be apprised of the services they may be eligible for, such as 
Supplemental Social Security (SSI) and respite care, as well as how to go 
about applying for or obtaining these services.  
 
The panel has become aware of the Family Impact Teams project at MDHHS, 
which launched in late 2023. The Family Impact Teams project “embeds 
family resource specialists with child protection and foster care staff so they 
can support families in applying for benefits such as food assistance or 
Medicaid and connect them to other economic supports” (Wheaton, 2023). 
The panel fully supports this project and recommends expansion to connect 
families not only to economic supports, but respite care as well. Children 
with complex medical needs or disabilities require more time, energy and 
resources from caregivers, which causes additional stress for families. 
Respite care may offer caregivers for these children an opportunity for a 
break from caregiving responsibilities. Respite care can strengthen an entire 
family and lead to a decrease in stress and an increase in a family’s health 
and wellbeing. The panel believes this will assist with reducing the risk of 
child abuse or neglect.  

 

Recommendations to educational systems 
1. Educational systems should invest in the completion of a social determinants 

of health assessment for children that are disabled, children that receive SSI, 
and children that are truant. 
 
Rationale: The panel recognizes that the responsibility of supporting families 
and ensuring child safety cannot rest solely on CPS. Families may engage 
with many other systems before CPS becomes involved, all of which have an 

https://www.michigan.gov/mdhhs/inside-mdhhs/newsroom/2023/08/18/family-impact
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opportunity to address needs and provide supports. Of note, the panel 
believes that the educational system can, and should, do more to support all 
children and families. The panel suggests inviting the National Association of 
School Resource Officers, the Michigan Department of Education, and local 
Family Resource Centers to discuss possible prevention pathways. These 
may include ways to support families, especially low-income households, as 
issues of poverty may sometimes be wrongly perceived as neglect. The panel 
believes that conducting social determinants of health assessments may be 
one way to accomplish this goal. 

 

General recommendations (not case-specific) 
1. In partnership with the panel, continue to review and reevaluate the process 

for CRP case selection and file sharing. The panel has explored ways to 
increase panel efficiency and is requesting measures be taken to reduce bias 
in case selection and decrease the time and resource burden of obtaining 
and preparing cases for panel review.  
 
Rationale: Historic operations for identifying, requesting, abstracting, and 
organizing full case files for CRP review has placed a large administrative 
burden on MDHHS staff, local CPS offices, and the panel coordinator. Moving 
forward, the panel is requesting that the following case selection practices 
and criteria be utilized.  
 
For 2022 case selection, the panel will review child fatalities from 
01/01/2022–12/31/2022. The panel will focus on reviewing cases where there 
was a confirmed investigation for physical abuse (preponderance/category I, 
II, or III), with the deceased listed as the victim, within the 30 days prior to or 
after the deceased date and at least two prior investigations with an 
allegation of physical abuse, with the deceased listed as the victim (the two 
prior investigations can be confirmed or denied). To reduce bias, the panel is 
requesting that MDHHS pull a random sampling of cases which meet these 
criteria with broad geographical representation. 
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Planned Activities 2024 
In the upcoming year, the panel will review the deaths of children that occurred in 
the 2022 calendar year. In addition: 
 

• The panel will review MDHHS’s response to the recommendations contained 
in this report once received. 
 

• MPHI and the panel coordinator will continue conversations with MDHHS 
related to MiSACWIS access and the process for CRP case selection and file 
sharing. 

 
• The panel will convene to assess the available information and determine 

best practices in selecting cases for review and streamlining the case review 
process. 

 
• The panel will continue to explore the creation of a CRP Community Action 

Team (CAT). A sub-committee of the panel could be established for the 
purpose of incorporating the voice of those with lived experience into the 
process.  

 
• The coordinator of the CRP on Child Fatalities will continue to be a member 

of the National Citizen Review Panel (NCRP) Advisory and attend its bi-
monthly virtual convenings. 

 
• The panel coordinator will continue to support the coordination of and 

attend the NCRP conference, which will be hosted by the State of California in 
2024. 

 
• Additional activities may be identified throughout the coming year. 
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Conclusion 
With the facilitation and support of MPHI, panel members are willing to work with 
MDHHS administration on the implementation of the recommendations presented 
in this report, which represent input from a multi-disciplinary panel of experts. Case 
records informed thoughtful in-depth review discussions and the development of 
recommendations. The panel asks that MDHHS review and consider these 
recommendations for implementation. 
 
Similar recommendations have been made over the years, which highlights their 
importance and the ongoing need for assessment and improvement. Continued 
positive collaboration between the CRP for Child Fatalities and MDHHS is 
anticipated. The panel looks forward to MDHHS’s response to this report. 
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This report was created by the Center for Child and Family Health (CCFH) 
at the Michigan Public Health Institute (MPHI).  

For additional information about Michigan’s Child Death Review 
Program, including the Michigan Citizen Review Panel on Child Fatalities 
please visit the Michigan Fatality Review & Prevention website (URL: 
https://www.mifrp.org/ 
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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).  A name followed by an * appears 
on more than one page of the org chart.  

 (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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ADMINISTRATION

SENDPDIRA90N 
Demetrius Starling*

Senior Deputy Director of 
CSA

1H 1B
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Gretchen Whitmer
GOVERNOR

A3000
DIRECTOR

SPLAPTEEA69N
Elizabeth Hertel*

A3000
OFFICE OF CHIEF 

MEDICAL EXECUTIVE
SPLAPTEED19N

Dr. Natasha Bagdasarian*
Chief Medical Executive

1B

SEMA3B48N
Robin Gregory

SEMA 

A3000
OFFICE OF JJ REFORM

SPLAPTEEE69N
Erin House*

Director of JJ Reform

DEPSPL2R22N
Vacant

Dept. Specialist DEPTALTAK40Y
Peter Piotrowski

Dept. Analyst

DEPTALTAK41Y
Danyelle Dobbins

Dept. Analyst

TBD
Vacant

Dept. Analyst

TRIBAL GOVERNMENT 
SERVICES & POLICY

STASTADME13N
Lorna Elliott-Egan
State Asst. Admin.

TBD
Vacant

Dept. Analyst

DEPSPL2S09N
Isabelle Welsh
Dept. Specialist DEPSPL2R79N

Vacant
Dept. Specialist

A3000
CHIEF OF STAFF
STOFCADMF27N

Emily Skrzypczak*
Chief of Staff

1B1B

JJ REFORM
STDDADM1T07N

Vacant
State Admin. Manager

STASTADME10N
Jared Welehodsky
State Asst. Admin.

STATE MEDICAL 
EXECUTIVE 

PHYSICNAA57R
Vacant

Physician 

DEPTALTET36Y
Chrystina Lightfoot

Dept. Analyst

DPTLTCHEZ55R
Mary Calcatera

Dept. Technician

SPECIAL PROJECTS
STDDADM1T95N

Houda Fawaz
State Admin. Manager
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A3000
CHIEF OPERATING OFFICER

SPLAPTEEE34N
David Knezek*

Chief Operating Officer

A3000
DIRECTOR

SPLAPTEEA69N
Elizabeth Hertel*

1B

SEMA3B55N
Jacqueline Boyd

SEMA

LG000
LEGISLATIVE AFFAIRS

STOFCADME75N
Chardae Burton*

State Office Admin. 

Q0000
STRATEGIC INTEGRATION 

ADMINISTRATION
SENDPDIRB22N

Sudhakar Ramaswamy*
Senior Deputy Director

D1000
FINANCIAL OPERATIONS 

ADMINISTRATION
SENDPDIRB29N 

Amy Epkey*
Senior Deputy Director

E9000
 COMMUNICATIONS 

ADMINISTRATION
SENDPDIRB51N
Laura Blodgett*

Senior Deputy Director

2AWG1D1L 1F

STASTADME42N
Martha Campbell
State Asst. Admin.

Senior Climate 
Policy Advisor

DPTLTCHAB26N
Kathy Land

Dept. Technician

FA000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood* 
Senior Deputy Director

1N

STASTADME49N
Vacant

State Asst. Admin.

STASTADMD27N
Sarah Desmarais

State Asst. Admin.

S1000
STATE HOSPITAL 

ADMINISTRATION
SENEXPSYA07N
George Mellos

Senior Executive Psych 
Director

1R

DPTLTCHEE74N
Jay DuBois-Jones
Dept. Technician
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A3000
CHIEF ADMINISTRATIVE OFFICER

SENCHDEPA17N
Jean Ingersoll*

Senior Chief Deputy Director

A3000
DIRECTOR

SPLAPTEEA69N
Elizabeth Hertel*

P3000
BUREAU OF EMERGENCY 

PREPAREDNESS, EMS 
AND SYSTEMS OF CARE

BUREAADMC12N
Jay Fiedler*

State Bureau Admin.

2DSK

L1000
LEGAL AFFAIRS 

ADMINISTRATION
SENDPDIRB21N 
Matthew Rick*

Senior Deputy Director

1E

G0000
POLICY, PLANNING & 

OPERATIONAL SUPPORT
SENDPDIRB47N
Elizabeth Nagel*

Senior Deputy Director

1G

CS100
BUREAU OF CHILD 

SUPPORT
BUREAADMA48N 

Erin Frisch*
State Bureau Admin.

Y1000
BUREAU OF CHILDREN’S 
COORDINATED HEALTH 
POLICY AND SUPPORTS

BUREAADMC70N
Patricia Neitman*

State Bureau Admin.

1S

I1100
MICHIGAN 

DEVELOPMENT 
DISABILITIES COUNCIL
EXECUTIVE DIRECTOR

STOFCADMA70N
Yasmina Bouraoui*
State Office Admin.

2BTP

SEMA2B85N
LaJone McClinton

SEMA-FZN

STASTADME54N
Vacant

State Asst. Admin.
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A3000
DIRECTOR

SPLAPTEEA69N
Elizabeth Hertel

T0000
OFFICE OF RACE, EQUITY, DIVERSITY 

AND INCLUSION
STOFCADME86N
Kimberly Reese*

State Office Admin.

3MW

EXCSECEI47N
Kara Hammond

Exec. Sec.

T0010
EQUITY & MINORITY 

HEALTH SECTION
STDDADM1G08N

Brenda Jegede
SAM 

T0030
EQUITY DEVELOPMENT 

SECTION
STDDADM1R32N

Alicia Edwards
SAM 

DEPSPL2E32N 
Jacquetta Hinton

Departmental Spl. 

3AW

PBHLCSTAB15R
Shronda Grigsby

Public Health Cons.

T0020
LEADERSHIP 

DEVELOPMENT SECTION
STDDADM1M65N

Daniel Surratt
SAM

3LN

HUMRDEVEC63N
Vernique Jackson

HR Developer

HUMRDEVAC36N
Jazmine Williams

HR Developer

HUMRDEVAC75N
Eric Washburn
HR Developer

HUMRDEVAD55N
Marcetta Johnson-

Wood
HR Developer

HUMRDEVAB22N
Keva Clark

HR Developer

HUMRDEVAD75N
Anissa Emery
HR Developer

DEPTALTEK39Y
Brian Iveson

Vacant
Dept. Analyst 

HUMRMGR2A30N 
Ola Latimore
HR Manager

DEPTALTAD87Y
Ashley Morel
Dept. Analyst 

3NB

DEPTMGR2E01N 
Mariah Martin
Dept. Manager 

HUMRDEVAC62N 
Lisa Trimble

HR Developer

HUMRMGR2A31N
Linda Henderson

HR Manager 

HUMRDEVAD63N 
Jennifer Hutkowski

HR Developer

DEPSPL2I83N 
Debra Ulbrich

Departmental Spl.

GNOFASTAE13R 
Pamela Fitzgerald

GOA

DEPTMGR2E38N
Yesenia Murillo
Dept. Manager

DEPTALTAL55Y
Vacant

Dept. Analyst 

DEPTALTEU33Y
Vacant

Dept. Analyst 

DEPTALTEU09Y
Spriha Sharma
Dept. Analyst 

DEPTALTAL48Y
Vacant

Dept. Analyst 

DEPTALTEU39Y
Vacant

Dept. Analyst DEPTALTAD85Y
Vacant

Dept. Analyst 
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U1000
OFFICE OF INSPECTOR GENERAL

SENDPDIRB20N
Vacant*

Senior Deputy Director

U1100
OIG OPERATIONS DIVISION

STDIVADMG44N
David Russell*

State Division Admin.

U1200
OIG ENFORCEMENT DIV

STDIVADMG17N 
Douglas Woodard*

State Division Admin.

U1300
OIG INTEGRITY DIVISION

STDIVADMG43N 
Stacie Sampson*

State Division Admin.

A3000
DIRECTOR

SPLAPTEEA69N
Elizabeth Hertel*

2ABB

3AD 3AE 3AC

U1000
BUREAADMC30N

VACANT*
Senior Deputy Director

STASTADMD11N
Nancy Grijalva
State Assistant 
Administrator SEMA3B43N

Vacant
SEMA

DEPTALTES90Y
Kimberly Thelen

Dept. Analyst
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U1100
OIG OPERATIONS DIVISION

STDIVADMG44N
David Russell*

State Division Admin.

U1110
OIG ADMINISTRATIVE

 SECTION
STDDADM1M42N

Joseph Thiel
SAM 

U1000
OFFICE OF INSPECTOR GENERAL

SENDPDIRB20N
Vacant*

Senior Deputy Director

DEPTALTAP83N
Lauren Cabrera
Dept. Analyst

DPTLTCHER92R 
Peter R. Saladin Jr.
Dept. Technician

DPTLTCHET50R
Vacant

Dept. Technician

DPTLTCHEU27R
Diane Pickott

Dept. Technician

U1120
OIG INVESTIGATIVE 

ANALYTIC SEC
STDDADM1J98N

Casey Barton
SAM 

DEPTALTAT36N
Kyle Bishop

Dept. Analyst

DEPSPL2M04N
Jessica Brinks

Dept. Specialist

DEPTALTE636N 
Ritu Jain

Dept. Analyst

DEPSPL2P56N
James Spohn

Dept. Specialist

ASTPWKRAC35R
Vacant
APW

STUDASTEK85R
Vacant

Student Asst.

2ABB

3AD

4AJ 4AH

DEPSPL2N84N
Kevin Jenness

Dept. Specialist

U1101
OIG POLICY & TRAINING 

UNIT 
DEPTMGR3G43N
Monica Shumaker

Dept. Manager

DEPSPL3D99N 
Kelly Silker

Dept. Specialist

DEPSPL3E56N
Matthew Walters  
Dept. Specialist

DEPTALTAA41Y
Becky Thompson

Dept. Analyst 

DPTLTCHEW28R
Jill Pullum

Dept. Technician

DEPTALTED46Y
David Oberst
Dept. Analyst

4TP

U1121 
OIG TECHNICAL SYSTEMS 

UNIT
DEPTMGR3H02N
Peter Tommasulo

Dept. Manager

DEPSPL2N73N
Qian Peng

Dept. Specialist

DEPTALTEP12Y
Lauren Bengel
Dept. Analyst

BUREAADMC30N
VACANT*

State Bureau Admin.

DEPTALTEF03Y
Natalie Stebbins

Dept. Analyst

DEPTALTET24Y
Travis Dykman
Dept. Analyst
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U1240
OIG HIGH RISK MEDICAID

STDDADM1M48N
Michael Wenner*

SAM

U1210
OIG ENFORCEMENT DIV SE

STDDADM1N98N
Kanisha Cartwright*

SAM

U1220
OIG ENFORCE DIV OUTSTATE

STDDADM1N99N
Andrew Kustowski*

SAM

U1230
OIG SPECIALIZED UNITS SECTION

STDDADM1M47N
Craig Carlton*

SAM

U1000
OFFICE OF INSPECTOR GENERAL

SENDPDIRB20N
Vacant*

Senior Deputy Director

U1200
OIG ENFORCEMENT DIV

STDIVADMG17N 
Douglas Woodard*

State Division Admin.

2ABB

3AE

4SV 4SW 4TS 4TT

BUREAADMC30N
VACANT*

State Bureau Admin.

DEPSPL2O62N 
Vacant

Dept. Specialist
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U1200
OIG ENFORCEMENT DIV

STDIVADMG17N 
Douglas Woodard*

State Division Admin.

U1000
OFFICE OF INSPECTOR GENERAL

SENDPDIRB20N
Vacant*

Senior Deputy Director

U1210
OIG ENFORCEMENT DIV SE

STDDADM1N98N
Kanisha Cartwright*

SAM

U1211
OIG ENFORCEMENT DIV 

SE 10
REGUMGR3A40N 
Daniel Marchetti

Reg. Manager

U1213
OIG ENFORCEMENT DIV 

SE 12
   REGUMGR3A42N 

Jennifer Patton
Reg. Manager

U1214
OIG ENFORCEMENT DIV 

SE 13
REGUMGR3A39N

Barbette Cole
Reg. Manager

U1215
OIG ENFORCEMENT DIV 

SE 15
REGUMGR3A44N

Tiffany Beard
Reg. Manager

REGLAGTAA12R
Monica Tardif

Reg. Agent

REGLAGTEC23R
John Bower

Vacant
Reg. Agent

REGLAGTEA79R
Ashton Miller

Lachaunda Walker
Jennifer Torres

Reg. Agent REGLAGTEA43R
Sonya Jackson

Courtney Coakley
Stacey Miller
Reg. Agent

REGLAGTEA88R
LaRisa Alston

Reg. Agent

REGLAGTEB71R
Connor Render

Amanda 
Zimmerman
Reg. Agent

REGLAGTEA90R
Gina Starzec
 Reg. Agent

REGLAGTEC34R
Dawn Odell
Reg. Agent

2ABB

3AE

4SV

5NX 5NY 5NZ 5PAU1212
OIG ENFORCEMENT DIV 

SE 11
REGUMGR3A46N

William Huddleston
Reg. Manager

5PM

REGLAGTEB72R
Jonathan Edwards

Derrick Gentry
James Linaras
Valerie Mathis

 Reg. Agent

REGLAGTEC41R
Vacant

Reg. Agent

REGLAGTEC85R
Ra’Male Roundtree

Reg. Agent

REGLAGTEA35R
Bradley McKenzie

Reg. Agent

REGLAGTEC51R
Brent Brown
Reg. Agent

REGLAGTEC33R
William Etienne

Reg. Agent

REGLAGTEC62R
Sashae White

Reg. AgentREGLAGTEC61R
Rebecca Brown

Reg. Agent 

REGLAGTEC05R
Vacant

Reg. Agent

REGLAGTEC52R
Vacant

Reg. Agent

REGLAGTEC84R
Holly Borkowski

Reg. Agent

BUREAADMC30N
VACANT*

State Bureau Admin.

REGLAGTED10R
Alessia Stromberg

Reg. Agent

REGLAGTAC52R
James Kropinski

Reg. Agent
REGLAGTAC53R
Dolores Bryant

Reg. Agent

REGLAGTAC54R
Karrie Felenchak

Reg. Agent

REGLAGTEC94R
Lindsay Rauch

Reg. Agent

REGLAGTED03R
Brook Schmidt

Reg. Agent

REGLAGTED02R
Kellie Washington

Reg. Agent 

Printed:  05/28/2024

Page 11 of 304



U1221
OIG ENFORCE DIV 

OUTSTATE 23
REGUMGR3A41N

Christopher Tetloff
Reg. Manager

U1222
OIG ENFORCE DIV 

OUTSTATE 25
REGUMGR3A43N

Laura  Davis
Reg. Manager

U1223
OIG ENFORCE DIV 

OUTSTATE 29
REGUMGR3A45N

Max Warriner
Reg. Manager

REGLAGTAA13R
Holly Brown
Reg. Agent

REGLAGTEA17R
Felice Bond
Craig Curtiss

Joseph Gregurek
Chelsea Morehead

Isaac Slajus
Lillie Brewer
Reg. Agent

REGLAGTAA37R
Adriane Laugavitz

Reg. Agent

REGLAGTAB42R
Michael Siegfried 

Reg. Agent
REGLAGTEA15R

Vacant
Reg. Agent

REGLAGTEC04R
Dana Mikko
Reg. Agent

REGLAGTEA82R 
Nicole Scholten

Reg. Agent

REGLAGTEA11R
Walter Broadworth

Justin Motley
Ryan Sevenski
Jessica Eirosius

Reg. Agent

REGLAGTAB43R
Dawn Osgood

Reg. Agent

REGLAGTEB84R 
Allyson Carneal
Shannon Davis
Trevor Manuel 
Stephanie Picca
Cynthia Smith

Jacqualian Yancey-
Turner

Reg. Agent

U1200
OIG ENFORCEMENT DIV

STDIVADMG17N 
Douglas Woodard*

State Division Admin.

U1000
OFFICE OF INSPECTOR GENERAL

SENDPDIRB20N
Vacant*

Senior Deputy Director

U1220
OIG ENFORCE DIV OUTSTATE

STDDADM1N99N
Andrew Kustowski*

SAM

2ABB

3AE

4SW

5PB 5PC 5PD
U1224

OIG ENFORCE DIV 
OUTSTATE 21

REGUMGR3A47N
Kristin Vitous
Reg. Manager

U1225
OIG ENFORCE DIV 

OUTSTATE 22
REGUMGR3A48N

Kathryn Bates
Reg. Manager

5PN 5PP

REGLAGTEB97R 
Ian Gill

Valerie Lancour
Thomas Lilienthal

Doyle Owens
Meghan Wilson

Reg. Agent
REGLAGTEC64R

Gretchen Heinrich
Reg. Agent

REGLAGTEC65R
Katrina Tibbits

Reg. Agent

REGLAGTEC63R
Ryan Feldt
Reg. Agent

BUREAADMC30N 
VACANT*

State Bureau Admin.

REGLAGTEC91R
Vacant

Reg. Agent
REGLAGTEC92R

Kelly Brown
Reg. Agent

REGLAGTED05R
Michele Greene

Reg. Agent
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U1232
OIG SPECIAL 

INVESTIGATION UNIT
REGUMGR3A52N

Lori Hernandez
Reg. Manager

U1231
BENEFIT TRAFFICKING  

UNIT
REGUMGR3A51N

Jennifer Allen
Reg. Manager

U1230
Identity Theft Unit
REGUMGR3A53N

Daniel Beck
Reg. Manager

REGLAGTAA12N
Mark Mandreky

Reg. Agent 

REGLAGTAA14N
James Disser
Reg. Agent

REGLAGTAA15N 
Vacant

Reg. Agent

REGLAGTAA16N
Joseph Adcock

Reg. Agent

REGLAGTAA47N
Patrick Waldron

Reg. Agent 

REGLAGTAA22N
Patrick Richard

Reg. Agent

U1000
OFFICE OF INSPECTOR GENERAL

SENDPDIRB20N
Vacant*

Senior Deputy Director

U1200
OIG ENFORCEMENT DIV

STDIVADMG17N 
Douglas Woodard*

State Division Admin.

3AE

2ABB

REGLAGTAA23N
Darren Bondy

Reg. Agent

U1230
OIG Specialized Units Section

STDDADM1M47N
Craig Carlton*

SAM

4TS

4AK4PD

REGLAGTAA04N
Christina Rulman

Reg. Agent

REGLAGTAA10N
Scott Matwiejczyk

Reg. Agent

REGLAGTAA03N
Christopher Frazier

Reg. Agent

U1230
DEPSPL2O35N

Craig Baylis
Dept. Specialist

REGLAGTAA08N
Taylor Jenkins

Reg. Agent

REGLAGTAA02N
Russell Mathieu

Reg. Agent

REGLAGTAA05N
Joseph Biscarner

Reg. Agent

REGLAGTAA38N
Shawn Ellis
Reg. Agent 

REGLAGTAA39N
Philip Giuliani

Reg. Agent 

REGLAGTAA40N
Jenna McClellan

Reg. Agent 

REGLAGTAA41N
Scott Paus
Reg. Agent 

REGLAGTAA42N
Todd Gustke
Reg. Agent 

REGLAGTAA43N
Daniel Iverson

Reg. Agent 

BUREAADMC30N 
VACANT*

State Bureau Admin.

4UG
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U1000
OFFICE OF INSPECTOR GENERAL

SENDPDIRB20N
Vacant*

Senior Deputy Director

U1200
ENFORCEMENT DIVISION

STDIVADMG17N 
Douglas Woodard*

State Division Admin.

2ABB

U1240
OIG HIGH RISK MEDICAID

STDDADM1M48N
Michael Wenner*

SAM

REGLAGTAC48R
Julie Brda

Reg. Agent

REGLAGTAC73R
Clarice Bridges

Reg. Agent

REGLAGTAC47R
William Gray
Reg. Agent

BUREAADMC30N
VACANT*

State Bureau Admin.

4TT

3AE

REGLAGTAC42R
Chad Essebaggers

Reg. Agent

REGLAGTAC43R
Christopher Fechter

Reg. Agent

REGLAGTAC44R
Donald Gardner

Reg. Agent

REGLAGTAC45R
Amy Harrison

Reg. Agent

REGLAGTAC46R
Jason Rupp
Reg. Agent
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U1300
OIG INTEGRITY DIVISION

STDIVADMG43N 
Stacie Sampson*

State Division Admin.

U1310
OIG SE Region Invest 

Section
Michelle Popowich

SAM 

U1330
OIG Cent/WestRegion 

Invest Sec
STDDADM1J61N 

Renee Johnson-Maybee
SAM 

U1000
OFFICE OF INSPECTOR GENERAL

SENDPDIRB20N
Vacant*

Senior Deputy Director

U1320
OIG Contract Oversight 

Section
STDDADM1A83N 
Michele Warstler

SAM 

2ABB

DEPSPL2M03N
Laura Lambright
Dept. Specialist

4AL 4AC 4AN

3AC

BUREAADMC30N
VACANT*

State Bureau Admin.

3AC
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U1000
OFFICE OF INSPECTOR GENERAL

SENDPDIRB20N
Vacant*

Senior Deputy Director

U1300
OIG INTEGRITY DIVISION

STDIVADMG43N 
Stacie Sampson*

State Division Admin.

DEPSPL2M03N
Laura Lambright
Dept. Specialist

U1310
OIG SE Region Invest 

Section
STDDADM1J55N

Michelle Popowich
SAM

U1314
OIG Wayne Invest Unit

DEPTMGR3G50N 
Jacob Kwasneski
Dept. Manager

U1312
OIG Oakland/Macomb 

Invest Unit
DEPTMGR3G89N

Amber Staudacher
Dept. Manager

U1313
OIG South Region Invest 

Unit
DEPTMGR3G90N
Cara C. Hornbach

Dept. Manager

DEPTALTA578N
Amy Marquardt

Dept. Analyst

DEPTALTE662N
Lindsay Giuffre
Deni A Youngs

Jonathan Peterson
Thomas Malik
William Porter
Dept. Analyst

STUDASTEL86R
Vacant

Student Asst.

DEPTALTEG94Y
Mandy Block
Dept. Analyst

DEPTALTEG95Y
Joclyn Wilcox

Dustin Hudgins
Ceejay Calsada
Elleisha Burrow
Dept. Analyst

4AP

4AL

5QN 5QP

DEPTALTEY86N
Irina Neudauer

Kristen Shaberman
Rachel Davis

Cristina A. Recchia
Dept. Analyst

MEDUTALAA26N
Vacant

Medicaid Unit 
Analyst

2ABB

3AC

DEPTALTAE01Y
Angela Jackson
Dept. Analyst

DEPTALTAE02Y
Sara Bet

Dept. Analyst

DPTLTCHEW86R
Robin Alexander-

Schafer
Dept. Technician

BUREAADMC30N 
VACANT*

State Bureau Admin.

DEPSPl3E23N
Benjamin Carmody

Dept. Specialist
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U1000
OFFICE OF INSPECTOR GENERAL

SENDPDIRB20N
Vacant*

Senior Deputy Director

U1300
OIG INTEGRITY DIVISION

STDIVADMG43N 
Stacie Sampson*

State Division Admin.

DEPSPL2M03N
Laura Lambright
Dept. Specialist

U1320
OIG Contract Oversight 

Section
STDDADM1A83N 
Michele Warstler

SAM 

DEPTALTA394N
Abigail Merchantz

Dept. Analyst

STUDASTER45N
Vacant

Student Asst.

4AC

U1321
OIG Audit Vendor 

Oversight Unit
DEPTMGR3F59N

Pamela Callum-Bragg
Dept. Manager

5AD

U1322
OIG ManagedCare 

OversightUnit
DEPTMGR3F66N

Brian Shehan
Dept. Manager

5AE

DEPTALTE637N
Cynthia Page

Tracy Post
Dept. Analyst

STUDASTER42N
Vacant

Student Asst.

DEPTALTEE27Y 
Kailee Curtis
Dept. Analyst

DEPTALTA595N 
Patrick Daniels
Dept. Analyst

DEPTALTE656N 
Kimberly Sanders

Carissa Rumps
LeeAnn Jones
Dept. Analyst

3AC

2ABB

DPTLTCHEW84R
Augustina 
Hernandez

Dept. Technician

BUREAADMC30N 
VACANT*

State Bureau Admin.
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U1000
OFFICE OF INSPECTOR GENERAL

SENDPDIRB20N
Vacant*

Senior Deputy Director

U1300
OIG INTEGRITY DIVISION

STDIVADMG43N 
Stacie Sampson*

State Division Admin.

DEPSPL2M03N
Laura Lambright
Dept. Specialist

U1330
OIG Cent/WestRegion 

Invest Sec
STDDADM1J61N 

Renee Johnson-Maybee
SAM 

4AN

DPTLTCHEH87R 
Leslie Clemence
Dept. Technician

U1331
OIG Western Region 

Invest Unit
DEPTMGR3F68N
Gregory Lindsey
Dept. Manaager 

U1332
OIG Central Region 

Invest Unit
DEPTMGR3F87N

Marni L. Clay
Dept. Manager

U1333
OIG Thumb Region 

Invest Unit
DEPTMGR3H01N
Jessica L. Mitchell

Dept. Manager

5LB 5LA

DEPTALTEY87N
Diane Reichert
Sarah Shattuck
Dept. Analyst

DEPTALTA839N
Wade Cline

Dept. Analyst

STUDASTER44N
Vacant

Student Asst.

DEPTALTEY81N 
Saydie Hogeland
Angela Parkhurst

Nicole Peters
Dept. Analyst

DEPTALTA571N
Patrick Cousineau

Dept. Analyst

DEPTALTEG56Y
Gretchen Walters
Dept. Analyst STP

STUDASTER43N
Vacant

Student Asst.

DEPTALTEH61Y
Kaye Johnson

Brandon Martin 
Katelynn Forman

Dept. Analyst

5QQ

2ABB

3AC

DEPTALTAW66N
Matthew Chodak

Dept. Analyst

BUREAADMC30N 
VACANT*

State Bureau Admin.

DEPTALTEM52Y
Erin Warren

Dept. Analyst

DEPTALTEH71Y
Mary McDonald

Dept. Analyst

STUDASTER44N 
Vacant

Student Asst.
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RR000
OFFICE OF RECIPIENT RIGHTS

STOFCADMA66N
Raymie Postema*

State Office Admin.

A3000
DIRECTOR

SPLAPTEEA69N
Elizabeth Hertel

RR010
DIRECTOR OF HOSPITALS /

COMMUNITY INVESTIGATIONS
STDDADM1O06N
Karen Currington

SAM

RIGHSPL2A09R
Vacant

Rights Spl.

RR020
DIRECTOR OF EDUCATION, 
TRAINING & COMPLIANCE

STDDADM1O05N
Andrew Silver

SAM 

RIGHREPAA03R
Latoya Young

Rights Rep.

RIGHREPAA04R 
Michele Wills

Rights Rep.

RIGHREPAA09R
Christina Beltz

Rights Rep.

RIGHREPAA18R
Jennifer Gorman

Rights Rep.

RIGHREPAA01R 
Paul White
Rights Rep. 

RIGHREPEA16R 
Leonard Harden 

Rights Rep.

RIGHREPAA21R 
David Scott
Rights Rep.

RIGHREPAA16R
Walter Herbert

Rights Rep.

RIGHREPAA31R
Kelli Jones
Rights Rep.

RIGHSPL2A05R 
Janice Terry
Rights Spl. 

RIGHSPL2A04R
Cynthia Shadeck

Rights Spl. 

SECRTRYAN69R
Veronica Ryan 

Secretary

SECRTRYAJ54R 
Sara Claybaugh

Secretary

RIGHSPL2A08R
Enid Reed
Rights Spl.

2AAB

3AB 3LZ

STUDASTEQ92N 
Isabel Szymecko
Student Assist.

RIGHSPL2A10R
Sue Witting
Rights Spl.

RIGHREPAA30R
Kimberly Little

Rights Rep.

RIGHREPAA32R
Robin Vican
Rights Rep.

DEPSPL2R29N
Edward Wilson

Dept. Spl.

RIGHSPL2A04N
Carla Coleman

Rights Spl.

RIGHSPL2A05N
Tammi Leto 
Rights Spl.

RIGHSPL2A06N
Beverly Sobolewski

Rights Spl.

Caro WRP CFP KPH ICTS

LPH

Training

Printed:  05/28/2024

Page 19 of 304



P2000
BUREAU OF 

LABORATORIES
SENMGEXCB38N

Sandip Shah
Senior Mgt. Exec.

P4000
BUREAU OF HEALTH AND 

WELLNESS
BUREAADMC40N

Brenda Jegede
State Bureau Admin.

P5000
BUREAU OF 

EPIDEMIOLOGY AND 
POPULATION HEALTH

BUREAADMC26N
Vacant

Kory Groetsch (Interim)
State Bureau Admin.

P8000
BUREAU OF INFECTIOUS 

DISEASE PREVENTION
BUREAADMC52N

Joseph Coyle
State Bureau Admin.

P1000
PUBLIC HEALTH ADMINISTRATION

SENDPDIRA72N
Sarah Lyon-Callo*

Senior Deputy Director

PHYSICNAA51R
Annette Gilmer 

Physician

STASTADMB46N
Peter Blank

State Asst. Admin.

1K

2DVK 2CPK2DUK 2DWK

DEPTALTEI94Y 
Karissa Kresge
Dept. Analyst

SEMA3A74N  
Sherida Aikins

SEMA

GNOFASTER01R  
Sharonda Jennings
General Office Asst.

STASTADMC36N-FZN
James Bell

State Asst. Admin.

SENEXDEPA86N
Vacant 

Senior Exec. Admin. 
Deputy Director

P9000
BUREAU OF HIV & STI 

PROGRAMS
BUREAADMC72N

Kathryn Macomber
State Bureau Admin.

2FKK

STASTADME26N
Alison von Buchwald-

Wright
State Asst. Admin.

PH100
OFFICE OF COMMUNITY 

VIOLENCE INTERVENTION
STOFCADMF26N

Jennifer DeLaCruz
State Office Admin.

2FPK

EXECSC1AC53N-FZN
Wendy Duke-Littlejohn

Exec. Secretary
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EXECSC1AA37N
Deborah Hughes

Exec. Sect. LABSPL3A02R
Judith Smith

Lab Scientist Spl.

P2010
LABORATORY SYSTEMS

SECTION
STDDADM1H81N

Julie Kusey
SAM

LABSCIAA97R
Teresa Miller
Lab Scientist

MICSPL2A04R
Jason Wholehan

Microbiologist Spl.

DEPTALTAS73N
Heather Seymour

Dept. Analyst

MICSPL2A08R
Carrie Angelwicz

Microbiologist Spl.

P2020
QUALITY ASSURANCE

SECTION
STDDADM1F09N

Mary Bonifas
SAM 

P2100
CHEMISTRY AND 

TOXICOLOGY DIVISION
STDIVADMB24N
Matthew Geiger 
State Div. Admin.

P2200
INFECTIOUS DISEASE 

DIVISION
STDIVADMB58N
Marty Soehnlen

State Division Admin.

LABORATORY SUPPORT

UNIT

QUALITY CONTROL UNIT

P2021
DASH CENTRAL 

RECEIVING UNIT
DEPTMGR2D52N
Matthew Bashore

Departmental Mgr.

P2110
ENVIRONMENTAL 

CHEMISTRY
SECTION

STDDADM1B39N
Keri Fisher

SAM 

P2120
NEWBORN SCREENING

SECTION
STDDADM1B22N
Shawn Moloney

SAM 

P2210
MICROBIOLOOGY 

SECTION
STDDADM1A80N

Kimberly McCullor
SAM

P2220
VIROLOGY/

IMMUNOLOGY SECTION
STDDADM1B05N

Diana Riner
SAM

P1000
PUBLIC HEALTH ADMINISTRATION

SENDPDIRA72N
Sarah Lyon-Callo

Senior Deputy Director

P2000
BUREAU OF 

LABORATORIES
SENMGEXCB38N

Sandip Shah
Senior Mgt. Exec.

1K

2DUK

3FV 3CZ

4LF

4LG

4LE

3FW

4LA

4LB

3CY

4LC

4LD

LABSPL2A19R 
Nathan Haddock

Lab Scientist

ACCTTCHEB71R
Jennifer Campbell
Accounting Tech.

P2230
PHA LAB GENOMICS 

SECTION
STDDADM1R07N

Heather Blankenship
SAM

4TW

P2022
DASH DATA 

HANDLING UNIT
DEPTMGR1A95N
Adam Silverman

Departmental Mgr.

4UF

P2130
CLINICAL CHEMISTRY

SECTION
STDDADM1

New
SAM 

4UU
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LABORATORY SUPPORT

UNIT
QUALITY CONTROL UNIT

P2021
DASH CENTRAL 
RECEIVING UNIT
DEPTMGR2D52N
Matthew Bashore

Departmental Mgr.

LABYTCHEA45R-FZN
Albert Johnson

Lab Tech.

LABESPLEA04R
Natasha Isaacs
Lab Eval. Spl.

LABESPLEA04R
Elise DesJardins

Lab Eval. Spl.

GNOFASTAD93R 
Ann Godines

GOA

DATAOPREE04R 
Nicole Duling

Data Coding Op.LABYASTEA17R 
Andrea Troub
Julie Raynor

Lab Asst.

LABYTCHEA43R
Kirsten Gallagher

Janna Trimble
Lab Tech.

DATAOPREA25R
Angela Pier

Esther Carey
Michelle Menig
Data Coding Op.

P2020
QUALITY ASSURANCE

SECTION
STDDADM1F09N

Mary Bonifas
SAM 

P2000
BUREAU OF 

LABORATORIES
SENMGEXCB38N

Sandip Shah
Senior Mgt. Exec.

DATAOPREE04R 
Pamela Rounds
Data Coding Op.

2DUK

3CZ

4LF 4LG 4LE

LABYASTEA03R
Brittany Bell

Lab Asst.

LABYASTEA26R
Christina Baxter

Lab Asst.

STORKPRAA30R 
Joshua Hall
Storekeeper

STORKPRAA29R
Ronald Godre
Storekeeper

DATAOPRAA56R
Vacant

Data Coding Op.
STORSPV1B10N
Jeffery Thalison

Storekeeper Spv.

P2022
DASH DATA 

HANDLING UNIT
DEPTMGR1A95N
Adam Silverman

Departmental Mgr.

4UF
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EXCSECEE46N 
Christal Gierman

Exec. Sect.

P2110
ENVIRONMENTAL CHEMISTRY 

SECTION
STDDADM1B39N

Keri Fisher
SAM 

P2120
NEWBORN SCREENING

SECTION
STDDADM1B22N
Shawn Moloney

SAM 

P2100
CHEMISTRY AND TOXICOLOGY 

DIVISION
STDIVADMB24N
Matthew Geiger
State Div. Admin.

P2000
BUREAU OF 

LABORATORIES
SENMGEXCB38N

Sandip Shah
Senior Mgt. Exec.

2DUK

3FW

4LA 4LB

P2130
CLINICAL CHEMISTY SECTION

STDDADM1S82N
Jessica Pruett

SAM 

4UU

LABSCIAA66R
Bibin Paulose
Lab Scientist

LABYTCHEA69R
LeeAnn DeYoung

Lab Tech.

LABYTCHEA05R
Ernest Kipp
Lab Tech.

STUDASTEJ47N
Vacant

Student Asst.

P2115
ENVIRONMENTAL ORGANIC 

UNIT
LABSMGR3A28N

Adam Bush
Lab Scientist Mgr.

5QD

LABSCIAA92R
Robert Frisk
Lab Scientist

LABSCIEA63R
Philip Blankenship

Alan Harrigan
Lab Scientist

LABSCIEA65R
Allycia Weibel
Lab Scientist

LABSCIAB02R
Brittany Lamb
Lab Scientist

P2112
ENVIRONMENTAL 
INORGANIC UNIT
LABSMGR3A04N

Kelley Freed
Lab Scientist Mgr.

LABSCIAA24R
Craig Manning
Lab Scientist

LABSCIAA53R
Scott Forsyth
Lab Scientist

LABSCIEA75R
Breanna Koslowski

Lab Scientist

5JG

LABTCHSSA12R 
Vacant

Lab Tech.

LABSCIEA56R
McKenzie Scheffler

Lab Scientist

LABSCIAA88R
Jenna Cecchini
Lab Scientist

P2121
ENDOCRINE UNIT
LABSMGR3A08N

Joseph Hill
Lab Scientist Mgr.

P2122
METABOLIC UNIT
LABSMGR3A07N

Eric Wotring
Lab Scientist Mgr.

LABSCIAA67R
Krystyna Weiss-Pawlak

Lab Scientist

LABSCIAB15R
Nicole Endyke
Lab Scientist
LABSCIEA74R

Jessica Terrian
Lab Scientist

LABYTCHAA17R
Lori Foster
Lab Tech.

LABYTCHAA24R
Martin Seling

Lab. Tech. 
DPTLTCHEV39R

Brenda Haas
Dept. Tech. 

LABYTCHAA28R 
Anuradha Patel

Lab Tech.

LABSCIAB12R
Adeline Strange

Lab Scientist
LABSCIAA02R

David Westover
Lab Scientist
LABSCIAA87R

Renae Schnepf
Lab Scientist

LABYTCHAA42R
Laurie Fletcher

Lab Tech. 

LABYTCHAA39R
Damon Middlebrook

Lab Tech. 

5JH 5JJ

LABSCIEA71R
Scott Larabell
Lab. Scientist

LABSCIAB01R
Ashley Kelsey
Lab. Scientist

LABSCIAB06R
Erika Jackson
Lab. Scientist

LABYTCHEA64R
Lohgan Schlaack

Lab Tech. 
LABSCIAA91R

Jessica Morrison
Lab Scientist

P2131
CLINICAL ORGANIC UNIT

LABSMGR3A24N
Tim Karrer

Lab Scientist Mgr.

LABSPL2A17R
Michael Stagliano
Lab Scientist Spl.

LABSCIEA66R
Julia Feeley
Lab Scientist
LABSCIAA82R
Scott Smith
Lab Scientist

LABSCIAA93R
Andrew Garofalo

Lab Scientist
LABSCIAA94R

Douglas Carmack
Lab Scientist
LABSCIEA62R
Sean Justice
Lab Scientist
LABSCIAA99R

Vacant
Lab Scientist

P2132
CLINICAL INORGANIC UNIT

LABSMGR3A30N
Sarah O’Brien

Lab Scientist Mgr.

MEDTSPV1A06N
Charity Mackie

Medical Tech Spv

5RQ 5RR

P2123
OPERATIONS & ANALYTICS 

MAANGEMENT UNIT
LABSMGR3A32N

Vacant
Lab Scientist Mgr.

5SH
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EXCSECEE74N
Nicole Maysura 

Exec. Sect. 

P2210
MICROBIOLOGY SECTION

STDDADM1A80N
Kimberly McCullor

SAM

P2211
MYCOBACTERIA/

MYCOL. UNIT
LABSMGR3A02N
Angie Schooley

Lab. Scientist Mgr.

P2212
BACTERIOLOGY 

UNIT
LABSMGR3A01N

Kelly Jones
 Lab. Scientist Mgr. 

MICRGSTAA24R
Jolene Vanneste
Microbiologist

MICRGSTEA41R
Elyse Betts

Microbiologist

MICRGSTEA32R 
Kirk Annis

Microbiologist

MICRGSTAA50R
Tonya Heyer

Microbiologist

MICRGSTAA41R 
Laurel Vibber
Microbiologist

MICRGSTAA57R
Brandon Hirt

Microbiologist

MICRGSTAA51R
Daniel Gard

Microbiologist

LABSCIAA06R
Steven Church
Lab Scientist

LABYASTAA08R
Janice Christian 

Lab Asst. 

MICRGSTEA40R
Julius Kuya

Microbiologist

MICSPL2A10R
Chong Vue

Microbiologist Spl.

MICRGSTAA58R
Ashley Rogers
Microbiologist

MICRGSTEA27R
Brady Parr

Microbiologist

MICRGSTEA31R
Matthew Vogel
Microbiologist

P2200
INFECTIOUS DISEASE 

DIVISION
STDIVADMB58N
Marty Soehnlen

State Division Admin.

P2000
BUREAU OF 

LABORATORIES
SENMGEXCB38N

Sandip Shah
Senior Mgt. Exec.

2DUK

3CY

4LC

5JK 5JL
P2213

FOOD ENTERIC STI 
UNIT

LABSMGR3A31N
Vacant

 Lab. Scientist Mgr. 

MICRGSTEA28R
Leslie Dybas

Microbiologist

MICRGSTAA40R
Benjamin Hutton

Microbiologist

MICRGSTAA43R
Beth Holben

Microbiologist

LABYTCHAA37R
Rebecca Austin

Lab Tech. 

MICSPL2A10R
Chong Vue

Microbiologist Spl.

5SG

Printed:  05/28/2024

Page 24 of 304



EXCSECEE74N
Nicole Maysura 

Exec. Sect. 

P2220
VIROLOGY/

IMMUNOLOGY SECTION
STDDADM1B05N

Diana Riner
SAM

P2221
B & P SEROLOGY 

UNIT
LABSMGR3A09N

Kristine Smith
Lab. Scientist Mgr. 

P2222
HIV UNIT

LABSMGR3A06N
Katie Margulieux
Lab Scientist Mgr.

MICSPL2A12R 
Vacant

Microbiologist Spl.

LABSCIAB04R
Kourtney Wells

Lab Scientist

MICRGSTAA55R 
Elizabeth Burgess

Microbiologist

LABSCIAA04R
Vacant

Lab. Scientist

MICRGSTAA32R
Stephen Dawson

Microbiologist

MICSPL2A09R
Rebecca Oesterle

Microbiologist Spl.

MICRGSTAA34R
David Wilkinson
Microbiologist

MICRGSTAA39R
Eric Romein

Microbiologist

MICRGSTAA47R 
Heather McCracken

Microbiologist

MICSPL2A11R
Kevin Rodeman

Microbiologist Spl.

MICRGSTAA16R
Victoria Vavricka

Microbiologist

MICRGSTEA22R
Melanie Thompson

Microbiologist

MICRGSTAA53R
Gabriel Lamore
Microbiologist

MICRGSTAA49R 
Meredith Johnson

Microbiologist

MICRGSTAA56R
Nicole Braun

Microbiologist

MICRGSTAA44R 
Julie Day

Microbiologist

LABSPL2A14R  
Laura Mosher

Lab Scientist Spl.

P2200
INFECTIOUS DISEASE 

DIVISION
STDIVADMB58N
Marty Soehnlen

State Division Admin.

P2000
BUREAU OF 

LABORATORIES
SENMGEXCB38N

Sandip Shah
Senior Mgt. Exec.

MICRGSTEA35R
Jennifer Osterman

Microbiologist

MICRGSTAA45R
Kathleen 

Hunsanger
Microbiologist

2DUK

3CY

4LD

5JM 5JN

MICRGSTAA52R
Kristen Finch

Microbiologist

MICRGSTAA59R
Cody Benfant
Microbiologist

MICRGSTEA37R
Katherine Smith
Microbiologist

P2230
PHA LAB GENOMICS 

SECTION
STDDADM1R07N

Heather Blankenship
SAM

4TW

MICRGSTEA38R
Torin Kulhanek
Microbiologist

P2231
GENOMIC 

SEQUENCING UNIT
LABSMGR3A29N
Rebecca Kramer

Lab Scientist Mgr.

5RM

MICRGSTEA42R
Trung Hoang

Microbiologist
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P4600
DIVISION OF MATERNAL 

AND INFANT HEALTH
STDIVADMB36N
Dawn Shanafelt

State Division Admin.

P4610
WOMEN AND MATERNAL 

HEALTH SECTION
STDDADM1B16N
Deanna Charest

SAM 

P4620
PERINATAL AND INFANT 

HEALTH SECTION

STDDADM1O24N 
Daniel Thompson

SAM

4MG

4PS

P4000
BUREAU OF HEALTH AND WELLNESS

BUREAADMC40N
Brenda Jegede

State Bureau Admin.

P4700
DIVISION OF CHILD AND 

ADOLESCENT HEALTH
STDIVADMG47N

Carrie Tarry
State Division Admin.

P4720
EARLY CHILDHOOD 
HEALTH SECTION 

3JD

4MJ

P4800
WOMEN, INFANTS AND 

CHILDREN (WIC) DIVISION
STDIVADMD67N
Christina Herring

State Division Admin.

P4810
NUTRITION PROGRAM 

AND
EVALUATION SECTION

STDDADM1B08N
Kristen Hanulcik

SAM

P4820
DATA AND SYSTEMS 

MANAGEMENT SECTION
STDDADM1H77N

Bagyalakshmi Kodur
SAM 

P4830
VENDOR MANAGEMENT 
& PROGRAM INTEGRITY 

SECTION
STDDADM1A92N

Dawn Pline
SAM 

3FY

4NB

4LK

4LH

P4400
DIVISION OF CHRONIC 
DISEASE AND INJURY 

CONTROL
STDIVADMF83N

Sophia Hines
State Division Admin.

P4410
TOBACCO SECTION

STDDADM1F10N
Julia Hitchingham

SAM 

P4420
CANCER PREVENTION 

AND CONTROL SECTION
STDDADM1A94N

Polly Hager 
SAM

P4440
CARDIOVASCULAR 

HEALTH, NUTRITION AND 
PHYSICAL ACTIVITY 

SECTION
STDDADM1B02N

Krystal Quartermus
SAM

P4450
INJURY VIOLENCE AND 
PREVENTION SECTION

STDDADM1P54N
Nina Bowser

SAM

3GC

4LU

4LV

4LX

4MK

P4900
LOCAL PUBLIC HEALTH 

STDIVADMH24N-FZN
Laura de la Rambelje
State Division Admin.

P1000
PUBLIC HEALTH ADMINISTRATION

SENDPDIRA72N
Sarah Lyon-Callo

Senior Deputy Director

P4460
OPERATIONS SECTION

STDDADM1R27N
Scott Bell

SAM

1K

2DVK

3JC

P4430
DIABETES AND OTHER 

CHRONIC DISEASES 
SECTION

STDDADM1B06N
Richard  Wimberley

SAM 

4LW 4UD

P4910
LOCAL HEALTH CAPACITY 

& RESPONSE SECTION
STDDADM1R55N-FZN

Molly Cotant
SAM 

4UH

3NJ

P4470
FDA TOBACCO 

COMPLIANCE SECTION
STDDADM1Q04N
Alicia Nordmann

SAM

4UL

P4721
HOME VISITING SECTION

STDDADM1T76N
Tiffany Kostelec

SAM

5HY

P4712
CHILD AND ADOLESCENT 

HEALTH SERVICES 
SECTION

STDDADM1T74N
Taggert Doll

SAM

5HX

P4711
ADOLESCENT AND 

SCHOOL HEALTH SECTION
STDDADM1T78N

Karen Krabill-Yoder
SAM

5KX

P4730
ORAL HEALTH SECTION

STDDADM1T75N
Christine Farrell

SAM

5HL
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EXCSECEE47N
Kim Raiford
Exec. Sect. 

P4410
TOBACCO SECTION

STDDADM1F10N
Julia Hitchingham

SAM 

P4420
CANCER PREVENTION 

AND CONTROL SECTION
STDDADM1A94N

Polly Hager 
SAM

DEPTALTE624N 
Jason Osoff

Dept. Analyst

PBHCST2AA53R
Blaine Cressman 

Public Health Consl.

PBHCST2AA43R
Farid Shamo

Public Health Consl.

P4411
TOBACCO PREVENTION

AND CONTROL UNIT
PUBHMGR2A07N

Kenneth Borkowski
Public Health Consl. Mgr.

PBHLCSTEA94R 
Mohammed Saqib

Public Health Consl.

PBHCST2AA46R
Karen Brown 

Public Health Consl.

PBHLCSTEA93R
Amanda Gallaher 

Public Health Consl.

PBHLCSTEA96R
Grace Rudolph

Public Health Consl.

PBHLCSTEB04R
Jihan Aiyash

Public Health Consl.

P4422
COMPREHENSIVE CANCER

CONTROL UNIT
PUBHMGR2A09N

Angela McFall 
Public Health Consl. Mgr.

P4423
SERVICES COORDINATION 

UNIT
PUBHMGR2A24N

Robin Roberts
Public Health Consl. Mgr.

PBHLCSTAB07R
Brittany Dudley

Public Health Consl.

STATTCNEA11R 
Heidi White

Statistician Spl.

PBHLCSTEB03R
Leah Rutkowski

Public Health Consl.

PBHCST2AA72R
Elvira Siegl 

Public Health Consl.

PBHCST2AA71R
Vacant

Public Health Consl.

PBHLCSTAB01R
Vacant

Public Health Consl.

PBHCST2AA76R
Sharde Burton

Public Health Consl.

NURSCSTEA25R 
Marisa McClean

Nurse Consultant

PBHCST2AA75R
Vacant

Public Health Consl.

PBHCST2AA66R 
Deborah Webster

Public Health Consl.

SECRTRYEO04R
Tracy Solis
Secretary

P4000
BUREAU OF HEALTH AND WELLNESS

BUREAADMC40N
Brenda Jegede

State Bureau Admin. 

P4400
DIVISION OF CHRONIC DISEASE AND 

INJURY CONTROL
STDIVADMF83N

Sophia Hines
State Division Admin.

 

2DVK

3GC

4LU

5HH

4LV

5HK 5NN

PBHCST2AA77R
Audra Putt

Public Health Consl.

TOBACCO 
CESSATION UNIT

SECRTRYAL77R
Anita Powell

Secretary

SECRTRYAB32R
Deloris Florence

Secretary

PBHCST2AA78R
Courtney Cole

Public Health Consl.

DEPTALTEE82Y
Colin Consiglio
Dept. Analyst

P4424
HEALTH SYSTEMS & 
SURVIVORSHIP UNIT

PUBHMGR2A30N
Vacant 

Public Health Consl. Mgr.

P4425
DATA/EVALUATION/

REIMBURSEMENT UNIT
PUBHMGR2A31N

Vacant
Public Health Consl. Mgr.

5SB 5SC

DPTLTCHEZ57R 
Melissa Irrer

Dept. Technician
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EXCSECEE47N
Kim Raiford
Exec. Sect. 

P4430
DIABETES AND OTHER 

CHRONIC DISEASES 
SECTION

STDDADM1B06N
Richard Wimberley

SAM 

P4440
CARDIOVASCULAR 

HEALTH, NUTRITION AND 
PHYSICAL ACTIVITY 

SECTION
STDDADM1B02N

Krystal Quartermus
SAM

DIABETES & 
KIDNEY 

UNIT
PUBHMGR2A08N

Lauren Neely 
Public Health Consl. 

Mgr.

SECRTRYEL83R
Megan Goff

Secretary

SECRTRYAB05R
Jacquelynn 
Grubaugh
Secretary

PBHCST2AA35R
Tamah Gustafson

Public Health Consl.

PBHLCSTAA81R
Adrienne Davenport
Public Health Consl.

P4431
OTHER CHRONIC 

DISEASE UNIT
PUBHMGR2A13N

Vacant
Public Health Consl. 

Mgr.

PBHCST2AA39R
John Dowling

Public Health Consl.

SECRTRYAB06R
Stephanie Levey

Secretary

P4441
PHYSICAL ACTIVITY & 

NUTRITION UNIT
PUBHMGR2A12N

Caroline Messerschmidt
Public Health Consl. Mgr.

SECRTRYEL69R
Vacant

Secretary

PBHCST2AA65R 
Vacant

Public Health Consl.

PBHLCSTAB09R
Lorena Disha

Public Health Consl.

PBHCST2AA82R
Janee Moore

Public Health Consl.

P4442
HEART DISEASE & STROKE

 PREVENTION
PUBHMGR2A11N

Akia Burnett
Public Health Consl. Mgr.

SECRTRYEO02R
Sonia Villarreal

Secretary

NURCST2AA25R
Naomi Ishioka

Nurse Consultant

PBHLCSTAA83R
Kristina Dawkins

Public Health Consl.

PBHLCSTAA98R
Karen Pratt

Public Health Consl.

PBHLCSTAB02R 
Casey Corches

Public Health Consl.

DEPTALTEZ98N 
Sahil Bhatia

Dept. Analyst

DEPSPL2O63N
Vacant

Dept. Specialist

P4000
BUREAU OF HEALTH AND WELLNESS

BUREAADMC40N
Brenda Jegede

State Bureau Admin. 

P4400
DIVISION OF CHRONIC DISEASE AND 

INJURY CONTROL
STDIVADMF83N

Sophia Hines
State Division Admin.

 

2DVK

3GC

4LW

5HM

5HN
5HP

4LX

5FK

NUTCSTEA10R
Vacant

Nutrition Food Mgt. 
Consl.

DEPTALTEE82Y
Colin Consiglio
Dept. Analyst
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P4000
BUREAU OF HEALTH AND WELLNESS

BUREAADMC40N
Brenda Jegede

State Bureau Admin.

2DVK

P4470
FDA TOBACCO COMPLIANCE SECTION

STDDADM1Q04N
Alicia Nordmann

SAM

DEPSPL2I54N
Linda Nordeen
Dept. Specialist

DEPTALTA960N
Dianne Perukel
Dept. Analyst

DEPTALTEG27Y
Vacant

Dept. Analyst

DEPTALTEE80Y
Mark Szynski
Dept. Analyst

DEPTALTED57Y
Colleen Mencl
Dept. Analyst

DEPTALTEE82Y
Colin Consiglio
Dept. Analyst

DEPTALTEI76Y
Polly Luoma-Mannisto

Dept. Analyst

DEPTALTED53Y
Daniel Crabtree

Dept. Analyst

DEPTALTED56Y
Hiram Harris
Dept. Analyst

P4400
DIVISION OF CHRONIC DISEASE AND 

INJURY CONTROL
STDIVADMF83N

Sophia Hines
State Division Admin.

3GC

4UL

EXCSECEE47N
Kim Raiford
Exec. Sect. 

DEPTALTAK29Y 
Twanetta Ingram

Dept. Analyst

P4460
OPERATIONS SECTION

STDDADM1R27N
Scott Bell

SAM

4UD

DEPTALTEA53Y
Sarah Patterson

Dept. Analyst

SECRTRYAO45R
Vera Jenkins

Secretary

SECRTRYEN98R
Sonia Engle
Secretary

PBHLCSTAB16R
Lindsay DeCamp

Public Health Consl.

PBHLCSTAB17R
Alicia Goodman

Public Health Consl.

PBHCST2AA26R
Jessica Grzywacz

Public Health Consl.

PBHLCSTAA76R
Laura Rowen

Public Health Consl.

PBHLCSTEA65R
Vacant

Public Health Consl.

P4450
INJURY VIOLENCE AND 
PREVENTION SECTION

STDDADM1P54N
Nina Bowser

SAM

4MK

P4451
UNINTENTIONAL INJURY 

PREVENTION UNIT
PUBHMGR2A21N

Vacant
Public Health Consl. Mgr.

P4452
INTENTIONAL INJURY 

(VIOLENCE) PREVENTION 
UNIT

5PW 5PX

SECRTRYAO31R
Rayla Brown

Secretary

STUDASTEK51R
Vacant

Student Asst.

PHBLCSTE
Vacant

Public Health Consl.

PBHLCSTA
Vacant

Public Health Consl.

P4453
DEMENTIA & HEALTHY 

BRAIN UNIT
PUBHMGR2

Vacant
Public Health Consl. Mgr.

5SF
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P4610
WOMEN AND MATERNAL 

HEALTH SECTION
STDDADM1B16N
Deanna Charest

SAM 

P4620
PERINATAL AND INFANT 

HEALTH SECTION

STDDADM1O24N 
Daniel Thompson

SAM
DEPSPL2F28N

Steven Vereecke
Departmental Spl. 

DIVISION SUPPORT

P4611
REPRODUCTIVE 
HEALTH UNIT   

PUBHMGR2A06N
Keyonie James

Public Health Consl. 
Mgr.

SECRTRYEA85R
Brion Thompson

Secretary

DEPTALTAM41N
Steve Utter

Dept. Analyst

DEPTALTAX25N
Rosemary Wilkins

Dept. Analyst

PBHLCSTAA24R 
Vacant

Public Health Consl.

PBHLCSTAA27R
Barbara Derman

Public Health Consl.

PBHLCSTAA04R
Darin McMillan

Public Health Consl.

P4621
MATERNAL INFANT 

HEALTH UNIT
PUBHMGR2A14N

Cherie Ross
Public Health Consl. 

Mgr.

P4622
INFANT HEALTH
PUBHMGR2A15N

Nicholas Drzal
Public Health Consl. 

Mgr.

PBHLCSTAA26R 
Joni Detwiler

Public Health Consl.

PBHLCSTAA65R
Vacant

Public Health Consl.

SECRTRYEA82R
Kelsey Cleveland

Secretary

DEPTALTAQ18N 
Connie Frantz
Dept. Analyst

PBHCST2AA49R 
Gina Cooper

Public Health Consl.

NURSCSTAA03R
Michele Niles

Nurse Consultant

DEPTALTEN43N
Erin Estrada

Dept. Analyst

SECRTRYEM35R 
Krystina Trowbridge

Secretary

AUDSCSTAA01R
Michelle Garcia

Aud/Spch. Consl.

NURCST2AA03R
Emily Goerge

Nurse Consultant

P4000
BUREAU OF HEALTH AND WELLNESS

BUREAADMC40N
Brenda Jegede

State Bureau Admin. 

P4600
DIVISION OF MATERNAL AND INFANT 

HEALTH
STDIVADMB36N
Dawn Shanafelt

State Division Admin.

2DVK

3JC

4MG

5HU

4PS

5LY 5JA

SECRTRYAA88R
Vacant

Secretary

DEPSPL2M57N
Vacant

Dept. Spl.

SECRTRYAN86R
Jennifer Music

Secretary

PBHLCSTAB05R
Kim Francis

Public Health Consl.

DEPSPL3A35N
Sarah Davis

Departmental Spl.

DEPSPL2Q26N
Chelsea Low

Dept. Spl.

DEPSPL2Q27N
Lisa Whitener

Dept. Spl.

DPTLTCHEY66R
Arielle Moore

Dept. Tech.

NURSCSTEA27R  
Dominique Abram

Nurse Consl.

EXCSECEF03N  
Wendy Wright

Exec. Sect.

NURSCSTEA28R
Sara Patrick

Nurse Consultant
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SECRTRYAA89R
Lisa Borucki (.5)

Secretary

PBHCST2AA41R
Jessica Hamel

Public Health Consl.

P4712
CHILD AND ADOLESCENT 

HEALTH SERVICES 
SECTION

STDDADM1T74N
Taggert Doll

SAM

PBHCST2AA16R
Jennifer Dakers

Public Health Consl.

PBHCST2AA57R
Rachel Schumann

Public Health Consl.

P4711
ADOLESCENT AND 

SCHOOL HEALTH SECTION
STDDADM1T78N

Karen Krabill-Yoder
SAM

PBHCST2AA63R
Robyn Corey

Public Health Consl.

PBHCST2AA62R
Kara Anderson

Public Health Consl.

PBHCST2AA59R
Amber Hubbell

Public Health Consl.

PBHCST2AA64R 
Hillary Brandon

Public Health Consl.

NURCST2AA27R
Trudy Esch

Nurse Consultant

EARLY CHILDHOOD 
SYSTEMS UNIT

SECRTRYAN71R
Ally Lyon
Secretary

DEPTALTA449N
Charisse Sanders

Dept. Analyst

PBHLCSTAA77R 
Claire Titcombe

Public Health Consl.

P4000
BUREAU OF HEALTH AND WELLNESS

BUREAADMC40N
Brenda Jegede

State Bureau Admin. 

P4700
DIVISION OF CHILD AND ADOLESCENT 

HEALTH
STDIVADMG47N

Carrie Tarry
State Division Admin.

3JD

5HX 5KX

5HZ

2DVK

PBHCST2AA67R 
Kim Kovalchick

Public Health Consl.

P4730
ORAL HEALTH SECTION

STDDADM1T75N
Christine Farrell

SAM

PHBHLCSTEA99R 
Andrea Whittaker

Public Health Consl.

PBHLCSTAA88R
Laura Garman

Public Health Consl.

DEPSPL2M71N 
Heather Beavers
Dept. Specialist

5HL

EXCSECEH95N
Rebecca Fillion
Exec. Secretary

PBHCST2AA79R
Synthia Britton

Public Health Consl.

PBHCST2AA81R 
Michele Kawabe

Public Health Cons.

PBHCST2AA80R 
Annie Heit

Public Health Consl.

STDDADM1L44N (FZN)
Nancy Peeler

SAM

DEPSPL2Q74N
Kyle Norman

Dept. Specialist

P4721
HOME VISITING SECTION

STDDADM1T76N
Tiffany Kostelec

SAM

5HY

P4720
EARLY CHILDHOOD 
HEALTH SECTION

SECRTRYAA89R
Lisa Borucki (.5)

Secretary

PBHCST2AA84R 
Emily Norrix

Public Health Cons.
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P4810
NUTRITION PROGRAM 

AND
EVALUATION SECTION

STDDADM1B08N
Kristen Hanulcik

SAM

EXCSECEI28N 
William Crenshaw

Exec. Sect.

P4811
TRAINING AND 
EVALUATION 

COMPLIANCE UNIT
PUBHMGR2A18N

Gloria Zunker
Public Health Consl. 

Mgr.

P4812
CONSULTATION 
AND NUTRITION 
SERVICES UNIT

PUBHMGR2A19N
Julie Lothamer

Public Health Consl. 
Mgr.

PBHLCSTAA15R
Cheryl Bernard

Public Health Consl.

PBHLCSTAA31R
Joyce Bryant

Public Health Consl.

PBHLCSTAA14R
Kaitlin Skwir

Public Health Consl.

PBHLCSTAA32R
Heather Sanders

Public Health Consl.

NUTCSTAA24R
Tara Fischer

NutFood Mgt.Consl.

NUTCSTAA26R
Maggie Heidenreich
NutFood Mgt.Consl.

NUTCSTAA25R 
Dionne Moore Smith
NutFood Mgt.Consl.

NUTCSTAA27R
Brooke Perry

NutFood Mgt.Consl.

NUTCST2AA06R 
Margaret Cyrul

NutFood Mgt.Consl.

P4000
BUREAU OF HEALTH AND WELLNESS

BUREAADMC40N
Brenda Jegede

State Bureau Admin. 

P4800
WOMEN, INFANTS AND CHILDREN 

(WIC) DIVISION
STDIVADMD67N
Christina Herring

State Division Admin.

2DVK

3FY

4NB

5JP 5JQ

DEPSPL2J05N
Vacant

Departmental Spl.

SECRTRYAB33R
Michele Abbruzzese

Secretary

PBHLCSTAA85R
Nancy Erickson

Public Health Consl.

P4820
DATA AND SYSTEMS 

MANAGEMENT SECTION
STDDADM1H77N

Bagyalakshmi Kodur 
SAM 

PBHLCSTAB10R 
Amy-Eunice Neloms
Public Health Consl.

PBHLCSTAB11R 
Vacant

Public Health Consl.

EPIDGSTAA67R 
Madhur Chandra
Epidemiologist

DEPTALTAS95N
Eric Johnson
Dept. Analyst

4LK

DEPTALTAH11Y
Raquel Tabet
Dept. Analyst

P4821
TECHNOLOGY MGT. 

UNIT
DEPTMGR3F89N

Kristina Brady
Departmental Mgr.

DEPSPL2Q69N
Pamela Gove

Dept. Specialist

SECRTRYAO63R
Amber Argersinger

Secretary

DEPTALTAJ97N
Michelle Moore

Dept. Analyst
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P4830
VENDOR MANAGEMENT 
& PROGRAM INTEGRITY 

SECTION
STDDADM1A92N

Dawn Pline
SAM 

P4831
PROGRAM INTEGRITY

UNIT
DEPTMGR3A52N
William Dokianos

Departmental  Mgr. 

P4832
VENDOR RELATIONS UNIT

DEPTMGR3E13N
Katherine Groble

Departmental Mgr.

DEPTALTAC75Y 
Paul Francart
Dept. Analyst

DEPTALTA547N 
Karen Batterham

Dept. Analyst

DEPTALTAJ96N
Katie Timer

Dept. Analyst

DEPTALTA318N 
Andrea Felska
Dept. Analyst

DEPTALTAB05N
Vacant

Dept. Analyst

DEPTALTAH13Y
Shawn Gompa
Dept. Analyst

DEPTALTAF05Y
Diala Rabah

Dept. Analyst

P4000
BUREAU OF HEALTH AND WELLNESS

BUREAADMC40N
Brenda Jegede

State Bureau Admin. 

P4800
WOMEN, INFANTS AND CHILDREN 

(WIC) DIVISION
STDIVADMD67N
Christina Herring

State Division Admin.

3FY

4LH

5JR 5JS

2DVK

DEPTALTAF04Y
Renee Verbeke
Dept. Analyst

SECRTRYAO37R
Katrina Foster

Secretary

GNOFASTEL60R
Willard Taylor

GOA 

DEPTALTAC14Y
Harold Stratton
Dept. Analyst

P4840
FINANCIAL MGMT &
 FARMERS MARKET

 NUTRITION PROGRAM
STDDADM1R53N

Cecilia Hutson
SAM

4LJ

FINCALTAE89N
Shane Richardson
Financial Analyst

FINCALTAE86N
Teri Ellis

Financial Analyst
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P4000
BUREAU OF HEALTH AND WELLNESS

BUREAADMC40N
Brenda Jegede

State Bureau Admin. 

2DVK

P4900
LOCAL PUBLIC HEALTH 

STDIVADMH24N-FZH
Laura de la Rambelje
State Division Admin.

DEPSPL3C24N
Adrian Zeh

Dept. Specialist

DEPTALTA415N
Jonathan Gonzalez

Dept. Analyst

P4910
LOCAL HEALTH CAPACITY 

& RESPONSE SECTION
STDDADM1R55N-FZN

Molly Cotant 
SAM 

4UH

3NJ

DEPSPL2
Vacant

Dept. Specialist
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EXECSC1AA38N 
Janee Snyder

Exec. Sect. 

P5210
CHRONIC DISEASE 

EPIDEMIOLOGY
SECTION

STDDADM1G56N
Beth Anderson

SAM 

P5220
MATERNAL CHILD 

HEALTH EPIDEMIOLOGY 
SECTION

STDDADM1K96N
Christopher Fussman

SAM 

P5230
PUBLIC HEALTH 

GENOMICS SECTION
STDDADM1H37N

Dominic Smith
SAM 

P5240
NEWBORN SCREENING 

SECTION
STDDADM1O01N

Shelby Heppe
SAM 

P5310
ENVIRONMENTAL 

HEALTH
SURVEILLANCE SECTION

STDDADM1G31N
Thomas Largo

SAM 

P5320
LEAD SERVICES SECTION

STDDADM1G12N
Carin Speidel

Chad Rhodes (WOC)
SAM

P5370
FIELD EPIDEMIOLOGY 

SECTION
STDDADM1R16N

Melissa Millerick-May
SAM 

P5510
VITAL RECORDS AND 

HEALTH DATA 
DEVELOPMENT SECTION

STDDADM1A79N
Lindsey Myers

SAM 

P5520
CANCER  

SURVEILLANCE SECTION
STDDADM1H65N

Vacant
Stacey Coltrain (WOC)

SAM

P5530
VITAL RECORDS AND 

HEALTH DATA SERVICES 
SECTION

STDDADM1A82N
Tamara Weaver

Myles Jakus WOC
SAM 

P1000
PUBLIC HEALTH ADMINISTRATION

SENDPDIRA72N
Sarah Lyon-Callo

Senior Deputy Director

P5000
BUREAU OF EPIDEMIOLOGY AND 

POPULATION HEALTH
BUREAADMC26N

Vacant
Kory Groetsch (Interim)

State Bureau Admin.

1K

2DWK

5KW

4MB

4MC

4SR

4SU

4ME 4TZ

4LQ

4LR

4LN
P5360

COMMUNITY EDUCATION 
& OUTREACH SECTION

STDDADM1R14N
Christopher Finch

SAM

4TY

P5340
CHEMICAL 

PREPAREDNESS & 
RESPONSE SECTION

STDDADM1Q56N
Gerald Tiernan

SAM 

P5350
TOXICOLOGY & 
ASSESSMENT

SECTION
STDDADM1B71N

Marcus Wasilevich
SAM 

P5390
LEAD CERTIFICATION & 

COMPLIANCE ASSURANCE 
SECTION

STDDADM1R15N
Jennifer Shutts

SAM 

4TN

4MF 4UB

P5380
ENVIRONMENTAL 
EPIDEMIOLOGY & 

ANALYTICS SECTION
STDDADM1R13N
Anthony Oliveri

SAM 

4UA

P5300
DIVISION OF

ENVIRONMENTAL HEALTH
STDIVADMB57N
Kory  Groetsch

Carin Speidel (Interim)
State Division Admin.

P5200
DIVISION OF LIFECOURSE

EPIDEMIOLOGY AND 
GENOMICS

STDIVADMB51N
Mary Kleyn

State Division Admin. 

P5500
DIVISION FOR VITAL RECORDS AND 

HEALTH STATISTICS
STDIVADMH12N
Jeffrey Duncan

State Division Admin.

3GG 3GA3GF

STASTADME08N
Michelle Chambers
State Assist. Admin.

EPIDSPL3A01R
Elizabeth 

Wasilevich
Epidemiologist Spl.

P5540
DATA SYSTEMS & 

INFORMATICS SECTION
STDDADM1T84N

Kyle Johnson
SAM 

4VH
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EXCSECEE58N 
Michelle Mills

Exec. Sect. 

P5210
CHRONIC DISEASE 

EPIDEMIOLOGY
SECTION

STDDADM1G56N
Beth Anderson

SAM 

P5220
MATERNAL CHILD 

HEALTH EPIDEMIOLOGY 
SECTION

STDDADM1K96N
Christopher Fussman

SAM 

P5230
PUBLIC HEALTH 

GENOMICS SECTION
STDDADM1H37N

Dominic Smith
SAM 

P5240
NEWBORN SCREENING 

SECTION
STDDADM1O01N

Shelby Heppe
SAM 

EPIDGSTEA47R 
Vacant

Epidemiologist

EPIDSPL3A03R 
Adrienne Nickles

Epidemiologist Spl.

EPIDGSTAA60R
Carlotta Allievi
Epidemiologist

EPIDGSTAA57R
Lindsay Townes
Epidemiologist

EPIDSPL2A24R
Haifa Haroon

Epidemiologist Spl.

EPIDSPL2A23R
Isabel Hurden

Epidemiologist Spl.

EPIDSPL2A25R 
Heidi Neumayer

Epidemiologist Spl.

PBHLCSTAB14R
Kristina Ottenwess
Public Health Consl.

GENOMICS 
UNIT

DEPSPL2F30N
Rebecca Shaulis

Departmental Spl.

PBHCST2AA83R
Kristen Thompson

Public Health Consl.

NURCST2AA24R
Angela Aldrich

Nurse Consultant 

DPTLTCHEF73R
Carolyn Smith

Departmental Tech.

P5200
DIVISION OF LIFECOURSE

EPIDEMIOLOGY AND 
GENOMICS

STDIVADMB51N
Mary Kleyn

State Division Admin. 

P5000
BUREAU OF EPIDEMIOLOGY AND 

POPULATION HEALTH
BUREAADMC26N

Vacant
Kory Groetsch (Interim)

State Bureau Admin.

2DWK

3GF

4MA 4MB 4MC

5HS

4SR

DPTLTCHEG72R
Staci Trevino

Departmental Tech.

EPIDSPL2A19R
Yan Tian

Epidemiologist

STATSPL3A03R
Vacant

Statistician Spl.

GNOFASTEQ40R
Vacant

Gen. Office Asst. 

EPIDGSTEA43R
Lauren Spadafora

Epidemiologist

DEPTALTAJ67Y
Lacey Vanloenen

Departmental Anl.

PBHLCSTEA87R
Michele Fritz

Public Health Consl.

Printed:  05/28/2024 Page 36 of 304



EXCSECEH17N
Jacqui Barr
Exec. Sect. 

P5310
ENVIRONMENTAL 

HEALTH
SURVEILLANCE SECTION

STDDADM1G31N
Thomas Largo

SAM 

P5320
LEAD SERVICES SECTION

STDDADM1G12N
Carin Speidel

Chad Rhodes (WOC)
SAM

EPIDGSTEA51R
Samuel Mann
Epidemiologist

P5325
CLPPP NURSE CASE 

MANAGEMENT UNIT
PUBHMGR2A23N

Vacant
Public Health Consl. Mgr.-FZN

P5326
LEAD SAFE HOME PRINCIPAL 

UNIT
DEPTMGR3F79N
Michael Jacobson

Departmental Mgr.

P5322
LOCAL LEAD SERVICES 
DEVELOPMENT UNIT

DEPTMGR3G19N
Vacant

Departmental Mgr.

SECRTRYAI52R 
Cassie Watson

Secretary

P5300
DIVISION OF

ENVIRONMENTAL HEALTH
STDIVADMB57N
Kory Groetsch

Carin Speidel (Interim)
State Division Admin.

P5000
BUREAU OF EPIDEMIOLOGY AND 

POPULATION HEALTH
BUREAADMC26N

Vacant
Kory Groetsch (Interim)

State Bureau Admin.

2DWK

3GG

4SU

5NV

4ME

5LX5NP

DEPTALTE802N
Vacant

Dept. Analyst

DEPTALTAD13Y
Samantha Crisci

Dept. Analyst

SECRTRYAN88R 
Connie May 

Sands-Coppernoll
Secretary

P5312
HEALTH STATISTICS 
SURVEILLANCE UNIT

EPIDMGR3A03N
Kristyn Vang

Epidemiologist Mgr.

5RC

P5313
OCCUPATIONAL HEALTH & 

INJURY SURVEILLANCE UNIT
EPIDMGR3A04N

Allen Stout
Epidemiologist Mgr.

5RD

EPIDGSTEA53R
Katherine Patterson

Epidemiologist

EPIDGSTEA55R
Katherine Busen
Epidemiologist

EPIDGSTEA54R
Alexandra Bianco

Epidemiologist

PBHLCSTEA97R
Melissa Gleason

Public Health Cons.

DEPTALTEI88Y
Veronica Hosner

Dept. Analyst

INHGNSTAA45R
Michael Charest

Industrial Hygienist

DEPSPL2M84N
Lori Glover
Dept. Spl.

P5327
LSH FLINT UNIT

DEPTMGR3H60N
Chad Rhodes

Michael Charest (WOC)
Departmental Mgr.

5RH

DEPTALTEN18Y
Richard Stoner
Dept. Analyst

DEPTALTET11Y
Michele Campbell

Dept. Analyst

DEPTALTAI95Y
Jessica Fuller
Dept. Analyst

INHGNSTAA51R
Alan Snell

Industrial Hygienist

EPIDGSTEA60R
Adrianna Baker
Epidemiologist
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EXCSECEH17N
Jacqui Barr
Exec. Sect. 

P5300
DIVISION OF

ENVIRONMENTAL HEALTH
STDIVADMB57N
Kory Groetsch

Carin Speidel (Interim)
State Division Admin.

P5000
BUREAU OF EPIDEMIOLOGY AND 

POPULATION HEALTH
BUREAADMC26N

Vacant
Kory Groetsch (Interim)

State Bureau Admin.

3GG

P5340
CHEMICAL PLANNING & 

RESPONSE SECTION
STDDADM1Q56N

Gerald Tiernan
SAM 15

P5342
VAPOR INTRUSION AND 

STABILIZATION UNIT
TOXIMGR3A04N

Lisa Quiggle
Toxicologist Mgr.

P5341
DRINKING WATER & 

ENVIRONMENTAL SAMPLING 
UNIT

ENVRMGR3B87N
Kenneth Bowen 

Environmental Mgr.

5NS5NT

TOXGSTEA14R
Vacant

Toxicologist

ESANEA15R
Franklin 

Schenkhuizen
Env. Sanitarian

4TN

P5353
ENVIRONMENTAL 

ASSESSMENT & ATSDR UNIT
ENVRMGR3B94N
Andrea Keatley

Environmental Mgr.

P5352
ENVIRONMENTAL SITE 
CONTAMINATION UNIT

TOXIMGR3A05N
Rosa Jaiman-Cruz
Toxicologist Mgr.

5QH5NU

P5350
TOXICOLOGY & ASSESSMENT

SECTION
STDDADM1B71N

Marcus Wasilevich
SAM 

4MF

P5345
COMMUNITY SERVICES UNIT

PUBHMGR2A29N-FZN
Laura Gossiaux

Public Health Cons. Mgr.

5RK

DRINKING WATER & 
ENVIRONMENTAL 

SAMPLING SUB UNIT
ENVRMGR2A41N
Meredith Gregory

Environmental Mgr.

P5355
ENVIRONMENTAL 

INVESTIGATION & INTAKE 
UNIT

ENVRMGR3C05N
Lisa Hainstock

Environmental Mgr.

5RP

DEPTALTEQ76Y
Justin Gallagher

Dept. Analyst

PBHCST2AA74R
Vacant

Pub. Hlth. Cons.

TOXGSTEA15R
Lisa Fischer
Toxicologist

TOXGSTEA20R
Vacant

Toxicologist

TOXGSTEA16R
Rachel Higgins

Toxicologist

EVIRENGEB16R
Anthony Sesti
Env. Engineer

GEOLGSTEA70R
Charles Schaberg

Geologist-E

GEOLGSTEA65R
Michael Kade 

Morrow
Geologist-E

ESANAA35R
Vacant

Env. Sanitarian

ESANEA16R
Vacant

Env. Sanitarian

EQALTEE03R
Staci Bator
David Craig

Env. Quality Analyst

TOXGSTEA26R
Melanie Bryson

Toxicologist

TOXGSTAA06R
Vacant

Toxicologist

TOXGSTEA23R
Joost van ‘t Erve

Toxicologist

TOXGSTEA17R
Sajad Mir

Toxicologist

TOXGSTAA23R
Jacob Carrick
Toxicologist

TOXGSTAA24R
Alexandra Rafalski

Toxicologist

TOXGSTEA13R
Aaron Cooch
Toxicologist

SECRTRYAN99R
Jes Coggins
Secretary 9

SECRTRYAN61R
Michelle Benin

Secretary

TOXSPL2A09R
Jordan Bailey 

Toxicology Spl.

DEPTALTAI95Y
Jessica Fuller
Dept. Analyst
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EXCSECEH17N
Jacqui Barr
Exec. Sect. 

P5300
DIVISION OF

ENVIRONMENTAL HEALTH
STDIVADMB57N
Kory Groetsch

Carin Speidel (Interim)
State Division Admin.

P5000
BUREAU OF EPIDEMIOLOGY AND 

POPULATION HEALTH
BUREAADMC26N

Vacant
Kory Groetsch (Interim)

State Bureau Admin.

2DWK

3GG

P5360
COMMUNITY EDUCATION & 

OUTREACH SECTION
STDDADM1R14N
Christopher Finch

SAM 15

4TY

P5370
FIELD EPIDEMIOLOGY

SECTION
STDDADM1R16N

Melissa Millerick-May
SAM 

4TZ

EPIDGSTEA56R
Victoria Brown
Epidemiologist

EPIDGSTEA37R
Eva Kool

Epidemiologist

EPIDGSTEA58R
Brian Glover

Epidemiologist

EPIDGSTEA57R
Megan Fortuna
Epidemiologist

EPIDSPL2A21R
Vacant
Epi Spl.

EPIDGSTAA62R
Laura Abington
Epidemiologist

PBHLCSTEA83R
Emily Hamilton

Isaac Clark
Pub. Hlth. Cons.

DPTLTCHE
Vacant (new)
Dept. Tech.

EPIDGSTEA62R
Obinna Ogbonnaya

Nneka Ezeanya
Epidemiologist

DEPTALTAI95Y
Jessica Fuller
Dept. Analyst

P5362
HEALTH EDUCATION UNIT

PUBHMGR2A28N
Maria George

Public Health Cons. Mgr.

P5361
COMMUNITY ENGAGEMENT 

UNIT
PUBHMGR2A25N

Kristin Ward
Public Health Cons. Mgr.

P5372
EXPOSURE EPIDEMIOLOGY 

UNIT
EPIDMGR3A02N

Bryce Spiker
Epidemiologist Mgr.

P5373
RAPID EPIDEMIOLOGY 

DEPLOYMENT UNIT
EPIDMGR3A06N
Patrick Hindman

Epidemiologist Mgr.

5RJ
5QB

5RA5NR

GARTDESAA18R
Brittanie Bice

Graphic Arts Desgn.

PBHLCSTEA98R
Sarah Scheitler
Pub. Hlth. Cons.

PBHLCSTEA95R
Donald Nowicki
Pub. Hlth. Cons.

PBHLCSTAB13R
Sarah Allison

Pub. Hlth. Cons.

PBHLCSTEA86R
Lauren Labadie
Pub. Hlth. Cons.

BIOMONITORING 
SURVEILLANCE 

EPIDEMIOLOGY TEAM

EXPOSURE 
ASSESSMENT AND 

HEALTH STUDY 
EPIDEMIOLOGY TEAM

EPIDGSTAA61R
Rachel Long

Epidemiologist

EPIDGSTEA52R
Naxal Shah

Epidemiologist
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EXCSECEH17N
Jacqui Barr
Exec. Sect. 

P5300
DIVISION OF

ENVIRONMENTAL HEALTH
STDIVADMB57N
Kory Groetsch

Carin Speidel (Interim)
State Division Admin.

P5000
BUREAU OF EPIDEMIOLOGY AND 

POPULATION HEALTH
BUREAADMC26N

Vacant
Kory Groetsch (Interim)

State Bureau Admin.

2DWK

3GG

P5380
ENVIRONMENTAL EPIDEMIOLOGY & 

ANALYTICS SECTION
STDDADM1R13N
Anthony Oliveri

SAM 

4UA

P5390
LEAD CERTIFICATION & COMPLIANCE 

ASSURANCE SECTION
STDDADM1R15N
Jennifer Shutts

SAM 

4UB

DEPTALTEC34Y
Craig Keith

Dept. Analyst

DEPTALTAH46Y
Andrew Booms
Dept. Analyst

DEPSPL2N70N
Andrew Neumann

Dept. Specialist

REGLAGTEC31R
Jacob Campbell

Regulations Agent

REGLAGTEC32R
Cesar Lugo

Regulations Agent

DEPTALTEH29Y
Nisha Gurung
Dept. Analyst

DEPTALTEO50Y
Travis Maki

Dept. Analyst

DEPSPL2G24N
Barry Cooper

Departmental Spl.

EPIDGSTEA61R
Luke Dalton

Epidemiologist

DEPTALTEM66Y
Jacob Weiland
Dept. Analyst

DEPTALTEM53Y
Vacant

Dept.Analyst

EPIDGSTAA64R
Frank Purdy

Epidemiologist

DEPTALTEP15Y
Nicole Johnson
Dept. Analyst

DEPTALTAI95Y
Jessica Fuller
Dept. Analyst

P5381
LEAD & OTHER HAZARDS 

UNIT
EPIDMGR3A05N

Mary Franks
Epidemiologist Mgr.

P5382
GEOSPATIAL INFORMATION 

SERVICES UNIT
DEPTMGR3G97N

Stuart Eddy
Departmental Mgr.

P5392
QUALITY ASSURANCE UNIT

DEPTMGR3G78N
Rajita Dnyate

Departmental Mgr.

P5391
CERTIFICATION AND 
ENFORCEMENT UNIT

REGUMGR3A49N
Michael Lowery

Regulations Mgr. 

5RB 5QJ
5NQ 5QF
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P5510
VITAL RECORDS AND 

HEALTH DATA 
DEVELOPMENT SECTION

STDDADM1A79N
Lindsey Myers

SAM 

EXCSECEF59N  
Lyla Webster

Exec. Sect.

STATSPL3A04R
Glenn Radford
Statistician Spl.

STATSPL2A16R 
Mei You

Statistician Spl.

DEPSPL2R64N 
Vacant

Dept. Analyst

VITAL RECORD 
FIELD 

PROGRAM

STATISTICS UNIT

P5511
REGISTRATION 

UNIT
DEPTSPV3A95N
Jennifer Moore

Departmental Supv.

DPTLTCHEA78R
Adam Lopez

Departmental Tech. 

P5500
DIVISION FOR VITAL RECORDS AND 

HEALTH STATISTICS
STDIVADMH12N
Jeffrey Duncan

State Division Admin.

P5000
BUREAU OF EPIDEMIOLOGY AND 

POPULATION HEALTH
BUREAADMC26N
Sarah Lyon-Callo

Kory Groetsch (Interim)
State Bureau Admin.

DPTLTCHEU70R
Ellen Anderson-

Dunsmore
Departmental Tech.

DPTLTCHEU71R
Michelle Rogers

Departmental Tech.

DPTLTCHEU72R
Antonea Embry

Departmental Tech.

3GA

4LQ

2DWK

5KD
5KG

DPTLTCHEU57R 
Samantha Jones

Departmental Tech.

SECRTRYAB09R  
Vacant

Secretary

STATTCNEA08R
Shane Fitzsimmons

Statistician

STATSPL2A04R
Thu Le

Statistician Spl.

STATTCNAA13R
Katherine Boynton

Statistician

DPTLTCHEU58R
Brigit Pendred

Departmental Tech.

DEPTALTEU20Y
Catherine Alana

Dept. Analyst

DPTLTCHEU61R
Diana Stoddard

Departmental Tech.

P5520
CANCER 

SURVEILLANCE SECTION
STDDADM1H65N

Vacant
Stacey Coltrain (WOC)

SAM

STATSPL2A12R
Vacant

Statistician Spl. 

DEPTALTEA82Y
Vacant

Dept. Analyst

DEPTALTED49Y
Stacey Coltrain
Dept. Analyst

DEPTALTEV39N 
Claudia Hardin
Dept. Analyst

DEPTALTEZ22N
Vacant

Dept. Analyst

QUALITY 
ASSURANCE UNIT

STATISTICAL 
SUPPORT UNIT

REGISTRY 
OPERATIONS UNIT

5KH

5HG

4LR

5HF

STATTCNEA12R
Zakia Akanda

Statistician
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SECRTRYAB10R
Brandi Haeck

Secretary

P5531
INTERNAL CONTROL UNIT

DEPTMGR3E63N
Paul Walters

Departmental Mgr. 

HEALTH DATA 
ANALYSIS

SERVICES UNIT

P5533
CUSTOMER REQUEST 

SUB-UNIT
DEPTSPV4A13N
Maria Willard

Departmental  Supv.

P5532
CHANGES SUB 

UNIT
DEPTSPV3B12N

Michelle Rockwell
Departmental Supv.

VR MAINTENANCE 
AND

MONITORING SUB 
UNIT

GNOFASTEH53R
Clara Grant

Kevin Baldwin
GOA

WRDPASTEJ28R 
Vacant

Word Process. Asst.

DEPSPL2I43N 
Steven Florian

Departmental Spl.

DPTLTCHES98R 
April Adams

Departmental Tech.

DPTLTCHES99R
Amanda Lindquist

Departmental Tech.

DPTLTCHEF37R 
Michelle Mudry

Departmental Tech.

DPTLTCHEA80R
Kimberly Briones

Drew Shepard
Amy Kelley

Departmental Tech.

FRONT DESK 
SUB UNIT

ELIGIBILITY SUB 
UNIT

CALCASTEB78R 
Vacant

Calculations Asst.

CALCASTEB50R
Samantha Walters

Karen Binder 
Calculations Asst.

DPTLTCHER22R
Trisha Buchinger

Departmental Tech.

GNOFASTES49R
Heather Tobias

General Office Asst.

P5534
RECORD SEARCH SUB-

UNIT
DEPTSPV2B64N

Vacant
Departmental Supv.

RECORD
PREPARATION 

CREW
SEARCHER CREW

GNOFASTET07R
Amanda Blumer

Tina Bryant
Jessica Ervin

GOA

DPTLTCHED17R
Timothy Bouters

Heather Meissner
Departmental Tech.

GNOFASTEH54R
Abigail Orweller

GOA

GNOFASTEA99R
Rhiannon Larsen

Cecelia Smith
GOA

P5500
DIVISION FOR VITAL RECORDS AND 

HEALTH STATISTICS
STDIVADMH12N
Jeffrey Duncan

State Office Admin.

P5530
VITAL RECORDS AND HEALTH DATA 

SERVICES SECTION
STDDADM1A82N
Tamara Weaver

Myles Jakus WOC
SAM 

DPTLTCHEU74R
Tiffany Rogers

Departmental Tech.

GNOFASTEQ28R
Linda Gray

GOA

GNOFASTES44R
Trevor Trussell

General Office Asst.

3GA

4LN

5JZ 5KA

6CK 6CJ

5KB

6AD 6AF

7AA 7AB

6AE

DEPTALTAQ01N
Myles Jakus

Dept. Analyst

GNOFASTES50R
Vacant

General Office Asst.

GNOFASTES51R
April Fitzsimmons

General Office Asst.

EXCSECEF59N  
Lyla Webster

Exec. Sect.

DEPTTREQ45N
Catherine Alana

Dept. Analyst

DPTLTCHEY91R
Brooke Brady

Departmental Tech.

DEPTTRER14N
Jamie Kennedy
Dept. Analyst
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P5540
DATA SYSTEMS & 

INFORMATICS SECTION
STDDADM1T84N

Kyle Johnson
SAM 

EXCSECEF59N  
Lyla Webster

Exec. Sect.

P5541
VR REGISTRY 

OPERATIONS UNIT
DEPTMGR3E91N

Erin Cooper
Departmental. Mgr. 

DEPTALTEN91Y
Donnilyn Huhn
Dept. Analyst

DEPTALTE826N
Jennifer Upton
Dept. Analyst

DPTLTCHEU73R
Stacey Lenneman

Departmental Tech.

P5500
DIVISION FOR VITAL RECORDS AND 

HEALTH STATISTICS
STDIVADMH12N
Jeffrey Duncan

State Division Admin.

3GA

4VH

5RY

P5542
VR REGISTRY 
OPERATIONS

6CN

STATTCNEA03R
Jiqiang Xu
Statistician

DPTLTCHEY09R
Vijayalakshmi 

Kamaraj
Departmental Tech.

DEPTTREQ45N
Catherine Alana

Dept. Analyst

P5544
INFORMATICS UNIT

5RZ

DEPTALTES74Y
Monica Chavez
Dept. Analyst

P5545
VR SYSTEMS SUPPORT 

UNIT
DEPTMGR3I51N

Vacant
Departmental. Mgr. 

DEPTALTE
Vacant

Dept. Analyst

DEPTALTE
Vacant

Dept Analyst

5SA

DPTLTCHET54R
Bianca McFarlane

Departmental Tech.

DPTLTCHEU43R
Vacant

Departmental Tech.

DPTLTCHEU62R
Holly Peck

Departmental Tech.

DEPTALTE
Vacant

Dept. Analyst

P5543
BIRTH DEFECTS 
REGISTRY SUB 

UNIT

6CP

DEPTALTEB35N
Ifeoma Okafor
Dept. Analyst

DEPTALTAG98Y
Vacant

Dept. Analyst
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P8000

BUREAU OF INFECTIOUS DISEASE 

PREVENTION

BUREAADMC52N
Joseph Coyle

State Bureau Admin.

P1000
PUBLIC HEALTH ADMINISTRATION

SENDPDIRA72N
Sarah Lyon-Callo

Senior Deputy Director

EXECSC1AB47N
Julie Markham
Exec. Sec. 11

1K

2CPK

STASTADMC92N
Adrienne DeFord

State Asst. Admin.

P8100
DIVISION OF 

IMMUNIZATION
STDIVADME41N

Ryan Malosh
State Division Admin.

P8110
IMMUNIZATION

OUTREACH & EDUCATION
SECTION

STDDADM1B24N
Heidi Loynes

SAM 

P8610
DATA SYSTEMS SECTION

STDDADM1B54N
Vacant

SAM 

3GB

4LS 4LT

P8300
DIVISION OF 

COMMUNICABLE
DISEASES

STDIVADMB52N
James Collins

State Division Admin

P8360
SIDE SECTION

STDDADM1E88N
Shannon Johnson

SAM

P8520
HEPATITIS AND TB 

SECTION
STDDADM1N36N

Macey Ladisky
SAM 

3GE

4LZ

4PR

P8500
DIVISION OF EMERGING  

INFECTIOUS DISEASES
STDIVADMH94N

Seth Eckel
State Division Admin 

3PB

P8510
ZOONOTIC SECTION

STDDADM1B68N
Mary Grace Stobierski

SAM 

3GD

P8530
HAI SECTION

STDDADM1T29N
Brenda Brennan

SAM 

4UZ

P8600
DIVISION OF DATA 

SYSTEMS AND 
OPERATIONS

STDIVADMH93N
Abigail Cheney

State Division Admin 

3PC

P8140
IMMUNIZATION VPD

EPIDEMIOLOGY SECTION
STDDADM1R48N

Vacant (LT)
Taylor Olsabeck (WOC)

SAM 

4UE

P8620
IMMUNIZATION

OPERATIONS SECTION
STDDADM1R20N
Kristina Paliwoda

SAM 

4UCP8350
ENTERIC AND 

RESPIRATORY DISEASE
SECTION

STDDADM1T26N
Justin Henderson

SAM

4UY
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P8110
IMMUNIZATION

OUTREACH & EDUCATION
SECTION

STDDADM1B24N
Heidi Loynes

SAM 

RESPALTAA31R
Vacant

Resource Prog. Anl.

