
Case Objective

The Child was five years old when he died on December 25, 2023. 

Pursuant to MCL 722.627k, MDHHS notified the OCA of the child 

fatality. On January 24, 2024, the OCA opened an investigation into 

the administrative actions of MDHHS prior to The Child’s death. The 

following report summarizes the information and evidence found 

during the OCA investigation.

The objective of this review is to identify areas for improvement in the child welfare system by looking at how CPS investigations 

involving The Child were handled by Jackson County MDHHS, and the involvement of MDHHS staff, medical professionals, and law 

enforcement. This review reinforces the idea that the safety and well-being of a child is a shared responsibility of the family, community, 

MDHHS, law enforcement, and medical professionals aiding children and families. This report is not intended to place blame, but to 

highlight areas of concern regarding the handling of the investigations; inform policy, procedure, and practice of MDHHS and partners 

within the child welfare system; and advocate for changes within it on behalf of similarly situated children.

Findings and Recommendation Report Summary

Case Background

The Child
Case Number: 2023-0859

Investigation Start: January 24, 2024

Recommendation Issued: October 31, 2025

Date of Birth: December 1, 2018

Findings

Response received from MDHHS: January 26, 2026

Responses

MDHHS Response to Finding 1: 

The child advocate finds the Jackson County MDHHS staff who were 

interviewed believe there is contradictory language regarding 

escalating Category II cases in PSM 713-01 and PSM 714-01.

MDHHS Response to Finding 2: 

Finding 1: 

Finding 2: 

MDHHS agrees in part. Jackson County MDHHS did consult with the 

prosecuting attorney, who indicated that the Department did not 

have enough evidence to support a petition, stating “no imminent 

risk.” It is unclear, based on the contacts, whether there was a 

discussion about filing an in-home petition to order the family to 

participate in services. The Department could have moved forward 

with securing outside counsel and filing a petition based on PSM 

714-1, if the court dismissed/ withdrew the petition, then consulted 

with Children’s Services Legal Division. However, the Department 

closed the case in May 2022.

It should be noted that since January 2022 (the time of the Updated 

Service Plan in question), Jackson MDHHS has secured private 

representation outside of the prosecutor’s office. Since this change, 

the Department’s legal representative has not disagreed with filing a 

petition in accordance with policy and law. Since the initial review of 

this case in 2023, Jackson County has reviewed these policies and 

procedures with staff and supervisors and has proceeded with filing 

petitions in accordance with policy. This policy will also be reviewed 

with staff and supervisors as a reminder of when a petition must be 

filed on an ongoing case.

The child advocate finds Jackson County MDHHS did not comply with 

MCL 722.628d(1)(e)(iii), PSM 714-1 and PSM 715-3 when the January 

2022 ongoing CPS case (MiSACWIS ID:142509) closed. During the 

category II open services case, Mother did not participate in services 

and was not cooperative with CPS.

MDHHS agrees. Jackson County does not disagree that staff 

reported a discrepancy in PSM 713 - 01 and PSM 714 -01. However, 

the policies do align regarding the escalation of Category II cases. 

The policies were reviewed with staff and supervision on 

12/04/2025.

Date of Death: December 25, 2023

For the purposes of this example, the names of the individuals involved have been replaced with the stand‑in identifiers like "Mother" and "Father". The 
term “The Child” refers to the subject child in this case.
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The Child
Case Number: 2023-0859

Responses

MDHHS Response to Finding 4: 

The child advocate finds MDHHS closing Category II cases when 

families are uncooperative and unable to be located, leaves children 

at risk of further harm.

The child advocate finds Jackson County MDHHS closed the January 

2022 ongoing case (MiSACWIS ID: 142509) without verifying the well-

being of all Mother’s children within 30 days prior to the case closing.

MDHHS Response to Finding 5:

The child advocate finds a petition is required to have been filed 

during the 2022 ongoing case, per MCL 722.628d(1)(e)(iii), as court 

authority was needed to order the parent to participate in services 

and secure the safety of the children involved.

MDHHS Response to Finding 6:

Response received from MDHHS: January 26, 2026

Finding 4: 

MDHHS agrees. However, PSM 715-3 has been updated to reflect the 

same information in PSM 714-14 as of 11/01/2022.

Finding 5: 

Finding 6: 

MDHHS agrees. PSM 715-3, PSM 713-01, and PSM 714-14 were 

reviewed with staff and supervisors on 12/04/2025 regarding 

escalation of cases as well as verification of all children within 30 

days of case closure.

MDHHS agrees in part. Jackson County MDHHS did consult with the 

prosecuting attorney, who indicated that the Department did not 

have enough evidence to support a petition, stating “no imminent 

risk.” It is unclear, based on the contacts, whether there was a 

discussion about filing an in-home petition to order the family to 

participate in services. The Department could have moved forward 

with securing outside counsel and filing a petition based on PSM 

714-1, if the court dismissed/ withdrew the petition, then consulted 

with Children’s Services Legal Division. However, the Department 

closed the case in May 2022.

It should be noted that since January 2022 (the time of the Updated 

Service Plan in question), Jackson MDHHS has secured private 

representation outside of the prosecutor’s office. Since this change, 

the Department’s legal representative has not disagreed with filing a 

petition in accordance with policy and law. Since the initial review of 

this case in 2023, Jackson County has reviewed these policies and 

procedures with staff and supervisors and has proceeded with filing 

petitions in accordance with policy. This policy will also be reviewed 

with staff and supervisors as a reminder of when a petition must be 

filed on an ongoing case.

The child advocate finds PSM 713-01 and PSM 714-01 do not 

contradict one another. Both policies direct staff to escalate a 

Category II case to a Category I case when a family does not 

voluntarily participate in services, which requires a petition to the 

court.

MDHHS Response to Finding 3: Finding 3: 

MDHHS agrees. The discrepancy between policies appears to relate 

to PSM 715-3 and PSM 714-01, not PSM 713-01. Please reference 

response to Findings 1 and 2 above. This policy update has been 

reviewed with staff and supervisors on 12/04/2025.

