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reason for the no preponderance finding was because  was deceased, and she had 
no surviving children. 
 
 
 

 
Scott Clements 
Investigator 
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CPS policy does not offer concrete ways to address a caregiver's mental health and its effects 
on a child’s safety. Such clarification exists in policy when it comes to other similar situations 
like domestic violence, substance abuse, child deaths, and when a child is found home alone.  

Primary Agency of Focus: Kent County DHHS 
Secondary Agency(ies): 
The OCO finds, given the facts and circumstances obtained by CPS,  death could not be 
prevented through CPS action.  This case illustrates the need for policy and law enhancement 
as outlined in the OCO’s recommendations to make similar deaths less likely in the future. 

Recommendation(s): 

Primary Agency of Focus: Michigan Legislature 
Secondary Agency(ies): 
The OCO recommends that the Michigan Legislature amend the Child Protection Law, MCL 
722.629, so that it requires all mandated reporters receive training in child abuse and 
neglect detection and mandated reporting obligations on a regularly reoccurring basis as 
determined by the legislature. 

Primary Agency of Focus: Children’s Services Administration 
Secondary Agency(ies): 
The OCO recommends that MDHHS Children’s Services Administration develop and 
implement a new training to be offered to all CPS staff and mental health workers statewide. 
This training should help ensure compliance with MCL 330.1748a, MCL 333.2640, and MCL 
333.16281 regarding the sharing of clients’ mental health records during an investigation of 
suspected child abuse or neglect, even without the client’s consent. This training should focus 
on when these laws and policies are applicable, how to utilize and comply with their 
requirements, and what to do if CPS experiences resistance from mental health care 
providers. 

Primary Agency of Focus: Michigan Legislature 
Secondary Agency(ies): 
Currently, the Michigan Mental Health Code, MCL 330.1748a. states that mental health 
providers shall release pertinent mental health records to CPS workers involved in an 
investigation within 14 days after receipt of the request for such records. Given that these 
records are sometimes voluminous  and the standard of promptness for completing a CPS 
investigation is 30 calendar days, the OCO recommends that the Michigan Legislature 
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amend the Mental Health Code, MCL 330.1748a, so  pertinent mental health records are 
turned over to CPS within 7 calendar days of the request for such records. 

Primary Agency of Focus: Children’s Services Administration 
Secondary Agency(ies): 
The OCO recommends that MDHHS incorporate into their training of new and ongoing child 
welfare staff a portion dedicated to mental health and illness of clients. This aspect of 
training should focus on understanding the types, causes, and symptoms of mental illness, 
what treatment modalities are available to care for such individuals, and the impact a 
caregiver’s mental illness can have on the child(ren) in their care. In doing so, an emphasis 
should be placed on the assessment and response to a client’s propensity to harm or neglect 
themselves or others, particularly the child(ren) the client is caring for. This training should 
occur for all new child welfare staff and be repeated on a regular basis, so workers are 
adequately prepared to assess and react to such situations should they arise in a case. 

Primary Agency of Focus: Children’s Services Administration 
Secondary Agency(ies): 
The OCO recommends that the MDHHS Children’s Services Administration consider 
amending the Children Protective Services Manual, PSM 713-08, Special Investigative 
Situations, to include a section that addresses how CPS should respond when a caregiver’s 
mental health condition is potentially placing a child in harm’s way. The Children’s 
Ombudsman recommends this section could include the following items: 

• An expedited timeframe for when to make collateral contacts, such as with mental
health providers. Instead of a discretionary timeframe for making collateral contacts
as in PSM 713-01, this section could prescribe that such contacts be made within 24
to 48 hours of receipt of the complaint when the complaint alleges potential harm to a
child due to a caregiver’s mental health issues.

• Allow for extensions of the 30 calendar day standard of promptness to obtain and
review mental health records of the client.

• Provide an assessment tool or other way to assess a caregiver’s ability to continue to
meet the needs of the child(ren) in their care. This could include questions like those
in PSM 716-7, Decision Making for Cases Involving Substances, and include, but not
be limited to, the following:

- Is there evidence to demonstrate difficulty regulating emotions or controlling
anger?

- Does the caregiver’s mental health condition reduce their capacity to respond
to the child(ren)’s cues and needs?
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- Are there supports such as family and friends who can care for the child(ren)
when the parents are not able to? Are the parents willing to use their supports
when necessary?

- Is the caregiver taking their medications as prescribed? If not, does this
present a possible harmful situation for the caregiver or others?

- Has the caregiver’s mental health condition caused substantial impairment of
judgement or irrationality to the extent that the child(ren) was abused or
neglected?

• A requirement to obtain and review all records from each mental health provider of
the caregiver.

• Access to databases, such as the Judicial Data Warehouse (JDW), where CPS can
check for any involuntary hospitalizations or commitments.