DEPSPL2D49N 
Michelle Doebler
Departmental Spl.

DEPTALTAP24N
Vacant

Dept. Analyst

RESPALTAA22R 
Vacant

Resource Prog. Anl.

PBHCST2AA08R 
Vacant

Public Health Consl.

P8000

BUREAU OF INFECTIOUS DISEASE 

PREVENTION

BUREAADMC52N
Joseph Coyle

State Bureau Admin.

P1000
PUBLIC HEALTH ADMINISTRATION

SENDPDIRA72N
Sarah Lyon-Callo

Senior Deputy Director

P8100
DIVISION OF IMMUNIZATION

STDIVADME41N
Ryan Malosh

State Division Admin.

2CPK

3GB

4LS

1K

EXCSECEE59N 
Autumn Waterman 

Exec. Sect.

DEPTALTAC94Y 
Heather Barnes
Dept. Analyst

SECRTRYAO06R
Chanae Houska

Secretary

P8140
IMMUNIZATION VPD

EPIDEMIOLOGY SECTION
STDDADM1R48N

Vacant (LT)
Taylor Olsabeck (WOC)

SAM 

4UE

EPIDGSTAA58R
Taylor Olsabeck (LT)

Epidemiologist

EPIDGSTAA59R
Vacant (LT)

Epidemiologist

DEPTALTAF91N
Sarah Engstrom

Dept. Analyst EPIDGSTEA59R
Thrishika 

Balasubramanian
Epidemiologist

P8111
PROVIDER SUPPORT UNIT

DEPTMGR3I27N
Holly Standhardt
Dept. Manager 

5RS

GNOFASTAA28R 
Jacquelyn Jones

GOA
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EXCSECEF52N
Deena Adado

Exec. Sect. 

P8360
SURVEILLANCE

SECTION
STDDADM1E88N
Shannon Johnson

SAM

DEPSPL2Q70N
Edward Hartwick
Dept. Specialist

P8361
REGIONAL 

EPIDEMIOLOGY UNIT
EPIDMGR2A02N

Tiffany Henderson
Epidemiologist Mgr.

EPIDGSTAA15R 
Vacant

Epidemiologist

EPIDGSTAA26R
Joyce Lai

Epidemiologist

EPIDGSTEA44R 
Melanie Perry
Epidemiologist

EPIDGSTAA25R
Scott Schreiber
Epidemiologist 

EPIDGSTAA27R
Roger Racine

Epidemiologist

EPIDGSTAA36R
Bethany Reimink
Epidemiologist

EPIDGSTAA35R
Fatema Mamou
Epidemiologist

P8351
EPIDMGR2A03N

Vacant
Epidemiologist Mgr.

EPIDGSTAA65R
Nicole Parker-

Strobe
Epidemiologist

EPIDGSTAA48R
Meghan Weinberg

Epidemiologist

EPIDGSTAA01R
Sally Bidol

Epidemiologist

EPIDGSTEA30R 
Sue Kim

Epidemiologist

EPIDGSTAA44R
Katherine Arends 

Epidemiologist

P8300
DIVISION OF COMMUNICABLE

DISEASES
STDIVADMB52N

James Collins
State Division Admin

P8000

BUREAU OF INFECTIOUS DISEASE 

PREVENTION

BUREAADMC52N
Joseph Coyle

State Bureau Admin.

2CPK

3GE

4LZ

5RU

P8350
ENTERIC AND 

RESPIRATORY DISEASE
SECTION

STDDADM1T26N
Justin Henderson

SAM

4UY

5RT
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P8000

BUREAU OF INFECTIOUS DISEASE 

PREVENTION

BUREAADMC52N
Joseph Coyle

State Bureau Admin.

2CPK

EPIDSPL2A11R 
Jennifer Beggs

Epidemiologist Spl.

EPIDSPL2A16R
Emily Dinh

Epidemiologist Spl.

P8500
DIVISION OF EMERGING  

INFECTIOUS DISEASES
STDIVADMH94N

Seth Eckel
State Division Admin 

3PB

P8520
HEPATITIS AND TB 

SECTION
STDDADM1N36N

Macey Ladisky
SAM 

4PR

P8510
ZOONOTIC SECTION

STDDADM1B68N
Mary Grace Stobierski

SAM 

3GD

P8530
HAI SECTION

STDDADM1T29N
Brenda Brennan

SAM 

4UZ

EPIDGSTAA10R 
Kimberly Kirkey
Epidemiologist

P8531
SHARP UNIT

EPIDMGR2A04N
Elisia Stier

Epidemiologist Mgr.

EPIDGSTAA56R
Vacant

Epidemiologist

P8522
TUBERCULOSIS UNIT

EPIDGSTAA55R
Shona Smith 

Rodriguez
Epidemiologist

PUBHMGR1A13N 
Peter Davidson

Public Health Consl. 
Mgr.

5KU
5KV

EPIDGSTAA37R
Sara McNamara
Epidemiologist

P8521
VIRAL HEPATITIS UNIT

EPIDMGR2A05N
Geoffrey Brousseau
Epidemiologist Mgr.

5QC

EPIDGSTEA49R
Marjorie Oswald
Epidemiologist

PBHLCSTAB18R
Teresa Juridico

Public Health Cons.

EPIDGSTAA63R
Niki Mach

Epidemiologist

P8532
INFECTION PREVENTION 

UNIT
DEPTMGR3

Vacant
Dept. Manager

PBHLCSTA
Vacant (New)

Public Health Cons.

5RV

NURSCSTA
Vacant (New)

Nurse Consultant

GNOFASTAD74R 
Carrie Cousino

Gen. Office Asst.

EXCSECEI71N 
Kari Watson

Exec. Secretary
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P8610
DATA SYSTEMS SECTION

STDDADM1B54N
Vacant

SAM 

4LT

P8600
DIVISION OF DATA 

SYSTEMS AND 
OPERATIONS

STDIVADMH93N
Abigail Cheney

State Division Admin 

3PC

P8620
OPERATIONS SECTION

STDDADM1R20N
Kristina Paliwoda

SAM 

4UC

P8000

BUREAU OF INFECTIOUS DISEASE 

PREVENTION

BUREAADMC52N
Joseph Coyle

State Bureau Admin.

2CPK

SECRTRYAA99R
DaVasha Lobbins

Secretary

DEPTALTAF26N
Beatrice Salada
Dept. Analyst

DEPTALTEL02Y
Tracy Spitzley
Dept. Analyst

DEPTALTAI93N
Amy Mills

Dept. Analyst

FINCALTEE88N
Jonathon Brenner (LT)

Financial Analyst

DEPTALTAJ01Y
Shannon Brodeur (LT)

Dept. Analyst

P8621
FINANCE & 

CONTRACTS UNIT
DEPTMGR3I26N
Richard Sheaffer
Dept. Manager 

5RW
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EXECSC1AC94N
Dominique Graham

Exec. Sect. 

P1000

PUBLIC HEALTH ADMINISTRATION
SENDPDIRA72N
Sarah Lyon-Callo

Senior Deputy Director

P9000
 BUREAU OF HIV & STI PROGRAMS

BUREAADMC72N
Kathryn Macomber

State Bureau Admin.

1K

2FKK

P9100
 DIVISION OF HIV/STI PROGRAMS, 
CLIENT, AND PARTNER SERVICES

STDIVADMF82N
Kristine Tuinier

State Division Admin.

3FZ

P9200
 DIVISION OF DATA AND OPERATIONS

STDIVADMH76N
Mary Grace Brandt

State Division Admin.

3NX

P9110
HIV/ STI PREVENTION SECTION

STDDADM1S10N
Amy Peterson

SAM 

4UK

P9120
HIV CARE SECTION
STDDADM1B01N
Dawn Lukomski

SAM

4LM

P9130
HIV/STI CLIENT, PARTNER, AND 

COMMUNITY OUTREACH 
SECTION

STDDADM1B12N
Daniel Lowery

SAM

4LL

P9210
OPERATIONS SECTION

STDDADM1P77N
Thomas Dunn

SAM 

4PU

P9220
HIV & STI SURVEILLANCE & 

DATA SECTION
STDDADM1B03N
Jamilah Drakeford

SAM 

4LY

P9230
QUALITY EVALUATION AND 

EPIDEMIOLOGY SECTION
STDDADM1S70N

Erica Bills
SAM 

4UN
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P9000
 BUREAU OF HIV & STI PROGRAMS

BUREAADMC72N
Kathryn Macomber

State Bureau Admin.

2FKK

P9100
 DIVISION OF HIV/STI PROGRAMS, 
CLIENT, AND PARTNER SERVICES

STDIVADMF82N
Kristine Tuinier

State Division Admin.

3FZ

P9110
HIV/ STI PREVENTION SECTION

STDDADM1S10N
Amy Peterson

SAM 

4UK

P9120
HIV CARE SECTION
STDDADM1B01N
Dawn Lukomski

SAM

4LM

P9111
STI INTERVENTION UNIT

PUBHMGR2A27N
Karen Lightheart

Pub. Health Cons.  Mgr. 

5QE P9112
ENDING THE EPIDEMIC 

UNIT
DEPTMGR3H18N
Christiane Arnold

Teodora Jiga (WOC)
Departmental Mgr. 

5QT

P9113
HIV PREVENTION & 

INTERVENTION UNIT
DEPTMGR3E88N

Mary Roach
Departmental  Mgr.

5JY
P9121

CONTINUUM OF CARE 
UNIT

DEPTMGR3E87N
Yasmin Flack

Departmental  Mgr. 

P9122
MI DRUG/INSURANCE 
ASST. PROGRAM UNIT

DEPTMGR3G14N
Andre Truss 

Departmental  Mgr. 

5JX 5PR

PBHLCSTAB03R
Johnnie Green III 

Public Health Cons.

PBHLCSTEA89R
Malasha Duncan

Public Health Cons.

DEPSPL2G68N
Bryana Fryczynski
Departmental Spl.

PBHLCSTEA59R
Diana Stigler

Public Health Consl.

DEPTALTAE46Y
Teodora Jiga
Dept. Analyst

DEPTALTAE52Y
Loren Powell
Dept. Analyst

DEPSPL2G90N 
Kyra Sanders

Departmental Spl.

DEPTALTE711N
Dana Viges

Dept. Analyst

DEPTALTAB81Y
Asia Melchor
Dept. Analyst

SECRTRYEN81R
Melinda Graham

Secretary

PBHCST2AA47R
Michele Doll

Public Health Consl.

PBHLCSTEA49R
Tamiko Harrell-Sims
Public Health Consl.

PBHLCSTEA82R
Vernell Webb Jr.

Public Health Consl.

SECRTRYEO59R
Tammy Spitzley

Secretary

EXCSECEH28N 
Marion Pokrzewinski

Exec. Sect. 

SECRTRYAB02R
Kelsi Crosby

Secretary

SECRTRYAO43R
Jessica Salvador

Secretary

P9123
HIV CARE SPECIAL 

PROJECTS UNIT
DEPTMGR3I45N
Chelsea Martin

Departmental  Mgr. 

P9124
RETURN TO CARE UNIT

DEPTMGR3
Vacant 

Departmental  Mgr. 

5RF 5RX

DEPTALTE
Vacant

Dept. Analyst

DEPTALTE
Vacant

Dept. Analyst

DEPTALTA
Vacant

Dept. Analyst

DEPTALTE
Vacant

Dept. Analyst
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P9130
HIV/STI CLIENT, PARTNER, AND 

COMMUNITY OUTREACH 
SECTION

STDDADM1B12N
Daniel Lowery

SAM

4LL

P9131
REGION 1 CLIENT, 

PARNTER, AND 
COMMUNITY OUTREACH 

UNIT
DEPTMGR2E24N

Julia Howard
Departmental  Mgr. 

P9132
REGION 2 CLIENT, 

PARNTER, AND 
COMMUNITY OUTREACH 

UNIT
DEPTMGR3I39N
Jenine Clements

Departmental Mgr. 

P9133
DETROIT CLIENT, 
PARNTER, AND 

COMMUNITY OUTREACH 
UNIT

DEPTMGR3E81N
Dawn Jackson

Departmental Mgr. 

5JW5JU 5JV P9134
HIV/STI PEDIATRIC 

UNIT
DEPTMGR2E31N

Alana Thomas
Departmental  Mgr.

5RG

P9000
 BUREAU OF HIV & STI PROGRAMS

BUREAADMC72N
Kathryn Macomber

State Bureau Admin.

2FKK

P9100
 DIVISION OF HIV/STI PROGRAMS, 
CLIENT, AND PARTNER SERVICES

STDIVADMF82N
Kristine Tuinier

State Division Admin.

3FZ

EXCSECEH28N 
Marion Pokrzewinski

Exec. Sect. 

RESPALTEA30R
Erica Brown

Resource Prog. Anl.

RESPALTAA39R
Shawn Woods

Resource Prog. Anl.

RESPALTAA28R
Vacant

Resource Prog. Anl.

RESPALTAA43R
Lisa Marshall

Resource Prog. Anl.

RESPALTAA40R
Cathy Hollis

Resource Prog. Anl.

RESPALTAA42R
Jerry Starett-Rahn

Resource Prog. Anl.

RESPALTAA44R 
Ceata Bell

Resource Prog. Anl.

RESPALTAA48R
Kara Reaves

Resource Prog. Anl.

RESPALTAA47R
Carol Watson

Resource Prog. Anl.

RESPALTEA33R
Angel Powell

Resource Prog. Anl.

RESPALTAA26R
Vacant

Resource Prog. Anl.

SECRTRYAB03R
Tia Johnson

Secretary

PBHCST2AA09R
Tracy Peterson-Jones
Public Health Consl.

RESPALTEA25R
Vacant

Resource Prog. Anl.

RESPALTAA49R
Shawn Odom

Resource Prog. Anl.

RESPALTEA44R
Erica Walker

Resource Prog. Anl.
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EXCSECEI64N
Suzanne Mure

Exec. Sect. 

P9000
 BUREAU OF HIV & STI PROGRAMS

BUREAADMC72N
Kathryn Macomber

State Bureau Admin.

2FKK

P9200
 DIVISION OF DATA AND OPERATIONS

STDIVADMH76N
Mary Grace Brandt

State Division Admin.

3NX

P9210
OPERATIONS SECTION

STDDADM1P77N
Thomas Dunn

SAM 

4PU
P9220

HIV & STI SURVEILLANCE & 
DATA SECTION

STDDADM1B03N
Jamilah Drakeford

SAM 

4LY

P9211
FINANCIAL REPORTING & 

ANALYSIS UNIT
DEPTMGR3F83N
Shawna Brown

Departmental Mgr.

P9212
TRAINING UNIT

PUBHMGR1A14N
Rebecca McKie

Public Health Consl. Mgr.

5PY
P9213

GRANTS AND CONTRACTS 
UNIT

DEPTMGR3H17N
Vacant

Departmental Mgr.

5QY5PZ

FINSPL2C70N
Elizabeth Sobania
Financial Analyst

FINCALTAE91N
Jasmine King

Financial Analyst
PBHLCSTAB04R
Alexis Cooper

Public Health Consl.

PBHLCSTAA95R
Vacant

Public Health Consl.

PBHLCSTAA94R
Anita Haynes

Public Health Consl.

DEPTALTEK83Y
Toni LeGrande
Dept. Analyst

DEPTALTEK54Y
Vacant

Dept. Analyst

5PZ

P9221
HIV/STI SURVEILLANCE 

UNIT
DEPTMGR2D91N

Genna Owens
Departmental Mgr. 

P9222
DATA MANAGEMENT 

UNIT
DEPTMGR3H15N

Keisha Huff
Departmental Mgr. 

5QU 5QX

P9223
IT/INFORMATICS UNIT

DEPTMGR3H93N
Caitlin Hotchkiss

Departmental Mgr. 

5RN

DEPTALTAE64Y
Linda Noble

Dept. Analyst

DEPTALTAD15Y
Julia Chapman
Dept. Analyst

EPIDSPL2A20R
Erin Crandell-Alden

Epidemiologist

DEPTALTA021N
Sharon Courtland

Dept. Analyst

SECRTRYAN84R
Amy Wilcox

Secretary

DEPTALTAE44Y
Helena Rose
Dept. Analyst

SECRTRYAO64R
Valencia Anderson

Secretary
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P9230
QUALITY EVALUATION AND 

EPIDEMIOLOGY SECTION
STDDADM1S70N

Erica Bills
SAM 

4UN

EXCSECEI64N
Suzanne Mure

Exec. Sect. 

P9000
 BUREAU OF HIV & STI PROGRAMS

BUREAADMC72N
Kathryn Macomber

State Bureau Admin.

2FKK

P9200
 DIVISION OF DATA AND OPERATIONS

STDIVADMH76N
Mary Grace Brandt

State Division Admin.

3NX

P9231
QUALITY AND 

EVALUATION UNIT
PUBHMGR2A26N

Lynn Foucrier
Public Health Consl. Mgr.

5QA
P9233

HIV & STI EPIDEMIOLOGY 
UNIT

EPIDMGR3A01N
Vacant

Epidemiologist Mgr. 

P9232
SPECIAL STUDIES UNIT

DEPTMGR3I57N
Tyronne Charles

Departmental Mgr. 

5QV 5QW

DEPSPL2N95N
Crystal Edwards
Dept. Specialist

PBHLCSTEA92R
Hanya Ombima

Public Health Consl.

DEPTALTEI68Y 
Andre Crowder
Dept. Analyst

DEPTALTEI69Y 
Vacant

Dept. Analyst

EPISPL2A26R 
Janae Benning

Epidemiologist Spl.

EPIDSPL2A13R
James Kent

Epidemiologist Spl.

EPIDSPL2A22R
Jennifer Miller

Epidemiologist Spl.

EPIDGSTEA48R 
Sarah Karram

Epidemiologist

SECRTRYAI65R
Bonnie Case

Secretary

PBHLCSTAA84R
Kristi Marsik

Public Health Consl.

EPIDGSTEA63R 
Ashton Morris
Epidemiologist

Printed:  05/28/2024 Page 53 of 304



PH100
OFFICE OF COMMUNITY VIOLENCE 

INTERVENTION
STOFCADMF26N

Jennifer DeLaCruz
State Office Admin.

2FPK

EXCSECEH14N-FZN
Nanette Mayes
Exec. Secretary

PH110
 CONSULTATION & CONTRACT 

MANAGEMENT SECTION
STDDADM1T70N

Vacant
State Admin. Mgr.

3PF

PBHCST2A
Vacant

Public Health Cons.

DEPTALTA
Vacant

Dept. Analyst
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M3000
BUREAU OF MEDICAID
POLICY, OPERATIONS & 

ACTUARIAL SERVICES
BUREAADMC16N

Brian Keisling
State Bureau Admin.

M4000
BUREAU OF MEDICAID 
CARE MANAGEMENT & 

CUSTOMER SERVICE
BUREAADMC56N
Penny Rutledge

State Bureau Admin.

M0001
OFFICE OF MEDICAL 

AFFAIRS
PHYSMGR3A07N

Jed Miller
Physician Mgr.

M0100
OFFICE OF STRATEGIC 

PARTNERSHIPS & MEDICAID 
ADMINISTRATIVE SERVICES

SENPLEXCB83N
Erin Emerson

Senior Policy Executive

M0000
Behavioral and Physical Health and 

Aging Services Administration
SENDPDIRA70N

Meghan Hodge-Groen
Senior Deputy Director

1Q

2ECQ 2DZQ

SEMA3A21N
Denise Richards

SEMA

2FEQ

M1000
BUREAU OF SPECIALTY 
BEHAVIORAL HEALTH 

SERVICES 
BUREAADMA33N

Kristen Jordan
State Bureau Admin.

2BSP

M2000

BUREAU OF AGING, 

COMMUNITY LIVING AND 

SUPPORTS

BUREAADMB06N
Scott Wamsley

State Bureau Admin.

PHYSICNAA36R
Danielle Waggoner

Physician

PHYSICNAA02R
Timothy Conroy

Physician

2FFQ 2EBQ

PHYSMGR3A08N 
(FZN)

Robert Hill
Physician Mgr

STASTADME37N
Nicole Hudson

State Asst. Admin.

MEDICSVCA22N
Marlene 

Brewbaker
Medical Services 

(SPS)
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M0110
FINANCIAL & ADMIN. 

SERVICES SECTION
STDDADM1P13N

Crystal Kline
State Admin. Manager

M0130
STRATEGIC 

ENGAGEMENT & 
PLANNING SECTION

STDDADM1R43N
Katherine Commey 

State Admin. Manager

M0100
OFFICE OF STRATEGIC PARTNERSHIPS 

& MEDICAID ADMINISTRATIVE 
SERVICES 

SENPLEXCB83N
Erin Emerson

Senior Policy Executive

2FEQ

2EVQ

DEPSPL2L44N
Laura Titus

Departmental Spl. 

DEPSPL2O55N
Michael Hart

Dept. Specialist

DEPSPL3A33N
Erin Black

Departmental Spl. 

DEPSPL3C41N
Jacqueline Coleman
Departmental Spl.

FINSPL2C21N
Amy Smith

Financial Spl.

DEPSPL2Q31N
Anne Sipe

Dept. Specialist

DEPTMGR3G98N
Gina Fleury

Dept. Manager 14

DEPTALTAK30Y
Drew Webber
Dept. Analyst

3MG

DEPSPL2O50N
Christopher Lautner

Dept. Specialist

DEPSPL2O99N
Leah Julian

Dept. Specialist

DEPSPL2P20N
Emily Morris

Dept. Specialist

M0000
Behavioral and Physical Health and 

Aging Services Administration
SENDPDIRA70N

Meghan Hodge-Groen
Senior Deputy Director

M0120
SERVICE DELIVERY 

TRANSFORMATION 
SECTION

STDDADM1S24N
Lindsey Naeyaert

State Admin. Manager

DEPSPL2Q82N
Kelsey Bowen

Dept. Specialist

DEPSPL2P05N
Danielle Hall

Dept. Specialist

3NM

DEPTALTEP60Y
Hailey Mueller
Dept. AnalystDEPTALTEQ91Y

Elyse Downs
Dept. Analyst

DEPSPL2R60N
Mitchell Laretz
Dept. Specialist

DEPTMGR3I56N
Jennifer Ruff

Dept. Manager

DEPSPL2S27N
Amanda Zabor
Dept. Specialist

DEPSPL2S26N
Chance Thick

Dept. Specialist
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EXECSC1AA33N
Michelle Mills

Exec. Sect.

M1000
BUREAU OF SPECIALTY BEHAVIORAL 

HEALTH SERVICES 
BUREAADMA33N

Kristen Jordan
State Bureau Admin.

2BSP

M0000
Behavioral and Physical Health and 

Aging Services Administration
SENDPDIRA70N

Meghan Hodge-Groen
Senior Deputy Director

STASTADMB66N
Steven Mays

State Asst. Admin.

M1100
DIVISION OF CONTRACTS AND 

QUALITY MANAGEMENT
STDIVADMB45N
Jackie Sproat*

State Division Admin.

DEPTALTEL16Y
Elizabeth DeJong

Dept. Analyst

M1300
CRISIS SERVICES AND 

STABILIZATION 
SECTION

STDDADM1S16N
Krista Hausermann

SAM 

M1200
DIVISION OF ADULT HOME AND 
COMMUNITY-BASED SERVICES

Belinda Hawks
State Division Admin.

DEPTALTEP62Y
Julia Hettich

Dept. Analyst

3GW

3NN 3NU

DEPTALTEP14Y
Tanner Terwillegar

Dept Analyst

DEPTALTEP63Y
Jacqueline Jones

Dept. Analyst

DEPSPL2Q56N
Alyssa Newmoyer
Departmental Spl.

STASTADME40N
VACANT

State Asst. Admin.
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M1100
DIVISION OF CONTRACTS AND 

QUALITY MANAGEMENT
STDIVADMB45N
Jackie Sproat*

State Division Admin.

EXCSECEE80N  
Julie Harrison

Exec. Sect. 

M1110
DATA PAYMENT & 

INTEGRITY SECTION
STDDADM1L70N

Kasi Hunziger
SAM 

DEPSPL4A14N 
Roderick Thomas
Departmental Spl.

DEPSPL2Q79N
Sha Yuan

Dept. Specialist

DEPTALTAC67Y
Toranda Patton
Dept. Analyst

3GW

4DD
M1120

GRANTS AND PROJECT 
MANAGEMENT SECTION

STDDADM1Q09N
Darrell Harden

SAM 

DEPTALTAE81Y
Rachel Rosendale

Dept. Analyst

DEPSPL3D70N
Wendi Middleton
Departmental Spl.

GNOFASTAD47R
Melissa Rai

GOA

3MF

M1000
BUREAU OF SPECIALTY BEHAVIORAL 

HEALTH SERVICES 
BUREAADMA33N

Kristen Jordan
State Bureau Admin.

DEPSPL2P04N
Audra Parsons
Dept. Specialist

DEPSPL3E42N
VACANT

Departmental Spl.

DEPSPL2Q80N
Amanda Zabor
Dept. Specialist

DEPTALTAA82N
VACANT

Dept. Analyst

DEPTALTAK16Y
Linda Witham
Dept. Analyst

DEPTALTAR59N
Karolyn Jones
Dept. Analyst

M1130
CONTRACT MANAGEMENT 

SECTION
STDDADM1S48N

Laura Kilfoyle
SAM 

4UP

DEPTALTEP23Y
Stephanie Heywood

Michael Banks
Michael Glud
Dept. Analyst

DEPSPL2Q62N
Vincenza Randazzo
Departmental Spl.
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M1200
DIVISION OF ADULT HOME 
AND COMMUNITY-BASED 

SERVICES
STDIVADMF22N
Belinda Hawks

STATE DIV. ADMIN. 17

M1000
BUREAU OF SPECIALTY BEHAVIORAL 

HEALTH SERVICES 
BUREAADMA33N

Kristen Jordan
State Bureau Admin.

M1210
FEDERAL COMPLIANCE

STDDADM1K64N
Lyndia Deromedi

SAM 

4DC

DEPSPL2K57N 
Millie Shepherd

Departmental Spl.

DEPTALTA268N
Emilea Brook
Dept. Analyst

DEPTALTA409N
Christina Parker-Darish

Dept. Analyst

DEPTALTAG16N 
Christopher Fisher

Dept. Analyst

DEPTALTA725N
Laura Demeuse
Dept. Analyst

DEPSPL2M08N
Rae-Anne Galarneau

Departmental Spl.

DEPTALTA792N
Traci Fisher

Dept. Analyst

DEPTALTEB79Y
VACANT

Dept. Analyst

SECRTRYAN85R
Alana Blaha

Secretary

DEPSPL2O47N 
Dana Moore

Dept Specialist 

EXCSECEG84N
Cynthia Gilpin

Exec. Sect.

M1230
COMMUNITY BASED

PRACTICES & INNOVATION
STDDADM1L97N

Brenda Stoneburner
SAM

4DB

DEPSPL3A41N 
Charlyss Ray

Departmental Spl.

DEPSPL3A42N
Michelle 

Boudreaux
Departmental Spl.

DEPSPL2P15N
Ambrosia Jackson
Departmental Spl.

DEPSPL2H93N  
Jacquelyn Wood

Departmental Spl.

DEPSPL2J46N
Joseph Longcor

Departmental Spl.

DEPSPL2L40N
Martin Alward

Departmental Spl.

DEPSPL2M06N
Brian Webb

Departmental Spl.

SECRTRYAA95R
Lorianne Fall

Secretary
PEER SUPPORTS

DEPTALTA181N
Julie Smythe
Dept. Analyst

GNOFASTEQ39R
Brenton Beard

GOA

DEPSPL3C89N
Pamela Werner

Departmental Spl.

M1220
SUBSTANCE USE, GAMBLING, & 

EPIDEMIOLOGY SECTION

STDDADM1A95N
Angela Smith-Butterwick

SAM 

4CZ

SECRTRYAA92R
Chanae Houska

Secretary

PBHLCSTAA96R
Heather Rosales

Public Health Consult.

DEPSPL2H63N 
Lisa Miller

Departmental Spl.

DEPSPL2K24N
Kelli Dodson

Departmental Spl.

DEPTALTEL25Y
Ecole Barrow-Brooks

Dept. AnalystDEPSPL2I40N
Monica Erickson

Departmental Spl.

3NN

DEPSPL2P59N
Shelley Norris Chapman

Departmental Spl.

DEPSPL2L91N
Alia Lucas

Departmental Spl.

DEPTALTEL26Y
Jameson Meister

Departmental Analyst

DEPSPL2E41N
Lisa Coleman

Departmental Spl

DEPSPL2M99N-FZN
Su Min Oh

Dept. Specialist

DEPSPL2P53N
Lena Houston

Departmental Spl.

M1240
INTENSIVE COMMUNITY 
TRANSITION SERVICES 

SECTION
STDDADM1S69N
Alexandra Kruger

SAM

4UQ

DEPSPL2Q25N
Logan O’Neil

Dept. SpecialistDEPTALTAI10Y
Annamarie Macandog

Dept. Analyst

DEPSPL2Q55N 
Darlita Paulding

Departmental Spl.

DEPTALTAK07Y
Lori Caputo

Dept. Analyst

DEPSPL2Q61N
Michelle Hill

Departmental Spl.

DEPTALTEQ64Y
Madison Watts
Dept. Analyst.

DEPSPL2R16N
Morgan Vandenberg

Dept. Specialist

DEPTALTAJ73Y
Ashley Davis
Dept. Analyst
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M2300
OPERATIONS AND AGING 

NETWORK SUPPORT DIVISION
STDIVADMF53N
Cindy Masterson 

State Division Admin.

M2000

BUREAU OF AGING, COMMUNITY LIVING 

AND SUPPORTS

BUREAADMB06N
Scott Wamsley

State Bureau Admin.

2BQJ

EXECSC1AB40N
Kelly Cooper

Exec. Sec.

M2100
AGING AND COMMUNITY 

SERVICES DIVISION
STDIVADMH20N
Kristina Leonardi 

State Division Admin.

2EEJ

M0000
Behavioral and Physical Health and 

Aging Services Administration
SENDPDIRA70N

Meghan Hodge-Groen
Senior Deputy Director

M2200
INTEGRATED CARE

DIVISION
STDIVADMF40N
Matthew Seager
State Div. Admin.

M2400
LONG-TERM CARE
SERVICES DIVISION 

STDIVADMF08N
Michelle Martin

State Div. Admin.

3GJ

STASTADMD83N
Tammy Lemmer

State Asst. Admin. 
2FFQ

3GK

DEPSPL2Q81N
Tracy Arnold

Dept Specialist 
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M2100
AGING AND COMMUNITY SERVICES 

DIVISION 
STDIVADMH20N
Kristina Leonardi
State Div. Admin.

EXCSECEB46R
Michele Butler

Exec. Sec.

M0000
Behavioral and Physical Health and 

Aging Services Administration
SENDPDIRA70N

Meghan Hodge-Groen
Senior Deputy Director

M2000
BUREAU OF AGING, COMMUNITY 

LIVING AND SUPPORT
BUREAADMB06N

Scott Wamsley
State Bureau Admin.

2FFQ

2EEJ

DEPTALTAM06N 
Shanna Hammond

Dept. Analyst

DEPSPL3A47N  
Sally Steiner

 Departmental Spl.

DEPSPL3C52N 
Lauren Swanson-Aprill

Departmental Spl.

DEPTALTAG39Y
Curtis Johnson
Dept. Analyst

DEPSPL2O33N
Marla Price

Departmental Spl.

M2110
Health Promotion & Active 

Aging Section
STDDADM1Q88N

Sophia Hines
SAM

3MU

DEPTALTAE15Y
Kayla Smith

Dept. Analyst

M2120
HOME & COMMUNITY

BASED SERVICES 
STDDADM1B47N

Elizabeth Gallagher
SAM 

DEPSPL2E31N
Cheryl Decker

Departmental Spl.

DEPTALTE208N
Kevin 

Koenigsknecht 
Dept. Analyst

DEPTALTEY54N 
Dorothy 

Yonchewski
Dept. Analyst

DEPTALTE845N
Angela Westbrook

Dept. Analyst

4ND

DEPSPL2L79N
Heather Hill

Departmental Spl.

DEPSPL2N28N
Weylin Douglas

Departmental Spl.

DEPTALTAC30Y
Meghan DeGraaf

Dept. Analyst

DEPTALTEJ82Y
Florence Amouzou-

Viami
Dept. Analyst

DEPTALTAE21Y
Amanda Farley
Dept. Analyst

DEPSPL2L94N
Mary Aastad

Departmental Spl.

DEPTALTAG17Y
Katie Alexander

Dept. Analyst
DEPTALTEM86Y

Jamie Metz
Dept. Analyst

DEPTALTAJ51Y
Suzie Genyk

Dept. Analyst
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M2200
INTEGRATED CARE

DIVISION
STDIVADMF40N
Matthew Seager
State Div. Admin.

M2210
INTEGRATED PROGRAMS

MANAGEMENT
STDDADM1J96N

Allison Beaudouin 
SAM 

DEPTALTE547N 
Keeley Wrook
Dept. Analyst

DEPTALTA993N
Sean Hancock
Dept. Analyst

DEPTALTE459N
Kristin Guise
Aimee Miller
Dept. Analyst

3GK

4NF

M2220
PACE SECTION

STDDADM1O92N
Roxanne Perry

SAM 

4SY

DEPTALTA910N
Allison Tribfelner

Dept. Analyst

DEPTALTA909N
VACANT

Dept. Analyst

DEPTALTA966N
Jacob Robinson
Dept. Analyst

DEPTALTA967N
Shannon Hurst
Dept. Analyst

DEPTALTA968N
Emily Camp

Dept. Analyst

DEPTALTEF29Y
TeAndrea Tessar

Dept. Analyst

DEPSPL2N78N
Gayle Haven

Departmental Spl.

DEPTMGR2D95N
Rebecca Gillmore

Departmental Mgr.

DEPTALTAE71Y
Kayla Kowal

Dept. Analyst

M2000

BUREAU OF AGING, COMMUNITY 

LIVING AND SUPPORTS

BUREAADMB06N
Scott Wamsley

State Bureau Admin.

M0000
Behavioral and Physical Health and 

Aging Services Administration
SENDPDIRA70N

Meghan Hodge-Groen
Senior Deputy Director

EXCSECEH66N 
Elizabeth Oswald

Exec Secretary

2FFQ

DPTLTCHAJ71R
Cristella Turrubiates

Dept. Tech A

DPTLTCHAJ70R
Lori Rodea

Dept. Tech A

DEPSPL2Q57N
Mark Cooley

Dept Spl.
DEPSPL2R21N

VACANT
Dept Spl.

DEPTALTER71Y 
Alisha Conley-

Dankert
Dept. Analyst

M2230
INTEGRATED PROGRAMS 
WAIVER MONITORING & 

FEDERAL REPORTING SECTION
STDDADM1U04N

Karen Everhart
SAM 

4VK
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M2300
OPERATIONS AND AGING 

NETWORK SUPPORT DIVISION
STDIVADMF53N
Cindy Masterson 

State Division Admin.

EXCSECEH06N
Cre’Chona Mobley

Exec. Sec.

DEPSPL2N88N
Emma Buycks

Departmental Spl.

M2310
Financial Quality & Grant 

Support Section
STDDADM1R28N

Amy Colletti
SAM

DEPSPL3C33N
Gloria Lanum

Departmental Spl.

FINSPL2C87N
Ryan Connelly

Financial Specialist

M2320
Aging Network Support 

Section
STDDADM1Q87N

Jennifer Hunt
SAM

DEPSPL2E22N
Ashley Ellsworth

Departmental Spl.

DEPSPL2E34N 
Julie Cortright

Departmental Spl. 

DEPSPL2E02N
Lacey Charboneau 
Departmental Spl.

DEPSPL2A78N
Cynthia Albrecht

Departmental Spl.

M2000

BUREAU OF AGING, COMMUNITY 

LIVING AND SUPPORTS

BUREAADMB06N
Scott Wamsley

State Bureau Admin.

2FFQ

2BQJ

3MT

FINSPL2C63N
Ashley O’Neil

Financial Specialist

DEPTALTAG08Y
Brenda Ross
Dept. Analyst

DEPTALTEM38Y
VACANT

Dept. Analyst

3CW

FINCALTEE60N
Chidiebere Nwosu
Financial Analyst

FINCALTEF03N 
Alexander Hudak
Financial Analyst

DEPSPL2P14N
Annette Gamez

Departmental Spl.

DEPTALTA097N
Dawn Jacobs
Dept Analyst

M0000
Behavioral and Physical Health and 

Aging Services Administration
SENDPDIRA70N

Meghan Hodge-Groen
Senior Deputy Director

DEPTALTER37Y
Darcia Brewer
Dept Analyst
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DEPSPL2H08N
Kathleen Faber

Departmental Spl.

DEPTALTEU65Y
Michael Sysak
Dept. Analyst 

REGNURS2A46R
Donnoda Couch

Registered Nurse

SOCWSPL2A01R
Kathleen Johnson
Social Work Spl.

DPTLTCHEX59R
Yvonne Steward

Dept. Tech.

M2000

BUREAU OF AGING, COMMUNITY LIVING 

AND SUPPORTS

BUREAADMB06N
Scott Wamsley

State Bureau Admin.

M2400
LONG-TERM CARE
SERVICES DIVISION 

STDIVADMF08N
Michelle Martin

State Div. Admin.

3GJ

DEPSPL2K29N
Shelby Flachs

Departmental Spl.

DEPTALTAO45N
Angela Clymer
Dept. Analyst

DEPSPL2N56N
Abbey Brooks

Department Spl.

DEPSPL2L38N
Kristina Cope

Departmental Spl.

DEPSPL2R53N
Lori Brown

Dept. Specialist

DPTLTCHEV21R
Aurora Arias-

Sumner
Departmental Tech.

DEPTALTEK80Y
Mary Kate Mossner

Alyssa Allen
Dept. Analyst

M2420
HOME HELP SECTION

STDDADM1N11N
Elaina Brown-Mingo

SAM

3HZM2410
LONG-TERM CARE 

OPERATIONS SECTION
STDDADM1F67N
Laurie Ehrhardt

SAM 

DEPSPL2D28N
Darleen Murphy

Departmental Spl.

FINCALTEC35N 
Amy Willing

Financial Analyst

4NC

DEPTALTEN53Y
Ian Lowers

Dept. Analyst

DEPTALTAE87Y
Sarah Cox

Dept. Analyst

DEPTALTEN97Y
Jennifer Cornell

Dept. Analyst

DEPSPL2P50N 
Curt Korten

Dept. Specialist

DPTLTCHEY37R
Jared Hansen

Dept. Tech

Printed:  05/28/2024 Page 64 of 304



M3100
MEDICAID

PAYMENTS DIVISION
STDIVADMB38N

Janice Hursey-Anderson
State Div. Admin.

M3200
ACTUARIAL DIVISION

STDIVADMB48N
Keith White

State Div. Admin.

M3300
THIRD PARTY LIABILITY

DIVISION
STDIVADMB49N
Keelie Honsowitz
State Div. Admin.

M3420
MANAGED CARE DATA 
AND SYSTEM SUPPORT 

SECTION
STDDADM1J84N
Latina McCausey

SAM 

M3430
MEDICAID ELECTRONIC 
DATA & HEALTH INFO 
SYS SUPPORT SECTION

STDDADM1J36N
Jason Werner

SAM

M3110
MEDICAID CLAIMS

PROCESSING SECTION
STDDADM1B26N

Jessica  Bowen
SAM 

M3120
POLICY 

IMPLEMENTATION
SECTION

STDDADM1J48N
Alexis Bond

SAM 

M3210
RATES & ENCOUNTER 

DATA
SECTION

STDDADM1B55N
Christopher Parker

SAM 

M3230
HOSPITAL 

REIMBURSEMENT & 
SPECIAL FINANCING

STDDADM1A91N
Paul Abid

SAM 

M3240
ANALYTICS LONG TERM

CARE FINANCE
STDDADM1F03N

Matthew  Schneider
SAM

M3310
LEGAL LIABILITY & 

RECOVERY SECTION
STDDADM1K22N

Daniel Voss
SAM

M3320
HEALTH INSURANCE 
LIABILITY SECTION
STDDADM1B73N
Michelle Smith

SAM 

M3330
ESTATE RECOVERY & 

SPECIAL LIAB. SECTION
STDDADM1N37N
Amanda Goerge

SAM 

M3130
PROVIDER 

ENROLLMENT
SECTION

STDDADM1O39N
Teri Chamberlain 

 SAM 

M3000
BUREAU OF MEDICAID

POLICY, OPERATIONS & ACTUARIAL 
SERVICES

BUREAADMC16N
Brian Keisling

State Bureau Admin.

1Q

2EBQ

3GN

4NS

4NR

3GM

4NM

4NN

4NP

3GP

4NV

FINSPL4A07N
Kellen Richardson

Financial Spl.

M0000
Behavioral and Physical Health and Aging 

Services Administration
SENDPDIRA70N

Meghan Hodge-Groen
Senior Deputy Director

M3340
FINANCIAL RECOVERY

STDDADM1P21N
Melissa Schrauben

SAM 

STASTADMD15N
Karen Scott

State Asst. Admin.

M3400
MEDICAID SYSTEMS 

OPERATIONS DIVISION
STDIVADMG93N

Brant Cole
State Div. Admin.

3MH

M3410
BENEFICIARY DATA AND 

SYSTEMS SUPP. 
SECTION

STDDADM1P38N
Jamy Hengesbach

SAM

4TB

3JA

3JB

4NT

4NU

4TC

4PN

STASTADMD04N
Kathleen Pabst

State Asst. Admin.

M3500
PROGRAM POLICY 

DIVISION
STDIVADMB26N

Meghan Vanderstelt
State Div. Admin.

M3510
ELIGIBILITY POLICY 

SECTION
STDDADM1B21N

Logan Dreasky
SAM

M3520
AMBULATORY AND 

INSTITUTIONAL BENEFIT 
SECTION

STDDADM1B46N
Tyler Wise 

SAM

M3530
REFERENCE AND 

BENEFIT PLAN SECTION
STDDADM177N

Carmen Starkweather
SAM

M3540
ANCILLARY SERVICES 

SECTION
STDDADM1B19N

Cindy Linn
SAM

M3550
PRACTITIONER 

SERVICES SECTION
STDDADM1K67N

Lisa DiLernia
SAM

4NG

4NJ

4NH

4NL

4NK

3GL

EXECSC1AA43N
Christine Hanson
Exec. Secretary

M3220

BEHAVIORAL HEALTH 
RATES & DATA 

ANALYTICS SECTION
STDDADM1A99N
Crystal Williams

SAM 

4UJ
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M3110
MEDICAID CLAIMS

PROCESSING SECTION
STDDADM1B26N

Jessica  Bowen
SAM 

M3120
POLICY 

IMPLEMENTATION
SECTION

STDDADM1J48N
Alexis Bond 

SAM 

M3130
PROVIDER ENROLLMENT

SECTION
STDDADM1O39N
Teri Chamberlain 

 SAM 

DEPTALTAV51N
Bernadette 
Terranova

Dept. Analyst

DEPTALTAE45Y
Christopher 

Buskulic
Dept. Analyst

DEPSPL3E25N
Ann LaForest

Departmental Spl.

DPTLTCHEU16R
Timothy O’Neil 

Departmental Tech.

M3111
CLAIMS REVIEW UNIT

DEPTMGR2D19N
Vickie  Caputo

Departmental Mgr.

M3112
OTHER INSURANCE 

CLAIMS UNIT
DEPTMGR3E83N
Shannan Gilliam

Departmental Mgr.
DEPTALTAY55N

Moji Miller
Dept. Analyst

DEPTALTAV82N
Jacob Dalton
Dept. Analyst

DEPTALTE901N 
Diana Fuller

Dept. Analyst

DEPTSPV3B43N
Jill Van Douser

Departmental Supv.

DPTLTCHEG40R
Deanna Frosty

Rebecca Gaugier
Kaitlyn Hough
Bruce Johnson

Katelynn Stephens
Melissa Parker
Amy Thompson

Sandra Dush
Shina Lee

Yaraida Cisneros
Sherry Rodriguez

Julie Venable
Anna Thocher

Theresa Wanstead
Departmental Tech.

DEPTALTEN70Y
Macy Mott

Dept. Analyst

DEPTALTA525N
Chelsey Pung
Dept. Analyst

DPTLTCHER10R 
Judy Lozano

Bonnie Parker
Departmental Tech.

MEDBNRVEA18R 
Alys Singleton
Hayley Sellers

Med. Benefits Rev.

DEPTALTAI34Y
Deontey Banks
Dept. Analyst

MEDUTALAA06N
Gayle Moch

Medicaid Util. Anl.

MEDBNRVEA04R
Mary Anderson

Laurie Carey
Laurie Davis
Tina Henry

Med. Benefits Rev.

DEPTALTEC09Y 
Jennifer Thornton 

Dept. Analyst

DPTLTCHEA85R
Lorri Wells

Leegretha Walker
Michele Fox

Sherri Fuentes
Ashley O’Neil

Kimberly Lettau
Crystal Grignis
Chad Leavitt

Gina Dannemiller
Krystle St. Andre

Departmental Tech.

M3000
BUREAU OF MEDICAID POLICY,

OPERATIONS & ACTUARIAL SERVICES
BUREAADMC16N

Brian Keisling
State Bureau Admin.

M3100
MEDICAID PAYMENTS DIVISION

STDIVADMB38N
Janice Hursey-Anderson

State Div. Admin.

DPTLTCHAH37R
Zachary Paul
Dept. Tech.

MEDBNRVEA20R
Denise Brown

Med. Benefits Rev.

2EBQ

3GN

5AM

4NS

5AP

4NR
4PN

DEPTALTEC81Y
Coire Luckett
Detp. Analyst

MEDBNRVEA21R
Cindy Gardner

Med. Benefits Rev.

DPTLTCHEV28R
Linda Niklas

Departmental Tech.

DEPTALTEI34Y
Brynnae Opalewski

Lisa Busbey
Dept. Analyst

DEPTALTAB26Y 
Jade Tucker

Dept. Analyst

EXCSECEF25N
Sonia Diaz
Exec. Sec.

DEPTALTE417N
Katelynn Forman

Justin Saxman
Dept. Analyst

DEPTALTEO58Y
Daniel Bassila
Dept. Analyst
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M3210
RATES & ENCOUNTER 

DATA
SECTION

STDDADM1B55N
Christopher Parker

SAM 

EXCSECEB04N
Amy Hall

Exec. Secretary 

M3230
HOSPITAL 

REIMBURSEMENT & 
SPECIAL FINANCING

STDDADM1A91N
Paul Abid

SAM 

M3240
ANALYTICS LONG-TERM

CARE FINANCE
STDDADM1F03N

Matthew Schneider
SAM

DEPSPL2G94N
Jeffrey Eklund

Departmental Spl.

DEPSPL2I94N 
Kristy Becker

Departmental Spl.

DEPTALTE256N 
Jennifer Lowe
Dept. Analyst

FINSPL3A80N
Robert Becsey
Financial Spl.

DEPSPL2M10N 
Carly Todd

Departmental Spl.

DEPSPL2M31N
Laurence Brown

Departmental Spl.

FINSPL3B02N 
Dennis Wieschowski

Financial Spl.

DEPTALTEM43N
Beth Barron

Autumn Luginbuhl
Andrea Miller
Dept. Analyst

M3000
BUREAU OF MEDICAID POLICY,

OPERATIONS & ACTUARIAL SERVICES
BUREAADMC16N

Brian Keisling
State Bureau Admin.

M3200
ACTUARIAL DIVISION

STDIVADMB48N
Keith White

State Div. Admin.

2EBQ

3GM

4NM 4NN 4NP

DEPTALTEC85Y
VACANT

Dept. Analyst

DEPTALTAH25Y
Erica Buechele
Dept. Analyst

DEPSPL2I50N
Robert Young

Departmental Spl.

DEPSPL2K40N
Kristy Brown

Departmental Spl.

DEPTALTEC89Y
Ruby Brown

Dept. Analyst

DEPTALTEF01Y
VACANT

Dept. Analyst

DEPTALTEC90Y
Jessica Christian

Dept. Analyst

DEPSPL2K78N
Kaitlin Mata

Departmental Spl.

M3220
BEHAVIORAL HEALTH 

RATES & DATA ANALYTICS 
SECTION

STDDADM1A99N
Crystal Williams

SAM 

DEPSPL2K31N
Albert Shepard

Departmental Spl.

DEPSPL2C78N
Philip Chvojka

Departmental Spl.

DEPTALTA949N
Michelle Lehman
Depart. Analyst

4UJ

DEPTALTEK38Y
Maria Pyland
Dept. Analyst

DEPTALTEF80Y
Kristi Walker
Dept. Analyst

DEPTALTAH53Y
Nicole Roszkowski

Depart. Analyst

DEPTALTEO15Y
Vacant

Dept Analyst
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DEPSPL2K54N
Kaci Powers

Departmental Spl.

M3310
LEGAL LIABILITY & 

RECOVERY SECTION
STDDADM1K22N

Daniel Voss
SAM

M3310
PATERNITY UNIT

DEPTALTEW13N
Andrew Grubbe

Dept. Analyst

M3311
CASUALTY UNIT
DEPTMGR3E82N

Karla Stratton
Departmental Mgr.

DPTLTCHAF07R
Christine Steel

Departmental Tech.

DPTLTCHAA48R 
Douglas Sheldon

Departmental Tech.

DPTLTCHEA82R
James Bearup

Gabrielle VanNeste
Departmental Tech.

DEPTALTES74N 
Taylor Seekman

Vontresse Thomas
Dept. Analyst

DEPTALTA639N
Lori Hamelink
Dept. Analyst

DEPTALTAH10Y
Sara Lawrence
Dept. Analyst

M3330
ESTATE RECOVERY & 

SPECIAL LIABILITY 
SECTION

STDDADM1N37N
Amanda Goerge

SAM 

DEPTMGR2D06N
Merrie Cherry

Departmental Mgr. 

DEPSPL2K09N 
Rachel Sebolt

Departmental Spl.

DEPTALTEY63N
Olivia Macdonald

Dept. Analyst

EXCSECEF48N
Colleen Lotoszinski

Exec. Secretary

FINCALTEC16N 
Andrew Potter

Financial Analyst

DPTLTCHEP67R 
Robert Lovell

Departmental Tech.

M3000
BUREAU OF MEDICAID POLICY,

OPERATIONS & ACTUARIAL SERVICES
BUREAADMC16N

Brian Keisling
State Bureau Admin.

M3300
THIRD PARTY LIABILITY

DIVISION
STDIVADMB49N
Keelie Honsowitz
State Div. Admin.

2EBQ

3GP

4NT

5AS

4NV M3340
FINANCIAL RECOVERY 

SECTION
STDDADM1P21N

Melissa Schrauben
SAM

4TC

DEPTALTA972N 
Janet Walker
Dept. Analyst

DEPSPL2O73N
Lindsey Thelen
Dept. Specialist

DEPSPL2M56N
Sabato Caputo

Departmental Spl.

DEPSPL2M67N 
Kathreen Francis

Departmental Spl. DEPTALTAA67Y
Roxanne Schafer

Dept. Analyst

DPTLTCHEX50R 
Paige Ellis

Departmental Tech.

M3320
Health Insurance 
Liability Section
STDDADM1B73N
Michelle Smith

SAM 

4NU

DEPTALTE696N 
Justin Brimley
Dept. Analyst

M3321
MEDICARE 

BUY-IN UNIT

DEPTALTA453N
Christina Owen
Dept. Analyst

DEPTALTA570N
Trisha Cross

Dept. Analyst

DEPTALTAD37Y
Sara Russman 
Dept. Analyst

5AU M3322
COST AVOIDANCE 

UNIT
DEPTMGR3E94N
Jodie  Gillespie

Departmental Mgr.

DEPTALTA402N 
Jodie Webster
Dept. Analyst

DEPTALTE844N 
Melina Lerma
Dept. Analyst

DEPTALTEO16Y
Danielle Orr 

Dept. Analyst

DPTLTCHAH30R
Scott Honeysett

Departmental Tech.

DPTLTCHAH68R
Frailan Garcia

Departmental Tech.

DPTLTCHEA83R 
Katie Powelson
Arleen Watson

Laury Heinig
Departmental Tech.

5KR

DPTLTCHAJ08R
Renee Ewalt

Departmental Tech.

DPTLTCHAI86R
Ronda McGinn

Departmental Tech.

DEPSPL2P63N
Ciera Henika

Dept Specialist

DEPTALTAH97Y
Mary Delaney
Dept. Analyst
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M3410
BENEFICIARY DATA AND 

SYSTEMS SUPPORT  
SECTION

STDDADM1P38N
Jamy Hengesbach

SAM

M3420
MANAGED CARE DATA 
AND SYSTEM SUPPORT  

SECTION
STDDADM1J84N
Latina McCausey

SAM

M3000
BUREAU OF MEDICAID POLICY,

OPERATIONS & ACTUARIAL SERVICES
BUREAADMC16N

Brian Keisling
State Bureau Admin.

M3400
MEDICAID SYSTEMS OPERATIONS

DIVISION
STDIVADMG93N

Brant Cole
State Div. Admin.

2EBQ

3MH

4TB M3430
MEDICAID ELECTRONIC 
DATA & HEALTH INFO 
SYS SUPPORT SECTION

STDDADM1J36N
Jason Werner

SAM

DEPSPL2F65N 
Sharon Kennedy

Departmental Spl.

DEPSPL2G65N
Stephani Davenport
Departmental Spl. 

DEPTALTAF06Y
Ryan Patino

Dept. Analyst

DEPTALTE330N 
Laura Hinman
Dept. Analyst

DEPSPL2M37N
Rebecca Marchek
Departmental Spl.

DEPSPL2M48N
Kimberly Heinicke
Departmental Spl.

DEPTALTAZ45N
Sean Eddy

Dept. Analyst

DEPSPL2I86N
Ryan Koolen

Departmental Spl.

DEPTALTA904N
Brad Winans
Dept. Analyst

DEPTALTA768N 
Ruchi Madan
Dept. Analyst

3JB
3JA

DEPSPL2M59N
Debra Olney-Ridge

Dept. Specialist

DEPTALTEV02Y
Tomeyshia Walker

Dept. Analyst 
Trainee

DEPSPL2Q73N
Jonathan Bair

Departmental Spl.
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EXCSECEF31N 
Mary Wertz

Exec. Secretary

M3510
ELIGIBILITY POLICY

SECTION
STDDADM1B21N

Logan Dreasky
SAM 

M3520
AMBULATORY AND 

INSTITUTIONAL BENEFIT
SECTION

STDDADM1B46N
Tyler Wise

SAM 

M3530
REFERENCE AND 

BENEFIT
PLAN SECTION

STDDADM1I77N
Carmen Starkweather

SAM 

M3540
ANCILLARY SERVICES

SECTION
STDDADM1B19N

Cindy Linn
SAM 

M3550
PRACTITIONER

SERVICES SECTION
STDDADM1K67N

Lisa DiLernia
SAM

DEPSPL2I26N 
Shannon David

Departmental Spl.

DEPSPL2I17N
Anne Kennedy

Departmental Spl.

DEPSPL2H74N
Mary Heffron

Departmental Spl.

DEPSPL2I92N
Melina Cutright

Departmental Spl.

DEPSPL2A48N
VACANT

Departmental Spl. 

DEPSPL2M29N
Matthew 

Hambleton
Departmental Spl.

DEPTALTAL91Y
Amanda Chrysler

Dept. Analyst

DEPSPL2I51N
VACANT

Departmental Spl.

DEPSPL2H75N 
Jessica Combs

Departmental Spl.

DEPTALTAR39N
Jill Winstanley
Dept. Analyst

DEPSPL2M11N 
Lori Brown

Departmental Spl.

DEPSPL2F13N
Kevin Bauer

Departmental Spl.

DEPSPL2L21N
John Klever

Departmental Spl.

DEPSPL3A46N
Samantha Rushman
Departmental Spl. 

DEPSPL2F67N
Timothy McGinnis
Departmental Spl. 

M3000
BUREAU OF MEDICAID POLICY, 

OPERATIONS & ACTUARIAL SERVICES
BUREAADMC16N

Brian Keisling
State Bureau Admin.

M3500
PROGRAM

POLICY DIVISION
STDIVADMB26N

Meghan Vanderstelt
State Div. Admin.

2EBQ

3GL

4NG 4NJ
4NH 4NL

4NK

DEPSPL2H73N
Kayla Lowers

Departmental Spl.

DEPTALTAF54Y
Julia Schmitt
Dept. Analyst

DEPSPL2D35N
Adriena Krul-Hall
Departmental Spl.

DEPSPL2I88N
Elizabeth Pitts

Departmental Spl.

DEPSPL2J90N
Abigail Kowalczyk
Departmental Spl.

DEPTALTEB34Y
Steven Prichard

Dept. Analyst

DEPSPL3D69N
Lisa Trumbell

Departmental Spl.

DEPSPL2I37N
Aimee Khaled

Departmental Spl.

DEPTALTAE35Y 
Emily Frankman

Dept. Analyst

DEPSPL2Q21N
Natasha Radke

Departmental Spl.
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EXECSC1AA44N
Trena Larner

Exec. Secretary 

M4100
CUSTOMER SERVICE 

DIVISION
STDIVADMB25N

Daniel Ridge
State Div. Admin.

M4200
MANAGED CARE PLAN 

DIVISION
STDIVADMB34N

Brad Barron
State Div. Admin. 

M4300
PHARMACY MANAGEMENT

DIVISION
STDIVADMF29N

Trish Bouck
State Div. Admin.

M4400
PROGRAM REVIEW 

DIVISION
STDIVADMB33N
Gretchen Backer
State Div. Admin.

M4500
CHILDREN’S SPECIAL 

HEALTH CARE
SERVICES DIVISION

STDIVADMB53N
Lonnie Barnett

State Div. Admin.

M4110
ENROLLMENT SERVICES

SECTION
STDDADM1A86N

Carol Gates
SAM 

M4150
ELIGIBILITY QUALITY
ASSURANCE SECTION

STDDADM1B70N
Jesse Burgett

SAM 

M4120
PROVIDER RELATIONS

SECTION
STDDADM1B27N
Michael Bayless

SAM 

M4210
QUALITY IMPROVEMENT

AND PROGRAM
DEVELOPMENT

STDDADM1A85N
Katarzyna Gruszka

SAM

M4220
PLAN MANAGEMENT

SECTION
STDDADM1B36N

Aaron Canfield
SAM 

M4520
POLICY AND PROGRAM

 DEVELOPMENT SECTION
STDDADM1B50N

Terra Depew
SAM 

M4530
QUALITY AND PROGRAM 

SERVICES SECTION
STDDADM1B62N

Craig Boyce
SAM 

M4510
CSHCS CUSTOMER 

SUPPORT
 SECTION

STDDADM1B61N
Kristie Brandell

SAM 

M4410
ANCILLARY REVIEW

SECTION
STDDADM1H70N
Alanna Velandra

SAM 

M4420
MEDICAL EQUIPMENT

AND SERVICES
SECTION

STDDADM1H06N
Lori Hinkle

SAM 

EXCSECEH47N
Donna Kreps

Exec. Secretary
M4310

FOSTER CARE 
PSYCHOTROPIC

 OVERSIGHT SECTION
STDDADM1O34N
Cheryl  Schofield 

 SAM 

M4320
PHARMACY SERVICES 

SECTION
STDDADM1H18N
Michael Melvin

SAM 

M0000
Behavioral and Physical Health and 

Aging Services Administration
SENDPDIRA70N

Meghan Hodge-Groen
Senior Deputy Director

M4000
BUREAU OF MEDICAID CARE 

MANAGEMENT AND CUSTOMER 
SERVICE 

BUREAADMC56N
Penny Rutledge

State Bureau Admin. 

1Q

2ECQ

3GQ

4NM

4MN

4MP

3GR

4MQ

4MR

3GT

4MW

4MX

3GS

4MT

4MU

3GU

4DV

4MY

4NA

STASTADMD08N
Rita Subhedar

State Asst. Admin.

STASTADMD21N
Julianne Denny

State Asst. Admin.

M4130
BEHAVIORAL HEALTH 

CUSTOMER SERVICE SECTION
Kendra Binkley

SAM

M4140
CONSUMER RELATIONS

STDIVADMB37N
Colleen Jasper

State Division Admin. FZN

Children with Special Needs 
Fund

DEPSPL3B75N
Marcia Franks
Dept Specialist

4BZ

4CX

STASTADME04N
Kimberly Hamilton
State Asst. Admin.

M4540
FAMILY CENTER FOR CHILDREN 
& YOUTH W/ SPECIAL HEALTH 

CARE NEEDS SECTION
STDDADM1T02N

Jane Pilditch
SAM 

4QY

M4330
COMMON FORMULARY 
& PHARMACY POLICY 

SECTION
STDDADM1T27N
Glenda England

SAM 

4UX
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EXCSECEE85N
Rita Zavala

Exec. Secretary

M4110
ENROLLMENT SERVICES

SECTION
STDDADM1A86N

Carol Gates
SAM 

DEPTSPV3A33N
Kellie Woods

Departmental Supv.

DEPSPL2D36N  
Karen Miller

Departmental Spl.

M4111
PROCESSING

M4111
EXCEPTIONS 

SUPPORT

M4113
BENEFICIARY SUPPORT

DEPTMGR3H26N
Lisa Langdon

Departmental Mgr.

GNOFASTEB14R
Cynthia Banda-

Magana
Jacqueline Joseph

GOA

GNOFASTEI61R
Tamisha Belk

Nathan Devantier
James Jacot

Andrea Kowatch
Elizabeth Rolon
Charles Wilhelm

GOA

DATAOPREA29R 
Sherry Ortiz

Data Coding Op.

GNOFASTAC51R
Rhonda Thompson

GOA

GNOFASTEB15R
Rosanna Freeman

Kim Sines
GOA

DEPTALTES08Y
Denise Dahlgren

Dept Analyst 

DPTLTCHEA92R
Bryce Skipper
Sarah Fowler

Shanekaa Morgan
Heather Boisclair

Departmental Tech.

TRAINING

HUMRDEVEA01N
Allen Bay

HR Developer

DEPTALTAG78N
Yvette Banks
Dept. Anlayst

DEPTALTAI84N
Douglas Carmichael

Dept. Analyst

DEPSPL2K27N
Tracey Distel

Departmental Spl.

DEPTALTAE80Y
Travis Williams
Dept. Analyst

GNOFASTEB10R
Deborah Ciucci 
Amber Plunkett

GOA

DEPTALTAN11N
Venetta Tucker
Dept. Analyst

M4000
BUREAU OF MEDICAID CARE 

MANAGEMENT AND CUSTOMER 
SERVICE

BUREAADMC56N
Penny Rutledge

State Bureau Admin.

M4100
CUSTOMER SERVICE DIVISION

STDIVADMB25N
Daniel Ridge

State Div. Admin.

DPTLTCHES04R
Laquoia Webster

Departmental 
Tech.

2ECQ

3GQ

6AJ

DEPSPL2P55N
Leanne 

Scarborough
Dept. Analyst

M4111
PROCESSING & 

EXCEPTIONS SUPPORT
DEPTSPV2C39N 

Jazmyne Guy
Dept Sup

4MM

DEPTALTEK91Y
Libby Yoder 

Dept. Analyst

DEPSPL2F59N 
Edward Kincaid

Departmental Spl. 

SECRTRYAN80R  
Amber Davis

Secretary

M4150
ELIGIBILITY QUALITY 
ASSURANCE SECTION

STDDADM1B70N
Jesse Burgett

SAM 

4MN4UM

DEPTALTEO69Y
Steven Schafer
Dept. Analyst 

DEPTALTEO70Y
Michelle Edwards

Dept. Analyst 

DEPTALTEL39Y
Melanie Caples
Rachel Thomas
Dept. Analyst

DEPTALTEL38Y
Rebecca Gillam
Dept. Analyst

M4130
BEHAVIORAL HEALTH 
CUSTOMER SERVICE 

SECTION
STDDADM1B33N
Kendra Binkley

SAM

M4140
CONSUMER RELATIONS

STDIVADMB37N
Colleen Jasper

State Division Admin. FZN

M4120
PROVIDER RELATIONS

SECTION
STDDADM1B27N
Michael Bayless

SAM 

4MP
4BZ 4CX

DEPSPL2K03N 
Lisa Biskupski-

Pangborn
Departmental Spl.

DEPSPL2P93N
Susie Chatfield

Departmental Spl.

DEPTTREQ40N
Michelle Manz
Dept. Analyst 

Trainee

DEPTALTEQ77Y
Maddison Somerville

Dept. Analyst 
DEPTALTER29Y
Erin Hoffman
Dept. Analyst 
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M4121
ATYPICAL PROVIDER 

INQUIRY UNIT
DEPTSPV3B39N

James Patino
Departmental Supv.

DPTLTCHEU48R 
Margarita Sancho

Departmental Tech.

M4122
PROVIDER INQUIRY 
AND CONSULTANTS

DEPTMGR3F67N
Lynn Hicks

Departmental Mgr.

M4123
PROVIDER OUTREACH

AND EDUCATION

PROVIDER INQUIRY PROVIDER 
CONSULTANTS

GNOFASTEB08R 
Cathy Street

GOA

DPTLTCHEG28R
Allison Flynn

Casey Swagler
Elaina Wallace
Julie Withers 

Departmental Tech.

DEPTALTAD36Y
Amanda Klein 
Dept. Analyst

DEPTALTAD33Y
Nicole Salava
Dept. Analyst

DEPTALTEA02Y
VACANT

Dept. Analyst

DEPTALTA343N 
Darlene Bruner-

Embry
Dept. Analyst

DEPTALTER30Y
Laura Reincke
Dept. Analyst

M4100
CUSTOMER SERVICE DIVISION

STDIVADMB25N
Daniel Ridge

State Div. Admin.

M4120
PROVIDER RELATIONS

SECTION
STDDADM1B27N
Michael Bayless

SAM 

DEPTALTAF43Y
Amanda Phillips

Dept. Analyst

3GQ

4MP

5NW 5KT5BB

DPTLTCHAI62R
Danielle Vallejo

Departmental Tech.

DPTLTCHAI95R
Bethaney Brisbo

Departmental Tech.

DPTLTCHAI96R
Katie Pohl 

Departmental Tech.

DEPTALTAA71Y
Alisha Webster
Dept. Analyst
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M4000
BUREAU OF MEDICAID CARE 

MANAGEMENT AND CUSTOMER 
SERVICE

BUREAADMC56N
Penny Rutledge

State Bureau Admin.

M4100
CUSTOMER SERVICE DIVISION

STDIVADMB25N
Daniel Ridge

State Div. Admin.

2ECQ

3GQ

M4130
BEHAVIORAL HEALTH 
CUSTOMER SERVICE 

SECTION
STDDADM1B33N
Kendra Binkley

SAM

DEPTALTA572N
Cynthia Brooks-Jones

Dept. Analyst

DEPTALTAL94N
William Crampton

Dept. Analyst

4BZ
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M4000
BUREAU OF MEDICAID 
CARE MANAGEMENT & 

CUSTOMER SERVICE
BUREAADMC56N
Penny Rutledge

State Bureau Admin.

2ECQ

EXCSECEE45N 
Kris Taliaferro

Exec. Secretary

DEPSPL2A63N
Theresa Landfair

Departmental Spl. 

DEPSPL2F66N 
Jennifer Therrien 
Departmental Spl.

M4210
QUALITY 

IMPROVEMENT AND 
PROGRAM 

DEVELOPMENT SECTION
STDDADM1A85N

Katarzyna Gruszka
SAM 

M4220
PLAN MANAGEMENT 

SECTION
STDDADM1B36N

Aaron Canfield
SAM 

DEPTALTAK98N 
Darryl Bragg
Dept. Analyst

DEPTALTAJ86N
Tawanna Buchanan

Dept. Analyst

DEPTALTAJ85N
Tina Villarreal
Dept. Analyst

DEPTALTAL53Y
Jeanette Robinson

Dept. Analyst

DEPTALTEK02Y
Donna Brook
Dept. Analyst

M4200
MANAGED CARE PLAN DIVISION

STDIVADMB34N
Brad Barron

State Div. Admin. 

3GR

4MQ 4MR

DEPTALTEM30Y
Paivi Beverly
Dept. Analyst

SECRTRYAH97R 
Jennifer Stover

Secretary

DEPTALTAB02N
Rachel Copeland

Dept. Analyst
DEPTALTAV89N 
T’Shara Cannon

Dept. Analyst

DEPSPL2Q42N
Sandhya Swarnavel
Departmental Spl.

DEPTALTA028N 
Shauna McDonald

Dept. Analyst

DEPSPL2M76N
Alisson Jahr

Departmental Spl.

DEPTALTAF83Y
Gretchen 

Charboneau
Dept. Analyst

DEPTALTAF51Y
Addam Kilpatrick

Dept. Analyst

DEPTALTEQ32Y 
Mirium Cachey
Dept. Analyst
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M4300
PHARMACY MANAGEMENT

DIVISION
STDIVADMF29N

Trish Bouck
State Div. Admin.

EXCSECEH47N
Donna Kreps

Exec. Secretary

M4320
PHARMACY SERVICES 

SECTION
STDDADM1H18N
Michael Melvin

SAM 

M4310
FOSTER CARE 

PSYCHOTROPIC
 OVERSIGHT SECTION

STDDADM1O34N
Cheryl  Schofield 

 SAM 

DEPTALTA961N 
Suzanne Diaz
Dept. Analyst

DPTLTCHAH35R 
Melanie O’Rourke

Departmental Tech.

4MW

MEDUTALAA54N
Cara Wilks

Medicaid Util Anl. 

DEPTALTAD23Y
KC Cornelius-

Gallimore
Dept. Analyst

DEPSPL2I27N
Jared Keilen

Departmental Spl.

DEPSPL2P81N
Stacey Boutwell
Dept. Specialist

DEPTALTAT38N
Stephanie Brooks

Dept. Analyst

DEPTALTAC33Y
Stephanie Dorey

Dept. Analyst

M4330
COMMON FORMULARY & 

PHARMACY POLICY 
SECTION

STDDADM1T27N
Glenda England

SAM 

4MX 4UX

3GT

M4000
BUREAU OF MEDICAID 
CARE MANAGEMENT & 

CUSTOMER SERVICE
BUREAADMC56N
Penny Rutledge

State Bureau Admin.

DEPSPL2J34N
Vicki Goethals

Departmental Spl.

DEPTALTA327N 
Linda Vancamp
Dept. Analyst

DEPSPL2O98N
Grace Gere

Dept. Specialist
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M4410
ANCILLARY

REVIEW SECTION
STDDADM1H70N
Alanna Velandra

SAM 

M4420
MEDICAL EQUIPMENT & 

SERVICES SECTION
STDDADM1H06N

Lori Hinkle
SAM 

EXCSECEG25N
Corey Velandra
Exec. Secretary

DEPTSPV3B18N
Jane Delau

Departmental Supv.

DEPSPL2I12N
Torey Schlaufman
Departmental Spl.

DEPTALTAY33N 
Jessica Reich
Dept. Analyst

DEPTALTEU34Y
Ashlee Diaz

Dept. Analyst

MEDUTALAA19N 
Kimberly Hanson
Med. Util. Analyst

MEDUTALAA39N -
Dianne Redford

Med. Util. Analyst

MEDUTALAA45N
Carolyn Malhoit

Med. Util Analyst

MEDUTALAA46N
Jacob Disley-Cielen
Med Util. Analyst

MEDUTALAA48N
Araksina Titov

Med. Util Analyst

MEDBNRVEA13R 
VACANT

Med. Benefits Rev.

MEDUTALEA23N
Patrick Smith

Med. Util. Analyst

DPTLTCHER07R
Jennifer Grubbe

Departmental Tech.

DPTLTCHEU39R 
Shanna Hoss

Ronald Landfair
Departmental Tech.

DEPTALTAW77N
Debra Long

Dept. Analyst

MEDUTALEA24N
Danielle Taylor

Chelsee Bal
Med. Util. Analyst

MEDUTALAA51N
Adam Schlaufman
Med. Util. Analyst

DPTLTCHEF55R
Jacqueline Grubbe

Rasha Thomas
Julie Woods

Departmental Tech.

DPTLTCHEU40R
Denise Droste

Departmental Tech.

M4000
BUREAU OF MEDICAID CARE 

MANAGEMENT AND CUSTOMER 
SERVICE

BUREAADMC56N
Penny Rutledge 

State Bureau Admin.

M4400
PROGRAM REVIEW DIVISION

STDIVADMB33N
Gretchen Backer
State Div. Admin.

DPTLTCHEV56R 
Annette Frosty

Departmental Tech.

2ECQ

3GS

4MT 4MU

DPTLTCHEW39R
Surai Morrell

Departmental Tech

MEDBNRVEA19R 
Megan Slamer

Med. Benefits Rev.

MEDUTALAA55N
Mellody London

Med. Util. Analyst

MEDUTALAA56N
Christine Wixtrom
Med. Util. Analyst

MEDUTALEA25N
Bridget Beatty
Allison  Green

Carrie Christopher-Klein
Shawna McFarlane
Med. Util. Analyst
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M4511
REGION 1 UNIT

DEPTMGR2C47N
Monica Sparks

Departmental Mgr.

M4512
REGION 2 UNIT

DEPTMGR2A60N
Martha  McGraw-Ward

Departmental Mgr.

GNOFASTEB11R
Tanisha Wilson
Heather Davis

GOA

DPTLTCHEA90R 
Danielle Petrous

Tyrell Potts
Departmental Tech.

GNOFASTEH36R 
Karrie Butler
Karen Cauley

GOA

DEPTALTEB49N 
Latoya Scott

Rebecca Shockley
Dept. Analyst

DEPTALTEH75N
Latrice Payne
Dept. Analyst

DEPTALTEI21N 
Nancy Zerkle
Dept. Analyst

DEPTALTE925N 
Alfred Lee

Dept. Analyst
DEPTALTEB50N

Kandace McConnell
Julie Penfield
Dept. Analyst

DPTLTCHEF72R 
Veronica Ellena

Departmental Tech. 

DPTLTCHER42R
Sheri Brethauer

Departmental Tech.

M4000
BUREAU OF MEDICAID CARE 

MANAGEMENT AND CUSTOMER 
SERVICE

BUREAADMC56N
Penny Rutledge

State Bureau Admin.

M4500
CHILDREN’S SPECIAL HEALTH CARE

SERVICES DIVISION
STDIVADMB53N
Lonnie Barnett

State Div. Admin.

M4510
CSHCS CUSTOMER
SUPPORT SECTION
STDDADM1B61N
Kristie Brandell

SAM 

2ECQ

3GU

4DV

5AZ 5BA

DPTLTCHEV17R
Caleb Nelson

Departmental Tech.

DEPTALTAE37Y 
Tari Gregurich
Dept. Analyst 

DEPTALTAE39Y
Ann Becker

Dept. Analyst
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SECRTRYAB21R
Anita Wilson

Secretary

DEPSPL3D06N  
Kyle Webster

Departmental Spl.

M4510
CSHCS CUSTOMER
SUPPORT SECTION
STDDADM1B61N
Kristie Brandell

SAM 

M4520
POLICY AND PROGRAM
DEVELOPMENT SECTION

STDDADM1B50N
Terra Depew

SAM 

M4500
CHILDREN WITH 

SPECIAL
NEEDS FUND
DEPSPL3B75N
Marcia Franks

Departmental Spl.

DEPSPL2A66N  
Amelia Chapko

Departmental Spl.

DEPSPL2F56N
Jennifer Baumann
Departmental Spl.

DEPSPL2H56N
Michaelle Smith

Departmental Spl.

DEPSPL2G63N
Michelle Burgher
Departmental Spl.

DEPTALTAC37Y
Bruce Turnbull
Dept. Analyst

M4530
QUALITY AND 

PROGRAM
SERVICES SECTION
STDDADM1B62N

Craig Boyce
SAM 

DPTLTCHAG44R 
Jacqueline Lett

Departmental Tech.

DEPSPL2M86N
Amanda Larraga

Departmental Spl.

DEPTALTAD04Y
Sherry Kertesz
Dept. Analyst

M4000
BUREAU OF MEDICAID CARE 

MANAGEMENT AND CUSTOMER 
SERVICE

BUREAADMC56N
Penny Rutledge 

State Bureau Admin.

M4500
CHILDREN’S SPECIAL HEALTH CARE

SERVICES DIVISION
STDIVADMB53N
Lonnie Barnett

State Div. Admin.

EXCSECEH92N 
Dawn Adkins

Exec. Secretary

2ECQ

3GU

4DV
4MY 4NA

DEPSPL2O72N
Kelly Schoenherr-

Gram
Dept. Specialist

DEPSPL2N02N
Michael Depew

Departmental Spl.

DEPTALTEO08Y
Danielle Pitchford

Dept Analyst

NURCST2AA12R
Caitlin Conroy

Nurse Consultant

M4540
FAMILY CENTER FOR 

CHILDREN & YOUTH W/ 
SPECIAL HEALTH CARE 

NEEDS SECTION
STDDADM1T02N

Jane Pilditch
SAM 

4QY

DEPTALTET34Y
Kristen Reese
Dept Analyst

DEPSPL2S08N
Ayanna Eggleston

Dept Specialist 

DPTLTCHAK25R 
Aleisha Leavitt

Dept Tech 

DPTLTCHAK24R
Sandra LaPrad

Dept Tech 
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SEMA3A93N 
Vacant

SEMA 13

BUSINESS SERVICE CENTER #1 
Luther Lovell

BUSINESS SERVICE CENTER #2 
Tiffany McDougle

BUSINESS SERVICE CENTER #3 
Danielle Martin

BUSINESS SERVICE CENTER #4 
Doug Williams

A3000
DIRECTOR

SPLAPTEEA69N
Elizabeth Hertel*

C0000
MICHIGAN CHILDREN’S SERVICES 

ADMINISTRATION
SENDPDIRA90N 

Demetrius Starling
Senior Deputy Director of CSA

STASTADMD64N
Regina Branch

SAA 

C9000
CSA IN-HOME SERVICES

BUREAADMC61N
Timothy Click

State Bureau Admin.

C0010
CHILDREN’S TRUST FUND

SENEXDEPA12N
Suzanne Greenberg

Sr. Exec. Asst. Dpty. Dir

C5000
BUSINESS SERVICE 

CENTER 5 
BUREAADMC04N
Jennifer Wrayno

State Bureau Admin.

C3000
BUREAU OF CSA 

ADMINISTRATION
BUREAADMC63N

Kelly Sesti
State Bureau Admin.

C4000
CSA OUT-OF-HOME 

SERVICES
BUREAADMC62N

Rachel Willis
State Bureau Admin.

C0040
NATIVE AMERICAN 

AFFAIRS & RACE EQUITY
STDDADM1Q83N

Jason Cross 
SAM 

COMNREPAA98N
Vacant

Comm. Rep

C4100
JUVENILE JUSTICE 

PROGRAMS
STOFCADMF21N

Holly Stohrer 
State Office Admin
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C0010
CHILDREN’S TRUST FUND

SENEXDEPA12N
Suzanne Greenberg

Sr. Exec. Asst. Dpty. Dir

DEPTALTAS41N
Vacant

Dept. Analyst

DEPTALTER40N 
Vacant

Dept.  Analyst

DEPTALTAB35N 
vacant

Dept. Analyst

DPTLTCHET41R
Anne Stokes

Departmental Tech.

C0000
MICHIGAN CHILDREN’S SERVICES 

ADMINISTRATION
SENDPDIRA90N 

Demetrius Starling
Senior Deputy Director of CSA

2BGH

1H

DEPTALTAP18N 
Vacant

Dept.  Analyst

SEMA1A27N
Lori Kroll

SEMA

C0040
NATIVE AMERICAN 

AFFAIRS & RACE EQUITY
STDDADM1Q83N

Jason Cross
SAM 

3MS

DEPTALTAH50Y
Alan Stokes

Dept.  Analyst

NAMOWKREA09R 
Holly Bishop

Native Am Outreach Wkr

NAMOWKREA13R
Sequetta Brand

Native Am Outreach Wkr

NAMOWKREA10R
Timothy Derwin

Native Am Outreach Wkr

NAMOWKREA07R
Lisa Kurtz-Tollenaar

Native Am Outreach Wkr

NAMOWKREA02R 
Vacant

Native Am Outreach Wkr

NAMOWKREA08R 
Daniel Roberts

Native Am Outreach Wkr

NAMOWKREA03R
Haley Atkinson

Native Am Outreach Wkr

NAMOWKREA06R 
Justin Teeple

Native Am Outreach Wkr

NAMOWKREA05R 
Miranda Recollet

Native Am Outreach Wkr
NAMOWKREA01R 

Michelle White
Native Am Outreach Wkr

NAMOWKREA04R
Gregory Morsaw

Native Am Outreach Wkr

STUDASTEO68R
Roxy Sprowl
Student Asst.

DEPTMGR3I08N
Heidi Coggins

Dept. Mgr

NAMOWKREA11R
Henry Mann

Native Am Outreach Wkr

DEPTALTES76Y
Vacant

Dept. Analyst

SEMA3B56N
Jessica Kosloski

SEMA

DEPTALTAN12N
Melissa Socia
Dept. Analyst
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C4100
JUVENILE JUSTICE PROGRAMS

STOFCADMF21N
Holly Stohrer

State Office Admin.

2BCH

C4120
ICJ & ICPC

STDDADM1O35N
Colin Parks

 SAM 

3LE

DEPTALTA145N 
Broderick Dwyer

Dept. Analyst

DEPTALTAN29N
Cirea Strode
Dept. Analyst

DEPTALTA674N
Brigida Beverly
Dept. Analyst

GNOFASTAC71R
Susan Beattie 

GOA

DEPTALTE745N
Melissa Macias

Chloe Silver
Dept. Analyst

DEPTMGR2A96N
Vacant

Departmental Mgr.

DEPTALTAG89Y
Matthew Doolittle

Dept. Analyst

EXCSECEB32N  
Donetta Hobart

Exec. Sec. 

C4101
JJ FACILITIES EDUCATION

SCHPRPL2A09N
Ian Stuart

School Principal

SCHTCHREA15R
vacant

School Teacher

GNOFASTAC65R
Tiffany Wilson

GOA

C4110
JJ SYSTEMS & JJAU

STDDADM1O36N
Soleil Campbell 

SAM 

DEPTALTAQ93N
Kayla Miller

Dept. Analyst

DEPTALTA401N
Mary Shorter
Dept. Analyst

DEPTALTAA32Y
Michelle Sage
Dept. Analyst

3BV

DEPTALTA789N
Sean Allen

Dept. Analyst 
(PREA)

DEPTALTAA27Y
Heather Srock
Dept. Analyst 

(PREA)
DEPTALTAA35Y
Kimberly Runge

Dept. Analyst

DEPSPL2L48N
vacant

Departmental Spl.

SPETCHREA10R 
Jill Strahl

Vance Hiney
Joshua Mileski

Special Ed. Teacher

SCHTCHREB20R
Dale Harris

School Teacher
SCHTCHREA95R
Dana Edwards
School Teacher

SPETCHREA11R
Kevin White

Jennifer Hasty
Benjamin Green

Special Ed. Teacher

SCHTCHREA94R
Erin Rybinski

School Teacher

3NH

TEACADEEA09R
Shari Vanscoyoc

Teacher Aide

DEPSPL2P45N
Michael Tymkew

Departmental Spl.

DEPTMGR3I55N
Melinda Fandel
Dept. Manager

Bay Pines Shawono

C0000
MICHIGAN CHILDREN’S SERVICES 

ADMINISTRATION
SENDPDIRA90N 

Demetrius Starling
Senior Deputy Director of CSA
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C6701

 SHAWONO CENTER 

TEACHERS

YOURDIR3A26N
vacant 

Youth Residential Dir.

EXCSECEH12N 
Brion Thompson

Exec. Sect.

MAINMCHAA11R
Andrew Barber
Main. Mechanic

COOKEA20R 
vacant

Timothy Cook
Cook

CLNSWKREB17R 
Rachel Gillmore 

(WOC)
Clinical Social Wkr.

YOUSSPV1A30N
John Junttila

Youth Spl. Supv.

YOUSSPV1A22N
Mark Golnick

Youth Spl. Supv. 

YOUSSPV1A29N
Adam Jablonski
Youth Spl. Supv.

YOUSSPV1A28N
Valerie Mead

Youth Spl. Supv.

YOUGLDREA03R
Daniel Bell

Youth Group Leader

YOUGLDREA49R
Devin Rybinski

Youth Group Leader

YOUTSPLEA12R
vacant

David Porterfield
Alonsa Delarosa

Mitchell Butkonen
Mark Ochoa
Jacob Reeves

Youth Specialist

YOUTSPLEA09R
Nicholas Bricker
Joshua Morley

Daniel Bell
Romelia Beltran

vacant
Marc Morrel

Ryan Johnston
Cody Baynham
Youth Specialist

YOUTSPLEA11R 
Justin Miller

Dylan Wyman
Vacant

Ryan Gettel
vacant

Lonnie Williams 
Jr.

Youth Specialist

YOUTSPLEB76R
Laura Baur

Vacant
William Vaillancourt

Ronald Watson
vacant
Vacant
vacant

Youth Specialist

C4100
Juvenile Justice Programs

STOFCADMF21N
Holly Stohrer

State office admin

C6700
SHAWONO CENTER

SSDIVADMA26N
Laura Hawkins

Social Services Division Admin.

3BZ

YOUTSPLEB81R
Stephen Reinke
Youth Specialist

DEPTALTEE75Y
Jazmyn Nimke
Dept. Analyst

YOUGLDREA50R
Rachel Gillmore

Youth Group Leader

YOUTSPLEB74R
Dylan Jensen

Jennifer Lester
Ryan Bilyea

Youth Specialist

YOUTSPLEB84R
Todd Rembowski

TRate
Youth Specialist

YOUTADEEA24R
Garrett White

Zachary Schreiber
Cyle Pratt

Arnold Randall
Tara Dietlein

Matthew Macias
Sherri Verdecchia

Jami Talbot
Carli Alberts

Skylar Kempton
Travis Schreiber
Justice Junttila
Patricia Denno

Youth Aide

YOUTSPLAA48R
vacant

Youth Specialist

YOUGLDREA51R
Alonso DeLaRosa

Youth Group Leader

YOUGLDRAA15R
vacant

Youth Group Leader
REGNURSEC88R

Dara Sek
Registered Nurse

YOUTSPLAA49R
Cheryl Vogel
Youth Spl-A
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C4100
JUVENILE JUSTICE PROGRAMS

STOFCADMF21N
Holly Stohrer

State Office Admin.

EXCSECEI42N
Pamela Mlostek
Exc. Secretary

C6810
JJ BAY PINES YRD
YOURDIR3A27N
Patrick McKeage

Youth Residential Dir.

C6811
JJ BAY PINES GROUP 

LEADERS
YOUGLDRAA01R

Carrie Rasmusson
Carey Kutha (WOC)
Youth Grp Leader-A

C6812
BAY PINES UNIT 1
YOUSSPV1A25N

Jacob Koish
Youth Spl. Supv. 

C6813
BAY PINES UNIT 2
YOUSSPV1A26N

Keith Swille
Youth Spl. Supv.

C6814
 BAY PINES UNIT 3

YOUSSPV1A36N
James Sanville

Youth Spl. Supv.

C6815
BAY PINES UNIT 4
YOUSSPV1B02N

Rhonda Way
Youth Spl. Supv.

YOUGLDREA45R
Joslyn Flippin

Youth Group Leader

YOUGLDREA01R
Carey Kutha
Tyler Hanson

Julia Kutha
Matthew Judson

Mackenzie Wozniak 
(WOC)

Youth Group Leader

YOUTSPLEB60R
Jon Flippin
Bailey Bell

Youth Specialist

YOUTSPLEA04R
Sam Pouliot

Allison VanGorp
Olivia Theut

Ryan McClellan
Youth Specialist

YOUTSPLEB66R
Melissa Carlson-

Schwartz
Brandon Heslip

Mackenzie Wozniak
Youth Specialist

YOUTSPLEA06R 
Kenneth Carter
Andrew Miller
Brett Jenshak

Nicole Marenger
Andrew Pantti
Cara Andreini
Tiffany Smith
Andrew Miller
Hannah Roland
Alexa Kleikamp

Casey Smith
Youth Specialist

YOUTSPLEA05R
vacant

Dillion Hueckstaedt
Andrew Toman

Donald Koish 
(WOC)
vacant

Andrew Miller
Youth Specialist

YOUTSPLEB80R
Kristine Micheau

Matthew 
Sedenquist
Jenna Weis

Travis Reed (WOC)
Youth Specialist

C6800
BAY PINES

SSDIVADMA29N
Vacant

Patrick McKeage (WOC)
Social Services Division Admin.

3BY

YOUTSPLEB65R
vacant

Youth Specialist

YOUTSPLAA45R
Brock Mercier

Youth Specialist 
GNOFASTEB89R
Amanda Adams

GOA

YOUTSPLEB78R
Youth Specialist

YOUTSPLEB68R
Youth Specialist

YOUTSPLEB82R
Olivia Parker

Angela Johnson 
(WOC)

Youth Specialist

YOUTSPLEB83R
vacant

Youth Specialist

YOUTADEEA23R
Donald Koish

Gabriel McKeever
Youth Aide

TRADINSEB41R 
Thomas Wetthuhn
Trades Instructor

C6816
BAY PINES UNIT 5
YOUSSPV1A23N

Brandon Fox
Youth Spl. Supv.

YOUTSPLEA03R
Vacant

Youth Specialist

CLNSWKREB71R
Carrie Rasmusson (WOC)

Olivia Theut
(WOC)

Clinical Social Worker

YOUTADEEA27R
RaeAnna Brown

Tiffany Krebs
Neil Sanville

Meaghan McKeever
Youth Aide

YOUTADEEA25R
Angela Johnson

Jordan Smith
Travis Reed

Craig LaRose
Heather Spence 

Baakko
Joyce Leach
Youth Aide

YOUTADEEA26R
Amber Gallagher

Sean Heslip
Youth Aide

YOUTSPLAA46R
Vacant

Dillion Hueckstaedt 
(WOC)

Youth Specialist-A

REGNURSEC85R
Ruth Hess

RN 

YOUTADEEA28R
Gayle Christensen
Verena Williamson

Youth Specialist
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C3000
BUREAU OF CSA ADMINISTRATION

BUREAADMC63N
Kelly Sesti

State Bureau Admin.

2EYH

EXECSC1AC80N
Ann Pitchford

Exec. Sect.

DEPSPL3B98N
Erika Engel

Dept. Spec. 14

C3300
CONTINUOUS QUALITY IMPROVEMENT

STDIVADMH68N
Franchesca Vega-Myatt
State Division Admin.

2BYH

C3010
ADOPTION AND 
GUARDIANSHIP 

ASSISTANCE OFFICE
STDDADM1H99N

Kathonya Rice
SAM

3CM C3020
FEDERAL COMPLIANCE & 

CHILD 
WELFARE FUNDING

STDDADM1H10N
Theodore Jay

Nancy Berger (WOC)
SAM 

3BJ

C3030
CSA POLICY & 
LEGISLATION

STDDAMD1R26N
Heather Williams

SAM 

3NC

C3000
BUREAU OF CSA 

ADMINISTRATION
STDDADM1S54N

Hollie Panavas
SAM

2EYH

C1610
CCWIS

STDIVADMH49N
Jennifer Boose

State Division Admin.

3HQ
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EXCSECEG81N 
Melissa Readus

Exec. Sect.

C3310
QUALITY ASSURANCE 

UNIT #1
STDDADM1H49N

Theresa Keyes
SAM 15

C3320
QUALITY ASSURANCE 

UNIT #2
STDDADM1I55N

Alison Kilgore
SAM 15

C3330
CHILD WELFARE 

DATA UNIT
STDDADM1H50N

Michael Rosenberg
SAM 15

C3340
CQI CHILD WELFARE 
COMPLIANCE UNIT
STDDADM1N31N
Michael McSurely

SAM 15

DEPTALTAQ99N 
Ellen Watts

Dept. Analyst

DEPTALTAT12N
Jeffrey Bimer
Dept. Analyst

DEPTALTAP88N
Belinda Blanchard

Dept. Analyst

DEPTALTAW20N 
Kelley Cooper
Dept. Analyst

DEPTALTAR03N
Heather McBride

Dept. Analyst

DEPTALTAR02N
Vacant

Dept. Analyst

DEPTALTAR01N 
Natalie Riddle-

Bashford
Dept. Analyst

DEPTALTAH58N
vacant

Dept. Analyst

DEPTALTAP86N 
Tracy Vanhouten

Dept. Analyst

DEPTALTAZ36N
Theodore Sell
Dept. Analyst

DEPTALTAQ90N 
vacant

Dept. Analyst

DEPTALTAR04N
Cassie Prior

Dept. Analyst

DEPTALTAT19N
Dalibor Atanaskoski

Dept. Analyst

DEPTALTAP85N
Michele Falter
Dept. Analyst

DEPTALTAY98N 
vacant

Dept. Analyst

DEPTALTAW21N
Britney Morales

Dept. Analyst

DEPTALTAR08N
Vacant

Nichole Feltman (WOC)
Dept. Analyst

DEPTALTAQ98N
Aisha Lewis

Dept. Analyst

DEPTALTA410N
Johanna O’Grady-

Ward
Dept. Analyst

DEPTALTAA50Y
Andrew Oser
Dept. Analyst

DEPTALTAZ22N
Amanda Czop
Dept. Analyst

DEPTALTA647N
Nicole Leitch
Dept. Analyst

DEPTALTAR16N
Jenifer Vorce
Dept. Analyst

DEPTALTA039N 
vacant

Dept. Analyst

DEPTALTAT49N
Shannon Keilen
Dept. Analyst

DEPSPL2S20N
David Oeseburg

Dept. Spl

DEPTALTA040N
Scott Van Allsburg

Dept. Analyst

DEPTALTAQ83N 
Thomas 

Munchbach
Dept. Analyst

DEPTALTAX67N
Vacant

Dept. Analyst

DEPTALTAP89N
Leslie Ford

Dept. Analyst

C3300
CONTINUOUS QUALITY IMPROVEMENT

STDIVADMH68N
Franchesca Vega-Myatt
State Division Admin.

2BYH

3CA 3CB 3CC
3JH

DEPTALTAA68Y
CaTrena Schied
Dept. Analyst

DEPTALTAP62N
vacant

Dept. Analyst

DEPTALTAY05N 
Harmony Grimm

Dept. Analyst

DEPSPL2M16N
Steven Lyon

Dept. Specialist

C3350
OFFICE OF FAMILY 

ADVOCATE
STDDADM1K55N

Seth Persky
SAM 

DEPSPL3A49N
Jamielah Jenkins

Departmental Spl.

3NG

DEPTALTAA44Y
Olivia Skiba

Dept. Analyst

DEPTALTAA45Y
Michael Greening

Dept. Analyst

DEPTALTAG40Y
Michelle Coplin
Dept. Analyst

C3000
BUREAU OF CSA ADMINISTRATION

BUREAADMC63N
Kelly Sesti

State Bureau Admin.

2EYH

DEPSPL2Q22N
Julie Kipfmiller

Dept. Spl

DEPSPL3D14N 
Aimee McDaniel

Departmental Spl.

C3360
DATA QUALITY 

UNIT
STDDADM1S87N
Kimberly Chapin

SAM 15

2BYH

DEPTALTAE88Y
David Sevilla
Dept. Analyst

DEPTALTAG36Y
VACANT

Dept. Analyst
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C3000
BUREAU OF CSA ADMINISTRATION

BUREAADMC63N
Kelly Sesti

State Bureau Admin.

C1610
CCWIS

STDIVADMH49N
Jennifer Boose

State Division Admin.

C3210
COM/TRAIN/IMP
STDDADM1H97N

Alana Lowe
SAM 

C3220
DELIVERABLE 

REQUIREMENTS  
STDDADM1I32N
Cynthia Eberhard

SAM 

4SB 5NH

C3250
BUSINESS INTEGRATION

STDDADM1R87N
Beth Cooley

SAM 

DEPSPL2P28N 
Rebecca Robydek
Departmental Spl.

EXCSECEI60N
William Damsgaard
Executive Secretary

C3240
UAT RELEASE PLANNING-

CCWIS
STDDADM1S56N
Jennifer Melvin

SAM

C3230
UAT RELEASE PLANNING-

MISACWIS
STDDADM1I31N
Darnica Mitchell

SAM

5ND
3HQ 3HQ

3HQ

DEPSPL2S17N
Chelsea Thelen

Departmental Spl.
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C3210
COM/TRAIN/IMP
STDDADM1H97N

Alana Lowe
SAM 

DEPTALTAB07Y  
vacant

Dept. Analyst

DEPSPL3C83N
Mable Shields

Departmental Spl.

DEPTALTAH02Y  
vacant

Dept. Analyst

C1610
CCWIS

STDIVADMH49N
Jennifer Tate

State Division Admin.

4SB

C3211
LOCAL OFFICE SUPPORT 

DEPTMGR3H74N
Brookelyn Vanderlaan

Departmental Mgr.

DEPTALTA231N 
Vacant

Dept. Analyst

DEPTALTA832N
Brandi Haywood

Dept. Analyst

DEPTALTA279N
Keith Dewberry
Dept. Analyst

DEPTALTA831N 
Katelyn Bodi
Dept. Analyst

DEPTALTA232N
vacant

Dept. Analyst

DEPTALTA830N
Carah Few

Dept. Analyst

5NG

DEPTALTA277N  
Kendall Bogue
Dept. Analyst

DEPTALTA231N
Jacob Oberg
Dept. Analyst
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C1610
CCWIS

STDIVADMH49N
Jennifer Boose

State Division Admin.