The child advocate finds several additional complaints were made and 

investigated by CPS following the January 2022 ongoing case closure, 

with continued concerns of placing a child at unreasonable risk 

(formerly improper supervision), substance use, and physical neglect. 

Mother was minimally cooperative with these investigations and CPS 

Finding 7: 



Findings
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The Child
Case Number: 2023-0859

Responses
MDHHS Response to Finding 7: 

1. The child advocate finds that CPS documented Mother’s camper to 

be suitable for the children during their home visit on December 19, 

2023, but less than a week later when The Child died, the home was 

deplorable, unsafe, and unsuitable for children.

MDHHS Response to Finding 8:

Response received from MDHHS: January 26, 2026

Finding 7 continued: 

MDHHS agrees.

Finding 8: 

MDHHS agrees. Within the initial investigation, the home conditions 

were documented as hazard-free, but later, the investigation shows 

the home was deplorable and photos during this case were not 

uploaded.

ResponsesRecommendations

MDHHS Response to Recommendation 1: 

The child advocate recommends MDHHS require a CPS program or 

section manager review and approve all Category II cases when there 

is no cooperation or benefit from services before closure to 

determine compliance with MCL 722.628d, PSM 714-1and PSM 715-3.

Recommendation 1:













MDHHS agrees in part. MDHHS recognizes there may be an 

opportunity to enhance practice in Category II cases and is actively 

working with CSA leadership and Evident Change to assess; however, 

it is unclear at this time if requiring CPS program or section manager 

review and approval on all Category II cases when there is no 

cooperation or benefit from services before closure is the best 

approach or whether it will have the intended impact.

The department is currently exploring a shift from the Structured 

Decision Making (SDM) Risk Reassessment to an SDM Progress to 

Case Closure Tool which may help mitigate the identified concern. 

This tool has been utilized in other jurisdictions and can be 

customized to meet the unique needs of Michigan children, families, 

and staff:

The tool emphasizes observable behavior change and the use of 

support networks, rather than mere service compliance. This 

allows staff to assess meaningful progress toward child safety and 

family stability.

The tool integrates safety with family service plan progress, using 

a clear decision tree to guide case closure recommendations. This 

structure supports decisions and reduces ambiguity.

Standardized criteria will help ensure all staff apply the same 

benchmarks, promoting equity and reducing subjectivity in case 

closure decisions.

The tool will prompt detailed documentation of safety 

interventions and behavior change, improving decision making and 

supervisory review.

The tool can be used at regular intervals or when new information 

arises, allowing staff to respond promptly to changing 

circumstances.

The tool encourages the use of team meetings and other 

engagement strategies to assess progress collaboratively with 

families.

was unable to obtain enough evidence to determine if she was abusing 

substances or not and was not able to fully verify her living conditions 

for herself and the children. In at least two cases CPS was not able to 

verify the safety and wellbeing of Mother’s children.
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The Child
Case Number: 2023-0859

Responses

MDHHS Response to Recommendation 2: 

Recommendations

MDHHS Response to Recommendation 3: 

MDHHS Response to Recommendation 5: 

Response received from MDHHS: January 26, 2026

The child advocate recommends if closure does not comply with law 

and policy, MDHHS require staff to comply with the cited law and 

policy above by filing a petition.

Recommendation 2:

The child advocate recommends MDHHS amend PSM 715-3 to 

require local county offices to inform MDHHS legal when a 

prosecuting attorney or alternate legal counsel refuses to file a 

petition. Additionally, the child advocate recommends MDHHS legal 

track these instances to determine if there are systemic issues with 

MDHHS offices or prosecuting attorney’s offices that need to be 

addressed further.

Recommendation 3:

The child advocate recommends MDHHS require case managers to 

attempt to verify the home of an individual helping a family when 

the family resides on the property but outside of the property 

owner’s home, when the family is using the home to shower, obtain 

water, eat, etc. This should be verified in person with an assessment 

of the property owner’s home to ensure it is suitable to meet the 

needs of the children. MDHHS could also require a written, detailed 

safety plan, signed by both the parents and the individuals assisting 

the family.

Recommendation 5:

MDHHS agrees. This requirement is outlined in Child Protection Law 

and CPS policy, PSM 714-1.

MDHHS agrees in part. On August 5, 2024, the Children’s Services 

Legal Division (CSLD) released a Communication Issuance (CI) 

outlining guidance regarding dismissed and withdrawn petitions in 

an abuse/neglect case. The CI distribution included all CSA Central 

Office and county child welfare staff. The CI specifically requires 

child welfare staff to send an email to the dedicated email box for 

CSLD any time a petition is dismissed or withdrawn. Many county 

offices provide daily emails to CSLD where CSLD provides legal 

guidance in acceptance of the county’s legal representation/court’s 

decision or to recommend the county seek private representation to 

pursue the petition. The guidance for private representation is 

already provided in PSM 715-3. CSA staff are aware of the guidance 

in the CI; however, it is not currently outlined in policy. This is 

pending incorporation into PSM as soon as administratively possible. 

CSLD is already tracking situations related to petition handling to 

determine trends and issues with CSA’s representation in the state.

MDHHS agrees in part. MDHHS recognizes enhanced policy guidance 

may be needed in relation to cases involving these specific 

circumstances; however, further internal discussion is

prudent to assess for unintended consequences, legal 

considerations, and other factors that may impact a case manager’s 

ability to do this safely and effectively.

In addition, MDHHS continues to partner with Evident Change to 

implement an enhanced SDM Safety Assessment, which will include a 

structured approach to safety planning, guided by factors identified 

in the assessment. This recommendation will be considered as part 

of this work.

MDHHS Response to Recommendation 4: 

The child advocate recommends Jackson County MDHHS hold a 

training with their staff regarding MCL 722.628d(1)(e)(iii), relevant 

policies, and this report, to ensure future compliance.

Recommendation 4:

MDHHS agrees. Jackson County MDHHS reviewed the following 

policies, PSM 713-01, PSM 715-3 and PSM 714-1, with staff and 

supervision on 12/04/2025.

