
Case Objective

Child was one month old when she died on March 21, 2023. Pursuant 

to MCL 722.627k, MDHHS notified the OCA of the child fatality. On 

May 5, 2023, the OCA opened an investigation into the 

administrative actions of CPS regarding Child's death. The following 

report summarizes the information and evidence found during the 

OCA investigation.

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.

Findings and Recommendation Report Summary

Case Background

Child
Case Number: 2023-0223

Investigation Start: May 5, 2023

Recommendation Issued: January 30, 2026

Date of Birth: January 30, 2023

Findings

Response received from MDHHS: May 4, 2026

Responses

MDHHS Response to Finding 1: Finding 1: 

The child advocate finds the MDHHS CPS manual should provide 

detailed and specific guidance to case managers regarding 

caretakers’ and parents’ mental health and its potential for causing 

maltreatment of children in their care.





Providing detailed and specific guidance to case managers regarding 

parents’ and caregivers’ mental health and the potential for 

maltreatment of children in their care may have unintended 

consequences. Many parents with mental health-related behaviors 

and diagnoses can safely care for their children. A hyperfocus in 

policy may unintentionally introduce bias, which is something CSA is 

mindful of recognizing the disparities that exist throughout the child 

welfare continuum. Certain populations are disproportionately 

diagnosed or labeled based on cultural misunderstandings, access to 

care, or systemic bias. Overemphasizing mental health risks in CPS 

policy may reinforce inequities in how families are assessed and case 

outcomes.

Substance use, domestic violence, housing instability, financial 

stress, lack of social support, a history of trauma, and other related 

factors frequently interact with one another. A dedicated focus on 

potential risks associated with parent or caregiver mental health 

may lead case managers to overlook conditions impacting child 

safety, which is why CSA is focused on a comprehensive assessment 

of parent and caregiver behavior, other factors that may lead to 

safety concerns, and the impact to the child. CSA continues to 

emphasize the importance of assessing parent and caregiver 

behavior and the impact to the child collectively in various ways.

Parent and caregiver behavior, action, or inaction is the basis for 

the Structured Decision Making (SDM) Centralized Intake 

Assessment, which guides decision making at intake.

This is reiterated through enhanced maltreatment type definitions 

which focus on these key elements. Assessing behaviors and the 

impact to the child is emphasized in maltreatment type related 

training.

Date of Death: March 21, 2023
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Child
Case Number: 2023-0223

Responses

MDHHS Response to Finding 1: 

The child advocate finds the MDHHS CPS manual should provide 

detailed and specific guidance to case managers regarding 

caretakers’ and parents’ mental health and its potential for causing 

maltreatment of children in their care.

Response received from MDHHS: May 4, 2026

Finding 1 (continued from page 1): 







To strengthen practice related to assessing behaviors that may be 

attributed to mental health, a Mental Health Evaluation Tool Policy 

Aid has been developed and is expected to be published in spring 

2026.

This tool was created through a collaborative process, informed by 

staff across the state, and supported by expertise from Bureau of 

Children’s Coordinated Health Policy & Supports (BCCHPS).

The Mental Health Needs Evaluation Tool is designed to help assess 

a caregiver’s potential mental health needs, determine whether 

those needs are affecting their functioning, and identify when 

additional support, services, or safety planning may be necessary to 

promote child safety and family well‑being.

The tool is not intended to diagnose any individual, nor does it 

replace the need to connect caregivers with mental health providers 

for assessment or treatment when circumstances indicate that 

additional evaluation may be needed.

This focus is also guided by the CPS Case Disposition Policy Aid, which 

highlights these elements in supporting case outcomes.

MDHHS Response to Finding 2: Finding 2: 











The child advocate finds the September 2022 CPS investigation was 

not sufficient.

CPS did not make any contact with the mental health professional 

working with The Mother while she was hospitalized to determine 

her diagnosis and level of services that would be needed when The 

Mother was released from the hospital.

CPS did not request medical records for The Mother surrounding her 

hospitalizations to determine her diagnosis and need for additional 

services.

CPS did not offer any services to the family to assist with addressing 

The Mother’s mental health instability and parenting skills.

CPS did not properly score the safety and risk assessments.

A threatened harm assessment did not occur surrounding The 

Mother’s mental health as policy does not require one to occur.