C3220
DELIVERABLE 

REQUIREMENTS  
STDDADM1I32N
Cynthia Eberhard

SAM 

DEPTALTA222N
Andrea Bennett 

Dept. Analyst

DEPTALTA834N 
Jordan Sander
Dept. Analyst

DEPTALTA835N
Danielle Hess
Dept. Analyst

DEPTALTAA23Y
Stormie Alwood

Dept. Analyst

DEPTALTA837N 
Danielle Webb 
Dept. Analyst

DEPTALTA836N
Ashley Walter
Dept. Analyst

5NH

C3221
RESOURCE 

CENTER/HELP DESK
DEPTMGR3D93N

Lisa Kinkema 
Departmental Mgr.

DEPTALTA153N
Meghann Smith

Dept. Analyst

DEPTALTES94N
Heather Reed

Laura Messenger
Andrew Turner
Tammy Bruno

Matthew Hawkins
Lynsey Zawacki
Heather Smink
Jessica Latva
Wendy Buse
Adoree Berg

Megan Winsor
Justin Cochrane

Dept. Analyst

5NJ

DEPTALTA154N 
Andrew Turner
Dept. Analyst
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C3230
UAT RELEASE PLANNING-

MISACWIS
STDDADM1I31N
Darnica Mitchell

SAM

DEPTALTA239N
Morgan Ball 

Dept. Analyst

DEPTALTA237N
Kimberly Parish
Dept. Analyst

C3231
TESTING

DEPTMGR3H55N
Denise Iveson

Departmental Mgr. 

DEPTALTEY69N
Holly Sun

Vacant
Vacant

Abigail Leightner
Joy Jennings

Toni Day
Vacant
vacant

Dept. Analyst

5ND

5NE

C1610
CCWIS

STDIVADMH49N
Jennifer Boose

State Division Admin.
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DEPTALTA220N
Jennie Snyder
Dept. Analyst

DEPTALTA221N
Ida Abbington
Dept. Analyst

DEPTALTA223N
Patricia Biskner
Dept. Analyst

C3250
BUSINESS INTEGRATION

STDDADM1R87N
Beth Cooley

SAM 

DEPTALTAG44Y
K. Laurie Russell
Depart. Analyst.

DEPTALTAH83Y  
Alexis Grandison

Dept. Analyst

DEPSPL2P71N
Daphne Merryman

Dept. Specialist

3HQ

C1610
CCWIS

STDIVADMH49N
Jennifer Boose

State Division Admin.

DEPTALTA763N
Vacant

Dept. Analyst

DEPTALTA826N
Tonya Bentley
Dept. Analyst

DEPTALTAJ46Y
vacant

Dept. Analyst

DEPTALTAT76N
Erin McKenna
Dept. Analyst

DEPTALTAK44Y
Deondra Stallings

Dept. Analyst

DEPSPL2Q75N 
Carmela Bradford
Departmental Spl.

DEPSPL2O26N
Shaun Hutchins

Departmental Spl.
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C3240
UAT RELEASE PLANNING-CCWIS

STDDADM1S56N
Jennifer Melvin

SAM

DEPTALTA833N
Melinda Guins
Dept. Analyst

DEPTALTA829N 
Shana Chapman

Dept. Analyst

DEPTALTA238N
Kaley Dorian
Dept. Analyst

DEPTALTEP74Y
Kaci Gaudard

Megan Hutchings
MaryLynn Jordan

Kelly Malett
Allison Bliss

Emily Becker
Dept. Analyst

DEPTALTEP75Y
Julie Pannett Hull

Dept. Analyst

C1610
CCWIS

STDIVADMH49N
Jennifer Boose

State Division Admin.

3HQ
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C3000
BUREAU OF CSA ADMINISTRATION

BUREAADMC63N
Kelly Sesti

State Bureau Admin.

2EYH

DEPTALTA799N
Ellicia Jackson
Dept. Analyst

STDDADM1S54N
Hollie Panavas

SAM

DEPTALTAZ27N
Lori Lindsey

Dept. Analyst

DEPSPL2R09N
Matthew Deaton
Departmental Spl.

2EYH

DEPTALTA851N 
Amanda Jansen
Dept. AnalystDEPSPL2P01N

Shalan Williams
Dept. Specialist

DEPSPL2S31N
Brian Piacentini

Departmental Spl.
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C3010
ADOPTION AND GUARDIANSHIP 

ASSISTANCE OFFICE
STDDADM1H99N

Kathonya Rice
SAM

C3013
ONGOING SUBSIDY

DEPTMGR3G01N
Megan Webster

Departmental Mgr.

C3011
ADOPTION ASSISTANCE

DEPTMGR3G10N
Erin Setla

Departmental Mgr.

C3012
ADOPTION, 

INVESTIGATION,RECORD 
RETENTION & EXTENSION 

UNIT
DEPTMGR3F99N

Sarah Gorby
Departmental Mgr.

DEPTALTAR19N
Areka Maki

Dept. Analyst

DEPTALTA330N
Felicia O’Connor

Dept. Analyst

DPTLTCHEB09R
Kim Kesanen

Departmental Tech.

DPTLTCHEQ72R 
Stephanie Warner

Departmental Tech.

DEPTALTE933N 
Amy Stephenson

Jacey Fowler-Going
Kobia Scruggs
Julie Wineland

vacant
Carlos Rubio
Amber Shaw
Dept. Analyst

GNOFASTEH74R
Daniel Conklin

GOA

DEPTALTA115N
Lauren Kushion
Dept. Analyst

DEPTALTAH69N
vacant

Dept. Analyst

DEPTALTAR32N 
Dawn Ray

Dept. Analyst

DEPTALTAR38N
Sarah Maxa

Dept. Analyst

DEPTALTAR43N
Sarah Hawes
Dept. Analyst

GNOFASTEM25R
Tyon Harris
Stacy Taylor

William Lowe
Roxxanne Ellis

Kenyada Smithers
GOA

DEPTALTE932N
Kristy Simon 

Lauren Potter
Candie Durr

Sarah Huizenga
Lacey Smith

Dept. Analyst

DEPTALTEA77Y
Daphne Taylor
Dept. Analyst

DEPTALTEA78Y
Tamiko Jones
Dept. Analyst

3CM

4QF 4QC 4QG

DPTLTCHEV15R
Courtney Russman

Dept. Tech

DPTLTCHEV16R
Carman Foster

Dept. Tech

DEPTALTA229N
Connie Stevens
Dept. Analyst

SECRTRYAL22R
Lynn Caudy-

VanEpps
Secretary

C3000
BUREAU OF CSA ADMINISTRATION

BUREAADMC63N
Kelly Sesti

State Bureau Admin.

GNOFASTEU04R
Teresa Recker

GOA

DEPTSPV2C41N 
Tanisha Outland

Departmental Sup.

4QG
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C3000
BUREAU OF CSA ADMINISTRATION

BUREAADMC63N
Kelly Sesti

State Bureau Admin.

2EYH

C3030
CSA POLICY & LEGISLATION

STDDAMD1R26N
Heather Williams

SAM 

DEPTALTAG04Y 
Toi Flynn

Dept. Analyst

3NC

DEPTALTAG03Y 
Edward Ostrander

Dept. Analyst

DEPTALTAG02Y
Nyesha Harris
Dept. Analyst

DEPTALTAG37Y
Kaitlyn Wilkinson

Dept. Analyst

DEPTALTAG05Y
LaToya McCants

Dept. Analyst

DEPTMGR3H97N
Marcus Collins

Departmental Mgr.

DEPTALTAP40N
Jemar Sutton
Dept. Analyst

DEPSPL2K60N
Rachael Wineland
Departmental Spl.
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C3020
FEDERAL COMPLIANCE & CHILD 

WELFARE FUNDING
STDDADM1H10N

Theodore Jay
SAM 

C3021
PAYMENT PROCESSING

DEPTMGR3G03N
Nancy Berger

Departmental Mgr. 

DEPTALTAT05N 
vacant

Dept. Analyst

DEPTALTA498N
Angela Jenkins
Dept. Analyst

DEPSPL2G42N 
Julie Jackson

Departmental Spl.

DEPTALTA304N
Nichole Allison
Dept. Analyst

DEPTALTA414N 
Teresa Sherwood

Dept. Analyst

DEPTALTA305N
Nicole Groulx
Dept. Analyst

DEPTALTA413N 
Sarah Kuhn

Dept. Analyst

DEPTALTA365N
Christopher Boggs

Dept. Analyst

3BJ

DEPTALTA946N
Matthew Contreras

Dept. Analyst

DPTLTCHAJ34R 
Tina Hilgeman

Dept. Technician

DEPTALTAF52Y 
Dawn Teneyuque

Dept. Analyst

3ND

C3000
BUREAU OF CSA ADMINISTRATION

BUREAADMC63N
Kelly Sesti

State Bureau Admin.
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C9110
CHILD PROT SERV & 

REDESIGN
STDDADM1R35N

Jordan Carter
SAM

C9000
CSA IN-HOME SERVICES

BUREAADMC61N
Timothy Click

State Bureau Admin.

2AYH

DPTLTCHAF90R
Gwyneth Everett

Departmental Tech.

DEPTALTA320N
Joy Thelen

Dept. Analyst

DEPTALTAF99Y
Stephan Smith
Dept. Analyst

DEPTALTAG01Y
Marissa Albright

Dept. Analyst

3BH

C9120
FAMILY PRES & REUN 

SERVICES
STDDADM1N16N

Nancy Rostoni
SAM

DEPSPL2R59N
Gregory Pordon

Dept. Spl.

DEPTALTA500N
Noel Thelen

Dept. Analyst

DEPTALTAU19N
Jacinda Casey
Dept. Analyst

DEPTALTA178N
Mary Gallagher
Dept. Analyst

3JG

DEPTALTAY81N
Chelsea Miller
Dept. Analyst

DEPTALTA894N
Jessica Kincaid
Dept. Analyst

DEPSPL3E20N
Elizabeth Hawrylo
Departmental Spl.

C9200
CENTRALIZED INTAKE DIVISION

SSDIVADMB36N
Chontelle Williams

Social Services Div. Admin.

DEPTALTAZ15N
Kaitlin Talsma 
Dept. Analyst

EXECSC1AC72N
Fallon Walker

Exec. Sect.

3NE

GNOFASTEP69R
Aubrey Spurgis

Kimberly Molnar
GOA

GNOFASTEM33R
Andrea Rucker
Mary Blodgett

Shinesta Ireland
GOA

GNOFASTEQ11R
Michelle Stinson

GOA

WRDPASTEB40R
Vacant

Word Process. Asst.

3NE

3NE

C9201
SOCPMGR4B38N
Teneesha Fields

Serv Program Mgr.

C9201
SOCPMGR4B39N

Joseph Baker
Serv. Program Mgr.

C9201
SOCPMGR4B37N

Katherine Garrison
Serv. Program Mgr.

EXECSC1AC76N
Ann LaHaine Trumbull

Exec. Sect.

DEPTALTAY42N 
Veronica Flores
Governor’s Task 

Force Coordinator
Dept. Analyst

C9100
PREV, PRES & PROT 

DIVISION
STDIVADMH30N

Mary Lou Mahoney
State Division Admin.

3NF

GNOFASTET15R
Bettie Harden

GOA

DEPTALTAG41Y
Sarah Kimball
Dept. Analyst

GNOFASTET30R
Willette Moore

GOA DEPTALTAH17Y
Alexander Strouse

Dept. Analyst

DEPTALTAH19Y
Alexandria Fedewa

Dept. Analyst

DEPTALTAH18Y
Deanne Lux

Dept. Analyst

DEPTALTAI50Y
Janien Strong
Dept. Analyst

C9100
CHILD PROT SERV & 

REDESIGN
STDDADM1Q63N
Bobbi Jo Ferguson

SAM

3NF

DEPTALTEF06Y
Thomaca Bush

Jane Ferrel
Leslie Hollins

Adriana Rosas
Justin Seaman

Alisha Weatherby
Jason Alexander

Sara Smith
Patricia Courter

Dept. Analyst

DPTLTCHEV54R
Karla Espino
Daniel Groth

Tammy Mattson
Susan Weaver

Miranda Balcom
Nicholas Soper
Jennifer King
Dept. Tech-E

GNOFASTEP44R
Angela Uhl

GOA

DEPTALTAD99Y
Bethany Hodyna-

Jenkins
Dept. Analyst-A

DEPTALTAI57Y
Cameron Zwart
Dept. Analyst

DEPTMGR3H89N
Alicia Seaburg

Dept. Mgr.

DEPTALTAI54Y
Suzanne Ziegler

Dept. Analyst

GNOFASTED13R
vacant
GOA
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C5020
MALTREATMENT IN CARE

STOFCADMF32N
Vacant

Shay Newell (WOC)
State Division Admin.

C5020
Business Service Center 5

STDDADM1S42N 
Dimonique Thirlkill

SAM 15

SOCPMGR3E59N
Carrie Ingold

SPM 14

C5020
LOCAL OFFICE OPERATIONS 

TECHNICAL AND MALTREATMENT IN 
CARE DIVISION

STDDADM1J50N
Angela Wright

SAM 15

SOCPMGR3E60N
John Horman

SPM 14

SOCPMGR3H04N
Michael Mills

SPM 14

SOCPMGR3H05N 
Mara Iverson

SPM 14

SOCPMGR3H61N
Michael Pascarella

SPM 14

SOCPMGR3H74N 
Erin Alexander-

Bell
SPM 14

SOCPMGR3H80N
Nicole Dixon 

SPM 14

SOCPMGR3G44N
Toni Fabus

SPM 14

SOCPMGR3H81N 
Nicole Creviere

SPM 14

4SJ

DEPTALTAF72Y
Andrea Loncar
Dept Analyst

4SJ

C9000
CSA IN-HOME SERVICES

BUREAADMC61N
Timothy Click

State Bureau Admin.
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SOCPMGR3F88N
Sebrina Clark

Serv. Program. Mgr.

C9200
CENTRALIZED INTAKE DIVISION

SSDIVADMB36N
Chontelle Williams

Social Services Div. Admin.

C9000
CSA IN-HOME SERVICES

BUREAADMC61N
Timothy Click

State Bureau Admin.

C9201
SOCPMGR4B39N

Joseph Baker
Sebrina Clark (WOC)
Serv. Program Mgr.

4SE

SOCPMGR3F96N
Lindsay Beneson

Serv. Program Mgr.

SOCSSPLEL10R
Jessica Harper
Sarah Conklin
Tanya Wells
Tedra White

Rashantee Carbin
Camarie Smith

Kelly Smith
Laporsche Ijato

Services Spl.

SOCPMGR3G30N
Jasper Rayborn

Serv. Program Mgr.

SOCSSPLEL02R
Kyla Termolen
Melody Shafier

Tiffany Armitage
Jamila Swain
Services Spl.

SOCSSPLEL07R
Tiffany Shepherd

Brandon Jones
Services Spl.

SOCSSPLAC11R 
Bethany Hodyna 

Jenkins
Services Spl.

C9201
SOCPMGR3H41N
Curtis Wassenaar

Serv Program Mgr.

SOCSSPLEO61R
Qiana Lewis
Services Spl.

4SE

SOCSSPLAB29R
Jennifer Webb

Services Spl.

SOCPMGR3G82N
Tracey Wild

Serv. Program. Mgr.

SOCSSPLEN03R 
Rachel Arntson

Jessica Howrigon
Jamie Wyatt

Angelique Bieber
Rebecca Dault 

Jamie Metz
vacant

Services Spl.

SOCPMGR3F86N
Chad Crummel

Serv. Program Mgr.

SOCSSPLEL03R
Oscar Corona

Benjamin Mosley
Craig Hall

Kasey Trevino
Shayla Allen
Services Spl.

SOCPMGR3F93N
Shelly Bultsma

Serv. Program Mgr.

SOCSSPLEK97R
Emily Youngs
Cori Hedberg

Elisabeth Ingles
Services Spl.

SOCPMGR3G37N 
Kimberly Law

Serv. Program Mgr.

SOCSSPLEM17R
Tameia Kelly

Nancy Wilson Joyner
Myeyonna Williams

Daneail Martin
Allison Silos
Services Spl.

SOCSSPLE094R 
Paul Gorley
Services Spl.

SOCSSPLAC09R 
Fabian Golota
Services Spl.

SOCPMGR3H11N
Kaylee Garcia

Serv. Program Mgr.

SOCSSPLEL62R 
Catherine 
Mosher

Gina Casanova
Joselynn Sauls

Chedawn Turner
Willette Moore

Lee Jennings
Simone Shaw
Keila Williams

Anijah Calloway
Services Spl.

SOCSSPLAW72R
Jeremy Orr

Services Spl.

SOCSSPLAW01R
Jonathan Nagy

Services Spl.

SOCSSPLAW45R
Sherri Woldreab

Services Spl.

SOCPMGR3F97N
Deon Clinton

Serv. Program Mgr.

SOCSSPLEL11R
Michelle Hedlund
Michelle Ubietu

Emily Victor
Tamara Owens

Services Spl.

SOCSSPLEL98R
Rodgers Washington

Kreisa Chatman
Miesha Perry

Levi Hale
Spencer Zwarka

Services Spl.

SOCSSPLAW34R
Kourtney Price

Services Spl.

SOCSSPLAW68R
Lianna Harris
Services Spl.

SOCSSPLAW43R
Brittany Michael

Services Spl.

SOCSSPLAW58R
Sofia Garcia
Services Spl.

SOCSSPLAB42R 
Heather McKissick

Services Spl.

SOCSSPLAB24R
Myeyonna Williams

Services Spl.

SOCSSPLAC09R 
Fabian Golota
Services Spl.

SOCSSPLAW32R 
Kamilah Cancer

Services Spl.

SOCPMGR3I18N
Alishonay Scott

Serv. Program Mgr.

SOCSSPLEK99R
Kelcie Cunningham

Services Spl.

SOCSSPLEP19R
Brigette Finn
Services Spl.

SOCSSPLAC11R
Tyrie Moore
Services Spl.

SOCSSPLE137R
Phoenix Duncan

Nazifa Choudhury
Services Spl.
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C9201
SOCPMGR4B37N

Katherine Garrison
Serv. Program Mgr.

SOCPMGR3F90N
Amy Hill

Chris May (WOC)
Serv. Program Mgr.

SOCPMGR3F87N 
Marjorie Rico

Serv. Program Mgr.

SOCSSPLEL09R
Decara Mims
Services Spl.

SOCSSPLEL06R
Daija Harkness

Services Spl.

SOCSSPLEM03R 
vacant

Micah Enoch
Colin James

Samantha Crawford
Shannon Dolan

Services Spl.

SOCSSPLAW25RR
Caitlyn Score
Services Spl.

SOCSSPLEP02R
vacant

Services Spl.

SOCSSPLAW26RR
Jacob Simon
Services Spl.

4SE

SOCSSPLEM04R
Sulyn Bettinghouse

Angela Bowman
Angelica Bowen

Tammi Blake
Ashley McClerin
Michelle Lewis

Travis Kott
Services Spl.

SOCPMGR3G27N
Kevin Hall

Kathern Butler 
(WOC)

Serv. Program Mgr.

SOCPMGR3F85N
Patrese Davis

Serv. Program Mgr.

SOCSSPLEL13R
Ashley Lopez

Debra Worden
Tamiesha Williams

Mary Piper
Trisha Toronto
Andrea Moore

Services Spl.

SOCPMGR3G01N
Terra Burke

Serv. Program Mgr.

SOCSSPLEM06R
Amber Mathews

Chris May
Samantha Deur
Paula Laquerre
Morgan Baker

Bridgette Williams
Services Spl.

SOCPMGR3G29N
Gerald Bristor

Serv. Program Mgr.

C9200
CENTRALIZED INTAKE DIVISION

SSDIVADMB36N
Chontelle Williams

Social Services Div. Admin.

C9000
CSA IN-HOME SERVICES

BUREAADMC61N
Timothy Click

State Bureau Admin.

SOCSSPLEM19R
Margaret 

Windemuller
Katie Taylor

Jacqueline Sutton
Mark Laforest
Services Spl.

SOCPMGR3G38N
Jackie Most

Serv. Program Mgr.

SOCSSPLEP21R
Vacant

Services Spl.

SOCPMGR3G23N 
Phillip Smith

Serv. Program Mgr. 

SOCSSPLEL91R
vacant

Kyra Crandol
Ashley Rawlings

Nodia Ross
Latanya Murdaugh

Stacy Lambright
Michele 

VanderHaag
Services Spl.

SOCPMGR3G28N
Derek Johnson

Serv Program Mgr.

SOCSSPLEM05R 
Erin Rudegeair

Michael Tschirley
Chandra Haynes

Carmelita 
McClendon

vacant
Tracy Vernier-Smith

Julie Scott
Benjamin Harden

Services Spl.

SOCPMGR3F94N
Rodney Steed

Serv Program Mgr.

SOCSSPLEK98R 
Jennifer Perdue
Matthew Brong

Roshaundra Sharp
Services Spl.

SOCSSPLEP10R
Vacant

Services Spl.

SOCSSPLAC12R 
Jessica Vance
Services Spl.

SOCSSPLAC10R 
Kathern Butler

Services Spl.

SOCSSPLAW75R
Jamia Lucas
Services Spl.

SOCSSPLAW21R
Kristen Treffers

Services Spl.

SOCSSPLAW29R
Kelly Niergarth

Services Spl.

SOCSSPLE121R
vacant

Services Spl.

SOCSSPLAW40R
Elizabeth Nawrocki

Services Spl.

SOCSSPLAT30R
Jessica Aboosamra

Services Spl.

SOCSSPLAW60R
Ammarie Bonner

Services Spl.

SOCSSPLAX21R
Michael Brueck

Services Spl. SOCSSPLAW11R
Destiny Rodgers

Services Spl.

SOCSSPLAW69R
Nathan Collins
Services Spl.

SOCSSPLAW79R
Tameia Kelly
Services Spl.

SOCSSPLAW59R
Tania Judd

Services Spl.

SOCSSPLAV77R
Lisa Huyser
Services Spl.

SOCSSPLAR57R
Rabab Makki
Services Spl.
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C9201
SOCPMGR4B38N
Teneesha Fields

Serv Program Mgr.

4SE

C9200
CENTRALIZED INTAKE DIVISION

SSDIVADMB36N
Chontelle Williams

Social Services Div. Admin.

C9000
CSA IN-HOME SERVICES

BUREAADMC61N
Timothy Click

State Bureau Admin.

SOCPMGR3H10N
Tosha Peterson

Serv. Program Mgr.

SOCSSPLEL73R
Marsha Harris

Natashia Hodges
Geraldine Hilson
Brittany Devos
Robin Holland
Bettie Harden

Michelle Williams
Services Spl.

SOCSSPLEP23R
Vacant

Services Spl.

SOCPMGR3G25N
Jillian Phillips

Serv. Program Mgr.

SOCPMGR3F99N 
Derrick Washington
Serv. Program Mgr.

SOCSSPLEL01R
Latoya Hall

Michael Dubbink
Taja Jacobs

Kathryn Miedema
Alexandra Lamotte

Joshua Kirkland
Services Spl.

SOCPMGR3G24N
Kimberly Williams
Serv Program Mgr.

SOCSSPLEL92R
Shelley Harris
Andrew Park
Latoya Sleet

vacant
Lendon Favors

Vacant
Services Spl.

SOCSSPLEP17R
Makia Evans
Services Spl.

SOCPMGR3I02N
Willette Jones

Serv Program Mgr.

SOCSSPLE016R
Jennifer Grice
Services Spl.

SOCPMGR3I01N
Tricia Shano

Serv. Program Mgr.

SOCSSPLEL05R
vacant

Services Spl.

SOCSSPLAC18R
Sarah Rossiter
Services Spl.

SOCPMGR3F95N 
Kathern Butler

Serv. Program Mgr. 

SOCSSPLEL08R
Brittany Bush-

Sparks
Ladawn Moore

Jamie Titus
Jared Arking
Services Spl.

SOCPMGR3F89N
Kourtenay Caldwell
Serv. Program Mgr.

SOCSSPLEL04R
Mikhaila Pytleski
Patricia Thomas

Kelesha Richardson
Allison Abaunza

Services Spl.

SOCPMGR3F91N 
Daniel Duncan

Serv. Program Mgr.

SOCSSPLAC13R 
vacant

Services Spl.

SOCSSPLAB40R
vacant

Services Spl.

SOCSSPLAW41R 
Whitney Bondy

Services Spl.

SOCSSPLAV63R 
Priya Duncan
Services Spl.

SOCSSPLAB89R
Genevieve 

Tannian
Services Spl.

SOCSSPLAW70R
Robin Holland
Services Spl.

SOCSSPLAV57R
Katrice Jones
Services Spl.

SOCSSPLAW55R
Elise Perry

Services Spl.

SOCSSPLAX19R
Nakiea Esch
Services Spl.

SOCSSPLAW23R
Brynn Cavanaugh

Services Spl.

SOCPMGR3F98N
Malisa James

Serv. Program Mgr.

SOCSSPLAV68R
Shannon Faurot

Services Spl.

SOCSSPLEL12R
Rachel Seeres

Alexis Hill
Ladonna George

Services Spl.
SOCSSPLAW73R

Akim Curry
Services Spl.

SOCSSPLAZ16R
Amie Mourey
Services Spl.

SOCSSPLAB19R
Amy Rausch
Services Spl.

SOCSSPLAW61R
Ashley Lopez
Services Spl.

SOCSSPLAW51R
Ashley Lopez
Services Spl.

SOCSSPLAW38R 
Justin Digue
Services Spl.
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C4010
CHILD WELF MED & 

BEHVRL HEALTH
STDDADM1L45N
Mary Chaliman

SAM

DEPTALTAU14N 
E. Shannon Baker

Dept. Analyst

C4000
CSA OUT-OF-HOME SERVICES

BUREAADMC62N
Rachel Willis

State Bureau Admin.

2AYH

3BD

DEPTALTAX10N 
Erica Barrett
Dept. Analyst

C4030
MICHIGAN CHILDREN’S 

INSTITUTE
STDDADM1G43N

Diana Moore
SAM 

SECRTRYAJ31R
Katherine McClain

Secretary

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.

3BG

DEPSPL3D43N 
Laura Baldwin

Departmental Spl.

EXECSC1AC79N
Erin VanSplintern Reed

Exec. Sect.

DEPTALTAH29Y
Laurie Phelps
Dept. Analyst

C4200
DIVISION OF CHILD WELFARE

LICENSING
STDIVADMH32N

Ashleigh Lapointe
State Division Admin.

C4300
CSA FOSTER CARE,

ADOPTION, GUARDIANSHIP,
RECRUITMENT, AND
RETENTION DIVISION

STDIVADMH82N
Renee Villegas

State Division Admin.

STASTADME47N
Lisa Grost

SAA 
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EXCSECEE37N  
Josette Jubb
Exec. Sect.

DEPTALTA493N 
Vacant

Amy Middlestadt 
(WOC)

Dept. Analyst

C4200
DIVISION OF CHILD WELFARE 

LICENSING
STDIVADMH32N

Ashleigh Lapointe
State Division Admin.

C4000
CSA OUT-OF-HOME SERVICES

BUREAADMC62N
Rachel Willis

State Bureau Admin.

3HN

DEPTALTEI19N
Cintia Laakso
Dept. Analyst

C4211
CWL UNIT 1

SOCLMGR2A22N
Rorie Dodge-Pifer

Social Serv. Licensing Mgr.

C4212
CWL UNIT 2

SOCLMGR2A25N
Samantha Way

Social Serv. Licensing Mgr.

CHIWCSTAA01R 
Jennifer Pastorick

CW Consl.

CHIWCSTAA28R
Barbara Cote

CW Consl.

CHIWCSTAA08R 
Vacant

CW Consl.

CHIWCSTAA07R 
Stephanie 

Meeuwenberg
CW Consl.

CHIWCSTAA10R 
Heather Reilly

CW Consl.

CHIWCSTAA09R
Holly Austin
CW Consl.

CHIWCSTAA11R
Doug Turrill
CW Consl.

CHIWCSTAA06R
Paul Fatato
CW Consl.

CHIWCSTAA23R 
Cathrine Raftery

CW Consl.

DEPTALTEX61N 
Charissa Williams

Cynthia Szott
Dept. Analyst

CHIWCSTAA13R
vacant

CW Consl.

CHIWCSTAA15R
Cassandra Thomas

CW Consl.
CHIWCSTAA16R

R Hunter
CW Consl. CHIWCSTAA17R

Tyler Armstrong
CW Consl.

CHIWCSTAA18R 
Deborah Will

CW Consl.

CHIWCSTAA19R
Vivian Malleck

CW Consl.

CHIWCSTAA20R 
Lonia Perry Calloway

CW Consl.

CHIWCSTAA21R
Venus Decker

CW Consl.

DEPTALTEX60N
Jacqueline Carter

Kara Zabel
Dept. Analyst

4RX

C4210
CWL FIELD 

MANAGEMENT
STDDADM1R12N
Claudia Triestram

SAM

C4213
CWL UNIT 3

SOCLMGR2A30N
Jessica Vandenheuvel

Social Serv. Licensing Mgr.

5QZ

CHIWCSTAA25R 
Shannon Mavis

CW Consl.
CHIWCSTAA26R
Melinda Gubbins

CW Consl.

CHIWCSTAA27R 
Nabiha Rizk
CW Consl.

4TX

4RW

DEPTALTEN07Y
Kristen LaClair

Vacant
vacant

Dept. Analyst

DEPTALTAH05Y
Judith Wager
Dept. Analyst

CHIWCSTAA14R
Pinkey Brown

CW Consl.

DEPTALTAL83N
Ann Ryan 

Dept. Analyst

CHIWCSTAA05R 
vacant

CW Consl.

DEPTALTES12Y
Michele Semlow

Dept. Analyst
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EXCSECEE37N  
Josette Jubb
Exec. Sect.

DEPTALTA493N 
Vacant

Dept. Analyst

C4200
DIVISION OF CHILD WELFARE 

LICENSING
STDIVADMH32N

Ashleigh Lapointe
State Division Admin.

C4000
CSA OUT-OF-HOME SERVICES

BUREAADMC62N
Rachel Willis

State Bureau Admin.

3HN

CHIWCSTAA04R
Carol Slottke 

CW Consl.

C4220
ORGANIZATIONAL 

SUPPORT
DEPTMGR2C99N

Kelly Maltby 
Departmental Mgr.

C4230
CENTRAL OFFICE & PLACEMENT 

STDDADM1G90N
Angela Hull

SAM

GNOFASTEQ29R
Amber Brooks

GOA

DEPTALTA438N
Sara Nelson

Dept. Analyst

DEPTALTA445N 
Steffany Nichols

Dept. Analyst

DEPTALTA484N
Kyla Sabin

Dept. Analyst

DPTLTCHET67R 
Adonis Davis-Reed

Departmental Tech.

GNOFASTEO53R 
Ryan Akers

James Hurley
Regina McKellar

GOA

CHIWCSTAA22R 
Magdalen Thomas

CW Consl.

CHIWCSTAA03R
Kirsta Grapentine 

CW Consl.

CHIWCSTAA24R
Tracy McCullough

CW Consl.

SECRTRYEG68R 
Amy Fedewa

Secretary

4RY
4RZ

GNOFASTES18R
Kim Stovall

Beronica Duttenhaver
GOA

DEPTALTEH49Y
Amy Middlestadt

Dept. Analyst

DPTLTCHEY15R 
William McGrath
Dept. Technician

DEPTALTEO27Y
Nicolas Czarnecki

Dept. Analyst

DEPTALTAF93Y
Kellie Garner
Dept. Analyst

DEPTALTAF97Y
Veronique Grice

Dept. Analyst

DEPTALTAF95Y
Kyle James

Dept. Analyst

DEPTALTAF96Y
Victoria Harris
Dept. Analyst

DEPTALTAF94Y
Alton Smith

Dept. Analyst

SECRTRYAO35R  
Rachel Reeves

Secretary

C4240
RCTAU

STDDADM1R92N
Terria Boose

SAM

3HN

DEPTALTAH27Y
Marguerite Davenport

Dept. Analyst

DPTLTCHAJ76R
Kristen Frazer

Dept. Tech
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C4300
FC GUARD ADOP & R&R DIVISION

STDIVADMH82N
Renee Villegas

State Division Admin.

C4000
CSA OUT-OF-HOME SERVICES

BUREAADMC62N
Rachel Willis

State Bureau Admin.

DEPTALTAI13Y
Jenelle Ruf

Dept. Analyst

DEPTALTAY64N
Ann Rossi

Dept. Analyst

C4320
OLDER YOUTH & EDUC

STDDADM1S64N
Sarah  Goad

SAM

4UV

DEPTALTAM56N
Monica Jackson

Dept. Analyst

DEPTALTAZ46N
Trina Richardson

Dept. Analyst

DEPSPL2P67N 
Jessica Bodell

Dept. Spl.

C4310
RECRUITMENT & 

RETENTION
STDDADM1S59N

Jessica Sweet
SAM

3BF

DEPTALTAH59Y
Joanne Metcalfe

Dept. Analyst

DEPTALTA604N
Amanda Doane
Dept. Analyst

DEPTALTAF90Y
Courtney Isanhart

Dept. Analyst
DEPTALTAU72N
Brandi McKenzie

Dept. Analyst

DEPTALTAP50N
Christopher Fisher

Dept. Analyst

STUDASTEH05R
Vacant

Student Asst. 

3PA

DEPTALTAL62Y
John Joubert
Dept. Analyst

C1220
PAFC QUALITY ASSURANCE 

& COMPLIANCE
STDDADM1S19N
Heather Paschal

SAM

3PA

DEPTALTAX34N
Wendy Odlum
Dept. Analyst

DEPTALTAX32N
Tunisha Harrison

Dept. Analyst

DEPTALTA464N
Jenna Perry

Dept. Analyst

DEPSPL2J92N 
vacant

Departmental Spl.
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SERPMONA02R
Tracy Childs

Srvcs Prgm Mntr

SERPMONA23R
Joy Howard

Srvcs Prgm Mntr

SERPMONA28R
Stacey Alexander
Srvcs Prgm Mntr

C5000
BUSINESS SERVICE CENTER 5 

BUREAADMC04N
Jennifer Wrayno

State Bureau Admin. 18

C5010
PERMANENCY

RESOURCES UNIT
STDDADM1K83N
Catherine Hoover

SAM 15

3CS

C0000
MICHIGAN CHILDREN’S SERVICES 

ADMINISTRATION
SENDPDIRA90N 

Demetrius Starling
Senior Deputy Director of CSA

C5000
BUSINESS SERVICE CENTER 5

STDIVADMH42N
Ivana Maplanka

SDA 17

SERPMONA17R 
Kenisha Dorsey

Srvcs Prgm Mntr

C5001
PERMANENCY

RESOURCES UNIT
STDDADM1N88N

Katherine Marceau
SAM 15

SERPMONA08R 
Cynthia Telmos

Srvcs Prgm Mntr

SERPMONA10R
Monica Smith

Srvcs Prgm Mntr

SERPMONA11R
Nicholas Horattas 
Srvcs Prgm Mntr

SERPMONA15R
Hana Cheatom

Srvcs Prgm Mntr

SERPMONA24R
Donna Lehman

Srvcs Prgm Mntr 

SERPMONA26R
Rhonda Talley

Srvcs Prgm Mntr

SERPMONA01R
LaToya Carroll

Srvcs Prgm Mntr

SERPMONA03R
Tamala Ware

Srvcs Prgm Mntr

SERPMONA04R 
Devin Hubbell

Srvcs Prgm Mntr

SERPMONA06R  
Jeannine Benedetti

Srvcs Prgm Mntr

SECRTRYAK40N
Judith Austin
Secretary-A

3CS C5010
PERMANENCY

RESOURCES UNIT
STDDADM1R23N

Kimberly Borja
SAM 15

DEPTALTA871N
Lisa Cobb

Dpt Anlst-A

SERPMONA19R
Laura Lovell 

Srvcs Prgm Mntr

DEPTALTA476N 
Shayla Anderson

Dept. Analyst

3CS

SOCPMGR3H79N
Doug York

Srvcs Prgm Manager Fzn

DEPTALTAE07Y
Maya Meheidli
Dept Analyst-A

DEPTALTAE27Y
Courtney Villarreal

Dpt Anlst-A

DEPTMGR3G33N
Zena Maldonado

Departmental Mgr 13

DEPTALTA873N 
Krishaun Harris 

Johnson
Dpt Analyst-A

DEPTALTA874N
Lori Kengel

Dpt Anlst - A

DEPTALTAY58N 
Sasha Donahoo
Dept. Analyst

DEPTALTAY94N 
Felicia Dorman
Dept. Analyst

DEPTALTAI85Y
James Brooks
Dept. Analyst

DEPTMGR3I07N
Fueschie Jones
Dept. Manager

DEPTALTAJ07Y
Kelly Whittaker

Dpt Anlst-A

DEPTALTAJ16Y 
Shajuana Edwards

Dpt Anlst-A

DEPTALTAJ17Y 
Eglantina Ogranaji

Dpt Anlst-A

DEPTALTAJ18Y
Dayna Lamkey

Dpt Anlst-A

DEPTALTAL23Y
Azlan Williford
Dept. Analyst

DEPTALTAL24Y
Sommer Neill
Dept. Analyst

DEPTALTAL25Y
Courtney 

Schamehorn
Dept. Analyst

DEPTALTA186N
Wendy Gomez
Dept. Analyst-A

DEPTALTAL81Y
Aretha Butler

Dept. Analyst-A 

SERPMONA22R
Leah Higgins 

Srvcs Prgm Mntr

SERPMONA18R 
Margaret Curl

Srvcs Prgm Mntr

SERPMONA01R 
Justin Wrobel

Srvcs Prgm Mntr

SERPMONA33R
Cassandra Thomas
Srvcs Prgm Mntr

SERPMONA38R  
John Krapohl

Srvcs Prgm Mntr

SERPMONA37R
Catrin Assy

Srvcs Prgm Mntr

SERPMONA34R  
Sara Meddaugh
Srvcs Prgm Mntr
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C5000
BUSINESS SERVICE CENTER 5 

BUREAADMC04N
Jennifer Wrayno

State Bureau Admin. 18

C0000
MICHIGAN CHILDREN’S SERVICES 

ADMINISTRATION
SENDPDIRA90N 

Demetrius Starling
Senior Deputy Director of CSA

C5000
BUSINESS SERVICE CENTER 5

STDIVADMH42N
Ivana Maplanka

SDA 17

DEPTALTAX35N 
Kathryn Jarvis
Dept. Analyst

DEPTALTA476N 
Shayla Anderson

Dept. Analyst

DEPTALTAE07Y
Maya Meheidli

Dpt Anlst-A

DEPTALTAE27Y
Adiah Jones
Dpt Anlst-A

C5002
CONTRACTS UNIT
DEPTMGR3D12N 

Edna Nunn 
Dept. Mgr. 3

SECRTRYEA25N 
Cristy Thomas

Secretary-E

DEPTALTAN95N 
Tiffany Strange
Dept. Analyst-A

DEPTALTAX55N
Edwin Johnson
Dept. Analyst A

DEPTALTAN94N
Serafina Ellis

Dept. Analyst-A

DEPTALTAY92N
Karen Jackson
Dept. Analyst

DEPTALTAN39N
Lee Bowman

Dept. Analyst-A

DEPTALTAZ58N 
Jeannetta 
Johnson

Dept. Analyst- A

DEPTALTA186N
Wendy Gomez
Dept. Analyst-A

DEPTALTAL81Y
Aretha Butler

Dept. Analyst-A 

GNOFASTEA86N
Kanica Harris

GOA-E

DEPTALTAG84Y
Shanitra Fluellen
Dept. Analyst-A

C5000
BSC5

DEPTMGR3H52N
Christina Uzarek 

Dept. Mgr. 3

3CS

DEPTALTAG87Y
Kyle Manikas

Dept. Analyst-A

4SH
C5000
BSC5

STDDADM1T71N
Amy Bailey

SAM 15

3CS

DEPTALTAL26Y
Rebecca 
Dickman

Dept. Analyst

DEPTALTAL37Y
Megan Deaton
Dept. Analyst

SERPMONA14R
Kimberly Corts

Srvcs Prgm Mntr

SERPMONA31R
Scott Campau

Srvcs Prgm Mntr

SERPMONA05R
Katy Tucker

Srvcs Prgm Mntr

SERPMONA07R
Jennifer Sims

Srvcs Prgm Mntr

SERPMONA12R
Dayna 

Vasbinder
Srvcs Prgm Mntr

SERPMONA16R
Tanya Belding

Srvcs Prgm Mntr

SERPMONA21R
Ivan Davenport

Srvcs Prgm Mntr

SERPMONA27R
Keely Wetzel

Srvcs Prgm Mntr

SERPMONA35R
Katherine 
Quintero

Srvcs Prgm Mntr

SERPMONA36R
Destiny Owens

Srvcs Prgm Mntr

Printed:  05/28/2024 Page 107 of 304



EXECSC1AC32N 
Pamelia O’Connor-

Waldecker
Exec. Sect.

DEPSPL3D40N
Deborah Avery

Departmental Spl.
C5000

BUSINESS SERVICE CENTER 5 
BUREAADMC04N
Jennifer Wrayno

State Bureau Admin.

C0000
MICHIGAN CHILDREN’S SERVICES 

ADMINISTRATION 
SENDPDIRA90N 

Demetrius Starling
Senior Deputy Director of CSA

C8000
WAYNE COUNTY
SSDIVADMB37N
Lynette Wright
Social Serv. Div. 

Admin.

C8000
OAKLAND 
COUNTY

Thomas Scheuer
Social Serv. Div. 

Admin.

C8000
KENT COUNTY

SSDIVADMB33N 
Tracey Silas

Social Serv. Div. 
Admin.

C8000
GENESEE COUNTY 

CW 
SSDIVADMB31N 

Kimberlee LeFear 
Social Serv. Div. 

Admin.

C8000
MACOMB 

COUNTY CW
SSDIVADMB34N
Kimberly Borja
Social Serv. Div. 

Admin.EXCSECEB46N
Christina Seeloff

Exec. Sect.

EXCSECEG22N 
Maria Banfill
Exec. Sect.

EXCSECEG23N
Sandra Carmer

Exec. Sect.

EXCSECEG21N 
Debra Schave

Exec. Sect.

DEPSPL2G80N 
Demona 

Willingham
Departmental Spl.

DEPSPL2G77N
Tracy Richards

Dept. Spl.

C8000
EXCSECEG20N  

Susanne Krouse
Exec. Sect.

C8000
DEPSPL2G78N
Tracy Griffin

Departmental 
Spl.

5PL 5MD
4FX 5MM 5ME

C8000
CENTRALIZED 

INTAKE DIVISION
SSDIVADMB36N

Chontelle 
Williams

Social Services 
Div. Admin.

EXCSECEG70N  
Vacant

Exec. Sect.

4SE

DEPSPL2G76N
Vacant

Dept. Specialist

C5001
BSC 5 CW DATA 

UNIT
DEPTMGR3G34N

Kimberly Piorunek
Dept. Mgr. 3

3CS

DEPTALTA877N
Whitney Deleon 
Dept Analyst-A

DEPTALTA864N
Kathleen 

Harrington
Dept. Analyst-A

DEPTALTA468N 
Paige Putans
Dept. Analyst

DEPTALTA875N
Sara Siminski 

Dept Analyst-A

DPTLTCHET02R
Kelly Kalanquin

Dept Tech

DEPTALTAU15N
Charnay Amash

Dpt Anlst-A
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C5000
BUSINESS SERVICE CENTER 5 

BUREAADMC04N
Jennifer Wrayno

State Bureau Admin. 18

C0000
MICHIGAN CHILDREN’S SERVICES 

ADMINISTRATION
SENDPDIRA90N 

Demetrius Starling
Senior Deputy Director of CSA

C5000
BUSINESS SERVICE CENTER 5

STDIVADMH42N
Ivana Maplanka

SDA 17

C5000
Business Service Center 5

STDDADM1S42N 
Dimonique Thirlkill

SAM 15

SOCPMGR3E61N 
Amber Oleary

SPM 14

SOCPMGR3H68N
Jameliah Jenkins 

SPM 14
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SOCPMGR3G44N
Tony Fabus

Serv. Program Mgr.

SOCPMGR3E59N
Carrie Ingold

Serv. Program Mgr.

SOCPMGR3H05N 
Mara Iverson

Serv. Program Mgr.
SOCPMGR3E61N 

Amber Pollina
Serv. Program Mgr.

SOCPMGR3E60N
John Horman

Serv. Program. Mgr.

SOCPMGR3H04N
Michael Mills

Serv. Program Mgr.

SOCSSPLAB51R
Marie Runnals

Service Spl.
SOCSSPLAB56R

Elvira Hernandez
Services Spl.

SOCSSPLAB47R
Michelle Crowell

Services Spl.

SOCSSPLAB65R
Amelia Mallett

Services Spl. 

SOCSSPLAB57R
Susan Wiseman

Services Spl.

SOCSSPLAB61R
Dawn Mckellar

Services Spl.

SOCSSPLAB60R 
Jason Macie
Services Spl.

SOCSSPLAB68R
Julie Forward
Services Spl.

SOCSSPLAB70R
Laura Pastotnik

Services Spl.

SOCSSPLAB49R
Jasmine Nicole 

Trice
Services Spl.

SOCSSPLAB69R
Vacant

Services Spl.

SOCSSPLAB58R
Kenneth Walker

Ashley 
Gesselman

Services Spl.

SOCSSPLAB48R
Cameron Humble

Services Spl.
SOCSSPLAB54R
Abby Lemanski

Services Spl.

SOCSSPLAB53R
Kerri Rupe

Services Spl.

SOCSSPLAB67R
Coleen Bechtel
Erik Woodside
Services Spl.

SOCSSPLAB63R
vacant

Services Spl.

SOCSSPLAB76R
Rachel Boyce

Lindsey 
Pittelkow 

Services Spl.

SOCSSPLAB50R
Andrew Porath

Services Spl.

SOCSSPLAB59R
Rachel Ensign
Services Spl.

SOCSSPLAB52R 
Bethany Belill
Jeremy Rothig
Services Spl.

SOCSSPLAB72R 
Jessica Hettel 
Services Spl.

SOCSSPLAB75R
Camille Young
Services Spl.

SOCSSPLAB71R 
Sharonda 
Trammer

Services Spl.

SOCSSPLAB73R
Heather Bryant-

Hall
Services Spl.

C5000
BUSINESS SERVICE CENTER 5

STDIVADMH42N
Ivana Maplanka

SDA 17

C5020
LOCAL OFFICE OPERATIONS TECHNICAL 

AND MALTREATMENT IN CARE 
DIVISION

STDDADM1J50N
Angela Wright

SAM

SOCPMGR3H61N
Michael Pascarella
Ser. Program Mgr.

SOCSSPLAC02R
Kenyetta 
Thomas

Services Spl.

SOCSSPLAB96R
Christina Adamic

Services Spl.

SOCSSPLAB66R
Erik Woodside 
Services Spl.

SOCSSPLAB74R
Akeshia Speight 

Services Spl.

SOCSSPLAC01R
Tonya Thomas

Services Spl.

4SJ

SOCSSPLAB55R
Sarah Duxter
Services Spl.

SERPMONA03R
Kimberly Turner

SPM

SOCSSPLAB64R
vacant

Services Spl.

SOCSSPLAB99R
Orlando 

Fortunato
Services Spl.

SOCPMGR3H68N 
Katherine Oren 

Serv. Program Mgr.

SOCSSPLAC14R
Lesley Helsom
Services Spl.

SOCPMGR3H74N 
vacant

Serv. Program Mgr.

SOCSSPLAC21R
vacant

Services Spl.

SOCSSPLAC15R
Jeanette Holder

Services Spl.

SOCSSPLAC19R
vacant

Services Spl.

SOCSSPLAC20R
Dawn McKeller

Services Spl.

SOCSSPLAC22R
Akilah 

Edmondson
Alicia Flotte
Services Spl.

SOCSSPLAC23R
Stephanie Flatt 

(WOC)
Services Spl.

SOCSSPLAC24R
April Leahy

Services Spl.

SOCSSPLAC29R
Vacant

Services Spl.

SOCSSPLAC28R
Scott Null

Services Spl.

SOCSSPLAC27R
Marylynn Jordan

Services Spl. 

SOCPMGR3H80N
Nicole Dixon 

Serv. Program Mgr.

SOCSSPLAC32R
Chaquinta Price

Services Spl.

SOCSSPLAC34R
Eric Schultz 
Services Spl.

SOCSSPLAC33R
Derek Schultz
Services Spl.

SOCSSPLAC39R
Nichole Rashid 

Services Spl.

SOCSSPLAC38R
Vacant

Joel Herman 
(WOC)

Services Spl.

SOCSSPLAC37R
Jennifer Fry 
Services Spl.

SOCSSPLAC36R
Jessica Mellen 
Services Spl.

SOCSSPLAC35R
Whitney Wilson

Services Spl.

RI RII RIV RV RVI RVIII RIXRVII

SOCPMGR3H81N 
Nicole Crevier

Serv. Program Mgr.

SOCSSPLAC41R
Vacant

Jessica Hoyt 
(WOC)

Services Spl.

SOCSSPLAC40R
Jordan Neal
Services Spl.

RIII

Placement Collaboration Unit (PCU)

DEPTALTAX35N 
Kathryn Jarvis
Dept. Analyst
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A3000
CHIEF ADMINISTRATIVE OFFICER

SENCHDEPA17N
Jean Ingersoll*

Senior Chief Deputy Director

A3000
DIRECTOR

SPLAPTEEA69N
Elizabeth Hertel*

P3000
BUREAU OF EMERGENCY 

PREPAREDNESS, EMS 
AND SYSTEMS OF CARE

BUREAADMC12N
Jay Fiedler*

State Bureau Admin.

2DSK

L1000
LEGAL AFFAIRS 

ADMINISTRATION
SENDPDIRB21N 
Matthew Rick*

Senior Deputy Director

1E

G0000
POLICY, PLANNING & 

OPERATIONAL SUPPORT
SENDPDIRB47N
Elizabeth Nagel*

Senior Deputy Director

1G

CS100
BUREAU OF CHILD 

SUPPORT
BUREAADMA48N 

Erin Frisch*
State Bureau Admin.

Y1000
BUREAU OF CHILDREN’S 
COORDINATED HEALTH 
POLICY AND SUPPORTS

BUREAADMC70N
Patricia Neitman*

State Bureau Admin.

1S

I1100
MICHIGAN 

DEVELOPMENT 
DISABILITIES COUNCIL
EXECUTIVE DIRECTOR

STOFCADMA70N
Yasmina Bouraoui*
State Office Admin.

2BTP

SEMA2B85N
LaJone McClinton

SEMA-FZN

STASTADME54N
Vacant

State Asst. Admin.
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A3000
CHIEF ADMINISTRATIVE OFFICER

SENCHDEPA17N
Jean Ingersoll

Senior Chief Deputy Director

EXECSC1AC37N 
Kerri Taylor 
Exec. Sect. 

P3100
EMERGENCY 

PREPAREDNESS AND
RESPONSE DIVISION

STDIVADMF96N
Brianna Briggs

State Div. Admin.

P3110
PUBLIC HEALTH EMERGENCY 

PREPAREDNESS SECTION
STDDADM1E73N

Jessica Gould
SAM 

P3120
HEALTHCARE 

PREPAREDNESS
SECTION

STDDADM1G07N
Amber Pitts

SAM 

P3200
EMS AND SYSTEMS OF 

CARE DIVISION
STDIVADMC58N
Emily Bergquist

State Div. Admin.

P3210
TRAUMA SECTION
STDDADM1J68N
Eileen Worden

SAM 

P3220
EMS SECTION

STDDADM1G19N
Sabrina Kerr

SAM 

P3000
BUREAU OF EMERGENCY 

PREPAREDNESS, EMS AND SYSTEMS 
OF CARE

BUREAADMC12N
Jay Fiedler

State Bureau Admin.

3FM

4KS

4KT

3FN

4KU

4KV

DEPTMGR3E44-FZN
Richard Thelen

Departmental Mgr
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EXCSECEE50N
Christine Laggis

Exec. Sect. 

P3110
PUBLIC HEALTH EMERGENCY 

PREPAREDNESS SECTION
STDDADM1E73N

Jessica Gould
SAM 

P3120
HEALTHCARE 

PREPAREDNESS
SECTION

STDDADM1G07N
Amber Pitts 

SAM 15 

DEPSPL3B76N 
Jason Smith

Departmental Spl.

DEPSPL2E28N 
Larry Zimmerman
Departmental Spl.

DEPSPL2J89N
April Walton

Departmental Spl.

DEPTALTAO79N
Brook Babcock
Dept. Analyst

DPTLTCHAA83N
Vacant

Departmental Tech.

FINCALTAE92N
Shiquita Holley

Financial Analyst

P3111
PLANNING AND 
COMPETENCY 

EVALUATION UNIT
DEPTMGR3C66N
Kathleen Dunkle-

Reynolds
Departmental Mgr.

PBHLCSTAA52R 
James Koval

Public Health Consl.

DEPTTREQ49N
Denise Fleming

Dept. Analyst Trnee

SECRTRYAC28N 
Elizabeth Shepard

Secretary

FINSPL2C81N 
Janis Tipton

Financial Analyst

DEPSPL2E21N 
Vacant

Departmental Spl.

P3121
PROJECT 

PLANNING AND 
SUPPORT

 AND TECHNICAL 
SERVICES UNIT

DEPTMGR3E79N
Vacant

Departmental Mgr.

DEPTALTAS25N 
Stephanie Steele

Dept. Analyst

DEPTALTAR76N
Lauren Korte
Dept. Analyst

DPTLTCHAG19R
Susan Puls

Departmental Tech.

P3000
BUREAU OF EMERGENCY 

PREPAREDNESS, EMS AND SYSTEMS 
OF CARE

BUREAADMC12N
Jay Fiedler

State Bureau Admin.

P3100
EMERGENCY PREPAREDNESS AND

RESPONSE DIVISION
STDIVADMF96N
Brianna Briggs

State Div. Admin.

2DSK

3FM

4KS

5JE

4KT

5JF

SECRTRYAB73N
Tracey Belknap

Secretary

DEPSPL2M70N 
Damon Obiden

Departmental Spl.

DEPSPL2Q24N
Terra Riddle

Dept. Specialist
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P3210
TRAUMA SECTION
STDDADM1J68N
Eileen Worden

SAM 

P3220
EMS SECTION

STDDADM1G19N
Sabrina Kerr

SAM 

EXCSECEH70N
Nicole Babb
Exec. Sect. 

EPIDGSTEA33R
Vacant

Epidemiologist

DEPTALTAX45N 
Ryan Chadderton

Dept. Analyst

DEPTALTAX48N
Aaron Brown
Dept. Analyst

DEPSPL2O97N
Tammy First
Dept. Analyst

DEPTALTAX49N
Aubree Verlinde

Dept. Analyst

DEPTALTAX52N 
Lyn Nelson

Dept. Analyst

DEPTALTAX50N
Helen Nonnekes-

Berghoef
Dept. Analyst

SECRTRYAN17R
Jennifer Strayer

Secretary

SECRTRYAL28R 
Kallie Piette

Secretary

DEPTALTAH48Y
Lacy Ryal

Dept. Analyst

DPTLTCHET19R
Colleen Nethaway

Departmental Tech.

P3000
BUREAU OF EMERGENCY 

PREPAREDNESS, EMS AND SYSTEMS 
OF CARE

BUREAADMC12N
Jay Fiedler

State Bureau Admin.

P3200
EMS AND SYSTEMS OF CARE DIVISION

STDIVADMC58N
Emily Bergquist

State Div. Admin.

2DSK

3FN

4KU 4KV

DEPTALTAX46N
Denise Kapnick
Dept. Analyst

DEPTALTEB67Y
Derek Flory

Dept. Analyst

DEPTALTAK66Y
Theresa Jenkins

Dept. Analyst

P3211
STROKE STEMI UNIT

DEPTMGR
Vacant

Dept. Manager 

5 NEW DEPT. 
ANALYST 

POSITIONS

5SE

DEPTALTEU26Y
Lance Corey

Dept. Analyst
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A3000
CHIEF ADMINISTRATIVE OFFICER

SENCHDEPA17N
Jean Ingersoll

Senior Chief Deputy Director

D6000
BUREAU OF 

ORGANIZATIONAL 
SERVICES

BUREAADMB84N 
William Doxie*

State Bureau Admin.

2BUL

G0000
POLICY, PLANNING & OPERATIONAL 

SUPPORT
SENDPDIRB47N
Elizabeth Nagel

Senior Deputy Director

1G

G2100
POLICY & PLANNING 

OFFICE
STOFCADME28N

Ninah Sasy
State Office Admin.

2AUG

WD000
OFFICE OF WORKFORCE 

DEVELOPMENT AND 
TRAINING

STDIVADMF16N
Stacie Gibson

State Division Admin.

2CLN

G0000
SEMA3B38N 

Tania Rodriguez
SEMA

G0000
STASTADMD32N

Vacant
State Asst. Admin.

G0010
COMMISSIONS & 
SPECIAL PROJECTS 

SECTION
STDDADM1M77N
Marcus Connolly

SAM

G0020
CON

EVALUATION SECTION
STDDADM1B23N

Tulika Bhattacharya
SAM 

3AV

3HY

G0040
DVS COMPENSATION 
AND VICTIMS RIGHTS

STDDADM1I26N
Shalonna Banks

SAM

4RV

G0030
DVS GRANTS & 

CONTRACTS 
STDDADM1R76N
Twanisha Glass

SAM

4RU

G0050
DVS DIRECTOR OF 

OPERATIONS
STDDADM1R75N

GAIL KRIEGER
SAM

4VF

V0230
DVS QUALITY 
ASSURANCE

STDDADM1T49N
Tonya Avery

SAM 

3HY
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G0000
POLICY, PLANNING & OPERATIONAL 

SUPPORT
SENDPDIRB47N
Elizabeth Nagel

Senior Deputy Director

G0000
SEMA3B38N 

Tania Rodriguez
SEMA

G2100
POLICY & PLANNING 

OFFICE
STOFCADME28N

Ninah Sasy
State Office Admin.

EXCSECEH62N 
Kristin Pline
Exec. Sect.

G0010
COMMISSIONS & 
SPECIAL PROJECTS 

SECTION
STDDADM1M77N
Marcus Connolly

SAM

DEPTALTAL17Y
Natalie Holland
Dept. Analyst

DEPSPL2S18N 
Katherine Tucker
Departmental Spl. 

G2410
WORKFORCE/

ACCESS & GRANTS 
MANAGEMENT 

SECTION
STDDADM1M76N

Amber Myers
SAM 

DEPSPL2R46N
Brittany Brookshire
Departmental Spl. 

DEPTALTEF52Y
Sarah Kleis

Dept. Analyst

G0020
CON

EVALUATION 
SECTION

STDDADM1B23N
Tulika Bhattacharya

SAM 

SECRTRYAA81R
Rachel Remenar

Secretary

FINSPL2B50N 
Thomas Reese Jr.

Financial Spl. 

DEPSPL2F01N  
Ashley Mayor

Departmental Spl.

DEPSPL2E71N
Laura Duncan

Departmental Spl.

DEPSPL2E70N
Cliffaney Wilkinson
Departmental Spl. 

DEPTALTEP92N 
Susan Patino
Dept. Analyst

DEPTALTE776N 
Christopher 

Tyranski
Dept. Analyst

1G

2AUG
3AV 3HY

3AZ

DEPSPL2O43N
Miguelina Carela-

Garcia
Departmental Spl.

STUDASTEA55N
Vacant

Student Asst.

SECRTRYAM88R
Vacant

Secretary

G2440
OFFICE OF NURSING 

PROGRAMS
STDDADM1P09N 

Casey Klein
(WOC)
SAM

3MC

DEPTALTEC74Y
Vacant

Dept. Analyst

DEPTALTEE24Y
Megan Linton
Dept. Analyst

DEPTALTEF53Y
Juliette Rousseau

Dept. Analyst

DEPSPL3E18N
Elizabeth Hartig 
Dept. Specialist

G2150
STRATEGIC ALIGNMENT 

& ENGAGEMENT 
SECTION

STDDADM1P40N
Laura Drayton

SAM 15

3MD

A3000
CHIEF ADMINISTRATIVE OFFICER

SENCHDEPA17N
Jean Ingersoll

Senior Chief Deputy Director

STASTADMD32N
Vacant

State Asst. Admin.

DEPTALTEK78Y
Justin Easter
Dept. Analyst

DEPSPL2O76N
Neila Johnson

Departmental Spl.

DEPTALTEL88Y 
Casey Klein

Vacant
Depart. Analyst 

DEPSPL2M33N 
Julia Grescowle

Departmental Spl. 

DEPTALTEO34Y
Tiffani Stanton
Dept. Analyst
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G0000
POLICY, PLANNING & OPERATIONAL 

SUPPORT
SENDPDIRB47N
Elizabeth Nagel

Senior Deputy Director

OS000
BUREAU OF ORGANIZATIONAL SERVICES

BUREAADMB84N 
William Doxie

State Bureau Admin.OS100
SUPPORT SERVICES 

DIVISION
STDIVADMF35N
Laura  McDaniel

State Division Admin.

OS110
OCCUPANCY/

LEASED 
SERVICES

DEPTMGR3E44- 
FZN

Richard Thelen
Departmental Mgr.

DEPSPL2L17N 
Michelle Holloway
Departmental Spl.

DEPSPL2K74N 
Susan Moyer

Departmental Spl. 

PROPSPL2A45N
Patricia Curtis

Property Specialist

PROPALTAB74N
Becky Durrant

Property Analyst

PROPALTEB09N
Travis Inosencio
Property Analyst 

PROPSPL2A50N
Brian Garden 

Property Specialist

OS110
TRADES UNIT

BLDTSPV1A27N
John Wilaniskis

Bldg. Trades Supv.

CARPNTREA39R
Tony Sutter

Emmette Burns
Carpenter

CARPNTREA49R
VACANT

Joshua Lemmer
Vacant

VACANT
Vacant  

Derek Hengesbach
Carpenter

MAINMCHEC30R
Vacant

Main. Mechanic

PLUMBEREA03R
David Ryder

Plumber

FINANCIAL 
MONITORING
FINSPL2B14N 

Andrew Easton
Financial Spl

DEPSPL3D12N
Gabrielle Castillo

Departmental Spl. 

POLICY 
COORDINATION
DEPTALTAB55N

Judith Galant
Dept. Analyst 

SECURITY & SAFETY 
COORDINATION

DEPTALTEA01Y
Stephen Fleury
Dept. Analyst

1G

2BUL

3DY

4FL 4FK

3DZ

3HV

3EB

CARPNTRAA38R
Derrick Cook

Carpenter

2BUL

DPTLTCHEY10R
Ann Eno

Dept. Tech

DEPTALTAH52N
Brian Wilson
Dept. Analyst

DEPTALTEJ92Y
Teresa Lippert
Dept. Analyst

CARPNTRAA40R
Josh Buckner

OS130
FORMS, MAIL, 

RECORDS & FLEET 
MGMT UNIT

STDDADM1Q34N 
Corie Weber

SAM

3EJ

LABOREREB01R 
Michael May

Brayden McDaniel
Laborer

OS140
Occupancy/

Leased Services 
and Trades Unit
STDDADM1S53N 
Christian Clauer

SAM

4UT

DEPTALTAI26Y
Brant Wimbush
Dept. Analyst
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OS130
FORMS, MAIL, RECORDS 

& FLEET MGMT UNIT
STDDADM1Q34N 

Corie Weber
SAM

OS000
BUREAU OF ORGANIZATIONAL SERVICES

BUREAADMB84N 
William Doxie

State Bureau Admin.

FORMS

DEPTALTAZ95N 
Andrea Putman

Dept.Analyst

DEPTALTAA25Y
Delia Maldonado

Dept. Analyst

RECORDS

DEPTALTEM49N
Vacant

Dept. Analyst

GRAND TOWER MAIL

GNOFASTEQ13R
Karisa Kanners

GOA

SUPPLIES

GNOFASTEB34R
Adam Forte

GOA

ELLIOTT-LARSEN 
& CAPITOL 
COMMONS 

MAIL

Mail Services

OFFCSPV1D11N
Molly Loomis

Office Supervisor 9

2BUL

3EJ

DEPTALTEA91Y
Ivanna Rodgers
Dept. Analyst

DPTLTCHAD73R
Vacant

Departmental Tech.

STORKPREC29R
Vacant

Storekeeper

FLEET 

DEPTALTEG59Y
Glenn Becker
Dept. Analyst

GNOFASTET95R  
Julia Thelen
Tysha Fields

GOA

STORKPRAD90R 
Richard Lipscomb

Storekeeper

South Grand Mail
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WD000
OFFICE OF WORKFORCE DEVLOPMENT 

AND TRAINING
STOFCADMF01N

Stacie Gibson
State Office Admin.

EXCSECEB35N 
Erica Childs
Exec. Sect.

WD010
Training 

Development Logistic 
& Delivery

 STDDADM1F91N
Laura Schneider

SAM

SECRTRYEO37R
Dayle Thomas

Secretary

WD011
DEVELOPMENT

HUMRMGR3A58N
Cindy Ahmad

Human Resources 
Manager

WD012
OWDT LOGISTIC
DEPTMGR3I19N
Sabrenah Baker

Departmental Mgr.

HUMRDEVAA84N
Vacant

HR Developer

HUMRDEVAB80N
Tacarra Jones
HR Developer

HUMRDEVAC54N
Pamela Zsolzai
HR Devloper

HUMRDEVAC55N
William Furby
HR Developer

HUMRDEVAD07N
Ramona Webster-

Kroning
HR Developer

EXCSECEB24N
Denise Turner

Exec. Sect.

DEPTALTAT39N
Anthony Calleja

Dept. Analyst

DEPTALTA564N
James Townsend

Dept. Analyst

HUMRDEVAD29N
Bradley Kirchner

HR Developer

HUMRDEVAC73N
Joseph Peterson

HR Developer

HUMRDEVAC50N 
Vacant 

HR Developer

HUMRDEVAD59N
Christina Uzarek

HR Developer

WD020

TRAINING DELIVERY 

DIVISION

STDDADM1C12N
Meon Stubbs

SAM 15

WD013
OWDT DELIVERY

HUMRMGR3A60N
Ann Gaines 

HR Mgr.

SECRTRYAK76R
Vindici Jackson

Secretary

WD023
DELIVERY UNIT3

HUMRMGR3A59N 
Andrell Thomas

HR Mgr.

HUMRDEVEC17N 
Carrie Hutchinson

HR Developer

HUMRDEVAC68N 
Darah Davis

HR Developer

HUMRDEVAB62N
David Firestone
HR Developer

HUMRDEVAB91N 
Robin Grant

HR Developer

HUMRDEVEC74N
Elysabeth Bourcier

HR Developer

HUMRDEVAD23N 
Alvin Williams
HR Developer

HUMRDEVAD19N
Rochelle Cooper

HR Developer

HUMRDEVEC64N 
Anya Krasnov
HR Developer

HUMRDEVAC29N 
Angelica 

Macfarlane
HR  Developer

HUMRDEVAC84N
Shulonda Brown

HR Developer

 HUMRDEVEC20N 
Alexis Wallace
HR Developer

HUMRDEVAC27N
Vacant

HR Devloper

HUMRDEVEC51N 
Georgia Smith
HR Developer

HUMRDEVEC35N 
Ledra Waller
HR Developer

HUMRDEVEC76N
Sarah Brandle
HR Developer

HUMRDEVEB80N
Veronica Eades
HR Developer

HUMRALTEB64N
Brenna Cavanaugh

HR Developer

2CLN

3EL

4QX 4QW

3EM

4GQ
4GR

HUMRDEVAC93N
Raquelle Harris
HR Developer

HUMRDEVAC90N
Michelle Coplin
HR Developer

HUMRDEVEC88N
Destiny Affholter

HR Developer

WD022
DELIVERY UNIT2

HUMRMGR3A61N
Shaure Brewer

HR Mgr.

4TE

HUMRDEVAA96N
Clinton Wirtz
HR Developer

HUMRDEVAD32N

Robert Harvey III
HR Developer

HUMRDEVEC06N 
Shalanda Hunt
HR Developer

HUMRDEVAD25N 
Joseph R. Beyrle

HR Developer

HUMRDEVEC53N 
Monique Jackson

HR Developer

HUMRDEVAD22N
Jennifer Wozniak

HR Developer

HUMRDEVEC82N
Carrie Morse-Roose

HR Developer

HUMRDEVAC72N
Amy Makowski
HR Developer DEPTALTAH49Y

Dawn Brown
Dept. Analyst

HUMRDEVEC29N
Trameka Rodgers

HR Developer

3EP

A3000
OFFICE OF ADMINISTRATION

SENDPDIRB47N
Elizabeth Nagel

Senior Deputy Director

1G

DEPTALTEM77Y
Letha Murray
Dept. Analyst

HUMRDEVEC31N
Maureen Smith
HR Developer

HUMRDEVEC47N
Daniel Davis

HR Developer

HUMRDEVAD73N
Shalonda Dennis

HR Developer

HUMRDEVEC55N 
Capri Ervin

HR Developer

 HUMRDEVEC61N 
Karen Hayes

HR Developer

HUMSPL2A71N
Nichele Tell

Human Resources 
Dev Spl
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G0030
DVS GRANTS & 

CONTRACTING DIRECTOR 
STDDADM1R76N
Twanisha Glass

SAM

DPTLTCHET51R
Vacant

Departmental Tech. 

V0211
DOMESTIC/SEXUAL 

VIOLENCE 
CONTRACTS UNIT
DEPTMGR2D65N

Patrice Baker
Departmental Mgr. 

DEPTALTE945N 
Krista Bailey

Dept. Analyst

DEPTALTA601N
Julie Giddings
Dept. Analyst

DPTLTCHAI74R
Carri Phillips

Departmental Tech.

DEPTALAD50Y
Stacey Varela
Dept. Analyst

DEPTALTAD44Y
Victoria Wakeman

Dept. Analyst

DEPTALTEN32Y 
Talishe Cross
Dept. Analyst

DEPTALTEC67Y
Vacant

Dept. Analyst

3EP

A3000
OFFICE OF ADMINISTRATION

SENDPDIRB47N
Elizabeth Nagel

Senior Deputy Director

1G

VOCA 
CONTRACT 

UNIT

DEPTTREQ90N 
Carri Phillips

Dept. Analyst Trainee

4RU
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G0040
DVS COMPENSATION AND 

VICTIMS RIGHTS
STDDADM1I26N
Shalonna Banks

SAM

DEPTALTAG92Y
Nicole Quinn
Dept. Analyst

ACCTTCHAA10R
Vacant

Accounting Tech.

V0221
COMPENSATION

5LN

4RV

DPTLTCHEZ74R
Christina Salisbury

Departmental Tech.

Vacant
DEPSPL2A45N

Departmental Spl.

V0222
VICTIM RIGHTS

5LP

DEPTALTEM13Y
Alicia VanEyck

Catherine Michael
Raven Douthard

Dept. Analyst

3EP

A3000
OFFICE OF ADMINISTRATION

SENDPDIRB47N
Elizabeth Nagel

Senior Deputy Director

1G

GNOFASTEB18N
Kelsie Halsted
General Office 

Assistant

 DEPTMGR3I41N 
Emily Ely

Departmental MGR 14
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DEPSPL2A46N 
Leslie O’Reilly

Departmental Spl.

V0223
PLANNING AND 

SPECIAL PROJECTS

5LQ

4VF

FINAMGR3A66N 
Martha Cerna

Financial Manager 
14

ACCOUNTEC69N
Jordan Dues
Accountant

FINCALTAD96N
Rosilind Clarke

Financial Analyst

G0050
DVS DIRECTOR OF 

OPERATIONS
STDDADM1R75N

GAIL KRIEGER
SAM

3EP

A3000
OFFICE OF ADMINISTRATION

SENDPDIRB47N
Elizabeth Nagel

Senior Deputy Director

FINANCE

GNSPSEMPA79N
Lore Rogers

Robert Spada
Sheila Hankins
Jessica Averill-

Hammond
Tiffany Martinez
Janine Ouderkirk
Angela Povilaitis
Lynelle Morgan

General SPS EE.

CONTRACT STAFF

RESRCINDA01N
Sarah Heuser

Research-Individual

RESRCINDA02N
Vacant

Research Individual

DEPTALTEQ82Y
Michael Bobbitt
Departmental 

Analyst

DEPTALTER59Y
Kimberly Maingu

Dept.  Analyst

1G
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4VB

V0230
DVS DIRECTOR OF QUALITY 

ASSURANCE
STDDADM1T49N

TONYA AVERY
SAM

3EP

A3000
OFFICE OF ADMINISTRATION

SENDPDIRB47N
Elizabeth Nagel

Senior Deputy Director

DEPTALTAK79N
Nicholas Sekmistrz

Dept. Analyst
GNSPSEMPE61N

Nora Williams
Cathy Brown

Kathy Hagenian
Dede Ford  

General SPS EE.

DEPTALTAL10Y
Rachel Putnam-Farley

Dept. Analyst

1G
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SEMA3B33N 
Denise McCrimmon

SEMA

STASTADMA84N
Ian Horste

State Asst. Admin

SECRTRYAC27N
Roberta Harp

Secretary

EXECSC1AC10N
Tammy Couthen

Exec. Sect. 

L2100
CHILDREN’S SERVICES 

LEGAL DIVISION
STDIVADMG06N
Jennifer Warner

State Div. Admin.

L2200
PUBLIC HEALTH LEGAL 

DIVISION
STDIVADME80N

Brittany Campbell
State Div. Admin.

L2300
OPERATIONS & 

ASSISTANCE LEGAL 
DIVISION

STDIVADMG07N
Denise Stork-Phillips

State Div. Admin.

EXCSECEH10N
Talisa Gauthier

Exec. Sect. 

EXCSECEE41N
Lori Smith
Exec. Sect. 

EXCSECEH48N
Lauren Dusseau

Exec. Sect. 

L2110
CHILD WELFARE 

SECTION
STDDADM1J44N
Mary Brennan

SAM 

DEPSPL3D79N  
Jeffrey Meaton

Departmental Spl.
DEPSPL3D80N
Jennifer Cid-

Larrivey
Departmental Spl.

DEPSPL3D78N 
Sandra Ellis

Departmental Spl.

L2210
PUBLIC HEALTH & 
LEGAL SERVICES 

SECTION
STDDADM1M23N

Eric Hendricks
SAM

L2220 
FOIA & SUBPOENA 

SECTION
STDDADM1M49N

Ruth O’Connor
SAM 

DEPSPL2L95N
Donald Bierer

Departmental Spl.

DEPTALTED44Y
Teresa Rabey

Depart. Analyst

DEPSPL3D75N 
Victoria Convertino
Departmental Spl.

DEPSPL3D81N
Colin Boes

Departmental Spl.

DEPSPL3D85N  
Kathryn Frontier

Departmental Spl.

L2310
LEGAL SERVICES 

SECTION
STDDADM1L52N
Mary Schrauben

SAM 

L2320
APPEALS SECTION
STDDADM1B53N

Mary Carrier
SAM 

DEPTALTEN75Y
Teresa DePew
Dept. Analyst

DEPSPL2R50N
Rebecca Copeland
Departmental Spl.

DEPSPL3D84N  
Dana Wright

Departmental Spl.

DEPSPL3D83N
Carmencita 

Fulgado-Taylor
Departmental Spl.

DEPSPL3D76N
Deja Peterson

Departmental Spl.

DEPSPL3D74N
Mary Beth Kern-

Collins
Departmental Spl.

SECRTRYEN73R
Vacant

Secretary

DEPSPL2E89N
Lana Karadsheh

Departmental Spl.

DEPSPL2J74N
Leigha Klaver

Departmental Spl.

DEPSPL2E86N
Allison Pool

Departmental Spl.

DEPTALTAZ16N
Nicole Garcia
Dept. Analyst

DEPSPL2I21N 
Emily Piggott

Departmental Spl.

DEPSPL2E88N 
Florence Scott-

Emuakpor
Departmental Spl.

L1000
LEGAL AFFAIRS ADMINISTRATION

SENDPDIRB21N 
Matthew Rick

Senior Deputy Director

L2000
BUREAU OF LEGAL AFFAIRS

BUREAADMB61N 
Leslie Asman

State Bureau Admin.

1E

2BXE

3AS

4AU

3AT

4AV

4AW

3AU

4AX 4AY

AUDSPL2A37N
John Lambert

Audio Spl.

DEPSPL3D77N
Vacant

Departmental Spl.

DEPTALTEC62Y
Melissa Barrett

Erica Foress
Jennifer Delaney

Dept. Analyst

A3000
CHIEF ADMINISTRATIVE OFFICER

SENCHDEPA17N
Jean Ingersoll

Senior Chief Deputy Director

DEPSPL3E22N  
Katie Barron

Departmental Spl.

DEPSPL3E46N  
Lisa Eilertsen

Departmental Spl.
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Y1000
BUREAU OF CHILDREN’S 

COORDINATED HEALTH POLICY AND 
SUPPORTS

BUREAADMC70N
Patricia Neitman

State Bureau Admin.

A3000
CHIEF ADMINISTRATIVE OFFICER

SENCHDEPA17N
Jean Ingersoll

Senior Chief Deputy Director

1S

EXECSC1AC91N
Sara Keyes
Exec Sec 11

STASTADME07N
Alicia Cosgrove

State Asst. Admin

Y1100
OFFICE OF THE 

ADVOCATE
FOR CHILDREN, YOUTH

& FAMILIES
STDIVADMH61N

Stacy Farrell
SDA17

DEPTALTAZ96N
Juliette Taylor
Dept. Analyst

Y1320
HOME AND 

COMMUNITY BASED
SERVICES POLICY

& IMPLEMENTATION
SECTION

STDDADM1R74N
Amanda Lopez

SAM

Y1300
ACCESS STANDARD,
SERVICE ARRAY &
POLICY DIVISION
STDIVADMH60N

Phillip Kurdunowicz
SDA17

2FHS

Y1310
ACCESS, WORKFORCE

DEVELOPMENT &
EDUCATION SECTION

STDDADM1S15N
Lisa Collins

SAM

Y1330
INTELLECTUAL/

DEVELOPMENTAL 
DISABILITIES & 

AUTISM SPECTRUM 
DISORDER SERVICES 

SECTION
STDDADM1S43N

Mary Luchies
SAM

Y1110
FAMILY AND 
COMMUNITY

PARTNERSHIPS 
SECTION

STDDADM1K19N
Justin Tate

SAM

3NR 3NY2FDB

DEPSPL2R91N
Vacant

Departmental Spl.

HUMRDEVAAO4N
Vacant
HR Dev.

DEPSPL2N06N
Katherine 
Fitzpatrick

Departmental Spl.

DEPSPL2J49N
Angelo Powell

Departmental Spl.

DPTLTCHAE11R
VACANT

Dept. Tech.

DEPTALTAJ09Y
Kimberly Hoga
Dept. Analyst

DEPSPL2N09N
Heather Valentiny
Departmental Spl.

DEPTALTA534N
Tammy Sattelberg

Dept. Analyst

DEPTALTAJ89Y
Semaa Shlebah
Dept. Analyst

DEPSPL2P43N
Erika Dianis

Departmental Spl.

DEPTALTAJ08Y
Heather Glidden

Dept. Analyst

Y1200
PROGRAM & GRANT

DEVELOPMENT &
QUALITY  

MONITORING
DIVISION

STDIVADMD68N
Kimberly Batsche-

McKenzie
SDA17

EXCSECEA37R 
Kimberlee Kenyon

Exec Sec

2FGS

Y1210
EVIDENCE-BASED

PRACTICES & GRANT
DEVELOPMENT 

SECTION
STDDADM1Q08N

Mary Ludtke
SAM

3ML

DEPSPL3E59N
Alyssa Stuparek

Departmental Spl.

TBD 
Dept. Analyst

DPTLTCHAI44R
Wendy Walser

Departmental Tech.

GNOFASTEP16R
Cynthia Bellant

GOA

DEPSPL2O03N
Tina Jones

Departmental Spl.

Y1220
QUALITY 

MONITORING
& IMPROVEMENT

SECTION
STDDADM1S14N

Erin Mobley
SAM

DEPSPL2R14N
Audrey Rock

Dept Specialist

DEPTALTAH43Y
 Joe Knizacky
Dept Analyst

3NQ

2BBH

Y1120
CLINICAL SUPPORT &
SERVICE NAVIGATION

SECTION
STDDADM1S17N

Jacharri Lewis-Dixon
SAM

3BL 3NP

DEPSPL2R23N
Danielle Domzalski

Dept. Analyst

DEPTALTAI36Y
Aneysa Rogers
Dept Analyst

PSYGMGR4A01N
Price Pullins
Psych. Mgr.

DEPSPL2Q40N  
Sarah Schubring

Departmental Spl.

DEPSPL2Q84N
Victor Benavides

Departmental  Spl.

DEPTALTAJ52Y
Colette Collacott

Dept. Analyst

DEPTALTAJ53Y
Vacant

Dept. Analyst

CLNSWKRAA50R
Samantha Reid
Clinical Social 

Worker

DEPTALTAL14Y
Julie Dumont
Dept. Analyst
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DEPSPL2Q58N
Lisa Winchell-

Caldwell
Departmental Spl.

DEPTALTAK19Y
Brett Williams
Dept. Analyst

I1110
PLANNING, ADVOCACY 

AND
RESOURCE PLANNING

STDDADM1B14N
Tedra Jackson

SAM

SECRTRYAN77R
Rebecca Mason-

Jackson
Secretary

HUMRDEVAD14N
Mary Shehan
HR Developer

DEPSPL2A44N
Vacant

Departmental Spl.

DEPTALTAC43Y
Tracy Vincent
Dept. Analyst

PLANNING AND 
PUBLIC INFORMATION

MONITORING

A3000
CHIEF ADMINISTRATIVE OFFICER

SENCHDEPA17N
Jean Ingersoll*

Senior Chief Deputy Director

I1100
MICHIGAN DEVELOPMENT 

DISABILITIES COUNCIL
EXECUTIVE DIRECTOR

STOFCADMA70N
Yasmina Bouraoui*
State Office Admin.

2BTP

3HH

4QU

4QV

COMNREPAA96N
Travis Chapman

Comm. Rep.

DEPTALTAD25Y
Renee Hall

Dept. Analyst
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CS100
BUREAU OF CHILD SUPPORT

BUREAADMA48N 
Erin Frisch

State Bureau Admin.

CS110
FINANCIAL MANAGER

STDDADM1N44N
Sonya Butler

SAM

CS400
INFORMATION TECHNOLOGY 
AND PAYMENT OPERATIONS 

STDIVADMB83N
Pratin Trivedi

State Division Admin.

CS300
OPERATIONS DIVISION

STDIVADMB77N 
Monica Bowman

State Division Admin.

CS200
PROGRAM DEVELOPMENT 

DIVISION
STDIVADMD71N 
Michael Adrian

State Division Admin. 

DEPSPL3B03N
Kimberly Kerns

Departmental Spl. 

EXECSC1AA50N
Victoria Hayslip

Exec. Sect.

2CJN

3ET 3EQ 3ER 3ES

PLANNING AND EVALUATION
STDDADM1H44N

Ian Broughton
SAM

3EQ
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BUREAU OF CHILD SUPPORT
MICHIGAN STATE DISBURSEMENT 

UNIT

CS400
INFORMATION TECHNOLOGY AND 

PAYMENT OPERATIONS 
STDIVADMB83N

Pratin Trivedi
State Division Admin.

OPERATIONS SDU  SPECIALIST
DEPSPL3B80N

Burton Parsons
Departmental Spl. 

CUSTOMER SERVICES SPECIALIST
DEPSPL3C90N 

Cheryl Webster
Departmental Spl. 

2CJN

3ES

EXCSECEH25N
Vacant

Executive Secretary
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CS300
OPERATIONS DIVISION

STDIVADMB77N 
Monica Bowman

State Division Admin.

CS320
CASE MANAGEMENT SECTION

STDDADM1B89N
Sean Bodell

SAM

CS310
CENTRAL OPERATIONS SECTION

STDDADM1C10N
Kimberly Lubbers

SAM 

DPTLTCHAG30R
Jennifer Reed
Dept. Tech.

CS311
CENTRAL 

ENFORCEMENT 
DEPTSPV2C24N

Dalyce Dombroski
Departmental Sup.

CS312
 CENTRAL 

FUNCTIONS
DEPTSPV2C25N
Colleen Mitchell

Departmental Sup. DEPTALTEK76N
Darcy Swagart

Jack Chan
Dept. AnalystDPTLTCHEF06R 

Patricia Watson
Michele Bussiere

Jayne Vankirk
Kristin Navarre

Sara Mendel
Connie Everidge

Renita Layton
Jennifer Burdick
Jennifer Cooley

Catherine Bryant
Ashley Jorgensen
Christina Pizana
Colleen Ruess

Departmental Tech.

GNOFASTEG52R
VACANT

GOA

DPTLTCHEF07R
Tamara Warner
Amanda Pluff

Vanessia Dalton
Diana Zarate

Melissa Malnati
Daniel Grady

Shannon Clark
Brianne Kirschke

Heather Carey
Heather Oakes
Brooke Corts

Departmental Tech.
DEPTALTA663N

Janis Jewell
Dept. Analyst

DEPTALTAF77Y
Cindy Betz

Dept. Analyst

DEPTALTER11Y
Richard Parks
Dept. Analyst 

DPTLTCHAH48R
Scott Wilber

Departmental Tech. 

DPTLTCHAH67R
Amanda Heusted

Departmental Tech. 

3ER

4KN 4KP

5GX

5GW 5GY

DPTLTCHAI58R
Kristine Corr

Departmental Tech.

DEPTALTE985N 
Sondra Proctor
Dept. Analyst

GNOFASTEL49R
Michael Farlin

GOA

GNOFASTES22R
Carrie Krus

GOA

DEPTMGR3G83N
Amy Coscarelli

Departmental Mgr.

STUDASTEM75R
Zakary Casler
Melissa Giles

Zoe Hall
Student Assistant

DEPSPL2S59N
Tamara Marques
Dept. Specialist

DEPTMGR3H63N
Kerry Page

Departmental Mgr.

DEPSPL2J09N
Stacey Riley

Departmental Spl. 

DEPTALTAH36Y
Anissa Ali

Dept. Analyst

DEPTALTAH37Y
Theresa Buckles 

Dept. Analyst

CS300
OPERATIONS DIVISION

DEPTMGR2E30N
April Williams

Departmental Mgr.

DEPTTREO52N
Vacant

Dept. Analyst

DPTLTCHEZ42R
Vacant
Vacant
Vacant
Vacant
Vacant

Dept. Tech.
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CS110
FINANCIAL MANAGER

STDDADM1N44N
Sonya Butler

SAM

CONTRACT MANAGER
DEPTALTEK87Y
Lesley Benson
Dept. Analyst

 FINANCIAL SPECIALIST
FINCALTAD23N 
Gessie Thomas

Financial Analyst

SDU ACCOUNTING TECH
ACCTTCHAB25R 
Amy Brehmer

Accounting Tech. 

CONTRACT MANAGER
DEPTALTAL16N

Maureen Spoelman
Dept. Analyst

3ET

DEPTALTEF72Y
Debbie Martinson

Departmental Analyst
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PLANNING AND EVALUATION
STDDADM1H44N

Ian Broughton
SAM

DEPSPL2H03N
Amy Gilmore

Dept. Spl.

3EQ

STATTCNEA09R
Wema Neuroth

Statistician

DEPTALTEE89Y
Tanner Connors 

Dept. Analyst

COMNREPAA85N
Amy Price

Communications Rep.

DEPTALTE033Y
Erica Stoll

Dept. Analyst
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HUMRDEVAB25N
Kristie Hewitt
HR Developer

HUMRDEVAB26N
Katherine Raphael

HR Developer

HUMRDEVEC60N
LaTresa Eason-Worthy

HR Developer

HUMRDEVAB24N
Maureen Dague

HR Developer

DEPSPL3D08N 
Julie Vandenboom
Departmental Spl.

CS210
POLICY SECTION
STDDADM1B92N

Kelly Morse
SAM

CS211
POLICY FINANCIALS

DEPTMGR3C76N 
Sandra Ross

Departmental Mgr.

CS212
POLICY 

ENFORCEMENT
DEPTMGR3C70N

Vanessa Washington
Departmental Mgr.

CS213
POLICY CASE MGT.

DEPTMGR3C75N 
Keegan Malone

Departmental Mgr.

DEPTALTAG69N 
Jennifer Arsenault

Dept. Analyst

DEPTALTAG15N
Melinda Fitzner

Dept. Analyst

DEPTALTEO53Y 
Francoise DeCoe

Dept. Analyst

DEPTALTA397N 
CyKenya Ford
Dept. Analyst

DEPTALTAQ29N
Christopher Townsend

Dept. Analyst

DEPTALTA646N
Christopher Budny

Dept. Analyst

DEPTALTA679N
Kerrie Shannon
Dept. Analyst

DEPSPL2K71N 
Stephanie May

Departmental Spl. 

CS200
PROGRAM DEVELOPMENT DIVISION

STDIVADMD71N 
Michael Adrian

State Division Admin. 

3EQ

4PX

4KQ 4KR 4KM

DEPTALTEA25Y
Vacant

Dept. Analyst

DEPTALTA745N
Akia Clark

Dept. Analyst

DEPTALTE686N
Vacant

Dept. Analyst

HUMRDEVAD15N
Rebecca Brazaski

HR Developer

DEPTALTAJ05N
Kara Bradley
Dept. Analyst

HUMRDEVEB84N
Amy Geishert
HR Developer

CS220
TRAINING & 

APPLICATION SUPPORT
STDDADM1Q54N
Kirsten Thompson

SAM

DEPTMGR3G74N
Jennifer Marlatt

Departmental Mgr.

DEPTALTAB54Y
Katie Demopolis

Dept. Analyst

DEPTALTEG66Y
Brian Hagler

Kim Glass
Kelly Olinik

Renee Pollington
Dept. Analyst

4TM

DEPTALTEJ44Y
Crystal MacEachern

Dept. Analyst

DEPTALTAN47N
Renee Boucher
 Dept. Analyst

DEPSPL2R25N
Kerrie Uphaus

Departmental Spl.
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CS323
CS UNIT 1

CHSPMGR2A03N
Cora Parker

Child Support Mgr.

CS324
CS UNIT 2

CHSPMGR2A01N
Yul Johnson

Child Support Mgr.

CS325
CS UNIT 3

CHSPMGR2A02N 
Suzan Thomas

Child Support Mgr.

CS326
CS UNIT 4

CHSPMGR2A04N 
Julie Holly

Child Support Mgr.

CHISPSPAA05R
Sara Lluberes

Child Support Spl

CHISPSPEA03R
Shelley Peeples

Cedric Huff
Jerri Jordan

Kelvin James
Jennifer Miller

Alicia Pryor
Basila Muhammad

Kali Hanks
Jessica Wynn

Antoinette Wilder
Kaitlyn Henderson
Child Support Spl.

CHISPSPEA66R
Leslie Mitchell

Child Support Spl. 

CHISPSPAA20R
Joanna Zatelli

Child Support Spl. 

CHISPSPEA67R
Ornella Malloy

Child Support Spl.

CHISPSPEA68R 
Kristin Bejarano

Child Support Spl.

CHISPSPEA01R 
Salena Brown
Leroy Harlan

Roddricka McDonel
Chelsea McCaughna
Marquesha Brooks

Alan Rollins
Celeste Wakely
Christina Castro

Child Support Spl.

CHISPSPAA01R 
Tiffany Heard-Shabazz

Child Support Spl.

CHISPSPEA57R
Carolyn Horton-Floyd

Child Support Spl. 

CHISPSPEA59R 
Sheri Morgan

Child Support Spl. 

CHISPSPEA69R
Sean Love

Child Support Spl.

CHISPSPEA02R 
Tracey Dean
Katrina Yett

Nekeysia
Cooper-Wright
Tiffany Tyson

Zachery Leachman
Tamekia Young

Child Support Spl.

CHISPSPAA06R 
Lynne Crittendon
Child Support Spl.

CHISPSPEA56R
Andrea Hollis-Willis
Child Support Spl.

CHISPSPEA04R
Janice Taylor

Elaine Kinnard
Michelle Morton

Peter Bec
Neshele Godfrey

Annette Ford
Kenyatta Myricks

Vacant
Child Support Spl.

CHISPSPAA17R 
Lawrence White

Child Support Spl. 

CHISPSPAA16R
Jillian Thelen

Child Support Spl. 

CHISPSPAA23R
Anita Smith

Child Support Spl. 

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.

CHISPSPAA21R
Vacant

Child Support Spl. 

CHISPSPEA65R 
Cynthia Latham
Kristina Loebig

Lisa Macy
Mary Neirink

Child Support Spl.

CHISPSPEA08R
Kristina Buehrer

Megan Case
Angela Ream

Nadine Gaulden
Brenda Knauf

Child Support Spl.

CHISPSPAA15R
Patricia Bregg

Child Support Spl.

CHISPSPAA18R
Karl Koteles

Child Support Spl. 

CHISPSPAA22R
Aretha Turner

Child Support Spl.

CHISPSPEA14R
Karen Shepherd
Jody Whitehead
Dennett Davis
Jennifer Smith
Terri Stefanic
Marcos Baeza

Kimberly Sullivan
Karen Beechler
Stacey Oliver

Vacant-4
Child Support Spl.

CS320
CASE MANAGEMENT SECTION

STDDADM1B89N
Sean Bodell

SAM

4KP

5GZ 5HA 5HB 5HC 5HD 5HE

CHISPSPEA72R
Lynne Wall

Child Support Spl.

CHISPSPEA70R
Tia Morgan

Child Support Spl.

STUDASTEM75R
Zakary Casler
Melissa Giles

Zoe Hall
Student Assistant 

CHISPSPEA73R
Ternisha Spears

Child Support Spl. 

CHISPSPAA24R
Fallan Myers

Child Support Spl. 

CHISPSPEA61R
Amy Phelps

Child Support Spl.
CHISPSPEA74R
Lasherie Davis

Child Support Spl.

CHISPSPEA77R
Tiffany Wallace

Child Support Spl.

CHISPSPEA78R
Catherine Wolsey
Child Support Spl.

CHISPSPEA76R 
Raelyn Holmberg
Child Support Spl.

CHISPSPEA80R
Shuntaneise Wilson
Child Support Spl.

CHISPSPEA79R
Renisha Black

Child Support Spl.

CHISPSPAA19R
Jessica Rush

Child Support Spl. 

CHISPSPEA81R
Marianne Throop
Child Support Spl.

CHISPSPEA82R
Jessica Bacon

Child Support Spl.

CHISPSPEA71R
Vacant

Child Support Spl.
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A3000
CHIEF OPERATING OFFICER

SPLAPTEEE34N
David Knezek*

Chief Operating Officer

A3000
DIRECTOR

SPLAPTEEA69N
Elizabeth Hertel*

1B

SEMA3B55N
Jacqueline Boyd

SEMA

LG000
LEGISLATIVE AFFAIRS

STOFCADME75N
Chardae Burton*

State Office Admin. 

Q0000
STRATEGIC INTEGRATION 

ADMINISTRATION
SENDPDIRB22N

Sudhakar Ramaswamy*
Senior Deputy Director

D1000
FINANCIAL OPERATIONS 

ADMINISTRATION
SENDPDIRB29N 

Amy Epkey*
Senior Deputy Director

E9000
 COMMUNICATIONS 

ADMINISTRATION
SENDPDIRB51N
Laura Blodgett*

Senior Deputy Director

2AWG1D1L 1F

STASTADME42N
Martha Campbell
State Asst. Admin.

Senior Climate 
Policy Advisor

DPTLTCHAB26N
Kathy Land

Dept. Technician

FA000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood* 
Senior Deputy Director

1N

STASTADME49N
Vacant

State Asst. Admin.

STASTADMD27N
Sarah Desmarais

State Asst. Admin.

S1000
STATE HOSPITAL 

ADMINISTRATION
SENEXPSYA07N
George Mellos

Senior Executive Psych 
Director

1R

DPTLTCHEE74N
Jay DuBois-Jones
Dept. Technician
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D1000
FINANCIAL OPERATIONS ADMINISTRATION

SENDPDIRB29N 
Amy Epkey

Senior Deputy Director

D2000
BUREAU OF GRANTS & 

PURCHASING
SENMGEXCB14N
Christine Sanches

Senior Mgt. Executive

D3300
PUBLIC HEALTH 

SERVICES - BUDGET 
DIVISION

STDIVADMH26N
Matthew Krysiak

State Division Admin.

D2100
PURCHASING DIVISION

STDIVADMG60N 
 Terri Smith

State Division Admin.

D7000
BUREAU OF AUDIT

SENMGEXCB28N
Shannah Havens

Senior Mgt. Executive

D4000
BUREAU OF FINANCE & 

ACCOUNTING
SENMGEXCB31N

Steve Bendele
Senior Mgt. Executive

D4100
EXPENDITURE 

OPERATIONS DIVISION
STDIVADMG26N 

Kidada Smith 
State Division Admin. 

D4200
FINANCIAL SERVICES 
SUPPORT DIVISION

STDIVADMF56N
Robin Keene 

State Division Admin. 

D4300
REVENUE OPERATIONS

DIVISION
STDIVADMF55N 

Carol  O’Callaghan 
State Division Admin.

D3000
BUREAU OF BUDGET

SENMGEXCB29N
Susan Kangas

Senior Mgt. Executive 

D4500
OVERPAYMENTS, 
COLLECTIONS, &

 PSYCHIATRIC HOSPITAL 
REIMBURSEMENT 

DIVISION

STDIVADMG62N
Jeffrey Moeggenborg
State Division Admin. 

D3100
HUMAN SERVICES – 
BUDGET DIVISION
STDIVADMH35N

Melissa Mires
State Office Admin. 