MDHHS Response to Recommendation 1 continued: 

CSA is interested in exploring this tool further before making any 

changes to CPS policy or practice.
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The Child
Case Number: 2023-0859

ResponsesRecommendations

Response received from MDHHS: January 26, 2026

MDHHS Response to Recommendation 6: 

The child advocate recommends MDHHS require case managers take 

photographs of a family’s housing situation during investigations 

involving homelessness, or poor home conditions, whenever 

possible. Photographic evidence should be gathered during 

investigations, both proving and disproving allegations. Pictures of a 

home must be taken at the onset of an investigation and the 

completion of an investigation to properly document evidence, 

eliminating questions into an assessment of the home if and/or 

when a new complaint is received.

Recommendation 6:

MDHHS agrees in part. MDHHS recognizes enhanced policy guidance 

may be needed around photographs in cases involving physical 

neglect due to living conditions; however, further internal discussion 

is needed to determine what specific guidance should be provided.
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The Child Case Number: 2023-0859

Case Objective

The objective of this review is to identify areas for improvement in the child welfare system by looking at how CPS investigations involving The Child 

were handled by Jackson County MDHHS, and the involvement of MDHHS staff, medical professionals, and law enforcement. This review reinforces 

the idea that the safety and well-being of a child is a shared responsibility of the family, community, MDHHS, law enforcement, and medical 

professionals aiding children and families. This report is not intended to place blame, but to highlight areas of concern regarding the handling of the 

investigations; inform policy, procedure, and practice of MDHHS and partners within the child welfare system; and advocate for changes within it on 

behalf of similarly situated children.

Given the nature of our responsibilities, the OCA review is inherently prompted by a worst-case scenario. The investigation and review aim to give a 

voice to the child, or children involved. It is important for readers to understand the majority of cases investigated and managed by CPS, Foster Care, 

Juvenile Justice, and Adoption, do not lead to the 'worst-case scenario.'

The OCA has undertaken a comprehensive review of various cases where MDHHS has successfully implemented child welfare programs, 

demonstrating the dedication of professionals who support families in maintaining their resilience and unity during difficult periods. While the OCA's 

analysis centers on specific cases, the insights presented in this document highlight common areas for improvement that have been consistently 

observed. The OCA respectfully suggests that by addressing these recurring issues, MDHHS could significantly contribute to preventing potential 

harm in the future.

The Child was five years old when he died on December 25, 2023. Pursuant to MCL 722.627k, MDHHS notified the OCA of the child fatality. On 

January 24, 2024, the OCA opened an investigation into the administrative actions of MDHHS prior to The Child’s death. The following report 

summarizes the information and evidence found during the OCA investigation.

Date of Birth: December 1, 2018

Family History and Case Background

Mother is the mother of six children with four fathers: The Child (5 at TOD), Sibling One (5), Sibling Two (4), Sibling Three (9), Sibling Four (15), and 

Sibling Five (16 at TOD). Father is The Child and Sibling Three’s father. Siblings Father 1 is Sibling Two and Sibling One’s father. Sibling Five’s father is 

Siblings Father 2 and Sibling Four’s father is Siblings Father 3.

Mother has an extensive history of alleged and confirmed child abuse and neglect, dating back to 2008, with 57 complaints, 32 investigations and 25 

rejected and/or transferred complaints. There have been two prior Category III investigations, two Category II investigations, and one Category I. The 

scope of this report highlights the family history starting in January of 2022.

At the time of the January 2022 CPS investigation, CPS was investigating a complaint concerning The Child, Sibling Three, Sibling One, and Sibling 

Two being found home alone by law enforcement (MiSACWIS ID: 122032899). There were concerns about the home conditions being dirty, knives 

being accessible to the children, electrical outlets missing covers, and drug paraphernalia in reach of the children. Mother responded by cleaning the 

home, storing away drug paraphernalia, and covering the electrical outlets. Mother informed CPS the children being left home alone was an honest 

mistake and she returned home as soon as she became aware they were accidentally left home alone. During this investigation, Mother became 

uncooperative and was unable to be located. This investigation was closed as a Category IV on February 3, 2022, with an intensive risk assessment 

score, explaining further attempts to conduct interviews would be made through a new complaint that was received and assigned for investigation 

on January 14, 2022 (MiSACWIS ID: 122393963).

Although the focus of the OCA investigation is concerning The Child’s death in December 2023, it is important to note the family experienced an 

additional child death in April 2023 when Sibling Five died in an automobile accident. Sibling Five had been drinking and driving with his friends, fled 

from law enforcement, and an accident occurred causing his death. Sibling Five’s death, though a part of the history reviewed, was not a focus of this 

investigation.

At the time of The Child’s death, (December 2023) Mother lived in a RV/camper with four of her children, Sibling Three, Sibling Two, Sibling One, and 

The Child; three of these children were five years old or younger. Sibling Four was in a guardianship placement in Indiana through his probation.

Investigation Start: January 24, 2024

Recommendation Issued: October 31, 2025Date of Death: December 25, 2023



On January 14, 2022, a complaint was made to MDHHS Centralized Intake (CI) with concerns of improper supervision and physical neglect of three-

year-old The Child. The complaint stated a housefire began in The Child’s bedroom (on January 14, 2022). There were concerns Mother was unaware a 

fire had started in her home and was called by an unknown individual who told her the house was on fire. The complaint continued to explain Mother 

was able to get The Child out of the home and he was taken to the hospital for medical attention. At the hospital, the complaint documented, The 

Child was observed covered from head to toe in soot, was very dirty underneath the soot, and a lot of effort was needed to clean him off. 

Additionally, The Child was observed with sores on his feet and hands and had been wearing the same diaper for a long period of time which resulted 

in genital irritation. At the time of the complaint, it was unknown how the fire started, but there were concerns with Mother’s account of the 

housefire. This complaint was accepted and assigned to Jackson County MDHHS for investigation.

CPS began their investigation by attempting multiple home visits and face to face contacts with Mother and the children from January 14, 2022, to 

January 21, 2022. During an attempted visit at a former address for Mother, CPS was informed Mother had been evicted due to her substance use. 

CPS was told of “an area” where Mother may be living. The children’s aunt, Aunt, informed CPS the family may be at a hotel paid for by the Red Cross. 