MDHHS will review the case record to address and determine whether 

this issue requires further training needs for county staff.
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Child
Case Number: 2023-0223

Responses

MDHHS Response to Finding 3: 







The Child Advocate finds the required preliminary investigation 

completed by MDHHS Centralized Intake for the rejected CPS 

complaint in January 2023 was not sufficient.

CI did not document determining the credibility of former 

complaints as required by policy.

CI did not complete a LEIN check on The Mother as required by 

policy

Given the extensive CPS history involving The Mother’s mental 

health the child advocate finds this fits a situation where the 

additional steps outlined in preliminary investigation policy under 

letters (d) and (e) should have been completed to assist the 

department in making the appropriate decision regarding 

assignment.

Response received from MDHHS: May 4, 2026









CI accurately completed the trends on all people listed in the 

participants section within the intakes per PSM 712-1, Preliminary 

Investigation Activities:

An electronic case management search of the system was 

completed for the mother who was the only adult listed on the 

intake face sheet.

The history was reviewed and the trends were assessed.

A criminal history check was not required for this PI due to the 

following reasons:

The person responsible for the child’s welfare did not sexually 

abuse, physically abuse, demonstrate substance abuse (including 

methamphetamine exposure) and/or domestic violence (PSM 712-

5)*.

(Note: Centralized Intake policy has been significantly updated since 

2023, and PSM-712-5 no longer exists.)

This intake met the threshold for a preliminary investigation due to 

multiple complaints of a child age 3 and under. Per PSM 712-5, when 

this happens the department is responsible for the following steps 

which were completed by Centralized Intake:

     A. File clearance to gain accurate information and to determine 

          existence of a prior or current case record.

     B. Central Registry inquiry to identify past victims and perpetrators.      

     C. Review of local office files to determine the history and 

          credibility of former complaints. (Centralized Intake does not 

          have access to local office files; therefore, Centralized Intake 

          must revert to step A to determine prior or current case records, 

          which are reviewed through MiSACWIS.)

Steps D and E were not a requirement for making an appropriate 

screening decision on the intake.

The child advocate finds that the OCA (formerly Children’s 

Ombudsman) previously made recommendations pertaining to 

assessing parental mental health through OCA investigation, 2022-

0076 concerning the death of Child Two. MDHHS’ responses and the 

annual update received by the OCA for the 2023 Annual Report are 

included below.

The Child Advocate recommended MDHHS amend CPS policy 713-
01, requiring caseworkers to make a collateral contact with 
mental health professionals when there is evidence of psychosis 
in a parent during a CPS investigation. This required contact 
would aid CPS in determining if mental health professionals 
believe the parent is compliant with treatment, services and if 
there is any concern for harm to the children.

MDHHS Response to Finding 4:Finding 4: 

No response

Finding 3:
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Case Number: 2023-0223

Responses

MDHHS Response to Finding 4: 

1.

2.

MDHHS Response to Recommendation 1: Current CPS policy does recommend case managers make 

collateral contacts to thoroughly assess child safety during an investigation, including contact with 

mental health providers. However, MDHHS will work with medical and mental health experts and 

other key stakeholders to determine when specific collateral contacts should be required based on 

the unique circumstances of a case to better assess a parents’ and caregivers’ mental health and the 

potential impact on safety. MDHHS is proactively working to identify behavioral health services across 

the state to better connect families to services.

MDHHS Annual Update: MDHHS continues to recognize the challenges with hiring and retaining 

behavioral health service providers across the state and is actively leading various efforts related to 

expansion of the behavioral health workforce. On January 10, 2023, MDHHS released a request for 

proposal (RFP) for implementation of an Internship Stipend Program, supporting stipend payments to 

students participating in internships in the behavioral health field. On January 24, 2024, MDHHS 

released a request for proposal (RFP) soliciting a vendor to implement a Capacity Building Center 

(CBC), a platform housing training opportunities to support expansion and maintenance of children’s 

behavioral health service providers across the state. Implementation of the CBC will ensure consistent 

access to required trainings and professional development for behavioral health service providers. 

MDHHS is also leading behavioral health workforce expansion efforts in the form of a Student Loan 

Repayment Program. $4.4m was obligated to support student loan repayment of eligible behavioral 

health service providers in fiscal year 2023, and the program is ongoing for fiscal year 2024.