D7300
HOSPITAL & CLINIC
REIMBURSEMENT 

DIVISION
STDIVADMB32N

Craig Castagnasso
State Division Admin.

D7100
COMPLIANCE

STDIVADMF25N
Joshua Larsen

State Division Admin.

D2200
GRANTS DIVISION
STDIVADME83N
Jeanette Hensler

State Division Admin.

STASTADMC32N 
Holli Doyle

State Asst. Admin.
SEMA3A20N 

Tammy Novak
SEMA

D7400
AUDIT DIVISION
STDIVADMG65N
Bryce Wooton

State Division Admin

D7600
LTC REIMBURSEMENT & 

AUDIT DIVISION
STDIVADMG70N 

Scott Werner
State Division Admin.

1L

2BZL

3EZ

3HU

2CBL

3FJ

3LR

2CCL

3FH

3FF

3FG

3LS

2CAL

3FB

3FD

3LM

3LL

D8000
BUREAU OF IT FINANCIAL 

SERVICES
BUREAADMC22N
Teresa Spalding

State Bureau Admin.

2AMD

D8100
IT COORDINATION & 
PROJECT FINANCIAL 

SERVICES
STDIVADMH27N

Jessica VanWinkle
State Division Admin.

3MZ

D3200
INFORMATION 

TECHNOLOGY AND 
ADMINISTRATION 

DIVISION
STDIVADMH25N
Jeremy Phillips

State Division Admin.

3MY

D1100
FINANCIAL STRATEGY & 

SUPPORT DIVISION 
STOFCADMF25N

Renee Kalich
State Office Admin.

3PE

D1110
FINANCIAL STRATEGY & 

SUPPORT SECTION
STDDADM1T45N
Allison Beckman

SAM 

4VC

DEPTALTES50Y
Erin Smith

Dept. Analyst

D3000
BUREAU OF BUDGET

BUREAADMC81N
Erik Eklund

State Bureau Admin.

DEPTTRER02N
Amy Platte

Dept. Analyst
D3400

Behavioral & Physical 
Health & Aging Services 

– Budget Division
STDIVADMI15N
Eric Houghtaling

State Division Admin.

3PH 

DEPSPL2S07N
Robbie Harris

Depart. Specialist

STUDASTEP24R
Rahat Naseem
John Scheble

State Asst. Admin.
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D2100
PURCHASING DIVISION

STDIVADMG60N 
 Terri Smith

State Division Admin.

D2210
GRANTS 

ADMINISTRATION 
SECTION

STDDADM1H84N
Laura Geist

SAM 

D2200
GRANTS DIVISION
STDIVADME83N
Jeanette Hensler

State Division Admin.

D2220
FINANCE SECTION
STDDADM1N17N 

Ihab  El-Shaer
SAM 

SEMA2B86N
Andrea Weber

SEMA STASTADMC40N
Necole Staron

State Asst. Admin

STASTADMC60N
Kevin Dunn

State Asst. Admin

DEPTALTAH54Y
Jenna Motley
Dept. Analyst

D2110
HUMAN SERVICES

PURCHASING 
SECTION

STDDADM1F41N 
Samantha Wyman

SAM

DEPTALTAG95Y
Vicki Moore

Dept. Analyst

DEPTALTA217N
Bonnie Fineis
Dept. Analyst

DEPTALTAF01Y
Mae Simons

Dept. Analyst

D2140
PROFESSIONAL 

SERVICES 
PURCHASING 

SECTION
STDDADM1B38N

Carolyn Brown
SAM

DEPSPL2E60N  
Katherine 
Hammond

Departmental Spl. 

DPTLTCHEZ43R
Candace Embry

Dept. Tech

DEPTALTEN14Y
Sara Blacklock
Dept. Analyst

FINCALTEE71N
Jack Andrews

Financial Analyst

FINSPL2C67N
Mikel Kruse

Financial Specialist

FINCALTEF11N
Brent Hudson

Financial Analyst

PRCRTCHAA99R
Mary Estfan

Procurement Tech. 

DEPTALTA698N 
Lauri Bonnell
Dept. Analyst

D2000
BUREAU OF GRANTS & PURCHASING

SENMGEXCB14N
Christine Sanches

Senior Mgt. Executive

D1000
FINANCIAL OPERATIONS 

ADMINISTRATION
SENDPDIRB29N 

Amy Epkey
Senior Deputy Director

1L

2BZL

3EZ

4DW 4DX

3HU

4PG

DEPTALTAE22Y
Vacant

Dept. Analyst

BUYSPL2A49N
Debra Frazzitta
Buyer Specialist

DEPSPL2Q77N
Brittany Risk

Dept. Specialist 

DEPSPL2S23N
Danielle Walsh
Dept. Specialist

BUYERAA77N
Wanda 

Rademacher
Buyer

BUYERAA45N
Vacant
Buyer

BUYERAA80N
Darby Stimac

Buyer

DEPTALTA905N 
Nathaniel Oliver

Dept. Analyst

DEPTALTAE32Y
Jennifer Williamsen

Dept. Analyst

DEPSPL2M92N
Carissa Reece

Departmental Spl.

DEPTALTAC96Y
Nicole Haring
Dept. Analyst

DEPTALTAA92Y
George Curtis
Dept. Analyst

DEPTALTA996N
Anita Miko

Dept. Analyst

D2150
FACILITIES

PURCHASING 
SECTION

STDDADM1Q68N
Michael Roesner

SAM

4TQ

4GL

D2230
GRANTS SUPPORT 

SECTION 
STDDADM1Q77N

Emily Quintero
SAM 

4TR

DEPTALTAJ24Y
Katie Postmus
Dept. Analyst 

DEPTALTAE20Y
Mary Brinkman
Dept. Analyst

DEPTALTAH24Y
Alyssa Duhr-

Vannelli
Dept. Analyst

DEPTALTAS90N 
Sarah Oumedian

Dept. Analyst

DEPTALTAE86Y
Elinor Marsh
Dept. Analyst

FINCALTEE73N
Vacant

Financial Analyst

DEPTALTAF75Y
Michelle Howe
Dept. Analyst

DEPTALTEM27Y
Amanda Herren

Dept. Analyst

DEPTALTAF55Y
Natalie Hart

Dept. Analyst

DPTLTCHEZ26R
Renee Leik-Wilson

Departmental Tech. 

DEPSPL2Q72N
Stephen Henderson

Dept. Specialist
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D3300
PUBLIC HEALTH SERVICES - 

BUDGET DIVISION
STDIVADMH26N
Matthew Krysiak

State Division Admin

SEMA2C06N  
Amanda Dunlap

SEMA DEPTALTAB33Y
Patrice Henderson 

Dept. AnalystSTUDASTEI73R
Vacant

Student Asst. 

D3100
HUMAN SERVICES – 
BUDGET DIVISION
STDIVADMH35N

Melissa Mires
State Division Admin.

D3000
BUREAU OF BUDGET

SENMGEXCB29N
Susan Kangas

Senior Mgt. Executive 

D1000
FINANCIAL OPERATIONS 

ADMINISTRATION
SENDPDIRB29N 

Amy Epkey
Senior Deputy Director

1L

2CBL

3FJ
3LR

D3200
INFORMATION TECHNOLOGY 

AND ADMINISTRATION 
DIVISION

STDIVADMH25N
Jeremy Phillips

State Division Admin.

3MY

D3000
BUREAU OF BUDGET

BUREAADMC81N
Erik Eklund

State Bureau Admin.

D3400
Behavioral & Physical 

Health & Aging Services 
– Budget Division
STDIVADMI15N
Eric Houghtaling 

State Division Admin.

3PH 
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D3300
PUBLIC HEALTH SERVICES - 

BUDGET DIVISION
STDIVADMH26N
Matthew Krysiak

State Division Admin

D3040
PUBLIC HEALTH 

SERVICES 
SECTION 1

STDDADM1A05N
Jeremy Boyd

SAM 

FINSPL3A74N 
Hemangini Malavia

Financial Spl.

FINSPL3A89N  
Vacant

Financial Spl.

FINSPL2B87N  
Vacant

Financial Spl. 

FINCALTEC91N
Collin Bajko

Gardenia 
Easterling-Lenoir
Financial Analyst

3FJ

4FF

FINCALTAE32N
Kidest Moges

Financial Analyst

FINCALTAD84N
Brice Dawson

Financial Analyst

FINSPL4A20N
Vacant

Financial Spl.

D3000
BUREAU OF BUDGET

SENMGEXCB29N
Susan Kangas

Senior Mgt. Executive 

D1000
FINANCIAL OPERATIONS 

ADMINISTRATION
SENDPDIRB29N 

Amy Epkey
Senior Deputy Director

1L

2CBL

DPTLTCHEE15N
Madeline 

Summerfield
Departmental Tech. 

D3000
BUREAU OF BUDGET

BUREAADMC81N
Erik Eklund

State Bureau Admin.

D3070
PUBLIC HEALTH 

SERVICES 
SECTION 2

STDDADM1T83N
Erika Gerkman

SAM 

4VJ 

FINCALTEF60N
Damon Dryden

Financial Analyst
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D3130
CHILDREN’S SERVICES 

AND ECONOMIC 
STABILITY SECTION

STDDADM1P29N
Louis Long

SAM

D3100
HUMAN SERVICES – 
BUDGET DIVISION
STDIVADMH35N

Melissa Mires
State Division Admin.

EXCSECEB23N
Amy Abrey

Executive Sect.

FINSPL3A64N 
Jensine Garza
Financial Spl.

FINCALTAE39N
Ashley Swartz

Financial Analyst

3LR

4FH

FINCALTAF04N
Tyler Bishop

Financial Analyst

FINCALTAE63N
Adam Burkitt

Financial Analyst

D3000
BUREAU OF BUDGET

SENMGEXCB29N
Susan Kangas

Senior Mgt. Executive 

D1000
FINANCIAL OPERATIONS 

ADMINISTRATION
SENDPDIRB29N 

Amy Epkey
Senior Deputy Director

1L

2CBL

D3060
STAFFING SUPPORT 

SERVICES
STDDADM1L98N

Dena Griffiths
SAM

DEPSPL2L56N
Catherine Tuller

Departmental Spl.

DEPSPL2C69N
Joann Dowker

Departmental Spl.

3EC

DEPSPL2L55N
Deborah 

Hahnenberg-
Stephenson

Departmental Spl.

D3000
BUREAU OF BUDGET

BUREAADMC81N
Erik Eklund

State Bureau Admin.
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D3000
BUREAU OF BUDGET

SENMGEXCB29N
Susan Kangas

Senior Mgt. Executive 

D1000
FINANCIAL OPERATIONS 

ADMINISTRATION
SENDPDIRB29N 

Amy Epkey
Senior Deputy Director

1L

2CBL

D3000
BUREAU OF BUDGET

BUREAADMC81N
Erik Eklund

State Bureau Admin.

D3400
Behavioral & Physical 

Health & Aging Services 
– Budget Division
STDIVADMI15N
Eric Houghtaling

State Division Admin.

3PH 

D3030
MEDICAL SERVICES
ADMINISTRATION

SECTION
STDDADM1B56N 

Vacant
SAM 

D3020
BEHAVIORAL HEALTH

ADMINISTRATION 
SECTION

STDDADM1B69N
Audrey Dick

SAM 

FINSPL3A93N
Ernest Papke
Financial Spl.

FINSPL3A85N 
Keith Andrykovich

Financial Spl.

FINSPL2C33N 
Kevin Leininger

Financial Spl.

4FD4FE

FINSPL2B89N
Opportunity Tigere

Financial Spl.

FINCALTEE97N
Shunkea Brown

Vacant
Financial Analyst

FINSPL2C86N
Tracey Walczak

Financial Spl.

FINCALTEE94N
Nicole Walworth
Financial Analyst

FINSPL2C62N
Chessie Sergey
Financial Spl.

FINCALTAE57N
Thanh Bui 

Financial Analyst
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D3120
HHS INFORMATION 

TECHNOLOGY
SECTION

STDDADM1L81N
Shawna Foster

SAM 

FINSPL3A90N
Andrew Svihra
Financial Spl.

4FG

D3140
ADMINISTRATION 

SECTION
Jeffery Sanford

SAM

4TA

FINSPL2C27N
Derek Nutter
Financial Spl.

FINCALTEE06N
Wail Elias

Financial Analyst

FINCALTEE64N
Benjamin Feldpausch

Financial Analyst FINCALTEE83N
Eric Vandervest
Financial Analyst

D3200
INFORMATION TECHNOLOGY 

AND ADMINISTRATION 
DIVISION

STDIVADMH25N
Jeremy Phillips

State Division Admin.

3MY

D3000
BUREAU OF BUDGET

SENMGEXCB29N
Susan Kangas

Senior Mgt. Executive 

D1000
FINANCIAL OPERATIONS 

ADMINISTRATION
SENDPDIRB29N 

Amy Epkey
Senior Deputy Director

1L

2CBL

D3000
BUREAU OF BUDGET

BUREAADMC81N
Erik Eklund

State Bureau Admin.
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D1000
FINANCIAL OPERATIONS 

ADMINISTRATION
SENDPDIRB29N 

Amy Epkey
Senior Deputy Director

D4000
BUREAU OF FINANCE & ACCOUNTING

SENMGEXCB31N
Steve Bendele

Senior Mgt. Executive

D4100
EXPENDITURE OPERATIONS DIVISION

STDIVADMG26N 
Kidada Smith

State Division Admin. 

D4300
REVENUE OPERATIONS

 DIVISION
STDIVADMF55N 

Carol  O’Callaghan 
State Division Admin.

D4200
FINANCIAL SERVICES
 SUPPORT DIVISION

STDIVADMF56N
Robin Keene

State Division Admin. 

D4500
OVERPAYMENTS, COLLECTIONS, &

 PSYCHIATRIC HOSPITAL REIMBURSEMENT 

DIVISION

STDIVADMG62N
Jeffrey Moeggenborg
State Division Admin. 

STASTADMC66N
Brittany Larue

State Asst. Admin.

1L

2CCL

3FH 3FF 3FG 3LS

SEMA2B99N
Stacy Sada

SEMA

STASTADMD37N
Shawn Rochon

State Asst. Admin.

STASTADME05N
Laura Harrison

State Asst. Admin.
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ACCOUNTEC31N 
Nicole Wright
Noelle Witgen

Accountant

D4100
EXPENDITURE OPERATIONS DIVISION

STDIVADMG26N 
Kidada Smith

State Division Admin. 

D4110

ACCOUNTS PAYABLE SECTION

STDDADM1A78N 
Kimberly Maniez

SAM 

4FC

ACCSPL2B27N
Kristin Schafer

Accounting Spec.

ACCOUNTEC06N
Kaylaya Berry
Accountant

ACCTTCHED11R
Nicole Kent

Accounting. Tech.

D4160
EXPENDITURE REVIEW

SECTION
STDDADM1Q69N

Sara Gross
SAM

5GN

ACCOUNTS PAYABLE 
UNIT

ACCTMGR1A71N
Virgil Budd

Accountant Manager

ACCTASTEC43R
Brianna Miller
Rajinder Kaur

Michelle Kleinfeld
Accounting Asst. 

ACCTASTED15R
Taylor Wieber
Sandra Choate

Accounting Asst.

ACCTTCHEA30R
Lori Haruska

Sabrina Grover
Accounting Tech.

ACCTTCHAB58R 
Lisa Parks

Accounting Tech.

5GL

EXCSECEI34N
Kendra Shaw

Exec. Sec.

3FH

FINCALTEF24N
Jennifer Kimmel
Financial Analyst

FINSPL2C46N
Vacant

Financial Spec.

FINSPL2C47N
Chelsea Acker
Financial Spec.

FINSPL2C48N
Leanna Zhu

Financial Spec.

FINSPL2C49N
Shelly Baker

Financial Spec.

FINSPL2C55N
Jane Matthews-

Holewa
Financial Spec.

ACCTASTED95R
Brittany Cruz

Accounting Asst.

FINCALTEE43N
Austin McKay

Kristine Hill
Financial Analyst

D4123
PROCUREMENT 

CONTRACT PAYMENTS 
UNIT 

Brian Schimke
Financial Mgr.

5QL

ACCTASTED90R 
Aaron Reiser
Kellie Cowan

Tiffanie 
Hemmingsen
Aimee Hogg

Accounting Asst.

ACCTTCHEC98R
Regina Hillie

Baylee Nequette
Accounting Tech.
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D4120
CONTRACTS PAYABLE 

SECTION
STDDADM1B31N 

Matthew Blackburn
SAM 

D4150
 TRAVEL SERVICES

SECTION
DEPTMGR3G42N

Jason Aldrich
Departmental Mgr.

D4121
CONTRACT 

PAYMENTS UNIT
FINAMGR3A30N

Dallas Davis
Financial Mgr.

D4122
CMH CONTRACT 
PAYMENTS UNIT
FINAMGR3A50N
Enika Whitmon
Financial Mgr.

ACCTTCHEC65R 
Yvette Gonzales

Vacant
Accounting Tech.

EXCSECEI34N
Kendra Shaw
Exect. Sect. 

D4100
EXPENDITURE OPERATIONS DIVISION

STDIVADMG26N 
Kidada Smith

State Division Admin. 

3FH

4FA

5GH 5GJ

4FB

5GK

FINCALTEC72N
John Wyman

Madison Lotycz
Dawn Brown

Financial Analyst

FINCALTED71N 
Molly Fannin

Joseph Stimac
Ruhul Amin

Financial Analyst

ACCOUNTEC45N
Jacklyn Keeler

Accountant

ACCTASTED67R
Kristina Rushbrook

John Binkowski
Rhaven Lary

Samantha Beach
Nicole Masseau
Accounting Asst.

FINCALTEE11N 
Dakota Manley
Everett Henes

Hannah Warren
Financial Analyst

ACCTTCHED07R
Sarah Fuhr

Accounting Tech.

D4151
NON-EMPLOYEE 

TRAVEL UNIT
ACCTMGR1A63N

Bernard Brink
Accounting Mgr.

5QM

FINCALTEE95N
Courtney Anton
Financial Analyst

ACCTASTED98R
Jennifer Hill

Accounting Asst.
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D4210
SIGMA SUPPORT SECTION

STDDADM1B15N
Eron Jackson

SAM 

D4220
FINANCIAL SYSTEMS SUPPORT 

SECTION
STDDADM1P23N

Kevin Bartley
SAM

SIGMA SUPPORT 
AND REPORTING 

UNIT

DEPSPL2K53N 
Michaela Green

Dept. Spl.

DEPTALTAJ77Y
Vacant

Dept. Analyst

DEPTALTAH15Y
Shawn Stevens
Dept. Analyst

DEPTALTE962N
Allyson Winget
Dept. Analyst

DATABASE & 
COMPUTER 

APPLICATION 
SUPPORT UNIT

FINSPL2B97N
Todd Hurt

Financial Specialist

SIGMA 
MAINTENANCE 

UNIT

FINSPL2C92N
Julia McLane
Financial Spl.

DEPTALTAF38Y
Sheli Davis

Dept. Analyst

FINCALTED50N
Vacant

Financial Analyst

D4000
BUREAU OF FINANCE & ACCOUNTING

SENMGEXCB31N
Steve Bendele

Senior Mgt. Executive

D4200
FINANCIAL SERVICES SUPPORT DIVISION

STDIVADMF56N
Robin Keene

State Division Admin. 

2CCL

3FF

4ET

5FX
5FY

4EU

5GA

FINSPL3A88N
Amanda Borgman

Financial Spl.

DEPTALTEC26Y 
Lisa Rancour
Dept. Analyst

STASTADMC66N
Brittany Larue

State Asst. Admin.

STASTADMD37N
Shawn Rochon

State Asst. Admin.

FINSPL3B03N
Michael Vincent

Financial Spl.

DEPTALTEJ89Y
Mary Sharp

Dept. Analyst

DEPTALTEB73Y
Karyn Mericle
Dept. Analyst

STUDASTET25N
Sean O’Callaghan
Student Assistant
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D4350
FEDERAL REPORTING 

SECTION
STDDADM2B27N

Rebecca Jones 
SAM

D4351
PUBLIC HEALTH 

FEDERAL REPORTING 
GRANTS UNIT

ACCTMGR3A69N
Debbie Cushman
Accountant Mgr.

ACCOUNTAB07N 
Vacant

Accountant

ACCOUNTEB44N
Melissa Riffert

Accountant

D4352
PUBLIC ASSISTANCE 

FEDERAL REPORTING 
GRANTS UNIT

ACCTMGR3A67N
Tiffany Clarke

Accountant Mgr. 

ACCSPL2A14N
Emiliza Noel

Accounting Spl. 

D4300
REVENUE OPERATIONS

DIVISION
STDIVADMF55N 

Carol  O’Callaghan 
State Division Admin.

D4360
MEDICAID FEDERAL 
REPORTING GRANTS 

SECTION
STDDADM1O71N

Darryl Walker
SAM

ACCSPL3A25N 
Robert Campbell
Accounting Spl.

ACCOUNTAC42N
Elizabeth DaFoe

Accountant

3FG

4EX

5LE
5LF

5LG

ACCSPL2A89N
Patricia Hansen
Accounting Spl.

ACCOUNTEB63N
Shaun Antal

Jacoby Vought
AccountantACCOUNTAC55N 

Curtis Bass
Accountant

D4370
MEDICAID/NONMEDICAID 

CENTRALIZED ACCRUAL 
SECTION

STDDADM1P48N
Janelle Kohtz

SAM

4SX

ACCSPL3A41N
Erin Pohl

Accounting 
Specialist

ACCOUNTAD09N
Kristin Carroll
Accountant

ACCOUNTAC60N
Evan Dietz
Accountant

ACCOUNTAC70N
April Austin
Accountant

ACCSPL3A37N
Teresa Laurin

Accounting Spl.

FINCALTAF01N
David Flak

Financial Analyst

ACCSPL2B40N
Menna Gwifel

Accounting Spl.

ACCOUNTEC67N
Staci Carter

Matthew Farr
Accountant

ACCSPL2B42N
Susana Siles

Accounting Spl.

ACCSPL2B44N
Rosemary Gavagan

Accounting 
Specialist

ACCSPL3A38N
Timothy Hoover
Accounting Spl.

ACCSPL2B46N
Dennis Chabal

Accounting Spl.

ACCSPL2B47N
Janice Debliek

Accounting Spl.

ACCSPL2B45N
Vacant

Accounting Spl.

DEPTALTEM69Y
Jacqleen Wilkins

Dept. Analyst

ACCSPL2B52N
Robert Kelly
Accounting 
Specialist

D4354
CENTRAL GRANTS 

MANAGEMENT UNIT
FINAMGR3A75N

Daniel Lance
Financial Mgr.

5RL
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D4320
ACCOUNTS RECEIVABLE

& CASHIER SECTION
STDDADM1B28N
Jeffrey Wyman 

SAM

D4321
CASHIER UNIT

DEPTSPV3B65N
Catherine Love-

Wilkins
Departmental Supv.

D4323
ACCOUNTS 

RECEIVABLE UNIT
ACCTMGR3A71N

Vacant
Accountant Mgr. 

ACCTASTEC62R
Debra Haley

Glenna Waters
Michelle Haddad
Accounting Asst.

FINCALTEE12N
Shirley Edelman
Financial Analyst

ACCOUNTEC80N
Michael Kochensparger

Accountant

ACCTTCHEC40R
Adam Bartley

Accounting Tech.

ACCTASTAD06R
Deborah Piercefield

Accounting Asst. 

ACCTASTAD04R
Irma Carrillo

Accounting Asst. 

4EW

5GG 5LD

ACCOUNTAC95N
Theresa Clugston

Accountant

FINCALTAE68N
Terri Waddill

Financial Analyst

ACCOUNTEC34N
Janetta Corbin

Accountant 

ACCTTCHEB88R
Jo Smigelski

Accounting Tech.

D4380
COST ALLOCATION 

SECTION
STDDADM1N70N

Suzanne Kyes
SAM 

ACCSPL3A33N
Matthew McCool
Accounting Spl.

ACCOUNTAC76N
Angie Castagnasso

Accountant

DEPTALTAB63Y
Kameron Riley
Dept. Analyst

DEPTALTAB59Y
Teri Scott

Dept. Analyst

DEPTALTEP68Y
Carolyn Ramon
Dept. Analyst

D4300
REVENUE OPERATIONS

DIVISION
STDIVADMF55N 

Carol  O’Callaghan 
State Division Admin.

3FG

4RC

STUDASTEO14R
Aubrey George

Student Assistant

DEPTALTEN63Y
Cassidy Reust
Dept. Analyst

GNOFASTET82R
Kaitlynn Goetz

GOA
DPTLTCHEZ11R

Amisha Alls
Amy Majeski
Dept. Tech. 

ACCTTCHEC64R
Stacy Groff

Accounting Tech. 

ACCTTCHEC83R
Carrie Fedewa

Accounting Tech.
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D4530
STATE PSYCHIATRIC 

HOSPITAL REIMBURSEMENT 
SECTION

STDIVADME71N
Vacant

State Division Admin.

FINSPL2A14N
Debra Ramirez-

Roberts
Financial Spl.

DEPTALTEO76N
Gregory Liebman

Dept. Analyst

DPTLTCHEE72R 
Delorese Galesk

Angela Oliver
Marjorie Ruiz

Lindsey Barker
Victoria Henry

Nicole Biaklowski
Department Tech. 

D4532
MEDICAID & FIRST 

 PARTY BILLING UNIT
DEPTSPV2B14N

Sheila Clark
Departmental Supv.

D4533
MEDICARE & THIRD   
PARTY BILLING UNIT

DEPTSPV2B17N
Cherissa Parks

Department Supv.

DPTLTCHEE36R
Tracy Bradley-

Owens
Sarah Gray

Lisa Andracki
Ashley Ramos

Departmental Tech.

DPTLTCHAA51R
Bridgitt Reust
Dept. Tech.

D4510
OVERPAYMENT 

ESTABLISHMENT SECTION
STDDADM1T10N

Elyse Williams 
SAM

DEPSPL2N29N 
Ammie Fordham 

Departmental Spl.

D4511
OVERPAYMENT 

ESTABLISHMENT UNIT 1
DEPTMGR3I13N

Sonya Bell-Tankersley
Departmental Mgr.

D4512
OVERPAYMENT 

ESTABLISHMENT UNIT 2
DEPTMGR3I14N
Angela Billings

Departmental Mgr. 

D4513
OVERPAYMENT 

ESTABLISHMENT UNIT 3
DEPTMGR3I15N
Jody Anderson

Departmental Mgr.

D4521
COLLECTIONS

UNIT
DEPTMGR3H83N

Vacant
Departmental Mgr.

D4520
COLLECTIONS AND 

RECONCILIATION SECTION
STDDADM1M01N

Mary McGrath
SAM 

D4522
RECONCILIATION&

 DISPUTE  UNIT
FINAMGR3A58M
Barbara Johnson

Financial Mgr. 

DEPTALTEB67N
Marna Miller

Vacant
Dept. Analyst

FINCALTAE06N
Melissa Good

Financial Analyst

ACCTTCHAB34R 
Debra Catey

Accounting Tech.

D4500
OVERPAYMENTS, COLLECTIONS, &

 PSYCHIATRIC HOSPITAL 

REIMBURSEMENT DIVISION

STDIVADMG62N
Jeffrey Moeggenborg
State Division Admin. 

3LS

4ES

5NK 5NL 5NM

4EV

5LH

4RD

5FV

5FW

DEPTALTEL19Y
Michelle Corgan
Depart. Analyst

EXCSECEH97N  
Marlene Nixon

Exec. Sect.

DPTLTCHEV94R
Deciderio Riojas

Ashley Whitcomb
Kathleen Schultz

Vacant
Kristina Ellis
Dept. Tech.

DEPTALTEG73Y
Natalie Kellogg
Dept. Analyst

DPTLTCHEX88R
Commodore Joy
Jessica Melchert

Dept. Tech.

DEPTALTEL07Y
Sheri Buck

Douglas Winkler
Vacant-1

Dept. Analyst 

DEPTALTEN45Y
Melinda Parry

Depart. Analyst

DEPTALTAK57Y
Renee Sanders

Financial Analyst

5GC

DEPTTREQ77N
Julie Pena-Barr
Dept. Analyst

DEPTALTEQ93Y
Marlena Gillis
Dept. Analyst

DEPTTREQ72N
Darcus Braswell

Dept. Analyst

DEPTTREQ73N
Catrice Legacy
Dept. Analyst

DEPTALTES13Y
Julie Luczak

Dept. Analyst

DEPTTREQ74N
Mary Jane Peterson

Dept. Analyst

DEPTALTES14Y
Walita Randle
Dept. Analyst

DEPTTREQ75N
Rebecca Webber

Dept. Analyst

DEPTTREQ78N
Michele Welch
Dept. Analyst

DEPTALTES25Y
Rachel Smith
Dept. Analyst

DEPTALTES15Y
LaCre Barnett
Dept. Analyst

 DEPTTREQ79N
Jennifer Braxmaier

Dept. Analyst

DEPTALTES17Y
Eugene Brown
Dept. Analyst

DEPTALTES16Y
Annette Fullerton

Dept. Analyst

DEPTTREQ80N
Rhonda Holland

Dept. Analyst

DEPTALTES18Y
Anna Peterson
Dept. Analyst

DEPTTREQ81N
Kathleen Zewatsky

Dept. Analyst

DEPTALTES24Y
Alison Peck

Dept. Analyst

DEPTALTES27Y
Krysenda Slayton

Dept. Analyst

DEPTALTEQ94Y
Jason Morris
Dept. Analyst

 DEPTTREQ82N
Minnie Egbuonu

Dept. Analyst

 DEPTALTES19Y
Sharion Hopson

Dept. Analyst

DEPTALTES21Y
Dawn McKay
Dept. Analyst

DEPTTREQ83N
Bernice Ray

Dept. Analyst

DEPTALTES22Y
Latrisha Tartt
Dept. Analyst

DEPTTREQ84N
Tracy Upshaw
Dept. Analyst

DEPTALTES23Y
Alisha Young
Dept. Analyst

DEPTALTES26Y
Lisa Carlson

Dept. Analyst

DEPTALTEU54Y
Jeremy Enoch
Dept. Analyst

DEPTALTEU55Y
Mark Roberts
Dept. Analyst

DEPTALTEU56Y
LaRhonda Ellis
Dept. Analyst

DEPTALTES34Y 
Kimberly Williams

Dept. Analyst

DEPTTRER29N
Scott Feltenberger

Dept. Analyst
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D7600
LTC REIMBURSEMENT & 

AUDIT DIVISION
STDIVADMG70N 

Scott Werner
State Division Admin.

D7300
HOSPITAL & CLINIC

REIMBURSEMENT DIVISION
STDIVADMB32N

Craig Castagnasso
State Division Admin.

D7100
COMPLIANCE

STDIVADMF25N
Joshua Larsen

State Division Admin.

D7400
AUDIT DIVISION
STDIVADMG65N
Bryce Wooton

State Division Admin

SEMA2B97N
Wanda Beers

SEMA

D1000
FINANCIAL OPERATIONS 

ADMINISTRATION
SENDPDIRB29N 

Amy Epkey
Senior Deputy Director

D7000
BUREAU OF AUDIT

SENMGEXCB28N
Shannah Havens

Senior Mgt. Executive

1L

2CAL

3FB 3FD 3LM 3LL

STASTADMD18N
Katelyn Stewart

State Asst. Admin

AUDSPL2B26N  
Vacant

Auditing Spl.

STASTADME56N
Jessica Tindall

State Asst. Admin
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D7110
FAP QUALITY 

CONTROL
STDDADM1M63N

Denise Holland
SAM

STATISTICS & DATA 
SUPPORT

EXCSECEB27N
April Morrell
Exec. Sect.

STATSPL2A19R
Sandra Clack

Statistician Spl.

D7111
FAP FIELD 

OPERATIONS 
OUTSTATE

DEPTMGR2C10N
Susan Pentland

Departmental Mgr.

DEPTALTER98N
Beth Shullenberger

Christina Minor
Dept. Analyst

DEPTALTEF39N
Ayodele Harris-

Granderson
Dept. Analyst

D7112
FAP FIELD 

OPERATIONS - CP
DEPTMGR2A65N

Margo Moore 
Dept. Mgr. 

DEPTALTEH40Y
Jazmin Jones
Dept. Analyst

GNOFASTEL58R 
Janna Crandell

GOA

DEPTALTEU05N
Stephanie 

Washington
Dept. Analyst

DEPTALTEF38N
Patti Hedberg
Vickie Crudup

Sharrista Brown
Dept. Analyst

D7130
COMPLIANCE 
MONITORING

STDDADM1H42N
Kelleen Walters

 SAM 

TANF WORK 
PARTICIPATION

DEPTALTAJ91Y
Debra Potter
Dept. Analyst

DEPTALTAF11Y
Kina Coats

Dept. Analyst

DEPTALTAK64Y
Deborah Diaz
Dept. Analyst

D7000
BUREAU OF AUDIT

SENMGEXCB28N
Shannah Havens 

Senior Mgt. Executive

D7100
COMPLIANCE

STDIVADMF25N
Joshua Larsen

State Division Admin.

2CAL

3FB

5FQ

4EB

5FR

4EA

5FT

SECRTRYAJ40R
Janet McCleery

Secretary

AUDITOREC73N 
Amie Brown

Auditor

AUDITORED11N 
Jacob Corey
Neal Roberts

Auditor

D7140
CCF REIMBURSEMENT

STDDADM1P44N
Kaycie Strawn

SAM

4QR

DEPTALTEM90Y
Kelly Teed

Dept. Analyst

DEPTALTAL36Y
Sherri Syers

Dept. Analyst

AUDSPL2B13N
Christine Pike

Auditing Specialist

AUDITORAC64N
David Geistler

Auditor

Sub-Recipient 
Monitoring

AUDITORAF80N
Eric Johnson

Auditor

DEPTALTAK62Y
Jaime Idzior

Dept. Analyst

DEPTALTAK63Y
Damon Thelen
Dept. Analyst

Lavonia Mack
Dept. Analyst
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D7000
BUREAU OF AUDIT

SENMGEXCB28N
Shannah Havens

Senior Mgt. Executive

2CAL

D7420
INTERNAL CONTROL & 

REVIEW SECTION
STDDADM1O17N

Timothy Kubu
SAM 

AUDITORED62N
William Anderson

Auditor

4QT

AUDSPL3A39N 
Jesse Davis

Auditing Spl. 

D7450
EXTERNAL AUDIT 

SECTION
STDDADM1T80N
Courtney Childs

SAM 

4VG

AUDITORAG57N
Blake Barnwell

Auditor

AUDITORAG56N
Madisyn Pabst

Auditor
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DPTLTCHAK21R
Vacant

Departmental Tech.

D7310
CLINIC SETTLEMENT

SECTION
STDDADM1B04N

Kristie Pastor
SAM 

AUDSPL2A40N 
Nancy Kuhlman

Auditing Spl.

AUDITORAE24N 
Angela Bailey

Auditor

AUDITORAA58N
Patricia Ashley

Auditor

AUDITORAE23N
Jessica Fandel

Auditor

AUDITORAF46N
Irina Isenga

Auditor

AUDITOREC85N
Kelly Reynolds

Auditor

AUDITORAG25N
Corey Hungerford

Auditor

D7320
RATE REVIEW 

SECTION
STDDADM1A96N

Teressa Long
SAM 

FINCALTAE09N
Jennifer Derose
Financial Analyst

AUDSPL2A96N 
Vaughn Allen
Auditing Spl.

AUDITORAF28N
Amy Kanter

Auditor

AUDITORAG14N
Olga Palmateer

Auditor

AUDSPL2B56N
Tyler Ouendag
Auditing Spl.

AUDITORAF71N
Tammy Stevens

Auditor

D7330
HOSPITAL 

SETTLEMENT
 SECTION

STDDADM1A97N
Michael Gonzales

SAM 

AUDSPL2B22N 
Hunter Maniez

Auditing Spl.

AUDITORED53N
Ben Bueche

Auditor

AUDITORED71N
Leandra Booms

Auditor

AUDITORAG40N
Bryan Norrix

Auditor

AUDITORAG21N
Joseph Garrett

Auditor

AUDITORAF94N
Joshua Firstbook

Auditor

D7000
BUREAU OF AUDIT

SENMGEXCB28N
Shannah Havens

Senior Mgt. Executive

D7300
HOSPITAL & CLINIC

REIMBURSEMENT DIVISION
STDIVADMB32N

Craig Castagnasso
State Division Admin.

2CAL

3FD

4EN

4EP 4EQ

FINCALTEC95N
Brent Ewald

Financial Analyst

AUDITORED88N
Debra Bevins

Auditor

DPTLTCHEW90R
Rebecca Campbell
Dept. Technician

AUDITORAG09N
Adam Wiese

Auditor

AUDITORAG29N
Toni Bolin

Auditor

AUDITORED72N
Breanna Owens

Auditor
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D7410
PUBLIC HEALTH & 

COMMSERV 
PROGRAM AUDIT 

SECTION
STDDADM1O16N

Beth Kinney
SAM 

D7400
AUDIT DIVISION
STDIVADMG65N
Bryce Wooton

State Division Admin

AUDITORAG59N
Jennifer Pawlowski

Auditor

AUDITORAG46N
Cheryl Miller

Auditor

D7000
BUREAU OF AUDIT

SENMGEXCB28N
Shannah Havens

Senior Mgt. Executive

2CAL

3LM

4QS

AUDITORED22N
Tanner Balius

Rebecca Bartley
Auditor

EXCSECEH93N
Vacant

Exec. Sect.

AUDITORED36N
Jordann Boyd

Auditor

D7430
YOUTH SERVICES 
PROGRAM AUDIT 

SECTION
STDDADM1R65N

Tracie Bonner
SAM

AUDITORED79N
LaTrisha Chilton

Auditor

AUDITORAG36N
Kimberly Maharaj

Auditor

4QQ

D7440
WIC & FAMILY 

PLANNING AUDIT
AUDTMGR3B09N

Eric McGaugh
Auditor Mgr.

4TU

AUDITORAF88N
Tahmima 

Choudhury
Auditor

AUDITORAG53N
Dana Dowd-Licari

Auditor

School Services 
Program Audit CCF Audit 

AUDITORED61N
Iesha Porter

Ronald Puruleski
Auditor

AUDITORAG34N
Robert Fay

Auditor

AUDSPL3A47N
Cindy Keller
Auditing Spl.

AUDITORAG50N
Sol Han-Dickinson

Auditor

AUDITORAG60N
Erin Derubeis

Auditor
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D7600
LTC REIMBURSEMENT & 

AUDIT DIVISION
STDIVADMG70N 

Scott Werner
State Division Admin.

D7000
BUREAU OF AUDIT

SENMGEXCB28N
Shannah Havens

Senior Mgt. Executive

2CAL

3LL

D7610
Central

REGIONAL OFFICE
STDDADM1A81N
Angelina Graziano

SAM 

SECRTRYAA73R 
Stephanie Orlik

Secretary

AUDITORAE18N
Amber Halliday

Auditor

AUDITORAF04N 
Carol Wright

Auditor

4EG

AUDITORAG44N
Ronald Smith

Auditor

D7620
EASTERN

 REGIONAL OFFICE
STDDADM1B41N
Anthony Taylor

SAM 

SECRTRYAA74R 
Colleen Billington

Secretary

AUDITORAG43N
Vacant
Auditor

AUDITORAD37N 
Sianny Trisna

Auditor

AUDITORAB09N
Bina Mandelbaum

Auditor

AUDITORAF82N
Vacant
Auditor

D7621
AUDTMGR3B03N

Veronica Carr
Auditor Mgr.

AUDITORAE65N 
Marco Andric

Auditor

AUDITORAF48N
Jodi MacDonald

Auditor

4EH

D7630
WESTERN 

REGIONAL OFFICE/GR
STDDADM1H71N
Jennifer Lacombe

SAM 

SECRTRYAA75R 
Jennifer Albrough

Secretary

AUDITORAC76N
Steven Popp

Auditor

AUDITORAD81N
Dan Dykhouse

Auditor

4EJ

DPTLTCHEW76R
Vacant

Dept. Tech.

AUDITORAG16N
Kevin Fennell

Auditor

AUDSPL3A46N
Kelly Kelly

Auditing Spl.

EXCSECEB50R
Jackie Isaac

Executive Sec.

D7240
LTC 

REIMBURSEMENT
& RATE SETTING 

SECTION
STDDADM1B60N

Mark West
SAM 

GNOFASTEN53R
Jacqueline Foster

GOA

AUDITORED50N
Kyle Hoyt
Auditor

AUDITORAD98N
Lavern Schrauben

Auditor

D7241
COST REPORTING 

AND 
DESK REVIEW 

UNIT

AUDITORAC93N
Michelle Curtis

Auditor

AUDITORAC94N
Timothy Caggegi

Auditor

DPTLTCHEA86R
Heather Larson

Departmental Tech.

4EK

5KP

AUDITORED26N
Caleb Barker

Kimberly VanOrder
Danielle Ellison

Auditor

D7250
LTC COST REPORT & 

AUDIT SECTION
STDDADM1P14N
Bradley LaBram

SAM 

AUDITORED33N
Vacant
Auditor

4TF

5KP

ACCTASTAA25R
Debbie Zenker

Accounting Asst.

AUDITORAG08N
Vacant
Auditor
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D8000
BUREAU OF IT FINANCIAL SERVICES

BUREAADMC22N
Teresa Spalding

State Bureau Administrator

2AMD

EXECSC1AC87N
Kimberly Morea
Executive  Sect.

D8100
IT COORDINATION & PROJECT 

FINANCIAL SERVICES
STDIVADMH27N

Jessica Vanwinkle
State Division Admin.

D8010
IT PROJECT FINANCIAL 

SERVICES
STDDADM1M98N

Charles Spring
SAM

FINSPL2C13N
Darrell Norris 
Financial Spl.

FINSPL2B98N 
Barbara Johns
Financial Spl.

FINCALTEE69N
Bridget Faust

Financial Analyst

FINSPL2C12N  
Nancy Morse
Financial Spl.

3MM

D8120
IT ASSET MANAGEMENT

STDDADM1N42N
Greg Nye

SAM 

DEPTALTA299N
Glenn (Bryan) 

Morris
Dept. Analyst

DEPTALTA298N
Shaun Legacy
Dept. Analyst

DEPTALTA936N 
Marlin (Lisa) Potter

Dept. Analyst

DPTLTCHET36R 
Christopher 
Palmatier

Dept. Tech

DPTLTCHEV73R
Grace Myers

Departmental 
Technician

DEPTALTAZ98N
Vacant

Dept. Analyst

DEPTALTA991N
Patricia Donelson

Dept. Analyst

DPTLTCHAJ88R
Tammy Shepherd

Departmental Tech.

3MP

DEPTALTEO41Y
Eboni Wiseman
Dept. Analyst

DEPTALTAA55Y
Marjorie Postma

Dept. Analyst

D8020
IT COORDINATION SERVICES

STDDADM1Q05N
Nicole Willard

SAM

FINSPL3B10N
Christine Heisler

Financial Spl.

3MN

FINCALTAD95N
Vacant

Financial Analyst

DEPTALTAJ26Y
Alex Fucciolo
Dept. Analyst

3MZ

FINCALTEE77N
Vacant

Financial Analyst

FINSPL2C68N
Oritsematosan 

Erenshay
Financial Spl.

STUDASTES39N
Vacant

Student Assistant

DEPTALTES91Y
Joanne DeHetre

Dept. Analyst

DEPTALTAE73Y
John Kirincich

Depart. Analyst
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A3000
CHIEF OPERATING OFFICER

SPLAPTEEE34N
David Knezek*

Chief Operating Officer

E9110
ADVERTISING, 

MARKETING & CREATIVE 
SERVICES

STDDADM1K93N
Amy Miller

SAM

E9100
COMMUNICATIONS

STOFCADME77N 
Darice Darling

State Office Admin. 

2FMF

2APF

E9000
 COMMUNICATIONS 

ADMINISTRATION
SENDPDIRB51N
Laura Blodgett*

Senior Deputy Director

1F

E9221
EMPLOYEE ENGAGEMENT

SECTION
STDDADM1F07N
Kaitlin McKenney

SAM 

2ATF

E9222
CONTINUOUS 

IMPROVEMENT SECTION
STDDADM1Q60N
Whitney Walter

SAM

2EYA

E9200
FAITH ENGAGEMENT & WORKFORCE 

TRANSFORMATION
BUREAADMC77N

Shelly Murrell
State Bureau Administrator

E9210
OFFICE OF FAITH ENGAGEMENT

STOFCADMD58N-FZN
Clyde Hardiman

State Office Admin.

2ARF

E9220
WORKFORCE TRANSFORMATION 

OFFICE
STDIVADMH90N

Vacant
State Division Admin.

2FCB

E9120
EXECUTIVE 

COMMUNICATIONS
STDDADM1T15N
Kirsten Simmons

SAM

SEMA3B76N
Lori Schrader

SEMA

2FLF

2FNF
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E9110
ADVERTISING, 

MARKETING & CREATIVE 
SERVICES

STDDADM1K93N
Amy Miller

SAM

MDIASPLEA08R
Steven Barosko
Media Prod. Spl.

COMNREPEA95N
Courtney Watkins

Comm. Rep.

COMNREPAA13N
Janice Berry
Comm Rep.

COMNREPAA53N
Scott Davis

Comm. Rep.

COMSPL2A45N 
Jason Holben
Comm. Spl.

DEPSPL2M39N 
Vacant

Dept. Spl. 

E9100
COMMUNICATIONS

STOFCADME77N 
Darice Darling

State Office Admin. 

2FMF

2APF

COMNREPAA89N
Victoria Coykendall

Comm Rep.

COMNREPEB13N
Ashourina Slewo

Comm. Rep.

GARTDESEA29R 
Ashley Miller

Graphic Arts Des.

E9000
 COMMUNICATIONS 

ADMINISTRATION
SENDPDIRB51N
Laura Blodgett*

Senior Deputy Director

1F

E9120
EXECUTIVE 

COMMUNICATIONS
STDDADM1T15N
Kirsten Simmons

SAM

2FLF

COMSPL3A31N
Vacant

Comm. Spl.

COMSPL3A30N
Lynn Sutfin
Comm. Spl.

COMNREPEB07N
Chelsea Raus-Wuth

Comm. Rep.
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E9000
 COMMUNICATIONS 

ADMINISTRATION
SENDPDIRB51N
Laura Blodgett*

Senior Deputy Director

EXCSECEG74N-FZN 
Shavaughn Joyce

Exec. Sect.

DEPSPL2H35N
Paula Sadler

Departmental Spl.

DEPTALTER12Y
Derek Davis

Dept. Analyst

DEPTALTAA54Y
Jennifer Ankofski

Dept. Analyst

DEPTALTE015N 
Erica Valinski
Dept. Analyst

DEPTALTAH62N 
Blair Stieber

Dept. Analyst

DEPTALTAL89Y
Timothy Sprangel

Dept. Analyst

DEPTALTAA77Y
Vacant

Dept. Analyst

E9222
CONTINUOUS 

IMPROVEMENT SECTION
STDDADM1Q60N
Whitney Walter

SAM

2EYA

DEPTALTAE10Y
Elaine Carpenter

Dept. Analyst

DEPSPL3E48N
Bradley Neumayer

Dept. Specialist

E9200
FAITH ENGAGEMENT & WORKFORCE 

TRANSFORMATION
BUREAADMC77N

Shelly Murrell
State Bureau Administrator

E9220
WORKFORCE TRANSFORMATION 

OFFICE
STDIVADMH90N

Vacant
State Division Admin.

2FCB

E9210
OFFICE OF FAITH ENGAGEMENT

STOFCADMD58N-FZN
Clyde Hardiman

State Office Admin.

2ARF

1F

EXECSC1AD01N
Sonia Camisotti

Exec Sec

2FNF

E9221
EMPLOYEE ENGAGEMENT

SECTION
STDDADM1F07N
Kaitlin McKenney

SAM 

2ATF

DEPTALTEU48Y
Phyllis Green
Dept. Analyst

DEPTALTAK79Y
Rhiannon Thayer

Dept. Analyst

DEPTALTE460N
Vacant

Dept. Analyst
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LG010
LEGISLATIVE AFFAIRS

STDDADM1M61N
Jeffrey Spitzley

SAM

DEPTALTE704N
Marina Wyrzykowski

Dept. Analyst

DEPTALTEB10Y
Aarica Smith
Dept. Analyst

EXCSECEI54N
Jackie McKee

Executive Secretary

STUDASTEL83N
Vacant

Student Asst.

3AY

A3000
CHIEF OPERATING OFFICER

SPLAPTEEE34N
David Knezek*

Chief Operating Officer

1B

LG000
LEGISLATIVE AFFAIRS

STOFCADME75N
Chardae Burton

State Office Admin. 

2AWG

DEPTALTEJ46Y
Adam DeLay
Dept Analyst

LG020
LEGISLATIVE CONSTITUENT 

SERVICES SECTION
STDDADM1S76N

Lesley Keyton
SAM 

3NA

DEPTALTEP59Y
Elaine Kupiec
Nicole Nelson
Dept Analyst

DEPTALTER10Y
Nicholas Rossow

Dept. Analyst
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Q0000
STRATEGIC INTEGRATION ADMIN (SIA)

SENDPDIRB22N
Sudhakar Ramaswamy 
Senior Deputy Director

Q2000
SIA BUSINESS INTEGRATION

BUREAADMC17N
Steve Schreier

State Bureau Admin.STASTADMC09N 
Chantele 

Geisenhaver
State. Asst. Admin.

SEMA3B42N 
Michelle Cataline

SEMA

1D

2AJDQ1000
COMPLIANCE & DATA 

GOVERNANCE
BUREAADMC78N

Tony Weber
State Bureau Admin.

2EPB
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Q0000
STRATEGIC INTEGRATION ADMIN (SIA)

SENDPDIRB22N
Sudhakar Ramaswamy 
Senior Deputy Director

1D

Q1000
COMPLIANCE & DATA 

GOVERNANCE
BUREAADMC78N

Tony Weber
State Bureau Admin.

SEMA2C13N  
Jocelyn Davis

SEMA

Q1010
PRIVACY & COMPLIANCE 

SECTION
STDDADM1N32N

Kristen Cooper-Howard
SAM 

3LY

DEPSPL2R11N
Thomas Nighswander

Dept. Specialist

DEPSPL2Q90N
Vacant

Dept. Specialist 

GNOFASTEB36R 
Julie Pollok

GOA

Q1110
ACCESS MANAGEMENT 

SECTION
STDDADM1R42N

Deon Nelson
SAM 

DEPTALTA659N 
Felicia Tucker
Dept. Analyst

DEPSPL2R10N
Timothy Kwast
Dept. Specialist 

DEPTALTEG86Y
Keith Young

Dept. Analyst

DEPTALTAH77Y
Andrew Pioszak

Dept. Analyst

4VD

DEPSPL2S01N
Daniel Norberg
Dept. Specialist

DEPTALTAH93Y
David Golnick
Dept. Analyst

DEPSPL2R52N
Travena Green
Dept. Specialist

DEPSPL3E61N
Laura Visser

Dept. Specialist

DEPTALTAJ43Y
Ashley Sharp
Dept. Analyst

DEPTALTEQ45Y
Leslie Bouldes
Dept. Analyst

DEPTALTAB76Y
vacant

Dept. Analyst

DEPTALTEL92Y
Angela Miller
Dept. Analyst

2EPB

DEPTALTAJ39Y
Teresa Fratto
Dept. Analyst

DEPSPL2K70N  
Christina Engman
Dept. Specialist

DEPTALTAJ42Y
Joseph Shetenhelm

Dept. Analyst

Q1100
SECURITY & DATA 

GOVERNANCE 
STDIVADMH92N

James Bowen
State Division Admin. 

3LX

DEPSPL2S02N
Amy Bonito

Dept. Specialist 

DEPTTRER33N
Roger Winsor 
Dept. Analyst
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Q0000
STRATEGIC INTEGRATION ADMIN (SIA)

SENDPDIRB22N
Sudhakar Ramaswamy 
Senior Deputy Director

Q2000
SIA BUSINESS INTEGRATION

BUREAADMC17N
Steve Schreier

State Bureau Admin.

1D

STASTADMC30N
Christopher Lain

State Asst. Admin.

STASTADMC53N
Melissa Potter

State Asst. Admin. 

STASTADMC43N
Laura Cleland

State Asst. Admin.

Q2100
SIA DELIVERY 

ADMINISTRATION
STDIVADMG31N
Danielle Lefere 

SDA 

EXECSC1AC41N
VACANT 

Exec. Sec.

STASTADMC45N
Elysse Christenson
State Asst. Admin.

STASTADMC86N
Craig Henry

State Asst. Admin.

2AJD

3PD

Q2110
SIA TESTING 
MANAGER

STDDADM1M80N
Holly Roderick

State Admin Mngr

DEPTALTA611N
Vacant

Dept Anlst

DEPSPL2M07N
Laura Dockham

Dept Spl

DEPSPL2P11N
Danielle Green

Dept Spl

DEPSPL2O66N
Lyle Laudenslager

Dept Spl

SIA User 
Acceptance Test 

Unit

DEPSPL2Q14N 
Jody L. Klink-Nichol 

Dept Spl

DEPSPL2O15N 
Bryan Fairbairn

Dept Spl

DEPSPL2Q05N 
Brenton Stark

Dept Spl

DEPSPL2P25N
Lisa O’Berry

Dept Spl

DEPTALTAI84Y
Guadalupe Cruz-

Cisneros
Dept Anlst

DEPTALTEE68Y 
Hussam Al-Odeh

Dept Anlst 
DEPSPL2H52N

Wendell Thompson
Dept Spl

DEPSPL2M94N
Addie M. Roof

Dept Spl

DEPTALTA925N 
Vacant

Dept Anlst

DEPTALTA931N 
Vacant 

Dept Anlst

4RJ

STASTADMC58N
Megan Reetz

State Asst. Admin.

DEPSPL2O39
Ethan Gordon

Dept Spl

DEPTALTAF58Y 
Jose Marin 
Dept Anlst

DEPTALTEM12Y
Dawson Heath

Dept Anlst

DEPTALTER24Y 
Linda Lewis
Dept Anlst 

Q2120
SIA STRATEGIC 

INTERGRATION SEC
 STDDADM1T18N 

Sean Hennika
State Admin Mngr 

4VA

4RJ
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STASTADMC89N
Nicholas Norcross
State Asst. Admin.

10100
CARO CENTER
Rose Laskowski

Sr. Executive Hospital Dir.

10100
CENTER FOR 

FORENSIC PSYCHIATRY
Andrea VanDenBergh

Sr. Executive Hospital Dir.

10100
W. REUTHER

PSYCHIATRIC HOSPITAL
Mary Solky

Sr. Executive Hospital Dir.

10100
KALAMAZOO

PSYCHIATRIC HOSPITAL
Lance Bettison

Sr. Executive Hospital Dir.

S1010
RESOURCE SUPPORT & 

CUSTOMER SERVICE
STDDADM1K94N

Sheryl Conway
SAM

DEPTALTA003N 
Charlette Shaw
Dept. Analyst

CFP
DEPTALTA002N 
Natalie Jewell
Dept. Analyst

Caro
DEPTALTA001N
Michelle Davis
Dept. Analyst

Kalamazoo
DEPTALTAA06Y

Brian Bayer
Dept. Analyst

S1000
State Hospital Administration

SENEXPSYA07N
Dr. George Mellos

Senior Executive Psych Director

Walter Reuther
DEPTALTER50Y
Krystle Leppek
Dept. Analyst

1R

3GV

3GX

3HB

3GY

3HA

DEPSPL2O25N
Wanda Washington-

Jones
Departmental Spl.

1R

Caro 
DEPTALTAD72Y

Alex Samuel
Dept. Analyst

Caro
DEPTALTAD73Y
Nichole Feltman

Dept. Analyst

Walter Reuther
DEPTALTAD76Y
Maria Walters
Dept. Analyst

CFP
DEPTALTAD69Y
Michelle Knight-

Atchison
Dept. Analyst

CFP
DEPTALTAD70Y

Kathleen Beaubien
Dept. Analyst

CFP
DEPTALTAD71Y

Sharyn Jeske
Dept. Analyst

DEPTALTAD68Y
Rashanna Davis
Dept. Analyst

Walter Reuther
DEPTALTAD77Y
Jeffrey Allison
Dept. Analyst

Kalamazoo
DEPTALTAD74Y

Samantha Roberts
Dept. Analyst

Kalamazoo
DEPTALTAD75Y

Shannon Wagoner
Dept. Analyst

S1020
Investigations Section

STDDADM1R10N
Steven Atwell

SAM 15

3MX

PHYSICNAA35R
Catherine Reid

Physician

DEPSPL3E39N
Vacant

Departmental Spl. 

DEPTALTAE68Y
Vacant

Dept. Analyst

SEMA3B66N
Tracy Crockett

SEMA

DEPSPL2Q54N
Marta Baldysz

Departmental Spl.

STDIVADMG73N
Larry Scott
SDA (FRZ)

SENMGEXCA87N
Jeffery Wieferich

Senior Management Executive

STUDASTET08N
Koren King

Student Assistant

Caro
DEPTTREQ89N
Maria Newvine
Dept. Analyst

Kalamazoo
DEPTALTES56Y

Brandon Hutchins
Dept. Analyst

STDDADM1M09N
Stephen Love
SAM 15 (FRZ)

DEPTALTEP91Y
Betsy Myers
Dept. Analyst

1R

A3000
CHIEF OPERATING OFFICER

SPLAPTEEE34N
David Knezek

Chief Operating Officer

1B

DEPTALTAL85Y
Vacant

Dept. Analyst

1R

DEPTALTAL50Y
Misaki Naito
Dept Analyst
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Business Service 
Centers (BSC)

FBSC1
BUSINESS SERVICE CENTER 1

BUREAADMB96N 
Luther Lovell

State Bureau Admin.

FBSC2
BUSINESS SERVICE CENTER 2

BUREAADMB95N 
Tiffany McDougle

State Bureau Admin.

FBSC3
BUSINESS SERVICE CENTER 3

BUREAADMB93N 
Emersond Jean-Baptiste

State Bureau Admin.

FBSC4
BUSINESS SERVICE CENTER 4

BUREAADMB97N
Doug Williams

State Bureau Admin.

SEMA3A64N 
Cynthia Harkins

SEMA

SENEXDEPA16N
Charie Springfield

Sr. Exec. Asst. Dpty. 
Director

J3910
DISABILITY 

DETERMINATION 
SERVICES

BUREAADMB62N 
Vacant*

Tracey Fountain 
(WOC)

State Bureau Admin.

K0000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood 
Senior Deputy Director

1N

3ED

3EE

3EF

3EG

2CDN

DEPSPL2P12N
Heather Robinson-

Moore
Dept. Spl.

DEPTALTA602N
Andrea Piper
Dept. Analyst

FINSPL2B79N
Anthony Bartlett

Financial Spl.

A3000
CHIEF OPERATING OFFICER

SPLAPTEEE34N
David Knezek*

Chief Operating Officer

K0010

ESA PUBLIC 

ASSISTANCE 

OPERATION

STDDADM1C13N
Mariah Schaefer

SAM 

DEPTALTAS97N
Vacant

Dept. Analyst

DEPTALTEU17N
Michelle Coon
Dept. Analyst

DEPTALTAV10N 
Glenn Holden
Dept. Anlayst

DEPTALTAT97N
Gayle Vail

Dept. Analyst

DEPTALTAE69Y
Dawn Burry 

Dept. Analyst

DEPTALTAD90N
Susan Babcock
Dept. Analyst

DEPTALTAG74N 
Jennifer Smith
Dept. Analyst

DEPTALTAE50N
Renee Tradeau
Dept. Analyst

DEPTALTAE80N
Abigail Sutter
Dept. Analyst

DDS BUREAU

DEPTALTAF79N
Morgan Schoch
Dept. Analyst

4KL

3EU

1N
K0001

ESA PAYMENT 
ACCURACY UNIT
DEPTMGR3H07N

Laura Hillman
DM 14

 DEPTALTEK11Y
Adam Sorensen

Dept. Analyst

 DEPTALTEK14Y
Krystal Kent

Dept. Analyst

 DEPTALTEM42Y
Rachael Magnuson

Aseel Shafou
Leigh Reau

Katie Forystek
Dept. Analyst

DEPTALTEK75Y 
Jennifer Tanney

Dept. Analyst 

DEPTTREP19N 
Holly Degroat
Dept .Analyst 

DEPTALTEM23Y 
Samantha 
Jaskolski

Dept. Analyst 

DEPTALTEM09Y 
LaVonia Mack
Dept. Analyst

DEPTTREP21N
Amanda Fields
Dept. Analyst

DEPTALTEM35Y 
Joshua Hubner
Dept. Analyst

DEPTALTEM34Y
Beth Jarema
Dept .Analyst 

DEPTALTEM37Y
Jennifer Grab
Dept .Analyst 

DEPTALTEQ50Y
Jamie Stotzel
Dept. Analyst

GNOFASTET81R
Brandon Woodruff

GOA

1N
K0004

ESA FARMWORKER 
OUTREACH SRV
DEPTMGR3I09N
Dale Freeman
Dept. Manager

2CEN

GNOFASTET93R
Donya Sanders
Carrie Shafer

Brittany Straughter
GOA

K2000
ESA  DEPUTY DIRECTOR

SENMGEXCB40N
Amy Hundley

Senior Mgt. Executive
 

3EP

K0200
ESA ADULT SERVICES 

PROGRAMS
STOFCADMF17N
Cynthia Farrell

SOA 17

3NZ

V0000
BUREAU OF COMMUNITY 

SERVICES
BUREAADMB85N
PAULA VAN DAM

STATE BUREAU ADMIN.

 Steph White
(Contractor)
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A3000
CHIEF OPERATING OFFICER

SPLAPTEEE34N
David Knezek*

Chief Operating Officer

SEMA3A64N 
Cynthia Harkins

SEMA

K0000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood 
Senior Deputy Director

1N

Northern Region
FAMNMGR2B54N 

Julian Castillo
FIM 13

STUDASTEQ23N
George Ramirez-

Madrigal
Jennifer Hernandez
Student Assistant

K0004
FARMWORKER OUTREACH 

SERVICES DIVISION
DEPTMGR3I09N
Dale Freeman
Dept. Manager

2CEN

Central Region
FAMNMGR2F61N
Hector Ledezma

FIM 13

Midwestern Region
FAMNMGR2F53N 

Deanna Desantiago
FIM 13

Southern Region
FAMNMGR2R49N 

Edna Vazquez
FIM 13

DEPTALTEI55Y 
Jo Estrada-Guerra

Departmental Analyst

DEPTALTEU04N 
Audra Fuentes

Departmental Analyst

GNOFASTES88R 
Linda Aguilar

General Office Assistant

DEPSPL2F44N 
Stacey Tadgerson

Departmental Specialist

MGPGWKREA45R
Vacant

Claudia Chavez-
Llanas

Adela Vela
Dolores Peters
Cindy Santiago
Ricardo Solis
Ester Paredes

Jessica Rodriguez
MPW

MGPGWKREA55R
Mara Luevano

MPW

FAMNSPLEQ04R
Maria Guerra

FIS

GNOFASTEF71R
Sylvia Villarreal

GOA

MGPGWKREA01R
Juanita Sanchez

Rosa Torres
Ramses Jimenez
Oscar Sanchez-

Hernandez
Jamie Jasso

Araceli Ojeda-
Zuniga
MPW

MGPGWKREA57R
Alejandra Garces 

Pozo
MPW

MGPGWKREA37R
Virginia Eschker

MPW

GNOFASTEM58R
Rosalinda Martinez

GOA

MGPGWKREA12R
Kelly Cruz

Nora Benavidez
Ulises Coronado 

Garcia
Idania Quintanar

Irene Ybarra
Breanna Fitzpatrick

MPW

MGPGWKREA06R
Emily Kozal

Leo Gutierrez
MPW

GNOFASTEM48R
Diane Estrada

GOA

MGPGWKREA39R
David Fernandez

Elizabeth Villa
Rudy Flores

Cynthia Arvizu
Christina Mireles
Jaqueline Cortes

MPW

FAMNSPLEQ48R
Ana Pina

FIS

FAMNSPLEQ33R
Adrian Gutierrez

FIS

GNOFASTEQ22R
Teressa Eufracio-

Martinez
GOA

MGPGWKREA28R
Salvador Montoya

MPW

MGPGWKREA58R 
Vacant
MPW

FAMNSPLER25R 
Vacant

FIS
FAMNSPLEQ82R 

Vacant
FIS
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K0000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood 
Senior Deputy Director

1N

A3000
CHIEF OPERATING OFFICER

SPLAPTEEE34N
David Knezek*

Chief Operating Officer

STDDADM1B85N 
Jane Alexander

SAM FZN

K0220
ESA ADULT SERVICES PROGRAMS

STDDADM1K54N
David Lynch

SAM 15

DEPSPL2N77N
Lisa Beyer

Dept. Specialist

4US

DEPSPL2L62N 
Kris Lamblin

Departmental Spl. 

DEPTALTAS26N
Rachel Telder
Dept. Analyst

K0200
ESA ADULT SERVICES PROGRAMS

STOFCADMF17N                                                
Cynthia Farrell

SOA 17

3NZ

K0210
ESA ADULT SERVICES PROGRAMS

STDDADM1S68N
Marie Shipp

SAM 15

4UR

 DEPTALTAI71Y
Joshua Hitsman

Departmental Analyst

DEPTALTAI75Y
Leeann Barrett

Departmental Analyst

GNOFASTET66R 
Kimyette Loyd

GOA

 DEPTALTAI32Y
Brooke Bachelor

Departmental Analyst

DEPTALTAI73Y 
Zakiya Begam
Dept. Analyst 

DEPTALTAI66Y
Melissa Dyke
Dept. Analyst 
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K0000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood 
Senior Deputy Director

1N

K0120

ESA FOOD 

ASSISTANCE 

PROGRAM

STDDADM1B88N
Bethany Cabanaw

SAM 

DEPTALTAL09N
Melinda Thompson

Dept. Analyst

DEPTALTAV20N
Michelle Holden

Dept. Analyst

DEPSPL2I70N
Jeffrey Anders

Departmental Spl.

DEPTALTEU86N
William Connors

Dept. Analyst

DEPTALTAT84N
Brian Sanborn
Dept. Analyst

DEPTMGR3G46N
Shelley Walker

Dept. Mgr.

DEPTALTA055N
Jeffery Marsh
Dept. Analyst

K0110

ESA CASH ASSIST & 

SER POLICY

STDDADM1P58N
Kenton Schulze

SAM 

DEPTALTAW03N
Vacant FIP

Dept. Analyst

DEPTALTAV65N
Garilee Janofski

Dept. Analyst

DEPTALTA975N
Vacant

Dept. Analyst

K0111

ESA SER/LIHEAP 

MANAGER

DEPTMGR3G54N
Julie McLaughlin

Dept. Mgr. 14

DEPTALTAI31Y
Nicholas Sakon
Dept. Analyst 

DEPTALTAA97Y
Erich Holzhausen

Dept. Analyst

K0100
ESA POLICY

STOFCADME88N 
Nicole Denson-Sogbaka

ESA Policy Director

STASTADMC33N 
Katie Zeiter

State Asst. Admin.

2CHN

3MK 3EN

3MJ

DEPTALTAB35Y
Andee Bowden
Dept. Analyst

 DEPTALTEM31Y 
Edwin Bishop
Dept. Analyst

DEPSPL2F69N 
Ashley Soper

Departmental Spl.
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K2000
ESA  DEPUTY DIRECTOR

SENMGEXCB40N
Amy Hundley

Senior Mgt. Executive

3EP
DEPSPL3C73N
Russell Gruber

Departmental Spl. SEMA2B64N
Kristen Felix

SEMA 11

K2100

ESA LOCAL OFFICE ELIG & 

SPEC PROCESS

Veronica Maxson
STDIVADMF04N

SDA 17

K2200
ESA SUPPORTING SERVICES DIV

STDIVADMH63N
Laurie Johnson

SDA 17

K0000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood 
Senior Deputy Director

4TV
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K2100

ESA LOCAL OFFICE ELIG 

& SPEC PROCESS DIV 

STDIVADMF04N
Veronica Maxson

SDA 17

K2110

ESA SPECIAL 

PROCESSING OFFICE

STDDADM1H96N
Kathy Cornell

SAM 15

K2111

SPECIALIZED 

ACTION CENTER

DEPTMGR3H59N
Emily Stafford

Departmental Mgr. 

3EP

4GM

K2000
ESA  DEPUTY DIRECTOR

SENMGEXCB40N
Amy Hundley

Senior Mgt. Executive

DEPSPL3C73N
Russell Gruber

Departmental Spl. SEMA2B64N
Kristen Simon

SEMA

3EP

DEPTALTE729N 
Marian Ivy

Dept. Anlayst

DEPTALTEU40N
Vacant

Dept. Analyst

DEPTALTEU40N
Vacant

Dept. Analyst

ASTPWKREI49R
Vacant
APW

ASPYSPV1A01N
 Andrea Seckman

AP Supv.
 

ASTPWKREA04R
Vacant
APW

ASPYSPV1A10N
Kimberly Shinabery

AP Supv.

ASTPWKRAL84R
Melissa Payne

APW

ASTPWKREG13R

Richards Courtney
Lashay Chapman
Candice McNally
Brittany Lenton

Debra Beebe
Sade Gant

Brittany Bishop
Gayle Hundley

Gina Fulton
Lisa Hohf

Dawn Mccoy
Denise Gasper
Ricarla Carter

Kimberly Southworth-
Tousley

APW

ASTPWKRAM78R
Nanci Oswald

APW

ASPYSPV1A46N
Diana O’berry 

AP Supv.
 

ASTPWKRAL80R
Rachel McMaster

APW

DEPTALTAI53Y
Vacant

Dept. Analyst

GNOFASTER77R
Megan Beitner

Benjamin Latimer
Dawn Matusik
Danielle Gray

GOA

ASTPWKRAL78R
Syreeta Moore

APW

4GM 4GM
4GM

K2100

ESA LOCAL OFFICE 

ELIG & SPEC PROCESS 

DIV 

STDDADM1S36N
Danielle Wager

SAM 15

DEPSPL2Q09N
Stephanie Danehy
Departmental Spl. 

DEPSPL2Q10N
Millard Sivak

Departmental Spl. 

DEPSPL2Q06N
Anthony Couls

Departmental Spl. 

DEPTALTAI53Y
Christa Post

Dept Analyst A. 

DEPTALTEO49Y
Kyle Gilbert

Depart. Analyst 

DEPSPL3B72N 
Andrew Piper

Departmental Spl.

ASTPWKREH75R
Patricia McLain

Kori Harris
Jan Peralta

Melvia Quine
Shauna Levandoski

Linda Lewis
Kylee Muller

Brandy Shepler
APW

ASTPWKRAL86R
McKenzie Langdon

APW

ASTPWKRAL87R
Deanna Henry

APW

ASTPWKRAL72R
Lisa Ashbay-Singh

APW

ASTPWKRAL64R
Lisa Kurtansky

APW

ASTPWKRAL70R
Tami Pelham

APW

ASTPWKRAL71R
Nicole Sparacio

APW

ASTPWKRAY83R
Dawn Penn

APW

ASTPWKRAL74R
Julie Price

APW
ASTPWKRAL79R
Stephanie Risner

APW
ASTPWKRAL73R

Cheryl Aikens
APW

ASTPWKRAL76R
Terry Shaler

APW

ASTPWKRAL75R
Melissa Sheldon

APW

ASTPWKRAL82R
Kynon Shropshire

APW

ASTPWKRAL77R 
Brandy Marr

APW

DEPTMGR3I35N
Khisya Wright

Dept. Manager
 

4GM
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K2100

ESA LOCAL OFFICE ELIG 

& SPEC PROCESS DIV

STDIVADMF04N
Veronica Maxson

SDA 17

K2110

ESA SPECIAL 

PROCESSING OFFICE

STDDADM1H96N
Kathy Cornell

SAM 15

3EP

4GM

K2000
ESA  DEPUTY DIRECTOR

SENMGEXCB40N
Amy Hundley

Senior Mgt. Executive

DEPSPL3C73N
Russell Gruber

Departmental Spl. SEMA2B64N
Kristen Simon

SEMA

3EP

DEPTALTE729N 
Marian Ivy

Dept. Anlayst

DEPTALTEU40N
Julie Pung

Dept. Analyst

DEPTALTEU40N
Lynda Craig

Dept. Analyst

ASPYSPV1C98N
Shaneka Hill
AP Supv 12

ASTPWKREZ55R
Jennifer Spehar
Krystina Blakely
Elliott Mckenzie

Nicholas Hudgins
Andrea Lockwood
Jacquelyn Marks
Christina Snoblen

Kimberly Magruder
Christina Lain

APW

ASPYSPV1A65N
Debra Kelly-

Wheeler
AP Supv.

 

GNOFASTEL86R
Susan Darnell
Erynn Metz

Katherine Sedgman
Debra Skonecki
Colin Moriarty

Brandy Fletcher
Brandi Willis

Elizabeth Thome
GOA

ASPYSPV1D09N
Toni Grimes 

AP Supv.
 

ASTPWKREZ73R
Revia Thompson

Brandy Hill
Rory Nevins

Brian Braman
Amy Pilto

Lawrence West
William Rosetos
Shamika Mosley

Kylee Muller
Terri Shaler

Kimberly Beard
Chiquita Gorins
Jennifer Marsh

Ann McNeil
Shara Trierweiler

APW

GNOFASTEK43R
Jamie Osterhout

GOA

4TL
4TL

4TL

ASTPWKREJ08R
Terry May

Camryn Ginter
APW

DEPSPL3B72N 
Andrew Piper

Departmental Spl.

ASTPWKREZ77R
Michelle 

Bauserman
Nicholas Hudgins
Jacquelyn Marks

APW

ASTPWKRAL54R
Mary 

Cunningham
APW

ASTPWKRAL51R
         Breanna   
Anders-Lecea

APW

ASTPWKRAM75R
Shara Trierweiler

APW A

ASTPWKRAL83R
Kyle Gonzalez

APW

ASTPWKRAL81R 
Shannon 

Grettenberger
APW

ASTPWKRAK59R 
Kim Jones

APW

ASTPWKRAM20R
Michael Hyland

APW

ASTPWKRAL65R
Alyssa Akins

APW

ASTPWKRAL42R
Gina Fulton

APW

ASTPWKRE170R
Lateece Sanders 

Baker
APW

DEPTMGR3I35N
Khisya Wright

Dept. Manager
 

4GM

ASTPWKRE168R
Tonya Mumford

APW

ASTPWKRE160R
Margery 

Neuenfeldt
APW

ASTPWKRE170R
Lateece Sanders 

Baker
APW

ASTPWKRE155R
Mary Santistevan

APW

ASTPWKRE162R
Mary Snow

APW

ASTPWKRAL48R
Madeline 
Hundley

APW

ASTPWKRAL38R 
Eric Sweeney

APW

ASTPWKRAL67R 
Lance Martin

APW

ASTPWKRAC53R
Lisa Williams

APW
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K2111

ESA

SPECIALIZED 

ACTION CENTER

DEPTMGR3H59N
Emily Stafford
Dept Mgr 14

DEPTALTET40Y 
Maria Perna

Dept. Anlayst

OFFCSPV1D06N
Kimberly 

Burkholder
Office Supervisor

DPTLTCHEH58R 
Barbara Williams

Haniyyah Qawwee
Yolanda Delgado

Vacant
Departmental Tech.

DEPTALTAI05Y
Rima Mackoul
Dept. Analyst

DPTLTCHAH19R
Vacant

Departmental Tech.

GNOFASTER92R
Kristen Martz

Maleeha Arshad
Nicolette VanHavel

Thandi Charles
Erin Zink

Amanda Jones
Lisa Alvera

Laquila Jackson
General Off. Asst.

K2100

ESA LOCAL OFFICE ELIG 

& SPEC PROCESS DIV

STDIVADMF04N
Veronica Maxson

SDA 17

K2110

ESA SPECIAL 

PROCESSING OFFICE

STDDADM1H96N
Kathy Cornell

SAM 15

3EP

4GM

K2000
ESA  DEPUTY DIRECTOR

SENMGEXCB40N
Amy Hundley

Senior Mgt. Executive

DEPSPL3C73N
Russell Gruber

Departmental Spl. 
SEMA2B64N

Kristen Simon
SEMA

3EP

GNOFASTEQ57R
Vacant

GOA

GNOFASTER89R
Holly Haskell
Erin Coulter
Anna Galaviz

Ila Lake
Debra Peabody
Kayla Sanders
Nancy Warner

Nicole Thompson
Alicia Wascher
Heidi Cabrera

GOA

4GS

F6129
OFFCSPV1C97N
Veronica Torres

Office Sup.

GNOFASTEK37R 
Robin Anderson

Billie Clay
Laura Curtis

Loren Greeley
Alana Huard

Carmeletta Johnson
Sarah Johnson

Tricia Kurth
Skye Menzies
Tracy Minikey
Latoya Mosley

Aaron Ross
Rosalind Savoie

GOA

OFFCSPV1C80N
Amanda Swisher

Office Sup. 9

OFFCSPV1C96N
Daniel Snider
Office Sup 9

GNOFASTER69R
Trina Nevills

Leta Wilson-Mask
GOA

GNOFASTEH73R
Daneen Andrews

Amina Guvetis
Kyle Lambright

Stosija Cvrljevic
Sandra Elmer

Melissa Tichelaar
Jennifer Phelps

Jamie Osterhout
Dawn Thompson
Cheryl Townsend

Deanna Smith
Tina Wilton
Chee Chang

Courtney Culp
Amber McBrien

Cindy Rogers
Rebecca Wade
Mary Wascher

Amy Whittenburg
Krystal Billingslea

GOA

GNOFASTER12R
Vacant

GOA

DEPSPL3B72N 
Andrew Piper

Departmental Spl.

OFFCSPV1D10N
Ericka Nessan

Office Supervisor

GNOFASTET98R
Lisa Daniel

Sandra Hooker
Joseph Javoroski

Linda Nason
GOA
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K2220
ESA SUPPORT 

SERVICES SECTION
STDDADM1Q03N

Todd Gore
SAM 

K2210
ESA CUSTOMER 
SUPPORT SERV 

SECTION
STDDADM1O13N

Ruthann Bailey
SAM

K2200
ESA SUPPORTING SERVICES DIV

STDIVADMH63N
Laurie Johnson

State Division Admin 17

3LV 3AR

EXCSECEI22N
Jennifer Jespersen
Executive Sec. E10

K2000
ESA  DEPUTY DIRECTOR

SENMGEXCB40N
Amy Hundley

Senior Mgt. Executive

3EP
DEPSPL3C73N
Russell Gruber

Departmental Spl. SEMA2B64N
Kristen Simon

SEMA 11

3EP

DEPSPL3B72N 
Andrew Piper

Departmental Spl.
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DEPSPL2L29N 
Vacant

Departmental Spl.

K2200
ESA

SUPPORTING 
SERVICES DIVISION

STDIVADMH63N
Laurie Johnson

State Division Admin.

EXCSECEI22N
Jennifer Jespersen
Executive Sec. E10

K2210
ESA

CUSTOMER SUPPORT SERV 
SECTION

STDDADM1O13N
Ruthann Bailey

SAM

3LV

DEPTALTAA60Y
Jennifer Swan
Dept. Analyst

DEPTALTAA59Y
Tracy Pelton
Dept. Analyst

K2000
ESA  DEPUTY DIRECTOR

SENMGEXCB40N
Amy Hundley

Senior Mgt. Executive

3EPDEPSPL3C73N
Russell Gruber

Departmental Spl. SEMA2B64N
Kristen Simon

SEMA 11

4TV

DEPTALTAA38Y
Jeremy Spriks
Dept. Analyst

K2204
ESA Customer 
Service System 
Resolution Unit

DEPTMGR3H32N
Rachel Mays

Departmental Mgr. 

DEPTALTAI72N
Jolene King

Dept. Analyst

DEPTALTAK58Y
Tairus Taylor
Dept. Analyst

DEPTALTAA56Y
Sausha Lynch
Dept. Analyst

DEPTALTAA58Y
Kimberly Platte
Dept. Analyst

DEPTALTAA57Y
Leah Fassett
Dept. Analyst

DEPTALTA999N 
Shinica Carter-

Ethridge
Dept. Analyst

DEPSPL3B72N 
Andrew Piper

Departmental Spl.

DEPSPL2L26N  
Ann Schafer

Departmental Spl.

DEPSPL2L29N 
Jennifer Hunt

Departmental Spl.

DEPSPL2L31N
Cheryl Williams

Departmental Spl.

DEPTALTAG46Y
Patricia Robbennolt

Dept. Analyst

DEPTALTA777N
Travis Williams
Dept. Analyst

DEPTALTAE23Y
Karen Jackson
Dept. Analyst

DEPTALTA702N 
Joni White

Dept. Analyst

DEPTALTA984N
Carissa Harder
Dept. Analyst

DEPTALTAB17Y
James Mchoskey

Dept. Analyst

DEPTALTEM70Y 
Melissa Abbott
Dept. Analyst

K2202
ESA CUST SUPPORT 

SERV UNIT
DEPTMGR3G12N

Jessica Davis
Departmental Mgr. 

DEPTTREP41N 
Cody Collings
Dept. Analyst

DEPTALTA701N
Sarah Vorac

Dept. Analyst

DEPTALTAD42Y
Janette Stephens

Dept. Analyst

DEPTALTEU21Y
Nicole Yokie

Dept. Analyst

DEPTALTAD41Y
Carrie Epley

Dept. Analyst

3LV

DEPTALTAG47Y 
Vacant

Dept. Analyst

DEPTALTAM08Y
Amy Frost

Dept. Analyst

DEPTALTEQ43Y
Vacant

Dept. Analyst

DEPTALTEQ95Y
Vacant

Dept. Analyst

DEPSPL2R72N 
Elizabeth Coffel

Departmental Spl.
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K2220
ESA SUPPORT SERVICES 

SECTION
STDDADM1Q03N

Todd Gore
SAM 

K2203
ESA SUPP SERV 

Bridges Call Center 
Unit

DEPTMGR3D72N
Daryl Showers

Departmental Mgr. 

DEPSPL2L30N
Deborah Garnant
Departmental Spl.

DEPSPL2L32N
Stephanie Plair

Departmental Spl.

DEPTALTA700N
Vacant

Dept. Analyst

DEPTALTA703N 
David Woodworth

Dept. Analyst

DEPTALTA707N 
Christopher 
Schippers

Dept. Analyst

DEPTALTAF32Y
Andrea Vajdic-Pena

Dept. Analyst

DEPTALTAX87N
Jammaya Williams

Dept. Analyst

DEPTALTA844N
Nicole Orta

Dept. Analyst

DEPTALTAD35Y
Roxann Foster
Dept. Analyst

DEPTALTAF33Y
Natasha Burke
Dept. Analyst

DEPTALTAD38Y
Kimberly Pratt
Dept. Analyst

DEPTALTA845N
Vacant

Dept. Analyst

DEPTALTE162N
Vacant 

Dept. Analyst

3AR

DPTLTCHEW53R
Daniel Kangas

Departmental Tech

DEPSPL2L29N 
Vacant

Departmental Spl.

K2200
ESA

SUPPORTING 
SERVICES DIVISION

STDIVADMH63N
Laurie Johnson

State Division Admin.

EXCSECEI22N
Jennifer Jespersen
Executive Sec. E10

K2000
ESA  DEPUTY DIRECTOR

SENMGEXCB40N
Amy Hundley

Senior Mgt. Executive

3EPDEPSPL3C73N
Russell Gruber

Departmental Spl. SEMA2B64N
Kristen Simon

SEMA 11

DEPTALTAD40Y
Stacey Biskner
Dept. Analyst

4TV

DEPTALTAD39Y
Elizabeth Krolczyk

Dept. Analyst

DEPTALTAM09Y
Charletta Toteh

Dept. Analyst

DEPSPL3B72N 
Andrew Piper

Departmental Spl.

DEPSPL2M23N
Bridget Eveleth-

Shaw
Departmental Spl.

K2201
ESA

PROVIDER 
MANAGEMENT UNIT

DEPTMGR3G56N
Bridget Ludwig

Dept. Mgr.

DEPTALTA636N
Anne Gill

Dept. Analyst

DEPTALTAX89N 
Marie Iott

Dept. Analyst

DEPTALTAX93N
Pamela Nagy
Dept. Analyst

DEPTALTAZ93N
Nicole Payne
Dept. Analyst

DEPTALTA992N
Sandra Stokes
Dept. Analyst

DEPTALTAF31Y
Karen Beasley
Dept. Analyst

DEPTALTAX84N
Kelly Brandt

Dept. Analyst

DEPTALTAG48Y
Ashaki Johnson
Dept. Analyst

DEPTALTES64N
Latanya Jackson

Dept. Analyst

DEPTALTAF30Y
Theodore Setzer

Dept. Analyst

DEPTALTA862N
Erin Hayes

Dept. Analyst

DEPTALTEU19Y 
Kelly Reynolds
Dept. Analyst

DEPTALTA699N
Vacant

Dept. Analyst
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K0000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood 
Senior Deputy Director

V0100
DIVISION OF COMMUNITY 
ACTION AND ECONOMIC 

OPPORTUNITY
STDIVADMF31N

Kristine Schoenow
State Division Admin. 

EXECSC1AC15N 
Janice Harvey

Exec. Sect. 

DEPSPL2J99N
Amber Troupe

Departmental Spl. 

V0010
HOUSING SERVICES 

SECTION
STDDADM1B43N

Lynn Hendges
SAM 

DEPSPL2P13N
Vacant

Departmental Spl. 

DEPSPL2A52N
Rebecca Tallarigo
Departmental Spl. 

DEPTALTAL84N
John Coleman 
Dept. Analyst

DEPTALTA629N
Jeanine Yard
Dept. Anlayst

DEPTALTE172N
Steven Clark
Dept. Analyst

DEPTALTAE59Y
Vacant

Dept. Analyst

V0000
BUREAU OF COMMUNITY SERVICES

BUREAADMB85N
Paula Van Dam

State Bureau Admin.

2DTG

3FQ
4KY

EXECSECEG43N
Vacant

Exec. Sect.

DEPSPL3C59N
Vacant

Departmental Spl.

STUDASTEI74R
Vacant

Student Asst.

STUDASTEM39R
VACANT

Student Asst.

V0020
COMMUNITY & 

EDUCATION 
RESOURCES

STDDADM1K68N
Robin Grinnell

SAM 

DEPSPL2N10N
David Trowbridge

Dept. Specialist

DEPTALTED25Y
Eric Gernaat 
Dept. Analyst

GNSPSEMPB96N
Mary Prisichenko

SPS Employee

DEPTALTE233N 
Alinda Miller
Dept. Analyst

3BA

FINCALTAE96N
Vacant

Financial Analyst

DEPTALTAG50Y
Crystal Korpi
Dept. Analyst

DEPTALTEQ67Y
Bambi Burnham

Dept. Analyst

V0000
MI BRIDGES

3BA

DEPTMGR2E34N
Vacant

Departmental Manager 
13 

DEPSPL2R93N
Lynn Nee

Dept. Specialist
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WEATHERIZATION UNIT
CSBG 

GRANTS 
OVERSIGHT

DEPTALTAI49N
Ashleigh Sunderlin

Dept. Analyst

DEPTALTAD58N
Michelle Brackett

Dept. Analyst

BLCDISPEA01R
Harvey Hansen

Bldg. Code. Inspect.

DEPTALTAI16Y
Christopher Addison

Dept. Analyst

DEPSPL2F75N 
Vacant

Departmental Spl.

FINCALTAE78N
Elaine Lee-Burks
Financial Analyst

FINCALTAC03N
 Corazon Schimanski

Financial Analyst

V0110
BCAEO GRANTS 

MANAGEMENT SECTION
STDDADM1B97N

Melanie Fiero
SAM

V0111
BCAEO GRANTS 

MANAGEMENT UNIT

DPTLTCHET40R
Patrick Ondrus

Departmental Tech.

DEPTALTAD57N 
Viran Parag

Dept. Analyst

DEPTALTA025N 
Melissa McCollum

Dept. Analyst

DEPTALTA324N 
Vacant

Dept. Analyst

DEPTALTA389N
Theresa Kujawa

Dept. Analyst

DEPTALTER56Y
Courtney Lousma

Dept. Analyst

V0100
DIVISION OF COMMUNITY ACTION AND ECONOMIC 

OPPORTUNITY
STDIVADMF31N

Kristine Schoenow
State Division Admin. 

3FQ

4KW
4RS 4KX 4RT

5LL

BLCDISPEA08R
Vacant

Bldg. Code. Inspect. DEPSPL2F53N
Alexandria Mehls
Departmental Spl.

DEPTALTAH73N
Christine Chapa

Dept. Analyst

DEPTALTAB62Y
Andrew Kornecky

Dept. Analyst

DEPTALTEC76Y
Vacant

Dept. Analyst

BLCDISPEA07R
Matthew Odette

Bldg. Code. Inspect.

V0000
BUREAU OF COMMUNITY SERVICES

BUREAADMB85N
Paula Van Dam

State Bureau Admin.

2DTG

FINAMGR3A62N
Robert Haske

Financial Manager

             DEPSPL2029N
 Benjamin Gulker

Departmental Specialist

DEPTMGR2E04N
Tracy Thompkins
Dept. Manager

FINCALTEF62N
Shawn Wiltfong
Financial Analyst

DEPTMGR3I02N 
Madeleine Kamalay
Dept. Manager 14

DEPTALTAJ23Y
Comelia Mathews

Departmental Analyst.

DEPTALTAJ22Y
Mackenzie Rosenberg-

Scholte
Departmental Analyst

DEPTALTER57Y 
Melissa Losey
Dept. Analyst

DEPTALTER52Y
Ashley Slack

Dept. Analyst

DEPSPL2R19N
September Ward
Departmental Spl.

DEPSPL2R07N
Justin Walls

Departmental Spl.
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COUNTY DIRECTORS
Maureen Clore
Lisa M. Davis

Leo Giori
John Keller
Barba Larue
Jamie Lemay

Carey Adrianse
Kara Mularz
Scott Parrott

 Leonard Richards
Jennifer Savage

Jody Schlaufman
Julie Waldron

Matthew Yohe

DEPTALTA433N 
Vacant

Dept. Analyst

DEPTALTAX18N
Stacy Sage

DA-A

DEPTALTA393N
Brent Massey
Dept. Analyst

EXECSC1AC20N 
Suzanne Ohtonen

Exec. Sect. 

DEPTALTAX05N
Tricia Aaberg
Dept. Analyst

DEPTALTA176N 
Christen Satchwell

Dept. Analyst

DEPTALTEQ04Y
Linda Jeske

Dept. Analyst

DEPTALTAE79Y
Rachel Steelman

Dept. Analyst

BSCA1
BSC1

ADULT SERVICES
SOCPMGR4B54N 

Kimberly Reid
Services Program 

Mgr.

FA000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood 
Senior Deputy Director

FBSC1
BUSINESS SERVICE CENTER 1

BUREAADMB96N 
Luther Lovell

State Bureau Admin.

DEPTALTAX20N
Amy Duffy

DA-A

DEPTALTAY04N
Heather Samkowiak

DA-A

BSCA1
BSC1

DEPTMGR3G82N 
Brenda Balcom

Dpt Mngr 14 

DEPTTREQ41N 
Joleen Peck

Dept Analyst E

3ED3ED

3ED

DEPTALTAZ54N
Brooke Mleko

DA-A

BSC1
SOCPMGR3H08N 
Mark Sorenson

Services Program 
Mgr.

BSC1
SSDIVADMA35N 
Maureen Clore
Antrim County 

Director

DEPTALTAI52Y
Jane Weaver
Dept. Analyst

DEPTALTEL36Y
Mikkie Morley
Dept Analyst

SOCPMGR3H19N
Kevin Harju

Serv Prog Mgr 13
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SOCPMGR3H56N
Heather Dorman

Serv. Program Mgr.

SOCPMGR3H20N
Elizabeth Hincka 

Serv. Program Mgr.

SOCPMGR3H21N
Lois Kiel

Serv. Program Mgr.

SOCPMGR3H19N
Kevin Harju

Serv. Program Mgr.

SOCPMGR3H58N
Tessa Laaksonen

Serv. Program Mgr.

SOCSSPLEN88R 
Anne Agren

Jeanetta Dawson
Penny Kelly

Terry Marzean
Joshua Perri

Michelle Rajala
Kayla Kelly 

Services Spl. 

SOCSSPLEN90R
Stacey Funk

Kieran Goodman
Lisa Huffman

Nicole Lull
Kelly Schaub

Daryl Stallworth
Services Spl.

SOCSSPLEN87R
Diane Cox

Toni Gregorich
Shawn Maki

Nicole Otradovec
Madison Butkonen

Services Spl.

SOCSSPLEO24R
Brooke Bachelor
Brett Blackburn
Cheryl Crimin
David Jones

Jacqueline Muzyl
Louise Rohrer

Kristen Swanson
Rebecca Thennes

Services Spl. 

SOCSSPLEN89R
Scott Beltz

Ellen Button
Jody Cowing

Jessica Dormsitz
Amanda Lynch
Louella Jacobs

Jesica Kroes
Valerie Sciotti
Carla Shastal
Jane Weaver
Services Spl. 

FA000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood 
Senior Deputy Director

FBSC1
BUSINESS SERVICE CENTER 1

BUREAADMB96N 
Luther Lovell

State Bureau Admin.

BSCA2
BSC1

ADULT SERVICES
SOCPMGR4B54N 

Kimberly Reid
Services Program Mgr.

SOCSSPLEP25R
Ronald Stier
Services Spl. 

SOCSSPLEZ29R
Christina Grell
Services Spl. 

SOCSSPLAC07R
Brandi Fitzgibbon

Services Spl. 

SOCSSPLAB18R
Stephen Stutz

Services Spl 12 FZN 

SOCSSPLAC85R
Christina Bohen
Services Spl. A

SOCSSPLAF09R
Michelle Marzean

Services Spl. 
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DEPTMGR3G80N 
Kimber Nolan
Departmental 

Manager-3

DEPTALTAZ83N
Michael Lehner III

Dept. Analyst

DEPTALTA404N
Sara Pascoe

Dept. Analyst-A

DEPTALTAX06N
Kathy Kerr 
Carpenter

Dept. Analyst - A

DEPTALTEU64Y 
Melissa Robinson

Dept. Analyst

DEPTALTAX38N
Natasha Ackler 
Dept. Analyst-A

DEPTALTEK97Y
Cathy Niedecken

Dept. Analyst

DEPTALTAX19N
Natalie Quintal
Dept. Analyst

FBSC2
BUSINESS SERVICE CENTER 2

BUREAADMB95N 
Tiffany McDougle

State Bureau Admin.

BSCA2
BSC2

ADULT SERVICES
SOCPMGR4B47N

Earl Bailey
Services Program Mgr.

25CA1
SSDIVADMA49N

Sandi Mose
Social Services Division Admin.

FA000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood 
Senior Deputy Director

COUNTY DIRECTORS
Kathleen Sperling
SuAlyn Holbrook

Stacy Houghtaling
Jennifer Shores
Brian Millikin

Alison Morrison
Courntey Atkins
Karen Southgate

Stella Daniels
Chad Hannahs

DEPTALTAY03N 
Jennifer Gransell

Dept. Analyst

E2000
EXECSC1AC21N

Virginia (Ginny) Kline
Executive Secretary

DEPTALTAF60Y
Tanya Rewerts
Dept Analyst A

DEPTALTAE03Y 
Emily Taylor

Dept. Analyst-A

DEPTALTEK37Y 
Emily Wilke

Dept. Analyst

DEPTALTEO48Y
Lacy Miller

Dept. Analyst

DEPTALTA370N
Susan Bowne
Dpt Anlst A

DEPTALTEO19Y
Deanna Dach
Dept. Analyst

DEPTALTEP65Y
Vacant

Dept. Analyst
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SOCPMGR3H27N 
Vacant

Serv. Program Mgr.

SOCPMGR3H39N
Vacant

Serv. Program Mgr.

SOCPMGR3H38N
Deann Moreno

Serv. Program Mgr.

SOCPMGR3H37N
Kelly Neve

Serv. Program Mgr.

SOCPMGR3H57N
Jennifer Hutkowski
Serv. Program Mgr.

SOCPMGR3H28N
Shalonda

Watkins-Guinn
Serv. Program Mgr.

SOCPMGR3H26N
Cynthia Badour

Serv. Program Mgr.

SOCPMGR3H36N 
VACANT

Serv. Program Mgr.

SOCPMGR3H51N
Stephen Atkinson

Serv. Program Mgr.

SOCPMGR3H29N
Kathryn Dennis

Serv. Program Mgr.

SOCSSPLEK51R
Stephanie Brown
Kelly Clark-Huey
Sheila Conyers
Michelle Essix
Michael Grant

Barbara 
Mclemore

Daniel Spalthoff
Tiffany Williams
Katisha Woods
Janeen Rouse
Services Spl.

SOCSSPLEM43R 
Jacqueline Busch-

Campbell
Services Spl. 

SOCSSPLEK71R
VACANT

Tina Thompson
Services Spl.

SOCSSPLEM11R
Ryan Christensen

Michael Wirth
Services Spl.

SOCSSPLEB96R
Julie Anderson

John Jones
Sarah Labarge

Christopher 
Shores

Services Spl.

SOCSSPLEC36R 
Michelle Benjamin
Amanda Chapko

Loretta Chipp
Cara Deamon
Mary Flores

Jeremiah Garza
Jimmie Harris

Steven Marchlewicz
Bridget Marzette

Linda Staebel
Kristina Riedl
Services Spl.

SOCSSPLEN91R
Lori Bundy

Roberta Carr
Amber Dye

Penny Howard
Deborah 

McDonald
Gene Mellen

Jennifer Ryckman
Carol Stahl 

Ryan Stockwell
Michelle Hart
Erika Simons
Services Spl.