Aunt told CPS she was concerned Mother and Siblings Father 1 abused drugs and she suspected they would continue to hide from CPS. Aunt advised 

CPS she was supposed to pick up the children from Mother the next day and that she would notify CPS when she located Mother, and the children, so 

face to face contact could be made.

CPS documented reviewing The Child’s medical records dated January 14, 2022. According to the CPS report, The Child’s medical records state it was 

unclear when the fire started, how long The Child was exposed to the smoke and if he lost consciousness at any point. The records further explain 

according to EMS when they arrived, the patient was alert, oriented, breathing without difficulty and did not appear to have any prolonged exposure. 

It was documented The Child had significant erythema to the groin, with caked on hard stool present in his diaper but there were no burns present.

On January 21, 2022, CPS spoke with a prior case manager of Mother’s from Early Head Start. CPS was advised Mother’s case closed on December 13, 

2021, due to lack of contact, but Mother called the Early Head Start case manager on January 16, 2022, and informed them of the fire that occurred. 

The Early Head Start case manager told CPS Mother said The Child got a lighter and caught the home on fire. Mother reached out to re-enroll the 

children in Head Start. The Early Head Start case manager explained they created a safety plan with Mother about lighters and locking them up along 

with other objects. Concerns were expressed about Mother being methadone dependent, and Mother and the children having been through multiple 

traumatic experiences due to homelessness, evictions, drug raids, etc. There were additional concerns because Sibling Two and Sibling One showed 

signs of “delays” that could have been caused by trauma or cognitive impairments.

On January 22, 2022, CPS was informed by Mother’s aunt that Mother and Siblings Father 1 were living in an RV/camper in Grass Lake, Michigan with 

Sibling One and Sibling Two, the RV had no heat which caused the family to start sleeping in their car. On January 22, 2022, the CPS on call supervisor 

informed the assigned CPS specialist that the family was found to be living in the camper. The children’s well-being was verified and CPS on call 

documented they got the family into the Travel Lodge Hotel for a week.

On January 24, 2022, CPS conducted an unannounced visit at the RV/camper where contact was made with Mother, Sibling One, Sibling Two and 

Siblings Father 1. Mother advised they were living in the RV/camper until they could determine what to do next since their house burned down. She 

denied CPS on-call had gotten her into the Travel Lodge Hotel. The CPS report documents “Mother advised CPS that two of her children were with a 

friend and another one of her children was with a cousin.” She refused to provide CPS with the address or the names of where the boys were but said 

she would have them come to the RV/camper so CPS could see them. CPS obtained approval to pay for one week at the Travel Lodge in Jackson for 

the family. The Child and Sibling Three were brought to the RV and were observed by CPS. They were both documented to be free of any visible 

marks or bruises. Mother advised CPS all the children would stay with her at the hotel, but Sibling Five would not be there until later. She provided 

Sibling Five’s cell phone number and gave CPS permission to call him.

On January 25, 2022, CPS and Families First went to the Travelodge to see Mother and the children, however, only Sibling Five (14) and The Child (3) 

were present. Sibling Five told CPS Mother was taking Sibling Three to school and was expected to return soon. CPS documented Mother called and 

agreed to meet in the afternoon after getting Sibling Three from school. Due to Mother not participating in a meeting with CPS and Families First, 

Families First was unable to begin services with Mother, resulting in the opening for Families First services being given to another family.

The Child
Case Number: 2023-0859

Findings and Recommendation Report (page 2/9)

Review of the January 2022 CPS Investigation (MiSACWIS ID: 122393963) and ongoing case 
(MiSACWIS ID: 142509)
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On January 26, 2022, CPS completed a visit with Mother at the Travelodge where she advised she was having trouble getting her insurance company 

to pay for the fire due to a conflict in payment. Mother advised CPS she was unsure how it happened, but The Child started the fire in his bedroom. 

She told CPS The Child was supposed to be sleeping in his bedroom while she and Siblings Father 1 were downstairs. Mother explained one of Sibling 

Five’s friends yelled that the house was on fire and Siblings Father 1 ran upstairs and pulled The Child out of his room. CPS advised Mother the case 

would be opened and explained the ongoing CPS process to her. Mother told CPS she would need additional time at the hotel due to not having 

housing available.

On January 27, 2022, CPS verified the well-being of Sibling Five, Sibling One, Sibling Three, The Child and Sibling Two. The Child, Sibling Two, and 

Sibling One were not interviewed due to their lack of verbal development. Mother refused to allow CPS to interview Sibling Five and Sibling Three. 

This was the last time CPS was able to see all the children together with Mother during this case (investigation 122393963 and ongoing services case 

142509).

CPS found a preponderance of evidence for improper supervision of The Child by Mother and Siblings Father 1. The investigation was closed as a 

Category II with a high-risk level on February 8, 2022, and an ongoing services case was opened.

According to the Updated Services Plan[1] (USP) for the reporting period of February 9, 2022, to April 9, 2022, CPS made a referral for Mother to 

participate in services through Families First of Michigan on February 15, 2022. According to case records, Families First closed services on March 1, 

2022, due to non-compliance. MDHHS documented Families First advised CPS that Mother had only met with the assigned case manger a few times 

and they were seven hours behind in the total required service hours. Additionally, it is documented Mother cancelled approximately two 

appointments each week, was a no show, or was an hour late. It is further documented when visits between Families First and Mother did occur, the 

meetings would be cut short because Mother would state she had something else going on. Following Families First closing, CPS made a referral to 

the Homebuilders Program on March 8, 2022. The Homebuilders case manager was able to meet with Mother and the family on March 8, 2022, and 

four additional visits from March 10, 2022, to March 14, 2022. The Homebuilders service then closed due to Mother’s lack of cooperation on March 15, 

2022.

The last Face-to-Face visit CPS was able to complete with the family was on March 10, 2022, with only Mother and Sibling Two. CPS was not able to 

verify the wellbeing of Sibling Five, Sibling Three, and The Child. CPS documented in the USP having concerns Sibling Five and Sibling Three were not 

attending school, with Sibling Three having over 120 absences. The risk reassessment scored as Intensive risk, and the USP documents the case was 

going to remain open to verify the well-being of the children.