• An automatic referral to preventative services whether a preponderance of evidence is
found or not.

The OCO believes that policy addressing allegations that a caregiver’s mental health is 
placing a child in harm’s way could be expanded and enhanced to provide CPS workers with 
better guidance when handling such situations.  

Suzanna Shkreli 
Children's Ombudsman





Primary Agency of Focus: Kent County DHHS 
Secondary Agency(ies): Children's Services Agency 
The OCO finds that for the better protection of children at risk of harm, CPS must secure 
mental health records in a timely manner and be given adequate time to review these records 
thoroughly and accurately. 

The OCO determined that  sought services from at least seven different 
providers within the six months preceding her and  deaths. The combined records 
exceeded 500 pages in length and took the OCO two to twenty-eight days to obtain. 

Primary Agency of Focus: Children’s Services Agency 
Secondary Agency(ies): 
The OCO finds that current CPS policy is limited when providing instruction to CPS workers 
on what to do when allegations are received that a caregiver’s mental health is placing a child 
in harm’s way. 

Policy is limited to discussing the need to make collateral contacts with mental health 
professionals if needed, what constitutes threatened harm, how to request mental health 
records, and about the possibility of getting a psychiatric and/or psychological evaluation of a 
caregiver. 

CPS policy does not offer concrete ways to address a caregivers’ mental health and its effects 
on a child’s safety. Such clarification exists in policy when it comes to other similar situations 
like domestic violence, substance abuse, child deaths, and when a child is found home alone. 

Primary Agency of Focus: Kent County DHHS 
Secondary Agency(ies): 
The OCO finds, given the facts and circumstances obtained by CPS,  death could not be 
prevented through CPS action. This case illustrates the need for policy and law enhancement 
as outlined in the OCO’s recommendations to make similar deaths less likely in the future. 

Recommendation(s): 

Primary Agency of Focus: Michigan Legislature 
Secondary Agency(ies): 
The OCO recommends that the Michigan Legislature amend the Child Protection Law, MCL 
722.629, so that it requires all mandated reporters receive training in child abuse and 
neglect detection and mandated reporting obligations on a regularly reoccurring basis as 
determined by the legislature. 

health records after they were denied access by Forest View Hospital during the April 15, 
2020 CPS investigation. 



 

 
 

Primary Agency of Focus: Children’s Services Agency 
Secondary Agency(ies):  

The OCO recommends that MDHHS Children’s Services Agency develop and implement a 
new training to be offered to all CPS staff and mental health workers statewide. This 
training should help ensure compliance with MCL 330.1748a, MCL 333.2640, and MCL 
333.16281 regarding the sharing of clients’ mental health records during an investigation of 
suspected child abuse or neglect, even without the client’s consent. This training should focus 
on when these laws and policies are applicable, how to utilize and comply with their 
requirements, and what to do if CPS experiences resistance from mental health care 
providers. 

 
MDHHS Response to Recommendation: Though MDHHS does not have the capacity or 
mechanism to train all mental health professionals statewide, it does agree that providing 
information regarding the legal obligation of sharing mental health records during a CPS 
investigation is vital to assessing child safety. As such, the Child Welfare Medical and 
Behavioral Health (CWMBH) division within the Children’s Services Agency (CSA) will 
develop a new webpage on the public MDHHS website which will include information on 
policy and procedure regarding the sharing of mental health records during a CPS 
investigation. CPS staff, mental health providers, and anyone in the public that has 
questions about the sharing of mental health information will be able to access the webpage. 

 
Additionally, CWMBH will work with the Behavioral Health and Developmental Disabilities 
Administration to ensure the webpage and information is shared with local community 
mental health partners. 

 
Primary Agency of Focus: Michigan Legislature 
Secondary Agency(ies):  

Currently, the Michigan Mental Health Code, MCL 330.1748a. states that mental health 
providers shall release pertinent mental health records to CPS workers involved in an 
investigation within 14 days after receipt of the request for such records. Given that these 
records are sometimes voluminous and the standard of promptness for completing a CPS 
investigation is 30 calendar days, the OCO recommends that the Michigan Legislature 
amend the Mental Health Code, MCL 330.1748a, so pertinent mental health records are 
turned over to CPS within 7 calendar days of the request for such records. 

 
MDHHS Response to Recommendation: MDHHS supports the recommendation 
requiring release of mental health records to CPS within 7 calendar days of the request. 

 
Primary Agency of Focus: Children’s Services Agency 
Secondary Agency(ies):  

MDHHS Response to Recommendation: MDHHS supports this recommendation to the 
legislature and is pursuing a contract to review the existing mandated reporter training 
curriculum and develop new and enhanced materials with a specific focus on addressing 
implicit bias and disproportionality. Should the Legislature support this recommendation, 
MDHHS may need additional funding to ensure all mandated reporters receive the updated 
curriculum on a regular and reoccurring basis. 