SOCSSPLEC42R
Janell Harris

Katrice Humphrey 
Cheryl Hunt

Desiree Johnson
Delores Jones

Lindsay Kadletz
Jessire Ramos

Janet Saintonge
Kristy Schrank

Gregg Showalter
Services Spl.

SOCSSPLEN92R
Tammy Bondarek

Marnie Debell
Steven Dutcher
Brandon Fanion

Loni Frey
William Hyde

Rachel Jacobson
Daniel Schave

Karin Seley
Lane Smith

Karen White
Amber Nelson
Services Spl.

SOCSSPLEA27R
Samantha Belanger

Antonio Davie
Robin McEachin

Sherri Miller
Tiffany Polaski

Darlisha Vincent
Monica Voltz

Carolyn Wallace
Tyler Erla

Christine Harper
Services Spl.

SOCSSPLEN93R
Jeanette Baumgras
Charles Bradshaw

Aaron Chaltraw
 James Helwig
Melissa Reed
Jill Schmidt

Deborah Young
Services Spl.

SOCSSPLEO72R
Renata Back
Thomas Hilla

Erin Pung-Caszatt
Andrew Reyes
Stacy Rhoden
Shawn Riley

Kelly Robertson
Brooke Seaman
Rebecca Torrez-

Robelin
Services Spl.

SOCSSPLEO03R
Kizzie Baker
Ryan Devoe

Mikkole Enemuoh
Amanda Hammon

Rose Koss
Shwanda Lee

Lloyd Washington
Monica Webster-

Ingram
vacant

Services Spl.

FBSC2
BUSINESS SERVICE CENTER 2

BUREAADMB95N 
Tiffany McDougle

State Bureau Admin.

BSCA2
BSC2

ADULT SERVICES
SOCPMGR4B47N

Earl Bailey
Services Program Mgr.

25CA1
SSDIVADMA49N

Sandi Mose
Social Services Division Admin.

SOCSSPLEZ19R
Victoria Erskine

Services Spl.SOCSSPLEO91R
Vacant

Services Spl.

SOCSSPLAC08R
Vacant

Services Specialist 12

SOCSSPLAC25R
Shelly Stratz

Services Specialist 12

GNOFASTES16R
Wendy Brown

GOA-E

SOCSSPLAG70R
Gerald Edwards

Services Spl.

SOCSSPLAG83R
Joshua Vorhees

Services Spl.

DEPTALTAE65Y
Carrie McCormick
Dept Analyst 12

SOCSSPLAE89R
Rickie Miles
Services Spl.

SOCSSPLAE55R
Kyle Whitman
Services Spl.
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FBSC2
BUSINESS SERVICE CENTER 2

BUREAADMB95N 
Tiffany McDougle

State Bureau Admin.

BSCA2
BSC2

ADULT SERVICES
SOCPMGR4B47N

Earl Bailey
Services Program Mgr.

25CA1
SSDIVADMA49N

Sandi Mose
Social Services Division Admin.

SOCSSPLAC08R
Vacant

Services Specialist 12

SOCSSPLAC25R
Shelly Stratz

Services Specialist 12

SOCPMGR3I04N
Antonio Davie

Serv. Program Mgr.

SOCSSPLAA72R
Alma Sykes
Services Spl.

DEPTALTAE65Y
Carrie McCormick
Dept Analyst 12
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BSCA3
BSC3

ADULT SERVICES
SOCPMGR4B49N

Joshua Mandarino
Services Program 

Mgr. 

EXECSC1AC18N
Tequita Miller

Exec. Sec. 

DEPSPL3D22N
Faith Keathley

Departmental Spl.

DEPTALTA246N 
Ryan McPherson

Dept. Analyst

DEPTALTAX39N
Rahela Vulicevic

Dept. Analyst

DEPTALTA429N
Luiza Wright
Dept. Analyst

DEPTALTA460N
Sarah Meeuwes

Dept. Analyst

DEPTALTA417N
Kathryn Kirkdorfer

Dept. Analyst

COUNTY DIRECTORS
Tracey Fountain

Janet Vyse-Staszak
Jennifer Schmidt
Kendra Spanjer

Charles Rose
Michelle Seigo

Shaun Culp
Matthew Kuzma

Donata Kidd
Lindsey Lassenske

Noelle Bair
Eleanor Marquis

FA000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood 
Senior Deputy Director

FBSC3
BUSINESS SERVICE CENTER 3

BUREAADMB93N 
Emersond Jean-Baptiste

State Bureau Admin.

DEPTALTAX23N 
Erin Cowen

Dept. Analyst

DEPTALTAP39N
Derek Heath
Dept. Analyst

DEPTALTA903N
Brett Belmarez
Dept. Analyst

DEPTALTER23Y
Trish Sheridan
Dept. Analyst 

DEPTALTAX60N 
Lindsey Colon
Dept. Anlayst

DEPTALTAE05Y
Erin Dryer

Dept. Analyst

DEPTALTAI90Y
Kristie Marsh
Dept. Analyst
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DEPTALTA419N 
Shireen Hall

Dept. Analyst
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SOCPMGR3H24N
Benita Armstrong

Serv. Program Mgr.

SOCPMGR3H55N
Vacant

Serv. Program Mgr.

SOCPMGR3H23N 
Maria Spedoske

Serv. Program Mgr.

SOCPMGR3H25N 
Michelle Piersma

Serv. Program Mgr.

SOCPMGR3H22N 
Emily Pierce

Serv. Program Mgr.

SOCPMGR3H54N
Rebecca Brisboe-

Gleissner
Serv. Program Mgr.

SOCPMGR3H45N
Jonathan Shepherd
Serv. Program Mgr.

SOCSSPLED87R
Ashley Dufore

Selena Eyer
Kristine Hart

Jennifer Stockford
Traci 

Vanmiddlesworth
Services Spl. SOCSSPLEI41R

Keith Mathieu
Services Spl.

SOCSSPLEB77R
Esmerelda 
Rodriguez
Jon Waara

Kyle Winchell
Heather Sanders

Services Spl.

SOCSSPLEK63R 
Vacant

Services Spl.

SOCSSPLEN95R
Kristi Barron

Zachary Blevens
Edward Caudle

Amy Filipiak
Rebecca Fockler
Martin Froman

Fonda Jones
Anna Kaufman
Randall Lagow

Marques Mclemore
Joshua Stein
James Tubbs

Theresa Wanstead
Services Spl.

SOCSSPLEN96R
Rodney Allen

Thomas Cannon
Heather Deblecourt

Melissa Dyke
Emily Graves
Jeffrey Love

Michael McClellan
Delia Osga

Lacey Piasecki
Tamara Rucki

Chelsea Towns
Alicia Vaneyck

Caroline Wilbon
Kathleen 

Woodworth
Services Spl.

SOCSSPLEB66R
Vicki Woodcock 

Services Spl.

SOCSSPLEI82R 
Vicki Pohl

Services Spl.

SOCSSPLEI36R 
 Leslie Brugel
Julie Seymour
Services Spl.

SOCSSPLEA36R 
Alyssa Andrews
Drew Blackall
James Clark

Stephen Conrad
Senia Eckelbarger

Katye Gee
Bryan Kahler

Jennifer McEntire
vacant

Kevin Souser
Services Spl.

SOCSSPLED81R
Cynthia Craig
Laura Crest 

Stephanie Guse
Michelle Kuiken
Katheryn Mann

Jan Matijevic
Kara Metz

Tammie Peffley
Jacob Pehur
Dawn Tittle

Connie Weaver
John Wheeler
Services Spl.

SOCSSPLEJ36R
Thomas Hartman

Geri Perry
Lenny Weston
Services Spl. 

SOCSSPLEC49R 
Melissa Pachota

Gene Coulter
Gail Kendrick-

Labarre
Nile Khabeiry

James Madden
Christina Tafoya

Ronda Taylor
Shannon Wagoner
Andrew Yonkers

Lindsay Bickmeyer
Andrea Butler
Services Spl.

FA000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood 
Senior Deputy Director

FBSC3
BUSINESS SERVICE CENTER 3

BUREAADMB93N 
Emersond Jean-Baptiste

State Bureau Admin.

BSCA3
BSC3

ADULT SERVICES
SOCPMGR4B49N

Joshua Mandarino
Services Program Mgr. 

SOCSSPLEJ26R
Vacant-1

Services Spl. 

SOCPMGR3H83N
Lorena Frederick

Serv Program Mgr.

SOCSSPLE038R
Heather Deblecourt

Tamara Rucki
Delia Osga
Kathleen 

Woodworth
Sarah Graham

Thomas Cannon
Michael McClellan

Emily Fewless
Ashleigh Wassenaar

Services Spl.

SOCPMGR3H24N
Benita Armstrong

Serv. Program Mgr.

SOCSSPLE052R
Rebecca Fockler

Kenneth Beckman
Joshua Stein
Gene Gray

Catherine Mosher
Halley Sarnowski

Anna Mater
Services Spl.

SOCPMGR3H98N
Jennifer Rhodes

Serv Program Mgr.

SOCSSPLAO36R
Mareeta Bracken

Services Spl.

DEPTALTA246N
Ryan McPherson

Dep. Analyst A

SOCSSPLAP22R
Vicki Pohl

Services Spl.

SOCSSPLAO37R
Leslie Brugel
Services Spl.

SOCSSPLAO46R
James Clark
Services Spl.

SOCSSPLAP31R
Julie Seymour
Services Spl.

SOCSSPLE099R
Carole Dreyer
Services Spl.

SOCSSPLAO95R
Caren Lynn

Services Spl.
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FA000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood 
Senior Deputy Director

FBSC3
BUSINESS SERVICE CENTER 3

BUREAADMB93N 
Emersond Jean-Baptiste

State Bureau Admin.

BSCA3
BSC3

ADULT SERVICES
SOCPMGR4B49N

Joshua Mandarino
Services Program Mgr. 

SOCPMGR3H92N
Katye L Hawthorne
Serv Program Mgr.

SOCSSPLE132R
Jennifer Bennett

Services Spl.

SOCPMGR3I03N
Judith Gilbert

Serv Program Mgr.

SOCPMGR3H83N
Lorena Frederick

Serv Program Mgr.

SOCPMGR3H97N
Rodney Allen

Serv Program Mgr.

SOCPMGR3H91N
Joanna Adams

Serv Program Mgr.

DEPTALTA246N
Ryan McPherson

Dep. Analyst A
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COUNTY DIRECTORS
Willenoa Brown

Sandra Cheatem-Dooley
Belinda Arbogast
Renee Adorjan
Jennifer Boose
Linda Needham

Zoe Lyons
Laura Nye

DEPTALTEK74Y
Antoine Peoples

Dept. Analyst

DEPTALTAX01N
Wendy Kent

Dept. Analyst

STDDADM1S81N
Charles H. Cox

SAM 15

DEPTALTAR27N 
Lori Gripper-Williams

Dept. Analyst

DEPTALTAX17N
Coffei Pinkney
Dept. Analyst

DEPTALTA023N
Brooke Westergard

Dept. Analyst

EXECSC1AC25N
Patricia Kucinsky

Exec. Sect. 

BSCA4
BSC4

ADULT SERVICES

FA000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood 
Senior Deputy Director

FBSC4
BUSINESS SERVICE CENTER 4

BUREAADMB97N
Doug Williams

State Bureau Admin.

SSDIVADMB17N
Lillie Dorsey-

McKisic
SSDA

DEPTALTAD93Y
Traci Reneaud
Dept Analyst

DEPTALTA187N
Tamika Parks
Dept Analyst

DEPTTREP49N
Shannon Ritch
Dept Analyst

DEPTALTAW37N
Kelsey Chaudoin

Dept Analyst

SOCPMGR4B48N
Lisa Fisher

SPM-4

DEPTMGR3H69N 
Michelle Cooley
Dept. Manager

DEPTALTAE06Y
Heather Arnold
Dept. Analyst

DEPSPL3D27N 
Lakeesha Allen

Departmental Spl.

DEPTALTEQ96Y
Lauren Scroi
Dept Analyst

SOCPMGR4B74N
Carrie Cossel

SPM-4
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SOCPMGR3H18N
Vacant

Serv. Program Mgr.

SOCPMGR3H32N
Vikki K Bleil-Banach
Serv. Program Mgr.

SOCPMGR3H96N 
Shauna Aldred

Serv. Program Mgr.

SOCPMGR2B18N
Susan Campbell

Serv. Program Mgr.

GNOFASTEP95R 
Jennifer Hamilton

GOA

SOCSSPLEF72R
Stuart Harris

Richard Jacoby
Michelle Lock

Thomas Schmid
Services Spl.

SOCSSPLEH66R 
Lisa Franzoni

Christina Gregory
Emily Poley

Nuha Shamoon
Amanda Wietecha

Services Spl.

SOCSSPLE091R
Shelly Anders
James Bellamy

Ciera Collins
Vernece Hollon

Debra Johns
Jasmaine Martin-

Morris
Services Spl.

SOCSSPLAJ69R
Tricia Closs

Services Spl.

FA000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood 
Senior Deputy Director

FBSC4
BUSINESS SERVICE CENTER 4

BUREAADMB97N
Doug Williams

State Bureau Admin.

BSCA4
BSC4

ADULT SERVICES
SOCPMGR4B48N

Lisa Fisher
Services Program Mgr. 

SOCPMGR3108N
Gary Urban

Serv. Program Mgr.

SOCSSPLEZ17R
Melissa Auld
Jason Harris

Melissa Jernigan
Tywonia Millender

Tria Sparks
Kimberly Tkzczyk
Randolph Walch

Services Spl.

SOCPMGR3H62N
Crystal Hoag

Serv. Program Mgr.

SSDIVADMB17N
Lillie Dorsey-Micisic

SSDA

DEPTALTEP56Y 
Heather Huckaby
Dept. Analyst-E

SOCSSPLE064R 
Jose Garcia

Stephanie Howard
Services Spl.

SOCPMGR2B14N
Mercedes Shamburger
Serv. Program Mgr.

SOCSSPLAD23R
Danyelle Parris

Darlene Thompson
Services Spl.

SOCSSPLEZ21R 
Dustin Hollenbeck
Rolanda Kennedy

Suzanne Mann
Nichole Rashid

Services Spl.

SOCPMGR2B16N
Jennifer Raleigh

Serv. Program Mgr.

SOCSSPLE110R
Angela Cusmano
Allison Devuyst
Lindsey Rinker

Addison Sawyer
Megan Weghorst

Deyauna Yarbrough
Services Spl.

SOCPMGR3108N
Samantha 

Townsend Chase
Serv. Program Mgr.SOCSSPLAJ87R

Lindsey Tierney
Services Spl.

SOCSSPLAG56R
Kelly Alexander

Services Spl.

SOCSSPLAF17R
Heather Horan

Services Spl.

SOCSSPLAE25R
Deborah Walbecq

Services Spl.
SOCSSPLAG13R
Elizabeth Clark

Services Specialist

SOCSSPLAF94R
Jessica Bradley

Services Specialist

SOCPMGR3H18N
Thomas Schmid

Serv. Program Mgr.

SOCSSPLAG36R
Rebecca Belcher

Services Spl.
SOCSSPLAG67R

Heather Berkeypile
Services Spl.

SOCSSPLAG73R
Devin Pickett
Services Spl.

SOCSSPLAG73R
Devin Pickett
Services Spl.

SOCSSPLAG69R
Julie Kulas

Services Spl.
SOCSSPLAG51R

Aubrey Lee
Services Spl.

SOCSSPLAG71R
Deanna Riske
Services Spl.

SOCSSPLAG65R
Sue Schenkel
Services Spl.

SOCSSPLAN44R
William Rozema

Services Spl.

SOCSSPLAE79R
Haley Thick
Services Spl.

SOCSSPLAF85R
Ashley Dylong
Services Spl.

SOCSSPLAF73R
Sarah Barbee
Services Spl.

SOCSSPLAN49R 
Stuart Harris
Services Spl. SOCSSPLAJ70R

Ashley Izen
Services Spl.

SOCSSPLAE58R
Jennifer Lasala

Services Spl.

SOCSSPLAE58R
Jennifer Lasala

Services Spl.

SOCSSPLAE82R
Stacy Mosley
Services Spl.

SOCSSPLAE85R
Janelle Stier
Services Spl.
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SOCPMGR3H30N 
Damita Harris

Serv. Program Mgr.

SOCPMGR3H31N
Lenora Goodman

Serv. Program Mgr.

SOCPMGR2B05N
Shannon Wallace

Serv. Program Mgr.

SOCSSPLEN66R
Donna Dennis

Gene Evans
Heather Goodin

Sara Peoples
Heather Stickel
Jordan Walker

Tamiesha Williams
Services Spl.

SOCSSPLEA79R 
Tina Edens

Bradley Edwards
Marcie Fincher

Terea Hernandez
Nina Higgins

Estelita Horton
Paula Laquerre
Taneisha Sims
Carmen Smith

Kanati-Owl 
Davenport

Jacquelyn Motley
Services Spl.

SOCSSPLEF69R
Tawnne Barrera

Teresa Blanc
James Bowden
Shelly Carter

Valecia Chandler
Margaret Coates-

Ogletree
Lajuan Craft

Robbin Hopkins
Shamicia 

Montgomery
Quelynn Talley

Andrea Williams 
Michelle Hootsell-

Jones
Services Spl.

FA000
ECONOMIC STABILITY 

ADMINISTRATION
SENDPDIRA62N

Dwayne Haywood 
Senior Deputy Director

FBSC4
BUSINESS SERVICE CENTER 4

BUREAADMB97N
Doug Williams

State Bureau Admin.

BSCA4
BSC4

ADULT SERVICES
SOCPMGR4B74N

Carrie Cossel
Services Program Mgr. 

SOCPMGR3499N
Krystal Shaw

Serv. Program Mgr.

SOCSSPLE103R
Lisa Black

John Cavanaugh
Angelique Evans

Jonathan Johnson
Impris Joplin
Tiffany Pitts
Rashawnda 
Robertson

Izabella Nizinski
Services Spl.

SOCPMGR2B08N
Dena Gordon

Serv. Program Mgr.

SOCPMGR2B09N
Dilaina Pelt

Serv. Program Mgr.

SOCSSPLEZ52R

Shaterra Ellison
Nia Elvin

Jennifer Freese
Candid Jamerson
Jasmine Lockhart

Emily McClish
Karla Okaiye
Adam Plater

Rosalind Rolack
Katrina Turner
Services Spl.

SOCSSPLEZ87R 
Lisa Campbell

Erica Grier
Heather Hecox
Ashley Jones

Malichan Miller
Kumari Mona 
Jessica Phillips
Adam Schultz
Adam Slowik
Sherry Smith
Erica Watkins

Shawntelle Wells
Services Spl.

SOCPMGR3H93N
Joy Clegg

Serv. Program Mgr.

Brandon Baines
Jeremy Campernel

Jake Ceslick
Laveda Hoskins
Rashaad Jones

Shawnna Moore
Rita Sharma

Leslie Slapnik
Samantha Smith
Shannon Taylor
Amy Vanzandt
Keysha Wallace

Renita Young
Bryan Fowler

SOCSSPLEN97R
Services Spl.

SOCPMGR2B17N 
Jessica Maddox

Serv. Program Mgr.

SOCSSPLE111R
 

Services Spl.

SOCSSPLAG39R
Catherine Bridges

Services Spl.
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J3920
LANSING

SSDIVADMA05N*
Dave Ludington

Social Services Div. Admin 

J3930
DETROIT

SSDIVADMA03N* 
Aaron Pringle

Social Services Div. Admin 

J3940
KALAMAZOO

SSDIVADMA01N
Julie Mavis*

Social Services Div. Admin 

J3950
TRAVERSE CITY
SSDIVADMA02N 

Kristen Lund*
Social Services Div. Admin 

J3910
Admin ServiceS

SSDIVADMB41N*
Janelle Richardson

Social Service Div. Admin.

EXECSC1AB93N 
Kimberly Swan

Exec. Sect.

STASTADME22N
Tammy Jakus

State Asst. Admin

STATSPL3A05R
Leah Fleisher 

Statistician Spl.

J3910
DISABILITY DETERMINATION SERVICES

BUREAADMB62N 
Vacant*

Tracey Fountain (WOC)
State Bureau Administrator

2CKN

3EU 3EY 3EX 3EW 3EV

STDDADM1S75N
Rebecca Pennington

SAM

DEPTALTA369N
Steven Mayer
Dept. Analyst

ACCTTCHEA33R
vacant

Accounting Tech

DEPTALTA94N
Kara Thelen

Dept. Analyst

FINALTEA93N
Cora Rue

Financial. Analyst Tr-E

ACCTTCHEB31R
Helen Marr

John Wetindi
Kelli Hadley

Victoria Mendez
Freduh Davis

Kimberly Gray
Amy Thompson

Kristina Ruiz
Debra Garner

Chiyong Marquardt
Laura Hessert

Adrienne Jahnke-Smith
Dawn Turner
Gwen Rogers

Martina Motley
Marilyn Dalman

Accounting Tech.

ACCTTCHAB70R
vacant

Accounting Tech.

FINCALTEE80N
Angela Dotson

Financial. Analyst

ADTCHSP3A06N
Suzanne Endres-

O’Connell
Admn. Tech. Sup.
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J3910
Admin Services
SSDIVADMB41N

Janelle Richardson*
Social Service Div. Admin.

J3910
DISABILITY DETERMINATION SERVICES

BUREAADMB62N 
Vacant*

Tracey Fountain (WOC)
State Bureau Admin.

STDDADM1F50N 
Jacqueline Horn-Landes*

SAM

STDDADM1C15N
Holly Panich*

SAM

STDDADM1B87N
LaShawn Taylor*

SAM

STDDADM1C20N
William Pringle

SAM

STDDADM1P05N
Maria Torrez*

SAM

EXCSECEI15N
Vacant

Executive Secretary

STORKPRAA37R
Alberto Pedraza III

Storekeeper
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J3910
DISABILITY DETERMINATION SERVICES

BUREAADMB62N 
Vacant*

Tracey Fountain (WOC)
State Bureau Administrator

2CKN

J3910
Admin Services
SSDIVADMB41N

Janelle Richardson*
Social Service Div. Admin.

DEPSPL2J94N 
Steven May

Depart. Specialist 

STDDADM1P05N
Maria Torrez*

SAM

J3920
DEPTSPV3A14N

Marilyn Jackson*
Departmental Supv.

J3920
DISEMGR2A62N
Kimberly Koch*

Disability Exam. Mgr.

J3920
DISEMGR2A09N 

James Cain*
Disability Exam. Mgr.

SECRTRYAO49R
Dawn Edgerton

Secretary 
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QUALITY ASSURANCE & MGMT. 
INFORMATION

STDDADM1C15N
Holly Panich*

SAM

DISBEXMAA64R
Jacob Righi

Disability Examiner

DISBEXMAA85R
Shaunetta Stokes

Disability Examiner

DISBEXMAA62R 
Vacant

Disability Examiner

DISBEXMAA81R
Travis Clark

Disability Examiner

DISBEXMAA63R
Denise Calliway

Disability Examiner

DISBEXMAA68R 
vacant

Disability Examiner

DISBEXMAB99R
Karie Rowe

Disability Examiner

J3910
DISABILITY DETERMINATION SERVICES

BUREAADMB62N 
Vacant*

Tracey Fountain (WOC)
State Bureau Administrator

2CKN

DISBEXMAA67R
Brian Abbey

Disability Examiner

DISBEXMAA04R
Crystal Davis

Disability Examiner

DISEMGR2A71N 
Jineen Donald

Disability Exam. Mgr.

J3910
Admin Services
SSDIVADMB41N

Janelle Richardson*
Social Service Div. Admin.

DISBEXMAA82R
Marta Herrera Zamora

Disability Examiner

DISBEXMAA62R
Ryan McCarthy

Disability Examiner

DISBEXMAA82R
Marta Herrera Zamora

Disability Examiner

DISBEXMAA62R
Ryan McCarthy

Disability Examiner

DISBEXMAC32R
Matthew Bush

Disability Examiner

DIXBEXMAC33R
Michelle Wade

Disability Examiner

DISBEXMAC34R
Heidi Brown

Disability Examiner

DISBEXMEC11R
Carol Rohde

Disability Examiner 
Annuitant

DISBEXMAA08R
Jana Fox
vacant

Disability Examiner
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SPECIAL SUPPORT SRVS.
STDDADM1B87N
LaShawn Taylor*

SAM

J3900
HEARINGS

DISEMGR2A67N
Marcia Bailey*

Disability Exam. Mgr

J3910
DISABILITY DETERMINATION SERVICES

BUREAADMB62N 
Vacant*

Tracey Fountain (WOC)
State Bureau Administrator

2CKN

J3900
DISEMGR2A70N

Jeffrey Reynolds*
Disability Exam. Mgr

DPTLTCHEV37R
Stacy Bakken

Angela Bushman
Lauralyn Keyton

Carrie Kremsreiter
Departmental 

Technician

J3910
Admin ServiceS
SSDIVADMB41N

Janelle Richardson*
Social Service Div. Admin.

J3900
PRO

DISEMGR2A68N
Jenna Shackelford*

Disability Exam. Mgr
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SPECIAL SUPPORT SRVS.
STDDADM1B87N
LaShawn Taylor*

SAM

J3900
HEARINGS

DISEMGR2A67N
Marcia Bailey*

Disability Exam. Mgr

DISBEXMAA13R 
vacant

Disability Examiner

DISBEXMAA78R 
Christine Constance
Disability Examiner

DISBEXMAA77R
Shane Kleinrichert
Disability Examiner

DISBEXMAB40R 
Lisa Mathis

Disability Examiner

DISBEXMAC06R
Shannon Smith

Disability Examiner

J3910
DISABILITY DETERMINATION SERVICES

BUREAADMB62N 
Vacant*

Tracey Fountain (WOC)
State Bureau Administrator

2CKN

DISBEXMAA01R
Timothy Kakos

Disability Examiner

J3910
Admin ServiceS
SSDIVADMB41N

Janelle Richardson*
Social Service Div. Admin.

DISBEXMAC08R 
Brent Manthei

Disability Examiner

DISBEXMAC13R 
Rashawn Jones

Disability Examiner

J3900
PRO

DISEMGR2A68N
Jenna Shackelford

Disability Exam. Mgr

DISBEXMAB35R
Elaina Shaffer

Disability Examiner

DISBEXMAC02R 
Brice Edmonds

Disability Examiner

GNOFASTAC36R 
Julie Raymer

GOA

GNOFASTAC38R 
Bonnie Cervantes

GOA

GNOFASTAC40R
vacant
GOA

GNOFASTAC42R
Marquita Ware

GOA

GNOFASTAC43R
Toni Moore

GOA

GNOFASTAC48R
Lisa Kreidman

GOA

GNOFASTAC50R 
Sheila Franke

GOA

GNOFASTAC46R 
Angela Moss-Griffin

GOA

GNOFASTAD50R
Shelley Irrer

GOA

DISBEXMAB39R
Kristen Cronk

Disability Examiner

DISBEXMAC23R
Lindsey Martin

Disability Examiner

DPTLTCHEV37R
Carrie Kremsreiter 

Departmental Tech.

DISBEXMAC07R
Whitney Reed

Disability Examienr

DISBEXMAB40R
Roxanne Preston

Disability Examiner

DISBEXMAC03R 
Lisa Rollis 

Disability Examiner

DISBEXMAC04R
Catherine Schneider
Disability Examiner

J3900
DISEMGR2A70N

Jeffrey Reynolds*
Disability Exam. Mgr

DISBEXMAA37R 
Kristen Caulkins

Disability Examiner

DISBEXMAB34R
Dacia Hilton

Disability Examiner

GNOFASTAE10R
Sarah Isley

GOA

GNOFASTAE08R
Darcie Erickson

GOA-A

GNOFASTAD57R
Kari Milbourne

GOA

GNOFASTAE14R
Heidy Matinez-Nunez

GOA
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TRAINING
STDDADM1F50N 

Jacqueline Horn-Landes*
SAM

DPTLTCHAC28R 
Heidi Geller

Departmental Tech.

DISBEXMAA36R 
Bryon Anderson

Disability Examiner

DISBEXMAA10R 
Rebecca Vandewarker

Disability Examiner

DISBEXMAB53R
Bill Menge

Disability Examiner

SYSTEM INTERGRATION & 
SUPPORT SERVICES

STDDADM1C20N
William Pringle

SAM

DISBEXMEA02R
Vacant-1

Disability Examiner

DEPTALTEZ99N 
Darren Dumas
Dept. Analyst

ITPRANAA88N
John Carleton

Info Tech. Program. 
Analyst

ITPRANEQ05N
David Stewart

Info Tech. Technician

DEPSPL3D65N  
vacant

Departmental Spl. 

G. Balakrishnan
Contractor

ITINFANEB43N
Erik Neff

James Girard
Scott Chambers

John Scatena
Deborah Terrell

Info Tech. Technician

J3910
DISABILITY DETERMINATION SERVICES

BUREAADMB62N 
Vacant*

Tracey Fountain (WOC)
State Bureau Administrator

2CKN

J3910
Admin ServiceS
SSDIVADMB41N

Janelle Richardson
Social Service Div. Admin.

DISBEXMAB63R
Aiesha Flowers

Disability Examiner

CDI UNIT
DISEMGR2A51N

Vacant*
Disability Exam. Mgr.

DISBEXMAC38R
Jodi Jones

Disability Examiner
DEPTALTEK90Y
Tami Navarre

Departmental Analyst

STDDADM1R45N
Peta-Ann Reagan

SAM

DISBEXMAC01R 
Scott Balko

Disability Examiner

DISBEXMAC12R
Shane Stackpoole

Disability Examiner

DISBEXMAA41R
Shawn Harrington
Disability Examiner

DISBEXMAB91R
Shelley Wallace

Disability Examiner

DEPSPL2E16N  
Jennifer Reynolds
Departmental Spl. 

DEPSPL2E17N
Sonia Fuentes

Departmental Spl. 

DEPSPL2R26N  
Sharjeel Karim

Departmental Spl. 
OFFCSPV1D12N
Coletta Miller 

Office Supervisor

OFFCSPV1D13N
Nakita Lassiter

Office Supervisor
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OFFCSPV1D12N
Coletta Miller 

Office Supervisor

OFFCSPV1D13N
Nakita Lassiter

Office Supervisor

GNOFASTAE37R
D. Darla Kroesch

General Office Asst.

GNOFASTAE38R
Dine Derinna

General Office Asst.

J3910
DISABILITY DETERMINATION SERVICES

BUREAADMB62N 
Vacant*

Tracey Fountain (WOC)
State Bureau Administrator

2CKN

J3910
Admin ServiceS
SSDIVADMB41N

Janelle Richardson
Social Service Div. Admin.

STDDADM1R45N
Peta-Ann Reagan

SAM

GNOFASTEU31R
Tori Richardson

Tamiko Tomlinson
General Office Asst.

GNOFASTEU33R
Kristina Carlton

Robyn Hoing
Ciera Howell
Kiara Brown

Latesha Clemons
Tamiko Tomlinson

General Office Asst.

GNOFASTEU32R
Monique Trevino

Amy Thelen
April Blanton

Autrollia Davis
General Office Asst.

GNOFASTEU34R
Tonya Fair

Jacqi O'Shea
Wandaletha Vega

General Office Asst.
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DISEMGR2A22N
Scotie Barnes

Disability Exam. Mgr.

STDDADM1C16N
Terri Gillies*

SAM

DISBEXMAB87R
Norma Donally 

Disability Examiner

DISBEXMAA12R
Jennifer Rottier

Disability Examiner

DISEMGR2A43N
Christopher Branton*
Disability Exam. Mgr.

DISEMGR2A37N
Nikki Dunn*

Disability Exam. Mgr.

DISEMGR2A36N
Danaina Pringle

Disability Exam. Mgr.

DISEMGR2A30N
Ermira Balli

Disability Exam. Mgr.

DISEMGR2A05N
Gary Lonik*

Disability Exam. Mgr.

DISEMGR2A04N
Brandie Selbig*

Disability Exam. Mgr.

DISEMGR2A03N 
vacant

Disability Exam Mgr.

SECRTRYAN56R
Teri Schram

Secretary

EXCSECEE82N 
Rebecca Alfaro

Exec. Sect.

J3910
LANSING

SSDIVADMA05N
Dave Ludington*

Social Services Div. Admin 

3EY

DISEMGR2A72N
Imagene Morell*

Disability Exam Mgr.

J3920
Lansing

DISBEXMAC29R
Gina Hunt

Disability Examiner

DISEMGR2A24N 
Brian Davis*

Disability Exam. Mgr.

OFFCSPV1A50N 
Jacqualine Baldwin

Office Supv.

GNOFASTEB49R
Ashlie Fisher

Roland Sortor
Stanley Stine

Jimmy Wilson Jr.
vacant
vacant
vacant
vacant
GOA

GNOFASTAC58R
Nikita Flowers

GOA

GNOFASTEP75R
Christopher Peebles

GOA
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DISEMGR2A43N
Christopher Branton*
Disability Exam. Mgr.

DISEMGR2A37N
Nikki Dunn*

Disability Exam. Mgr.

DISEMGR2A36N
Danaina Pringle

Disability Exam. Mgr.

DISEMGR2A30N
Ermira Balli

Disability Exam. Mgr.

DISEMGR2A05N
Gary Lonik*

Disability Exam. Mgr.

STDDADM1C16N
Terri Gillies*

SAM

DISBEXMEA11R
Angela Armstead

Amber Myers
Tia Gould

Disability Examiner

DISBEXMEA84R
Lisa Ulman
Cory Brown
Tia Rondeau

Meredith Wildbur
Disability Examiner

DISBEXMAA15R
Alissa Chelotti

Disability Examiner

DISBEXMEA92R
vacant

Disability Examiner

DISBEXMEA09R
Hannan Guenther
Ayanna Hoskins

Kelsi Iler
Carla Velazquez

Amari Kelley
Hannah Schafer
Christina Kalmar

Disability Examiner

DISBEXMEA08R 
Jennifer Medlock

vacant
Amari Kelley

vacant
Talia Kelley

Cassandra Watts
Mary Cherry

Denise Piggott
Disability Examiner

DISBEXMAA08R
Vacant

Disability Examiner

J3920
LANSING

SSDIVADMA05N
Dave Ludington*

Social Services Div. Admin 

3EY

DISBEXMEB38R
Vacant - 1

Disability Examiner

DISBEXMEB43R
Shuntaneise Wilson
Disability Examiner

DISBEXMEB52R
Deborah Hause

Disability Examienr

DSDTASTEA49R
Docie Brooks

vacant
Faron Supanich

DISBEXMAC14R 
Jacqueline Saylor

Disability Examiner

DISBEXMAA65R
Kathryn Young

Disability Examiner

DISBEXMEB55R
Aja Craft

Disability Examiner

DISBEXMEA05R
Daniel Balger

John Valas
Whitney Dziurka

Eric Fann
Carrie Underbrink

Mendi Mikek
Carissa Young

Disability Examiner

DISBEXMAC30R
vacant

Disability Examiner

DISEMGR2A24N
Brian Davis*

Disability Exam. Mgr.

DISBEXMAC27R
Katie Piercefield

Disability Examiner

DISBEXMEA82R
Rochelle Baron-Wong

Sunshine Dietz
LaWanda Gray-Anner

James Coleman
Vacant

Brianna Eberspeaker
Joseph Nehls

Matthew Iwanski
Disability Examiner

DISBEXMAB47R 
Brian Heitman

Disability Examiner

DISBEXMEB99R
Jessica Hart

Disability Examiner
STP

DISBEXMAA11R
Kathy Davis

Disability Examiner

DISBEXMEB95R
Heidi Fleury

Disability Examiner
STP

DISBEXMAA93R
Michelle Ferris

Disability Examiner

DISBEXMAA92R
Brikena Balli

Disability Examiner

DISBEXMAB43R
Sarah Miilu

Disability Examiner

DISBEXMAC49R
vacant

Disability ExaminerDISBEXMAC48R
Marie Peterson

Disability Examiner

DISBEXMAB79R
Tamera Lonik

Disability Examiner
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DISEMGR2A04N
Brandie Selbig

Disability Exam. Mgr.

DISEMGR2A03N 
vacant

Disability Exam Mgr.

STDDADM1C16N
Terri Gillies*

SAM

DISBEXMAA07R 
Benjmin Von 

Buchwald-Wright
Disability Examiner

DISBEXMEA03R
Steven Burke
Martin Lonn

Margaret Morant
Jonathan Wendland

 vacant
Lara DeMarco

Disability Examiner

DISBEXMEA46R
Chad Nelson
Terry Eubank

Huda Mohamed
Christina Kalmer
Pauline Guilford

Disability Examiner

J3920
LANSING

SSDIVADMA05N
Dave Ludington*

Social Services Div. Admin 

3EY

DISEMGR2A72N
Imagene Morell

Disability Exam Mgr.

DISBEXMEA93R
Ryan Binkley
Sheila Javadi
Carrie Oakley
Karen Simon

Ashlynn Wallace
Amanda Dhooghe
Katelyn Woodruff

Disability Examiner

DISBEXMAA14R 
Heather Kay 

Disability Examiner

DISBEXMAB03R
Rebecca Lindsey

Disability Examiner

DISBEXMEA46R 
vacant

Disability Examiner

DISBEXMAB04R
Colleen Burton

Disability Examiner

DISBEXMAC39R
Sarah Morrish

Disability Examiner

DISBEXMEB67R
Vacant

Disability Examiner

DISBEXMEB81R
vacant

Disability Examiner

DISBEXMEB93R
Christina Lugo

Disability Examiner

DISBEXMEA93R
Sheila Javadi

Disability Examiner

DISBEXMEB82R
Emily Youngs

Disability Examiner
DISBEXMEB83R
Christina Lugo

Disability Examiner

DISBEXMEB86R
Stephanie Smith

Disability Examiner

DISEMGR2A23N
Brooke Calvert

Heather Kay (WOC)
Disability Exam Mgr.

DISBEXMAB07R
Heather Slocum

Disability Examiner

DISBEXMEB94R
vacant

Disability Examiner STP

DISBEXMEB98R
Charlee Ross

Amber Meyers
vacant

Anne Marie Karczewski
Jennifer Reider
Randy Shaffer

Brittany Johnson
Disability Examiner

DISBEXMAC31R
Lesley Williams

Disability Examiner

DISBEXMEC20R
Melonie Lambert

Disability Examiner STP

DISBEXMAA17R
Amy Snider

Disability Examiner

Printed:  05/28/2024 Page 199 of 304



J3910
DISABILITY DETERMINATION SERVICES

BUREAADMB62N 
Vacant*

Tracey Fountain (WOC)
State Bureau Administrator

2CKN

J3910
Admin ServiceS
SSDIVADMB41N

Janelle Richardson*
Social Service Div. Admin.

DEPSPL2J94N 
Steven May

Depart. Specialist 

STDDADM1P05N
Maria Torrez*

SAM

J3920
DEPTSPV3A14N

Marilyn Jackson*
Departmental Supv.

J3900
GNOFASTAC45R

Connie Kaiser
GOA

GNOFASTEP72R
Moverine Murray

Rhys Fitschen-
Brown

Anne Martin
GOA

J3920
DISEMGR2A62N
Kimberly Koch*

Disability Exam. Mgr.

DISBEXMAA86R
Lawrence Healey

Disability Examiner

J3920
DISEMGR2A09N 

James Cain
Disability Exam. Mgr.

DISBEXMAB80R
Sarah Johnson

Disability Examiner

DISBEXMAB82R 
Kimberly Labarre

Disability Examiner

DISBEXMEA06R
Juana Brockhaus
Anna Edington
Storm Boehlke
Ashlie Payne

Jennifer Houghtaling
Fanicia Kent

Disability Examiner

DSDTASTEA61R
Sian Leach 

Disability Determ 
Asst

DISBEXMAB80R
Sarah Johnson

Disability Examiner

DISBEXMAA96R
Vangie White

Disability Examiner

DISBEXMAA97R
Sonya Sanford-

Quinney
Disability Examiner

DISBEXMAA88R
Amy Holzhausen

Disability Examiner

DISBEXMEA75R
Ansley Cadman
Landon Hansen
Tonya Wilson

Kamilla Williams
Disability Examiner

GNOFASTES48R
Beatrice Alfaro

GOA

DISBEXMEB84R 
vacant

Disability Examiner

GNOFASTAD41R
Sandra Lipsey

GOA

DISBEXMEB64R 
Angela Zeolla

Disability Examiner

DISBEXMEC08R
Cindy Venegas

Disability Examiner STP

DISBEXMEC09R 
Alicia Bearre

Disability Examiner STP

SECRTRYAO49R
Dawn Edgerton

Secretary 

DISBEXMAB45R 
Kelli Dixon

Disability Examiner

DISBEXMEC21R
Jill Craciun

Disability Examiner STP

DISBEXMEC22R
Christine Brown

Disability Examiner STP

DISBEXMEC23R
Todd Myers

Disability Examiner STP
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EXCSECEG51N 
vacant

Exec. Sect. 

STDDADM1B94N
Pretecia Collins

SAM

GNOFASTAB75R
Phillip Adams

GOA

GNOFASTEB51R
Brenda Brown

Stephanee Fuller
vacant

Larry King
Mavis Street

vacant
Qiana Boyd
Troy Carter

vacant
Vacant
vacant
GOA

J3930
DETROIT

SSDIVADMA03N 
Aaron Pringle

Social Services Div. Admin 

3EX

OFFCSPV1D05N
Cheryl Lassiter

Office Supv.

OFFCSPV1A49N
vacant

Office Supv.

GNOFASTEL39R
Sharon Anderson
Britteny Hardin

Korey Hurst
Christina Murray

vacant
GOA

GNOFASTAD94R
vacant
GOA 8
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STDDADM1B94N
Pretecia Collins

SAM

DISEMGR2A34N
vacant

Disability Exam. Mgr.

DISEMGR2A54N
Latanya Carter*

Disability Exam Mgr.

DISEMGR2A11N 
Kennedy Onyewuche*
Disability Exam. Mgr.

SECRTRYEC03R
Catelyn Kummerl 

Secretary

J3930
DETROIT

SSDIVADMA03N 
Aaron Pringle

Social Services Div. Admin 

3EX

DISEMGR2A53N
Jason Prieur

Disability Exam. Mgr.

DISEMGR2A26N 
Joselyn Lowrance*

Disability Exam. Mgr.

DISEMGR2A29N
Brian Neu*

Disability Exam. Mgr.

DISEMGR2A35N
Brenda Edwards*

Disability Exam. Mgr.

DISEMGR2A52N
Joseph Prawer*

Disability Exam. Mgr.

DISEMGR2A57N
Adrian Lett*

Disability Exam Mgr.

DISEMGR2A15N 
Lloyd Jones*

Disability Exam. Mgr.

DISEMGR2A74N 
vacant

Disability Exam. Mgr.

DISEMGR2A06N
Yolanda Dixon*

Disability Exam. Mgr.
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STDDADM1B94N
Pretecia Collins

SAM

DISEMGR2A35N
Brenda Edwards*

Disability Exam. Mgr.

DSDTASTEA10R 
Laketa Edmon

LaToya Delgado
Debra Hand

Eleanor Wiley
Disability Determ Asst.

DISEMGR2A11N 
Kennedy Onyewuche*
Disability Exam. Mgr.

DISBEXMAB15R
Courtney Wilson

Disability Examiner

DISBEXMAB94R
Melina Cutright

Disability Examiner

DISBEXMEA17R
Kiersten Brooks
Giuliana Ialacci

Vacant
Megan Jolly

Nikita Kennard
Jacquita Orourke

Disability Examiner

SECRTRYEC03R
Catelyn Kummerl

Secretary

J3930
DETROIT

SSDIVADMA03N 
Aaron Pringle

Social Services Div. Admin 

3EX

DISEMGR2A15N 
Lloyd Jones*

Disability Exam. Mgr.

DISEMGR2A34N
Vacant

Disability Exam. Mgr.

DISEMGR2A54N
Latanya Carter*

Disability Exam Mgr.

DISBEXMEA14R
Patricia Cadwell

Wafaa Harajli
Nicole Hardy

Raqman Lewis
Cheryl Miller

Thinika Spidell
Marlin Montgomery

Daelasha Ross
Freddie Anderson

Disability Examiner

DISBEXMAB88R
Jane Schimpf

Disability Examiner

DISEMGR2A29N
Brian Neu*

Disability Exam. Mgr.

DISBEXMAA28R
Sherie Ridges

Disability Exam.

DISBEXMAB09R 
Stephanie Warren 
Disability Examiner

DISBEXMEA15R
vacant
vacant

Shawn Fite
vacant

Nikia Mackey
Dell Parks

Jeanine Washington
Oluwatoyin Odubiro
Disability Examiner

DISBEXMEB90R
vacant

Disability Examiner

DISBEXMAB23R 
Cristina Carter

Disability Examiner

DISBEXMAB49R
vacant

Disability Examiner

GNOFASTEU11R
vacant
vacant
vacant

General Office Asst.

DISBEXMAB06R 
Andre Nash

Disability Exam.

DISBEXMEA18R
Sharon Giles

Disability Exam.DISBEXMAB12R
Berlinda Williams

Disability Examiner
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STDDADM1B94N
Pretecia Collins

SAM

DISEMGR2A57N
Adrian Lett*

Disability Exam Mgr.

DISBEXMAB68R
vacant

Disability Examiner

DISBEXMAB98R
vacant 

Disability Examiner

DISBEXMEA74R
Toni Edmon

Melanie Harris-Farmer
Jasmine Royster

Lolita Marks
Vacant
vacant
vacant

Kiana Childs
Erica Croskey
Andrea Barr

vacant
vacant

Disability Examiner

DISEMGR2A06N 
Yolanda Dixon*

Disability Exam. Mgr.

DISBEXMEA12R
James Newsom
Shenika Shaw
Joysun Collins

David DeMaggio
Deasia Cole

Disability Examiner

SECRTRYEC03R
Catelyn Kummerl

Secretary

J3930
DETROIT

SSDIVADMA03N 
Aaron Pringle

Social Services Div. Admin 

3EX

DISBEXMEA79R
Michelle Harris

vacant
Disability Examiner

DISEMGR2A53N
Jason Prieur

Disability Exam. Mgr.

DISBEXMEA78R
Joshua Alley
Orain Alston
Amber Roy

Takisha Brown
Earlania Clopton

Ericka Edmon
April Finny

Michaela Hartman
Aleah Jackson

Lawanda Nelums
Disability Examiner

DISEMGR2A52N
Joseph Prawer*

Disability Exam. Mgr.

DISBEXMAB92R
Gregory Diven

Disability Examiner

DISBEXMEA80R
Lolita Marks

Zachary Mason
Stephen Pravlochak

Leyuna Shaw
Mia Goins Springer

Michael Sullivan
Selena Knutson

vacant
Disability Examiner

DISBEXMAB16R
Kamiel McMurray-

Smith
Disability Examiner

DISBEXMAA24R 
Vacant

Disability Examiner

DISBEXMEB45R 
Vacant

Disability Examiner

DISBEXMEB44R 
Tykeisha Tate

Disability Examiner

DISBEXMAB19R
Cynthia Guerra

Disability Examiner

DISEMGR2A26N 
Joselyn Lowrance*

Disability Exam. Mgr.

DISBEXMAB49R
vacant

Disability Examiner

DISBEXMAB70R
Jeffrey Brooks

Disability Examiner

DISBEXMAB48R 
Fairstene Haggard
Disability Examiner

DISBEXMEA83R
Vacant

Wanda Kirby
Joi Nevils

Disability Examiner

DISEMGR2A74N
Jennifer Whorf*

Disability Exam. Mgr.

DISBEXMEA19R
William Andrews

Erica Atkins
Charlene King

Endea Newsom
Jeanine Washington
Tomiko Dozier-Lee

Tiara Dye
Brandi Penland

Disability Examiner

DISBEXMEB85R
Tracy Wenzel

Disability Examiner

DISBEXMEB88R
Leslie Bouldes

Disability Examiner

DISBEXMEB89R
vacant

Disability Examiner

DISBEXMAB08R 
Susan Glover

Disability Examiner
DISBEXMAB95R

Christopher Emmons
Disability Examiner

DISBEXMEC01R
Andrea Pertile

Disability Examiner
STP

DISBEXMEC04R
Sonya Rogan

Disability Examiner
STP

DISBEXMEC03R
Sophelia Vance

Disability Examiner
STP

DISBEXMEC05R
Mark Heitman

Disability Examiner
STP

DISBEXMEC06R
Natalie Anderson

Disability Examiner
STP

DISBEXMEC07R 
Niquel Earl

Disability Examiner
STP

DISBEXMEC10R
Melvin Frederick

Disability Examiner
STP

DISBEXMAB11R
Myron Wahls

Disability Examiner

DISBEXMAA22R
Natosha Battle

Disability Examiner

DISBEXMEC15R
Tamara Mitchell

Disability Examiner STP

DISBEXMEC16R
Michael Wolfe

Disability Examiner STP

DISBEXMEC17R
vacant

Disability Examiner

DISBEXMEC18R
vacant

Disability Examiner
DISBEXMEC19R

vacant
Disability Examiner

DISBEXMAB13R
Tierra Carr

Disability Examiner

DISBEXMAC26R
Lindsey Wall

Disability Examiner

DISBEXMAA83R
Michelle Harris

Disability Examiner
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EXCSECEE99N
Melissa Sadler

Exec. Sect. 

STDDADM1B96N 
Julia Johnson*

SAM

GNOFASTEP77R 
Melissa Spiekermann

Holly Hoffman
Amber Schidecker

Vacant
vacant
GOA

STORKPRAA40R 
David Barrows
Storekeeper

GNOFASTAA42R 
vacant
GOA

GNOFASTEB54R 
Juanita Cory

GOA

GNOFASTEJ13R 
Cheryl Skinner

GOA

J3940
KALAMAZOO

SSDIVADMA01N
Julie Mavis*

Social Services Div. Admin 

3EW

OFFCSPV3A12N
Lisa Tarchinski

Office Supv.

GNOFASTAD56R 
Michelle Nuyen

GOA
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SECRTRYEC06R 
Mary Ann Bush

Secretary

STDDADM1B96N 
Julia Johnson*

SAM

J3940
KALAMAZOO

SSDIVADMA01N
Julie Mavis

Social Services Div. Admin 

3EW

DISEMGR2A17N
Douglas Fouty*

Disability Exam. Mgr.

DISEMGR2A13N
Jessica Williams

Disability Exam. Mgr.

DISEMGR2A44N
Cheryl Barea*

Disability Exam. Mgr.

DISBEXMAB29R 
Siobhan Bolt

Disability Examiner

DISBEXMAB58R
Sylvia Lambdin

Disability Examiner

DISBEXMEA21R
Derek Scholl
Ashley Wells

Monica Whipple
Christopher Willmeng

Hollideen Stern
Disability Examiner

DISBEXMAA39R 
Veronica Schoonbeck

Disability Examiner

DISBEXMAB25R
Tamara Cooper

Disability Examiner

DISBEXMEA47R
Heidi Weidemann

Sonya Flick
Alfred Harris

Michael 
Mastromatteo

Samara McPherson
Shaundria Moore

Steven Newitt
Jamie Wierenga

Linda Dean
Disability Examiner

PHYSICNAA34R
Vacant

Physician

DISBEXMEA22R
Rebecca Brand

Desmond Cline-Cole
Jason Hunt

Matthew Jessallunas
Joanna Legacki
Robert Rozema

Disability Examiner

DISBEXMAB37R
Donna Sheffey

Disability 
Examiner

DISBEXMAA38R 
Danny Graham

Disability 
Examiner

DISEMGR2A18R
Deanna Brim*

Disability Exam. Mgr.

DISBEXMEB63R
vacant

Disability Examiner

DISEMGR2A14N
Margaret Brewer*

Disability Exam. Mgr.

DISBEXMAA31R 
Cheryl Bruzewski

Disability 
Examiner

DISBEXMAB22R
Karen Mishler

Disability 
Examiner

DISBEXMAC28R
Emily DeForest

Disability 
Examiner

PHYSICNAA32R 
Shanthini Daniel

Physician

PHYSICNAA33R
Shahida 

Mohiuddin
Physician

PHYSICNAA16R
Saadat Abbasi

Physician

DISBEXMEA24R
Amanda Mullen
Autumn Liikala

Courtney O’Neal
Jenn Dusenbery

Frederic Mugiraneza
SoCyarria Ward

Disability Examiner

GNOFASTEO87R
Steven Budde

GOA

DSDTASTEA19R
Michelle Blaskie

Terri Stevens
Disability Determ 

Asst

DISBEXMAB59R 
Courtney Fisher

Disability Examiner

DISBEXMEB65R
vacant

Disability Examiner

DSDTASTEA66R
Napoleon Penfield
Disability Determ 

Asst

DISBEXMAA34R
vacant

Disability Examiner

DISBEXMEC12R
Serene Griffin

Disability Examiner-
STP
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DISEMGR2A58N
Kerry Vander Bloomer*

Disability Exam. Mgr.

DISEMGR2A12N
Angela Maichele*

Disability Exam. Mgr.

DISEMGR2A33N
April Eldridge*

Disability Exam Mgr.

DISEMGR2A31N 
Jerry Allen*

Disability Exam Mgr.

SECRTRYEC06R 
Mary Ann Bush

Secretary

STDDADM1B96N 
Julia Johnson*

SAM

DISBEXMAA35R
Rachel Chandler

Disability Examiner

DISBEXMAB66R
Autumn Schmidt

Disability Examiner

DISBEXMEA76R
Brent Berson

Svetlana Canfield
Robert Grabowski

Andrew Mayr
Christina McNees

Beatriz Ameter
Brenda Bond
Adam Slate

Disability Examiner

DISBEXMEA20R
vacant

Matthew Jessalunas
Sherry Campbell

Adam Walker
Stefanie Wiese
Latesha McCray

Disability Examiner

DISBEXMAB31R
Kristen Tramel

Disability Examiner

DISBEXMEA26R
Salonda Mabins

Sarah Prolo
Jennifer Spencer

Kiley Wiersma
vacant

Zaira Vicario-Begien
Shaundria Steward

vacant
vacant

Disability Examiner

DISBEXMEA25R 
Elizabeth Bivins

Jamie Carter
Donna Miholick

Kisha Munn
Tamara Scott

Tammella Nearchou
Sara Barton

Disability Examiner

DISBEXMAB60R 
Elizabeth Wiese

Disability Examiner

J3940
KALAMAZOO

SSDIVADMA01N
Julie Mavis

Social Services Div. Admin 

3EW

DISBEXMEB76R 
vacant

Disability Examiner

DISBEXMEB77R
vacant

Disability Examiner

DISBEXMEB78R 
Christine Morris

Disability Examiner

DISBEXMAC41R
Michael Brown

Disability Examiner

DISBEXMEB96R
Kristen Bosch

Disability Examiner
STP

DISBEXMAB64R
Aubree Vanderwoude

Disability Examiner
DISBEXMAB67R
Todd Lingbeek

Disability Examiner

DISBEXMEC02R
Crystal Marthaller
Disability Examiner

STP

DISEMGR2A75
Joshua Ortiz

Disability Exam. Mgr.

DISBEXMAC40R
Scott Walker

Disability Examiner

DISBEXMAB97R
Leslie Ballentine

Disability Examiner

DISBEXMEB70R
Natalie Presley

Tracy Fay
Jesse Johnson

Whitney Rahrig
Chris Shoemaker

Amber Schull
Disability Examiner

DISBEXMAB38R
Whitney Rahrig

Disability Examiner
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EXCSECEE97N  
Dawn Ostrom

Exec. Sect. 

STDDADM1C19N
Stephanie McPherson*

SAM

OFFCSPV3A11N 
vacant

Office Supv.

DISEMGR2A21N
Lisa Walter*

Disability Exam. Mgr.

DISEMGR2A39N 
Julie Ingersoll*

Disability Exam. Mgr.

DISEMGR2A40N
Christina Clark*

Disability Exam. Mgr.

DISEMGR2A41N
Jodi Leitner*

Disability Exam. Mgr.

DISEMGR2A64N 
Olivia Garner*

Disability Exam. Mgr.

DISEMGR2A48N 
Angela Gardner*

Disability Exam. Mgr.

OFFCSPV1C50N
Heather Slater

Office Supv.

GNOFASTAE04R
Sarah Farley

GOA 8

STORKPRAA41R-FRZN
Vacant-1

Storekeeper

WRDPASTAA51R
Cynthia Danaj

WPA

GNOFASTEO25R
Theresa Marsh

GOA

J3950
TRAVERSE CITY
SSDIVADMA02N 

Kristen Lund*
Social Services Div. Admin 

3EV

DISEMGR2A69N 
Daniel Spalla*

Disability Exam. Mgr.

DISEMGR2A73N 
Tammy Davis*

Disability Exam. Mgr.

GNOFASTEP79R
Staci Alpers
Mary Moran

vacant
Vacant
vacant

Jonna Schuhart
vacant

Storm Graham
Alexis Ristow
Nicole Lorenc
Nicole Lorenc

GOA

DISEMGR2A07N
Kami Pelky*

Disability Exam. Mgr.

DISEMGR2A47N 
vacant

Disability Exam. Mgr.
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DISEMGR2A07N
Kami Pelky*

Disability Exam. Mgr.

DISEMGR2A21N
Lisa Walter*

Disability Exam. Mgr.

DISEMGR2A39N 
Julie Ingersoll*

Disability Exam. Mgr.

DISEMGR2A40N
Christina Clark*

Disability Exam. Mgr.

DISEMGR2A47N
Peta-Ann Reagan*

Disability Exam. Mgr.

DISBEXMAA53R 
Kurt Maurer 

Disability Examiner

DISBEXMEA31R
Michelle Copeland

Justin Courtad
Darci Munger

James Oleniczak
Heather Ranger
Candace Oleson

Heather Martinchek
Jennifer Menge
Anna Appledorn
Sean Campillo

Disability Examiner

DISBEXMEA33R
Jamie Dupont

Erica Stakey-Hawkins
Carol Rohde

Katelyn Bienkowski
Tracey Towner
Amy Swinehart

Amy Rouzer
Adam Lindbloom

Disability Examiner

DSDTASTEA27R 
Suzanne Brown

Disability Determ 
Asst.

DISBEXMEA23R
Elizabeth Stanichuk

Sara Fisher
Emily Fox

Tyler McClellan
Kathryn Benjamin

vacant
Disability Examiner

DSDTASTEA38R 
Rosemary Dougherty

Disability Determ 
Asst

STDDADM1C19N
Stephanie McPherson*

SAM

J3950
TRAVERSE CITY
SSDIVADMA02N 

Kristen Lund*
Social Services Div. Admin 

3EV

DISBEXMAA73R
Kyle Goulding

Disability Examiner

DISBEXMEB39R
Rebecca Goff

Disability Examiner

DISBEXMEB37R
Richard Gottardo

Disability Examiner

DISBEXMAC25R
Heather Girard

Disability Examiner

DISBEXMAA71R
Christopher Fox

Disability Examiner DISBEXMEB73R
Trisha Moore

Denise Johnson
Disability Examiner

DISEMGR2A41N
Jodi Leitner*

Disability Exam. Mgr.

DISBEXMAC45R
Elaine Mueller

Disability Examiner

DISBEXMEB74R
vacant

Listten Steelman
Ashley Shutler

vacant
Margaret Rasberry

Carrie Kienitz
Disability Examiner

DISBEXMEB80R

Disability Examiner

DISBEXMAC47R
Jessica Doerr

Disability Examiner

DSDTASTEA65R
Tori Fomby 

Disability Examiner

DISBEXMEB92R
Karl Paige

Disability Examiner-STP
DISBEXMEB93R
Derald Delmage

Disability Examiner-STP

DISBEXMEB97R
Cynthia Ayres

Disability Examiner-STP

DISBEXMAA57R
Kathleen Brennan

Disability Examiner

DISBEXMEA45R
Jennifer Sackett

Disability Examiner

DISBEXMAC24R 
Debra Derrer

Disability Examiner
DISBEXMAC09R 

Erin Stempin
Disability Examiner

DISBEXMEC13R
Brandy Fairchild

Disability Examiner STP

DISBEXMAA56R
Vacant 

Disability Examiner
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J3950
TRAVERSE CITY
SSDIVADMA02N 

Kristen Lund
Social Services Div. Admin 

3EV

STDDADM1C19N
Stephanie McPherson

SAM

DISEMGR2A64N 
Olivia Garner*

Disability Exam. Mgr.

DISBEXMEA77R
Clifton Handley

Emily Jeynes
Erin Tabaczka

Samantha Kleinrichert
vacant

Catherine Skowronski
Mitchell Wilson
Heidi Thalman

Disability Examiner

DISEMGR2A48N 
Angela Gardner*

Disability Exam. Mgr.

DISBEXMAB51R
Loretta Boger

Disability Examiner

DISBEXMEB30R
Diana Massey
Haeli Courter

Jeannie Christensen
Chimene Johnson

vacant
Julie Dyson
Laurie Irish

Brent Williams
Mariah Richards

Disability Examiner

DISEMGR2A69N 
Daniel Spalla

Disability Exam. Mgr.

DISBEXMEB28R
Rochelle Briggeman

Heidi Brown
Laura Field

Michelle Longstreth
Bethany Piasecki

John Redinger
Mickki Smith

Jennifer Thelen
Shannon Spitz

Disability Examiner

DISBEXMAA46R
Vacant

Disability Examiner

DISBEXMEB51R 
Ashley Sharp

Disability Examiner

DISBEXMEB29R
Kristin Egloff

Disability Examiner

DISBEXMEB49R
Vacant 

Disability Examiner

DISEMGR2A73N 
Tammy Davis*

Disability Exam. Mgr.

DISBEXMAA71R
Christopher Fox

Disability Examiner

DISBEXMAC37R
Jodi Maslowski

Disability Examiner

DISBEXMEA28R
Julie Gregg

Mackenzie Weston
Debra McGrew

Robert Montney
Jack Reeves
David Spiller

vacant
Disability Examiner

DISBEXMAC35R
Lauren Johnston

Disability Examiner

DISBEXMEB58R
Casey Leach-

Mugerian
Disability Examiner

DISBEXMAB50R
Rita Sauter

Disability Examiner

DISBEXMAC42R
Candi Vito

Disability Examiner
DISBEXMEB79R

vacant
Disability Examiner

DISBEXMAC43R
vacant

Disability Examiner

DISBEXMAC44R
Andrea Bednick

Disability Examiner

DISBEXMAA46R
Rachel Price

Disability Examiner

DISBEXMEA49R
Jennifer Thelen

DISBEXMAA74R
Christine Shutler

Disability Examiner

DISBEXMEC14R
Hanna Olsen

Disability Examiner STP

DISBEXMAA70R
Anna Dixon

Disability Examiner
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10100
CENTER FOR 

FORENSIC PSYCHIATRY
SENEXHSPA02N

Andrea Vandenbergh
Senior Executive Hospital Director

3920EXCA01

IR

10100
CFP FACILITY ADMINISTRATOR

SENEXPSYA03N
Todd Moore

Senior Executive Psych Director
3920ADMA03

10329
SAFETY AND SECURITY DEPT.

FORSSPV3A02N
Leon Broadnax

Forensic Security Supv. - 3

10200
ADMINISTRATIVE SERVICES

STDDADM1F54N
Chantelle Woolard

State Administrative Mgr.

10100
CFP FACILITY ADMINISTRATOR

STDIVADMH19N
Donna Rinnas

State Division Administrator 17
3920DIRA11

4CW 4CW

10305
TRAINING AND RESEARCH 

DEPARTMENT
PSYHDIR1A10N

Diane Heisel
Psychiatrist Director

SEMA2C10N
Brandy Kline

SEMA-2

4CW

4CW4CW 4CW

10222
MAINTENANCE DEPARTMENT

PHYPSPV2A41N
David Roschinsky

Physical Plant Supv.
3920SPVA66

4CW
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10100
CFP FACILITY ADMINISTRATOR

SENEXPSYA03N
Todd Moore

Senior Executive Psych Director
3920ADMA03

10100
FACILITY ADMINISTRATOR

STDDADM1O59N
Sara Hammig

SAM
3920ADMA04

10308
PHARMACY

PHARMGR2A06N
Hitchintan Kaur

Pharmacist Manager-2
3920MGRA04

PHAASTAA12R
Stacey Lessnau

Pharmacy Assist.

PHRMCSTAA13R
Sang-Yoon Moon

Pharmacist

PHAASTAA10R
Amanda Letterman

Pharmacy Assist.

PHAASTAA11R
Danielle Hopkins
Pharmacy Assist.

PHAASTAA13R
Vacant

Pharmacy Assist.

PHRMCSTEA07R
Daylen Harrison
Sharon Zapolnik

Pharmacist

4CW

4CW

SEMA2C50N
Cindy Daniels

SEMA-2

5ET

PHAASTAA26R
Kristine Smith

Pharmacy Assist.

10307
TREATMENT 

SERVICES DIVISION
PSYHDIR1A11N

Kimberly Kulp Osterland
Psychiatrist Director

3920DIRA06

10318
ACTIVITY SERVICES DIVISION

STDDADM1R63N
Renee Kouba

SAM
3920ADMA05

10301
PSYCHOLOGY

FORPMGR4A03N
Lisa Marquis

Forensic Psychologist Mgr.
3920MGRA62

10300
CLINICAL ADMINISTRATION

CLWKMGR4A04N
Kelli Schaefer

Clinical Social Work Mgr.
3920MGRA73

10300
CLINICAL ADMINISTRATION

STDIVADMG82N
Denise Tadsen

State Division Administrator
3920DIRA10

5EP

5EP

4CW

4CV

5EM

10307
TREATMENT SERVICES 

DIVISION
PHYSMGR2A17N

Vijaya Mamidipaka
Physician Mgr.
3920MGRA48

5EM
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10326
MEDICAL RECORDS DEPARTMENT

MEDRSPV2A05N
Molly Hayes

Medical Record Examiner Supv.
3920SPVA58

MDRCEXMEA08R
Sheri Underwood

Medical Records Examiner

MDRCEXMEA62R
Vacant

Medical Records Examiner

GNOFASTET33R
John Schimpf

General Office Assistant

10100
CFP FACILITY ADMINISTRATOR

SENEXPSYA03N
Todd Moore

Senior Executive Psych Director
3920ADMA03

4CW

5EK

GNOFASTEB27R
Rhonda Zimmerman

General Office Assistant

WRDPASTAA41R
Katie Oliver

Word Processing Assistant

WRDPASTEB06R
Karla Chernow

Word Processing Assistant

WRDPASTEB06R
Theresa Kimberly

Word Processing Assistant

10100
CFP FACILITY 

ADMINISTRATOR
DEPTTREO95N
Kristen Ziegler

Departmental Analyst

10200
ADMINISTRATIVE SERVICES

DPTLTCHAG75R
La-Tanya Williams

Departmental Tech.

4CW

4CW

10100
CFP FACILITY ADMINISTRATOR

STDDADM1O59N
Sara Hammig

SAM
3920ADMA04

4CW

WRDPASTEB06R
Catherine Richardson

Word Processing Assistant

10100
CFP FACILITY 

ADMINISTRATOR
DEPTALTAL60Y

Vacant
Departmental Analyst
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10100
CFP FACILITY ADMINISTRATOR

SENEXPSYA03N
Todd Moore

Senior Executive Psych Director
3920ADMA03

4CW

RECRTHPEA20R
Ashley Bloom
Skylar Brooks

Amanda Forman
David Frazier

Stephanie Gehringer
Nicholas Pisano
Nicole Wagner

Recreational TherapistRECRTHPEA19R
Heidi Bryant

Cheryl Michener
Lisa Ringkvist-Johnson

Michelle Fager
Recreational Therapist

OCCUPTHEA15R
Krystal McCain

Alyssa Valentine
Occupational Therapist

10321
UNIT PROGRAMS
ACTHMGR2A05N

Tricia Giroux
Activities Therapy Mgr.

3920MGRA22

10320
ACTIVITY CENTER
ACTHMGR2A04N
Celese Matlock

Activities Therapy Mgr
3920MGRA21

6BW6BW 10322
REHABILITATION SERVICES UNIT

ACTHMGR2A12N
Halley Douglas

Activities Therapy Mgr.
3920MGRA54

6BW

10318
ACTIVITY SERVICES DIVISION 

ACTHMGR2A15N 
Cheyenne Burt

Activities Therapy Mgr.
3920MGRA67

6BW

10319
EDUCATION

SPETCHREA08R
Brian Ball

Dylan Burrows
Special Education Teacher

DPTLTCHAH89R
Elizabeth Luttrell

Departmental Tech

INSTCHPAA52R
Timothy Rinehart

Institution Chaplain A

6BX

10318
ACTIVITY SERVICES DIVISION

STDDADM1R63N
Renee Kouba

SAM
3920ADMA05

6BW

OCCUPTHEA37R
Vacant – 1

Occupational Therapist

RECRTHPEA41R
Andrew Lucas
Michele Lynk

Melissa Martin
Vacant – 1

Recreational Therapist

MUSCTHREA21R
Cheryl Lindberg

Debra Kuptz
Music Therapist

OCCUPTHEA38R
Emily Baumann

Pamela Klei
Occupational Therapist

MUSCTHREA24R
Not a vacancy

Music Therapist

OCCUPTHAA05R
Occupational Therapist

Shelby Nelson

OCCUPTHAA08R
Occupational Therapist

Samantha Cooper

OCCUPTHAA07R
Occupational Therapist

Katherine Smith

10318
ACTIVITY SERVICES DIVISION 

ACTHMGR2A16N 
Catherine Wells

Activities Therapy Mgr.
3920MGRA82

6BW

OCCUPTHEA16R
Kelly Adams

Catherine Contreras
Luke Nelson

Occupational Therapist

OCCUPTHAA06R
Occupational Therapist

Marissa Feldpausch

RECRTHPEA45R
Recreational Therapist

Drewe Tipple
Bryan Thomas
Megan Loeffler
Sarah Newsom

Vacant - 2
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PSYCHLGEA29R
Dayna Kennelly

Psychologist

PSYCHLGEA29R
Susan White
Psychologist

10100
CFP FACILITY ADMINISTRATOR

SENEXPSYA03N
Todd Moore

Senior Executive Psych Director
3920ADMA03

4CW

STUDASTER64N
Bailey Crittenden

Alizia Sheriff
Mallori Young

Vacant – 1
Student Assistant

FORNPSYAA59R
Nina MacLean

Forensic Psychologist 

FORNPSYEA01R
Phillip May

Ketura McCroy
Myshira Oliver

Samantha Pastewski
Danielle Paull

Jennifer Warring
Megan Whitaker

Vacant - 14
Forensic Psychologist

10301
PSYCHOLOGY

FORPMGR4A03N
Lisa Marquis

Forensic Psychologist Mgr.
3920MGRA62

5EP

FORPMGR3A07N
Corissa Carlson

Forensic Psychologist Mgr.
3920MGRA76

5EP

FORNPSYAA61R
Chelsea Dumas

Forensic Psychologist

FORPMGR3A05N
Nicole Kletzka

Forensic Psychologist Mgr.
3920MGRA74

5EP

FORNPSYAA52R
Iren Assar

Forensic Psychologist

STUDASTES26N
Vacant

Student Assistant

FORNPSYAA57R
Robert Turnbull

Forensic PsychologistDEPTALTAL69Y
Jason Rockwell

Departmental Analyst 

DPTLTCHEY45R
Loretta McKinney

Departmental Technician 
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10304
SOCIAL WORK

CLWKMGR2A30N
Ashley Wagner

Clinical Social Work Mgr.
3920MGRA47

10304
SOCIAL WORK

CLWKMGR2A15N
Kelsey Thompson

Clinical Social Work Mgr.
3920MGRA19

4CV 4CV
10304

SOCIAL WORK
CLWKMGR2A28N

Paul Hoholik
Clinical Social Work Mgr.

3920MGRA44

4CV
10304

SOCIAL WORK
CLWKMGR2A29N
Susan Patterson

Clinical Social Work Mgr.
3920MGRA46

4CV

CLNSWKRAA11R
Natasha Clark

Clinical Social Worker-A

CLNSWKREA30R
James Lee

Robin Sloan
Clinical Social Worker-E

CLNSWKRAA09R
Lauren Jayasuriya

Clinical Social Worker-A

CLNSWKRAA14R
Katlyn Belcher

Clinical Social Worker-A

5ER

CLNSWKREB83R
Lindsay Reeves
Rachel Grelock
Lativia Smith

Clinical Social Worker-E

CLNSWKREB78R
Kimberly Mamo-Rennert

Shayla Murnane
Clinical Social Worker

CLNSWKRAA08R
Michelle Hoover

Clinical Social Worker-A

CLNSWKREB82R
Lindsey Corso
Caitlin Makula

Clinical Social Worker-E

CLNSWKRAA10R
Chad Ward

Clinical Social Worker-A

5ERCLNSWKRAA12R
Amy Deidrick

Clinical Social Worker-A

CLNSWKREB81R
Desiree Johnson

David Tharpe
Clinical Social Worker-E

CLNSWKRAA13R
Ronda Hemingway

Clinical Social Worker-A

5ER

CLNSWKREA31R
Graham Parker
Brandy Schilling
Brianna Smith

Clinical Social Worker-E

CLNSWKRAA19R
Tawana Daniel

Clinical Social Worker

CLNSWKREA32R
Evelyn Corbin

Christina Sandie
Clinical Social Worker

DPTLTCHET04R
Tonya Kulczyski

Departmental Tech

5ER

CLNSWKREB79R
Flora Crapko

Karalyn Roberts
Clinical Social Worker E

CLNSWKRAA45R
Dana Korwek

Clinical Social Worker A

CLNSWKREB80R
Rebecca Liston
Danielle Parker

Clinical Social Worker E

CLNSWKRAA46R
Morgan DeLeonard

Clinical Social Worker A

CLNSWKREA33R
Janelle Currier

Brian Fitzgerald
Clinical Social Worker-E

10300
CLINICAL ADMINISTRATION

CLWKMGR4A04N
Kelli Schaefer

Clinical Social Work Mgr.
3920MGRA73

4CV

MNHSWKREA16R
Alyssa Harris

MHSW-E

MNHSWKREA17R
Ashley Garvin

MHSW-E

5ER

4CV

4CV

4CV

4CV

5ER
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10303
PSYCHIATRIC SERVICES

PSYHMGR1A34N
Ernest Poortinga

Psychiatrist Manager 19
3920MGRA05

10100
CFP FACILITY ADMINISTRATOR

SENEXPSYA03N
Todd Moore

Senior Executive Psych Director
3920ADMA03

4CW

10303
PSYCHIATRIC SERVICES

PSYHMGR1A32N
Oris Newman

Psychiatrist Manager 19
3920MGRA01

10303
PSYCHIATRIC SERVICES

PSYHMGR1A35N
Lawrence Schloss

Psychiatrist Manager 19
3920MGRA06

10303
PSYCHIATRIC SERVICES

PSYHMGR1A37N
Sai Li

Psychiatrist Manager 19
3920MGRA08

10303
PSYCHIATRIC SERVICES

PSYHMGR1A36N
Sharon Dodd-Kimmey

Psychiatrist Manager 19
3920MGRA07

10303
PSYCHIATRIC SERVICES

PSYHMGR1A38N
Loman Lin

Psychiatrist Manager 19
3920MGRA29

FPSYCHIAA08R
Hayley Getzen

Forensic Psychiatrist 18

FPSYCHIAA02R
Isabella Jenkins

Forensic Psychiatrist 18

FPSYCHIAA24R
Alicia Tschirhart 

Forensic Psychiatrist 18

FPSYCHIAA26R
Erika Wartena

Forensic Psychiatrist 18

FPSYCHIAA01R
Alexandra Audu

Forensic Psychiatrist 18

FPSYCHIAA25R
Sushma Chandramouli
Forensic Psychiatrist 18

FPSYCHIAA16R
Vacant

Forensic Psychiatrist 18

FPSYCHIAA06R
Seher Chowhan

Forensic Psychiatrist 18

FPSYCHIAA22R
Jonathan Dunlop

Forensic Psychiatrist 18

FPSYCHIAA15R
James Scott

Forensic Psychiatrist 18

FPSYCHIAA21R
Lisa Anacker

Forensic Psychiatrist 18

FPSYCHIAA18R
Kristen Hellebust

Forensic Psychiatrist 18

FPSYCHIAA23R
Vacant

Forensic Psychiatrist 18

FPSYCHIAA12R
Edward Jouney

Forensic Psychiatrist 18

FPSYCHIAA20R
Linda Marion

Forensic Psychiatrist 18

FPSYCHIAA14R
Vacant

Forensic Psychiatrist 18

FPSYCHIAA19R
Vacant

Forensic Psychiatrist 18

10307
TREATMENT SERVICES DIVISION

PSYHDIR1A11N
Kimberly Kulp-Osterland
Psychiatrist Director 20

3920DIRA06

5EQ
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10307
TREATMENT SERVICES DIVISION

PHYSMGR2A17N
Vijaya Mamidipaka

Physician Mgr.
3920MGRA48

5EM

10100
CFP FACILITY ADMINISTRATOR

SENEXPSYA03N
Todd Moore

Senior Executive Psych Director
3920ADMA03

4CW

PHYSICNAA47R
Agatha Atko

Physician

PHYSICNAA49R
Shanthi Gopal

Physician

RESRCHSVA10N
Kenzie, Paul

Research Services

PHYSICNAA46R
Lester Mascot

Physician

PHYSICNAA45R
Imran Uddin

Physician

DENTLHYGA52R
Aimee Pierce

Dental Hygienist

PHYSICNAA53R
Danielle Daniel

Physician

10309
DENTAL CLINIC
DENTISTEA25N
Steven Fletcher

Dentist

6BM
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10300
CLINICAL ADMINISTRATION

STDIVADMG82N
Denise Tadsen

State Division Administrator
3920DIRA10

10342
NURSING ADMIN

EXCSECEB45R
Tonya Zaborski

Executive Secretary E

4CW4CV
10300

CLINICAL ADMINISTRATION
REGNURS2A51R

Anna Gurgul
Registered Nurse

4CV

10300
CLINICAL ADMINISTRATION

REGNMGR3A58N
Susan Copithorn

Registered Nurse Manager
3920MGRA50

10300
CLINICAL ADMINISTRATION

REGNMGR3A57N
Carla Baskin

Registered Nurse Manager
3920MGRA49

10300
CLINICAL ADMINISTRATION

REGNMGR3A53N
Rosemary Taylor

Registered Nurse Manager
3820MGRA42

4CV4CV 4CV

10342
NURSING ADMIN
REGNMGR2C36N

Julie Raymond
Registered Nurse Manager

3920MGRA35

5EL

10300
CLINICAL ADMINISTRATION

REGNMGR3A66N
LaSonya Thomas

Registered Nurse Manager
3920MGRA81

4CV
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10300
CLINICAL ADMINISTRATION

REGNMGR3A57N
Carla Baskin

Registered Nurse Manager
3920MGRA49

4CV

10343
NURSING SERVICES

REGNMGR2C42N
Angela Union

Registered Nurse Manager
3920MGRA41

5EL

5EL

10343
NURSING SERVICES

REGNMGR2C90N
Vacant

Registered Nurse Manager
3920MGRA55

5EL

10343
NURSING SERVICES

REGNMGR2C41N
Sherri Osworth

Registered Nurse Manager
3920MGRA40

5EL

10343
NURSING SERVICES

REGNMGR2B06N
Jannie Broughman

Registered Nurse Manager 13
3920MGRA16

10343
NURSING SERVICES

REGNMGR2C14N
Joanne Janiszewski

Registered Nurse Manager
3920MGRA30

5EL

5EL

10343
NURSING SERVICES

REGNMGR2C87N
Sharon Ramsey

Registered Nurse Manager
3920MGRA63

5EL

10343
NURSING SERVICES

REGNMGR2C83N
Vacant

Registered Nurse Manager
3920MGRA58

5EL

10343
NURSING SERVICES

5EL

REGNURS1E72R
Liliana Majeri

Registered Nurse

REGNURS1G47R
James Brennan

Registered Nurse

REGNURS1I72R
Kathryn Byrd

Registered Nurse

10343
NURSING SERVICES

REGNMGR2C89N
Cheryl Allen

Registered Nurse Manager
3920MGRA65

5EL

REGNURSEC89R
Marinette Pointer
Registered Nurse

REGNURS1E71R
Jessica Lusk

Registered Nurse

REGNURS1E73R
Vacant

Registered Nurse

REGNURS1E49R
Darnae Hodges

Registered Nurse

REGNURS1G41R
Vacant

Registered Nurse

REGNURS1I84R
Vacant

Registered Nurse
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10300
CLINICAL ADMINISTRATION

REGNMGR3A57N
Carla Baskin

Registered Nurse Manager
3920MGRA49

5EL

10343
NURSING SERVICES

REGNMGR2C89N
Cheryl Allen

Registered Nurse Manager
3920MGRA65

5EL

REGNURS1E54R
Kenneth Toon

Registered Nurse

10317
C2-1

FRSCADEEA83R
Forensic Security Asst.

4CU

REGNURS1E48R
Sandra Haddad

Registered Nurse

REGNURS1E67R
Lori Dabney

Registered Nurse

10313
C6-3

FRSCADEEA32R
Forensic Security Asst
Alison Bondy-Phillips

Andrew Chernow
Daniel Chernow

Kyara James
Brian Mccollum
Christie Meyer

Nicholas Pavloich
Matthew Pollack
Cheryl Perryman

Amanda Tate

FORSSPV2A25N
Paul Frye 

Forensic Security Supv
3920SPVA33

4CU
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10300
CLINICAL ADMINISTRATION

REGNMGR3A57N
Carla Baskin

Registered Nurse Manager
3920MGRA49

5EL

10343
NURSING SERVICES

REGNMGR2B06N
Jannie Broughman

Registered Nurse Manager
3920MGRA16

5EL

REGNURS1E51R
Laura Holler 

Registered Nurse

REGNURS1I82R
Vacant

Registered Nurse

REGNURS1E79R
Vacant

Registered Nurse

10312
C6-2

FRSCADEEA18R
Forensic Security Asst.

Patricia Elicerio
Matthew Elizondo
Robert Emerson
Andrea Fithian

Mark Hooks
Kris Kartje

Shannon Rogers
Seth Tschetter

4CU

FORSSPV2A35N
Terry Gibson

Forensic Security Supv.
3920SPVA27

REGNURS1J09R
Claudia Fall

Registered Nurse
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10343
NURSING SERVICES

REGNMGR2C14N
Joanne Janiszewski

Registered Nurse Manager
3920MGRA30

5EL

10313
C6-3

FRSCADEEA21R
Forensic Security Asst

Brian Carpenter
Nicholas Coburn
Britney George

Julie Henry
Lisa Howard

Kendall Prevost
Leonard Sauve
Randy Smith
Neal Stafford

4CU

FORSSPV2A39N
Tyrone Perteet

Forensic Security Supv
3920SPVA30

REGNURS1A34R
John Ruby

Registered Nurse

10300
CLINICAL ADMINISTRATION

REGNMGR3A57N
Carla Baskin

Registered Nurse Manager
3920MGRA49

4CV

REGNURS1I81R
Crystal James

Registered Nurse

REGNURS1E50R
Vacant

Registered Nurse

REGNURS1E63R
Vacant

Registered Nurse

REGNURS1E64R
Vacant

Registered Nurse

REGNURS1G43R
Vacant

Registered Nurse

REGNURS1G48R
Vacant

Registered Nurse

REGNURS1A29R
Krysten Lingg

Registered Nurse
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10343
NURSING SERVICES

REGNMGR2C41N
Sherri Osworth

Registered Nurse Manager
3920MGRA40

5EL

10300
CLINICAL ADMINISTRATION

REGNMGR3A57N
Carla Baskin

Registered Nurse Manager
3920MGRA49

4CV

REGNURS1G46R
Timothy Mastrilli
Registered Nurse

REGNURS1I83R
Christopher Heikka
Registered Nurse

10313
C6-3

FRSCADEEA89R
Forensic Security Asst

Patrick Berlincourt
Norman Butler
Jordan Catrell

Thomas Catterall
Intesar Chikha

Elizabeth Dunai
Kent Jones

Nicole Macdonald
Naomi Toben-Matthews

4CU

FORSSPV2A21N
Steven Rechsteiner

Forensic Security Supv
3920SPVA62
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10343
NURSING SERVICES

REGNMGR2C87N
Sharon Ramsey

Registered Nurse Manager
3920MGRA63

5EL

10300
CLINICAL ADMINISTRATION

REGNMGR3A57N
Carla Baskin

Registered Nurse Manager
3920MGRA49

5EL

FORSSPV2A54N
Milus Jones

Forensic Security Supv.
3920SPVA81

10315
C4-2

FRSCADEEA28R
Forensic Security Asst

Shannine Ashford
Antesha Averette

Rafe Barber
Carla Barksdale
Christina Cortez
Jeffery Hankins

Miranda McCrady
Eric Redmond
Jasmine Ross

Zachary Straub

REGNURS1E68R
Maureen Helmer
Registered Nurse

4CU

10313
C6-3

FRSCADEEA13R
Forensic Security Asst

David Bearden
Raymond Carr
Pierre Clayton
Cameron Grahl

Nicholas Greenwood
Ernest Jefferson
Terri Marshall

Pamela Rovenko
Michael Stapnowski

Melissa Wright

REGNURSEC46R
Katie Lay

Registered Nurse

REGNURS1G29R
Shaylen Hutchins
Registered Nurse

FORSSPV2A22N
Angela Raftery-Winter
Forensic Security Supv

3920SPVA29

REGNURS1E60R
Chinenye Ogbonna
Registered Nurse
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REGNURS1E52R
Karen Ziolkowski
Registered Nurse

10343
NURSING SERVICES

Registered Nurse Manager

5EL

10300
CLINICAL ADMINISTRATION

REGNMGR3A57N
Carla Baskin

Registered Nurse Manager
3920MGRA49

5EL

REGNURSEC45R
Emmanuel Ogbonna

Registered Nurse
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10343
NURSING SERVICES

REGNMGR2C42N
Angela Union

Registered Nurse Manager
3920MGRA41

5EL

10300
CLINICAL ADMINISTRATION

REGNMGR3A57N
Carla Baskin

Registered Nurse Manager
3920MGRA49

4CV

REGNURS1E59R
Vacant

Registered Nurse

REGNURS1A28R
Bozena Harbar

Registered Nurse

REGNURS1E70R
Joel McCarthy

Registered Nurse

REGNURS1E55R
Amy Riley

Registered Nurse

10312
C6-2

FRSCADEEA88R
Forensic Security Asst
Matthew Hassenger

Susanne Hayman
Stephanie Heard

Jamaal Jones
Rodney Pickett

Courtnie Ramsey
Robert Sielski

Cheryl Sullivan-Bynes
Daresa Travick

4CU

REGNURS1E56R
Stacie Debruyne
Registered Nurse

REGNURS1E66R
Chidi Anyanwu

Registered Nurse FORSSPV2A49N
Frank Waterman

Forensic Security Supv
3920SPVA76

10313
C6-3

FRSCADEEA90R
Forensic Security Asst

Rachel Beaudrie
Elmira Conyers
Dorothy Jones

Thomas Matthews
Mark Miller

Carmen Ogden
Jenifer Sandor
Chang Wang

4CU
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10300
CLINICAL ADMINISTRATION

REGNMGR3A58N
Susan Copithorn

Registered Nurse Manager
3920MGRA50

10300
CLINICAL ADMINISTRATION

STDIVADMG82N
Denise Tadsen

State Division Administrator
3920DIRA10

4CW

4CV

Med Clinic 
DPTLTCHEE39N

Vacant
Departmental Technician

10343
NURSING SERVICES

REGNMGR2C86N
Vacant

Registered Nurse Manager

5EL

10343
NURSING SERVICES

REGNMGR2C93N
Helen Ezeokobe

Registered Nurse Manager
3920MGRA71

5EL

10343
NURSING SERVICES

REGNMGR2C80N
Joely Pointer

Registered Nurse Manager
3920MGRA55

5EL

10343
NURSING SERVICES

REGNMGR2C94N
Shateria Boone

Registered Nurse Manager
3920MGRA72

5EL

10343
NURSING SERVICES

REGNMGR2C91N
Jeanette Turner

Registered Nurse Manager
3920MGRA61

5EL
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10343
NURSING SERVICES

REGNMGR2C94N
Shateria Boone

Registered Nurse Manager
3920MGRA72

10300
CLINICAL ADMINISTRATION

REGNMGR3A58N
Susan Copithorn

Registered Nurse Manager
3920MGRA50

4CV

5EL

10313
C6-3

FRSCADEEA22R
Forensic Security Asst

Kyle Adams
Travis Erven

William Goins
Arlene Green
Angela Jones

Michael McAfee
D'Lana Starkey 

Leo Wilson

4CU

REGNURS1E65R
Gina Eberhart

Registered Nurse

REGNURS1G27R
Ann Ogbonna

Registered Nurse 10312
C6-2

FRSCADEEA16R
Forensic Security Asst.

Lindsay Brown
Margie Donaldson

Vance Gibson
Alex Flores

Alyson Monahan
Victoria Rettinger

Robert Waters
Christopher Watkins

4CU

FORSSPV2A24N
Cristina Gioffre

Forensic Security Supv.
3920SPVA34
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10343
NURSING SERVICES

REGNMGR2C93N
Helen Ezeokobe

Registered Nurse Manager
3920MGRA71

5EL

10300
CLINICAL ADMINISTRATION

REGNMGR3A58N
Susan Copithorn

Registered Nurse Manager
3920MGRA50

4CV

REGNURS1E57R
Sheba McKinney
Registered Nurse

REGNURS1G28R
Vacant

Registered Nurse

10316
C4-3

FRSCADEEA31R
Forensic Security Asst

Ethelbert Aguwa
Alyssa McCullough

Daniel Miller
Alexa Noe

Jessica Ratcliff
Victoria Ruel
Jacob Teske

Heather Zamenski

4CU

FORSSPV2A50N
Matthew Escoe

Forensic Security Supv
3920SPVA77

FORSSPV2A45N
Jason Young

Forensic Security Supv
3920SPVA72

10311
C6-1

FRSCADEEA11R
Forensic Security Asst

William Brantley
Quentin Caldwell

Janell Jackson
Jason Jones

William Mount
Gerald Petty

Calvin Whitlow

4CU

REGNURS1I85R
Stephanie Moore
Registered Nurse

REGNURS1E69R
Eric Amofah

Registered Nurse
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REGNURSEC49R
David Hoover

Registered Nurse

10343
NURSING SERVICES

REGNMGR2C80N
Joely Pointer

Registered Nurse Manager
3920MGRA55

5EL

10300
CLINICAL ADMINISTRATION

REGNMGR3A58N
Susan Copithorn

Registered Nurse Manager
3920MGRA50

4CV

REGNURS1I86R
Renee Johnson

Registered Nurse
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10343
NURSING SERVICES

REGNMGR2C40N
Keith Williams

Registered Nurse Manager
3920MGRA39

5EL

10300
CLINICAL ADMINISTRATION

REGNMGR3A58N
Susan Copithorn

Registered Nurse Manager
3920MGRA50

4CV

REGNURS1A31R
Theresa Okpala

Registered Nurse

REGNURS1I90R
Christian Ezennia
Registered Nurse

10311
C6-1

FRSCADEEA09R
Forensic Security Asst

Angela Chambers
Mike Dameron
Bradley Gilbert

Matthew Herrmann
Ernest Johnson III

Beejay Peters
Jordan Union

Pashiell Tharpe-Shaw
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10343
NURSING SERVICES

REGNMGR2C82N
Lorietta McIntoursh

Registered Nurse Manager
3920MGRA57

5EL

10317
C2-1

FRSCADEEA33R
Forensic Security Asst

Marc Anastacio
Allison Chesters

Shaun Davis
Wajahat Khan
Vicente Nesby

Tiffany McKinney
Darryl Mitchell
Thane Domrase

4CU

FORSSPV2A30N
Stephenia Boyd

Forensic Security Supv
3920SPVA38

REGNURS1G37R
Deborah Levack

Registered Nurse

10300
CLINICAL ADMINISTRATION

REGNMGR3A58N
Susan Copithorn

Registered Nurse Manager
3920MGRA50

5EL

REGNURS1A30R
Marquita Alverson
Registered Nurse

REGNURS1G39R
Teresa Pietraz

Registered Nurse

REGNURS1E77R
Jonathan Nwadioha

Registered Nurse

10316
C4-3

FRSCADEEA82R
Forensic Security Asst.

Kevin Bogins
Victor Cdebaca

Summer Franklin
Betty Gerard
Joshua Jewell 
Donte Smith
Jason Smith

Ronnie Williams

4CU

FORSSPV2A37N
Denisha James

Forensic Security Supv
3920SPVA22
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10343
NURSING SERVICES

REGNMGR2B07N
Joyce Whitfield

Registered Nurse Manager
3920MGRA17

5EL

10300
CLINICAL ADMINISTRATION

REGNMGR3A58N
Susan Copithorn

Registered Nurse Manager
3920MGRA50

5EL

REGNURS1E74R
Anne-Marie Lipton
Registered Nurse

REGNURS1G45R
Idella Peterson

Registered Nurse

10313
C6-3

FRSCADEEA20R
Forensic Security Asst

Stephen Blair
Troy Butler Jr.

Shenell Garrison
David Hande
David Olson

Wesley Painter
Khrishawda Riggs-Alexander

Wendy Roberts

Printed:  05/28/2024 Page 234 of 304



10343
NURSING SERVICES

REGNMGR2C39N
Aneisha Yates

Registered Nurse Manager
3920MGRA38

10343
NURSING SERVICES

REGNMGR2B05N
Vacant

Registered Nurse Manager
3920MGRA15

10343
NURSING SERVICES

REGNMGR2C85N
Vacant

Registered Nurse Manager
3920MGRA60

10300
CLINICAL ADMINISTRATION

REGNMGR3A53N
Rosemary Taylor

Registered Nurse Manager
3820MGRA42

4CV

10343
NURSING SERVICES

REGNMGR2B08N
Vacant

Registered Nurse Manager
3920MGRA18

5EL

5EL

10343
NURSING SERVICES

REGNMGR2C88N
Marian Nkrumah

Registered Nurse Manager
3920MGRA64

5EL

5EL

10343
NURSING SERVICES

REGNMGR2C92N
Kevin Balasick

Registered Nurse Manager
3920MGRA70

5EL

5EL

10343
NURSING SERVICES

REGNMGR2C81N
Kalyn Danforth

Registered Nurse Manager
3920MGRA56

5EL

10343
NURSING SERVICES

REGNMGR2B03N
Vacant

Registered Nurse Manager
3920MGRA12

5EL

10343
NURSING SERVICES

REGNMGR2C84N
Brenda Hatchett

Registered Nurse Manager
3920MGRA59

5EL

10343
NURSING SERVICES

REGNMGR2B04N
Renita Elder-Robinson

Registered Nurse Manager
3920MGRA13

5EL
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10300
CLINICAL ADMINISTRATION

REGNMGR3A53N
Rosemary Taylor

Registered Nurse Manager
3820MGRA42

4CV

10343
NURSING SERVICES

REGNMGR2C92N
Kevin Balasick

Registered Nurse Manager
3920MGRA70

5EL

REGNURS1E78R
Sherlene Hamby
Registered Nurse

FORSSPV2A19N
Anthony Maviglia

Forensic Security Supv
3920SPVA35

10315
C4-2

FRSCADEEA84R
Forensic Security Asst

William Aulds
Brian Hughes

Oscar Johnson
Chantel Robbins

Nora Rida
Raychelle Woolfolk

4CU

REGNURS1E53R
Randee Trimble

Registered Nurse
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10343
NURSING SERVICES

REGNMGR2B04N
Renita Elder-Robinson

Registered Nurse Manager
3920MGRA13

10300
CLINICAL ADMINISTRATION

REGNMGR3A53N
Rosemary Taylor

Registered Nurse Manager
3820MGRA42

4CV

5EL

REGNURS1E76R
Meka Chambers
Registered Nurse

REGNURS1E61R
Mame Mbengwe
Registered Nurse

REGNURS1A32R
Nakia Johnson

Registered Nurse

REGNURS1G38R
Catherine Nkuta
Registered Nurse

10313
C6-3

FRSCADEEA73R
Forensic Security Asst

Malcolm Davis
Jaimi Goode
Joy Hurling
Jared Mims

Dwayne Mims Jr
Timothy Ploch

FORSSPV2A18N
Steven Adams

Forensic Security Supv
3920SPVA37

10314
C4-1

FRSCADEEA24R
Forensic Security Asst

Michelle Darden
Nicholas Janssens
Patricia Rhodesl

Rashard Rice
Deven Scott

4CU

REGNURS1E80R
Chiamaka Ogbonna

Registered Nurse
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10300
CLINICAL ADMINISTRATION

REGNMGR3A53N
Rosemary Taylor

Registered Nurse Manager
3820MGRA42

10343
NURSING SERVICES

REGNMGR2C88N
Marian Nkrumah

Registered Nurse Manager
3920MGRA64

4CV

5EL

REGNURS1I80R
Timothy Marshall
Registered Nurse

FORSSPV2A43N
Randal Wyatt

Forensic Security Supv
3920SPVA70

10311
C6-1

FRSCADEEA92R
Forensic Security Asst

Tina Pina
Timothy Schneider

Noah Williams
Christopher VanBuren

4CU

REGNURS1G42R
Tony Uzoma

Registered Nurse

10312
C6-2

FRSCADEEA86R
Forensic Security Asst

4CU
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10300
CLINICAL ADMINISTRATION

REGNMGR3A53N
Rosemary Taylor

Registered Nurse Manager
3820MGRA42

5EL

10343
NURSING SERVICES

REGNMGR2C84N
Brenda Hatchett

Registered Nurse Manager
3920MGRA59

5EL

10314
C4-1

FRSCADEEA25R
Forensic Security Asst

Daniel Bryan
Antonio Harrison

Paul Hicks
Troy McDermott
Charles Osgood

4CU

FORSSPV2A27N
Carmina Lee

Forensic Security Supv.
3920SPVA36

REGNURS1E58R
Steven Moore

Registered Nurse

10312
C6-2

FRSCADEEA17R
Forensic Security Asst.