The OCA reviewed the closing USP for the reporting period ending May 31, 2022. According to the USP, on April 13, 2022, CPS completed a visit with 

Mother, Sibling One, and Sibling Two at the RV/camper the family was residing in on someone else’s property. Mother asked CPS for documentation 

she was homeless, and CPS said they could discuss this at a subsequent home visit; however, a text message was sent to Mother on April 19, 2022, 

advising her the open case would be closing.

The closing USP documents the CPS case manager, and the supervisor held a Family Team Meeting (FTM) on May 31, 2022. Mother, her family, and her 

supports, were not present for this FTM. According to the closing USP, Mother failed to cooperate with Families First and Homebuilders, she was 

living in a camper trailer, there was no imminent risk, and the court had not been contacted. The FTM contact documents the recommendation was to 

close the Category II as “uncooperative.”

The ongoing case officially closed on May 31, 2022, with an intensive risk level, and the safety assessment scored the children safe with services. No 

services were currently in place with the family. Additionally, the ongoing case closed without verifying the well-being of all the children in several 

weeks. Families First had contact with Sibling Five on February 23, 2022. There was not a successful face to face contact with Sibling Five by CPS after 

this date. The Child was last seen by CPS, 37 days prior, on March 7, 2022. Sibling Three and Sibling One were last seen by CPS on April 13, 2022.

_________________________________________________________________________________

[1] A CPS service plan in Michigan is a personalized roadmap designed to protect and support children in situations where there's a concern about 

child abuse or neglect. It outlines steps to ensure child safety, enhance their well-being, and involve parents in fulfilling their responsibilities. The plan 

may include safety assessments, goal setting, parental engagement, access to support services, and regular progress reviews. Recent updates and 

pilot programs in Michigan are aiming to streamline services and improve outcomes for families involved with CPS, including a more holistic approach 

to addressing needs beyond just abuse and neglect

The Child
Case Number: 2023-0859

Review of the January 2022 CPS Investigation continued
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The Child
Case Number: 2023-0859

During the OCA’s investigation, the OCA asked MDHHS staff why the CPS ongoing case was closed without the family participating in services. The 

OCA was informed the case was abruptly closed after Mother disappeared. They were unable to locate her and the only time they were able to get 

Mother to respond was when they had something to provide her with, such as Easter baskets. Mother would not disclose where she was living or 

where the children were. When discussing why the safety assessment was scored as safe with services, but no services were in place, MDHHS staff 

said the assessment was answered this way because they were unable to locate the family, making it difficult to say if the children were safe or 

unsafe.

The OCA asked MDHHS staff why the case was not escalated to a Category I after Mother did not fully participate in, complete or benefit from 

services. The OCA was advised MDHHS had conversations with the prosecutor’s office about filing a petition, but MDHHS and the prosecutor did not 

believe they had imminent risk to file. MDHHS informed the OCA the prosecutor told them they did not have enough to move forward with a petition 

as required by MCL 722.628d(1)(e)(iii)[2]. MDHHS staff acknowledged they could have consulted with the MDHHS legal department when the 

prosecutor did not support a statutorily mandated petition.

MDHHS staff expressed concern for MDHHS policies PSM 713-01 and PSM 714-01, stating they contradicted each other in sections. MDHHS staff 

explained PSM 713-01 talks about Category II cases needing to be escalated to Category I when services are refused or not participated in and there is 

continued or heightened risk of harm to the child. MDHHS staff explained PSM 714-01 merely states, if the family does not voluntarily participate in 

services, a petition must be filed, and the case is reclassified as a Category I and does not discuss continued or heightened risk of harm to the child.

_________________________________________________________________________________

[2] MCL 722.628d(1)(e) Category I - court petition required. The department determines that there is evidence of child abuse or child neglect and 1 or 

more of the following are true:

                  (iii) The department previously classified the case as category II and the child's family does not voluntarily participate in services.

Overview of CPS history between 2022 Category II and The Child’s Death
Between the ongoing case closing and The Child’s death (December 2023), CPS was involved with Mother and her family during six additional 

investigations.

MiSACWIS ID: 132013012 - An investigation began on June 2, 2022, with concerns for improper supervision of The Child and Sibling Three by their 

father, Father Jr. During this investigation, the family was difficult to contact, and the well-being of The Child and Sibling Three was not verified by 

CPS until July 8, 2022. At the time, CPS was informed Mother was living in a home without electricity and Mother’s aunt was providing care for Sibling 

Two and Sibling One. Mother informed CPS she was bouncing from staying with her aunt, to living in a camper or a hotel. This investigation was closed 

as a Category IV on July 14, 2022.

MiSACWIS ID: 141533280 - An investigation began on March 27, 2023, with concerns for improper supervision of Sibling Four (Mother’s son, age 13) 

by Mother. The complaint expressed concern Mother provided Sibling Four with marijuana and smokes marijuana with him when he visits. At the time 

of this investigation, Sibling Four was under a guardianship with Mother’s aunt. CPS was advised Sibling Four was facing criminal charges and had 

been kicked out of school. Sibling Four informed CPS when he visits his mother, he often watches his younger siblings, Sibling Two and Sibling One, so 

his mom can go out. He expressed concern about his mother’s relationship with her boyfriend, Siblings Father 1. Sibling Four advised CPS his mother 

has told him Siblings Father 1 has beat her up before. Sibling Four denied his mother giving him marijuana or smoking marijuana with him. Sibling Four 

told CPS his mother smoked marijuana around them and that he has used marijuana before. This investigation was closed on April 21, 2023, as a 

Category IV, with no documented contacts verifying the well-being of The Child or Sibling Three.