Response received from MDHHS: May 4, 2026

No response

Finding 4 (continued):

1.

2.

The Child Advocate recommended CPS policy manual define psychosis.

MDHHS Response to Recommendation 2: MDHHS agrees and will work with mental health experts to 

define psychosis in CPS policy.

MDHHS Annual Update: Policy will be updated in 2024 to include a definition of psychosis.

1.

2.

The Child Advocate recommended MDHHS amend CPS policy 711-2 relating to threatened harm, 
expanding the definition of this to include the mental health of a parent. This can require a 
threatened harm assessment when the parent has history of mental health diagnosis in previous 
CPS investigations, and the current case involves concerns relating to the parents' mental health 
and ability to meet the child's needs.

MDHHS Response to Recommendation 3: MDHHS agrees and will review the current threatened harm 

assessment with medical and mental health experts, other key stakeholders, and child welfare case 

managers and their supervisors to determine how best to utilize the assessment in cases involving a 

parent or caregiver’s mental health to ensure the safety and well-being of children. Policy will be 

updated to reflect any recommendations.

MDHHS Annual Update: MDHHS is actively discussing all aspects of policy and practice as it relates to 

assessing mental health in CPS investigations and has engaged the Governor’s Task Force on Child 

Abuse and Neglect to assist. In addition, MDHHS has sought feedback from members of the Child 

Death State Advisory Team and will consider these recommendations as enhancements to policy and 

practice are made. Final recommendations will be fully informed by mental health and medical experts, 

other key stakeholders, and child welfare staff and their supervisors. Policy and tools will be updated 

accordingly.
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Child
Case Number: 2023-0223

Responses

MDHHS Response to Finding 4: 

1.

2.

The Child Advocate recommended CPS amend policy 713-11 pertaining to the threatened harm 
assessment. An amendment to require an assessment by the case manager when mental health is 
present in one or both caregivers and the prior history relates to concerns surrounding mental 
health. The threatened harm assessment would then require the worker to evaluate and assess the 
"severity of past behavior, length of time since past incident, evaluation of services, benefit from 
services (including if conditions have been rectified) and vulnerability of child(ren)." This 
information can aid CPS in comprehensively determining if threatened harm remains a factor for 
maltreatment and/or if CPS should request court involvement.

MDHHS Response to Recommendation 4: MDHHS agrees and will review the current threatened harm 

assessment with medical and mental health experts, other key stakeholders, and child welfare case 

managers and their supervisors to determine how best to utilize the assessment in cases involving a 

parent or caregiver’s mental health to ensure the safety and well-being of children. Policy will be 

updated to reflect any recommendations.

MDHHS Annual Update: MDHHS is actively discussing all aspects of policy and practice as it relates to 

assessing mental health in CPS investigations and has engaged the Governor’s Task Force on Child 

Abuse and Neglect to assist. In addition, MDHHS has sought feedback from members of the Child 

Death State Advisory Team and will consider these recommendations as enhancements to policy and 

practice are made. Final recommendations will be fully informed by mental health and medical 

experts, other key stakeholders, and child welfare staff and their supervisors. Policy and tools will be 

updated accordingly.

Response received from MDHHS: May 4, 2026

No response

Finding 4 (continued):

1.

2.

The Child Advocate recommends CPS amend policy 713-11 to add a question to the safety 
assessment specifically surrounding parental mental health similar to those found in New York and 
Ohio CPS safety assessments.

MDHHS Response to Recommendation 5: MDHHS is actively revising the department’s safety 

assessment in partnership with Evident Change and will consider this recommendation during 

development. CPS policy will be amended to reflect the questions and other assessment items within 

the revised safety assessment upon completion.

MDHHS Annual Update: MDHHS is actively revising the department’s safety assessment and is in 

ongoing discussion with Evident Change regarding this recommendation. At this time, the department 

is exploring how the behaviors, actions, or inactions of a parent or caregiver, attributed to their mental 

health, will be best captured in the safety assessment to align with the intent of the tool. One 

consideration being explored is the identification of complicating factors, like mental health, to drive 

the need for further assessment.

In addition to revisions to the department’s safety assessment, MDHHS is actively pursuing 

enhancements to the risk assessment and risk reassessment. Mental health will be discussed in depth to 

ensure these assessments carefully consider the likelihood of future risk as it relates to a parent or 

caregiver’s mental health as well.