Julia Bell
Boyd Baker

Douglas Brooks
Lee Hall

Ronald Hearns
Walid Saker

Jacob Wagner

4CU

REGNURS1J05R
Alvine Ngounou-Poudeu

Registered Nurse

REGNURS1E62R
Irene Ewang

Registered Nurse
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10313
C6-3

FRSCADEEA08R
Forensic Security Asst

Gary Fronczak
Keith Poole

Steven Shivel
Jacqueline Thomas

Kristin Tilton

FORSSPV2A51N
Tara Tucker

Forensic Security Supv
3920SPVA78

10300
CLINICAL ADMINISTRATION

REGNMGR3A53N
Rosemary Taylor

Registered Nurse Manager
3820MGRA42

5EL

10343
NURSING SERVICES

REGNMGR2C39N
Aneisha Yates

Registered Nurse Manager
3920MGRA38

5EL

REGNURS1G44R
Rachel Ansu-Gyeabour

Registered Nurse

REGNURS1E75R
Kylie Osborne

Registered Nurse

REGNURS1G40R
Anita Cox

Registered Nurse

REGNURS1G36R
Lilian Ekechukwu
Registered Nurse

10311
C6-1

FRSCADEEA79R
Forensic Security Asst

Rose Hendricks
Robert Hines

Darian Holmes
Nathaniel Killins
Nikole Milewsky

James Miller
Marilyn Sanders
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10300
CLINICAL ADMINISTRATION

REGNMGR3A53N
Rosemary Taylor

Registered Nurse Manager
3820MGRA42

5EL

10343
NURSING SERVICES

REGNMGR2B05N
Vacant

Registered Nurse Manager
3920MGRA15

5EL

10316
C4-3

FRSCADEEA91R
Forensic Security Asst

4CU
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10300
CLINICAL ADMINISTRATION

REGNMGR3A66N
LaSonya Thomas

Registered Nurse Manager
3920MGRA81

4CV

10300
CLINICAL ADMINISTRATION

STDIVADMG82N
Denise Tadsen

State Division Administrator
3920DIRA10

4CW

REGNURS2A48R
Valerie Andrews
Registered Nurse

REGNURS2A12R
Carol Finkelstine
Registered Nurse

FORSSPV2A34N
Randall Valinski

Forensic Security Supv
3920SPVA23

10343
NURSING SERVICES
(TRAINING DEPT)

10314
C4-1

FRSCADEEA74R
Forensic Security Asst

Joshua Chavarria
Elijah Cummings

Asia DeDeaux
Victoria Major

David Marr
Anthony Stover
Doris Wesson

Natari Woodget
Jonathan Pugh
Abigail McIntire

Vacant - 53

4CU

10343
NURSING SERVICES
REGNMGR2D04N

Vacant
Registered Nurse Manager

3920MGRA83

5EL

5EL

REGNURS2A60R
Vacant

Registered Nurse DPTLTCHED89N
Christine Branny

Departmental Tech.

DPTLTCHED89N
Aimee Falk

Departmental Tech.

DPTLTCHED89N
Aliya Mckethern

Departmental Tech.

DPTLTCHED89N
Devon Walker

Departmental Tech.

DPTLTCHAB43N
Alexis Frederick

Departmental Tech.

DPTLTCHED89N
Saundra Reid

Departmental Tech.

10342
NURSING ADMIN

4CV

10343
NURSING SERVICES

REGNMGR2C82N
Lorietta McIntoursh

Registered Nurse Manager
3920MGRA57

5EL

10343
NURSING SERVICES

REGNMGR2B07N
Joyce Whitfield

Registered Nurse Manager
3920MGRA17

5EL

10343
NURSING SERVICES

REGNMGR2C40N
Keith Williams

Registered Nurse Manager
3920MGRA39

5EL
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10300
CLINICAL ADMINISTRATION

STDIVADMG82N
Denise Tadsen

State Division Administrator
3920DIRA10

10342
NURSING ADMIN
REGNMGR2C36N

Julie Raymond
Registered Nurse Manager

3920MGRA35

4CW

5EL

DIETNUTAA10R
Erin Barlage

Dietitian Nutritionist  

REGNURS1A33R
Martha Dusseau
Registered Nurse

DIETNUTAA04RR
Lisa Rennell

Dietitian Nutritionist

10226
BARBER/BEAUTY SHOP

BARCOSMEA10R
Waymon Lawrence

Yvette Hicks
Barber Cosmetologist

GNOFASTES92R
Tammie Manor

General Office Assistant

REGNURS1I91R
Karen Howland

Registered Nurse

GNOFASTET52R
Rebecca OHarris

General Office Assistant

GNOFASTEU36R
Kimberly Emerson
General Office Asst

GNOFASTEU37R
Suzette Frederick

General Office Asst

GNOFASTEU38R
Robyn Harris

General Office Asst

GNOFASTEU35R
Alyssa Merren

General Office Asst

GNOFASTEU39R
Dawn Murphy

General Office Asst

GNOFASTEU41R
Lisa Ringman

General Office Asst

GNOFASTEU41R
Linda Vincent

General Office Asst
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FORSSPV2A07N
Melvin Wiley

Forensic Security Supv
3920SPVA05

FORSSPV2A06N
Simone Reed

Forensic Security Supv
3920SPVA04

FORSSPV2A05N
Dwarne McNair

Forensic Security Supv
3920SPVA03

10340
TRANSPORT ACTIVITY

Forensic Security Asst.

Transporters
FRSCADEEA38R

Scott Bower
Steven Sartor
Mack Walker

Main Street
FRSCADEEB04R
David Rincher
James Vinston

10340
TRANSPORT ACTIVITY

Forensic Security Asst.

Transporters
FRSCADEEA93R
Harry Thomas

Corlis Henderson

Main Street
FRSCADEEB01R
Jeffrey Zukowski

Property Room
FRSCADEEB06R
Phillip Jameson

10340
TRANSPORT ACTIVITY
Forensic Security Asst

Transporters
FRSCADEEA36R

Vacant – 10

FORSSPV2A09N
Scott Anspach

Forensic Security Supv
3920SPVA08

FORSSPV2A13N
William Clark

Forensic Security Supv
3920SPVA06

FRSFOFREA25R
Fire Safety Officer

Joseph Barber
Vincent Boyd

Brett Huppenbauer
Aaron Hurling

Sandra Jackson
Elizabeth Kelley

Ryan Loher
Gennifer Mason
Casey McGeorge

Louis Rainge
Paris Reed

Donte Taylor
Daniel Zoldan

FORSSPV2A15N
Angelica Venegas

Forensic Security Supv
3920SPVA21

10340
TRANSPORT ACTIVITY

Forensic Security Asst

Transporters
FRSCADEEA14R

Rachael Anspach

Main Street
FRSCADEEB03R
William Green

Donaciano Martinez
Charlott Wilson

10340
TRANSPORT ACTIVITY

Forensic Security Asst

Transporters
FRSCADEEA39R

Dale Ashford
James McKinney
Timothy Scrimger

Main Street
FRSCADEEB02R
Daniel Kozdron

Brandon Williams

10340
TRANSPORT ACTIVITY

Forensic Security Asst

Transporters
FRSCADEEA07R

Sean Blythe
Craig Peiffer

Michael White
Brandon Ziemke

Property Room
FRSCADEEB05R
Gregory Stroh

4CW

FIRESPV1A14N
Angela Warrington

Fire Safety Officer Supv
3920SPVB03

DPTLTCHEE48N
Geneva Foskey

Departmental Tech.

10100
CFP FACILITY ADMINISTRATION

SENEXHSPA02N
Andrea Vandenbergh

Senior Executive Hospital Director
3920EXCA01

10329
SAFETY AND SECURITY DEPT.

FORSSPV3A02N
Leon Broadnax

Forensic Security Supv. 
3920SPVA52

4CW

5FC

5FC 5FC 5FC 5FC 5FC 5FC

5FC 5FC 5FC
5FC

5FC
5FC
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10200
ADMINISTRATIVE SERVICES

STDDADM1F54N
Chantelle Woolard

State Administrative Manager
3920ADMA01

10222
MAINTENANCE DEPARTMENT

PHYPSPV2A41N
David Roschinsky

Physical Plant Supv.
3920SPVA66

10100
DEPTALTAI06Y

Natasha Gibson
Departmental Analyst

10100
DPTLTCHAF74R
Charles Romick

Departmental Tech

MANTSPV1A05N
Thomas Kiefer

Maintenance Mechanic Supv.
3920SPVA42

4CW

PLUMBEREA02R
Vacant

Plumber

MAINMCHEA35R
Paul Booth

Patrick Humes
Alonzo Merritt

Matthew Valentine
Joseph Wiper

Vacant – 2
Maintenance Mechanic

MAINMCHAD13R
Vacant

Maintenance Mechanic

PAINTEREA16R
Vacant
Painter

6CB

DMSRADEEA31R
Domestic Services Aide

Fouad Abdi
Kimberly Bowers
Jack Braunstein

Keith Clabon
Angel Clickner
Andrea Clunie

LaToya Connors
Jerry Denton
Scott Miteen

Matilda Morgan
Rosa Rodriguez
Brianna Smith

Christine Vannatter
Adan Villarreal
Dena Woods

DPTLTCHEW89R
Vacant

Departmental Tech

10200
REIMBURSEMENT 

SECTION
DEPTSPV2B89N

Anne Gray
Departmental Supv.

3920SPVA85

DOMSSPV2A03N
Sherry Rumler

Domestic Services Supv.
3920SPVA44

ELECLICAA76R
Vacant

Electrician Master 
Licensed - A

ELECLICEA19R
Robert Hottenstein
Electrician Master 

Licensed - E

ELECTRNEA15R
Vacant

Electrician Licensed - E

6CB

6CB

6CB

10201
ACCOUNTING 

SECTION
ACCTTCHEC38R
Cynthia Roehrig
Accounting Tech

10200
FINANCE SECTION
FINAMGR1A18N

Vacant
Financial Manager

3920MGRA80

PWPLOPREA10R
Vacant-1

Ethan Dixon
David Kubit
Neil Smith

Lonnie Thomas
Power Plant Operator

10223
POWER PLANT

POWPSPV1A05N
Richard Bird

Power Plant Supervisor
3920SPVA45

6CC

DMSRADEAA19R
Vacant

Domestic Services Aide

DPTLTCHEP63R
 Kenyetta Fields
 Michelle Stone

Marie Underwood
Departmental Tech

4CW10200
FINANCE SECTION

FINCALTEE07N
Vacant

Financial Analyst

10211
WAREHOUSE

STORKPREA42R
Richard Loher
Eric Schneider
Storekeeper

10201
ACCOUNTING 

SECTION
ACCTASTAA31R
Mary Holcomb

Accounting Asst

10206
HOUSEKEEPING
DOMSSPV3A06N

Linda Taylor
Domestic Services Supv.

3920SPVA01

5EW

10100
CFP FACILITY ADMINISTRATION

SENEXHSPA02N
Andrea Vandenbergh

Senior Executive Hospital Director
3920EXCA01

4CW

DMSRADEEA89R
Alassane Maiga
Jerome Taylor
Beth Haeske
Vacant – 1

Domestic Services Aide

DMSRADEAA21R
David Moore

Domestic Services Aide

10216
PURCHASING

PRCRTCHAA10R
Tawana Brooks Mixon

Procurement Tech

AM SHIFT

PM SHIFT

10200
STORKPREC79R

Vacant
Storekeeper
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10100
FORNPSYAA25R
Arthur Herold

Forensic Psychologist

FORPMGR3A10N
Susan Tremonti

Forensic Psychologist Mgr
3920MGRA79

FORPMGR3A08N
Martha Smith

Forensic Psychologist Mgr
3920MGRA77

FORPMGR3A09N
Meghan Rowland

Forensic Psychologist Mgr
3920MGRA78

FORNPSYAA47R
Aaron Ceresnie

Forensic Psychologist

FORNPSYAA44R
Jennifer Whitmore

Forensic Psychologist

FORNPSYAA36R
Ann Zaborney

Forensic Psychologist

FORNPSYAA23R
Ellen Garver

Forensic Psychologist

10100
CFP FACILITY ADMINISTRATION

SENEXHSPA02N
Andrea Vandenbergh

Senior Executive Hospital Director
3920EXCA01

5EN 5EN 5EN

FORNPSYAA56R
Joi-Sheree Knighton

Forensic Psychologist

FORNPSYAA45R
Steven Schostak

Forensic Psychologist

GNOFASTEU47R
Timothy Bausman

General Office Asst

10323
FORENSIC SERVICES DEPARTMENT

DEPTMGR2D97N
Kyra Robinson

Departmental Manager
3920MGRA66

4CW

10100
CFP FACILITY ADMINISTRATOR

STDIVADMH19N
Donna Rinnas

State Division Administrator 17
3920DIRA11

4CW

FORNPSYAA31R
Glenn Toplyn

Forensic Psychologist 

FORNPSYAA20R
Michele Hill

Forensic Psychologist

DPTLTCHEW85R
Kaitlyn Barber

TyQuese Brown
Matthew Curnalia

Lesley Grayson
Tessa McGlashan

Kelsey Miteen
Katherine Shaw

Angelique Stinson-Yancey
Janice Zwarka

Departmental Tech

CRAFREPEA01R
Valerie Kopka

Client Resident Affairs 
Rep

FORNPSYAA58R
Melissa Rosenblum

Forensic Psychologist 

10100
EXCSECEI58N

Jaclyn Sanchez
Executive Secretary

4CW

DPTLTCHAJ44R
Lisa Muir

Departmental Tech

FORNPSYAA63R
Vacant

Forensic Psychologist

10350
EVALUATION SERVICES DIVISION

FORPMGR4A02N
Jay Witherell

Forensic Psychologist Mgr
3920MGRA45

5EN

DEPTALTEO39Y
Haley Loebe

Departmental Analyst

DEPTTREQ08N
Tammy Sanders

Departmental Analyst

4CW

FORNPSYAA50R
Andrew Cheff

Forensic Psychologist

FORNPSYAA29R
Margo Gilbert

Forensic Psychologist

FORPMGR3A06N
Candyce Shields

Forensic Psychologist Mgr
3920MGRA75

5EN

FORNPSYAA62R
Daniel Sorkin

Forensic Psychologist

FORNPSYAA64R
BrookeLyn Hudson

Forensic Psychologist

FORNPSYAA65R
Deeann Gramprie-

Yount
Forensic Psychologist 

STUDASTET30N
Vacant

Student Assistant
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10305
TRAINING AND RESEARCH 

DEPARTMENT
PSYHDIR1A10N

Diane Heisel
Psychiatrist Director

3920DIRA07

FORNPSYAA09R
Nicole Huby 

Forensic Psychologist

SECRTRYAI36R
Amanda Ciacelli

Secretary A

DPTLTCHEG88R
Deborah Brock

Departmental Technician

10100
CENTER FOR 

FORENSIC PSYCHIATRY
SENEXHSPA02N

Andrea Vandenbergh
Senior Executive Hospital Director

3920EXCA01

4CW

1R

LIBRARNAA01R
Patricia Supnick

Librarian
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

Senior Executive Management Assistant 2 (11)
Anessa Otten
SEMA2B98N

Hospital Operations Assistant
Departmental Specialist 2 (13)

Michael McGarvey
DEPSPL2I61N 

Chief of Clinical 
Affairs

Psychiatrist 
Director 2 (21)

Vacant
SENEXPSYA06N

Physician Manager
Physician Manager 2 (20)

Dr. Naseer Ahmed
PHYSMGR2A18N

Director of Nursing
State Division 

Administrator 1 (17)
Vacant

STDIVADMF69N

Director of Quality 
& Compliance

State Administrative 
Manager 1 (15)
Conor Moore

STDDADM1M13N

Administrative 
Services Director

Administrative 
Manager 4 (15)
Gordon Norris

ADMNMGR4A09N

Psychology 
Director

Psychologist 
Manager 3 (14)

Thomas 
Cunningham

PSYGMGR3A12N

Social Work 
Director

Clinical Social Work 
Manager (14)
Lisa Williams

CLWKMGR3A10N

4DR4DP5DL5DK

4DL

4DL

4DL

4DQ
5DN5DP

Database Administrator
Departmental Technician E

Julie Hamilton
Aaron Lamper

DPTLTCHEE27N

4DL
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Hospital Director
Senior Executive Hospital Director (18) 

Lance Bettison
SENEXHSPA05N

4DL

Administrative Services Director
Administrative Manager 4 (15)

Gordon Norris
ADMNMGR4A09N

4DQ

Consumer Accounts
Secretary E (8)

Cynthia Manning
SECRTRYEB44R

Word Processing Assistant E (7)
Tina Owen

WRDPASTEJ76R

4DS 4DS

Procurement Technician A (10)
Timothy Brenner
PRCRTCHAA93R

Accounting Assistant
Ruth Ann Bostwick

ACCTASTEA20R

Receiving
Storekeeper E (6)

Michael Bates
Dan Wyman

STORKPREA39R

Accounting/Reimbursements/Purchasing/
Receiving

Departmental Manager 13
Jennifer Dayhuff
DEPTMGR2E32N

5EJ 4DS 5EJ
4DS

Departmental Technician E (9)
Rebecca Blatchford

Andrew Janzen
Carol Miller

DPTLTCHEW68R

4DS

Beauty Shop
Barber Cosmetologist

Jade Ayers
BARCOSMAA10R
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Director of Quality & Compliance
State Administrative Manager 1 (15)

Conor Moore
STDDADM1M13N

4DR

Secretary A (9)
Lorrel Ecklund

SECRTRYAB41R

4DR

Quality & Compliance Analyst
Departmental Analyst A (12)

Alicia Swift
DEPTALTAS57N

Risk Management Analyst
Departmental Analyst  9-P11

Elizabeth Healy
DEPTALTEE29Y

Health Information Management Director
Med Rec Exam Supv 2 (12)

Renee Smith
MEDRSPV2A03N

4DT

Departmental Technician
Stefanie Nabors
DPTLTCHEA98R

4DT

General Office Assistant
Vacant

GNOFASTES60R

4DT

Health Information Management Examiner
Medical Records Examiner

Edvige Boupda
MDRCEXMEA56R

Joe Demorest
MDRCEXMEA61R

4DT

Occupational Health Officer
Departmental Analyst A (12)

Samantha Cree
DEPTALTAL51Y

4DT4DR 4DT
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Hospital Director
Senior Executive Hospital Director

Lance Bettison
SENEXHSPA05N

4DL

Administrative Services Director
Administrative Manager 4 (15)

Gordon Norris
ADMNMGR4A09N

4DQ

Nutritional and Environmental Services Supervisor
Domestic Services Supervisor 5 (12)

Greg Henderson
DOMSSPV5A05N

5ED

Secretary E (8)
Fredia Moore

SECRTRYEB47R

5EC

Housekeeping Services
Domestic Services Supervisor 3 (10)

Tammie Thomas
DOMSSPV3A03N

5ED
Kitchen Supervisor

(Early Shift)
Food Service Supervisor 1 (9)

Anthony Myles
FOODSPV1A04N

5EC

Kitchen Supervisor
(Late Shift)

Food Service Supervisor 1 (9)
Russell Frinkle

FOODSPV1A03N

5EC
Housekeeping Services (Late Shift)
Domestic Services Supervisor 2 (9)

Richard Compton
DOMSSPV2A09N

Lead Worker
(Early Shift)
DSA-A (7)

Daniel Patterson
DMSRADEAA06R

Lead Worker
(Late Shift)
DSA-A (7)

Mason Sloan
DMSRADEAA17R

5EC 5EC
DSA-E

(Early Shift)
Float Pool/Cleaning 

Crew

Brittany Cassidy
Sharon Cope
Jean Cutler

Diana Handley
Leeann Lindsley

Leslie Nelson
Cynthia Pio
Brad Post

Lisa Perkins
Lani Dinse

Sonya Logsden
Vacant

Vacant-3
DMSRADEEA14R

5ED DSA-E
(Late Shift)

Float Pool/Cleaning 
Crew

Deja Anderson
Robbin Doke
Sabah Henry

Warren Johnson
Veronica Loeven-Giron

Nancy Menck
Ngweka Konjoh

Althea Vulli
Jeffery Shackelford

Judy Shea
Steve Williams

Tierra Fry
Teresa Carter

Vacant -3
DMSRADEEA60R

5ED

5ED

DSA-E
(Early Shift)

Peggy Brackett
Sade Brown

Cheryl Nelson
Latoya Swindle
Joseph Conway

Amber Hall
Stacey Ament
Harry Roberts

Michaela Granville

DMSRADEEA15R

5EC
DSA-E

(Late Shift)
Destiny Brown

Cassandra Hampton
Kimberly Jannings

Regina Johnson
Harry Roberts
Tareva Walker
Tiuana Ligon
Kiala Lukoki

DMSRADEEA61R
Mary Crockett

DMSRADEEA60R

5ECLead Worker
(Early Shift)
DSA-A (7)

Sonya Logsden
DMSRADEAA05R

5ED Lead Worker
(Late Shift)
DSA-A (7)

Sheila Kyles
DMSRADEAA18R

5ED
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Administrative Services Director
Administrative Manager 4 (15)

Gordon Norris
ADMNMGR4A09N

4DQ

Facility Services Manager
Physical Plant Supervisor 2 (13)

Eric Sanders
PHYPSPV2A53N

5EE

General Office Assistant E (6)
Johannes Koldenhof

GNOFASTER83R

4DP

Plumber
Douglas Morrison
PLUMBEREA12R

Electrician Master Licensed E (10)
Robert Derhammer

Michael Hillard
ELECLICEA17R

5EE

Electrician
Electrician Master Licensed A (11) 

Douglas Bailey
ELECLICAA05R

5EE

Maintenance
Maintenance Mechanic A (10) Lead 

Worker
Corey Pant

MAINMCHAD57R
Mark Ryan

MAINMCHAA08R

5EE

Transportation
Motor Vehicle Operator E (6)

Joshua Bates
Brian White

MOTVOPREA12R

5EE

Maintenance Mechanic E (9)
Cristen Caffrey
James Devine
Nick Everett

Vacant
Timothy Johnson
Joshua Newberry
MAINMCHEA31R
Randy Johnson

MAINMCHEB99R

Jeff Ingles
Ryan Mcgee

MAINMCHEC89R

5EE

Beauty Shop
Barber/Cosmetologist

Jade Ayers
BARCOSMEA02R

4DL

5EE

Laborer
Thomas Carter

LABOREREREC64R
Anthony Wells

LABOREREREC65R
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Hospital Director
Senior Executive Hospital Director (18) 

Lance Bettison
SENEXHSPA05N

4DL

Administrative Services Director
Administrative Manager 4 (15)

Gordon Norris
ADMNMGR4A09N

4DQ

Chief of Safety & Security
FSO Supervisor 1 (9)

James Crane
FIRESPV1A03N

5EF

Facility Services Manager
Physical Plant Supervisor 2 (13)

Eric Sanders
PHYPSPV2A53N

5EE

Afternoon Shift
Fire Safety Officer E (7)

William Kennedy Jr.
FRSFOFREA34R

Michael King
Joel Garza

FRSFOFREA04R

5EF

Night Shift
Fire Safety Officer E (7)

Ryan Hartson (12)
Tobi Williams (12
FRSFOFREA04R

5EF

Day Shift
Fire Safety Officer A (8)

Vacant

Fire Safety Officer
Vacant

Jacob Wedge 
James Cooper

FRSFOFREA04R

Float Shift

5EF

General Office Assistant
Brittney Dowdy
GNOFASTET34R

5EF
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Chief of Clinical Affairs
Psychiatrist Director 2 (21)
Vacant Dr Huma Aziz WOC

SENEXPSYA06N

5DK

Physician Manager
Physician Manager 2 (20)

Dr. Naseer Ahmed
PHYSMGR2A18N

5DL

Psychiatry
Psychiatrist A (18)

Vacant
PSYCHIAAA79R

5DK

Psychiatrist Contractual 
Services

Dr. Argelio Lopez-Roca
Dr. Marwan Tabbara
Dr. Ramasubba Tatini

Dr. Tara Brockman
Dr. George Costin
Dr. Migdalia Fort

Dr. Gurprit Lamba

5DL

Psychiatry
Psychiatrist A (18)

Vacant
PSYCHIAAA23R

5DK

Psychiatry
Psychiatrist A (18)

Vacant
PSYCHIAAA31R

5DK

Psychiatry
Psychiatrist A (18)

Vacant
PSYCHIAAA49R

5DK

Psychiatry
Psychiatrist A (18)

Vacant
PSYCHIAAA50R

5DK

Psychiatry
Psychiatrist A (18)

Vacant
PSYCHIAAA78R

5DK

Psychiatry
Psychiatrist A (18)

Vacant
PSYCHIAAA80R

5DK

Psychiatry
Psychiatrist A (18)

Vacant
PSYCHIAAA81R

5DK

Psychiatry
Psychiatrist A (18)

Vacant
PSYCHIAAA82R

5DK

Physician A-18
Dr. Rehana Naseer

PHYSICNAA56R
Vacant Physician 17

5DL

Dental Services
Dentist (P15)

Vacant
DENTISTEA01N

6BM

5EC

Dental Hygienist E (11)
Patti Kanipe

DENTLHYGA01R

6BM

Dietician/Nutritionist (12)
Valerie Keich

DIETNUTAA11R

Psychiatry
Psychiatrist Manager 19

Dr. Huma Aziz
PSYHMGR1A42N

Senior Executive 
Management Assistant 

(11)
Rebecca Sanders

SEMA2C55N

Internists Contractual 
Services

Gunjana Bhandari MD
David Sykes MD

Mary Greiner MD

5DL
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Pharmacy Director
State Administrative Manager 1 (15)

Piyush Patel
STDDADM1M53N

6BN

Billing Clerk
Pharmacy Accountant E (7)

Matthew Zuidema
PHAASTEA13R

6BN
Pharmacist E (P11)

Darshana Patel
Mary Rajan

PHRMCSTEA04R

6BN
Pharmacy Assistant A (8)

Prisila Burnett
Michelle Hutchison

Janith VanBeck
PHAASTAA19R
Brittany Larkin
PHAASTAA21R

6BN

Physician Manager
Physician Manager 2 (20)

Dr. Naseer Ahmed
PHYSMGR2A18N

5DL
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Director of Activities Therapy
Activities Therapy Manager 3 (14)

Nicole Savage
ACTHMGR3A08N

5DN

Secretary E (8)
Joanne Boyden
SECRTRYEB46R

5DP

Music Therapist E (P11)
Lois Baudoux

Rachel Boomsma
Lindsey Landeck
MUSCTHREA08R

Music Therapist 9
Abigail Papke

MUSCTHREA25R

6BP
Recreational Therapist E (P11)

Molly Boger
Patricia Lenneman

Belinda Packer
Catherine Lyman
Stephanie Salters

Benjamin Coleman
RECRTHPEA13R

Assistant Activities Therapy Director
Activities Therapy Manager 2 (13)

Melinda Murray
ACTHMGR2A10N

5DN

Music Therapist E (P11)
Rebekah Schut

Music Therapist E (10)
John Garner

MUSCTHREA23R

6BP
Activities Therapy Aide 

Lead Worker 9
ACTHADEAA12R
Tyler Van Buren
ACTHADEAA11R

Sean Neesley

Activities Therapy 
Aides- E (8)

Leeanne Crisher
Ennis Dunning
Bradley Greer

Vacant
Brandon Hutchins

Sara Keller
Vacant
Vacant

Hollidean Stern
Vacant

Activities Therapy 
Aides-E (7)

Dominick Grier
Chylon Hines

Vacant

Activities Therapy 
Aides- E (6)

Douglas Oliver
James Condit
James Coville

Luther Manzini
Kudzai Nyasvisvo
Isaiah Williams

ACTHADEEA31R

6BP
6BP

Occupational Therapist E (9)
Kelly Jones

Krista Kerby
Gerard Moyer

Jennifer O’Leary
Cody Kalkman

OCCUPTHEA09R

6BR
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Psychology Director
Psychology Manager (14)

Thomas Cunningham
PSYGMGR3A12N

5DP

Psychologist A (12) Lead Worker
William Dyer

PSYCHLGAA06R

5DP

Psychologist E (P11)
Mary Dettloff

Josh Miller
Lisa Martin

Christina White
PSYCHLGEA25R

Psychologist E (10)
Mark Tracy

PSYCHLGEA25R

5DP

6BR

Board Certified Behavior Analyst
Behavior Analyst E P11

Vacant
Vacant

BEHALTEA04R

Senior Inpatient Behavior Analyst
Behavior Analyst 12

Vacant
BEHALTAA02R

5DP

5DP

General Office Assistant
Cynthia Poor

GNOFASTES89R

5DP
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Social Work Director
Clinical Social Work Manager (14)

Lisa Williams
CLWKMGR3A10N

5DN

Secretary A (9)
Lindsey Weaver
SECRTRYAA26N

5DN

Social Worker A (12) Lead Worker
Karen Perrine

CLNSWKRAA03R

5DN

Admission/Discharge
Departmental Tech 10-Lead Social 

Worker
Madeline Magnan

DPTLTCHAJ91R

5DQ

Departmental Technician
Terri Inman

Kristina Schreier
DPTLTCHEY77R

Maya Davis
DPTLTCHEY81R

Chrissana Fowlkes
DPTCHTREA05R

5DQ

Clinical Social Worker E (P11)
Kilee King

Clinical Social Worker E (10)
Jennifer Nelson

Kelly Brown
CLNSWKREB85R

Vacant
Mandy Perl

Clinical Social Worker 9
Whitney Leininger 
CLNSWKREB86R

5DN

Clinical Social Worker E (P11)
Shantoria Donson

Misaki Naito
Amanda Freeman

Gail Phillips
Clinical Social Worker 9

Melissa Best
CLNSWKREA24R

5DN
Special Education Teacher

James Dickerson
SPETCHREA06R

General Office Assistant E
Vacant

Krista Schreier
GNOFASTET08R

5DN

Mental Health Programmer
Developmental Disability Programmer A (12)

Heather Glidden
DEVDPRGAA02R

5DN
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Director of Nursing
State Division Administrator 1 (17)

Vacant
STDIVADMF69N

4DP

Associate Director of Nursing
RN Manager E (14)

Sarah Holt
REGNMGR3A47N

4DP

Unit Manager
Registered Nurse Manager 2 (13)

vacant
REGNMGR2A55N

4DP

Staffing Coordinators
Departmental Technician 10

Crystal Smith
DPTLTCHAJ49R

Vacant
DPTLTCHAJ73R

Department Technician E (9)
Jermaine White 7 Trainee

DPTCHTREA06R
Departmental Technician E (7)

Cierra Coleman
Berttina Davis

DPTCHTREA02R
Soccoro Morales
DPTCHTREA03R
Abby Anderson
Dorcas Gyimah
DPTLTCHEU56R

4DP
Ward Clerks

GOA E (7)
Niqueshia Page
GNOFASTEB22R

Anthony Campbell
GNOFASTEQ50R

4DP

Ward Clerks
GOA E (5)

Gordon White
GNOFASTEH99R

Anthony Cullimore
GNOFASTET65R

4DP

Occupational Therapist (P11)
Kelly Jones

Krista Kerby
Gerald Moyer

Jennifer Oleary
OCCUPTHEA09R

6BR
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Director of Nursing
State Division Administrator 1 (17)

Vacant
STDIVADMF69N

4DP

Executive Secretary E (10)
Patricia Kendall
EXCSECEH32N

4DP

General Office Assistant E (7)
Steve Richman

GNOFASTEN49R

4DP

Associate Director of Nursing
Registered Nurse Manager 3 

(14)
Ryan Hlatko

REGNMGR3A49N

Associate Director of 
Nursing

Registered Nurse Manager 
3 (14)

Sarah Holt
REGNMGR3A47N

4DP

Infection Control/Nurse Educator
Registered Nurse 2 (13)

Vanessa Munn
REGNURS2A43B

4DPAssociate Director of Nursing
Registered Nurse Manager 3 

(14)
Vacant

REGNMGR3A46N

4DP

Registered Nurse Manager 2 
(13)

Vacant
REGNMGR2A63N

4DP

4DP

Registered Nurse Manager 2 
(13)

Kathleen Millard
REGNMGR2C73N

4DP Registered Nurse Manager 
2 (13)

Vacant
REGNMGR2A54N

4DP

Registered Nurse Manager 
2 (13)

Mamadou Lo
REGNMGR2C56N

4DP

Quality Assurance Nurse
Registered Nurse 2 (13)

Jennifer Frisbie
REGNURS2A57R

Associate Director of Nursing
Registered Nurse Manager 2 

(13)
REGNMGR3A63N

4DP4DP

4DP

Registered Nurse Manager 2 
(13)

Marinese Motton
REGNMGR2A54N

4DP

Registered Nurse Manager 
2 (13)

Raasamii Haskell
REGNMGR2C56N

4DP

Registered Nurse Manager 2 
(13)

Gabe Takuh
REGNMGR2C55N

4DP

Associate Director of Nursing
Registered Nurse Manager 3 

(14)
Wendy Kline

REGNMGR3A63N

4DP

Registered Nurse Manager 2 
(13)

Betty Mbangwana
REGNMGR2A60N
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Director of Nursing
State Division Administrator 1 (17)

Vacant
STDIVADMF69N

4DP

Associate Director of Nursing
RN Manager 3 (14)

Vacant
REGNMGR3A49N

4DP
Infection Control/Nurse Educator

Registered Nurse 2 (13)
Vanessa Munn

REGNURS2A43B

4DP

Human Resources Developer
Justin Reilly

HUMRDTREA79N

4DP

Institutional Training Tech E (8)
Teziah Manumbu
INTRTCHEA04R
Andrew Bosk

INTRTCHEA06R
Ryan Bauschke
INTRTCHEA07R

4DP

Secretary
Kathy Zuiderveen
SECRTRYEO27R

4DP
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Director of Nursing
State Division Administrator 1 (17)

Vacant
STDIVADMF69N

4DP

Associate Director of Nursing
RN Manager E (14)

Sarah Holt
REGNMGR3A47N

4DP

NOC RNManager 2 (13)
Marinese Motton
REGNMGR2A54N

4DP

Registered Nurse Manager 1 
(12)

Vacant
REGNMGR1B49N

Resident Care Aide E

Allen Dawson, PM shift RCA
Nathaniel Johnson, PM shift 

RCA
Vacant, PM shift RCA

Raven Fambro, PM shift RCA
N’Danu Ayigah, PM shift RCA

Steve Williams, NOC shift 
RCA

Charolotte Coleman, NOC 
shift RCA

Desiree Davis

LPN 9

Bernice Evovo LPN PM
Akossiwa Fiaboe LPN PM

5DR

5DR
5DR

Registered Nurse Manager 1 
(12)

Jack REX
REGNMGR1B42N

Registered Nurse Manager 1 
(12)

Beryl Mbangwana
REGNMGR1B44N

Resident Care Aide E

Matt Sneary
David Dawa

Marnisha White, NOC shift 
RCA

Steve Williams
Jeremiah Coe

Dayi Zekpa
Kolawole Otitokoya
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AM RN Manager 1 (12)
Juna KcKandel

REGNMGR1B75N

5DX

Resident Care Aide E-AM

Allen Davis
Theresa McClain
Kathleen Wood
Sharon Heath

Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Director of Nursing
State Division Administrator 1 (17)

Vacant
STDIVADMF69N

4DP

Registered Nurse Manager 2 (13)
Kathleen Millard
REGNMGR2C73N

4DP

4DP

AM RN Manager 1 (12)
Myesha Byrd

REGNMGR1B78N

5DR

Resident Care Aide E-AM

Natasha Atchison
Semone Dorsey

Billy Snell
Mandy Wolfgang

Ama Tsogbe
Kennedy Mwanda

Crystal Blackmore-Anderson
Dora Bryant

Matilda Davies
Cynthia Dixon
Betty Moore
Tyra Shepher

Raykisha Vaughn

Associate Director of Nursing
Registered Nurse Manager 3 (14)

Ryan Hlatko
REGNMGR3A49N
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Director of Nursing
State Division Administrator 1 (17)

Vacant
STDIVADMF69N

4DP

Associate Director of Nursing
RN Manager 3 (14)

Ryan Hlatko
REGNMGR3A49N

4DP

Unit Manager
 Registered Nurse Manager 2 (13)

Gabe Takuh
REGNMGR2C55N

4DP

Registered Nurse Manager 1 (12)
REGNMGR1E37N

5DZ

Resident Care Aide E

5DU

Registered Nurse Manager 1 (12)
Rashid Abdalle

REGNMGR1E19N

5DU

5DU

Resident Care Aide E

Nyanjung Bigambo- RCA PM
Jon Budden- RCA PM
Calvin Jones- RCA PM

Ranita Donaldson- RCA PM
Komla Dzadey- RCA NOC
Malima Kanga- RCA NOC
Kimberly Kye- RCA NOC

Prince Mangena- RCA PM
Gabe Akoi

Monique Anderson- RCA NOC

PM RNM (12)
Jasper Mukwada RNM1 PM/NOC

REGNMGR1B56N

Resident Care Aide E

Sierra Allen- RCA PM
Jeffrey Bennett- RCA NOC
Barbara Bullen- RCA PM

Deborah Bwalya-Kiefer- RCA PM
Linda Coffell- RCA NOC
Lyle Mitchell- RCA PM

Shannon Stephens- RCA PM
Allison Walker- RCA NOC
Davida White- RCA NOC

5DU

Registered Nurse 
Manager 1 (12)

Sonia Forbes
REGNMGR1B74N

Resident Care Aide E 

Philomena Cox- RCA AM
Sydnie Fisher- RCA AM

Sherry Hammons- RCA AM
Jeremy Lassiter- RCA AM

Amanda McClain- RCA AM
Sharon Stevenson- RCA AM

LPN 9
PLNURSEED99R

5DU

5DU

AM RN Manager 1 (12)
Juna KcKandel

REGNMGR1B75N

5DU

Resident Care Aide E

Kathleen Wood- RCA AM
Sharon Heath- RCA AM

LPN 9
Althea Ziolkowski
PLNURSEED99R
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Director of Nursing
State Division Administrator 1 (17)

Vacant
STDIVADMF69N

4DP

Associate Director of Nursing
RN Manager 3 (14)

Wendy Kline
REGNMGR3A63N

4DP

Unit Manager
 Registered Nurse Manager 2 (13)

Betty Mbangwana
REGNMGR2A60N

4DP

Registered Nurse Manager 1 (12)
Sandae Andrews
REGNMGR1B50N

5DZ
Registered Nurse Manager 1 (12)

Judith Chisowa
REGNMGR1B55N

5DU Registered Nurse Manager 1 (12)
Modupeh Johnson
REGNMGR1B54N

5DU

Resident Care Aide E

George Atemandeh RCA NOC
Carolyn Bennett RCA NOC

Evon Burton RCA NOC
Ebony Cotton RCA PM
David Dawa RCA NOC
Ester Garza RCA PM

Charcale Griffis RCA PM
Lora Kye RCA PM

Darcy Wood RCA PM

5DW

PM Resident Care Aide E

Mamadou Bodian RCA PM
Anthony Boykins RCA NOC

Nathaniel Clark RCA PM
Anthony Danks RCA PM

Ibraxima Diagne RCA NOC
Shawniece Dixon RCA PM

Jesenia Forbes RCA PM
Mamme Kan-Kam-Da-Costa 

RCA NOC
Katie Lacitignola RCA PM
Preston Smith RCA NOC

Danielle Yarber RCA NOC

5DW

Resident Care Aide E
RCARADEEF23R

Lorrain Amos

5DV
Registered Nurse Manager 1 (12)

Christina Fisher
REGNMGR1B66N

Resident Care Aide E

Thomas Bresnahan RCA AM
Moulaye Sow RCA AM

Michael Nelson RCA AM
Kimberly Clark LPN 12 hour

Brittany Brooks RCA AM
Wyona Hamilton RCA AM
Tonya Macharia RCA AM

Christin Slack RCA AM
Ericka White RCA AM

Jazmyn Jackson-Brown RCA 
AM

Felicia Jorgboyan RCA AM

5DV

LPN
PLNURSEEA17R
Kimberly Clark

5DV

5DW

LPN
PLNURSEED93R

Ronica Thompson
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Director of Nursing
State Division Administrator 1 (17)

Vacant
STDIVADMF69N

4DP

Associate Director of Nursing
RN Manager 3 (14)

Sarah Holt
REGNMGR3A47N

4DP

Registered Nurse Manager 1 (12)
Vacant

REGNMGR1B44N

5DV

Registered Nurse Manager 1 (12)
Vacant

REGNMGR1B42N

5DV

Licensed Practical Nurse E (9)
Vacant

PLNURSEED98R

5DV

Resident Care Aide E
RCARADEEG07R

Allan Dawson

5DX

PM Resident Care Aide E
RCARADEEA20R

5DV

NOC Resident Care Aide E
Preston Smith

RCARADEEG08R

5DV
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Director of Nursing
State Division Administrator 1 (17)

Vacant
STDIVADMF69N

4DP

Licensed Practical Nurse E (9)
Salifou Seidou

PLNURSEEA22R

5DR

5DR

Resident Care Aide E

Deemetrius McKnight
Marily Hines

Delores Johnson
Johnny White

Antoinette McCants

5DY

Resident Care Aide E

Stan Wilk
James Triumph

Lee Gardner
Yaketa Turnispeed
Crystal Umphryes

5DY

Registered Nurse Manager 1 
(12)

Chinyere Portee 
REGNMGR1B68N

5DX

Registered Nurse Manager 1 
(12)

Veronicah Karani
REGNMGR1E38N

Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

5DY

Registered Nurse Manager 1 
(12)

Mary Rademacher
REGNMGR1F32N

PM Resident Care Aide E

Kenyale Abrams, PM Shift RCA
Lamaia Barnes, PM shift RCA
Aysha Davis, NOC shift RCA

Rene Escamilla
Amiel Gahima, NOC shift RCA
Breasha Lofton, PM shift RCA

Vacant, NOC shift RCA
Mary Misner, NOC shift RCA

Sethy Nshimiyimana, PM shift 
RCA

Brandi Potter, PM shift RCA
Kelvin Thomas, PM shift RCA

Samuel Johnson, NOC shift RCA
Brenda Wilson, NOC shift RCA

T

5DY

Registered Nurse Manager 2 (13)
Kathleen Millard
REGNMGR2C73N

4DP

4DP

Associate Director of Nursing
Registered Nurse Manager 3 (14)

Ryan Hlatko
REGNMGR3A49N
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Director of Nursing
State Division Administrator 1 (17)

Vacant
STDIVADMF69N

4DP

Associate Director of Nursing
RN Manager 2 (13)

Josalyn Pratt
REGNMGR2A55N

4DP

Registered Nurse Manager 1 (12)
Kettie Chapeyama
REGNMGR1B45N

5DZ
Registered Nurse Manager 

1 (12)
Ndeye Ba

REGNMGR1F13N

5DZ Registered Nurse Manager 1 (12)
REGNMGR1B61N – override 

supervisor to Sloan
Vacant

5DZ

Registered Nurse Manager 1 
(12)

Mary Sloan
REGNMGR1B69N

5DZ

Licensed Practical Nurse E (9)
Raymond Gabriel-Ojo

PLNURSEED87R

5DZ Licensed Practical Nurse E 
(9)

Frank Baker
PLNURSEEA21R

5DZ

Resident Care Aide E

Russell Cazier RCA AM
Darren Hembree RCA AM
Suzanna Pritchett RCA AM

Melissa Sleight RCA AM

5DZ
Resident Care Aide E

Sidney Cozzart RCA AM
Celine Finjap RCA AM

Tony Hutterson RCA AM
Eric Smith RCA AM

5DZ

PM Resident Care Aide E
RCARADEEA18R

5DZ

NOC Resident Care Aide E
RCARADEEG17R

5DZ

Resident Care Aide E

Patience Asabor RCA PM
Chris Cornell RCA NOC
Richard Finjap RCA PM
Teresa Jones RCA NOC

Anna Kiefer RCA PM
Chelsea Koss RCA NOC

Vacant RCA PM

5DZ

Associate Director of Nursing
Registered Nurse Manager 3 (14)

Wendy Kline
REGNMGR3A63N

Registered Nurse 
Manager 1 (12)

Karen Overacker
REGNMGR1E42N

5DZ

Resident Care Aide E

Gnonkou Djekpo RCA PM
Kasheemah Johnson RCA 

PM
Anne Ruddick RCA NOC

LauraEtta Swaby RCA PM
Charlotte Williams RCA 

NOC

5DZ
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

4DL

Director of Nursing
State Division Administrator 1 (17)

Vacant
STDIVADMF69N

4DP

Resident Care Aide-E
Theresa McClain
RCARADEEF26R

4DN

License Practical Nurse-E9
Roshanda Williams

PLNURSEED91R

5DN

License Practical Nurse-10 Lead 
Worker

Yolanda Stevenson
PLNURSEAA16R

5DN

Associate Director of Nursing
RN Manager 3 (14)

Ryan Hlatko
REGNMGR3A49N

4DP

Resident Care Aide-E
Dora Bryant

RCARADEEG66R

4DN

General Office Assistant-A
Bethany Anthony
GNOFASTAD42R

General Office Assistant-E
Jonathan Doorlag
GNOFASTEB08N

4DN

4DN
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Hospital Director
Senior Executive Hospital Director (18)

Lance Bettison
SENEXHSPA05N

Director of Nursing
State Division Administrator 1 (17)

Vacant
STDIVADMF69N

Registered Nurse Manager 2 (13)
Mamadou Lo

REGNMGR2C56N

4DL

4DL

4DP

Registered Nurse Manager 1 (12)
Brown Idehen

REGNMGR1E35N

4UW

LPN
Sherri Stimac

PLNURSEEA18R

4UW

Resident Care Aide

Joshua Dailey RCA PM
Michael Moore RCA NOC
Brian Niedzielski RCA PM

Ama Ohene RCA NOC
Lisa Perkins RCA PM

Daniel Salgat RCA PM
Marion Stegall RCA NOC

Austin Power

Registered Nurse Manager 1 (12)
Musu Sonnie-Williams

REGNMGR1B75N

Resident Care Aide

Enrique Andrews RCA AM
Sidney A. Brown RCA AM

Rachel Garcia RCA AM
George McMillion-Palm RCA AM

Demika Rucker RCA AM
Ronaldo Salas- RCA AM
Denisha Shea RCA AM
Kenneth Sly RCA AM

Laterra Worthy RCA AM

Registered Nurse Manager 1 (12)
Jennifer Sink

REGNMGR1E20N

Vacant RCA NOC
Antonio DeAnda RCA PM

Celeste Lane RCA PM
Janice Maikoski RCA PM
Frederic Reed RCA NOC
Lakeysha Sehy RCA NOC

Todd Sloan RCA PM
Justin Berger

4UW4UW

4UW

4UW
4UW

Registered Nurse Manager 1 (12)
Hawa Mahama

REGNMGR1B50N

Resident Care Aide

Enrique Andrews RCA AM
Sidney A. Brown RCA AM

Rachel Garcia RCA AM
Kenneth Sly RCA AM

4UW

Resident Care Aide Lead
Jasmine Brown

RCARADEAA10R
Antonio Deanda
RCARADEAA11R
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Hospital Director 
SENEXHSPA03N
Mary Clare Solky

Senior Executive Hospital Director 18

Children’s Director
SENEXHSPA01N

Vacant
Senior Exec Hospital Director 18 

FRZ

SEMA2C09N
Maria Carlsson

SEMA

SEMA2B88N
Vacant
SEMA 

Administrative Services
STDDADM1B83N

Kathy Russell
SAM 15

Quality and Compliance
STDDADM1N67N

Susan Roberts
SAM 15

Clinical Affairs - Adult
SENEXPSYA04N

Hanumaiah Bandla
Senior Executive Psych. Dir. 21

Nursing
STDIVAMF67N

Mary Carter
State Div. Admin. 17

Chief Infor. Officer
HUMRMGR2A01N

Vacant
HR Mgr. FRZ

School Principal
SCHPRPL3A21N

Vacant
School Principal

Psychology
STDDADM1P45N

Vacant
SAM 15

Administrative Officer
STDDADM1880N

Jose Philip
SAM 15

Clinical Affairs - Children
SENEXPSYA05N

Vacant
Senior Executive Psych. Dir. 21
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SEMA2C51N
Brandon Bryant

SEMA

Pharmacy
STASTADMC28N

Nader Farid
SAA 15

Psychiatric Services
PSYHMGR1A41N

Geethani Jayasundera
Psychiatrist Mgr.

Psychiatric Services
PSYHMGR1A40N

Gina Capalbo
Psychiatrist Mgr.

Medical Services
PHYSMGR2A12N

Tanjeen Chowdhury
Phys. Mgr.

Pharmacy
STDDADM1L65N
Spinivasa Ivaturi

SAM 15

Psychology
STDDADM1O03N

Lisa Medoff
SAM 15

Social Work
STDDADM1O02N

Vacant
SAM 15

Clinical Affairs - Adult
SENEXPSYA04N

Hanumaiah Bandla
Senior Executive Psych. Dir. 21

PSYCHIAAA45R
Vacant

Psychiatrist A

HC Pediatric Services
PHYSICNAA06R

Louise Aloe
Physician A

Clinical Affairs – Children
SENEXPSYA05N

Vacant
Senior Executive Psych. Dir. 21

Hospital Director 
SENMGREXCA87N
Mary Clare Solky

Senior Executive Hospital Director 18

Children’s Director
SENEXHSPA01N

Vacant
Senior Exec Hospital Director 18 FRZ
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Medical Services
PHYSMGR2A10N

Tanjeen Chowdhury
Physician Mgr.

Infection Control
REGNMGR2B23N

Joseph Enos
RN Mgr.

REGNMGR1E27N
Genevieve Casey

RN Mgr.

REGNURS1A35R
Vacant
RN - 1

Clinical Affairs - Adult
SENEXPSYA04N

Hanumaiah Bandla
Senior Executive Psych. Dir. 21

PLNURSEEB02R
Tricia Alexander

Practical LPN

PHYSICNAA50R
Zohra Khan
Physician A

PHYSICNAA41R
Aruna Mukkamala

Physician A

PHYSICNAA39R
Sandya Sathananthan

Physician A

PHYSICNAA40R
Daniel Benz
Physician A

OCCUPTHEA20R
Michelle Markey

Angela Ross
Occupational Therapist

DENTISTEA41N
Marvin Williams

Dentist E

DENTLHYGA53R
Ericka Smith

Dental Hygienist E

REGNURSEC58R
Vacant
RN P11

REGNURS2A05R
Amy Slauter

RN 13

PHYSICNAA40R
Vacant

Physician A
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PHAASTAA18R
Christine Hoffman

Pharmacy Assistant A

PHAASTAA17R
Eric Vanek

Pharmacy Assistant A

Clinical Affairs - Adult
SENEXPSYA04N

Hanumaiah Bandla
Senior Executive Psych. Dir. 21

Pharmacy
STDDADM1L65N
Spinivasa Ivaturi

SAM 15

Clinical Affairs – Children
SENEXPSYA05N

Vacant
Senior Executive Psych. Dir. 21

 Pharmacy
STASTADMC28N

Nader Farid
SAA 15

PHRMCSTAA03R
Sosan John

Pharmacist A

PHAASTAA14R
Robert Finney

Pharmacy Assistant A

PHRMCSTEA08R
Robert Sitz

Pharmacist E

PHAASTAA15R
Denise Krupp

Pharmacy Assistant A

PHAASTAA25R
Megan Willey

Pharmacy Assistant A

Children’s Director
SENEXHSPA01N

Victoria Petti
Senior Exec Hospital Director 18 FRZ
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Clinical Affairs - Adult
SENEXPSYA04N

Hanumaiah Bandla
Senior Executive Psych. Dir. 21

Clinical Affairs – Children
SENEXPSYA05N

Vacant
Senior Executive Psych. Dir. 21

Psychiatric Services
PSYHMGR1A40N

Gina Gapalbo
Psychiatrist Mgr.

PSYCHIAAA30R
Aruna Bavineni
Psychiatrist A

PSYCHIAAA56R
Himaja Gummadi

Psychiatrist A

PSYCHIAAA55R
Vacant

Psychiatrist A

PSYCHIAAA51R
Vacant

Psychiatrist A

PSYCHIAAA52R
Vacant

Psychiatrist A

PSYCHIAAA58R
Vacant

Psychiatrist A

PSYCHIAAA57R
Vacant

Psychiatrist A

PSYCHIAAA53R
Vacant

Psychiatrist A

PSYCHIAAA46R
Vacant

Psychiatrist A

Psychiatric Services
PSYHMGR1A41N

Geethani Jayasundera
Psychiatrist Mgr.

PSYCHIAAA22R
Anindita Chakraborty

Psychiatrist A

SECRTRYAB74N
Victoria Franklin

Secretary A

Children’s Director
SENEXHSPA01N

Vacant
Senior Exec Hospital Director 18 FRZ
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Clinical Affairs - Adult
SENEXPSYA04N

Hanumaiah Bandla
Senior Executive Psych. Dir. 21

Psychology - Adult
STDDADM1O03N

Lisa Medoff
SAM 15

Psychology - Children
STDDADM1P45N

Vacant
SAM 15

Children’s Director
SENEXHSPA01N

Vacant
Senior Exec Hospital Director 18 FRZ

PSYCHOLGI10A
Demaree Josephson

Psychologist A

PSYCHLGEB86R
Vacant

Psychologist E

SECRTRYAK69N
Vacant

Secretary A

OCCUPTHEA34R
Mun Wong

Occupational Therapist E

STUDASTE024R
Vacant

Student Assistant

STUDASTEL61R
Vacant

Student Assistant

PSYGMGR2A17N
Vacant

Psychologist Mgr.

CLWKMGR2A12N
Tamara Frankman

Clinical Social Work Mgr.

MENHMGR2A09N
Gregory Hughes

Mental Health Srv. Mgr.

PSYCHLGEA31R
Patti Farrand
Psychologist E

PSYCHLGEB72R
Raman Gulati

Vacant
Vacant

Elizabeth Sayraf
Margaret Mullaly

Aiden Zamzow
Psychologist E

PSYCHLGAA26R
Jeffrey Zinbarg
Psychologist A

PSYCHLGAA27R
Vacant

Psychologist A

PSYCHLGAA49R
Nagia Mahmood

Psychologist A

BEHALTEA02R
Vacant

Behavior Analyst E

STUDASTEL05R
Vacant

Student Assistant

ACTMGR3A06N
Tracey Clinton

Activities Therapy Mgr.
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Psychology - Adult
STDDADM1O03N

Lisa Medoff
SAM 15

ACTMGR3A06N
Tracey Clinton

Activities Therapy Mgr.

ACTHADEEA27R
Nicole Benson
Nancy Reyes

Activities Therapy Aide 

ACTHADEEA43R
Brenda Jackson

Marvalyn Brown-Mckenzie
Germaine Powers

Activities Therapy Aide 

PTNWKRSVA21N
Various

Patient Srv Wrk.

OCCUPTHAA04R
Shawna Bezeau

Occupational Therapist A

INSTCHPAA63R
Dana Darby

Institutional Chaplain A
RECRTHPEA22R

Brandon Hoenicke
George McMillan

Kalen Rocha
Saniqua Daniels

Recreation Therapist E

RECRTHPAA07R
Mackenzie Smith

Recreation Therapist A

RECRTHPEA23R
Michael McKivens
Claudette Taylor
Roslyn Thomas
Mark Shiemke

Recreation Therapist E

OCCUPTHEA28R
Pauline Kahn

Charisse Fesko
Andrea Newton

Michelle Valerius
Occupational Therapist E

ACTHADEEA42R
Brian Knowles

Desmond Madison
Activities Therapy Aide 

BARCOSMEA11R
Marquis McMillan

Barber/Cosmetologist E

ACTHMGR2A06N
Shannon Khalifa

Activities Therapy Mgr.

MUSCTHREA26R
Vacant

Music Therapist E
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Psychology - Children
STDDADM1P45N

Vacant
SAM 15

SECRTRYAK69N
Vacant

Secretary A

PSYGMGR2A17N
Brian Peck

Psychologist Mgr.

CLWKMGR2A12N
Tamara Frankman

Clinical Social Work Mgr.

MENHMGR2A09N
Gregory Hughes

Mental Health Srv. Mgr.

PSYCHLGAA50R
Theresa Andare
Psychologist A

PSYCHLGEA23R
Erinn Hanner

LaTanya Gater
Taylor Garland

Carly Stern
Sahana Moodabagil

Psychologist E

PSYCHLGAA48R
Brian Peck

Psychologist A
RECRTHPEA44R

Brian Cagle
Theresa Hennessey

Peggy Caudell
Marissa Khalifa

Vacant
Vacant

Recreation Therapist E

PSYCHLGAA52R
Vacant

Psychologist A

BEHALTAA03R
Tamina Stuber

Behavioral Analyst A 
FRZ

BEHALTAA04R
Diane Course

Behavioral Analyst A

STUDASTEI39R
Katelyn Lowe
Alvin Nicholas

Kathryn Forche
Victoria August
Valerie Valledor

Student Assistant

BEHALTAA04R
Vacant

Behavioral Analyst A

PSYCHLGAA47R
Vacant

Psychologist A

CLNSWKREA21R
Samantha Reid
Johnna Renae

Vacant
Vacant

Clinical Social Worker E

MNHSWKREA07R
Tanya Harris

Vacant
Mental Health SW

PTNWKRSVA03N
Various

Patient Srv Wrk

CLNSWKREB74R
Vacant

Clinical Social Worker E

CLNSWKREB77R
Vacant

Clinical Social Worker E

ACTHMGR2A17N
Peggy Caudell

Activities Therapy Mgr.
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SECRTRYAK57N
Vacant

Secretary A

Clinical Affairs - Adult
SENEXPSYA04N

Hanumaiah Bandla
Senior Executive Psych. Dir. 21

Social Work
STDDADM1O02N

Vacant
SAM 15

CLWKMGR2A20N
Vacant

Clinical Social Work Mgr

CLNSWKREB69R
Norine Bourgeois

Maquira Oliver
Lisa Roberts

Jeffrey Thomas
Vacant
Vacant

 Clinical Social Worker E

ACTHADEEA26R
Carol Montgomery

Activities Therapy Aide

CRAFREPEA03R
Linda Washington

Client Resident Affairs Rep. E

MNHSWKREA15R
Vacant

Mental Health Social Worker E

SPETCHREA61R
Dianne Richardson

Special Education Teacher

CLWKMGR2A35N
Amanda Winn

Clinical Social Work Mgr

CRAFREPEA04R
Crystal Scott-DuBose

Ashley Kelley
Client Resident Affairs Rep. E

CLNSWKREB90R
Felecia Cole

Clinical Social Worker E

CLNSWKRAA43R
Vacant

Clinical Social Worker A

CLNSWKREB70R
Vacant
Vacant

 Clinical Social Worker E
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Social Work
STDDADM1O02N

Vacant
SAM 15

CLWKMGR2A20N
Evette Carroll

Clinical SW Mgr

CLNSWKREB70R
Erin Box

Lori Salyer
Valentina Fletcher-Ramirez

Meghan Ingham
Emily Thomas

Marway Johnson
Vacant

Kai Mason
Clinical Social Worker E

CLNSWKREB68R
Charise Coats

Clinical Social Worker E

CRAFREPEA04R
Crystal Scott-DuBose

Client Resident Affairs Rep E

CLNSWKREB88R
Raquel Shellman

Clinical Social Worker E

CLNSWKRAA43R
Ongeleke Turner

Clinical Social Worker A

CLWKMGR2A25N
Amanda Winn

Clinical SW Mgr

CRAFREPEA03R
Vacant

Client Resident Affairs Rep. E

CLNSWKREB69R
Felecia Cole

Clinical Social Worker E
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SERTRYAN81R
Vicki Cherwalk

Secretary A

LIBRARNEA02R
Robbie Flowers

Librarian E

SECRTRYEO06R
Vacant

Secretary E

Quality and Compliance
STDDADM1N67N

Susan Roberts
SAM 15

MEDRSPV2A12N
Kathleen Cale

Medical Records Supv.

HUMSPL2A26N
Felix Felder

HR Developer Spl.

DEPSPL2E82N
Shannon Jones
Dept. Specialist

HUMRDEVEC18N
Niya Prices

HR Developer E

DEPSPL2A75N
Shavon Robinson
Dept. Specialist

DPTLTCHAJ74R
Patricia Sissom
Dept. Tech. A

Hospital Director 
SENMGREXCA87N
Mary Clare Solky

Senior Executive Hospital Director 18

Children’s Director
SENEXHSPA01N

Vacant
Senior Exec Hospital Director 18 

FRZ

Chief Infor. Officer
HUMRMGR2A01N

Vacant
HR Mgr. FRZ

OFFCSPV1C94N
Mary Hardrick

Office Supervisor

GNOFASTEU16R
Danielle Bennett

General Office Assistant E

WRDPASTEB10R
Vacant

Word Processing Assistant E

REGNMGR2A50N
Katelyn Erickson

RN Mgr. FRZ
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Administrative Services
STDDADM1B83N

Kathy Russell
SAM 15

Hospital Director 
SENMGREXCA87N
Mary Clare Solky

Senior Executive Hospital Director 18

Children’s Director
SENEXHSPA01N

Vacant
Senior Exec Hospital Director 18 

FRZ

SECRTRYAA37N
Angela Tomaine

Secretary A

PRCRTCHAA89R
Rebecca Williams

Procurement Tech. A

ADMNMGR1A13N
Dijural Felder

Administrative Mgr.

DOMSSPV2A08N
Dywan King

Domestic Services Sup.

DIETMGR2A06N
Cynthia Rutkowski

Diet. Nutritionist Mgr.

Administrative Officer
STDDADM1880N

Jose Philip
SAM 15

ACCTASTAD61R
Lestrina Cook

Accounting Asst. A

REGNMGR3A13N
Donna Dowe-Davis

RN Mgr.

PRCRTCHAA95R
Rita Green

Procurement Tech. A

DEPTALTE130N
Vacant

Dept. Analyst E

DIETMGR2A08N
Sandra McDonald-

Hangach
Diet. Nutrit. Mgr. FRZ

DPTLTCHEA97R
Cheryl Salwa
Dept. Tech. A

FINCALTAB28N
Vacant

Financial Analyst A

DOMSSPV5A06N
Vacant

Domestic Serv. Sup.

MEDRSPV2A02N
Elizabeth Jones

Medical Record Exam 
Sup

PHYPSPV2A61N
Derek Leppek

Phys. Plant Sup.

ACCTTCHED36R
Lauretta Dagg

Accounting Tech. E

DEPTALTAL56Y
Karrie Harris

Dept. Analyst E
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PHYPSPV2A61N
Derek Leppek

Phys. Plant Sup.

BLDTRKDRA07R
William Iler

Building Trades Crew Leaders

PLUMLICEA09R
Timothy Hanes

Plumber Licensed E

PLUMBEREA14R
Christopher Turnbell

Plumber E

PAINTEREA29R
Viktor Dushaj

Painter E

ELECLICEA40R
Tricia May

Electrician Master Licensed E

ELECTRNEA66R
Vacant

Electrician Licensed E

CARPNTREA70R
Vacant

Carpenter E

LABOREREC51R
Michael Russell
Johnny Searcy

Laborer E

MAINMCHAD56R
Vacant

Maintenance Mechanic A

MAINMCHEA29R
Maurice Johnson
Hawk Kennedy

Dominic Scarcelli
Vacant 
Vacant
Vacant
Vacant

Maintenance Mechanic E

MAINMCHEA37R
Robert Strickland

Glenn Jackson
Torrie Robinson
James Crumpton

Vacant
Maintenance Mechanic E

STUDASTEH11R
Vacant

Student Assistant E

PHYPSPV1A06N
Lawrence Harrison

Physical Plant Sup. FRZ

MANTSPV1A34N
Jon Howard

Maintenance Mechanic Sup.

MAINMCHAB34R
Vacant

Maintenance Mechanic A

SECRTRYEB40R
Vacant

Secretary E FRZ

Administrative Services
STDDADM1B83N

Kathy Russell
SAM 15
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Administrative Services
STDDADM1B83N

Kathy Russell
SAM 15

DIETMGR2A06N
Cynthia Rutkowski

Diet. Nutritionist Mgr.

DOMSSPV3A08N
Dywan King

Domestic Services Sup.

DEITNUTAA05R
Jevgenija Meyers

Dietitian Nutritionist A

DIETNUTAA08R
Cynthia Erickson

Dietitian Nutritionist A

DEITNUTAA07R
Erin Gahagan

Dietitian Nutritionist A

DMSRADEEA94R
Toni Crosy-Dunlap

Heather Foster
Craig Karnesky
Jean Mancusco

DOMSSPV5A06N
Vacant

Domestic Srv. Sup FRZ

COOKAA01R
Darren Burgtorf

Cook A

COOKAC68R
Jerry Ealey

Cook A

COOKAC67R
Thomas Taborn

Cook A

COOKAA37R
Michelle Chernich

Cook A

DMSRADEEA12R
Vacant

Domestic Srv. Aide E

DOMSSPV2A04N
Daniel Duvall

Domestic Services Sup. 

DMSRADEAA04R
Ronzell Vaughn

Domestic Srv. Aide A

DMSRADEAA23R
VACANT

Domestic Srv. Aide A

DOMSSPV2A10N
Vacant

Domestic Services Sup.

Housekeeping 
Adult

Housekeeping 
Children

DMSRADEEA39R
Belinda Almaraz
Mojisola Amosu
Maurice Batts
Kimberly Bell

Gary Bialy
Michael Bunkosky

Roger Coleman
Rashida David
John Groves

Catherine Holmes
Vincent Johnson
Melinda Locklear

Angel Mays
Lawanda McClendon

Gerald Murphy
Jessica Newcomb

Della Pacely
Tabitha Quicksey

Tenhia Rowry
Joshua Sikulimba

Aijalon Tucker
Domestic Services Aide E

DMSRADEEA13R
Robert Beal

Emilio Fernandez
Tracey Leggette
Annette Padula

Christopher Parrish
Kaori Richey

Vacant
Vacant

Domestic Services Aide E

DMSRADEAA14R
Camille Haire

Domestic Srv. Aide A

DMSRADEAA20R
Penny Pajtas

Domestic Srv. Aide A

DMSRADEEA66R
Earl Carter

Ronney Hall
Corie Robinson

Domestic Services Aide E
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MDRCEXMEA06R
Patricia Byle

Medical Records Examiner E

MEDRSPV2A12N
Kathleen Cale

Medical Records Supv.

OFFCSPV1C94N
Mary Hardrick

Office Supervisor

GNOFASTEU16R
Danielle Bennett

General Office Assistant E

GNOFASTEU16R
LaShawn Simmons

General Office Assistant E

Administrative Officer
STDDADM1880N

Jose Philip
SAM 15

MEDRSPV2A02N
Elizabeth Jones

Medical Records Exam Sup.

Hospital Director 
SENMGREXCA87N
Mary Clare Solky

Senior Executive Hospital Director 18

Children’s Director
SENEXHSPA01N

Vacant
Senior Exec Hospital Director 18 

FRZ

GNOFASTEJ11R
Lestrina Cook

Vacant
General Office Asst. E

GNOFASTEQ78R
Janet Taylor

General Office Asst. E

STUDASTEA59R
Vacant

Student Assistant

Medical Records 
Adult

Medical Records 
Children

Quality and Compliance
STDDADM1N67N

Susan Roberts
SAM 15
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ADMNMGR1A13N
Dijural Felder

Administrative Mgr.

Administrative Services
STDDADM1B83N

Kathy Russell
SAM 15

Hospital Director 
SENMGREXCA87N
Mary Clare Solky

Senior Executive Hospital Director 18

Children’s Director
SENEXHSPA01N

Vacant
Senior Exec Hospital Director 18 

FRZ

Administrative Officer
STDDADM1880N

Jose Philip
SAM 15

ACCTTCHEC43R
Latarra Parris

Accounting Tech E

ACCTASTEA25R
Kaniesh Sartin

Accounting Asst E

DPTLTCHEE60N
Tamika Willis
Dept. Tech. E

SECRTRYEB64R
Vacant

Secretary E

ACCTASTAA32R
Alma Gipson

Accounting Asst A

FIRESPV1A13N
Tracy Brown

Fire Safety Officer Sup

STORSPV1A29N
Ricky Dennis

Storekeeper Sup

DEPTSPV2C22N
Tina Green
Dept. Sup

FIRESPV1A15N
Thomas Kennedy

Fire Safety Officer Sup

ACCTASTAD61R
Lestrina Cook

Accounting Asst. A

ACCTTCHED36R
Lauretta Dagg

Accounting Tech E
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ADMNMGR1A13N
Dijural Felder

Administrative Mgr.

Administrative Services
STDDADM1B83N

Kathy Russell
SAM 15

FIRESPV1A13N
Tracy Brown

Fire Safety Officer Sup

STORSPV1A29N
Ricky Dennis

Storekeeper Sup

DEPTSPV2C22N
Tina Green
Dept. Sup

FIRESPV1A15N
Thomas Kennedy

Fire Safety Officer Sup

FRSFOFREA12R
Keith Green II
Jamal Jones

Jasmin Korczak
Kenneth Lacinski
Clarence Seigle

Fire Safety Officer E

FRSFOFRAA01R
Tiffany Hargrove

Fire Safety Officer A

FRSFOFREA31R
Stephen Milz

Fire Safety Officer E
FRSFOFREA35R
Ulysses Hendrix

Vacant
Vacant
Vacant
Vacant
Vacant

Fire Safety Officer E

FRSFOFREA30R
William Cobb
Gerald Gross
Glenn Joseph
Derrick Scott
Justin Eisel

Samuel Napier
Anthony Bowen

FRSFOFRAA17R
Roderick Jewell

Fire Safety Officer A

FRSFOFREA36R
Anthony Toney

Khary Franks
Vacant
Vacant
Vacant

Fire Safety Officer E

STORKPREA43R
Latasha Gray
Storekeeper E

STORKPREC31R
Bill Potter

Storekeeper E

DPTLTCHEB01R
Lakia Frazier
Dept. Tech. E

DPTLTCHEX23R
Wendy Keezer
Dept. Tech. E
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Children’s Director
SENEXHSPA01N

Vacant
Senior Exec Hospital Director 18 

FRZ

School Principal 14
SCHPRPL3A21N
LaTisha Young

School Principal

SPETCHREA79R
Vacant

Special Education Teacher

TEACADEEA29R
Fariba Nazjoo

Teacher Aide E

SECRTRYEB43R
Ashley Morris

Secretary E

SCHPRPL2A41N
Vacant

School Principal 13

SPETCHREA05R
Shannon Anderson

Beth Pollatz
Christal Bonner
Amy Chimovitz
Rosemary Seidl
Keisha Dukes
Jason Jones

Vacant
Vacant

Special Education Teacher

TEACADEEA21R
Bruce Perrell

Renee Slaughter
Alexander Bell
Kelly Younce

Trevor Robinson
Molly James

LaShawn Shelly
Saeeda Haider
Teacher Aide E

Printed:  05/28/2024 Page 288 of 304



Hospital Director 
SENMGREXCA87N
Mary Clare Solky

Senior Executive Hospital Director 18

Nursing
STDIVAMF67N

Mary Carter
State Div. Admin. 17

REGNMGR3A27N
Chinenye Akujobi

RN Mgr. 14

REGNMGR3A25N
Shaji George
RN Mgr. 14

REGNMGR3A28N
Daniel McFall
RN Mgr. 14

REGNMGR3A29N
Rochelle Morrison

RN Mgr. 14

REGNMGR3A26N
Jean Otoo

RN Mgr. 14

EXCSECEH22N
Mischelle Vinales

Exec. Sec.

Children’s
REGNDIR2A13N

Vacant
RN Director 16

REGNMGR2A47N
Sara Bachelor

RN Mgr. 13

DPTLTCHEW06R
Claressa Ross

Vacant
Vacant

Dept. Tech. E

REGNURS2A54R
Vacant
RN 13

EXCSECEH35N
Vacant

Exec. Sec. FRZ

CHCRWKREA23R
Vacant

Child Care Worker

CHCRWKREA36R
Vacant

Child Care Worker

REGNMGR1B20N
Vacant

RN Mgr.

REGNMGR3A61N
Jennifer DeLong

RN Mgr. 14

REGNMGR3A14N
Vacant

RN Mgr.

REGNMGR3A62N
Tausha Williams

RN Mgr.

GNOFASTEU45R
Yvonne R.-Trent
General Office 

Assistant E
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Nursing
STDIVAMF67N

Mary Carter
State Div. Admin. 17

REGNDIR2A13N
Vacant

RN Director 16

REGNMGR3A14N
Vacant

RN Mgr. 14

REGNMGR3A61N
Jennifer DeLong

RN Mgr. 14

REGNMGR3A62N
Tausha Williams

RN Mgr. 14

REGNMGR2C59N
David Day

RN Mgr. 13

REGNMGR2C42N
Syed Mesbahuddin

RN Mgr. 13

REGNMGR2C70N
Eleanor Osuagwu

RN Mgr. 13

REGNMGR2A44N
Rennee Ziegler

RN Mgr. 13

CONSTSVCA07N
Kathleen Ficaj

Consult. Services A

CHICWKRAA13R
Shantaesha Young

Child Care Worker A

REGNURSEC74R
Vacant

RN E

CHICWKRAA14R
Vacant

Child Care Worker A

REGNMGR2A41N
Vacant

RN Mgr. 13

REGNMGRA45N
Vacant

RN Mgr. 13

REGNMGR2C71N
 Vacant

RN Mgr. 13

REGNMGR2A43N
Vacant

RN Mgr. 13

CHICWKRAA15R
Vacant

Child Care Worker A

REGNMGR2A53N
Vacant

RN Mgr. 13

REGNMGR2A48N
Faosat Adegunlola

RN Mgr. 13

REGNMGR2C72N
Onyinyechi Aguwa

RN Mgr. 13

REGNMGR2C58N
Towana Nelson

RN Mgr. 13
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REGNMGR3A14N
Vacant

RN Mgr. 14

REGNMGR2C59N
David Day

RN Mgr. 13

REGNMGR2C42N
Syed Mesbahuddin

RN Mgr. 13

REGNMGR2C70N
Eleanor Osuagwu

RN Mgr. 13

REGNMGR2A44N
Rennee Ziegler

RN Mgr. 13

REGNDIR2A13N
Vacant

RN Director 16

REGMGR1B11N
Vacant

RN Mgr. 12

REGNMGR1B27N
Vacant

RN Mgr. 12

REGNMGR1B21N
Lisa Brown
RN Mgr. 12

CHICWKRAA02R
Levi Hale

Child Care Worker A

CHCRWKREA05R
Robbin Currie

Beverly Marquette
Jennifer Vance

Vacant
Child Care Wkr

CHCRWKREA06R
Derrick Scroi

Vacant
Vacant
Vacant

Child Care Wkr

CHCRWKREA04R
Porsha Gamble

Christopher Jones
Kevin Quince

Vacant
Vacant

Child Care Wkr

REGNMGR1E96N
Kelli Saini

RN Mgr. 12

REGNMGR1B25N
Vacant

RN Mgr. 12

REGNMGR1B01N
Monica Southworth

RN Mgr. 12

CHICWKRAA03R
Vacant

Child Care Worker A

CHCRWKREA09R
Nicholas Blain
Kelsey Blevins

Chauncey Payne Jr.
Bradley Slowik
Child Care Wkr

CHCRWKREA07R
Madison Kleven
Audrey Monroy
Michelle Warner

Vacant
Vacant
Vacant

Child Care Wkr

CHCRWKREA08R
Jayna Fullove

Chelsea Gibson
James Thompson

Vacant
Vacant
Vacant

Child Care Wkr

REGNMGR1E93N
Vacant

RN Mgr. 12

REGNMGR1E98N
Vacant

RN Mgr. 12

REGNMGR1E99N
Vacant

RN Mgr. 12

CHICWKRAA04R
Mia Barrow

Child Care Worker A

CHCRWKREA28R
Makis Eatmon

Vacant
Vacant
Vacant

Child Care Wkr

CHCRWKREA30R
Addie Cunningham

Erin Redmond
Angeliqua Strong

Vacant
Child Care Wkr

CHCRWKREA29R
Vacant
Vacant
Vacant

Child Care Wkr

REGNMGR1B26N
Kedein Rowe
RN Mgr. 12

REGNMGR1B05N
Vacant

RN Mgr. 12

REGNMGR1B15N
Vacant

RN Mgr. 12

CHICWKRAA01R
Tampeka Boyles

Child Care Worker A

CHCRWKREA02R
Chiedo Akalefu
Tramaine Butler

Sonya Hall
David Kerwin

Child Care Wkr

CHCRWKREA03R
Taylor Mitchell
Antonio Ward

Vacant
Child Care Wkr

CHCRWKREA01R
Vacant
Vacant
Vacant
Vacant

Child Care Wkr
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REGNMGR3A61N
Jennifer Delong

RN Mgr. 14

REGNMGR2A41N
Vacant

RN Mgr. 13

REGNMGR2A45N
Vacant

RN Mgr. 13

REGNMGR2C71N
Vacant

RN Mgr. 13

REGNMGR2A43N
Vacant

RN Mgr. 13

REGNDIR2A13N
Vacant

RN Director 16

REGMGR1E64N
Ancy Mathew

RN Mgr. 12

REGNMGR1F09N
Vacant

RN Mgr. 12

REGNMGR1B09N
Vacant

RN Mgr. 12

CHICWKRAA05R
Delisha Montgomery
Child Care Worker A

CHCRWKREA21R
Joy Gillenkirk
Taehun Kim

Vacant
Child Care Wkr

CHCRWKREA24R
Tabatha Hodge

Bria Howell
Kyle Mitchell

Vacant
Child Care Wkr

CHCRWKREA22R
Stacey Johnson
Quintoya White

Carlisa Woods Carter
Vacant

Child Care Wkr

REGNMGR1B08N
Vacant

RN Mgr. 12

REGNMGR1F17N
Karen Rumsey

RN Mgr. 12

REGNMGR1B24N
Vacant

RN Mgr. 12

CHICWKRAA06R
Leoandre Salter

Child Care Worker A

CHCRWKREA20R
Abigail Anderson
Giovanna Piza Del 

Rio
Vacant

Child Care Wkr

CHCRWKREA19R
Vacant
Vacant
Vacant

Child Care Wkr

CHCRWKREA18R
Ivy Sitler

Davita Clark
Nakyia Thompson
Matthew DeMolen

Child Care Wkr

REGNMGR1E94N
Vacant

RN Mgr. 12

REGNMGR1EA09N
Vacant

RN Mgr. 12

REGNMGR1F01N
Tejinder Singh

RN Mgr. 12

CHICWKRA084R
Vacant

Child Care Worker A

CHCRWKREA33R
Carol Holcomb

Vacant
Vacant

Child Care Wkr

CHCRWKREA31R
Vacant
Vacant
Vacant

Child Care Wkr

CHCRWKREA32R
Precious Green
Shannon Knight

Mia Turner
Vacant

Child Care Wkr

REGNMGR1B37N
Suja Thottathil

RN Mgr. 12

REGNMGR1F06N
Vacant

RN Mgr. 12

REGNMGR1E63N
Susan Mayne
RN Mgr. 12

CHICWKRAA07R
Perrier Greene

Child Care Worker A

CHCRWKREA26R
Kirkland Harshaw

Vacant
Jarai Powell

Vacant
Child Care Wkr

CHCRWKREA25R
Winifred Delleh-Wright

Aminah Lott
Vacant
Vacant

Child Care Wkr

CHCRWKREA27R
Shannon Mixon-Byrd

Breanna Oakley
Serena Chaney

Vacant
Child Care WkrREGNMGR1B13N

Vacant
RN Mgr 12
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REGNMGR3A62N
Tausha Williams

RN Mgr. 14

REGNMGR2A53N
Vacant

RN Mgr. 13

REGNMGR2A48N
Faosat Adegunlola

RN Mgr. 13

REGNMGR2C58N
Towana Nelson

RN Mgr. 13

REGNMGR2C72N
Onyinyechi Aguwa

RN Mgr. 13

REGNDIR2A13N
Vacant

RN Director 16

REGNMGR1B04N
Vacant

RN Mgr. 12

REGNMGR1E97N
Vacant

RN Mgr. 12

REGNMGR1B02N
Vacant

RN Mgr. 12

CHICWKRAA09R
Vacant

Child Care Worker A

CHCRWKREA12R
Vacant

Child Care Wkr

CHCRWKREA11R
Vacant

Child Care Wkr

CHCRWKREA10R
Senetra McClain

Marysa Hill
Monique Smith
Child Care Wkr

REGNMGR1F12N
Prisca Chilaka

RN Mgr. 12

REGNMGR1B22N
Esther Debrosse

RN Mgr. 12

CHICWKRAA10R
Tonya Nash-Jones

Child Care Worker A

CHCRWKREA13R
Andre Freeman

Vacant
Vacant

Child Care Wkr

CHCRWKREA14R
Brianna Boley
Tianna Davis

Karena Jordan
Vacant

Child Care Wkr

REGNMGR1E62N
Minimol Jose
RN Mgr. 12

REGNMGR1B40N
Vacant

RN Mgr. 12

REGNMGR1B33N
Vacant

RN Mgr. 12

CHICWKRAA11R
Vacant

Child Care Worker A

CHCRWKREA15R
Dominique Moore

Tyann Rivers
Child Care Wkr

CHCRWKREA16R
A’Lynne King

Kimberly Felton
LaTonya Patterson
Summer Harvard
Child Care Wkr

CHCRWKREA17R
Yamesha Taylor
Child Care Wkr

REGNMGR1F02N
Vacant

RN Mgr. 12

REGNMGR1E95N
Cryspinus Marumbu

RN Mgr. 12

CHICWKRAA08R
Vacant

Child Care Worker A

CHCRWKREA34R
Khahlila Woodward

Vacant
Child Care Wkr

CHCRWKREA35R
Breanca Williams

Vacant
Child Care Wkr

Printed:  05/28/2024 Page 293 of 304



Nursing
STDIVAMF67N

Mary Carter
State Div. Admin. 17

REGNMGR3A25N
Shaji George
RN Mgr. 14

RCARADEEG02R
Nana Kwame Boateng

Taylor Johnson
Sarita Washington

Denesha Carson-Brown
Tulisa Patton

Dominque Wells
Brian Collins

Shantia Richardson
Abigail Enaibre
Quaeshun Ross

Eric Rush
Mike Hissong
Tiffany Tibbs

Resident Care Aide 

RCARADEEB15R
Ursula Good

Jennifer Wyatt
Resident Care Aide 

DEPTSPV3B58N
Teisha Barker
Dept. Sup. 12

DPTLTCHED94N
Early Holley

Pamela Owens
Leann Krispin

Vacant
Dept. Tech. E
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REGNMGR3A27N
Chinenye Akujobi

RN Mgr. 14

GNOFASTEU02R
Danielle Odom

General Office Asst. E

WRDPASTEI23R
Vacant

Word Processing Asst. E

WRDPASTEI21R
Vacant

Word Processing Asst. E

REGNURS1G06R
Vacant
RN 1

REGNURS1G07R
Vacant
RN 1

REGNURSEC70R
Vacant
RN E

REGNMGR2B26N
Vacant

RN Mgr. 13

REGNMGR1F15N
Vacant

RN Mgr. 12

REGNMGR2C18N
Vacant

RN Mgr. 13

REGNURSEC72R
Sheema Khan

Rebecca Onyesohu
RN E

REGMGR2B21N
Dinah Achampong

RN Mgr. 13

Nursing
STDIVAMF67N

Mary Carter
State Div. Admin. 17
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REGNMGR3A27N
Chinenye Akujobi

RN Mgr. 14

REGMGR2B21N
Dinah Achampong

RN Mgr. 13

REGNMGR1DO1N
Vacant

RN Mgr. 12

RCARADEEE17R
Vacant 

Resident Care Aide E

REGNMGR1D43N
Vacant

RN Mgr. 12

RCARADEEE29R
Vacant 

Resident Care Aide E

PLNURSEEC61R
Vacant

Practical Nurse 
Licensed

REGNMGR1E13N
Chona Adams

RN Mgr. 12

REGNMGR1D02N
Uzoaku Akaelu

RN Mgr. 12

REGNMGR1D29N
Prasanth Mathew

RN Mgr. 12

REGNMGR1D36N
Dorathy Nzekwe

RN Mgr. 12

REGNMGR1D29N
Ebirechi Okoro

RN Mgr. 12

REGNMGR1C97N
Kelechi Wachuku

RN Mgr. 12

PLNURSEEC69R
Victor Osei

Practical Nurse 
Licensed

RCARADEEE21R
Comfort Adeniyi
James Baldwin
Tonis Buckley
Alicia Cannady

Coulene Cardwell
Felicia Oterbridge 

Resident Care Aide E

RCARADEEE53R
Vencia Boyd
Jeffrey Gates

Anthony Norman
Kimberly Patillo-

Williams
Vacant

Resident Care Aide E

RCARADEEE47R
Vacant

Resident Care Aide E

RCARADEEE26R
Jennah Briston

Angela Williams
Moshe Cross-Nelson

Xavier Hinton
Whitney Shelton
Pablo Stamaria

Resident Care Aide E

RCARADEEE34R
Vacant

Resident Care Aide E

PLNURSEEC87R
Vacant

Practical Nurse 
Licensed

PLNURSEEC60R
Glenda Hall

Practical Nurse 
Licensed

RCARADEEE31R
Amber Armstrong

Joanne Gilbert
Garry Howell

Wayshaun Sears
Vacant

Resident Care Aide E

PLNURSEEC90R
Kenyetta 

Washington
Practical Nurse 

Licensed

PLNURSEEC62R
Vacant

Practical Nurse 
Licensed

RCARADEEE57R
Agatha Amoako
Tavish Dickerson
Jatorya Pearson

Angela Washington
Resident Care Aide E

PLNURSEEC77R
Hester Craighead
Practical Nurse 

Licensed

RCARADEEE96R
Stephanie Boyd

Sally Cyr
Bianca Pasley
Tina Robinson

Miranda Warren
Vacant

Resident Care Aide E

PLNURSEEC91R
Roshia Jones

Practical Nurse 
Licensed

Nursing
STDIVAMF67N

Mary Carter
State Div. Admin. 17
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REGNMGR3A29N
Rochelle Morrison

RN Mgr. 14

GNOFASTEU01R
Robbie Dancy

General Office Asst E

GNOFASTET03R
Terri Hurst

General Office Asst E

REGMGR2B38N
Hilda Nwankwo

RN Mgr. 13

REGMGR2B30N
Victor Nzekwe

RN Mgr. 13

Nursing
STDIVAMF67N

Mary Carter
State Div. Admin. 17
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REGNMGR3A29N
Rochelle Morrison

RN Mgr. 14

REGMGR2B38N
Hilda Nwankwo

RN Mgr. 13

REGNURSEA78R
Vacant

RN E

REGNMGR1D22N
Abdulai Abu-jajah

RN Mgr. 12

RCARADEEE41R
Guy Bracken

Resident Care Aide E

PLNURSEEC67R
Eumir Pascual
Practical Nurse 

Licensed 

REGNMGR1D18N
James Conway

RN Mgr. 12

RCARADEEE40R
Vacant

Resident Care Aide E

PLNURSEEC70R
Rommel Dantes
Practical Nurse 

Licensed 

REGNMGR1D41N
Jonathan Nwadioha

RN Mgr. 12

RCARADEEE20R
Danielle Courtney
Kenneth Donegan

Johnson Oduka
Bernadette Perry
Augie Perumalil
Kaylynne Sykes

Resident Care Aide E

PLNURSEEC72R
Vacant

Practical Nurse 
Licensed RCARADEEE51R

Vacant
Resident Care 

Aide

Nursing
STDIVAMF67N

Mary Carter
State Div. Admin. 17
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REGNMGR3A29N
Rochelle Morrison

RN Mgr. 14

REGMGR2B30N
Victor Nzekwe

RN Mgr. 13

REGNMGR1D34N
Phidelia Dosu-Barkah

RN Mgr. 12

REGNMGR1D37N
Anthony Holly

RN Mgr. 12

REGNMGR1D11N
Akuoma Oguzor

RN Mgr. 12

REGNMGR1D06N
Cynthia Stewart

RN Mgr. 12

REGNMGR1D14N
Susamma Thomas

RN Mgr. 12

PLNURSEEC78R
Deshall Baldwin
Practical Nurse 

Licensed

RCARADEEE55R
Joye Staple

Delmira Taylor
Robert Whitney

Resident Care Aide E

RCARADEEE37R
Terrell Hill

Frederick Hunt
Lea Williams

Resident Care Aide E

RCARADEEE50R
Devonte Green
Jesse Hawkins

Devon King
Vance Terry

Resident Care Aide E

RCARADEEE27R
Tykheema Price

Resident Care Aide E

PLNURSEEC63R
Kandette Walker
Practical Nurse 

Licensed

RCARADEEE33R
Carmita Hardaway

Aubrey Lane
James Nix

Darius Seay
Veionza Thomas

Resident Care Aide E

PLNURSEEC66R
Angela Copeland
Practical Nurse 

Licensed

RCARADEEE45R
Dorice Butler
Candace Lee

Joy Tyler
Kirk Williams

Resident Care Aide E

Nursing
STDIVAMF67N

Mary Carter
State Div. Admin. 17
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REGNMGR3A28N
Daniel McFall
RN Mgr. 14

REGNMGR1C92N
Vacant

RN Mgr. 12

REGNURSEC71R
Alaa Abuhammad

RN E

GNOFASTEU03R
Vacant

General Office Asst. E

REGNMGR2B24N
Vacant

RN Mgr. 13

WRDPASTEI24R
Vacant

Word Processing Asst. E

REGNMGR2C33N
Vacant

RN Mgr. 13

REGNMGR2C07N
Michael Elias
RN Mgr. 13

REGNMGR2C28N
Sabrina Jackson

RN Mgr. 13

REGNMGR2C61N
Vanessa Lawhorn

RN Mgr. 13

REGNMGR2B33N
Daphne Smith

RN Mgr. 13

Nursing
STDIVAMF67N

Mary Carter
State Div. Admin. 17
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REGNMGR3A28N
Daniel McFall
RN Mgr. 14

REGNMGR2C07N
Michael Elias
RN Mgr. 13

REGNMGR2C28N
Sabrina Jackson

RN Mgr. 13

REGNMGR2C61N
Vanessa Lawhorn

RN Mgr. 13

REGNMGR2B33N
Daphne Smith

RN Mgr. 13

REGNMGR2C33N
Vacant

RN Mgr. 13

REGNMGR1C99N
Vacant

RN Mgr. 12

REGNMGR1C96N
Vacant

RN Mgr. 12

PLNURSEEC75R
Vacant

Practical Nurse Lic.

REGNMGR1D32N
Naomi Fernandez

RN Mgr. 12

REGNMGR1D04N
Aloysious Ngobya

RN Mgr. 12

REGNMGR1C26N
Perpetua Okeadu

RN Mgr. 12

REGNMGR1D31N
Joely Pointer
RN Mgr. 12

REGNMGR1D30N
Kevin Tachar
RN Mgr. 12

REGNURS2A39R
Zenaida Caldito

RN 2

REGNMGR1D12N
Vacant

RN Mgr. 12

REGNMGR1D13N
Vacant

RN Mgr. 12

REGNMGR1D39N
Vacant

RN Mgr. 12

REGNMGR1D44N
Vacant

RN Mgr. 12

REGNMGR1D19N
Ilham Ahmed
RN Mgr. 12

REGNMGR1F16N
Chimaraoge Ajaero

RN Mgr. 12

Nursing
STDIVAMF67N

Mary Carter
State Div. Admin. 17
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REGNMGR2C07N
Michael Elias
RN Mgr. 13

REGNMGR1D32N
Naomi Fernandez

RN Mgr. 12

REGNMGR1D04N
Aloysious Ngobya

RN Mgr. 12

REGNMGR1C26N
Perpetua Okeadu

RN Mgr. 12

REGNMGR3A28N
Daniel McFall
RN Mgr. 14

PLNURSEEC74R
Saturday Ekogiawe

Practical Nurse 
Licensed

RCARADEEE49R
Brandon Duncan

David Haling
Reginald Joyner
Jennifer Miller

Jose Odavar
Vacant

Resident Care Aide

RCARADEEE40R
Vacant

Resident Care Aide

RCARADEEE25R
Ferninand Anyanwu

Flantz Beard
Roy Davis

Jamar Oden
Janeatrie Turner

Vacant
Resident Care Aide

RCARADEEE52R
Joya Adams

John Macdonald
Michelle Snider
Marina Nimako

Resident Care Aide

REGNURSEC70R
Renee Hayes

RN E
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REGNMGR3A28N
Daniel McFall
RN Mgr. 14

REGNMGR2C28N
Sabrina Jackson

RN Mgr. 13

REGNMGR1D31N
Joely Pointer
RN Mgr. 12

REGNMGR1D30N
Kevin Tachar
RN Mgr. 12

RCARADEEE48R
Jared Chatterton

Damian Copeland Davis
Latisha Dysard
Debra Johnson
Devony Myers

Resident Care Aide

PLNURSEEC86R
Twlet Moton

Practical Nurse Licensed

RCARADEEB18R
Lolita Davis
Janelle Gray
Shari Pasha

Jermaine White
Resident Care Aide

PLNURSEEB05R
Dolphus Ganey

Practical Nurse Licensed
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REGNMGR3A28N
Daniel McFall
RN Mgr. 14

REGNMGR2B33N
Daphne Smith

RN Mgr. 13

REGNMGR1D19N
Ilham Ahmed
RN Mgr. 12

REGNMGR1F16N
Chimaraoge Ajaero

RN Mgr. 12

RCARADEEE46R
Eno Esu

Phillip Forman
Danielle Grant
Joseph Mayes

Henry Ogwuegu
Kelechi Onyeagocha
Resident Care Aide 

PLNURSEEC81R
Jaspreet Bhangu

Practical Nurse Licensed

RCARADEEE19R
Cassell Campbell
Lorenzo Flowers

Yvette Shaw
Tawana Uwandu

Resident Care Aide 

PLNURSEEC68R
Cynthia Hinton
Raquel Jemison

Practical Nurse Licensed
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Attachment I 

Michigan Tribal Leaders - Chairs, Presidents, Chief, Ogema 

April 2024 

Bay Mills Chippewa Indian Community 
Whitney Gravelle, President 
12140 W. Lakeshore Drive 
Brimley, MI 49715 
Ph. (906) 248-3241 
Fax: (906) 248-3283 
wgravelle@baymills.org 

Grand Traverse Band of Ottawa and 
Chippewa Indians 
David Arroyo, Tribal 
Chairman 2605 N. W. 
Bayshore Drive Suttons Bay, 
MI 49682 
Ph. (231) 534-7129 
Fax: (231) 534-7010 
David.Arroyo@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 
Doreen Blaker, President 
16429 Beartown Rd. 
Baraga, MI 49908 
Phone (906) 353-6623  
Fax (906) 353-7540 
doreen@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@lvd-nsn.gov 

mailto:wgravelle@baymills.org
mailto:David.Arroyo@gtbindians.com
mailto:Tyderyien@hannahville.org
mailto:doreen@kbic-nsn.gov
mailto:Jim.Williams@lvd-nsn.gov
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Little River Band of Ottawa Indians 
Larry Romanelli, Ogema 
2608 Government Center 
Drive Manistee, MI 49660-
2729 
Ph. (888) 723-8288 
Fax: (231) 723-8020 
lromanelli@lrboi-nsn.gov 

 

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 
Rebecca Richards, Tribal Chairwoman 
58620 Sink Road 
Dowagiac, MI 49047 
Ph. (269) 782-6323 
Fax (269) 782-9625 
Rebbeca.Richards@Pokagonband-nsn.gov 

mailto:lromanelli@lrboi-nsn.gov
mailto:chairman@ltbbodawa-nsn.gov
mailto:Bob.Peters@glt-nsn.gov
mailto:jstuck@nhbpi.com
mailto:Rebbeca.Richards@Pokagonband-nsn.gov
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Saginaw Chippewa Indian Tribe of Michigan 
Theresa Jackson, Tribal 
Chief 7070 Soaring Eagle 
Boulevard Mt. Pleasant, MI 
48858 
Ph. (989) 775-4000 
Fax (989) 775-4131 
tjackson@sagchip.org 

 

Sault Ste. Marie Tribe of Chippewa 
Austin Lowes, Tribal Chairman    
523 Ashmun Street 
Sault Ste. Marie, MI 
49783 Ph. (906) 635-
6050 
Fax (906) 635-4969 
alowes@saulttribe.net 
 

mailto:tjackson@sagchip.org
mailto:alowes@saulttribe.net


 

 
 
Bay Mills Indian 
Community Janet Farrish-
Gravelle, Director 12124 W. 
Lakeshore Drive Brimley, MI 
49715 
906-248-3204 
908-248-3283 
Jfarrish-
gravelle@baymills.org 
rburtt@baymills.org 
 
 

Hannahville Indian 

Community

Tribal Social Services Directors          April 2024 
 
Little River Band of Ottawa Indians 
Stephanie Persenaire, Family Services  
Case Manager  
2608 Government Center Drive 
Manistee, MI 49660 
231-723-8288 
stephaniepersenaire@lrboi-nsn.gov 
 
 

 
Match-e-be-nash-she-wish Band of 
Pottawatomi Indian 

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 Brigitte LaPointe, 
Interim Director Tribal Social 
Services & President 
16429 Beartown Road 
Baraga, MI 49908 
906-353-4201 or 908-353-4212 
906-353-8171 
cpietila@kbic-nsn.gov 

 
Grand Traverse Band of Ottawa and 
Chippewa Indians 
Denise Johnson, Anishinaabek Family 
Services Director 
2605 N. W. Bayshore 
Drive Peshawbestown, 
MI 49682 
231-534-7681 
231-534-7706 
denise.johnson@gtb-nsn.gov 

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 
meg.fairchild@nhbp-nsn.gov 

 
Lac Vieux Desert Band of Lake Superior 
Chippewa Indians 
Dee Dee McGeshick, Director of Social 
Services 
P.O. Box 249 
Choate Road 
Watersmeet, MI 49969 

906-358-4940 
906-358-4785 
Dee.mcgeshick@LVD-nsn.gov 

mailto:Jfarrish-gravelle@baymills.org
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mailto:Dee.mcgeshick@LVD-nsn.gov


 

 
 
 
 
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 
kelly.wesaw@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 
Alexandria Mayo, ACFS Director 
Anishnabek Family Services 
7070 Soaring Eagle 
Boulevard Mt. Pleasant, MI 
48858 ddavis@sagchip.org  
amayo@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 

mailto:kwesaw@hhs.glt-nsn.gov
mailto:kelly.wesaw@hhs.glt-nsn.gov
mailto:hboening@ltbbodawa-nsn.gov
mailto:Mark.Pompey@pokagonband-nsn.gov
mailto:ddavis@sagchip.org
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mailto:jbye@saulttribe.net
mailto:mvanluven@saulttribe.net


 

Michigan 2023 Tribal Attorney Listing  

 

BMIC 
Kathryn (Candy) 
Tierney 
candyt@bmic.net 

NHBP 
John Swimmer 
John.Swimmer@nhbp-
nsn.gov 

 

Jennifer L. Obreiter 
jobreiter@baymills.
org 

Katrina Kapture 
Katrina.Kapture@nhbp-
nsn.gov 

 

Rachel Burtt 
(CEO) 
rburtt@baymills.o
rg 

Amy Wesaw 
Amy.Wesaw@nhbp-
nsn.gov 

 

GTB 
Prosecutor 
prosecutor@gtbindians.
com 

Pokagon 
Annette 
Nickel 
Annette.Nickel@PokagonBand-nsn.gov 

 

KBIC 
kcarlisle@kbic-
nsn.gov 

Elizabeth Eggert 
Elizabeth.Eggert@pokagonband-
nsn.gov 

 

HIC 
Jessie Viau 
jviau@hannahville.
org 

SCIT 
Julie Valice 
JValice@sagchip.org 

 

Henry Williams 
henryw@hicservices.org 

 
LRBOI 
Jonathon Hauswirth 
jonathonhauswirth@lrboi-
nsn.gov 

Sault Tribe 
Jennifer Constantino 
jconstantino@saulttribe.n
et 

 
Mike McCoy (Legislative Affairs) 
MMcCoy@saulttribe.net 

 

Elise McGowan-Cuellar 
elisemcgowan-cuellar@lrboi-
nsn.gov 
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LTBB 
Kevin Hesselink 
khesselink@ltbbodawa-
nsn.gov 

 

LVD 
Karrie Biron 
karrie.wichtman@LVD-
NSN.GOV 

 

Zach Dalton 
zach.dalton@lvd-
nsn.gov 

 

mailto:khesselink@ltbbodawa-nsn.gov
mailto:khesselink@ltbbodawa-nsn.gov
mailto:karrie.wichtman@LVD-NSN.GOV
mailto:karrie.wichtman@LVD-NSN.GOV
mailto:zach.dalton@lvd-nsn.gov
mailto:zach.dalton@lvd-nsn.gov


MDHHS Native American Affairs Collaborator Survey 2024

1 / 18

12.31% 8

1.54% 1

36.92% 24

27.69% 18

21.54% 14

Q1 What is your professional role in child welfare?
Answered: 65 Skipped: 0

TOTAL 65

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Tribal
representative

BSC Director

County
Director

Private agency
Director

Other

ANSWER CHOICES RESPONSES

Tribal representative

BSC Director

County Director 

Private agency Director

Other

Attachment J



MDHHS Native American Affairs Collaborator Survey 2024

2 / 18

4.62% 3

63.08% 41

27.69% 18

3.08% 2

1.54% 1

Q2 How effective are the policies and practices that your staff have
implemented when handling foster care cases involving Indian children?
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Q3 Examples of effective policies/practices are welcome.
Answered: 31 Skipped: 34

# RESPONSES DATE

1 Need decisions to be made on policy and practice, especially the 5598, so staff can be
properly trained. The NAA policy needs updated so staff have the accurate policy/practice.