MiSACWIS ID: 143203171 - An investigation began on April 11, 2023, regarding concerns for improper supervision of Sibling Two and Sibling One by 

Mother and Siblings Father 1. The MiSACWIS ID: 143203171 - An investigation began on April 11, 2023, regarding concerns for improper supervision 

of Sibling Two and Sibling One by Mother and Siblings Father 1. The complaint stated Sibling One and Sibling Two were left with Sibling Four for 

extended periods of time and there was concern Sibling Four was not mature enough to be a caretaker for the children because of his criminal 

behavior and marijuana use. Additional concerns were expressed about domestic violence between Mother and Siblings Father 1 in the presence of 

the children. During this investigation, Mother denied allowing Sibling Four to supervise the younger children for extended periods of time. She 

admitted to using marijuana before going to bed each night and denied providing Sibling Four with marijuana or using marijuana with him. Mother’s 

https://www.legislature.mi.gov/documents/mcl/pdf/MCL-ACT-238-OF-1975.pdf
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home was not observed during this investigation due to Mother being unresponsive to CPS. CPS had difficulty reaching Father Jr. (The Child and 

Sibling Three’s father) to verify the well-being of The Child and Sibling Three. CPS verified Sibling Two, Sibling One, and The Child’s well-being during 

a face-to-face contact at the Jackson County MDHHS office on May 5, 2023. This investigation was closed as a Category IV on May 11, 2023, stating 

the investigation regarding Sibling Five’s death remained open (see below).

MiSACWIS ID: 143773441- An investigation began on May 1, 2023, after the death of Mother’s son, Sibling Five. On April 28, 2023, Sibling Five and his 

peers were drinking and driving, shot rubber bullets from the car and fled from law enforcement. As a result, the car rolled over while being chased 

and Sibling Five was ejected from the car. Sibling Five was declared deceased on the scene. Additional concerns were expressed regarding Mother’s 

living conditions, Mother using heroin and crack, leaving the children for extended periods of time, and Mother’s children appearing malnourished 

and unbathed. During this investigation, Mother was minimally responsive to CPS. The children were in the care of relatives who had no ability to seek 

medical attention for the children and had difficulty getting a hold of Mother. Mother was residing at a hotel during this investigation and Sibling 

Four was reported to have left his guardian’s home to be with Mother. This investigation was closed as a Category IV on June 2, 2023, with no 

documented contact with Sibling Four or his whereabouts being confirmed after he left his guardian’s home. During this investigation, CPS attempted 

to contact Siblings Father 1 by phone, but this attempt was unsuccessful.

MiSACWIS ID: 150433201- An investigation began on September 11, 2023, with concerns Mother was residing in a van with her children, using 

methamphetamines, and leaving the children with relatives for days without contact. There were additional concerns both fathers, Father Jr. and 

Siblings Father 1, were producing methamphetamine in their homes. CPS coordinated efforts to locate the family with law enforcement and contact 

was made on September 13, 2023. Mother denied leaving the children with relatives, denied methamphetamine production, and denied using drugs. 

Mother informed CPS she was residing between two RV/campers and denied living in her van. Mother refused to drug screen during this 

investigation. Mother denied knowing the addresses to where she stayed. CPS also spoke with Siblings Father 1 who denied drug use or 

methamphetamine production, stating he was homeless and did not have a home to produce drugs in. He advised staying in a camper on a friend’s 

property and provided CPS with his friend’s contact information. CPS was able to verify the camper was located on the property of his friends’ home 

but because Siblings Father 1 was not present, they were unable to access the camper to properly assess its suitability and safety. CPS made several 

attempts from September 27, 2023, to October 10, 2023, to locate Mother and observe her housing. CPS located Mother on October 10, 2023, but 

Mother refused to allow CPS access to her camper. CPS received a voicemail from Mother’s aunt on October 10, 2023, stating that Mother left The 

Child and Sibling Three in the care of a relative who is unable to reach Mother, and the children are too much for the relative to handle. There is no 

further documentation that this concern was discussed with Mother or if the children returned to Mother’s care. The CPS investigation was closed as 

a Category IV on October 12, 2023, with an intensive risk assessment score.

MiSACWIS ID: 15313353- An investigation began on December 12, 2023, with concerns for Sibling Four residing in Indiana with an aunt and uncle 

who were no longer able to care for him. There were additional concerns Mother was homeless, living out of a camper, and it was unknown who 

would be able to provide care to Sibling Four. During this investigation, Mother admitted to CPS she was struggling with housing and needed 

assistance. She advised CPS if they (the aunt and uncle) “did not want Sibling Four, that she had a place for him here in Michigan.” CPS discovered 

Sibling Four’s prior guardianship ended and he was sent to live with an aunt and uncle in Indiana through his probation. CPS was informed by his 

probation officer, Sibling Four was staying in Indiana with the aunt and uncle, and things were going well. On December 19, 2023, CPS completed a 

scheduled visit to a “plot of land observed to have multiple trailers/campers and a home on it.” The CPS report documents the “camper was cluttered 

but did not present safety concerns.” There were working utilities such as heat, electricity, and water. Mother told CPS she was struggling with food 

and asked for assistance until her food stamps were issued again. CPS provided Mother with a Meijer gift card and a housing resource list. This 

investigation was closed as a Category IV on January 25, 2024. A new complaint was received on December 25, 2023, regarding The Child’s death, 

MiSACWIS ID: 163133404) more information below).

During each of these investigations, Mother was minimally cooperative with CPS, was difficult to get a hold of, and her living arrangements were not 

properly observed and assessed. CPS was unable to verify the well-being of some of the children during these investigations, making it difficult to 

properly assess the risk to the children.

Review of CPS’ investigation regarding The Child’s death (MiSACWIS ID: 163133404)
On December 25, 2023, CPS Centralized Intake received a complaint regarding the death of The Child. The complaint stated Mother failed to 

supervise the children which resulted in them playing in the roadway and The Child being fatally struck by a car. This complaint was accepted and 

assigned to Jackson County for investigation.
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CPS began their investigation by collecting medical records surrounding The Child’s death. On December 26, 2023, CPS made an unannounced visit to 

Mother’s Aunt’s home, Mother’s aunt. Mother’s Aunt did not have the children in her care and informed CPS Mother was hospitalized for a 

psychological evaluation for suicidal statements following The Child’s death. She believed Father Jr. had Sibling Three and that Sibling One and 

Sibling Two were with their father, Siblings Father 1.

CPS spoke with Father Jr. by phone and was informed he was at the home where Mother was living about an hour before the accident with The Child 

occurred. He advised Sibling Three was with a family friend and he would give CPS his contact information. He told CPS Sibling One and Sibling Two 

were with their father, Siblings Father 1.