While a final draft of the safety assessment may be available by the end of 2024, implementation and 

utilization by case managers is largely dependent on the transition from MiSACWIS to CCWIS.
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Child
Case Number: 2023-0223

Responses

MDHHS Response to Finding 5: 

The Child Advocate finds no additions 

have been made to date in policy 

concerning previous recommendations 

listed in finding 4. 

Response received from MDHHS: May 4, 2026

CPS Program Office regularly manages a significant number of recommendations at any given time, 

received from both internal and external partners through multiple venues. These recommendations 

often overlap in nature, sometimes conflict with one another or require additional time for analysis 

due to factors such as scope, urgency, impact, or alignment across the system.

Each recommendation is carefully reviewed over time to assess its potential impact, identify any 

unintended consequences, and determine who is best positioned to inform or implement changes. 

Policy or practice enhancements that move forward are shaped through broad engagement with 

internal and external partners. These may include, but are not limited to, the individuals and groups 

outlined below, based on the recommendation. Additional partners may also be engaged depending 

on the nature of the proposed change.

Regarding the status of the policy recommendations OCA outlined above:

The Child Advocate recommends MDHHS amend CPS policy 713-01, requiring caseworkers to 
make a collateral contact with mental health professionals when there is evidence of psychosis in 
a parent during a CPS investigation. This required contact would aid CPS in determining if mental 
health professionals believe the parent is compliant with treatment, services and if there is any 
concern for harm to the children.

• Current CPS policy requires case managers to make collateral contacts to assess child safety during 

an investigation, including with mental health providers. These contacts are encouraged broadly and 

are not limited to a specific diagnosis, condition, or behaviors.

• Staff are expected to assess the behavior, action, or inaction of parents and caregivers to determine 

how those factors may affect household functioning and child safety, regardless of whether an 

individual has a formal diagnosis or is exhibiting symptoms consistent with a specific mental health 

condition.

• Because most staff are not trained mental health professionals, the emphasis is placed on evaluating 

behavior and its impact rather than identifying a specific condition.

• Requiring staff to recognize psychosis, to know when a specific collateral is required, may extend 

beyond their expertise and intended scope of practice.

• To strengthen practice in this area, a Mental Health Evaluation Tool Policy Aid has been developed 

and is expected to be published in spring 2026. See response to OCA Finding 1 for additional details.

The Child Advocate recommends CPS policy manual that defines psychosis.

• CSA determined that adding an additional definition to policy without accompanying context or 

guidance would not be helpful to staff.

• To ensure staff have the tools needed to assess behaviors that may be associated with a mental 

health condition, including psychosis, and to understand the potential impact on child safety, the 

Mental Health Evaluation Tool Policy Aid was developed.

• The Mental Health Evaluation Tool Policy Aid is expected to be published in spring 2026.

• A definition of psychosis will now be added to CPS policy as soon as administratively possible.

Finding 5:
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Child
Case Number: 2023-0223
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MDHHS Response to Finding 5 (continued): 

The Child Advocate finds no additions 

have been made to date in policy 

concerning previous recommendations 

listed in finding 4. 

Response received from MDHHS: May 4, 2026



















The Child Advocate recommends MDHHS amend CPS policy PSM 711-2 relating to threatened 
harm, expanding the definition of this to include the mental health of a parent. This can require a 
threatened harm assessment when the parent has history of mental health diagnosis in previous 
CPS investigations, and the current case involves concerns relating to the parents’ mental health 
and ability to meet the child’s needs.

As outlined above, CSA is often receiving recommendations from a variety of partners and has 

received several related to the threatened harm assessment. This includes another recommendation 

from the OCA related to the department’s birth match process in relation to the assessment of the 

threatened harm. All recommendations to date have been considered collectively to determine how 

best to move forward.

• Based on collective input and recommendations, discussions are being held to determine whether 

threatened harm assessment policy should focus on more specific conditions for when an assessment 

is required. This may include but is not limited to cases involving a birth match, a prior confirmed case 

that included an egregious act of child abuse and/or neglect, and prior termination of parental rights.

• The intent of the threatened harm assessment will not be to capture all potential risk factors, 

including mental health, substance use, domestic violence, etc. in and of themselves, unless it’s 

directly tied to a condition requiring one.