3/8/2024 10:21 AM

2 Regular staffings with our tribal partners, collaborating on service provision 3/4/2024 1:30 PM

3 maintaining consistent contact with state workers, identifying those involved in the case,
service providers, attorneys, social workers, etc., building rapport with state workers.

3/1/2024 4:41 PM

4 Minimum of monthly emails/check ins with Tribal Rep 3/1/2024 11:42 AM

5 Only have had one case and was able to be assisted by tribe. 3/1/2024 10:17 AM

6 Policy requirements 2/29/2024 1:25 PM

7 N/A 2/27/2024 2:45 PM

8 There has not been an children who have been identified as Native American however, if a
child was identified as Native American we would reach out to their Tribe, their Attorney/AG
and the courts to ensure all policies are being followed.

2/26/2024 1:12 PM

9 Having a supervisor that is a local office expert in ICWA. We recently had the Native American
Outreach worker stationed in Isabella County present at our staff meetings, and she will be a
resource for all of our cases involving Native American families and children moving forward.

2/26/2024 11:47 AM

10 Close collaboration with our tribes including their participation in home visits, FTM's, and case
conferencing. Maintaining the mindset that all cases should be handled with active efforts,
which ensures tribal child cases are handled appropriately.

2/26/2024 8:33 AM

11 N/A, Have not serviced 2/24/2024 6:01 AM

12 Immediate contact between the Tribes and MDHHS. Free sharing of information between
MDHHS and the Tribe for collaboration and case planning.

2/20/2024 3:14 PM

13 We are willing to work with the tribes and within tribal code. We are familiar with resources in
the tribal areas and we are always willing to help with resource connection. We understand the
importance of prudent parenting and tribal connections and so we are always willing to partner
and communicate with the tribes.

2/19/2024 1:36 PM

14 ICWA, Tribal Enrollment Verification 2/19/2024 10:02 AM

15 Active efforts, engaging with tribal reps. 2/19/2024 9:46 AM

16 Following policy. Reaching out to tribe and tribal workers. 2/16/2024 12:01 PM

17 They are effective because they are developed to assist citizens that are going through a
transitional period. The policies were put in place to help the children acquire identified needs,
to help them get out into the community and participate in fun activities all while staying
connected to their tribal community. This is all funded through the tribe.

2/16/2024 9:53 AM

18 Cross collaboration with Native American heritage specialist at local DHHS office. 2/16/2024 9:22 AM

19 Regular, comprehensive training opportunities for front line staff and supervisors would be
beneficial.

2/16/2024 8:48 AM

20 As with many policy pieces, until you follow the practice/guidance a few times it takes a bit to
remember them. We do not have many Native American youth/families in our county so my
team struggles to remember everything. So when I answer somewhat effective it is based on
local office not how the policy is written.

2/16/2024 8:37 AM

21 This is a hard one to answer, as it is subjective on self-reporting. We have a limited number of
ICWA cases. Approximately a year ago, I reached out to our tribal partners get feedback, and

2/15/2024 6:05 PM
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it was reported to me that Ingham County staff have done a great job communicating and
working with the tribes. I believe this is a result of frequent check-ins and a teaming spirit.

22 Education and training in NAA policy. Creation of an ICWA binder that has checklists and tools
to assist workers. Building relationships with local tribes. Focus on diversity, equity and
inclusion training to ensure workers honor culture and provide appropriate services.

2/15/2024 5:36 PM

23 We have not had any Indian children at our agency. 2/15/2024 3:52 PM

24 Policy is clear about expectations ie when 120s need to be sent for hearings. 2/15/2024 2:28 PM

25 -Annual training conducted by local tribal government for MDHHS staff. -Monthly case reviews
conducted on each open case

2/15/2024 2:21 PM

26 An example is that when we became aware of Native American Heritage, we take swift action
to connect with the tribe and reconsider placements if needed. We meet monthly to discuss
cases and what we can do resource wise, discuss active efforts and how to move forward on
services and return home safely.

2/15/2024 2:10 PM

27 Active efforts 2/15/2024 1:42 PM

28 The practice of collaborating with MDHHS helps us to ensure we are complying with
expectations.

2/15/2024 1:21 PM

29 Phone calls with their tribal worker regularly. (At least every other week) 2/15/2024 1:20 PM

30 active efforts, constant tribal communication and attendance at mtgs 2/15/2024 1:18 PM

31 Regular meetings with courts 2/15/2024 1:12 PM
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children and their families who encounter the child welfare system?
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Q5 Examples of effectively serving Indian children are welcome. 
Answered: 27 Skipped: 38

# RESPONSES DATE

1 Counties who have good relationships/collaborations with local tribal social services appear to
be more effective. The counties who rarely serve Native American children are often engaging
with the respective tribal social services at a much later date in the case which is problematic.
If the respective tribal social services chooses not to intervene, there is confusion on how to
continue to engage the tribal social services agency to ensure ICWA/MIFPA is being followed.
Because a tribe chooses to not intervene, doesn't negate active efforts and other culturally
competent services, policies and practices.

3/8/2024 10:21 AM

2 Connecting them to tribal resources and NAOW staff. 3/7/2024 1:40 PM

3 We work closely with our tribal partners to ensure the best service provision possible. 3/4/2024 1:30 PM

4 Understanding their needs and ensuring the services are provided to meet their needs. 3/1/2024 4:41 PM

5 We were able to provide services with help of tribe to make active efforts and return home. 3/1/2024 10:17 AM

6 Having the support of the tribal workers makes the cases managable. 2/29/2024 2:27 PM

7 Great tribal relationships and collaboration. Tribal court can be a barrier at times. 2/29/2024 1:25 PM

8 We serve very few Indian children but in a recent case that resulted in court involvement and a
removal, the tribe was out of state. We had good communication with the tribal representative
to determine tribal membership. We have an additional case that we have serviced in
coordination with the tribe, providing active efforts, cultural perspective and seeking tribal
input. The case is closing out soon.

2/28/2024 2:50 PM

9 Our agency hasn't had the opportunity to service this population 2/27/2024 2:45 PM

10 N/A 2/26/2024 1:12 PM

11 Close collaboration with our tribes including their participation in home visits, FTM's, and case
conferencing. Maintaining the mindset that all cases should be handled with active efforts,
which ensures tribal child cases are handled appropriately.

2/26/2024 8:33 AM

12 N/A, have not serviced 2/24/2024 6:01 AM

13 As a Tribe, we are able to partner with families to address barriers that too often include DHHS
due to their policies and their legal team's interpretation of laws to exclude tribes from
information about the tribal families and children tribes are serving...all under the guise of
"confidentiality" and keeping government from interfering in parenting.

2/21/2024 11:24 AM

14 We are expanding our programs and we are always looking for new referral sources for our
FPP department so we will be looking to the tribe for partnership and collaboration.

2/19/2024 1:36 PM

15 Connecting families in need to culturally appropriate services. 2/19/2024 10:02 AM

16 Collaboration with tribal reps. 2/19/2024 9:46 AM

17 Collaboration with other agencies 2/16/2024 12:01 PM

18 We have an emergency need program in place to assist our citizens and have the staff
available to assist as soon as we are notified by MDHHS. We can provide additional resources
in addition to what MDHHS can provide. These is a tribally funded program.

2/16/2024 9:53 AM

19 Our office places a high premium on placing children with relatives whenever possible. This
truly helps children remain connected to family and their heritage.

2/16/2024 9:22 AM

20 Our agency does not service cases involving Indian children regularly. The ability to connect
with available, culturally relevant resources for families without extensive searching would
increase our effectiveness with servicing families.

2/16/2024 8:48 AM
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21 See above. 2/16/2024 8:37 AM

22 Partnering with the tribal representatives to provide culturally relevant services and reduce
barriers. We have been able to locate and engage relatives and get them approved to be able
to take placement.

2/15/2024 5:36 PM

23 We have a very positive working relationship with SCIT and the Grand Traverse Band that we
have built over the last 2 years.

2/15/2024 4:00 PM

24 Weekly communication with tribal case management. Frequent collaboration with other team
members.

2/15/2024 2:28 PM

25 Centralized Intake will transfer cases but when that gets missed and we see this should be
sent to the tribe, we do so immediately.

2/15/2024 2:10 PM

26 The few cases that we do have, we take engagement and active efforts very seriously. 2/15/2024 1:42 PM

27 Tribal workers are included on FTMs/TDMs and court hearings and give great advice on
services their tribe offers as additions to our agency's services and DHHS.

2/15/2024 1:20 PM
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Q7 Examples of effective relationships or those that are most important
are welcome.

Answered: 30 Skipped: 35

# RESPONSES DATE

1 Collaboration at the onset of a case. Monthly case conferences with tribal social services.
Monthly management meetings with tribal social services. Tracking of ICWA cases at the local
level for counties who do not have a lot of ICWA cases to ensure ICWA cases are not being
missed. Training at the local level of why it's important to connect families with their respective
tribal social services at the earliest possible point in a case.

3/8/2024 10:21 AM

2 Monthly meetings to address tribal family needs, share resources, and problem solve areas
that we are missing when working with tribal families.

3/7/2024 1:40 PM

3 Monthly meetings between DHHS and local tribe. Staff do weeking staffings on open cases.
We have built better trust over the past few years and are addressing issues immediately
rather than waiting for crisis to occur.

3/4/2024 1:30 PM

4 When there is mutual respect and an understanding that what the child's tribe believes is in the
child's best interest may not be what the worker believes is in the child's best interest, but both
try to see it from the other's point of view.

3/1/2024 4:41 PM

5 We have primarily worked with Heidi from the Sault Tribe and have found her to be
tremendously helpful

3/1/2024 11:42 AM

6 They were helpful with services and paying for services to get moving quicker. 3/1/2024 10:17 AM

7 They are often able to support the families and provide resources that our workers don't have
access to on a regular basis.

2/29/2024 2:27 PM

8 Team meetings; case planning; goal setting 2/29/2024 1:25 PM

9 In one case we worked with a very a client who resorted to threats and verbal harassment. The
tribal representative was supportive of our efforts to engage this client even with the
challenges. The client did not cooperate with the tribal representative either to formalize tribal
membership.

2/28/2024 2:50 PM

10 N/A 2/27/2024 2:45 PM

11 N/A 2/26/2024 1:12 PM

12 Tribal representatives are invited to all home calls, FTM's and case conferencing. We hold a
monthly meeting just with the tribe to discuss all current cases FC and CPS cases to make
sure we are serving the family appropriately.

2/26/2024 8:33 AM

13 N/A, have not serviced 2/24/2024 6:01 AM

14 The tribal directors share common frustrations and learn from one another as we each go
through our various stages of infrastructure development and advocating for sovereignty.

2/21/2024 11:24 AM

15 We are the tribal representative. 2/20/2024 3:14 PM

16 We are aware that this is an area of need and we are working to gain more positive
relationships with the tribes in the area.

2/19/2024 1:36 PM

17 All relationships in this line of work are most important and need to be cultivated. 2/19/2024 10:02 AM

18 It is helpful when the tribe is involved and can assist with resources with the family. 2/19/2024 9:46 AM

19 We do not have many cases involving the tribes but the workers are always helpful. 2/16/2024 12:01 PM

20 We collaborated as needed to assist the native community. 2/16/2024 9:53 AM

21 Establishing a collaborative relationship with the tribal case manager from day 1 is key! 2/16/2024 8:48 AM
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Awesome resource.

22 We recently were asked to partner with a tribe for prevention services. Even though a
prevention case wasn't opened (per the request of the family), we are still working with them to
find ways we can help.

2/15/2024 6:05 PM

23 We have been able to partner well with our local tribes. This includes regular communication,
conducting home visits together, and ensuring they are part of team meetings and case
planning. It has been more of a struggle to maintain good communication and partnerships with
other tribes though.

2/15/2024 5:36 PM

24 N/A We work with youth who are aging out of foster care. We have not had any Indian Children
in our agency.

2/15/2024 3:52 PM

25 We miss having our NAOW report to the local office and I feel he would say the same. 2/15/2024 2:21 PM

26 I meet with their director, email her and make her needs/questions a priority. We just had a MA
problem with youth she has in CFC and she let me know. We had it fixed within 48 hours.

2/15/2024 2:10 PM

27 It is challenging because we have so few cases and clients often do not openly share Indian
heritage information with us. We are happy to partner and work on the relationship other ways if
there are suggestions. Usually worker to worker or supervisor to supervisor are the most active
relationships.

2/15/2024 1:42 PM

28 When focusing on kinship care in Macomb County we had tribal representation. 2/15/2024 1:21 PM

29 Tribal Worker calls our agency regularly. Often our agency texts the tribal worker when good
things happen with our shared client!

2/15/2024 1:20 PM

30 constant communication and attendance at mtgs 2/15/2024 1:18 PM
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Q9 Examples of effective relationships or those that are most important
are welcome.

Answered: 24 Skipped: 41

# RESPONSES DATE

1 Review with staff NAA policy and local office practices to be effective in serving tribal families. 3/7/2024 1:40 PM

2 maintaining consistent contact with state workers, identifying those involved in the case,
service providers, attorneys, social workers, etc., building rapport with state workers.

3/1/2024 4:41 PM

3 This is a loaded question... some counties are easier to work with than others. 3/1/2024 11:42 AM

4 MOU for assistance when our staffing is low. 2/29/2024 1:32 PM

5 N/A 2/27/2024 2:45 PM

6 Maintaining contact through email, phone calls and FTM's. 2/26/2024 1:12 PM

7 We are MDHHS and work effectively with our partner offices. 2/26/2024 8:33 AM

8 We have built relationships between our agency and theirs. 2/24/2024 6:01 AM

9 We have a very effective working relationship with our local DHHS office due to our direct
connections. We can call each other with questions and concerns and work through them to
meet the needs of the families. This is not true of all of the DHHS offices within our service
area, BSC or state.

2/21/2024 11:24 AM

10 Scheduled/standing monthly meetings for collaboration. Sharing program information. Ensuring
staff roles/contact info are known to each other.

2/20/2024 3:14 PM

11 We have great communication and relationships with DHHS monitors and with CRCs at the
local MDHHS offices.

2/19/2024 1:36 PM

12 All relationships in this line of work are most important and need to be cultivated. 2/19/2024 10:02 AM

13 POS monitors are great! 2/16/2024 12:01 PM

14 Recently developed a working relationship with our local MDHHS office (Allegan/Barry). Do not
have a working relationship at all with the other MDHHS offices in our services area:
Kalamazoo, Kent and Ottawa.

2/16/2024 9:53 AM

15 Utilizing experts in local DHHS offices helps tremendously. 2/16/2024 9:22 AM

16 The Native American Outreach Worker in a neighboring county is always very helpful when we
ask questions.

2/16/2024 8:37 AM

17 Our county partners assist us and we help them as needed. 2/15/2024 6:05 PM

18 We conduct regular meetings to keep DHHS monitors up to date on the case plan. 2/15/2024 5:36 PM

19 Communication Problem-Solving Sharing task responsibilities 2/15/2024 3:52 PM

20 I am the local MDHHS representative. 2/15/2024 2:21 PM

21 We provide private agency perspective on local CQI groups and maintain consistent
communication with MDHHS leadership within our BSC.

2/15/2024 1:21 PM

22 Our agency communicates with MDHHS regularly regarding all of our cases. Specifically
regarding tribal cases, MDHHS worked closely with our agency to explain what is needed.

2/15/2024 1:20 PM

23 awesome partnership 2/15/2024 1:18 PM

24 N/A as I am MDHHS 2/15/2024 1:12 PM
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Q11 Examples of effective relationships with private agency staff are
welcome.

Answered: 19 Skipped: 46

# RESPONSES DATE

1 Continued work to improve communication, partnership and collaboration. 3/8/2024 10:21 AM

2 Monthly meetings to address tribal family needs, share resources, and problem solve areas
that we are missing when working with tribal families.

3/7/2024 1:40 PM

3 As with the various MDHHS county offices, the relationships with private agency staff, as well
as strengths and weaknesses of those relationships vary from office to office and agency to
agency.

3/1/2024 4:41 PM

4 We work well with our Private Agencies and have one case with tribal members that is
purchased to PAFC. We have coordinated together for the children to ensure that we address
any issues or barriers.

2/28/2024 2:50 PM

5 N/A 2/27/2024 2:45 PM

6 N/A 2/26/2024 1:12 PM

7 We maintain open communication with our partners though the life of all cases. We hold
monthly meetings with our PAFC's to review all open cases to assure policy compliance and
family needs are being met.

2/26/2024 8:33 AM

8 Communication is the key. 2/24/2024 6:01 AM

9 Thankfully, we do not work with private agencies very often. Recently we have a case that was
transferred to a private agency, which has increased the challenges...private agency staff
overturn, lack of understanding of tribes/ICWA/MIFPA, resistance to partner with tribe or even
communicate with tribe.

2/21/2024 11:24 AM

10 We attend regular community meetings to make our presence known and we are always
looking for collaboration and positive working relationships with other private agencies in the
area!

2/19/2024 1:36 PM

11 All relationships in this line of work are most important and need to be cultivated. 2/19/2024 10:02 AM

12 Kent County is very collaborative 2/16/2024 12:01 PM

13 Not sure who the private agencies are, a contact list would be beneficial for coordination and
collaboration purposes.

2/16/2024 9:53 AM

14 Not applicable. I am a PAFC. 2/16/2024 9:22 AM

15 This is an area I plan to focus on this year, to build stronger relationships and better outcomes
with our private agency partners.

2/15/2024 6:05 PM

16 Communication Sharing Ideas 2/15/2024 3:52 PM

17 Our agency is a member of the Michigan Federation and that allows us to collaborate with
other organizations.

2/15/2024 1:21 PM

18 n/a 2/15/2024 1:20 PM

19 Regular meetings, communications 2/15/2024 1:12 PM
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12.50% 8

45.31% 29

39.06% 25

1.56% 1

1.56% 1

Q12 In 2023, MDHS state level operations improved or sustained effective
collaboration between tribal representatives, local MDHHS, and private

agency staff.
Answered: 64 Skipped: 1

TOTAL 64
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Q13 Examples of effective collaboration or suggestions for improvement
are welcome. 
Answered: 15 Skipped: 50

# RESPONSES DATE

1 Keeping the tribes involved in changes, updates, meetings, etc. I often do not have time to
attend meetings, but am able to read the materials both before and after meetings. If I have a
question or concern, I feel I can reach out.

3/1/2024 4:41 PM

2 I have not received anything about this and no training as working in a PAFC 3/1/2024 12:44 PM

3 I have appreciated the tribal partnership meetings where issues or policies are discussed, and
new information is shared. Very informative.

2/28/2024 2:50 PM

4 N/A 2/27/2024 2:45 PM

5 N/A 2/26/2024 1:12 PM

6 Have smaller local meetings rather than the larger statewide meetings. 2/24/2024 7:31 PM

7 The DHHS legal teams' continued interpretations of laws under the guise of protecting
confidentiality and government interference in parenting, has created additional obstacles that
tribes believed were previously addressed by the law change related to DHHS sharing
information with tribes about their specific tribal families and children. From a tribal
perspective, it feels like DHHS legal team will continue to seek ways to prevent information
sharing with tribes and this lack of genuine partnership and information sharing related to tribal
families and children creates additional barriers for these families to be supported and offered
services and resources.

2/21/2024 11:24 AM

8 There were numerous policy changes which limit the info that MDHHS is able to share with the
Tribe for collaboration, causing more barriers to keeping families together.

2/20/2024 3:14 PM

9 I think that while MDHHS and private agencies work well together, I think we could do more to
include the tribal representatives. I think the tribal representatives could also do more to be
involved with MDHHS and private agencies so that we realize more collaboration and benefit
from these working relationships.

2/19/2024 1:36 PM

10 Collaboration occurred at the TSP Meetings but did not seem to go beyond that. 2/16/2024 9:53 AM

11 I enjoy the learning opportunities during Tribal Partnership meetings. The struggle is being
away from the office for 2 days, much of which is going over things that have already been
addressed in leadership meetings. I see the value of being together though. If there was a way
to take if to one full day rather than 2, half days that would be great.

2/16/2024 8:37 AM

12 Local DHHS office has community representatives attend Team Decision Making meetings.
This includes tribal representatives.

2/15/2024 5:36 PM

13 I think local operations are critical in determining how successful my county's relationship is
with our local Tribal government. We do not depend on state level operations.

2/15/2024 2:21 PM

14 None. Collaborating is hard and to honor and respect each sovereign Nation I understand that
not all will want to move forward on various endeavors in the exact same manner.

2/15/2024 2:10 PM

15 MDHHS, private agency staff, and tribal representatives are always on every FTM/TDM.
Sometimes MDHHS is absent when they already have a good relationship with our agency as
our agency handles cases directly.

2/15/2024 1:20 PM
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41.54% 27

58.46% 38

Q14 Have you reviewed the MDHHS Annual Progress and Services
Report (APSR) 2024 Tribal Consultation submitted in 2023 pertaining to

calendar year 2022?
Answered: 65 Skipped: 0

TOTAL 65
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Q15 Do you have any comments regarding the APSR 2024 Tribal
Consultation submission?

Answered: 15 Skipped: 50

# RESPONSES DATE

1 No. It has been a while since I reviewed it, but nothing is standing out to me at this time. 3/1/2024 4:41 PM

2 N/A 3/1/2024 9:20 AM

3 Where is this found? 2/28/2024 2:50 PM

4 No 2/27/2024 2:45 PM

5 NO 2/26/2024 1:12 PM

6 This survey is hard for me to answer because we have to few tribal cases. We do our best to
meet policies but have very little tribal interaction as a result. I marked somewhat effective
because we handle these cases so infrequently, we always feel like we are relearning.

2/26/2024 10:49 AM

7 N/A 2/24/2024 6:01 AM

8 None at this time. 2/19/2024 1:36 PM

9 NA 2/16/2024 9:53 AM

10 No 2/15/2024 3:52 PM

11 No 2/15/2024 3:35 PM

12 No. 2/15/2024 2:10 PM

13 it would be helpful to know about the needs of our local tribal community and if or how we can
collaborate to address needs.

2/15/2024 1:21 PM

14 Our Agency received our first tribal client in late 2023. 2/15/2024 1:20 PM

15 No 2/15/2024 1:12 PM



= Bay Mills Indian Community (Chippewa) - 
906-248-3204
Chippewa

= Grand Traverse Band of Ottawa & Chippewas Indians (Leelanau) - 
231-534-7681
Antrim, Benzie, Charlevoix, Grand Traverse, Leelanau, Manistee

= Gun Lake Band/Match-E-Be-Nash-She-Wish Band of Pottawatomi (Allegan) - 
269-397-1760
Allegan, Barry, Kalamazoo, Kent, Ottawa

= Hannahville Indian Community (Menominee) - 
906-723-2510
Delta, Menominee

= Huron Potawatomi/Nottawaseppi Huron Band of Potawatomi (Calhoun) - 
269-729-4422 ext. 1
Allegan, Barry, Branch, Calhoun, Kalamazoo, Kent, Ottawa

= Keweenaw Bay Indian Community (Baraga) - 
906-353-4201 or 353-4212
Baraga, Gogebic, Ontonagon

= Lac Vieux Desert Band of Lake Superior Chippewa Indians (Gogebic) - 
906-358-4940
Gogebic

= Little River Band of Ottawa Indians (Manistee) - 
231-398-2242
Kent, Lake, Manistee, Mason,  Muskegon, Newaygo, Oceana, Ottawa, Wexford

= Little Traverse Bay Bands of Odawa Indians (Emmet) - 
231-242-1400
Alcona, Alger, Alpena, Antrim, Benzie, Charlevoix, Cheboygan, Chippewa, Crawford, Delta,
Grand Traverse, Iosco, Kalkaska, Leelanau, Luce, Mackinac,  Manistee, Missaukee, Montmorency,
Ogemaw,  Otsego, Presque Isle, Roscommon, Schoolcraft, Wexford

= Pokagon Band of Potawatomi Indians (Cass) - 
269-782-8998
In Michigan, Allegan, Berrien, Cass, Van Buren and in Indiana; Elkhart, Kosciusko, LaPorte, Marshall,
St. Joseph, Starke

= Saginaw Chippewa Indian Tribe (Isabella) - 
989-775-4901
Arenac, Isabella, Missaukee, Clare, Midland, Mecosta, Osceola, Gladwin, Montcalm, Gratiot

= Sault Ste. Marie Tribe of Chippewa Indians (Chippewa) - 
800-726-0093
Alger, Chippewa, Delta, Luce, Mackinac, Marquette, Schoolcraft

Native American A�airs
Tribal Service Area Matrix

(Legend Reference)
Counties Included in Tribes’ Service Delivery Area

County listed as “Location of Tribe” is in parenthesis.
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Attachment L Title IV-E Training Matrix
Initial Training

Training Title Training Description Training 
Hours

Total Hours 
Reimbursable

Title IV-E Administrative Function FFP 
Rate

Venue 
(ILT, CBT, 
Blended)

Trainer Target 
Audience

Completion
s Jan 1, 
20232 - Dec 
31, 2023

Adoption PSTT Adoption PSTT is a two week 
classroom training with one field 
week. During Adoption Pre-
Services Transfer Training, 
workers receive training in 
Adoption Program Specific & 
Adoption MiSACWIS.

68  •Eligibility determinations and re-determinations
 •Fair hearings and appeals
 •Rate setting
 •Referral to services
 •Preparation for and participation in judicial determinations
 •Placement of the child
 •Development of the case plan
 •Case reviews
 •Case management and supervision
 •Recruitment and licensing of foster homes and institutions
 •Grievance procedures
 •Negotiation and review of adoption assistance agreements
 •Post-placement management of subsidy payments
 •Home studies
 •A proportionate share of the development and use of adoption exchanges
 •Social work practice, such as family centered practice and social work methods including 

interviewing and assessment.
 •Cultural competency related to children and families.
 •Title IV-E policies and procedures.
 •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, if the training 
is not related to how to conduct an investigation of child abuse and neglect.
 •Permanency planning including using kinship care as a resource for children involved with the 

child welfare system.
 •General substance abuse, domestic violence, and mental health issues related to children and 

families in the child welfare system, if the training is not related to providing treatment or 
services.
 •Effects of separation, grief and loss, child development, and visitation.
 •Communication skills required to work with children and families.

75 Blended OWDT Child Welfare 49

No training teaches how to address or treat child or family problems or behaviors, rather how to identify and make appropriate referrals. The CPS initial training below includes 18 hours of training on conducting child abuse and 

1



Attachment L Title IV-E Training Matrix
Initial Training

Training Title Training Description Training 
Hours

Total Hours 
Reimbursable

Title IV-E Administrative Function FFP 
Rate

Venue 
(ILT, CBT, 
Blended)

Trainer Target 
Audience

Completion
s Jan 1, 
20232 - Dec 
31, 2023

Adoption Child 
Welfare Certificate 
and Phase II-PSI

Adoption CWC is a two week 
classroom training with two field 
weeks. Adoption Child Welfare 
Certificate Holders receive 
training in Forensic Interviewing, 
Adoption Program Specific 
Training, & Adoption MiSACWIS 
Training.

116  •Eligibility determinations and re-determinations
 •Fair hearings and appeals
 •Rate setting
 •Referral to services
 •Preparation for and participation in judicial determinations
 •Placement of the child
 •Development of the case plan
 •Case reviews
 •Case management and supervision
 •Recruitment and licensing of foster homes and institutions
 •Grievance procedures
 •Negotiation and review of adoption assistance agreements
 •Post-placement management of subsidy payments
 •Home studies
 •A proportionate share of the development and use of adoption exchanges
 •Social work practice, such as family centered practice and social work methods including 

interviewing and assessment.
 •Cultural competency related to children and families.
 •Title IV-E policies and procedures.
 •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, if the training 
is not related to how to conduct an investigation of child abuse and neglect.
 •Permanency planning including using kinship care as a resource for children involved with the 

child welfare system.
 •General substance abuse, domestic violence, and mental health issues related to children and 

families in the child welfare system, if the training is not related to providing treatment or 
services.
 •Effects of separation, grief and loss, child development, and visitation.
 •Communication skills required to work with children and families.

75 Blended OWDT Child Welfare 0

2



Attachment L Title IV-E Training Matrix
Initial Training

Training Title Training Description Training 
Hours

Total Hours 
Reimbursable

Title IV-E Administrative Function FFP 
Rate

Venue 
(ILT, CBT, 
Blended)

Trainer Target 
Audience

Completion
s Jan 1, 
20232 - Dec 
31, 2023

CPS Child Welfare 
Certificate and Phase 
II-PSI

CPS CWC is a two week 
classroom training with two field 
weeks. CPS Child Welfare 
Certificate Holders receive 
training in Forensic Interviewing, 
CPS Program Specific Training, 
& CPS MiSACWIS Training & 
CPS Legal Training. 

116 98  •Eligibility determinations
 •Fair hearings and appeals
 •Referral to services
 •Preparation for and participation in judicial determinations
 •Placement of the child
 •Development of the case plan
 •Home studies
 •Social work practice, such as family centered practice and social work methods including 

interviewing and assessment.
 •Cultural competency related to children and families.
 •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
 •Permanency planning including using kinship care as a resource for children involved with the 

child welfare system.
 •General substance abuse, domestic violence, and mental health issues related to children and 

families in the child welfare system
 •Effects of separation, grief and loss, child development, and visitation.
 •Communication skills required to work with children and families.
 •Activities designed to preserve, strengthen, and reunify the family
 •Assessments to determine whether a situation requires a child’s removal from the home
 •Ethics training and confidentiality requirements
 •SACWIS functionality that is closely related to allowable administrative activities
 •Referrals to services

75 Blended OWDT Child Welfare 1

3



Attachment L Title IV-E Training Matrix
Initial Training

Training Title Training Description Training 
Hours

Total Hours 
Reimbursable

Title IV-E Administrative Function FFP 
Rate

Venue 
(ILT, CBT, 
Blended)

Trainer Target 
Audience

Completion
s Jan 1, 
20232 - Dec 
31, 2023

CPS PSI CPS PSI is a 4 week classroom 
training and 5 field weeks. During 
CPS PSI, new hires receive 
training in the Michigan’s 
MiTEAM model, Trauma  
Training, Safety Planning, 
Exploring Family Team Meetings, 
CPS Program Specific Training, 
CPS MiSACWIS Training, 
MiSACWIS Payments Training, 
Forensic Interviewing, Managing 
Yourself in Child Welfare, 
Continuum of Care, CPS Legal 
(Court Preparation/Petition 
Writing, Mock Trial),   Critical 
Thinking Training, Medical 
Training, ICWA, Family 
Engagement, Assessment, & 
Intervention, Engaging with our 
Customer Training, Cultural 
Awareness, Communication 
Training, Domestic Violence 
Training, & Families & Children at 
Risk Training. 

270 252  •Eligibility determinations
 •Fair hearings and appeals
 •Referral to services
 •Preparation for and participation in judicial determinations
 •Placement of the child
 •Development of the case plan
 •Home studies
 •Social work practice, such as family centered practice and social work methods including 

interviewing and assessment.
 •Cultural competency related to children and families.
 •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
 •Permanency planning including using kinship care as a resource for children involved with the 

child welfare system.
 •General substance abuse, domestic violence, and mental health issues related to children and 

families in the child welfare system
 •Effects of separation, grief and loss, child development, and visitation.
 •Communication skills required to work with children and families.
 •Activities designed to preserve, strengthen, and reunify the family
 •Assessments to determine whether a situation requires a child’s removal from the home
 •Ethics training and confidentiality requirements
 •SACWIS functionality that is closely related to allowable administrative activities
 •Referrals to services

75 Blended OWDT Child Welfare 308

4



Attachment L Title IV-E Training Matrix
Initial Training

Training Title Training Description Training 
Hours

Total Hours 
Reimbursable

Title IV-E Administrative Function FFP 
Rate

Venue 
(ILT, CBT, 
Blended)

Trainer Target 
Audience

Completion
s Jan 1, 
20232 - Dec 
31, 2023

CPS PSTT CPS PSTT is a two week 
classroom training with one field 
week. During CPS Pre-Services 
Transfer Training, workers 
receive training in Forensic 
Interviewing, CPS Program 
Specific, CPS MiSACWIS 
Training & CPS Legal Training. 

68 50  •Eligibility determinations
 •Fair hearings and appeals
 •Referral to services
 •Preparation for and participation in judicial determinations
 •Placement of the child
 •Development of the case plan
 •Home studies
 •Social work practice, such as family centered practice and social work methods including 

interviewing and assessment.
 •Cultural competency related to children and families.
 •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
 •Permanency planning including using kinship care as a resource for children involved with the 

child welfare system.
 •General substance abuse, domestic violence, and mental health issues related to children and 

families in the child welfare system
 •Effects of separation, grief and loss, child development, and visitation.
 •Communication skills required to work with children and families.
 •Activities designed to preserve, strengthen, and reunify the family
 •Assessments to determine whether a situation requires a child’s removal from the home
 •Ethics training and confidentiality requirements
 •SACWIS functionality that is closely related to allowable administrative activities
 •Referrals to services

75 Blended OWDT Child Welfare 67

5



Attachment L Title IV-E Training Matrix
Initial Training

Training Title Training Description Training 
Hours

Total Hours 
Reimbursable

Title IV-E Administrative Function FFP 
Rate

Venue 
(ILT, CBT, 
Blended)

Trainer Target 
Audience

Completion
s Jan 1, 
20232 - Dec 
31, 2023

Foster Care Child 
Welfare Certificate 
and Phase II-PSI

Foster Care CWC is a two week 
classroom training with two field 
weeks. Foster Care Child Welfare 
Certificate Holders receive 
training in Forensic Interviewing, 
Foster Care Program Specific 
Training, Foster Care MiSACWIS 
Training & Foster Care Legal 
Training. 

116  •Eligibility determinations
 •Fair hearings and appeals
 •Referral to services
 •Preparation for and participation in judicial determinations
 •Placement of the child
 •Development of the case plan
 •Case reviews
 •Case management and supervision
 •Recruitment and licensing of foster homes and institutions
 •Grievance procedures
 •Home studies
 •Social work practice, such as family centered practice and social work methods including 

interviewing and assessment.
 •Cultural competency related to children and families.
 •Title IV-E policies and procedures.
 •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
 •Permanency planning including using kinship care as a resource for children involved with the 

child welfare system.
 •General substance abuse, domestic violence, and mental health issues related to children and 

families in the child welfare system
 •Effects of separation, grief and loss, child development, and visitation.
 •Communication skills required to work with children and families.
 •Activities designed to preserve, strengthen, and reunify the family
 •Ethics training and confidentiality requirements
 •SACWIS system functionality that is closely related to allowable administrative activities 
 •Independent living and the issues confronting adolescents preparing for independent living 
 •Foster care candidate determinations and pre-placement activities directed toward reasonable 

efforts
 •Training on referrals to services

75 Blended OWDT Child Welfare 3

6



Attachment L Title IV-E Training Matrix
Initial Training

Training Title Training Description Training 
Hours

Total Hours 
Reimbursable

Title IV-E Administrative Function FFP 
Rate

Venue 
(ILT, CBT, 
Blended)

Trainer Target 
Audience

Completion
s Jan 1, 
20232 - Dec 
31, 2023

Adoption PSI Adoption PSI is a 4 week 
classroom training and 5 field 
weeks. During Adoption PSI, new 
hires receive training in the 
Michigan’s MiTEAM model, 
Trauma  Training, Safety 
Planning, Exploring Family Team 
Meetings, Adoption Program 
Specific Training, Adoption 
MiSACWIS Training, Forensic 
Interviewing, Managing Yourself 
in Child Welfare, Continuum of 
Care, Adoption Legal (Court 
Preparation/Petition Writing, 
Mock Trial),   Critical Thinking 
Training, Medical Training, ICWA, 
Family Engagement, 
Assessment, & Intervention, 
Engaging with our Customer 
Training, Cultural Awareness, 
Communication Training, 
Domestic Violence Training, & 
Families & Children at Risk 
Training.

270  •Eligibility determinations and re-determinations
 •Fair hearings and appeals
 •Rate setting
 •Referral to services
 •Preparation for and participation in judicial determinations
 •Placement of the child
 •Development of the case plan
 •Case reviews
 •Case management and supervision
 •Recruitment and licensing of foster homes and institutions
 •Grievance procedures
 •Negotiation and review of adoption assistance agreements
 •Post-placement management of subsidy payments
 •Home studies
 •A proportionate share of the development and use of adoption exchanges
 •Social work practice, such as family centered practice and social work methods including 

interviewing and assessment.
 •Cultural competency related to children and families.
 •Title IV-E policies and procedures.
 •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, if the training 
is not related to how to conduct an investigation of child abuse and neglect.
 •Permanency planning including using kinship care as a resource for children involved with the 

child welfare system.
 •General substance abuse, domestic violence, and mental health issues related to children and 

families in the child welfare system, if the training is not related to providing treatment or 
services.
 •Effects of separation, grief and loss, child development, and visitation.
 •Communication skills required to work with children and families.

75 Blended OWDT Child Welfare 33

7



Attachment L Title IV-E Training Matrix
Initial Training

Training Title Training Description Training 
Hours

Total Hours 
Reimbursable

Title IV-E Administrative Function FFP 
Rate

Venue 
(ILT, CBT, 
Blended)

Trainer Target 
Audience

Completion
s Jan 1, 
20232 - Dec 
31, 2023

Foster Care PSI Foster Care PSI is a 4 week 
classroom training and 5 field 
weeks. During Foster Care PSI, 
new hires receive training in the 
Michigan’s MiTEAM model, 
Trauma  Training, Safety 
Planning, Exploring Family Team 
Meetings, Foster Care Program 
Specific Training, Foster Care 
MiSACWIS Training, MiSACWIS 
Payments Training, Forensic 
Interviewing, Managing Yourself 
in Child Welfare, Continuum of 
Care, Foster Care Legal (Court 
Preparation/Petition Writing, 
Mock Trial),   Critical Thinking 
Training, Medical Training, ICWA, 
Family Engagement, 
Assessment, & Intervention, 
Engaging with our Customer 
Training, Cultural Awareness, 
Communication Training, 
Domestic Violence Training, & 
Families & Children at Risk 
Training. 

270  •Eligibility determinations
 •Fair hearings and appeals
 •Referral to services
 •Preparation for and participation in judicial determinations
 •Placement of the child
 •Development of the case plan
 •Case reviews
 •Case management and supervision
 •Recruitment and licensing of foster homes and institutions
 •Grievance procedures
 •Home studies
 •Social work practice, such as family centered practice and social work methods including 

interviewing and assessment.
 •Cultural competency related to children and families.
 •Title IV-E policies and procedures.
 •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
 •Permanency planning including using kinship care as a resource for children involved with the 

child welfare system.
 •General substance abuse, domestic violence, and mental health issues related to children and 

families in the child welfare system
 •Effects of separation, grief and loss, child development, and visitation.
 •Communication skills required to work with children and families.
 •Activities designed to preserve, strengthen, and reunify the family
 •Ethics training and confidentiality requirements
 •SACWIS system functionality that is closely related to allowable administrative activities 
 •Independent living and the issues confronting adolescents preparing for independent living 
 •Foster care candidate determinations and pre-placement activities directed toward reasonable 

efforts
 •Training on referrals to services

75 Blended OWDT Child Welfare 423

8



Attachment L Title IV-E Training Matrix
Initial Training

Training Title Training Description Training 
Hours

Total Hours 
Reimbursable

Title IV-E Administrative Function FFP 
Rate

Venue 
(ILT, CBT, 
Blended)

Trainer Target 
Audience

Completion
s Jan 1, 
20232 - Dec 
31, 2023

Foster Care PSTT Foster Care PSTT is a two week 
classroom training with one field 
week. During Foster Care Pre-
Services Transfer Training, 
workers receive training in 
Forensic Interviewing, Foster 
Care Program Specific, Foster 
Care MiSACWIS Training & 
Foster Care Legal Training.

68  •Eligibility determinations
 •Fair hearings and appeals
 •Referral to services
 •Preparation for and participation in judicial determinations
 •Placement of the child
 •Development of the case plan
 •Case reviews
 •Case management and supervision
 •Recruitment and licensing of foster homes and institutions
 •Grievance procedures
 •Home studies
 •Social work practice, such as family centered practice and social work methods including 

interviewing and assessment.
 •Cultural competency related to children and families.
 •Title IV-E policies and procedures.
 •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
 •Permanency planning including using kinship care as a resource for children involved with the 

child welfare system.
 •General substance abuse, domestic violence, and mental health issues related to children and 

families in the child welfare system
 •Effects of separation, grief and loss, child development, and visitation.
 •Communication skills required to work with children and families.
 •Activities designed to preserve, strengthen, and reunify the family
 •Ethics training and confidentiality requirements
 •SACWIS system functionality that is closely related to allowable administrative activities 
 •Independent living and the issues confronting adolescents preparing for independent living 
 •Foster care candidate determinations and pre-placement activities directed toward reasonable 

efforts
 •Training on referrals to services

75 Blended OWDT Child Welfare 70

Juvenile Justice 
Program Specific 
Transfer Training

This multi-day training is 
designed for experienced child 
welfare workers that have 
completed the Child Welfare Pre-
Service Institute and are now 
transferring to Juvenile Justice.  
Week 1 of this course is 
conducted in the classroom with 
week 2 completed at the trainees’ 
local office.  Supervisors 
attending this course are not 
required to complete week 2.   

60.00  •Eligibility determinations
 •Fair hearings and appeals
 •Referral to services
 •Preparation for and participation in judicial determinations
 •Placement of the child
 •Development of the case plan
 •Cultural competency related to children and families.
 •Title IV-E policies and procedures.
 •Effects of separation, grief and loss, child development, and visitation.
 •Communication skills required to work with children and families.
 •Activities designed to preserve, strengthen, and reunify the family
 •Ethics training and confidentiality requirements

75 Blended OWDT Juvenile 
Justice

41
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Attachment L Title IV-E Training Matrix
Initial Training

Training Title Training Description Training 
Hours

Total Hours 
Reimbursable

Title IV-E Administrative Function FFP 
Rate

Venue 
(ILT, CBT, 
Blended)

Trainer Target 
Audience

Completion
s Jan 1, 
20232 - Dec 
31, 2023

New Supervisor 
Institute Adoption

This 3 day supervisory course will 
focus on the essential tasks 
necessary to effectively manage 
an adoption team as well as 
identify MDHHS policies and laws 
related to adoption. New 
supervisors will gain a better 
understanding of the Michigan 
performance based contract as 
well as complete hands on 
activities using the MDHHS 
Adoption Contract and managing 
financial expectations. Guided 
exercises in MiSACWIS will also 
be covered including approving 
reports, applying for Adoption 
Assistance and requesting 
consent. Other topics and hands-
on exercises include ISEP 
requirements specific to adoption, 
types of Adoptive Family 
Assessments and appropriate 
application, adoption Standards 
of Promptness and managing an 
adoption disruption. New 
Supervisors will be provided with 
an Excel timeline tool to assist in 
managing staff performance. 

18  •Case Management and Supervision Eligibility determinations and re-determinations
 •Fair hearings and appeals
 •Rate setting
 •Referral to services
 •Preparation for and participation in judicial determinations
 •Placement of the child
 •Development of the case plan
 •Case reviews
 •Case management and supervision
 •Recruitment and licensing of foster homes and institutions
 •Grievance procedures
 •Negotiation and review of adoption assistance agreements
 •Post-placement management of subsidy payments
 •Home studies
 •A proportionate share of the development and use of adoption exchanges
 •Social work practice, such as family centered practice and social work methods including 

interviewing and assessment.
 •Cultural competency related to children and families.
 •Title IV-E policies and procedures.
 •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, if the training 
is not related to how to conduct an investigation of child abuse and neglect.
 •Permanency planning including using kinship care as a resource for children involved with the 

child welfare system.
 •General substance abuse, domestic violence, and mental health issues related to children and 

families in the child welfare system, if the training is not related to providing treatment or 
services.
 •Effects of separation, grief and loss, child development, and visitation.
 •Communication skills required to work with children and families.

75 ILT OWDT Child Welfare 17
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Attachment L Title IV-E Training Matrix
Initial Training

Training Title Training Description Training 
Hours

Total Hours 
Reimbursable

Title IV-E Administrative Function FFP 
Rate

Venue 
(ILT, CBT, 
Blended)

Trainer Target 
Audience

Completion
s Jan 1, 
20232 - Dec 
31, 2023

New Supervisor 
Institute Child Welfare 
Topics V2

This course is designed for all 
newly hired child welfare 
supervisors, including Child 
Protective Services, Foster Care, 
Licensing, and Adoption 
Supervisors.  The course 
contains the following topics:  
Time Management for Child 
Welfare Supervisors, Office 
Culture, Trauma Informed 
Supervision, Assessing Staff for 
Performance, Data Driven 
Decision Making, Continuum of 
Care: Collaborating in Child 
Welfare, Onboarding and Support 
of New Workers, Creating 
Support Plans, MiTEAM Fidelity 
Tool , ICWA, and the Office of 
Family Advocate. 

32  •Case Management and Supervision Eligibility determinations and re-determinations
 •Fair hearings and appeals
 •Rate setting
 •Referral to services
 •Preparation for and participation in judicial determinations
 •Placement of the child
 •Development of the case plan
 •Case reviews
 •Case management and supervision
 •Recruitment and licensing of foster homes and institutions
 •Grievance procedures
 •Negotiation and review of adoption assistance agreements
 •Post-placement management of subsidy payments
 •Home studies
 •A proportionate share of the development and use of adoption exchanges
 •Social work practice, such as family centered practice and social work methods including 

interviewing and assessment.
 •Cultural competency related to children and families.
 •Title IV-E policies and procedures.
 •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, if the training 
is not related to how to conduct an investigation of child abuse and neglect.
 •Permanency planning including using kinship care as a resource for children involved with the 

child welfare system.
 •General substance abuse, domestic violence, and mental health issues related to children and 

families in the child welfare system, if the training is not related to providing treatment or 
services.
 •Effects of separation, grief and loss, child development, and visitation.
 •Communication skills required to work with children and families.

75 ILT OWDT Child Welfare 129
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Attachment L Title IV-E Training Matrix
Initial Training

Training Title Training Description Training 
Hours

Total Hours 
Reimbursable

Title IV-E Administrative Function FFP 
Rate

Venue 
(ILT, CBT, 
Blended)

Trainer Target 
Audience

Completion
s Jan 1, 
20232 - Dec 
31, 2023

New Supervisor 
Institute Children’s 
Protective Services - 3 
day

This 3 day supervisory course is 
the program specific portion of 
NSI for Children's Protective 
Services (CPS). The new CPS 
supervisor will be guided through 
staff monitoring strategies, 
reviewing and approving service 
plans, effectively using reports to 
track work, calculating caseload 
weights for compliance, assigning 
work to staff, meeting with staff, 
and improving overall staff 
performance.

18  •Case Management and Supervision Eligibility determinations and re-determinations
 •Fair hearings and appeals
 •Rate setting
 •Referral to services
 •Preparation for and participation in judicial determinations
 •Placement of the child
 •Development of the case plan
 •Case reviews
 •Case management and supervision
 •Recruitment and licensing of foster homes and institutions
 •Grievance procedures
 •Negotiation and review of adoption assistance agreements
 •Post-placement management of subsidy payments
 •Home studies
 •A proportionate share of the development and use of adoption exchanges
 •Social work practice, such as family centered practice and social work methods including 

interviewing and assessment.
 •Cultural competency related to children and families.
 •Title IV-E policies and procedures.
 •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, if the training 
is not related to how to conduct an investigation of child abuse and neglect.
 •Permanency planning including using kinship care as a resource for children involved with the 

child welfare system.
 •General substance abuse, domestic violence, and mental health issues related to children and 

families in the child welfare system, if the training is not related to providing treatment or 
services.
 •Effects of separation, grief and loss, child development, and visitation.
 •Communication skills required to work with children and families.

75 ILT OWDT Child Welfare 47

12



Attachment L Title IV-E Training Matrix
Initial Training

Training Title Training Description Training 
Hours

Total Hours 
Reimbursable

Title IV-E Administrative Function FFP 
Rate

Venue 
(ILT, CBT, 
Blended)

Trainer Target 
Audience

Completion
s Jan 1, 
20232 - Dec 
31, 2023

New Supervisor 
Institute Foster Care - 
3 day

This is a 3-day Supervisory 
Course designed for new hired 
Foster Care Supervisors. Topics 
covered will include; Policy 
Resource Manuals, Collaboration 
with Specialty roles, CPS to 
Foster Care transfer process, 
Case Assignments, 
Determination of Care (DOC) and 
Payments, Initial Service Plan 
(ISP) and Updated Service Plan 
(USP), Implementation, 
Sustainability and Exit Plan 
(ISEP), Quality Service Review 
(QSR), Monitoring Staff 
Compliance and Workload 
Organization for Supervisors.  

18  •Case Management and Supervision Eligibility determinations and re-determinations
 •Fair hearings and appeals
 •Rate setting
 •Referral to services
 •Preparation for and participation in judicial determinations
 •Placement of the child
 •Development of the case plan
 •Case reviews
 •Case management and supervision
 •Recruitment and licensing of foster homes and institutions
 •Grievance procedures
 •Negotiation and review of adoption assistance agreements
 •Post-placement management of subsidy payments
 •Home studies
 •A proportionate share of the development and use of adoption exchanges
 •Social work practice, such as family centered practice and social work methods including 

interviewing and assessment.
 •Cultural competency related to children and families.
 •Title IV-E policies and procedures.
 •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, if the training 
is not related to how to conduct an investigation of child abuse and neglect.
 •Permanency planning including using kinship care as a resource for children involved with the 

child welfare system.
 •General substance abuse, domestic violence, and mental health issues related to children and 

families in the child welfare system, if the training is not related to providing treatment or 
services.
 •Effects of separation, grief and loss, child development, and visitation.
 •Communication skills required to work with children and families.

75 ILT OWDT Child Welfare 95
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Attachment L Title IV-E Training Matrix
Initial Training

Training Title Training Description Training 
Hours

Total Hours 
Reimbursable

Title IV-E Administrative Function FFP 
Rate

Venue 
(ILT, CBT, 
Blended)

Trainer Target 
Audience

Completion
s Jan 1, 
20232 - Dec 
31, 2023

New Supervisor 
Institute Leadership 
Topics

NSI is a curriculum of training 
modules designed around 
management core competencies.  
It is comprised of classroom, live 
webinar, and computer-based 
training presented by Leadership 
Development trainers and subject 
matter experts. The Institute 
spans two weeks, allowing for 
participants to learn incrementally 
and supporting workplace 
application of the knowledge and 
skills learned in training.

Classroom topics include: 
Engaging and Motivating, 
Building a Successful Team, One 
on Ones and Coaching, Trust, 
Managing Change, Conflict 
Resolution, Labor Relations and 
Interviewing, Selection and 
Hiring.  There will be three 
webinars that include: Managing 
Diversity, Performance 
Management and Office of 
Inspector General.  There will be 
two CBTs; Discriminatory 
Harassment: Promoting a 
Respectful Workplace for 
Managers and Labor Relations: 

70  •General supervisory skills or other generic skills needed to perform specific jobs 50 Blended OWDT MDHHS staff 155
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Attachment L Title IV-E Training Matrix
Initial Training

Training Title Training Description Training 
Hours

Total Hours 
Reimbursable

Title IV-E Administrative Function FFP 
Rate

Venue 
(ILT, CBT, 
Blended)

Trainer Target 
Audience

Completion
s Jan 1, 
20232 - Dec 
31, 2023

New Supervisor 
Institute Licensing

This 2 day supervisory course is 
the program specific portion of 
NSI for Licensing. The new 
Licensing supervisor will be 
guided through staff monitoring 
strategies, reviewing and 
approving Initial 3130s, meeting 
with staff, planning for the yearly 
Adoptive and Foster Parent 
Recruitment and Retention report, 
and improving culture.

12  •Case Management and Supervision Eligibility determinations and re-determinations
 •Fair hearings and appeals
 •Rate setting
 •Referral to services
 •Preparation for and participation in judicial determinations
 •Placement of the child
 •Development of the case plan
 •Case reviews
 •Case management and supervision
 •Recruitment and licensing of foster homes and institutions
 •Grievance procedures
 •Negotiation and review of adoption assistance agreements
 •Post-placement management of subsidy payments
 •Home studies
 •A proportionate share of the development and use of adoption exchanges
 •Social work practice, such as family centered practice and social work methods including 

interviewing and assessment.
 •Cultural competency related to children and families.
 •Title IV-E policies and procedures.
 •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, if the training 
is not related to how to conduct an investigation of child abuse and neglect.
 •Permanency planning including using kinship care as a resource for children involved with the 

child welfare system.
 •General substance abuse, domestic violence, and mental health issues related to children and 

families in the child welfare system, if the training is not related to providing treatment or 
services.
 •Effects of separation, grief and loss, child development, and visitation.
 •Communication skills required to work with children and families.

75 ILT OWDT Child Welfare 35
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Attachment L Title IV-E Training Matrix
Ongoing Training

Training Title Training Description Training 
Hours

Title IV-E Administrative 
Function 

FFP 
Rate

Venue 
(ILT, 
CBT, 
Blende
d)

Trainer Target 
Audience

Completions 
Jan 1, 2023 - 
Dec 31, 2023

Red - not offered in this FY
Yellow - offered newly starting this FY

A Guide to Critical Thinking in Child 
Welfare, DHS-3130a and DHS-588

This training will assist child welfare specialists and supervisors in understanding the 
basics of critical thinking and help support the development of critical thinking skills 
utilized in the completion of thorough home assessments.

1.00 Referral to services, development 
of the case plan, assessments to 
determine whether a situation 
requires a child’s removal from 
the home, Assessments of home 
safety, Social Work Practice

75 CBT Child Welfare 165

Abbreviated Licensing Training For 
Child Welfare specialists

A brief training to help CPS and Foster Care specialists define the basic licensing 
application process, list pertinent licensing rules that apply to CPS and Foster Care 
placements, learn about the Family Incentive Grant (FIG) can help when licensing 
barriers exist.

1.00 Recruitment & licensing of foster 
homes and institutions

75 CBT Child Welfare 103

Absent Parent Protocol The 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 absent 
parents to ensure that all viable placement options for children are considered.

1.00 Fair hearings and appeals, 
development of case plan, 
preparation for judicial 
determinations

75 CBT Child Welfare 622

Accessing Resources for Child Welfare 
Families: MiBridges and United Way 
211

This webinar is to assist child welfare staff in navigating the MiBridges application to 
ensure staff have the skills to provide over-the-shoulder support to families with 
MiBridges accounts.

1.13 Eligibility determination, referral to 
services

75 CBT Child Welfare 105

Achieving Health Requirements for 
Children in Foster Care Recorded 
Webinar

The purpose of this training is to provide practical/hands on training in the tools 
specialists use to improve the well-being of children in foster care.

2.50 Placement of the child, effects of 
separation and child 
development, Child social and 
emotional development and well 
being

75 CBT Child Welfare 106

Adoption Assistance Negotiation 
Recorded Webinar

This training describes the process for adoption assistance applications as 
descripted in ADM 200 & 500. If the child is determined eligible for adoption 
assistance, the DHS-4113, Adoption Assistance Agreement, is issued by the 
Adoption Subsidy office. The adoption assistance rate is negotiated between the 
parent(s) and DHHS or a contracted private adoption agency.

2.00 Negotiation and review of 
adoption assistance agreements

75 CBT Child Welfare 35

Adoption Overview Training This  ½ day training will give participants understanding of MDHHS adoption policy  
related to reports, timeframes, and general steps when processing adoption  cases.

3.00 Permanency planning 75 ILT OWDT Child Welfare 0

Anti-Bias Child Welfare Practice Anti-Bias Child Welfare Practice is a 6-hour
 workshop in two 3-hour sessions over two consecutive days. Participants will
 learn about the rationale for and requirements of the race data policy;
 understand the importance of collecting data about race, ethnicity, and
 culture; learn accurate language and build skills for discussing these topics
 with families; learn how to use the data system; and explore how to use that
 information to determine effective services.

6.00 Cultural competency related to 
children and families.

75.00 ILT OWDT Child Welfare 447

Applying for State ID Cards and Driver’s 
Licenses in Michigan

Michigan Department of State developed training intended to assist Michigan 
Department of Health and Human Services foster care casespecialists with 
understanding the documentation requirements for assisting youth in foster care with 
receiving a driver’s license or state ID, and understanding the Graduated Driver 
Licensing process.

1.00 Independent living and issues 
facing adolescents preparing for 
independent living

75.00 CBT Child Welfare 0

Assisting Youth in Foster Care with 
applying for State ID Cards and Driver’s 
Licenses – Recorded Webinar

This session will  include presenters from the Michigan  Department of State to help 
foster care caseworkers with understanding the
 documentation requirements for assisting youth in foster care with receiving a 
driver’s license or state ID, and understanding the Graduated Driver Licensing 
process.

1.50 Independent living and the issues 
confronting adolescents preparing 
for independent living

75.00 CBT Foster Care 168
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Attachment L Title IV-E Training Matrix
Ongoing Training

Training Title Training Description Training 
Hours

Title IV-E Administrative 
Function 

FFP 
Rate

Venue 
(ILT, 
CBT, 
Blende
d)

Trainer Target 
Audience

Completions 
Jan 1, 2023 - 
Dec 31, 2023

Red - not offered in this FY
Yellow - offered newly starting this FY

Behavioral Health and Wellness: 
Casework Practice

This CBT is for all public and private foster care specialists who were unable to 
attend the  Behavioral Health and Wellness: Casework Practice conferences in the 
summer of 2019 and  for those interested in the information presented. The course 
has two parts and will cover  behavioral health services including when and how to 
access, and what to expect. Also  discussed are psychotropic medication trends, 
uses, and expectations.  This is the first of two PowerPoint presentations required for 
course completion.

3.00 Child social and emotional 
development and well being, 
referrals to services

75.00 CBT Child Welfare 92

Behavioral Health and Wellness: 
Psychotropic Medications

This CBT is for all public and private foster care specialists who were unable to 
attend the  Behavioral Health and Wellness: Casework Practice conferences in the 
summer of 2019 and  for those interested in the information presented. The course 
has two parts and will cover  behavioral health services including when and how to 
access, and what to expect. Also  discussed are psychotropic medication trends, 
uses, and expectations.  This is the second of  2 PowerPoint presentation and both 
are required for course completion.

0.75 Child social and emotional 
development and well being, 
referrals to services

75 CBT Child Welfare 84

Building Safety for Youth and Families: 
Recognizing and Affirming SOGIE – 
Introduction V2

This module introduces the Ruth Ellis Center and the Family Acceptance Project’s 
work with LGBTQ youth and their families. Statistics explain the need for this work.

0.50 Cultural competency 75 CBT Child Welfare 1621

Building Safety for Youth and Families: 
Recognizing and Affirming SOGIE – 
Part 1 v3

Participants will learn the results of the Family Acceptance Project’s in-depth studies 
with LGBTQ children and families. They will learn best practices to help families, 
foster families, guardians, and caregivers nurture, support, and promote the health 
and well-being of their LGBTQ youth.

0.50 Cultural competency 75 CBT Child Welfare 1575

Building Safety for Youth and Families: 
Recognizing and Affirming SOGIE – 
Part 2 V2

Participants will develop a framework for identity that will help them navigate 
conversations and create safe and healthy spaces for LGBTQ youth.

1.00 Cultural competency 75 CBT Child Welfare 1502

Building Safety for Youth and Families: 
Recognizing and Affirming SOGIE – 
Part 3 V2

Participants will view a video about seven LGBTQ youth who were in the foster care 
system. Their stories will help us understand some of the challenges LGBTQ foster 
children face. We’ll also discuss three tools that participants can use when working 
with LGBTQ youth.

0.50 Cultural competency 75 CBT Child Welfare 1376

Building Teams Utilizing the PERMA 
Model

This course is designed for first line supervisors to identify the best way to 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. 

3 Case management and 
supervision

75 ILT REDI Child Welfare 44

Case Manager Training: Introduction to 
Motivational Interviewing (Phase 2.5)

This hands-on,  interactive training introduces casespecialists to Motivational 
Interviewing and  helps prepare them in supporting families and caregivers through 
the process  of using Motivational Interviewing.  

9.00 FFPSA Evidenece based 50% ILT contractor Child Welfare 759

Case Services Payment Training specialists will learn the process for paying for case services for
 foster care and CPS (protective services) cases. specialists will learn
 troubleshooting techniques for when issues arise. 

1.50 Post-placement management of 
subsidy payments

75% ILT CSA Child Welfare 249

Caseworker Training: Introduction to 
Motivational Interviewing (Phase 2.3)

This hands-on,  interactive training introduces casespecialists to Motivational 
Interviewing and  helps prepare them in supporting families and caregivers through 
the process  of using Motivational Interviewing.  

9.50 FFPSA Evidenece based 50% ILT contractor Child Welfare 503

Caseworker Training: Introduction to 
Motivational Interviewing (Phase 2.4)

This hands-on,  interactive training introduces casespecialists to Motivational 
Interviewing and  helps prepare them in supporting families and caregivers through 
the process  of using Motivational Interviewing.  

9.50 FFPSA Evidenece based 50% ILT contractor Child Welfare 553

Caseworker-Child Visits Find out what happens when MDHHS does not meet the federal goal for 
casespecialist visits with children. Review your knowledge of policy for casespecialist-
child visits by playing a fun trivia game. Discover the seven items that 
casespecialists commonly miss when documenting their visits in MiSACWIS.

1.00 Development of the case plan, 
Title IVE polices and procedures

75 CBT Child Welfare 108

Child Protective Services Maltreatment 
in Care

This training provides an overview of what constitutes maltreatment in care and how 
to respond.

2.00 Assessments to determine 
whether a situation requires a 
child's removal from the home

75.00 CBT Child Welfare 117
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Attachment L Title IV-E Training Matrix
Ongoing Training

Training Title Training Description Training 
Hours

Title IV-E Administrative 
Function 

FFP 
Rate

Venue 
(ILT, 
CBT, 
Blende
d)

Trainer Target 
Audience

Completions 
Jan 1, 2023 - 
Dec 31, 2023

Red - not offered in this FY
Yellow - offered newly starting this FY

Child Sexual Abuse The course provides a general overview of child sexual abuse, how sex offenders 
groom, how a sex offense evolves in a family, impact on child and family, working 
with non-offending parents, safety planning, and dealing with secondary traumatic 
stress.

5.00 Child abuse and neglect issues 75.00 CBT Child Welfare 875

Child Welfare Funding Specialist 
(CWFS) Annual Refresher Training

The Child Welfare Funding Specialist (CWFS)  Refresher Training is provided 
annually. All CWFS and CWFS supervisors are  required to attend one session. The 
training will cover frequently asked  questions, policy, procedures and MiSACWIS 
updates.

6.00 Contract negotiation, monitoring, 
or voucher processing

75 ILT CWFO CWFS 93

Child Welfare Funding Specialist 
(CWFS) Training Day 1

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 foster care system.  Participants should bring 
their laptop with them to all days of the training.

6.00 Contract negotiation, monitoring, 
or voucher processing

75 ILT CWFO CWFS 35

Child Welfare Funding Specialist 
(CWFS) Training Day 2

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 foster care system.    Participants should 
bring their laptop with them to all days of the training.

6.00 Contract negotiation, monitoring, 
or voucher processing

75 ILT CWFO CWFS 33

Child Welfare Funding Specialist 
(CWFS) Training 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 foster care system.    Participants should 
bring their laptop with them to all days of the training.

6.00 Contract negotiation, monitoring, 
or voucher processing

75 ILT CWFO CWFS 33

Children at Risk v2 This course focuses on understanding the impact the child welfare experience has 
on children and how it affects bonding and child development.

3.00 Effects of separation, grief and 
loss, child development, and 
visitation

75.00 CBT Child Welfare 1031

Civil Rights FY 2022 The Civil Rights training for fiscal year 2022 covers the civil rights requirements 
found in laws, regulations, policy bulletins, handbooks, and procedures. Federal and 
state requirements are covered, as well as, how to file a civil rights complaint.

0.50 Fair hearings and appeals, Ethics 
training and confidentiality 
requirements

75.00 CBT Child Welfare 4,954

Completing the DHS-1927 - Child 
Adoption Assessment

A description of how to complete the DHS-1927 to assure timely permanence. 0.50 Assessments and Permanency 
Planning

75.00 CBT Child Welfare 96

Complying with the Multiethnic 
Placement Act (MEPA) of 1994 and the 
Interethnic Adoption Provisions (IEAP) 
of 1996

Provides information about MEPA and IEAP that adoption specialists and foster care 
specialists need to know to provide for culturally relevant placements.

1.00 Cultural competency 75 CBT Child Welfare 526

Confidentiality Training for Child 
Welfare Workers

As a result of this training, attendees will be able to identify and protect sensitive 
case information. Attendees will develop a working knowledge of redaction and the 
methods of releasing protected information.

3.00 Case management, ethics 
training

75.00 ILT OWDT Child Welfare 35

Connecting the Dots with Families of 
Infants & Young Children

This training will cover where to locate resources that provide supportive services to 
families    with infants and young children. It will cover the elements of an effective 
referral to services. It will cover how to develop safe plans of care for infant sleep.   

1.00 Referral to services, case plan 
development

75.00 ILT DHHS 
Safe Sleep 
Program 
Coordinato
r 

Child Welfare 106

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 programs address those 
challenges differently. The course prepares learners for further discussion in the 
classroom.

1.00 Assessments, referrals to 
services, development of case 
plan

75 CBT Child Welfare 161
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Attachment L Title IV-E Training Matrix
Ongoing Training

Training Title Training Description Training 
Hours

Title IV-E Administrative 
Function 

FFP 
Rate

Venue 
(ILT, 
CBT, 
Blende
d)

Trainer Target 
Audience

Completions 
Jan 1, 2023 - 
Dec 31, 2023

Red - not offered in this FY
Yellow - offered newly starting this FY

County Director Approvals of Placement 
Exception Requests

*THE INFORMATION CONTAINED IN THIS RECORDING IS SPECIFIC FOR 
COUNTY DIRECTORS.*  Webinar training for County Director approval of 
Placement Exception Requests (PERs) in MiSACWIS.  The training provides 
information on 1) Policy on PERs, 2) Where and when to route or approve PERs per 
policy, 3) How to review PERs and case information in MiSACWIS, and a 4) 
MiSACWIS demonstration.

1.00 Placement of a child 75.00 CBT County 
Directors 

1

Court Appointed Special Advocates Court Appointed Special Advocates are dedicated to improving the lives of the 
children in the Michigan foster care system. Specially trained volunteers strive to 
become a positive, stable influence for Michigan children while ensuring they have a 
voice and the services they need for a stable future.

1.00 Fair hearings and appeals, 
development of case plan

75 CBT Child Welfare 67

Court Rule Amendments- Personal 
Identifying Information

This CBT introduces Child Welfare specialists to policy and techniques regarding the 
redaction process of Personal Identifying Information (PII) that will be submitted 
directly to the courts. This CBT is specific to court-related redaction.

0.50 Ethics training associated with 
title IV-E state plan requirements

75.00 CBT Child Welfare 13

COVID 19 - Successful Video Visits 
With Young Children

This PowerPoint is a resource to assist specialists with modifying face-to-face visit 
practices, due to Covid-19 regulation

0.50 Case management and 
supervision

75 CBT Child Welfare 12

COVID-19: Child Welfare Safety 
Assessment and Planning and Social 
Distancing

This PowerPoint is a resource to assist specialists with modifying face-to-face visit 
practices, due to Covid-19 regulation

0.50 Assessments to determine if 
removal is necessary

75 CBT Child Welfare 7

CPS Assessing Staff Performance-Data 
Warehouse

BSC In Service: Utilize the Data Warehouse as a tool for assessing staff 
performance

3.00 State agency personnel policies 
and procedures

50 ILT REDI Child Welfare 1

CPS Policy Changes Associated With 
SCP

This course provides an overview of the policy changes related to the Supervisory 
Control Protocol

1.50 General supervisor skills 50 CBT Child Welfare 348

CPS Safety, Risk, FANS, CANS 
Assessment

This course will provide refresher training on  the completion of the Safety, Risk, 
Fans and CANS assessments for CPS.

3.00 Assessments 75 ILT OWDT Child Welfare 31

CPS Supervisor Reviewing and 
Approving Initial Service Plans

Verify that all policy requirements of an Initial and Updated Service Plan have been 
met. Additionally this segment will provide job aids and resources.

1.50 Case reviews, Supervisory skills 50.00 CBT REDI Child Welfare 0

Creating Office Culture–BSC In-
Services

This workshop will assist Child Welfare
supervisors in identifying key factors that encourage a positive office culture
and climate, develop strategies to create office culture, and identify ways to
mitigate secondary traumatic stress

3.00 Team building, worker retention 50.00 ILT REDI Child Welfare 3

Creating Support Plans–BSC In-
Services

This workshop will assist Child Welfare
Supervisors with offering effective support to staff through the development of
individualized support plans.

3.00 Worker retention 50.00 ILT REDI Child Welfare 2

Cultural Awareness-Full Day Trainees will learn about the dynamics and importance  of Cultural Awareness and 
become more aware of one-owns world view and how it effects  how we engage in 
our roles at MDHHS. Individuals will explore being conscious of one's own culturally 
shaped  values, beliefs, perceptions, and biases. This course attempts to teach 
participants about how the  messages they received early in life intersect with 
present day decision  making.

6.00 Cultural competency related to 
children and families

75.00 ILT OWDT Child Welfare 33

Domestic Violence 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 DV/IPV relationships.

1.00 General domestic violence issues  
related to children and families

75 CBT Child Welfare 332
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Domestic Violence - FP This training will provide the Family Preservation and Child Welfare specialist 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.

18.00 General domestic violence issues  
related to children and families

75 ILT OWDT Family 
Preservation/C
hild Welfare

125

Domestic Violence Enhancement 
Training – MiTEAM

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 
collaboratives 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.  TRAINING IS A COMBINATION OF ONLINE AND CLASSROOM 
SESSIONS.  PARTICIPANTS MUST COMPLETE THE ONLINE SESSION PRIOR 
TO PARTICIPATION IN THE CLASSROOM SESSION.  PARTICIPANTS MUST 
BRING THEIR PRINTED MATERIALS TO THE CLASSROOM SESSION. LINKS TO 
THE ONLINE MODULE AND MATERIALS WILL BE PROVIDED TO REGISTERED 
CLASSROOM PARTICIPANTS APPROX. 2 WEEKS PRIOR TO CLASSROOM 
TRAINING.     

12.00 General domestic violence issues  
related to children and families

75 ILT OWDT Child Welfare 54

Domestic Violence Laws 1/2 Day This HALF-DAY 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.

3.00 domestic violence, development 
of case plan, referral to services, 
preparation for and participation 
in judicial determinations

75 ILT contractor Family 
Preservation/C
hild Welfare

29

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 comparison of duties required for each 
of the program types.  Topics of focus in this field include legal status, visit 
requirements, Placement Exception Requests, court orders, and policy requirements.

3.00 Placement of the child, 
development of the case plan, 
effects of separation and 
visitation

75 ILT OWDT Child Welfare 
and juvenile 
justice

14

Education 101: Policy Requirements for 
Children and Youth in Foster Care – 
Recorded webinar

This course will provide information about federal and state law/policy regarding 
education and children/youth in foster care. Topics will include the importance of 
keeping children in the school of origin, making education best interest 
determination, arrangement and payment of school transportation, and collaboration 
with school district liaisons.  Those required to complete this session are those who 
have been identified by the County Director to be the Education Point-of-Contract for 
the local school districts.  It is highly recommended for all foster care case workers 
and supervisors.

2.00  Development of the case plan, 
Independent living and the issues 
confronting adolescents preparing 
for independent living 

75.00 CBT Child Welfare 308

5



Attachment L Title IV-E Training Matrix
Ongoing Training

Training Title Training Description Training 
Hours

Title IV-E Administrative 
Function 

FFP 
Rate

Venue 
(ILT, 
CBT, 
Blende
d)

Trainer Target 
Audience

Completions 
Jan 1, 2023 - 
Dec 31, 2023

Red - not offered in this FY
Yellow - offered newly starting this FY

Education Point-of-Contact Recorded 
Webinar

This course will provide information about federal and state law/policy regarding 
education and children/youth in foster care.  Those required to complete this session 
are those who have been identified by the County Director to be the Education Point-
of-Contract for the local school districts.

1.00 Development of case plan, 
referral to services

75 CBT Child Welfare 43

Effective Communication In this class participants will be able to be able to recognize how to improve their 
communication practices by understanding the four degrees of the intercultural 
awareness spectrum and be able to identify three effective ways to utilize asking 
questions and clarifying statements in the workplace. 
In this class participants will be able to be able to recognize how to improve their 
communication practices by understanding the four degrees of the intercultural 
awareness spectrum and be able to identify three effective ways to utilize asking 
questions and clarifying statements in the workplace.

3 Communication skills required to 
work with children and families

75 ILT REDI Child Welfare 105

Emerging Leader Implementation Goals 
Presentation (Full Day)

This course will allow participants to showcase their communication skills. 
Participants will provide a presentation to the class using hand-outs or visual aids. 
The intended purpose is to have the participants share at least one way that they 
have applied leadership to the job through the creation of an Implementation Goal. 
Participants will learn from one another and have time to ask questions. (See the 
Implementation Goal Ideas document and the Implementation Goal Presentation 
Instructions for further details

6 Job performance enhancement 
skills, General supervisory skills 
or other generic skills needed to 
perform specific jobs

50 ILT REDI MDHHS Staff 51

Emerging Leader: Behaviors That 
Exemplify Your Leadership Skills

This class is based on the teachings of Robin Sharma the author of, “The Leader 
Without A Title.” Participants will learn that they have the opportunity to exemplify 
leadership behaviors without having a supervisory role. The class instructs 
participants how to apply the Three I’s Practice, which is how to inspire, influence, 
and impact others as well as how to build healthy relationships with clients, 
coworkers and supervisors. 

3 Job performance enhancement 
skills, General supervisory skills 
or other generic skills needed to 
perform specific jobs

50 ILT REDI MDHHS Staff 5

Emerging Leader: Communication 
Techniques for Effective Leadership

This course will allow participants to recognize how to improve their interpersonal 
communication skills as well as how to give active constructive feedback. The class 
will allow participants to practice their communication skills by presenting one of the 
implementation goals they have created to the class.

3 Job performance enhancement 
skills, General supervisory skills 
or other generic skills needed to 
perform specific jobs

50 ILT REDI MDHHS Staff 67

Emotional Intelligence: Why it Matters 
and How to Improve Yours

This is an interactive introductory workshop   about emotional intelligence.  We 
explore theories of emotional   intelligence.  We discover the brain’s capacity to 
change and introduce   the 5 Components of Emotional Intelligence.  We focus on 
the 4 Core   Skills of Emotional Intelligence and practice ways we can increase our 
skills.

6.00 Job performance enhancement 50.00 ILT REDI MDHHS Staff 94

Engaging the Family This training teaches specialists how to use MiTEAM practice skills to engage the 
family in assessments and planning.

1.00 Communication skills required to 
work with children and families

75 CBT Child Welfare 849

Enhanced MiTEAM Virtual Learning Site 
– Assessment Module

The Enhanced MiTEAM Virtual Learning Site, Assessment Module, includes one 
tutorial, one individual automated application exercise and a resource section. It 
defines the Assessment competency and key assessment skills, fidelity indicators, 
and QSR measures. It also provides exercises to practice the skills learned and 
important resources related to assessment.

0.75 assessments 75.00 CBT Child Welfare 830

Enhanced MiTEAM Virtual Learning Site 
– Case Plan Implementation

The Enhanced MiTEAM Virtual Learning Site, Case Plan implementation Module, 
includes one tutorial, one individual automated application exercise and a resource 
section. It defines the Case Plan Implementation competency and key assessment 
skills, fidelity indicators, and QSR measures. It also provides exercises to practice 
the skills learned and important resources related to case plan implementation.

0.75 Case plan development, 
management, supervision

75 CBT Child Welfare 881

Enhanced MiTEAM Virtual Learning Site 
– Case Planning

The Enhanced MiTEAM Virtual Learning Site, Case Planning Module, includes one 
tutorial, one individual automated application exercise and a resource section. It 
defines the Case Planning competency and key assessment skills, fidelity indicators, 
and QSR measures. It also provides exercises to practice the skills learned and 
important resources related to case planning.

0.75 Development of case plan 75 CBT Child Welfare 878
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Enhanced MiTEAM Virtual Learning Site 
– Engagement Module

The Enhanced MiTEAM Virtual Learning Site, Engagement Module, includes a 
tutorial, Application Exercises, and Resources. You will learn how the engagement 
competency is defined and key engagement skills, fidelity indicators and QSR 
measures. You will also be provided with exercises to practice the skills you learn, 
and important resources related to engagement.

1.00 Communication skills required to 
work with children and families

75 CBT Child Welfare 832

Enhanced MiTEAM Virtual Learning Site 
– Mentoring

The Enhanced MiTEAM Virtual Learning Site, Mentoring Module, includes one 
tutorial, one individual automated application exercise and a resource section. It 
defines the mentoring competency and key placement planning skills, fidelity 
indicators, and QSR measures. It also provides exercises to practice the skills 
learned and important resources related to mentoring.

0.75 Job performance enhancement, 
skill development, team building

50.00 CBT Child Welfare 928

Enhanced MiTEAM Virtual Learning Site 
– Overview Module

The Enhanced MiTEAM Virtual Learning Site Overview Module will cover the 
purpose of the virtual learning site, a description of the MiTEAM practice model, a 
description of CQI; a description of fidelity measures, and a description of QSR 
measures.

1.25 Policy and procedures 50 CBT Child Welfare 898

Enhanced MiTEAM Virtual Learning Site 
– Placement Planning

The Enhanced MiTEAM Virtual Learning Site, Placement Planning Module, includes 
one tutorial, one individual automated application exercise and a resource section. It 
defines the placement planning competency and key placement planning skills, 
fidelity indicators, and QSR measures. It also provides exercises to practice the skills 
learned and important resources related to placement planning.

0.75 Development of case plan, 
placement of the child

75 CBT Child Welfare 920

Enhanced MiTEAM Virtual Learning Site 
– Teaming Module

The Enhanced MiTEAM Virtual Learning Site, Teaming Module, includes a tutorial, 
Application Exercises, and Resources. You will learn how the teaming competency is 
defined and key teaming skills, fidelity indicators and QSR measures. You will also 
be provided with exercises to practice the skills you learn, and important resources 
related to teaming.

0.75 Team building 50.00 CBT Child Welfare 856

Enhanced MiTEAM Virtual Learning Site 
– Trauma Module

The Enhanced MiTEAM Virtual Learning Site, Trauma Module, includes one tutorial 
and a resource section. The tutorial provides users with the basic information needed 
to practice the MiTEAM model using a trauma-informed lens. The resources provide 
essential tools, tips and guidance related to the trauma-informed approaches use in 
Michigan.

0.75 Trauma issues 75 CBT Child Welfare 851

Every Student Succeeds MDHHS Point-
of-Contact Training Recorded Webinar

This webinar was a required training for those individuals identified as the Education 
Point-of-Contact for their county. The information provided will help these staff 
provide for the educational needs of children in the child welfare system.

1.00 Development of case plan 75 CBT Child Welfare 8

Families at Risk This course focuses on understanding the issues of abuse and neglect and the 
impact it creates for families (Mental Health, substance abuse and physical health).

3.00 Impact of child abuse and neglect 75.00 CBT Child Welfare 909

Family Engagement BSC In Service This training is designed to discuss family   engagement in Child Welfare  3.00 Communication skills required to 
work with children and families

75.00 CBT Child Welfare 4

Family First Prevention Service Act 
Overview

The webinar will offer an overview and assist the viewer in understanding the 
purpose and intent of FFPSA and upcoming policy and practice changes that will 
impact child welfare professionals.

0.25 FFPSA 50% 
with no 
eligibility 
rate 
applied

CBT Child Welfare 60

Family Preservation This training provides child welfare specialists with an overview of the Family 
Preservation programs available to help keep children safely in their homes, or return 
them safely from foster care.

1.00 Activities designed to preserve, 
strengthen and reunify the family

75 CBT Child Welfare 873

FC Reunification, Safety, FANS and 
CANS

This course will provide refresher training on the completion of the Reunification, 
Safety, Fans and CANS assessments for Foster Care.

3.00 ssessments to determine whether 
a situation requires a child's 
removal from the home,

75.00 ILT OWDT Foster Care 11

FC Safety, Risk, FANS, CANS 
Assessment

This course will provide refresher training on  the completion of the Safety. Risk, 
Fans and CANS assessments for Foster Care.

3.00 Assessments 75 ILT OWDT Child Welfare 2
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Forensic Interviewing This training is designed to give specialists the skills and ability to use the State of 
Michigan Forensic Interviewing Protocol as developed by the Governor’s Task Force 
on Children’s Justice and the Department of Human Services.

12.00 Communication skills related to 
working with children & families, 
social work practice, 
assessments to determine 
whether a situation requires a 
child's removal from home 

75 ILT OWDT Child Welfare 14

Forensic Interviewing Refresher 
Training

This training is designed to review the skills and abilities that child welfare 
specialists use while conducting and following the State of Michigan Forensic 
Interviewing Protocol as developed by the Governor’s Task Force on Children’s 
Justice and the Department of Human Services.

6.00 Communication skills related to 
working with children & families, 
social work practice, 
assessments to determine 
whether a situation requires a 
child's removal from home 

75 ILT OWDT Child Welfare 18 (of these 
10 attended 
the newer full 
day training; 
8 attended 
the former 
half day 
training.

Foster Care Assessing Staff 
Performance-Data Warehouse

BSC In Service: Utilize the
Data Warehouse as a tool for assessing staff performance

3.00 State agency personnel policies 
and procedures

50.00 ILT REDI Child Welfare 
supervisors

4

Foster Care Review Board The Foster Care Review Board Program (FCRBP) is a system of third-party review 
initially established by Public Act 422 of 1984, and most recently amended in Public 
Act 170 of 1997. The program was established by the Legislature to help ensure safe 
and timely permanency for children in the state foster care system. The program is 
administered by the State Court Administrative Office of the Michigan Supreme Court 
and is comprised of citizen volunteers who serve on  local review boards throughout 
the state.

1.00 Policy and procedures, 
permanency planning, case 
review

75 CBT Child Welfare 458

Foster Care Review Board for 
Supervisors

Designed for Foster Care Supervisors, the presentation provides detailed information 
about the Foster Care Review Board (FCRB), its purpose and function, the services 
it provides, and how Foster Care agencies will interact with the FCRB. Contact and 
forms information are included.

0.50 Policy and procedures, 
permanency planning, case 
review

75 CBT Child Welfare 56

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 understanding all values 
needed to be present in assessments and case service plan narratives in order to 
successfully process a report utilizing the online policy manual. Additionally, 
Supervisors will be provided with job aids and have an opportunity to research policy 
and MiSACWIS Communications Websites for additional resources.

3.00 Case management and 
supervision, development of the 
case plan, Case reviews

75 ILT REDI Child Welfare 
Supervisors 

1

GROW The goal of the  GROW pre-service training curriculum is to prepare foster, adoptive, 
and  kinship parents to establish culturally-responsive relationships with infants,  
children, and youth in foster care, with attention to the impacts of trauma  exposure 
and developmental needs; and to develop co-parenting relationships  with birth 
families that support the future relational health of all infants,  children, and youth.

24.00 Recuitment and licensing of foster 
homes and institutions

75.00 ILT OWDT 
and Foster 
Parent/Co
ntractor

Child Welfare 16

Helping Adoptive Parents Apply for 
Adoption Assistance Programs V2

This web-based training will show you how the Adoption and Guardianship 
Assistance Office determines adoption assistance eligibility and how you can help 
adoptive parents apply for adoption assistance programs.

0.50 Negotiation and review of 
adoption assistance agreements

75 CBT Child Welfare 86

Human Trafficking of Children Provides instruction on using the Human Trafficking of Children Protocol to identify 
and serve victims of human trafficking.

0.50 Title IV-E policies and procedures 75 CBT Child Welfare 324

IEP: A Closer Look The workshop takes a closer look at the Individualized
Education Program (IEP) process. This workshop will help you (1) take a more in
depth look at the core areas of the IEP (2) learn how to address concerns
through the IEP process, and (3) improve your ability to have productive
conversations. There will also be time set aside to ask questions.

2.00 Referral to services, development 
of the case plan 

75.00 CBT Child Welfare 105
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Indian Child Welfare: Applying ICWA 
and MIFPA to Cases v3

Learn the history leading up the passage of the Indian Child Welfare Act (ICWA) and 
the Michigan Indian Family Preservation Act (MIFPA) and gain an appreciation for 
why it’s necessary to follow ICWA/MIFPA when working with Indian children and 
families. Learn about eight ICWA mandates that child welfare specialists must follow 
and apply them to fictional case scenarios. Explore links to additional learning and 
references.  

LMS Note: this module replaces the former “ICWA” online training.

1.00 Cultural competency related to 
children and families, preparation 
for and participation in judicial 
determinations, activities 
designed to preserve, strengthen, 
and reunify the family, foster care 
candidate determinations and pre-
placement activities directed 
toward reasonable efforts

75 CBT Child Welfare 1237

Informed Consent for Psychotropic 
Medications for Emotions, Behaviors, 
Thinking, and Sleep

The Child Welfare Medical and Behavioral Health (CWMBH) unit developed a 
psychotropic medication course for child welfare supervisors. This training is 
mandatory for all public and private child welfare supervisors who monitor direct case 
managers with foster care cases of abuse/neglect wards, dual wards and/or YAVAC 
based on MISEP CAP 6.33 - Psychotropic Medication, Informed Consent.

1.50 Case management and 
supervision, mental health issues 
related to children

75.00 CBT Child Welfare 
supervisors

276

Interstate Compact on the Placement of 
Children (ICPC)

This training describes the process for placing children out of state. 1.00 policy and procedures, placement 
of children

75 CBT Child Welfare 416

Introduction to Child Welfare for Migrant 
Workers v3

Introduction to Child Welfare for Migrant specialists provides information for migrant 
specialists who are not able to attend the in-person training.

3.00 Cultural competency 75 CBT Child Welfare 11

Introduction to Mental Health V2 This training introduces child welfare specialists to diagnoses for common mental 
illnesses and describes the resources available for referral to services.

1.00 Social work practice, referrals to 
services

75 CBT Child Welfare 866

Introduction to SCP 1.1 This webinar provides an overview and walkthrough of the changes associated with 
version 1.1 of the CPS Supervisory Control Protocol (SCP).

1.00 State agency personnel policies 
and procedures

50 CBT Child Welfare 
supervisor

11

Introduction to Substance Abuse v2 This training introduces child welfare specialists to common substances of abuse and 
describes the resources available for referral to services.

1.00 Substance abuse issues, referral 
to services

75 CBT Child Welfare 852

Leading Change for Supervisors In this course participants will identify how  they personally respond to change and 
understand how their staff may respond to change.  Participants will recognize ways 
to inspire action and learn how to turn their followers  into leaders, based on the 
teachings of Simon Sinek. Lastly, participants will construct a plan to  communicate 
change to their staff. This course is designated for MDHHS first line   supervisors.  

3.00 General supervisory skills or 
other generic skills needed to 
perform specific jobs

50 ILT REDI MDHHS Staff 52

Learning Lab:  CPS Report Writing This learning lab is  designed to teach you about report writing for CPS. Job 
performance enhancement  skills (e.g., writing, basic computer skills, time 
management.

3.00 Preparation for and participation 
in judicial determinations, Case 
management and supervision

75% ILT OWDT Child Welfare 
supervisor

47

Learning Lab: Adoption Assessment This learning lab will give participants understanding of MDHHS adoption policy 
related to adoption assessment including Family Assessments as well as the Child 
Adoption Assessment, Quarterly Adoption Progress Report, and Supervisor 
Summary Report.  Participants will recognize standards of promptness associated 
with each report and well as best practices when writing the reports.  

3.00 State agency personnel policies 
and procedures

50% ILT OWDT Child Welfare 
supervisor

12

Learning Lab: Consent and Subsidy This learning lab is  designed to will give participants understanding of MDHHS 
adoption policy related to the Adoption Assistance (subsidy) and Michigan Children’s 
Institute (MCI) consent.  Time will be spent reviewing proper completion of DHHS 
forms for each process.    

3.00 State agency personnel policies 
and procedures

50% ILT OWDT Child Welfare 
supervisor

6

Learning Lab: Customer Service in 
Child Welfare

This course is for Child welfare specialist working with families in CPS, FC, & 
Adoption. This course will provide the framework and guidelines for engaging our 
customers in Child Welfare.

3.00 Development of the case plan, 
social work practice

50.00 ILT OWDT Child Welfare 5

Learning Lab: Exploring Family Team 
Meetings

As a result of this training, specialist work together to create a plan for safety, 
placement, and permanency tailored to the
individual needs of each child. This process provides a forum to share ideas
and opinions and stresses the importance of the family’s perspective and
involvement. In addition, this process encourages full participation of all
participants, honest communication, and promotes dignity and honesty. 

3.00 Placement of the child, 
development of the case plan

75.00 ILT OWDT Child Welfare 3
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Learning Lab: FC Report Writing This learning lab is  designed to teach you about report writing for FC. Job 
performance enhancement  skills (e.g., writing, basic computer skills, time 
management.

3.00 Preparation for and participation 
in judicial determinations, Case 
management and supervision

75% ILT OWDT Child Welfare 
supervisor

19

Learning Lab: How to Stay Organized This learning lab is designed to provide hands on techniques to
 stay organized to improve productivity and
 SOP’s.

3.00 Job performance enhancement 
skills 

50% ILT OWDT Child Welfare 
supervisor

32

Learning Lab: Ongoing CPS Training As a result of this training, specialist will have knowledge of the on-going services 
that are provided to cases where there is confirmed child abuse and/or neglect 
(CA/N) and the family needs services.

3.00 Referral to services 75.00 ILT OWDT Child Welfare 9

Learning Lab: Safety Planning This learning lab is  designed to provide hands on techniques to effective safety 
planning. Trainees will be given hands on assistance  on drafting Safety Plans in 
Child Welfare.

3.00 Referral to services, placement of 
the child, Development of the 
case plan

75% ILT OWDT Child Welfare 
supervisor

9

Management and Data-Driven Decision-
Making Training specialist

During this webinar, attendees 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.

1.00 SACWIS that is closely related to 
allowable administrative activities

75 CBT Child Welfare 16

Management and Data-Driven Decision-
Making Training Supervisor

 During this webinar, attendees 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.

1.00 SACWIS that is closely related to 
allowable administrative activities, 
case management and 
supervision

75 CBT Child Welfare 6

Mandated Reporter To introduce Department of Human Services (DHS) staff to  support the topic of 
Mandated Reporters. To define for staff, Who are Mandated Reporters? To highlight 
information contained in the Child Protection Law (CPL) 1975 PA 238 pertaining to 
Mandated Reporters, the reporting process, and penalties for failure to report child 
abuse and neglect. To highlight information contained in the Social Welfare Act, 
1939 PA 280 pertaining to Mandated Reporters, the reporting process, and penalties 
for failure to report abuse, neglect or exploitation of an adult.

1.00 General skills and knowledge 
required for overall job 
performance

50.00 CBT MDHHS Staff 559

MDHHS Early On Referrals The purpose of this training is to inform child welfare staff on the process and 
procedure regarding mandated Early On referrals. PSM 714-1 will be covered as well 
as navigating MiSACWIS to generate the referrals. The training will cover policy 
requirements and reasons for rejections.

0.50 Referral to services, development 
of the case plan 

75% CBT Child Welfare 
supervisor

20

MDHHS Supervisory Control Protocol 
(SCP) 2.0 – ICWA Activities Overview 
(Recorded Webinar)

Overview of SCP 2.0 ICWA Activities (1-16) 2.00 FFPSA 50% CBT Child Welfare 
supervisors

48

Medical Issues Related to Child Abuse 
and Neglect Investigations

Understand medical assessment policies & protocols; document successful 
completion of cps policy requirements; know what information medical providers 
need from specialists when seeking medical attention; recognize signs of physical 
abuse/neglect; know where to obtain helpful resource and medical assessments.

3.00 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

75 ILT CSA 
Medical 
unit

Child Welfare 76

Meeting Them Where They Are: 
Recognizing and Responding to the 
Needs of Our Foster Parents

This training is designed to assister specialists with retaining existing foster parents. 1.00 Recruitment and licensing of 
foster homes and institutions

75 CBT Child Welfare 3

Mental Health I - Interventions This one-day training 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 mental illness and safety planning.

6.00 Mental health issues related to 
children and families

75.00 ILT OWDT Child Welfare 58

10
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FFP 
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(ILT, 
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Jan 1, 2023 - 
Dec 31, 2023

Red - not offered in this FY
Yellow - offered newly starting this FY

Mental Health II - Mental Health for Kids This one-day workshop focuses on providing FPS workers with information regarding 
the issues of Bi-Polar Personality Disorder and Autism as these conditions relate to 
children.  Emphasis will be on teaching FPS workers in ways to assist 
parents/caretakers in finding resources in regards to treatment and support for their 
child(ren).  Focus will be on equipping workers with skills to advocate with their 
child’s school and the mental health system.  An overview of both topics will be 
discussed along with research findings.

6.00 Mental health issues related to 
children and families

75.00 ILT OWDT Child Welfare 46

Mentoring PSI New Hires 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.