CPS attempted a home visit to Mother’s RV/camper with law enforcement. CPS documented the outside of the camper to include “several piles of 

garbage, and garbage bags stacked outside. There were broken two-by-fours in the yard with children’s toys, several tarps covering the roof, wet 

diapers on the ground, a mattress, broken plywood, a lamp, and a refrigerator.” CPS noted no windows were facing the driveway or the road from the 

camper. CPS observed the scene of the accident and noted the camper would not have a direct line of sight of the driveway where The Child and 

Sibling Three were riding bikes and where The Child was struck by the car. CPS also conducted a home visit to the family friend who was assisting with 

caring for Sibling Three. Sibling Three was observed, and his well-being was verified.

CPS was informed by law enforcement that while on scene of the accident, Mother was heard yelling at Sibling Three, making statements such as “if 

he dies, it is your fault.” It was believed by responding officers that Mother was heavily intoxicated at the time of the incident and an attempt to get a 

preliminary breath test (PBT) from her was made. CPS was informed it was law enforcement’s intent to seek charges for child neglect causing death 

for Mother.

On December 27, 2023, CPS had not been able to see Sibling One and Sibling Two and had concerns Mother may flee the state with the children. CPS 

determined a petition needed to be filed for removal to safeguard the children. Due to the concern for substance use and criminal history, removal 

would also be requested from both fathers. A petition was filed on this date, and a removal order was granted for the children. A hearing was 

scheduled for December 28, 2023. Mother, Father Jr., and Siblings Father 1 were evasive with CPS and did not respond to calls or texts. CPS made 

several visits and attempts to locate and remove all the children on December 27, 2023, and on December 28, 2023, prior to the court hearing. During 

their searches, CPS was able to enter the RV/camper where Mother and the children were residing at the time of The Child’s death. The inside of the 

camper was described to have multiple tarps zip-tied to the roof of the home, a sink full of dishes, garbage throughout the countertops, a mattress 

on the wall, shoes and toys covering about half of the floor, noting it was challenging to walk through the home. It is further documented the ceiling 

was actively caving in on itself and did not appear secure, with layers of the ceiling visible. The bed was covered in clothing and parts of the camper 

were not accessible due to the number of items in the room. A rifle was also noted in the corner of the bedroom.

The children were eventually brought to the courthouse after the hearing as the judge would not allow anyone to leave until the children were 

presented to CPS. Sibling Two was observed to have crusted food and dirt on his face and clothing. He was wet through his pull-up and pants. His face 

and hands were also covered in something sticky. Sibling Two had a deep wet cough. Sibling One had no shoes on, and his pants were saturated with 

urine or juice. He also had food crusted on his face and a strong urine odor.

Sibling Two, Sibling One, and Sibling Three were placed in two relative homes. The investigation was concluded as a Category I with a preponderance 

of evidence supporting physical neglect of The Child, Sibling One, and Sibling Three by Mother, and placing Sibling Two, Sibling One, The Child, and 

Sibling Three at unreasonable risk by Father Jr., Mother, and Siblings Father 1. The investigation was closed on February 6, 2024.

The Child
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OCA Investigation

The OCA conducted interviews with MDHHS staff regarding Mother’s living conditions during the December 12, 2023, investigation and the CPS 

investigation concerning The Child’s death. The OCA inquired how the home was considered appropriate for the children during a home visit on 

December 19, 2023, but less than a week later, the home conditions were unsafe and deplorable. MDHHS staff explained during the December 19, 

2023, home visit, Mother knew MDHHS were coming. The trailer was observed to be clean, and no safety concerns were identified. MDHHS staff were 

unable to recall if the roof was covered with tarps or the condition of the ceiling, noting the ceiling may have been covered with a sheet. MDHHS staff 

further advised that no pictures were taken due to there being no concerns. It was explained to the OCA that if there are no concerns with the home 

environment, pictures are not typically taken. Additionally, the OCA asked why the property owner was not interviewed regarding the family’s ability 

to use the bathroom and shower. MDHHS staff advised they were unaware the property owner needed to be interviewed, and they had never been in 

a situation before where multiple families were living on the same property.
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1.

2.

3.

722.628d Categories and departmental response: Sec. 8d. - outlines the department’s response and category classifications for investigations.

     (1) For the department's determination required by section 8, the categories, and the departmental response required for each category, are the 

     following:

     …

          (d) Category II - child protective services required. The department determines that there is evidence of child abuse or child neglect, and the 

          structured decision-making tool indicates a high or intensive risk of future harm to the child. The department must open a protective services    

          case and provide the services necessary under this act.

          (e) Category I - court petition required. The department determines that there is evidence of child abuse or child neglect and 1 or more of the 

          following are true:

                         (i)   A court petition is required under another provision of this act.

                        (ii)  The child is not safe and a petition for removal is needed.

                       (iii)  The department previously classified the case as category II and the child's family does not voluntarily participate in services.

                       (iv)  There is a violation, involving the child, of a crime listed or described in section 8a(1)(b), (c), (d), or (f) or of child abuse in the first or 

                               second degree as prescribed by section 136b of the Michigan penal code, 1931 PA 328, MCL 750.136b.

      (2) In response to a category I classification, the department must do both of the following:

            (a) If a court petition is not required under another provision of this act, submit a petition for authorization by the court under section 2(b) of 

                  chapter XIIA of the probate code of 1939, 1939 PA 288, MCL 712A.2.

            (b) Open a protective services case and provide the services necessary under this act.

PSM 713-01 CPS Investigation-General Instructions provides case managers with directions on when to reclassify Category III and Category II cases. 

For a Category II case, policy states a case must be escalated to a Category I when “the family refuses services or has not made any progress with 

services and there is continued and/or heightened risk of harm to the child.”