 

The OCO recommends that MDHHS incorporate into their training of new and ongoing child 
welfare staff a portion dedicated to mental health and illness of clients. This aspect of 
training should focus on understanding the types, causes, and symptoms of mental illness, 
what treatment modalities are available to care for such individuals, and the impact a 
caregiver’s mental illness can have on the child(ren) in their care. In doing so, an emphasis 
should be placed on the assessment and response to a client’s propensity to harm or neglect 
themselves or others, particularly the child(ren) the client is caring for. This training should 
occur for all new child welfare staff and be repeated on a regular basis, so workers are 
adequately prepared to assess and react to such situations should they arise in a case. 

 
MDHHS Response to Recommendation: MDHHS agrees sound assessment of mental 
health factors is critical to assessing child safety and is currently working with multiple 
stakeholders to enhance its mental health training for child welfare staff. Current training 
for newly hired child welfare staff does include a mental health training module and the 
module can be updated to include policy and procedure enhancements as identified by 
Children’s Services Agency (CSA) and can be offered annually to staff. 

 
MDHHS, along with a consortium of 16 Michigan universities, is updating the core 
competencies college students must learn to earn a child welfare certificate. The updated 
competencies include recognizing and assessing developmental delay and disability, 
understanding the characteristics, behavioral indicators, and preferred treatments for mood 
disorders, trauma and post-traumatic stress disorder, emotional disturbances, as well as how 
parental mental illness can affect parenting, and when/how to make a referral for additional 
mental health assessment. 

 
Additionally, CSA in partnership with the Office of Workforce Development and Training 
and the consortium of universities has begun a redesign of the Pre-Services Institute (PSI) 
for newly hired child welfare professionals in which mental health assessment is one of many 
areas to be updated. Input regarding the training redesign will involve numerous 
community partners including the Office of Children’s Ombudsman. 

 
Primary Agency of Focus: Children’s Services Agency 
Secondary Agency(ies):  

The OCO recommends that the MDHHS Children’s Services Agency consider amending the 
Children Protective Services Manual, PSM 713-08, Special Investigative Situations, to 
include a section that addresses how CPS should respond when a caregiver’s mental health 
condition is potentially placing a child in harm’s way. The Children’s Ombudsman 
recommends this section could include the following items: 

• An expedited timeframe for when to make collateral contacts, such as with mental 
health providers. Instead of a discretionary timeframe for making collateral contacts 
as in PSM 713-01, this section could prescribe that such contacts be made within 24 
to 48 hours of receipt of the complaint when the complaint alleges potential harm to a 
child due to a caregiver’s mental health issues. 

 
• Allow for extensions of the 30 calendar day standard of promptness to obtain and 

review mental health records of the client. 



 

• Provide an assessment tool or other way to assess a caregiver’s ability to continue to 
meet the needs of the child(ren) in their care. This could include questions like those 
in PSM 716-7, Decision Making for Cases Involving Substances, and include, but not 
be limited to, the following: 

 
- Is there evidence to demonstrate difficulty regulating emotions or controlling 

anger? 
 

- Does the caregiver’s mental health condition reduce their capacity to respond 
to the child(ren)’s cues and needs? 

 
- Are there supports such as family and friends who can care for the child(ren) 

when the parents are not able to? Are the parents willing to use their supports 
when necessary? 

 
- Is the caregiver taking their medications as prescribed? If not, does this 

present a possible harmful situation for the caregiver or others? 
 

- Has the caregiver’s mental health condition caused substantial impairment of 
judgement or irrationality to the extent that the child(ren) was abused or 
neglected? 

 
• A requirement to obtain and review all records from each mental health provider of 

the caregiver. 
 

• Access to databases, such as the Judicial Data Warehouse (JDW), where CPS can 
check for any involuntary hospitalizations or commitments. 

 
• An automatic referral to preventative services whether a preponderance of evidence is 

found or not. 
 

The OCO believes that policy addressing allegations that a caregiver’s mental health is 
placing a child in harm’s way could be expanded and enhanced to provide CPS workers with 
better guidance when handling such situations. 

 
MDHHS Response to Recommendation: MDHHS reviewed current policy and 
determined that an allowance for an extension to request and review mental health records 
currently exists in policy and that current time frames regarding completing collateral 
contacts and collecting mental health records are sufficient. 

 
Additionally, after consultation between the In-Home Bureau, Policy Unit, and the CPS 
Advisory, MDHHS determined enhancements to mental health training and the creation of a 
job aide/assessment tool would best address the issues highlighted in this case. The In- 
Home Bureau will develop the tool and CSA will notify the OCO when completed. 



 

 

Thank you for the opportunity to respond to this Report of Findings and Recommendations. If 
you have questions or concerns, please feel free to contact me. 

 
Sincerely, 

 

Demetrius Starling 
Executive Director 
Children’s Services Agency 