1.50 Job performance enhancement 
skills

50 CBT Child Welfare 64

Middle Management Training Track Middle Management Training Track (MMTT) is a program designed for MDHHS 
middle level managers to build their leadership skills.  This 31 - hour program 
includes both classroom training as well as online training through Franklin Covey.

31 General supervisory skills or 
other generic skills needed to 
perform specific jobs

50 ILT REDI MDHHS Staff 18

MiTEAM Domestic Violence 
Enhancement Blended Core

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 collaboratives 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.  

6.00 Referral to services, Development 
of the case plan

75 ILT CSA Child Welfare 0

MiTEAM Domestic Violence 
Enhancement Introduction V3

This training will provide an introduction to the MiTEAM Domestic Violence 
Enhancement Training that is being rolled-out statewide.  It is designed to prepare 
participants for participation in 2-days of in-class training pertaining to practice 
application.  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 
collaboratives 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.

6.00 Referral to services, Development 
of the case plan

75.00 CBT Child Welfare 696

MiTEAM Domestic Violence 
Enhancement One Hour Refresher

This training is designed as a review session for individuals who have already 
completed the full MiTEAM Domestic Violence Enhancement training. 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 collaboratives 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.  

1.00 Referral to services, Development 
of the case plan

75.00 ILT CSA Child Welfare 0

MiTEAM Fidelity Tool Overview of MiTEAM  Updated Fidelity Tool for Phase 1 supervisors trained in 
Motivational  Interviewing.

4.00 FFPSA 50 ILT CSA Child Welfare 
supervisors

3

MiTEAM Specialist and Liaison - Roles 
and Responsibilities

This course is a high-level introductory overview for the MiTEAM specialist 
position—previously known as a peer coach.

1.00 State agency personnel policies 
and procedures

50.00 CBT Child Welfare 49
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Mobile Investigator How to Create 
Social Work Contacts

Provides an overview on how to create a social work contact via the Mobile 
Investigator mobile application.

0.25 State agency personnel policies 
and procedures

50.00 CBT Child Welfare 155

Mobile Investigator How to Upload 
Documents and Photos

Provides an overview on how to upload documents and/or photos via the Mobile 
Investigator mobile application to MiSACWIS.

0.25 State agency personnel policies 
and procedures

50.00 CBT Child Welfare 145

Money Whisperer Focuses on teaching strategies for families to learn basic money management.  Child 
welfare staff, including FPS Workers are given tools, such as, creating spending 
plans, suggestions for dealing with landlord/tenant issues, meal planning, couponing, 
creating opportunities to save, and other methods, to help families begin the road to 
financial self-sufficiency.

6.00 Activities designed to preserve, 
strengthen, and reunify the family

75 ILT OWDT Family 
Preservation/C
hild Welfare 

17

Monitoring Worker Case Review Tool – 
Recorded Webinar v2

Case Review: is an aspect of a quality assurance process intended to assess some 
degree of quality and compliance with policy expectations to assure child specific 
information is documented in MiSACWIS. Information gathered will be used to notify 
the PAFC specialist and supervisor of missing data, resolve pending authorizations 
and identify any trends to inform ongoing technical assistance and training needs.

1.00 case reviews 75.00 CBT Child Welfare 20

Motivational Interviewing, Part 1 
Webinar Recording

An introduction to the Evidence Based Motivational Interviewing Model 0.50 FFPSA Evidenece based 50.00 CBT Child Welfare 25

Motivational Interviewing, Part 2 
Webinar Recording

An introduction to the Evidence Based Motivational Interviewing Model 0.50 FFPSA Evidenece based 50.00 CBT Child Welfare 12

MSP Personal Safety Training This training will be conducted by the Michigan State Police. This training will provide 
Child Welfare Specialist the basic personal safety skills and de-escalation skills 
needed when working with hostile clients.

3.00 worker safety 50.00 ILT MSP Child Welfare 330

New Maltreatment Types Training BSC The Children’s Services Agency’s (CSA) In-Home  Services Bureau's Prevention, 
Preservation, and Protection Division is dedicated to making improvements to keep 
children and youth safe in their own communities by establishing a system rooted in 
family well-being, prevention, and equity. This initiative, MiFamily, Stronger Together, 
will require a significant culture shift, moving away from a reactive child protection 
system and toward a prevention-oriented, family well-being system. Two important 
steps in effectively shifting the culture in child
welfare is to ensure that: -The department is only intervening in the lives of families 
when
necessary. -The services provided by the department effectively address the
impact of maltreatment on child well-being. In
preparation for these policy changes, this training will educate specialists on
the goals for maltreatment type changes, data from previous maltreatment types,
old maltreatment types vs. new maltreatment 

3.00 Eligibility determinations, activities 
designed to preserve the family

75.00 ILT CSA Child Welfare 1477

New Maltreatment Types Training 
Virtual

The Children’s Services Agency’s (CSA) In-Home  Services Bureau's Prevention, 
Preservation, and Protection Division is dedicated to making improvements to keep 
children and youth safe in their own communities by establishing a system rooted in 
family well-being, prevention, and equity. This initiative, MiFamily, Stronger Together, 
will require a significant culture shift, moving away from a reactive child protection 
system and toward a prevention-oriented, family well-being system. Two important 
steps in effectively shifting the culture in child
welfare is to ensure that: -The department is only intervening in the lives of families 
when
necessary. -The services provided by the department effectively address the
impact of maltreatment on child well-being. In
preparation for these policy changes, this training will educate specialists on
the goals for maltreatment type changes, data from previous maltreatment types,
old maltreatment types vs. new maltreatment types,
operational definitions, threatened harm application, maltreatment type definitions
and examples, and vulnerable child and egregious act updates.

3.00 Eligibility determinations, activities 
designed to preserve the family

75.00 ILT CSA Child Welfare 1052
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Title IV-E Administrative 
Function 
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Yellow - offered newly starting this FY

New Maltreatment Types Training 
Webinar -  CPS, MIC, DCWL, and 
Licensing-Comprehensive

The CSA In Home Services Bureau's Prevention, Preservation, and Protection 
Division is dedicated to making improvements to keep children and youth safe in 
their own communities by establishing a system rooted in family well-being, 
prevention, and equity. This initiative, MiFamily Stronger Together, will require a 
significant culture shift, moving away from a reactive child protection system toward a 
prevention-oriented, family well-being system.

Two important steps in effectively shifting the culture in child welfare is to ensure 
     that: • The department is only intervening in the lives of families when necessary 

• The services provided by the department effectively address the impact of 
maltreatment on child wellbeing.

 In January 2023, this shift will be initiated by a change in policy related to 
maltreatment types.

3.00 Eligibility determinations, activities 
designed to preserve the family

75.00 CBT Child Welfare 286

New Maltreatment Types Training 
Webinar –  FC Overview

The CSA In Home Services Bureau's Prevention, Preservation, and Protection 
Division is dedicated to making improvements to keep children and youth safe in 
their own communities by establishing a system rooted in family well-being, 
prevention, and equity. This initiative, MiFamily Stronger Together, will require a 
significant culture shift, moving away from a reactive child protection system toward a 
prevention-oriented, family well-being system.  
Two important steps in effectively shifting the culture in child welfare is to ensure 
that: 

  •The department is only intervening in the lives of families when necessary. 
•The services provided by the department effectively address the impact of 
maltreatment on child wellbeing.  
                                
In January 2023, this shift will be initiated by a change in policy related to 
maltreatment types.

3.00 Eligibility determinations, activities 
designed to preserve the family

75.00 CBT Child Welfare 248

Non-Discrimination Settlement 
Agreement Training

This training provides an overview of the provisions outlined in the Settlement 
Agreement for  Dumont et al. v. Gordon et al. pertaining to non-discrimination in the 
delivery of foster care  and adoption services.

0.25 cultural competency 75 CBT Child Welfare 182

Onboarding and Supporting New 
Workers

In this course, managers will examine the resource for creating
 an onboarding plan with ongoing support of your staff.

3.00 General supervisory skills or 
other generic skills needed to 
perform specific jobs

50.00 ILT REDI Child Welfare 8

Opioid Use Disorder Child Welfare 
Response Recorded Webinar v2

Information about opioid use disorder, the use of medication assisted treatment and 
neonatal abstinence syndrome. Consideration for CPS and FC include case planning 
for safety and support, permanency planning decision making and reunification 
during treatment/recovery.

1.00 Substance abuse issues, referral 
to services

75 CBT Child Welfare 72

OWDT LEIN Understanding access and statutory authority understand your role and responsibility 
as a LEIN user learn how to complete a DHHS-269 read and understand the 
information available from LEIN learn how to properly dispose of the documents and 
what information can be disseminated. 

1.00 Policy and procedures, specialist 
safety

50 CBT Child Welfare 511

PAFC Director Approvals of Placement 
Exception Requests v2

*THE INFOROMATION IN THIS RECORDING IS INTENDED FOR PAFC 
DIRECTORS ONLY.*  Webinar training for PAFC Director approval of Placement 
Exception Requests (PERs) in MiSACWIS.  The training provides information on 1) 
Policy on PERs, 2) Where and when to route or approve PERs per policy, 3) How to 
review PERs and case information in MiSACWIS, and a 4) MiSACWIS 
demonstration.

1.00 child placement 75.00 CBT Child Welfare 4
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Personal Safety for Workers - FP Focuses on teaching child welfare, including FPS specialists basic strategies for 
ensuring safe encounters, while performing home visits, traveling, and in office 
contacts.  Child welfare, including FPS specialists are given tools, such as, but not 
limited to:  Safety during home visits, recognizing the signs of anger, diffusion, dog 
safety, safety while traveling, and various other strategies, to help keep them safe, 
while working with families.

6.00 worker safety 50 ILT OWDT Family 
Preservation/C
hild Welfare

19

Petition Writing for Child Welfare 
Workers

This training will help a specialist 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.

0.25 Preparation for and participation 
in judicial determinations

75 CBT Child Welfare 362

Placement Payment Training specialists will learn the process for paying a foster parent or a PAFC for the daily 
maintenance rate. specialists will learn troubleshooting techniques for when issues 
arise. 

1.50 Placement of the child 75.00 ILT CSA Child Welfare 227

Planning and Managing for an Adoption 
Disruption

As a result of this training, Adoption Specialist will have a
 understanding of Preparing Children and Families for Adoption, Disruption
& Dissolution Tracking, & Post Adoption Services. 

3.00 Permanency planning, activities 
designed to preserve the family

75.00 ILT OWDT Adoption 1

Policy Requirements and Procedures 
for Children and Youth in Foster Care - 
Recorded Webinar v2

This course will provide information about federal and state law/policy regarding 
education and children/youth in foster care. Topics will include the importance of 
keeping children in the school of origin, making education best interest 
determination, arrangement and payment of school transportation, and collaboration 
with school district liaisons.  Those required to complete this session are those who 
have been identified by the County Director to be the Education Point-of-Contract for 
the local school districts.  It is highly recommended for all foster care case specialists 
and supervisors.

2.00 Post-placement management of 
subsidy payments, development 
of the case plan

75.00 CBT Child Welfare 25

Post-Secondary Opportunities and 
Resources for Youth in Foster Care – 
Recorded Webinar

There are a variety of college/vocational resources for youth who have experienced 
time in foster care.  But it can be complicated to figure it all out. This session will walk 
you through these resources and how to access them and when to do so. Resources 
include the Education and Training Voucher (ETV), the Tuition Incentive Program 
(TIP), the Fostering Futures Scholarship, and important FAFSA information.  It is not 
ONLY financial resources that help students who have experienced time in foster 
care achieve success in college, but the comprehensive and tailored support offered 
at many colleges and universities statewide. This training will explore the importance 
of campus based support programs, and your individual role in helping students from 
foster care access higher education.

2.00 Referral to services, development 
of the case plan 

75.00 CBT Child Welfare 13

Poverty This training helps specialists understand the differences between neglect and 
poverty and describes the challenges families in poverty face.

1.00 social work practice, child abuse 
and neglect issues, case planning

75 CBT Child Welfare 899

Practical Guide to Obtaining and 
Documenting Informed Consent v2

This recorded webinar describes the principles behind informed consent and its 
connection to well-being, describes the importance of casework in successful 
engagement between prescribing physicians, children and consenting adults, 
provides practical tips and tools for completing consent successfully and provides 
resources to get help with barriers.

1.00 Case plan development and 
referral to services

75 CBT Child Welfare 7

Prevention Learning Series – Title IV-E: 
FFPSA versus Foster Care

Review Title IV-E and how it is used for Foster Care and FFPSA Prevention 
Services.  Email MDHHS-FFPSAPrevention@michigan.gov for support.

0.30 FFPSA Evidenece based 50.00 CBT Child Welfare 11

Prevention Learning Series: Closing a 
CPS Ongoing Case

Close Prevention IV-E Program Type and CPS Ongoing Program Type to remove 
case from caseload. Email MDHHS-FFPSAPrevention@michigan.gov for support.

0.30 FFPSA Evidenece based 50.00 CBT Child Welfare 17

Prevention Learning Series: Closing a 
Foster Care Case

Close Prevention IV-E Program Type and Foster Care Program Type to remove 
case from caseload. Email MDHHS-FFPSAPrevention@michigan.gov for support.

0.30 FFPSA Evidenece based 50.00 CBT Child Welfare 9

Prevention Learning Series: Closing a 
Juvenile Justice Case

Close Prevention IV-E Program Type and Juvenile Justice Program Type to remove 
case from caseload. Email MDHHS-FFPSAPrevention@michigan.gov for support.

0.30 FFPSA Evidenece based 50.00 CBT Child Welfare 5
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Prevention Learning Series: Prevention 
At All Levels

Prevention is a continuum – watch this for an overview and the services that apply 
within each level. Email MDHHS-FFPSAPrevention@michigan.gov for support.

0.30 FFPSA Evidenece based 50.00 CBT Child Welfare 21

Prevention Services Case Management 
for MDHHS and PAFC Workers

This training provides an overview for the new Family First Prevention Services Act 
(FFPSA) program. New functionality has been added to MiSACWIS to document 
prevention services including new case service plans, case services and service 
types. This training will demonstrate how to create a new prevention record, generate 
a prevention program type, create prevention case services, create a prevention 
initial case service plan and end date a participant from a prevention record.

1.00 FFPSA 50.00 CBT Child Welfare 35

Program Manager Training 4: 
Facilitating Motivational Interviewing 
Learning Groups (Phase 2.1)

Program Managers will be trained on facilitating MI learning groups for their 
supervisors.

12.00 FFPSA 50.00 ILT contractor Child Welfare 
supervisor

87

Program Specific Refresher for CPS-
BSC In Service

BSC In Services: This course will provide instruction on CPS and teach about 
required case management items such as standard of promptness,  petition writing, 
policy definitions, report timelines, etc. 

12.00 Case management and 
supervision

75.00 ILT OWDT Child Welfare 8

Program Specific Refresher for Foster 
Care

This course 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.

6.00 Case management, preparation 
for judicial determinations

75.00 ILT OWDT Foster Care 9

Reasonable and Prudent Parenting 
Training for Child Welfare and 
Residential Providers

Training for Child Welfare and Residential Facility specialists in the Reasonable and 
Prudent Parenting Standard.

0.50 Protective factors 75 CBT Child Welfare 817

Report Writing This training provides specialists instruction on how to document visits and other 
casework in reports.

1.00 Job performance enhancement 
skills

50 CBT Child Welfare 477

Safe Sleep: What Every Parent Needs 
to Know

Sue Snyder, former first lady of Michigan and three families who've lost young 
children to unsafe sleep environments share their thoughts.

0.25 Development of the case plan 75.00 CBT Child Welfare 41

Safety Planning-BSC In Service BSC In Service: Thorough and inclusive safety assessment and planning increases 
immediate child safety, assists in better placement decisions and can enhance 
specialist 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.

3.00 Social work practice, such as 
family centered practice and 
social work methods including 
interviewing and assessment, 
Development of the case plan

75 ILT OWDT Child Welfare 49 *Updated description

SCP Demonstration and CPS Policy 
Changes Recorded Webinar

This webinar provides an overview of the CPS Policy changes, the Supervisory 
Control Protocol (SCP) and expectations of use, as well as the Mobile Investigator 
mobile application.

2.00 State agency personnel policies 
and procedures

0.50 CBT Child Welfare 
supervisor

19

Secondary Trauma Course Objectives:  Identify what Secondary Trauma is Review how Secondary 
Trauma works in the human brain Identify the specific realms in which Secondary 
Trauma affects us List coping strategies to help manage Secondary Trauma Review 
ways to exercise self-care in order to manage Secondary Trauma

6.00 specialist retention and specialist 
safety 

50.00 ILT OWDT Family 
Preservation/C
hild Welfare 

28

Self Awareness - FP Focuses on bringing awareness to ones perceptions of other cultures, beliefs and 
practices that child welfare staff, including FPS specialists may encounter while 
servicing families.  Through various exercises, trainees examine and challenge their 
own beliefs, how those beliefs were formed, and how to overcome biases, in order to 
provide the highest level of service to the customer as possible

12.00 Case management and 
supervision, cultural competency

75 ILT OWDT Family 
Preservation/C
hild Welfare 

89

Self Care for Workers - FP Focuses on providing child welfare staff, including FPS specialists with strategies to 
help prevent specialist burn out.  Trainees are given strategies, such as, stress relief, 
relaxation techniques, time management, developing healthy work habits, help 
seeking, delegation of responsibilities, and various other strategies.  Trainees are 
provided with job aids, that they develop themselves, to take back to their agencies 
to remind them to practice the strategies learned in this class.

6.00 specialist retention and specialist 
safety

50 ILT OWDT Family 
Preservation/C
hild Welfare 

27
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Solution Focus - FP 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.

6.00 Social work practice, such as 
family centered practice and 
social work methods including 
interviewing and assessment, 
Development of the case plan

75 ILT OWDT Family 
Preservation/C
hild Welfare 

87

Special Education Evaluation and 
Eligibility

Evaluation is the
first step in the special education process is to determine if a student
qualifies to receive special education services. This workshop will help you to
(1)understand when and why a parent might seek an evaluation (2) how to request
a comprehensive evaluation (3) understand the purpose of the evaluation process
(4) explain eligibility category criteria, and (5) review of timelines. 
We will cover important terms parents need to know, like REED, Notice, and IEE,
as well as parent’s rights during the evaluation process. There will also be
time set aside to ask questions.

2.00 Referral to services, development 
of the case plan 

75.00 ILT CSA Child Welfare 0

Substance Affected Families-FP Focuses on working with families in which children are at imminent risk of removal for 
abuse, neglect, or delinquent behavior due to the existence of substance abuse. It is 
designed to examine system and individual specialist values while teaching behavior 
based techniques of engagement, assessment and intervention. Emphasis is placed 
on the specialist’s role in working with substance-affected families, as well as, ways 
to overcome obstacles that may be encountered during the intervention.

12.00 social work practice, impact of 
child abuse and neglect, referral 
to services, activities designed to 
preserve, strengthen, and reunify 
the family

75 ILT OWDT Family 
Preservation/C
hild Welfare

83

Supervisor/Program Manager Training 
1: Introduction to Motivational 
Interviewing (Phase 2.3)

This hands-on, interactive training introduces supervisors and program managers to 
Motivational
 Interviewing and helps prepare them in supporting families and caregivers
 through the process of using Motivational Interviewing.   

9.00 FFPSA Evidenece based 50.00 ILT contractor Child Welfare 
supervisor

161

Supervisor/Program Manager Training 
1: Introduction to Motivational 
Interviewing (Phase 2.4)

This hands-on,  interactive training introduces  supervisors and program managers to 
Motivational Interviewing and helps  prepare them in supporting families and 
caregivers through the process of using  Motivational Interviewing.

9.00 FFPSA Evidenece based 50.00 ILT contractor Child Welfare 
supervisor

176

Supervisor/Program Manager Training 
1: Introduction to Motivational 
Interviewing (Phase 2.5)

This hands-on, interactive training introduces supervisors and program managers to 
Motivational
 Interviewing and helps prepare them in supporting families and caregivers
 through the process of using Motivational Interviewing. 

9.00 FFPSA Evidenece based 50.00 ILT CSA Child Welfare 293

Supervisor/Program Manager Training 
2: Small Group Coaching for 
Motivational Interviewing (Phase 2.3)

This hands-on,  interactive training guides supervisors and program managers 
through the small  group coaching model and provides them with effective strategies 
for  supporting direct reports in Motivational Interviewing.  

9.00 FFPSA Evidenece based 50.00 ILT contractor Child Welfare 
supervisor

150

Supervisor/Program Manager Training 
2: Small Group Coaching for 
Motivational Interviewing (Phase 2.4)

This hands-on, interactive training guides supervisors and program
 managers through the small group coaching model and provides them with
 effective strategies for supporting direct reports in Motivational
 Interviewing.   

9.00 FFPSA Evidenece based 50.00 ILT contractor Child Welfare 
supervisor

156

Supervisor/Program Manager Training 
2: Small Group Coaching for 
Motivational Interviewing (Phase 2.5)

This hands-on, interactive training guides supervisors and program
 managers through the small group coaching model and provides them with
 effective strategies for supporting direct reports in Motivational
 Interviewing.

9.00 FFPSA Evidenece based 50.00 ILT CSA Child Welfare 290

Supervisor/Program Manager Training 
3: MiTEAM Fidelity Training inc. 
Motivational Interviewing (Phase 2.3)

Interactive learning sessions to: Introduce supervisor-level
 staff to the principles and
 application of the Motivational Interviewing fidelity process as it is
 incorporated into MiTEAM, including an overview of the revised MiTEAM fidelity
 tool, an in-depth training on Motivational Interviewing fidelity questions and
 scoring, and how to use the tool in coaching.   

12.00 FFPSA Evidenece based 50.00 ILT contractor Child Welfare 
supervisor

112
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Supervisor/Program Manager Training 
3: MiTEAM Fidelity Training inc. 
Motivational Interviewing (Phase 2.4)

Introduce supervisor-level staff to the principles and application of the
Motivational Interviewing fidelity process as it is incorporated into
MiTEAM, including an overview of the revised MiTEAM fidelity tool, an in-depth
training on Motivational Interviewing fidelity questions and scoring, and how
to use the tool in coaching.  

9.00 FFPSA Evidenece based 50.00 ILT contractor Child Welfare 
supervisor

160

Supervisor/Program Manager Training 
3: MiTEAM Fidelity Training inc. 
Motivational Interviewing (Phase 2.5)

Interactive learning sessions to: Introduce
supervisor-level staff to the
principles and application of the Motivational Interviewing
fidelity process as it is incorporated into MiTEAM, including an overview
of the revised MiTEAM fidelity tool, an in-depth training on Motivational
Interviewing fidelity questions and scoring, and how to use the tool in
coaching.

9.00 FFPSA Evidenece based 50.00 ILT contractor Child Welfare 
supervisor

292

Targeted Recruitment for Children of 
Color

This  ½ day training will give participants understanding of Disproportionality and  
Disparities of children of color in the child welfare system as well as ways  to focus 
on targeted recruitment for children of color when it comes to  placement.  

3.00 Recruitment and licensing of 
foster homes, cultural 
competency

75.00 ILT OWDT Child Welfare 116

Testifying in Court - FP Testifying in court training is recommended for child welfare, including FP staff with 
six (6) months casework experience after completion of CORE. Training reviews the 
court process, legal terms used in juvenile court and tips for testifying.

6.00 Preparation for and participation 
in judicial determinations

75 ILT OWDT Family 
Preservation/C
hild Welfare

20

Time Management for 
Supervisors–BSC In-Services

This workshop will assist Child Welfare supervisors in identifying different methods of 
organizing their work, planning and time management, and identify items to include in 
a workflow organization plan that is best suited to their individual style of supervision.

3.00 ob performance enhancement 
skills (e.g., writing, basic 
computer skills, time 
management)

50.00 ILT REDI Child Welfare 
supervisors

15

Training for the Revised MiTEAM 
Fidelity Tool (Sups, PM’s, MQAA’s)

Supervisors and Program Managers from DHHS as well as private agency partners 
along with MiTEAM Quality Assurance Analysts will learn about the revised MiTEAM 
Fidelity Tool. As a result, participants will have an increased knowledge of the 
MiTEAM Fidelity Tool purpose, process, and data. Participants will also be provided 
with the opportunity to practice skills necessary to complete the tool.

3.50 Case management and 
supervision, social work practice

75.00 ILT CSA Child Welfare 
supervisors

622

Trauma Checklist Trauma screening is
 a foundational part of the State of Michigan becoming trauma informed. The
 vast majority of children and families involved in child welfare have been
 impacted by the cycle of trauma. Screening helps us identify for each child
 (in ongoing CPS or foster care), what trauma  they have been exposed
 to,  and how trauma is impacting the children and family. The trauma
 screen interview is completed within the first 30 days of opening an ongoing
 CPS or foster care case and sets the tone for trauma informed practice throughout
 case planning and development. Using the screen gives us the best opportunity
 to engage parents and children, increase awareness of trauma, provide
 effective support and interventions, and increase resilience and healing for
 families.

3.00 Impact of trauma, Child abuse 
and neglect issues, such as the 
impact of child abuse and neglect 
on a child

75.00 ILT OWDT Child Welfare 69

Trauma Informed Checklist Training Trauma screening is a foundational
part of the State of Michigan becoming trauma informed. The vast majority of
children and families involved in child welfare have been impacted by the cycle
of trauma. Screening helps us identify for each child (in ongoing CPS or foster
care), what trauma they have been exposed to, and how trauma is impacting the
children and family. The trauma screen interview is completed within the first
30 days of opening an ongoing CPS or foster care case and sets the tone for
trauma informed practice throughout case planning and development. Using the
screen gives us the best opportunity to engage parents and children, increase
awareness of trauma, provide effective support and interventions, and increase
resilience and healing for families.

3.00 Impact of trauma, Child abuse 
and neglect issues, such as the 
impact of child abuse and neglect 
on a child

75.00 ILT OWDT Child Welfare 79
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Trauma Informed Child Welfare Practice This course focuses on child trauma and the impact of trauma on   child 
development, including physical, emotional, behavioral, and cognitive   effects.  
Participants will explore the   impact of trauma on the family, including birth parent 
trauma and secondary   traumatic stress, as well as specific strategies of trauma 
informed child   welfare specialists.

6.00 Impact of trauma, Child abuse 
and neglect issues, such as the 
impact of child abuse and neglect 
on a child

75.00 ILT OWDT Child Welfare 39

Verbal De-Escalation  Verbal De-escalation Training is an interactive three hour  training focused on 
practical strategies in diffusing hostile and aggressive  client behaviors.    

3.00 Communication skills required to 
work with children and families.

75 ILT OWDT Child Welfare 144

Waiver for Children with Serious 
Emotional Disturbance (SEDW): Child 
Welfare Role

This CBT is designed for all public and private child welfare and juvenile justice staff 
who serve  children with Serious Emotional Disturbance (SED). Information includes 
the importance of the  SED waiver, current overview and 10/1/19 changes, eligibility 
requirements, covered services,  referral and application process, payment approval, 
and additional support.

1.00 Eligibility determinations, referrals 
to services

75 CBT Child Welfare 
and juvenile 
justice

13

When to use a Personal Curriculum for 
Youth in Foster Care – Recorded 
Webinar

This course will provide information the requirements of the Michigan Merit 
Curriculum (MMC) and the Personal Curriculum (PC). Topics will include an 
overview, history and current legislation regarding both the Michigan Merit 
Curriculum and the Personal Curriculum.  Participants will better understand how and 
when they advocate for a PC for their youth in foster care.  Information provided will 
help staff better apply the requirements of the MMC and PC to both general and 
special education students with the ultimate goal of post high school readiness upon 
graduation for ALL students.

1.50 Referral to services, development 
of the case plan 

75 CBT Child Welfare 24

Women in Leadership Conference This one day, women’s only training is comprised of two parts and was created for 
public assistance and child welfare staff and supervisors 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.    Update 2018:  Through 
the development of a plan and group discussion, Women in Leadership is a one day 
training designed to provide leaders at all levels with the tools needed to grow and 
cultivate their leadership skills.

6.00 General skills and knowledge 
required for overall job 
performance

50 ILT REDI MDHHS Staff 79

Women in Leadership Part 2: Conflict 
Management

Training will be centered on accepting that conflict  can be discomforting and at times 
unavoidable; however, it can reveal and  provide measures of opportunity for all 
parties involved. This will be explored  by: Identifying how and why women view 
conflict differently than our men  counterparts. Proactively recognizing sources that 
bring and/or create

6.00 General skills and knowledge 
required for overall job 
performance

50 ILT REDI MDHHS Staff 37

Women in Leadership Part 2: 
Enhancing Your Plan to Reach Your 
Goals

The Enhancing Your Plan to Reach Your Goals training is a one day, instructor led 
training. The training takes a deeper dive into the plan that was created during the 
original Women in Leadership training and introduces participants to SWOT analysis, 
the benefits to obtaining a mentor, creating a vision and mission statement, and 
more.  All workshop activities are designed to enhance your leadership plan and 
keep you focused on your journey.

6.00 General skills and knowledge 
required for overall job 
performance

50 ILT REDI MDHHS Staff 26

Women in Leadership Part 2: Preparing 
for the Job

This is an instructor led workshop for women to grow their capability in leadership. 
With a concentration on preparing for the job and how to move to the next level of 
leadership. We will cover writing your resume and cover letter along with discussing 
interviewing tips. The workshop will conclude with a  panel discussion with current 
women in leadership positions.    

7.00 General skills and knowledge 
required for overall job 
performance

50 ILT REDI MDHHS Staff 26

Working Safe Working Smart (WSWS) 
v2

Working Safe, Working Smart is provided to MDHHS specialists to help fulfill the 
requirements of Lisa's Law. The training focuses on the interaction between MDHHS 
staff and customers or the general public. It presents an approach for determining 
safety needs within MDHHS and identifying a broad outline of areas that might 
require safety planning. Formerly in Pathlore as SAW190. Please allow five hours to 
complete this training in its entirety.

5.00 specialist safety 50 CBT Child Welfare 1375
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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 specialist 
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.

6 cultural competence 75 ILT OWDT Child 
Welfare/family 
preservation 

19

Working with Medically Fragile Children 
& Their Caregivers (Recorded Webinar)

Medically fragile foster children are a significantly vulnerable population who require 
specialized interventions in order to ensure their safety and well-being.  This training 
will provide attendees information on how to best serve children who have significant 
and complex medical needs.  Topics will include how to create individualized 
treatment plans for the children and caregivers, educational and medical advocacy, 
available services, and permanency planning.  This training is intended for Foster 
Care, Adoption, Licensing direct staff and supervisors at both MDHHS and PAFCs

2.50 Case planning, management, and 
supervision, permanency 
planning, referrals to services

75.00 CBT Child Welfare 62

Working with the LGBTQ Community 
V2

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.

3.00 Social work practice, cultural 
competency, referral to services, 
case planning

75 CBT Child Welfare 880

Young Adult Voluntary Foster Care 
(YAVFC) – Revised

Young Adult    Voluntary Foster Care (YAVFC) training open to MDHHS and PAFC 
specialists,    supervisors and other working with this population. The training will 
cover    the YAVFC program requirements, policy guidelines and entry into 
MiSACWIS.

5.50 Independent living and the issues 
confronting adolescents preparing 
for independent living 

75 ILT CSA Child Welfare 233

Young Adult Voluntary Foster Care V2 Young Adult Voluntary Foster Care (YVAC) is a program for young adults to 
successfully achieve adulthood with support provided by the foster care specialist.  
The youth is offered monthly contact, daily rates, assistance with housing and 
continued education opportunities.   This training is to both introduce and support 
specialists through the requirements for the program.

1.00 Independent living and issues 
facing adolescents preparing for 
independent living

75 CBT CSA Child Welfare 463
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FOSTER AND ADOPTIVE PARENT DILIGENT RECRUITMENT PLAN 

 

Introduction 

Infants, 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 homes 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 

MDHHS’ state-administered structure ensures a smooth process for placement of 

children across county and regional jurisdictions.  

 

At any given time, Michigan has approximately 10,000 children in foster care and relies 

on public and private child-placing agencies to find temporary and permanent homes for 

these children.  

 

Michigan has 78 contracts with child-placing agencies for foster care case management 

and 63 contracts with agencies for adoption services that cover all areas of the state. 

These contractors along with MDHHS county offices 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.  

 

Michigan is committed to improving placement array for children entering care.  This 

document intends to serve as an understanding of where Michigan is currently and a 

vision for community placement initiatives moving forward. This plan was created in 

collaboration with those with lived experience, recruiters from the Regional Resource 

Teams (RRT) and Michigan Adoption Resource Exchange (MARE), private agency 

directors and staff and county agency staff members.  A collaborative meeting was 

planned by MDHHS and facilitated by the NCDR (National Cetner for Diligent 

Recruitment) to bring this group together and established a shared vision and goals 

moving forward. 

 

A Description of the Characteristics of Children for Whom Foster and Adoptive 

Homes are Needed 

To determine the type of foster homes needed Michigan reviewed data points on the 

children currently in care.  This helps determine the best areas to focus on for 

recruitment and support. Child characteristics were evaluated in many ways and are 

provided below.   
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Children in Foster Care Exploration of Disproportionality by Race/Ethnicity 

   

State Population 

Under 17 Children in Care 

Licensed 

Homes 

White 65.90% 54.03% 83.07% 

American Indian or Alaskan 0.60% 2.60% 0.79% 

Black or African American 16.10% 24.81% 14.80% 

Asian 0.40% 0.22% 0.90% 

 

Although there has been awareness around the disproportionality of children in care 

from the BIPOC community, there has been less focus on the lack of foster homes in 

those same communities in comparison.  The state’s diligent recruitment plan aims to 

target increasing the number of homes from these communities.  

 

Children in Foster Care by Living Arrangement and Race/Ethnicity 

 

54 168

840

1828

450
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Black Children in Care 

Adoptive or Guardian Home CCI, Hospital or Detention Licensed Foster Home

Relative Home Parental Home Other
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White Children in Care
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Relative Home Parental Home Other
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Data Source: February 2024 Fact Sheet , *other is comprised of Adult foster home, College 

Dorm, Friend Home, Rental Home/Apartment, and Unrelated Caregiver  

 

The data looking at where children are currently placed, broken down by race does 

show some interesting trends important for consideration when completing recruitment 

plans.  It is apparent that Michigan is invested in placing children with relatives, when 

possible, by that placement type showing as the predominate placement type among all 

races and ethnicities.  The expectation that relatives be explored before placing children 

2
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Asian Children in Care 

Adoptive or Guardian Home CCI, Hospital or Detention Licensed Foster Home

Relative Home Parental Home Other
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81

Multi Racial Children in Care 
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Relative Home Parental Home Other
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with a foster parent will continue to be messaged and strengthened throughout the next 

five years as Michigan positions it’s child welfare system to be a kin-first system.   

 

Children in Foster Care by Legal Status  

 
 

This data helps us determine the appropriate messaging and delegation of efforts 

around recruitment.  With the vast majority of child welfare cases being those in which 

reunification would be being sought, the recruitment of foster families able to support 

reunification and partner with a child’s parents is critical to successful transitions and 

positive child outcomes.  

 

Children in Foster Care by Age 

 
Data Source: February 2024 Fact Sheet 
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Children in Foster Care by Gender  

 
Data Source: February 2024 Fact Sheet 

 

The age and gender information will also inform recruitment strategies and 

considerations.  Understanding that there are slightly more males than females in care, 

or that there is a significant number of teens in care could impact our advertising 

strategies or talking points staff use at community events.  

  

Michigan would also like to review further data that impacts adverse placements.  These 

would be placements are out of county, placements that split siblings and placements in 

institutional settings.  To do this at a county level, Michigan has partnered with the RISC 

(Radical Innovation for Social Change) program at the University of Chicago to evaluate 

each counties adverse placements and determine more precise recruitment goals for 

said counties.  The RISC program has been working with Michigan to develop a tool 

that can “score” each county using adverse placements as a metric. This can ensure 

the time staff have to dedicate to recruitment efforts is being spent in a way most likely 

to positively impact youth from that county.  This partnership will allow Michigan to 

continually review adverse placement “scores” for counties to determine which counties 

need the most support and which counties strategies are working the most effectively.  

 

Adoption Data 

Michigan also looked at data on the foster children who are currently available for 

adoption and do not yet have an identified adoptive family. This helps us zero in on 

areas of focus for recruitment and support efforts. 

 

49%51%

Children in Care - Gender

Female Male
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Data Source: Michigan Adoption Resource Exchange 

 

 
Data Source: Michigan Adoption Resource Exchange 
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Data Source: Michigan Adoption Resource Exchange 

 

 
Data Source: Michigan Adoption Resource Exchange 

 

Specific Strategies to Reach all Parts of the Community 

Due to the size and geographical diversity of the state of Michigan, recruitment goals 

are established by county or county groupings each year. Goals are established through 

the use of the Wildfire Foster Home Estimator. Additionally, the Bureau of Out-of-Home 
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Services provides materials and data to each of Michigan’s 83 counties to assist them in 

completing their Adoptive and Foster Parent Recruitment and Retention plans annually. 

Each county receives 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, including the integration of information about homes needed for sibling 

groups of 3+ and sibling groups of 4+.   

 

Counties and agencies review the data and Foster Home Estimator results to identify 

targeted populations. Counties and Private Agency partners working in that county 

collaborate to identify non-relative licensing goals and strategies to recruit homes for the 

targeted populations. Collaboration and planning between MDHHS county offices, 

private agencies, federally recognized tribes, faith communities, and key 

foster/adoptive/kinship parents is necessary to determine overall recruitment needs, 

goals, and actions steps.  

 

Although this partnership and data is helpful to reaching all areas of the community, 

recent data analysis has concluded that some areas of the community are still being 

missed.  To improve in this area moving forward, Michigan has identified the following 

areas to explore further as potential enhancements to this work.  

• Evaluating the possibility of enhancing the local recruitment and retention 

planning process to include more information about child specific recruitment 

efforts for children from the county waiting to be matched with a family for 

permanency.  

• Explore ways to provide more guidance and technical assistance to counties 

about targeted recruitment strategies to target zip codes with high removal rates, 

that do not have an adequate number of foster homes to meet the need of 

keeping children in their community.  

• Exploring strategies and programs to expand the number of BIPOC foster 

families. Ideally, the percentage of foster families would be closer aligned to the 

percentage of children in care from these same populations.  

• Further target the recruitment of foster families from the LGBTQIA+ community.  

• Collaborate with the BSC 5 SOGIE Consultant to develop existing foster family’s 

ability to care for youth with diverse SOGIE.  

• Continue to increase the percentage of children in care being placed with relative 

caregivers.  
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Current Caregivers  

Michigan has also identified strengthening caregiver support to be critical to placement 

array availability. Through surveying caregivers closing their foster home licenses, we 

recognize that caregiver support is an area to target that could impact foster home 

closures moving forward. We know that the success of children and youth is tied to the 

environments in which they live, and the success of many home environments, such as 

licensed foster homes, is tied to the resources and support that we provide. With that in 

mind, Michigan has worked collaboratively with Adopt US Kids to develop a new foster 

home retention framework. This document is intended to be used as the foundation for 

how we view, engage with, and support foster parents in the state of Michigan. The 

Michigan Retention Framework was developed based on the following guiding 

principles:  

• We need to retain a pool of families who reflect the race and ethnicity of children 

in foster care and who can meet the needs of children in foster care. 

• Retention is—and needs to be—a key strategy for achieving our goals. 

• Retention requires active, intentional efforts aimed at meeting the priority needs 

of families with communication, responsiveness, and support. 

 

The Retention Framework also laid out the following vision for retention efforts in 

Michigan:  

• Agencies prioritize retention as a key strategy for having the placement options 

we need for children. 

• Staff in all roles recognize the impact of their work on retention, even if it isn’t 

specifically stated in their job description. 

• All staff who interact with foster parents are trained to look for patterns in 

challenges foster parents might encounter. 

• We utilize data in our daily practice to help maintain our current pool of families. 

Therefore, data is analyzed consistently to identify gaps and support retention 

efforts. 

• Feedback loops such as surveys, focus groups, and listening sessions are 

implemented to understand our families’ needs and what motivates them. 

Additionally, feedback loops are used to help agencies strengthen practice 

around retention—from orientation, licensure, placement, and license renewal, 

through license closure. 

• Staff treat each contact with caregivers as an opportunity to build trust, help a 

family, provide support, and develop additional skills in the caregiver. 

 

This retention framework was shared with agency leaders from both the county offices 

and private agencies.  Agency leaders were asked to begin implementing the 

framework by completing an agency self-assessment and determining a plan moving 

forward to address support gaps identified by their agency.  Michigan plans to build on 
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this momentum to continue to work to change the culture around supporting caregivers 

and enhancing caregiver retention strategies being utilized statewide so that the 

caregivers in Michigan feel, valued, respected, and supported.  

 

Diverse Methods of Disseminating both General and Child-specific Information 

Michigan employs the use of varied techniques currently for the dissemination of 

recruitment materials aimed at increasing the pool of foster and adoptive homes. In 

addition to the local community recruitment taking place in each county, the following 

are some of the statewide strategies currently in use that will continue into the future 

are: 

• Social media advertising  

• Local news media features 

• Gas station tv advertising 

• Movie theater advertising 

• Partnering with the Michigan Association of Broadcasters to play the foster home 

recruitment radio and television ads.   

• Contracting with an agency, Granicus, to build a subscriber base interested in 

foster care and adoption and send email and text messages about resources and 

ways to become involved in supporting youth in acer and/or becoming a foster or 

adoptive parent.  

• Websites dedicated to foster parenting and adoption, 

www.Michigan.gov/hopeforahome ,  www.MARE.org, www.fcnp.org  

• The creation and disbursement of refrigerator or prayer cards featuring a child 

listed on the Michigan Adoption Resource Exchange currently waiting to be 

matched with an adoptive family.  

• Heart Gallery Grand Opening that occurs annually and showcases the new 

Michigan Heart Gallery available to utilize the next year.  The Michigan Heart 

Gallery is a traveling photographic exhibit featuring photos of youth currently in 

the foster care system waiting for their forever family. There is also a video that is 

released each year that can be utilized to enhance recruitment strategies 

occurring locally.  

• Word of mouth from current caregivers. 

 

There are also a couple planned enhancements to these areas that will be explored 

through the next year to determine feasibility.  

• Explore the possibility for greater collaboration between MARE and the Regional 

Resource Teams to ensure all community recruitment events include child 

specific information about the youth from that community currently listed on 

MARE and awaiting an adoptive family.  

• Expansion of the community and faith-based initiative on foster care and 

adoption to closely partner with leaders in the urban centers within Michigan to 

http://www.michigan.gov/hopeforahome
http://www.mare.org/
http://www.fcnp.org/
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ensure community support is available for youth in care in their communities. The 

initiative will also continue to help community and faith leaders champion the 

need for foster and adoptive homes for youth form their communities.  

 

Strategies for Assuring that all Prospective Parents have Access to the Home 

Study Process, Including Location and Hours of Services that Facilitate Access 

by all Members of the Community 

Michigan continues to be committed to ensure all prospective caregivers have access to 

the home study process. Some of the initiatives Michigan plans to explore or implement 

in the future to enhance this area are:  

• Michigan has purchased fingerprinting stations that will be placed in every county 

office or county office grouping over the next two years.  This will greatly expand 

the availability of fingerprinting services at a location that many caregivers will 

already be visiting for other purposes throughout the assessment process.  

• Michigan recently released the Foster Care Portal . This allows caregivers to 

inquire about becoming a foster parent 24 hours a day and 7 days a week.  All 

contracted private agencies and MDHHS county offices are able to accept 

inquiries through the portal. There are further enhancements to the portal that are 

planned to make the licensing process as seamless and efficient as possible.  

• The MARE website allows prospective adoptive parents to inquire online as well 

and be linked with an adoption navigator. The adoption navigators are 

experienced adoptive parents that help prospective adoptive families navigate 

the process from getting started through being matched with a child.  

 

Strategies for Training Staff to Work with Diverse Cultural, Racial, and Economic 

Communities 

Michigan plans to offer the following trainings to child welfare staff on an ongoing basis:  

• Working with tribal governments  

• ICWA/MIFPA  

• Systemic Racism  

• Anti-Bias child welfare training 

• SOGIE 

• ERACCE training 

• National experts brought in to provide ongoing training.  

• Addressing bias in recruitment plans.  

 

Michigan also plans to explore the possibilities of the following activities and 

partnerships being leveraged to make an impact in this area. 

• The state plan Michigan has engaged in with the National Resource Center for 

Recruitment will focus on impacting disproportionality in recruitment efforts.  

• Continued revisiting of relative home studies and placement policy to ensure they 

https://mifostercare.michigan.gov/s/landing-page
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do not create unnecessary barriers to placement.  

• Ensure that agencies have the information needed and technical assistance 

required to be intentional about hiring for recruitment and assessment positions.  

 

Strategies for Dealing with Linguistic Barriers 

Michigan requires agencies to utilize translation services to address language and/or 

hearing barriers any clients of the angry may have.  Outside of this requirement, there is 

more that can be done and will be explored during this next plan. These strategies 

include: 

• Although some foster home recruitment materials are available in Arabic and 

Spanish, not all of them been translated. This includes advertising initiatives and 

informational materials.  Michigan plans to gradually grow the materials library in 

Spanish in Arabic over the next several years.  

• Michigan recognizes that translation of materials is not enough and therefore 

commits to exploring ways to ensure the inquiry and assessment processes are 

capable of serving Spanish and Arabic speaking families seamlessly to avoid 

frustration and delays.   

 

Non-Discriminatory Fee Structures 

Michigan policy does not allow for fees to be charged to families pursuing assessment 

for a foster home license or adoption assessment for children in foster care. The only 

fee that may be charged a family is the adoption filing fee, which would occur at the time 

of filing for adoption finalization. This fee is less than $200 and, in most instances, can 

be reimbursed to the family. If a family is unable to afford the fee, the agency facilitating 

the adoption would pay the fee on behalf of the family and request the reimbursement 

directly.  

 

Although there are no fees being charged it does not mean that families may not incur 

financial challenges in bringing their homes into compliance with requirements 

throughout the assessment process.  To ensure this does not cause delays or screen 

out those who may not be able to afford to change their homes to comply with licensing 

or adoption rules, a fund was established to fund these costs.  The Family Incentive 

Grant fund gives MDHHS, $1,375,000 annually to assist caregivers address safety 

concerns in their home that might prevent licensure, placement, or adoption. This 

funding can be used to complete home improvements that may be needed, purchase 

beds and address safety issues that may develop during a placement.  

 

Procedures Ensuring a Timely Search for Prospective Parents Awaiting a Child 

The following is currently offered to ensure prospective adoptive families matin 

connection and are able to develop further parenting skills while waiting to be matched 

with a child for adoption.  
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• The MARE Match Support Program is a statewide service for families who have 

been matched with a child from the MARE website and are in the adoption 

process. Match Support Program specialists provide up to 90 days of services to 

families by referring them to support groups, educational opportunities, and 

community resources.  

• Adoption navigators are experienced adoptive parents who offer guidance and 

personal knowledge to potential adoptive families. Adoption navigator services 

continued to be provided through MARE.  

• 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 they can do to make the most of the 

wait time, learn ways to strengthen their inquiries, gain tips on how to effectively 

advocate for their family and meet other families waiting to adopt. Waiting family 

forums continued to be held virtually and in person. Virtual opportunities 

continued to show an increase in attendance due to availability to a larger 

geographical area. 

• Efforts have been made toward addressing competing party delays, caused 

when more than one family interested in adopting the same child.  This was 

addressed through the LPI process to include policy changes for who to consider 

for adoption as well as training to support the workforce specific to the new 

policies.  

 

Technical Assistance Planned  

Michigan utilizes expertise from many thought partners and experts throughout the 

nation. Some of the planned technical assistance for this plan period are:  

• Michigan entered into a state plan with the National Center for Diligent 

Recruitment to enhance Michigan’s diligent recruitment plan and efforts.  

• Michigan will continue to partner with the University of Chicago, RISC program to 

develop better data analysis strategies to fully implement data driven recruitment 

in each county in the state. 

• Michigan will continue to participate in peer to peer calls scheduled regarding 

recruitment, development and support efforts.  

• Michigan will continue to participate in learning opportunities provided by 

Grandfamilies and Kinship Support Network.  

• Continued partnership with Chapin Hall to move forward kinship initiatives.  

 

Feedback from those with Lived Experience  

• The Foster Care Navigator program assists families who inquire about becoming 

licensed foster parents to navigate the licensing process, locate resources, and 

understand the licensing rules and needs of children in foster care. They also 

participate on statewide councils and meetings to inform changes to practice and 
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policy being considered.  

• MDHHS will continue to lead the Foster, Adoptive, and Kinship Parent 

Collaborative Council. The council is a collaboration of MDHHS, tribes and 

parent-led organizations that focuses on connecting foster, adoptive, and kinship 

parents to resources, education, and training.  

• MDHHS will continue to lead and enhance the Kinship Advisory Council. The 

Kinship Advisory Council is comprised of those with lived experience as kinship 

providers and being raised by kin, professionals tied to kinship work and those 

who lead areas that would impact kinship caregivers access to supports and 

services in the state.  

• MDHHS will continue to solicit feedback from youth in foster care and those with 

previous foster care experience to enhance service delivery and placement 

resources.  
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HEALTH CARE OVERSIGHT AND COORDINATION PLAN 

Providing well-coordinated, comprehensive, trauma-informed health services to children 
in foster care while attending to Diversity Equity and Inclusion principles requires 
sustained commitment to collaboration among state departments, non-governmental 
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 foster care case managers 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 

The CFSR standard for items 17 and 18 is 90%.  Michigan created goals for FY 2025-
2029 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
in foster care.
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-2024: 83% CFSR Case Review
Benchmarks 2025-2029: Demonstrate improvement each year

• Objective: MDHHS will address the mental/behavioral health of children in foster
care.
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-2024: 83% CFSR Case Review
Benchmarks 2025-2029: Demonstrate improvement each year

Health Care Oversight and Coordination Plan for Improvement 

• Parents, case managers and children will engage in an informed consent
process with prescribing physicians.
Outcome: Engaging parents, case managers 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.
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Baseline: 74% informed consent documentation for each prescribed 
psychotropic medication prior to medication fill (average July 2020 to June 2023) 
Benchmarks: Will increase by 1% each year. 

 
Well Being 3 Planned Activities for 2025-2029 

• Maintaining HLOs that focus on addressing system barriers to the provision of 
quality physical and behavioral health care at the county level. 

• Holding regular conference calls and meetings between the Child Welfare 
Medical and Behavioral Health unit and the HLOs. 

• Providing training and technical assistance to local office staff to ensure timely 
Medicaid opening, and accurate/timely documentation of health care activities in 
MiSACWIS. 

• Providing foster and relative caregivers the brochure “Guidelines for Foster 
Parents and Relative Caregivers for Health Care and Behavioral/Mental Health 
Services” at placement to outline health care requirements. 

• 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. 

• Conducting a behavioral health screening for children in foster care to determine 
eligibility for behavioral health specialty services using the MichiCANS screener 
developed by the Praed Foundation and customized for Michigan’s use. 

• Maintenance and expansion of the www.michigan.gov/childwelfare website.  

• Hosting an exhibit table at three physician group annual conferences with 
information about psychotropic medication informed consent when children are in 
foster care. 

• Conducting quarterly case reads of 10% of cases when children are prescribed 
psychotropic medication to ascertain whether children in foster care are being 
monitored within policy requirements. MDDHS will ensure the results of these 
reviews are communicated to the county of jurisdiction to improve overall practice 
and provision of services in this area. 

• Producing and sending monthly reports to business service centers to track 
compliance with informed consent documentation when children in foster care 
are prescribed psychotropic medication. 

• Continue implementation and quality improvement activities to support the 
dissemination of youth health information documentation during care transitions. 

• Collect and analyze data from the enhanced treatment foster care pilot to 
consider possible expansion to other sites. 

• Continue to collaborate with BPHASA members who participated in the Centers 
for Medicare and Medicaid Services Affinity Group to improve compliance with 
timely medical and dental exams for children in foster care. 

• Collaborate with Medicaid Health/Dental Plans to institute a protocol that requires 
HLOs to notify plans when children enter care so health plans can contact 
caregivers to schedule timely appointments. 

• MDHHS will continue to consider quality improvement activities based on the 

http://www.michigan.gov/childwelfare
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results of a psychiatric documentation profiling project recommended by a 
physician leadership work group focusing on standardizing and improving the 
documentation of psychiatric care. 

• The Community Reintegration Analyst will facilitate monthly meetings with child 
teams for a cohort of children entering QRTPs to discuss proactive discharge 
planning and address barriers. 

• CSA will participate in CSA/BCCHIPS Partnership meetings to promote the 
connection of youth in child welfare to mental health services, stabilize foster 
care and adoptive placements, prevent escalation to congregate care through 
treatment in the community and to promote better communication and 
collaboration between entities at the local level. 

 
Well Being – Health  

Every child entering foster care must receive a comprehensive medical examination 
including a behavioral/mental health 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 1-year and older must have a dental 
examination within 90 days of entering foster care, and twice yearly thereafter, 
unless one was completed in the three months prior to foster care entry.  

• All children must have a medical home. 

• The foster care case manager must ensure recommended follow-up health care. 

• The foster care case manager must complete and update the medical passport 
and share it with health providers. 

 
Well Being – Mental Health 

• Every child under 3 years identified as a victim in a CPS Category I or II 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 
behavioral/social/emotional screening per the American Academy of Pediatrics 
Periodicity Schedule.  

• The MichiCANS screener will be utilized by CSA to determine behavioral health 
eligibility for specialty behavioral health services in Michigan based on the 
identification of needs and strengths of children and youth in foster care. 

• Foster care case managers 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 case manager must 
ensure that the child receives services appropriate for that clinical pathway. 
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Psychotropic Medication and Opioid 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.  

• MDHHS established a process improvement team that meets monthly to 
recommend and review staff training, policy amendments and protocols. 

• MDHHS policy language guides local office staff to collaborate with the Foster 
Care Psychotropic Medication Oversight Unit to correctly identify the 
circumstances when medications are used for medical conditions rather than for 
mental health conditions. 

• MDHHS identifies Medicaid claims for opioid medications and enter these into 
MiSACWIS then provides outreach to local office staff to ensure awareness and 
inclusion in documentation and case planning. 
 

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, and as determined by, an independent 
assessment provided by a qualified individual.  

• 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 regarding placement in a 
Qualified Residential Treatment Program (QRTP). 

 
Health Care Needs of Children in Foster Care  

Addressing 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 to support health care goals: 
 
Access 

• Insurance coverage - Michigan ensures that all children, with the exception of 
children in child-caring institutions (CCI), juvenile detention or jails , or are eligible 
for tribal health care, 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 
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in foster care. MDHHS tracks the enrollment of children in MHPs, and the 
MDHHS Child Welfare Medical and Behavioral Health unit aids local offices when 
barriers to enrollment occur. Once successfully enrolled in an MHP, this 
information is given to foster parents so they can facilitate routine medical 
services for the children in their care. Increased attention has focused on youth 
aging out of foster care to ensure the youth have continuation of health coverage 
upon discharge.  

• 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 CPS policy requiring notification of a removal to the HLO within one 
business day of the removal. 

o Requiring HLOs to establish and maintain working relationships with 
primary care providers to improve access to medical services. 

o Requirement of Medicaid Health and Dental Plans to collaborate with 
HLOs to ensure timely completion of medical and dental services. 

o Building on the outcomes of Fostering Health Partnerships to improve 
coordination across the systems of 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 managers 
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.  

• Through collaboration with the State Court Administrative Office (SCAO), the 
initial removal order includes an order for parents to sign releases for medical 
records transfer within seven days from the court hearing. 

• Barriers to care continuity and coordination are addressed through ongoing 
communication between local child welfare teams and health care providers 
using tools developed during Fostering Health Partnerships Learning 
Collaborative events. 

• Medicaid Health/Dental Plan contracts require collaboration with CSA to meet the 
health needs of children in foster care. 

 
Supporting Youth in Maintaining Care During Transition to Adulthood 

• MDHHS offers Foster Care Transitional Medicaid to former foster youth from any state 
ages 21 to 26 and revised information systems to continue Medicaid coverage for 
current beneficiaries until the age of 26.  

• Foster care case managers discuss Foster Care Transitional Medicaid with youth at the 
90-day discharge planning meeting.  A publication is given to youth that discusses 
medical insurance and the Michigan.gov/Foster Youth in Transition website has 
information about Foster Care Transitional Medicaid eligibility. 

• MDHHS distributed Affordable Care Act Medicaid extension information to post-
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secondary 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 distribution group.  

• 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 
for 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 

• The MDHHS Child Welfare Medical and Behavioral Health Unit continues to 
support local office child welfare personnel in assisting transition-age youth to 
apply for Supplemental Security Income (SSI) when indicated.  

• The MDHHS Child Welfare Medical and Behavioral Health Unit continues to 
coordinate with the Bureau of Children’s Coordinated Health, Policy, and 
Supports to create guidelines for Community Mental Health service providers 
(CMHSP) and MDHHS local offices when a youth is transitioning to adult foster 
care. 

 
Data Analysis/Tracking Timeliness 

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: 

• Monitoring and addressing any systemic barriers to the assignment of a child to a 
Medicaid Health Plan at placement.  

• 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 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 (active and resolved) 
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o Medications 
o Health history 
o Health appointments, including behavioral health appointments in the last 

18 months 
o Developmental/behavioral concerns 

• CareConnect360 is a software system that allows authorized users to view 
health-related information from Medicaid claims. HLOs, county-based foster care 
case managers and supervisors, private agency foster care case managers and 
supervisors and juvenile justice case managers and supervisors are required to 
obtain access to CareConnect360. The Child Welfare Medical and Behavioral 
Health unit works with Children’s Services Administration to achieve 100 percent 
enrollment and use of CareConnect360. 

• Case managers 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 providing 
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 and Behavioral Health Unit, CSA, and 
the Office of Workforce Development and Training. 

   

Training and Technical Assistance  

The Child Welfare Medical and Behavioral Health Unit provides training and other 
technical assistance on a regular basis to support best practices in achieving health 
outcomes including: 

• Case manager and supervisor training for the use of CareConnect360, entering 
health information in MiSACWIS, and engaging children and families in children’s 
health care services is available in the learning management system. New 
training is developed and provided based on a review of data, e.g., the Monthly 
Management Report, describing compliance with medical and dental 
appointment standards, outreach to local office staff and feedback from system 
partners. 

• Training for new HLOs. 

• HLO 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 
health-related 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 placement 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 
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mental health screening, and when indicated, assessment and referral for appropriate 
mental health treatment. Required screening for behavioral/social/emotional mental 
health problems during yearly and periodic well-child examinations may provide the first 
indication of need for children in foster care. Beginning in 2024, there will be a phased-
in requirement for CSA to complete a MichiCANS screening tool for children entering or 
in foster care to determine behavioral health eligibility for specialty behavioral health 
services. 
 
MDHHS works with partners to ensure that case planning and interventions are trauma 
informed. MDHHS developed protocols for trauma screening to expand access to 
trauma-informed clinical assessments and comprehensive trauma 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 and recommended is integrated into service plans and with 
medical and mental health treatment. MDHHS has contracts with seven providers for 
statewide comprehensive trauma assessment services. 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 I and II 
determinations 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 is available 
statewide. The Child Welfare Behavioral Health Analyst and the Home and 
Community Based Services Policy and Implementation Section Analyst continue 
to provide technical assistance to local and regional partners to enroll eligible 
children in services. 

• The Bureau of Children’s Coordinated Health, Policy, and Supports provides a 
collaborative clinical review process with CSA for children and youth with 
complex behavioral health needs and their families to provide treatment 
recommendations and ensure access to needed services, supports and 
interventions. 
 

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 local offices and providers to 
ensure consenter engagement and consent per MDHHS policy.  

• Entering psychotropic medication, diagnosis, and physician review information 
and uploading informed consent documentation into MiSACWIS. 
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• Facilitating case reviews by physicians. 

• Providing technical assistance to the local office child welfare staff.  

• Witnessing psychotropic medication consents via conference call when the 
consenting party cannot be present at psychiatric evaluations and medication 
monitoring appointments. 

 
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 triggering criteria for physician review is needed and tracking and 
analyzing psychotropic medication prescribing trends for children in foster care.  Claims 
for new medications for children are entered into MiSACWIS.  When informed by local 
office staff, the Foster Care Psychotropic Medication Oversight Unit end dates 
medications in MiSACWIS that are no longer prescribed and makes dosage changes. 
 
Informed Consent Reconciliation and Outreach 

The Foster Care Psychotropic Medication Oversight Unit receives informed consent 
documents from the local office staff and uploads the consent document into 
MiSACWIS. The unit also cross-references consent documentation to Medicaid 
prescription claims and conducts outreach to the local office staff when there are 
medication claims without accompanying consent documentation. The unit provides 
monthly reports to each BSC to assist local offices with tracking successful completion 
of informed consent for psychotropic medications. 
 
Psychotropic Medication Physician Review Process  

The Foster Care Psychotropic Medication Oversight Unit staff use Medicaid prescription 
claims to determine whether triggering criteria are met and arrange and track the review 
process. 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. 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. 
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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 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 use disorder 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. 
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• 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, potential known risks, 
medication response, presence or absence of side effects, treatment plan and 
intended use. 

 
MDHHS reviews and amends 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 reviewer to examine trends 
observed during the review process, discuss relevant practice standards, and advise 
and implement changes in psychotropic medication oversight processes. The medical 
consultant also convenes a broader group of physician leaders as needed that includes 
child and adolescent psychiatrists and primary care physicians when needed to inform 
updates to MDHHS policy and practice. Action steps in planning are: 

• Using data from a case review-based profile of psychiatric assessment practices 
in residential settings to inform the development of quality improvements in 
psychiatric assessment and its documentation. 

• Expanding the Child Welfare Medical and Behavioral Health Resources 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  

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 pursuing treatment 
across all 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: 

• 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. 

• Implementation of the independent assessment process and monthly meetings 
with the contractor; Foster Care, Juvenile Justice, and Child Welfare Medical and 
Behavioral Health program offices; Regional Placement unit and Juvenile Justice 
Assignment unit. 

• Education of all members of the system of care about the clinical pathways, 
including parents and caregivers, courts, child welfare personnel and 
health/mental health care providers. 
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• 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: 

• Enhanced MiTEAM practice model training and support. 

• Trauma screening, assessment, and treatment protocols. 

• Placement Exception Request process. 

• Regional Placement Unit. 

• Qualified Individual Assessment process conducted by an independent agency 
based on the Comprehensive Child and Adolescent Needs and Strengths 
(CANS) tool and clinical algorithm. 

• Residential Collaboration and Technical Assistance Unit. 

• Partnership with Building Bridges Initiative to provide training to QRTP and child 
welfare staff. 

• Development of the Office of Child Safety and Program Compliance within CSA. 

• Monthly meetings conducted by the community reintegration analyst on a cohort 
of children placed in QRTPs to begin proactive aftercare planning at the time of 
placement 
on a cohort of children placed in QRTPs to begin proactive aftercare planning at 
the time of placement. 

 
Child welfare teams consider several factors when pursuing residential-based services 
and supports 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 QRTP. QRTPs must: 

• Include a trauma-informed treatment model designed to treat children with 
emotional or behavioral disorders. 

• Have licensed nursing and clinical staff 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 placed in Qualified Residential Treatment Program settings 
rather than in foster family homes because of inappropriate diagnoses, Michigan 
developed the following policies and procedures. 

• Requirements for careful and thorough documentation of the child’s diagnosis, 
appointments, and medications in the MiSACWIS health screens because this 
provides critical information that health care providers need when engaging in 
assessment and treatment of children in foster care. The MiSACWIS diagnosis 
screen was updated to include the resolution date of diagnoses that will print on 
the medical passport. 
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• When a medical passport is given to new treatment providers, especially those in 
behavioral health, the information on the passport must be up to date.  

• Concentration is focused on the careful transfer of health information when 
children move between hospitals and residential settings and from residential-to-
residential settings. 

• Prior to placement of a child in a QRTP, case managers must prepare a 
Placement Exception Request that documents supervisor and county director 
review and approval.  

• The child and family case manager must provide comprehensive information 
about the child and family to the Regional Placement Unit (RPU) which reviews 
and approves a potential QRTP referral. 

• An independent assessment is conducted by a qualified individual to determine 
whether Qualified Residential Treatment Program (vs. community-based) level of 
care is needed to meet the mental/behavioral needs of a child. 

 
Ensuring periodic assessment of ongoing need for Qualified Residential 
Treatment Program services and supports: 

• 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.   

• Additionally, policies regarding placement requirements and restrictions are 
being updated, so that children are placed in the least restrictive settings and 
avoid placements in child-caring institutions.  
 

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 include:  

Michigan Department of Health and Human Services:  
o Bureau of CSA Administration 
o Continuous Quality Improvement 
o CSA In-Home Services Bureau 
o CSA Out-of-Home Services Bureau 
o Office of Workforce Development and Training 
o Behavioral and Physical Health and Aging Services Administration 
o Bureau of Medicaid Policy, Operations, and Actuarial Services 
o Pharmacy Management Division 
o Office of Medicaid Health Information Technology 
o Bureau of Children’s Coordinated Health Policy and Supports 
o Family and Community Partnerships Section 
o Home and Community-Based Services and Policy & Implementation 

Section 
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o CCWIS Division 
o CPS Centralized Intake 
o External Affairs and Communication 
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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MICHIGAN CHILD WELFARE DISASTER PLAN 2024 

 
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 2023. No counties or agencies experienced a disaster in 2023 that 
required mobilization of the Child Welfare Disaster Plan. 
 
Disaster Plan 2023 Review 

To ensure local MDHHS child welfare disaster plans are reviewed and updated 
annually, Business Service Centers (BSCs) request county offices to review and update 
their local emergency plans each year. Private Agency Compliance Unit analysts 
request private agencies to review and update their local emergency plans each year. 
Completion of county and agency plans is tracked, and plans are stored in a central 
repository by BSCs and the Private Agency Compliance Unit, respectively. 
 
BSCs and Private Agency Compliance Unit analysts also distribute the current state 
disaster plan to county MDHHS offices and private agencies on an annual basis. 
County and agency offices 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 previous year, including the results of the mobilization. 
 
Provide information on how the state’s current Disaster Plan addresses 
disparities for marginalized groups, including people of diverse racial and ethnic 
backgrounds. 

The Michigan Child Welfare Disaster Plan 2024 does not specifically address disparities 
for marginalized groups at this time. 
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MDHHS Emergency Operations Base Plan 

MDHHS_EOP_Base_Plan_2020_Final_710680_7.pdf (michigan.gov) 
 
Contacting MDHHS for Assistance 

• Free language assistance services: 517-241-2112 

• Hearing impaired or TTY users: 711   

• Cash, food, medical, or home and burial assistance: 855-275-6424 (855-ASK-
MICH) 

• Child support: 866-540-0008 

• Report abuse and neglect: 855-444-3911 

• General Information: 517-241-3740 
 
Contacting Local MDHHS Offices 

Use our County Office Map to find your local contacts 
 
Guidance for Face-to-Face Contacts During an Emergency Due to Public Health 
Concerns:  

• CSA leadership will work collaboratively with the field to generate solutions 
surrounding changes in face-to-face contact and visitation guidelines and will 
communicate these changes through Communication Issuances. 

• Guidance for face-to-face contacts and parenting time/sibling visits, including 
CPS investigations, CPS ongoing, foster care, juvenile justice, adoption, 
Independent Living Plus contractors, parenting time and sibling visits:  

o Face-to-face visits must occur to assess or respond to an immediate child 
health or safety concern, regardless of program or placement setting. In 
these instances, caseworkers should communicate with their supervisor 
for guidance on how to proceed with in-person contact to mitigate risk of 
exposure to and spread of COVID-19 or other communicable disease. For 
all required contacts that are not intended to address an immediate child 
health or safety concern, allowable alternatives should be used.  

o Allowable alternatives include phone calls, Skype, FaceTime, or other 
technology that allows verification of child safety and ability to address 
identified concerns and to allow contact among family members. 

 
Emergency Response Planning for State-Level Child Welfare Functions 

MDHHS incorporates 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 coordinator during a state-declared emergency or at the request of 
a local MDHHS 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 

https://www.michigan.gov/documents/michiganprepares/MDHHS_EOP_Base_Plan_2020_Final_710680_7.pdf
http://www.michigan.gov/mdhhs/0,4562,7-124-5459_5461---,00.html
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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 BSC 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:  

• As part of the local office emergency plan, the county or agency will 
designate an alternate office, which, in emergencies that affect a local 
office or agency’s ability to perform its normal functions, will be 
responsible for performing necessary and emergency tasks associated 
with newly assigned investigations and essential administrative functions. 
The local office or agency will notify Centralized Intake of the name and 
contact information for the alternate office on a yearly basis.  

• 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. 
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• 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 reviewed on an annual basis and revised as necessary to 
ensure all required elements are included. 

 
State and Regional Communication and Coordination Protocol 

• When an emergency occurs in a community that requires mobilization of 
the disaster plan, the local office or agency director or designee shall 
inform their BSC director and include the nature of the emergency, the 
status of any contingency planning including evacuation/sheltering, and 
other necessary information. 

• The BSC director of the area affected by the emergency shall notify all 
BSC directors, the CSA director, the Bureau of In-Home Services director, 
the Bureau of Out-of-Home Services, and the Division of Child Welfare 
Licensing (DCWL). The communication should include details regarding 
shelter plans for residents. 

• BSC directors shall ensure their county directors follow up with any 
children placed in the affected area to ensure they are safe and relocated.  

• The BSC 5 director shall notify the BSC 5 deputy director and the 
Regional Placement Unit (RPU) so that they can then follow their 
respective emergency plans. The RPU will be on alert to assist with 
shelter placements and/or residential moves if needed. 

• The Bureau of In-Home Services director shall inform Centralized Intake 
of the nature of the emergency, the status of any contingency planning 
including evacuation/sheltering, and other information necessary for 
Centralized Intake to address emergent communication needs of callers to 
the hotline.  

• The DCWL shall immediately notify BSC directors and the RPU if any 
institutions are being evacuated and if so, where the affected children will 
be sheltering. 

• The DCWL will follow up with any children in institutions they have in the 
affected area to ascertain the child’s location, evaluate the need for 
moving the child and ensure their safety needs are being addressed.  

• The RPU will develop a plan to identify all children in any facility that is 
evacuated and send it to the county directors statewide to alert them to 
follow up as needed.  

 
Local Staff Communication and Coordination Protocol  

• During an emergency, the local office or agency director will mobilize 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 maintain contact 



Attachment O 
 

5 
 

with the MDHHS emergency management coordinator to synchronize 
services and provide updates. 

• The protocol will include instructions that unless they have received 
previous instructions from their local or state-level director or designee, all 
staff in the affected area should call in to a locally designated 
communication center to inform the agency of their safety and location. If 
communication channels are compromised, the Centralized Intake 
telephone lines may be used to share instructions.  

• During an emergency that involves evacuation, either voluntary or 
mandatory, all caregivers shall inform their local 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. Centralized Intake’s toll-free number, 
(855) 444-3911, may be used for this purpose when other means of 
communication are inoperable.  

• The foster caregiver guidelines for responding to emergencies shall 
include the MDHHS Centralized Intake toll-free number, (855) 444-3911, 
to be used as a clearinghouse to ascertain the location and well-being of 
foster children and youth in the affected area, as well as the safety and 
location of staff in their agency if they have not been otherwise notified by 
the county or agency staff. 

• Centralized Intake will track the location and well-being of foster children 
and youth as well as staff in the affected area through the use of an 
Emergency/ Disaster Plan Relocation Spreadsheet.  

• Centralized Intake Second Line Managers will send a copy of the 
Emergency/Disaster Plan Relocation Spreadsheet to the county and BSC 
director that is affected by the emergency/disaster within twenty- four (24) 
hours.  

 
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 
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responsible. 
9. Procedures to follow in case of voluntary or involuntary closure of 

facilities.  
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 accidents.  

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 Centralized 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 and 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, 
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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.   

 
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 CPS staff is displaced or unable to provide CPS investigative or 
ongoing services, alternate counties designated in local MDHHS disaster 
plans shall be prepared to provide CPS investigation and ongoing services 
to new child welfare cases and to children under state care or supervision 
displaced or adversely affected by a disaster.  

• The toll-free Centralized Intake number will remain the primary means of 
initiating CPS investigations 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 
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number will be available as a backup communication method for current 
and new child welfare cases.  

4. Preservation of essential program records.  

• 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.  
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STAFF AND PROVIDER TRAINING PLAN  2024 

 
The Office of Workforce Development and Training (OWDT) and the Office of Race 
Equity, Diversity, and Inclusion (REDI) continue efforts to align its work with Children’s 
Services Administration (CSA) priorities of permanency, safety, and well-being with a 
focus on ensuring equitable practices in child welfare.  

     
The connection between OWDT/REDI and CSA ensures the following activities 
continue: 

• Training is designed and developed through a race equity lens. 

• Examining and reviewing input to the training plan for child welfare.  

• Reviewing current curricula, learning objectives, training outlines, job aids, and 
other training materials developed by MDHHS, contractors, and partners for 
timely delivery aligned with federal and state policies and requirements. 

• Providing solutions for identified training gaps. 

• Reviewing, recommending, and prioritizing improved and enhanced ongoing 
training options. 

• Collaborating with the MiSACWIS team through their transition to the 
Comprehensive Child Welfare Information System (CCWIS). 

 
Most child welfare staff and provider training continue to be presented in virtual formats. 
Training staff continue to adapt and improve engagement and transfer of learning using 
technology and adult learning principals. Google Classroom is being piloted for use in 
ongoing training modules. OWDT is purchasing equipment for one training facility to 
support hybrid learning. If successful, hybrid technology will be purchased for a second 
facility. Hybrid training allows the trainer to easily and effectively train a class 
simultaneously in person and online. 
 
The learning management system continues to work for both MDHHS and private 
agency staff. The system allows for registration for instructor-led training, direct 
completion of computer-based training and documentation of all training an individual 
completes. The dedicated learning management system team of administrators quickly 
responds to issues. Child welfare staff are identified in the learning management system 
by their role in MISACWIS, assuring program-relevant training is available to them. The 
learning management system tracks training completions for child welfare staff, and 
allows training completed locally to be added, approved by the supervisor, and included 
on the individual's transcript. The system also allows for supervisors to assign specific 
training to their staff. This system integration makes it easy to collect data about training 
requirements. OWDT will continue working with the CCWIS team to assure a smooth 
transition. 
 
New to the plan this year is Motivational Interviewing, an evidence-based practice that 
MDHHS has incorporated into the agency’s FFPSA Title IV-E Prevention Plan. MDHHS 
is training all child welfare staff and family preservation providers in Motivational 
Interviewing. The trainings will equip child welfare staff and service providers with 
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improved communication skills, allowing for a greater ability to partner with families in 
developing their unique service and prevention plans, crafting strategies to meet their 
needs, identifying realistic personalized goals, and achieving those goals.  Training is 
occurring in phases and began in October 2021. 
 
Initial Training Overview   

Training requirements for the Pre-Service Institute are in the MDHHS Service 
Requirement Manual (SRM) 103 and summarized in this plan. The Initial staff training is 
designed to provide a comprehensive understanding of the needs of service in child 
welfare fields, combining theory and practical knowledge. New public and private child 
welfare specialists complete a nine-week Pre-Service Institute (PSI) within 112 days of 
hire. Social Service Assistants attend the same training, but do not maintain a caseload. 
Specialists receive a progressive caseload throughout the nine weeks. Trainees report 
first to their local office and then have the option to attend virtual training via Microsoft 
Teams, or in-person training at a specified training location for two of the nine weeks. 
During week one of program specific training, there is a new worker orientation provided 
to the trainee and supervisor. During classroom training, trainees receive program-
specific training in CPS, foster care, or adoption, as well as child welfare topics that 
build skills to help trainees support families through use of the MiTEAM practice model. 
Trainees also receive legal, medical, domestic violence, and cultural awareness training 
during the Pre-Service Institute. 
 
Structured on-the-job activities and computer-based training support the transfer of 
learning from classroom to application of skills in the community. Specialists are 
assigned a mentor and supervisor who, in conjunction with the OWDT trainer, complete 
a new hire evaluation summary of the specialist’s job performance. This, along with two 
competency-based exams, identifies the new specialist strengths and areas that need 
additional support. This evaluation provides a basis for the supervisor to create an 
individualized ongoing training plan for the new specialist after PSI. All specialists must 
complete 32 hours of ongoing training per calendar year.  
 
New supervisors in child welfare must attend New Supervisor Institute (NSI) within 112 
days of hire. This training is delivered by the Office of Race Equity, Diversity, and 
Inclusion (REDI). This Institute includes specialized instruction applicable to all child 
welfare supervisors as well as program-specific content in adoption, foster care, child 
welfare licensing, and CPS. MDHHS supervisors also receive leadership and MDHHS 
management training. Private agency supervisors get this additional training in their 
local office. The supervisors demonstrate understanding of the content through 
completion of a competency-based exam in their program-specific area. Supervisors 
continue their development after NSI through completion of a minimum of 16 hours of 
training and development each calendar year. 
 
Initial Training for Specialists  

A comprehensive PSI redesign is in progress in collaboration with OWDT, CSA, Wayne 
State University, and private partners. The redesign is anticipating pilot material for the 
redesign in spring of 2023. The redesign is expected to be completed in 2024. During 
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the interim, OWDT continues to implement a “Bridge Plan” for the PSI. This plan offers 
a hands-on approach to training and provides more training resources to new hires and 
existing staff. The Bridge Plan training consists of a hybrid model. There is an in-person 
training option that consist of the five weeks of on-the-job training and four weeks of 
instructor-led training, two of which are delivered in-person, then two weeks will be 
online with the remainder of training offered virtually. For participants opting for the 
virtual format via Microsoft Teams, this option consists of five weeks of on-the-job 
training and four weeks of instructor-led training offered virtually. Trauma, MiTEAM, 
program specific (CPS, foster care, and adoption), forensic interviewing and MiSACWIS 
are covered in those two weeks. Program-specific training is delivered simultaneously 
with MiSACWIS training and has been increased from two to five days to allow trainees 
more time to learn MiSACWIS in the training environment. Weeks six and eight are 
delivered virtually, reducing travel time for trainees. OWDT will offer hybrid opportunities 
to maximize resources and respond to the needs of the workforce.  
 
The five on-the-job weeks consist of structured activities such as reviewing policy in 
conjunction with case practice, working in MiSACWIS, learning local office procedures, 
becoming familiar with community service providers, and completing online training. 
These activities are outlined in an online student guide and are a formal part of the 
training curriculum. Activities are guided by the supervisor and  may include working 
with a mentor. The supervisor signs the training activity logs verifying that the activities 
were completed. Specialists and supervisors are required to attend a training orientation 
during week one. This is an opportunity to promote engagement and collaboration, 
while highlighting supportive resources offered by OWDT.  
 
Learning labs continues to be offered during the BSC in-service weeks. Learning labs 
allow child welfare specialists more one-to-one support on the following topics: safety 
planning, completing assessments, critical thinking, adoption consent and subsidy, and 
case management organization skills.  
 
Pre-Service Institute Training Format 

Week Training Format 
Effective Jan. 1, 2022 

Week 1 Local Office/Agency Worksite Implementation   
Trainees are required to complete field task and assignments that are 
designed to prepare them for the following week of training.  

Mon Local Office/Agency Worksite Implementation  

Tues Participate in Training Orientation. Trainer will send invitation link for 
Microsoft Teams to trainees and their managers. 
10am-12pm 

Wed-Fri Local Office/Agency Worksite Implementation 

Week 2 
Mon-Fri 

Classroom Week 

Mon Welcome to Child Welfare Practice/Executive Welcome 

Tues Trauma-Informed Child Welfare Practice 
Exploring Team Meetings 

Wed-Fri Program-Specific Training w/MiSACWIS 
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Week Training Format 
Effective Jan. 1, 2022 

(Foster Care, CPS, and Adoption meets separately) 

Week 3 
Mon-Fri 

Classroom Week 

Mon Forensic Interviewing 

Tues Forensic Interviewing 

Wed MiSACWIS Program-Specific 

Thurs MiSACWIS Program-Specific 

Fri Phase I Exam 
Managing Yourself 

Week 4 
Mon-Fri 

Local Office/Agency Worksite Implementation 
 

Week 5 
Mon-Fri 

Local Office/Agency Worksite Implementation 
 

Week 6 
Mon-Fri 

Online Instruction (Via Microsoft Teams) 

Mon Trauma-Informed Child Welfare Practice II 
Safety by Design 

Tues Continuum of Care 

Wed Legal 
Critical Thinking 

Thurs Medical 
Indian Child Welfare Act 

Fri Family Engagement 
Assessment and Intervention 

Week 7 
Mon-Fri 

Local Office/Agency Worksite Implementation 
 

Week 8 
Mon-Fri 

Online Instruction (Via Microsoft Teams) 

Mon Safety Planning scenarios for practice: DV, Substance Abuse, 
Proactive/Reactive 
Engaging with the Customer 

Tues Cultural Competence 
Communication 

Wed Domestic Violence 
Petitions/Court Preparation 

Thurs Mock Trial 

Fri MiSACWIS Payment 
UAW (DHHS only) 
Phase II Exam 

Week 9 
Mon-Fri 

Local Office/Agency Worksite Implementation 

 
During classroom weeks, trainees are trained on the application of the MiTEAM practice 
skills where they are also provided feedback and coaching. Strong emphasis is placed 
on personal and child safety, family preservation, and the continuum of care. New 
specialists are assisted in developing a race equity and trauma-informed lens that 
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stresses the importance of the parent/child visitation process and helps to create 
networks of support.  
 
During training, two scored exams are administered to trainees to evaluate knowledge. 
Trainees are required to pass both exams with at least 70 percent. In addition, a 
competency-based evaluation of the new specialist is completed in partnership with the 
supervisor and trainer. These evaluations are 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. 

• 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 meets 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 three 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 meets or exceeds expectations rating 
on the competency-based evaluation.  

 
Training caseloads are assigned strategically to help support the new specialist in 
applying new skills under the guidance of the supervisor and with the support of 
mentors and peers. 
 
Plan for Improvement  

To maintain quality and monitor for continued improvement opportunities, OWDT will: 

• Continue to offer 17 PSI classes per year to an unlimited number of new hires 
per institute.  

• Continue offering regional in-service training weeks to the five BSCs. 

• Continue to send level three surveys to first line supervisors in three and 12 
month increments after their staff have completed training. 
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• Continue to participate in the implementation of the statewide mentoring pilot 
program. 

• Continue to participate in the assessment workgroup dedicated to enhancing risk 
assessments for CPS. 

• Continue to provide Anti Bias Child Welfare training. 

• Continue cross-training child welfare trainers. 

• Collaborate with university partners, private agencies, CSA, MDHHS local office 
representatives, and other stakeholders. 

• Offer Pre-Service training to Services Specialist Assistants. 

• Continue the PSI Training Advisory Council. The Council will review curricula, 
learning objectives, training outlines, job aids and other training materials 
developed by MDHHS, contractors, or partners for delivery to the primary training 
population, identify performance gaps of the primary training population, and 
recommend, review, and prioritize training solutions. The council will also 
recommend and review training requirements. 

• Continue the University Consortium contract for the Pre-Service Institute 
redesign project. 

• Explore the possibility of working with Capacity Building Center for States to 
enhance the Pre-Service Institute.  

 
University Partnerships and Child Welfare Certificate Endorsement Program   

MDHHS has collaborative relationships with undergraduate and graduate schools of 
social work. A certificate program was created to educate a pool of qualified applicants 
to fill child welfare positions statewide. This program is intended to expose social work 
students to Michigan’s child welfare policies and practices through coursework and 
experiences. Additionally, recipients of the certificate program will attend a shortened 
version of the initial training. The Child Welfare Certificate from an endorsed university 
shows that the participant has received a valuable foundation of knowledge and 
experiences.  
 
During 2022, OWDT received 12 applications for the certificate program. Central 
Michigan University and Western Michigan University are two new applicants for the 
program.  
 
Plan for Improvement  

• In 2023, OWDT will continue to collaborate with the University Consortium in an 
effort to explore Title IV-E reimbursement expansion and to explore how MDHHS 
works with universities to recruit and retain child welfare specialist.  

• The new Child Welfare Certificate competencies have been built around high 
impact practices and subject matter that are relevant to modern social work 
needs. These competencies will be used to help inform the PSI redesign work.  

• The child welfare certificate endorsement program has 63 competencies that are 
designed to prepare child welfare workers to work with families. 

• The University Consortium hired a Title IV-E Consultant to explore expanding 
Title IV-E.  
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Program-Specific Transfer Training for Specialists 

Specialists who completed PSI in one program and are reassigned to another program 
must complete a two-week program-specific training. This training must be completed 
within 112 days of the transfer. Six or seven days are spent in a classroom depending 
on the program, and on-the-job learning activities are also completed along with one 
day of MiSACWIS training. 
 
Plan for Improvement  

OWDT continues to offer learning labs for program-specific transfer training: Safety 
Planning, Advanced Safety Planning, Safety and Risk Assessments, Consent and 
Subsidy, Critical Thinking, CPS Ongoing, and Report Writing. OWDT will review 
evaluations to drive improvements to training. OWDT will continue to pilot in-service 
trainings utilizing Google Classroom. 
 
Initial Training for Supervisors  

New supervisors who monitor any caseload-carrying staff in CPS, foster care, 
unaccompanied refugee minors, supervised independent living, adoption, and MDHHS 
monitor positions must complete the New Supervisor Institute (NSI) within 112 days of 
hire. The training is comprised of classroom instruction and on-the-job training and 
encompasses management competencies and program-specific skill development. 
MDHHS supervisors complete a classroom week learning about available State of 
Michigan human resources, performance management, and labor relations. Private 
agency staff learn human resource policies applicable to their agency while on the job. 
During on-the-job training, supervisors must complete structured local office activities, 
webinars, and computer-based trainings.  
 
Plan for Improvement  

• REDI will continue to collaborate with OWDT to monitor training processes 
through the learning management system.  

• REDI will collaborate with OWDT and continue meeting with BSCs to assess the 
impact of initial and ongoing training on the quality of services provided to youth 
and families.  

• REDI will continue to request feedback from supervisors and their managers 
through surveys at three and 12 months after training completion to evaluate 
learning over time.  

 
Program-Specific Transfer Training for Supervisors  

Supervisors who completed the New Supervisor Institute in one program and are 
reassigned to another program must complete a one-week program-specific training 
within 112 days of assuming the new role. If the supervisor does not have any prior 
experience in the new program, program-specific transfer training for child welfare 
specialists must be completed within six months.  
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Child Welfare Training Monitoring  

Training requirements are monitored using the learning management system described 
above. The primary training audience is public and private child welfare specialists, 
supervisors, and those in specialized and supportive positions. Some of these positions 
include: 

• Pathways to Potential success coaches 

• Health liaison officers 

• Child welfare funding specialists 

• Foster home licensing specialists 

• Maltreatment in care investigators 

• Permanency resource monitors 

• Services Specialist Assistants 
 
Services specialist assistants are required to attend the nine-week initial training only.  
 
Monitoring Initial Training Requirements 

Initial training is monitored locally, as well as through a collaborative effort between 
OWDT/ REDI and the BSCs. Data is collected and analyzed from learning management 
and human resource systems and MiSACWIS caseload counts. 
 
Ongoing Training Overview 

Ongoing training is offered across the state to address current child welfare topics, build 
leadership skills, and provide foster parent training. Specific welfare training on 
fundamental skill development identified by BSC, is offered regionally. In addition, 
OWDT staff will continue to offer over-the-shoulder support on basic case functions and 
responsibilities, and mentor guidance.  
 
Child welfare specialists 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 free training opportunities for child welfare staff and 
foster and adoptive parents. 
 
Plan for Improvement  

• In collaboration with local child welfare offices and private agencies, training staff 
will continue to 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.  

http://courts.mi.gov/Administration/SCAO/OfficesPrograms/CWS/Pages/mi-child-welfare-training.aspx
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• REDI will continue to offer leadership development training and resources for first 
line supervisors.  

• REDI will continue to develop additional resources for building leadership 
capacity at all levels of staff and employees. 

• MiSACWIS training and program-specific refresher training for supervisors will 
continue to be offered during BSC in-service trainings.  

• Leadership development courses will be added to the BSC in-service trainings 
beginning in 2023. 

• OWDT has renewed a contract with the universities to deliver in-service training. 
The new contract includes an anti-racism requirement that the contractor must 
assure that all training design, development, and delivery (e.g., graphics, content, 
presentation, etc.) represents MDHHS/OWDT’s goal of creating an anti-racist 
organization that aligns with the agency’s overall goal to provide diversity, equity, 
and inclusion. Diversity, equity, and inclusion activities include provisions for 
race, sex, religion, age, national origin, color, height, weight, marital status, 
partisan considerations, disability, and genetic information. 

• The Training Advisory Council will continue to guide and provide 
recommendations for improvement. 

• The MDHHS child welfare workforce will continue to be trained in Motivational 
Interviewing through the Family First Prevention Service Act. 

 
Monitoring Ongoing Training Requirements  

Learning management system reports are accessed locally and centrally to monitor 
individual, local office, and BSC progress in completing ongoing training throughout the 
year.  
 
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 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:  

• OWDT and REDI collaborate with CSA, staff, and the Training Advisory Council 
to identify training topics. 

• The BSC directors receive input from their counties and meet with the training 
office to discuss how best to support the local offices. 

• Level one evaluation surveys include a question about what other training is 
needed.  

• CSA may identify statewide child welfare trends and collaborate with training staff 
to develop and deliver training.  

• OWDT and REDI have training request processes for local offices and work 
areas to request sessions of existing training or to develop training on a new 
topic.  
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• Collaborate with the CSA Antiracism Transformation Team to identify training 
needs aimed at eliminating the disproportionality of children of color in Michigan’s 
child welfare system. 

• Develop and deliver curriculum pathways on equity development for the child 
welfare workforce. 

 
Plan for Improvement  

Ongoing training will be reviewed using a race equity lens. 

• Data gathered by the University Consortium, Pre-Service Institute redesign 
project will be assessed to inform ongoing training needs as appropriate.  

 
Diversity, Equity, and Inclusion 

MDHHS has a diversity, equity, and inclusion plan that OWDT/REDI actively supports. 
OWDT/REDI will continue to provide training opportunities including Inside Our Mind: 
Hidden Biases and Cultural Competence training to provide appropriate and culturally 
sensitive services. Upon request, OWDT/REDI and collaborating partners will assist 
child welfare management in the development of office-wide diversity, equity, and 
inclusion plans.  
 
OWDT continues to be an instrumental partner with the establishment and support of 
the REDI. REDI was created to address racial, health, social, and wealth disparities that 
impact internal and external partners and aligns with the MDHHS core values of Human 
Dignity, Opportunity, Perseverance and Ease (HOPE). REDI will lead with race and 
intersectionality to identify and address the policies and practices that have resulted in 
systemic oppression that impacts all marginalized groups. 
  
OWDT/REDI will continue its partnership with CSA, which has committed to address the 
disproportionality of children of color in foster care in Michigan. This includes the 
ongoing collaboration with children’s services leaders and supporting the strategic goals 
of the CSA Anti-Racism Transformation Team. This work is being supported by a 
vendor, Eliminating Racism and Claiming and Celebrating Equity (ERACCE), through 
contracts funded by OWDT and CSA. From this partnership, the Anti Bias Child Welfare 
Training was piloted and will continue being implemented with continuous quality 
improvement. OWDT and REDI have a race equity team that participates in ongoing 
dialogue and analyses of systemic racism. This team developed a second three-year 
plan to support OWDT/REDI becoming an anti-racist, multicultural organization by 
valuing one another through diversity, equity, and inclusion. OWDT/REDI has an 
internal diversity, equity, and inclusion team that will develop a diversity, equity, and 
inclusion plan to support OWDT/REDI with inclusive practices. OWDT/REDI will 
continue to actively participate in the MDHHS Diversity, Equity, and Inclusion Council 
and the associated five action teams in the areas of leadership, culture and climate, 
recruitment hiring and retention, training and professional development, and service 
delivery. OWDT/REDI will fully implement the Race Equity Review Tool that is currently 
being piloted.  
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Family Preservation Training 

MDHHS continues to collaborate with external partners to create and provide additional 
training and resources. OWDT has developed a process to provide cross-training for 
child welfare trainers. This enhances the trainer’s knowledge of continuum of care and 
assists them in becoming well-rounded in all child welfare programs. OWDT continues 
to collaborate with the Family Development program to modernize the Families First 
program of Michigan curriculum.  
 
The Family Preservation Program is currently under a redesign as of 2023. MiFlex is a 
developing, hybrid family preservation service model that will replace the current, 
fragmented, central office administered family preservation service array by 2027. 
MiFlex will have broader eligibility and flexibility to serve families as their needs change 
including prevention, preservation, and reunification. Families participating in MiFlex will 
work with one team and one service provider to address abuse or neglect concerns 
instead of referrals to multiple programs and/or service providers as their needs change. 
Other advantages of MiFlex include: 

• Face-to-face contact time and length of participation will be determined by 
accomplishing goals, specialist/supervisor evaluation, and assessment. 

• Implementation of the 2Gen service philosophy will help ensure a strong family 
voice with more equitable and holistic services centered around the individual 
strengths and needs of parents and children. 

• The mental health services gap experienced by many families will be narrowed 
by incorporating evidence-based virtual therapy services. 

• Tapping multiple funding sources will allow MiFlex to reach more families.  

• Continuing the use of Protective Factors Framework and Protective Factors 
Survey will help specialists and families develop relevant and effective goals.  

• An easier, streamlined referral process where Prevention, CPS and foster care 
specialists will only need to make one referral to one program without having to 
determine eligibility based on intensity of need.  

 
*NOTE: Effective April 1, 2022 after discussion with Public Consulting Group, MDHHS 
will no longer be claiming Title IV-E reimbursement for family preservation initial or core 
training. Due to the audience being solely family preservation staff, it is not eligible for 
reimbursement.  
 
GROW 

MDHHS has collaborated with the Regional Resource Teams and Eastern Michigan 
University to implement the newly developed curriculum for Michigan foster and 
adoptive parents, GROW. This will aid in providing a more consistent and needs-
centered training, MDHHS will:  

• Train key staff to monitor the training program, including making changes in 
response to policy and practice changes.  

• Certify curriculum trainers in each BSC.  

• Monitor the statewide program implementation.  

• Train the trainers throughout the state. 
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Leadership Development  

In collaboration with CSA, OWDT and local offices, the REDI Leadership Development 
Division develops training programs, resources, and content to support MDHHS and 
private agencies at all levels of leadership. 
 
REDI will continue to expand its leadership development training opportunities and 
content for leaders at all levels. A strength-based leadership assessment and coaching 
workshop will continue to be offered at every level. In addition, leadership in-service 
trainings focused on communication, team building, emotional intelligence, and leading 
change will be offered more frequently than in previous years. The Franklin Covey 
curriculum will continue to be offered to middle managers, and additional content and 
resources will be added to the Director’s Toolkit. Finally, REDI’s leadership podcast, 
The Leadership Connection, will continue to record and release episodes and hold 
networking sessions to allow for additional dialogue around various leadership topics. 
 
OWDT Professional Development and Staff Preparedness   

OWDT and REDI recognize the importance of training staff being up to date on policy 
as well as having a robust knowledge of training development, delivery, and facilitation 
skills. The training office is a leader in the department in race equity work. All OWDT 
and REDI staff attend the workshop Understanding and Analyzing Systemic Racism 
within six months of hire. Annually, MDHHS staff complete training on systemic racism, 
health equity, and other topics related to diversity and inclusion. Learning opportunities 
on using Microsoft Teams, PowerPoint and other software and technologies critical to 
the delivery of virtual training are provided quarterly. 
 
OWDT partners with REDI to sponsor both a race equity and a diversity, equity, and 
inclusion team to take strategic action to create an anti-racist, inclusive organization. 
The offices have unified strategic goals for race equity. The teams have implemented a 
tool to conduct analysis, design, development, implementation, and evaluation through 
a race equity lens. The teams provide resources such as glossaries, information about 
language justice, peer support and learning opportunities for OWDT/REDI staff. 
  
All training staff are required to complete 16 hours of training per year in the areas of 
race equity, leadership, and performance excellence. Training staff have dedicated 
funds available each year to spend on professional development as determined in 
collaboration with their supervisor. These funds can be used to attend a conference, 
attain training certification, or attend professional development opportunities. New 
trainers follow a three-year curriculum path which ensures that they attend trainings that 
are current and relevant. Professional certifications are offered to OWDT staff, such as 
Virtual Training and Facilitation, Blended Learning, Kirkpatrick Training Evaluation, 
Articulate Storyline, and Virtual Instructional Design.  
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Child welfare training staff remain current on child welfare issues and policy updates 
through:  

• Participating in the MDHHS policy review process. 

• Cross-training child welfare trainers across the continuum of care. 

• Participating on committees and serving as liaisons to various programs to stay 
current on child welfare practice. Examples include: 

o University Consortium 
o MiSACWIS/Comprehensive Child Welfare Information System 
o CPS Advisory Council 
o MDHHS Legal Affairs 
o MiTEAM Advisory Council 

• Bi-monthly meetings with CSA program offices to share information on current 
and upcoming policy and practice changes. 

• Division and unit meetings for incorporation of policy changes into current 
curriculum and development of additional trainings. 

 
Plan for improvement  

• REDI will support certification for staff to train the Franklin Covey course 
Unconscious Bias: Understanding Bias to Unleash Potential, the Association for 
Talent Development Consulting, and the Gallup Organization as coaches in the 
CliftonStrengths Assessment.  

• OWDT will continue offering certification for training development and delivery. 
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