PSM 714-1 Court Involvement states "A court petition is required if the department previously classified the case as Category II and the child(ren)'s 

family does not voluntarily participate in services." PSM 714-1 also states “every effort must be made to keep families together whenever safely 

possible. When engagement efforts and service provision are insufficient to achieve and maintain child(ren) safety, a petition seeking court 

intervention may be necessary.” The case managers are then referred to PSM 715-3 Family Court Petitions, Hearings and Court Orders. PSM 714-1 

continues to explain “a request for removal is not necessary in all situations. Relief requested should be the least intrusive necessary to protect the 

child(ren) or resolve the emergency.

PSM 715-3 Family Court Petitions, Hearings and Court Orders outlines when CPS should consider filing a petition, when no conditions requiring a 

mandatory petition exist. These include the following:

Court authority is needed to order the parent to do something to allow the child to remain safely in their own home.

Court authority is needed to secure safety of the child.

If requesting removal, caseworkers must document through use of social work contacts, and on the petition that reasonable efforts were provided 

or attempted and that services did not eliminate the need for removal.

This policy also discusses MDHHS offices working with the prosecuting attorney’s office or alternate counsel when submitting petitions to the court. 

The policy explains that when the prosecuting attorney or alternate legal counsel refuses to file a mandatory petition, the case manager must file the 

petition directly with the court. 

If a prosecuting attorney or alternate legal counsel refuses to file a non-mandatory petition with the court, PSM 715-3 states the caseworker may file 

the petition directly with the court, documenting the attorney’s refusal and any action taken in social work contacts.

The Child
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Factual Findings
Introduction:

The child advocate shall prepare a report of the factual findings of an investigation and make recommendations to the department or the child 

placing agency if the child advocate finds one or more of the following:

           a) A matter should be further considered by the department or the child placing agency.

           b) An administrative act or omission should be modified, canceled, or corrected.

           c) Reasons should be given for an administrative act or omission.

           d) Other action should be taken by the department or the child placing agency.

The Child Advocate believes their findings should be further considered by the department, and additional actions by MDHHS and other child welfare 

partners are necessary.

Findings
1.

2.

3.

4.

5.

6.

7.

8.

The child advocate finds Jackson County MDHHS did not comply with MCL 722.628d(1)(e)(iii), PSM 714-1 and PSM 715-3 when the January 2022 

ongoing CPS case (MiSACWIS ID:142509) closed. During the category II open services case, Mother did not participate in services and was not 

cooperative with CPS.

The child advocate finds the Jackson County MDHHS staff who were interviewed believe there is contradictory language regarding escalating 

Category II cases in PSM 713-01 and PSM 714-01.

The child advocate finds PSM 713-01 and PSM 714-01 do not contradict one another. Both policies direct staff to escalate a Category II case to a 

Category I case when a family does not voluntarily participate in services, which requires a petition to the court.

The child advocate finds MDHHS closing Category II cases when families are uncooperative and unable to be located, leaves children at risk of 

further harm.

The child advocate finds Jackson County MDHHS closed the January 2022 ongoing case (MiSACWIS ID: 142509) without verifying the well-being of 

all Mother’s children within 30 days prior to the case closing.

The child advocate finds a petition is required to have been filed during the 2022 ongoing case, per MCL 722.628d(1)(e)(iii), as court authority was 

needed to order the parent to participate in services and secure the safety of the children involved.

The child advocate finds several additional complaints were made and investigated by CPS following the January 2022 ongoing case closure, with 

continued concerns of placing a child at unreasonable risk (formerly improper supervision), substance use, and physical neglect. Mother was 

minimally cooperative with these investigations and CPS was unable to obtain enough evidence to determine if she was abusing substances or not 

and was not able to fully verify her living conditions for herself and the children. In at least two cases CPS was not able to verify the safety and 

wellbeing of Mother’s children.

The child advocate finds that CPS documented Mother’s camper to be suitable for the children during their home visit on December 19, 2023, but 

less than a week later when The Child died, the home was deplorable, unsafe, and unsuitable for children.

Recommendations

1.

2.

3.

4.

5.

The child advocate recommends MDHHS require a CPS program or section manager review and approve all Category II cases when there is no 

cooperation or benefit from services before closure to determine compliance with MCL 722.628d, PSM 714-1and PSM 715-3.

The child advocate recommends if closure does not comply with law and policy, MDHHS require staff to comply with the cited law and policy above 

by filing a petition.

The child advocate recommends MDHHS amend PSM 715-3 to require local county offices to inform MDHHS legal when a prosecuting attorney or 

alternate legal counsel refuses to file a petition. Additionally, the child advocate recommends MDHHS legal track these instances to determine if 

there are systemic issues with MDHHS offices or prosecuting attorney’s offices that need to be addressed further.

The child advocate recommends Jackson County MDHHS hold a training with their staff regarding MCL 722.628d(1)(e)(iii), relevant policies, and this 

report, to ensure future compliance.

The child advocate recommends MDHHS require case managers to attempt to verify the home of an individual helping a family when the family 

resides on the property but outside of the property owner’s home, when the family is using the home to shower, obtain water, eat, etc. This should 

be verified in person with an assessment of the property owner’s home to ensure it is suitable to meet the needs of the children. MDHHS could also 

require a written, detailed safety plan, signed by both the parents and the individuals assisting the family.
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Recommendations continued

6. The child advocate recommends MDHHS require case managers take photographs of a family’s housing situation during investigations involving   

     homelessness, or poor home conditions, whenever possible. Photographic evidence should be gathered during investigations, both proving and 

     disproving allegations. Pictures of a home must be taken at the onset of an investigation and the completion of an investigation to properly 

     document evidence, eliminating questions into an assessment of the home if and/or when a new complaint is received.

Conclusion
Under authority pursuant to The Child Advocate’s Act, MCL 722.903, the OCA respectfully submits this report of findings and recommendations.

The matters addressed in this report must be further considered by MDHHS and the Michigan Legislature. These recommendations may effectuate 

positive change and can improve the lives of similarly situated children involved in Michigan’s child welfare system.

Before publishing, MDHHS has 60 days to provide a written response to this report in defense or mitigation of the action. The published report will 

include any statement of reasonable length made to the OCA by MDHHS.

Ryan Speidel, Michigan’s Child Advocate

Office of the Child Advocate

111 S. Capitol Avenue

Lansing, Michigan 48933
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