Assessment of any factors and impact on household functioning and child safety should occur through:

A thorough CPS history and trends. To further support thorough documentation and assessment of 

CPS history and trends, two resources have been developed.

A Documenting CPS History and Trends policy aid.

A new CPS History and Trends microlearning. (The microlearning was shared broadly and is available 

in the Learning Management System (LMS).)

Use of the SDM Safety Assessment.

Use of the new Mental Health Evaluation Tool Policy Aid.

Guidance outlined in PSM 716-7, Cases Involving Substance Use, Decision Making For Investigations 

Involving Substance Use.

The Domestic Violence Assessment, provided in PSM 713-08, Special Investigative Situations.

Other investigative activities.

The Child Advocate recommends CPS amend policy PSM 713-11 pertaining to the threatened 
harm assessment. An amendment to require an assessment by the case manager whether mental 
health is present in one or both caregivers and the prior history relates to concerns surrounding 
mental health. The threatened harm assessment would then require the worker to evaluate and 
assess the "severity of past behavior, length of time since past incident, evaluation of services, 
benefit from services (including if conditions have been rectified) and vulnerability of child(ren)." 
This information can aid CPS in comprehensively determining if threatened harm remains a factor 
for maltreatment and/or if CPS should request court involvement.

As outlined above, CSA is often receiving recommendations from a variety of partners and has 

received several related to the threatened harm assessment. This includes another recommendation 

from the OCA related to the department’s birth match process in relation to the assessment of the 

threatened harm. All recommendations to date have been considered collectively to determine how 

best to move forward.

Finding 5:
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MDHHS Response to Finding 5 (continued): 

The Child Advocate finds no additions 

have been made to date in policy 

concerning previous recommendations 

listed in finding 4. 

Response received from MDHHS: May 4, 2026





























As outlined above, CSA is often receiving recommendations from a variety of partners and has 

received several related to the threatened harm assessment. This includes another recommendation 

from the OCA related to the department’s birth match process in relation to the assessment of the 

threatened harm. All recommendations to date have been considered collectively to determine how 

best to move forward.

As proposed policy currently stands (subject to change), based on collective recommendations, it’s 

possible the threatened harm assessment may shift focus to very specific conditions, including cases 

involving a birth match, a prior confirmed case that included an egregious act of child abuse and/or 

neglect, and prior termination of parental rights.

The threatened harm assessment is not intended to capture all potential risk factors, including 

mental health, substance use, domestic violence, etc. in and of themselves, unless it’s directly tied to 

a condition requiring one.

Assessment of these factors and any impact on household functioning and child safety should occur 

through:

A thorough CPS history and trends.  To further support thorough documentation and assessment 

of CPS history and trends, two resources were developed.

A Documenting CPS History and Trends policy aid.

A new CPS History and Trends microlearning. (The microlearning was shared broadly and is available 

in the Learning Management System (LMS).)

Use of the SDM Safety Assessment.

Use of the new Mental Health Evaluation Tool Policy Aid.

Guidance outlined in PSM 716-7, Cases Involving Substance Use, Decision Making For Investigations 

Involving Substance Use.

The Domestic Violence Assessment, provided in PSM 713-08, Special Investigative Situations.

Other investigative activities.

The Child Advocate recommends CPS amend policy PSM 713-11 to add a question to the safety 
assessment specifically surrounding parental mental health like those found in New York and 
Ohio CPS safety assessments.

This recommendation was thoroughly discussed with Evident Change.

In partnership with Evident Change, the enhanced SDM Safety Assessment has been finalized. 

Implementation is pending the transition from MiSACWIS to CCWIS. ο Immediate harm factors 

included in the assessment were informed by extensive research, data analysis, and input from 

diverse partners. A question about parent/caregiver mental health specifically was not included in 

the immediate harm factors as it was determined to be more appropriately addressed in a new 

section related to caregiver complicating factors.

As part of these enhancements, a new section was added to the safety assessment, Caregiver 

Complicating Factors. The assessment recognizes that caregiver complicating factors make it more 

difficult or complicated to create safety for a child, but they do not by themselves constitute an 

immediate harm factor. Complicating factors include mental health, substance use, physical/medical 

condition, domestic violence, developmental/cognitive delays, and other complicating caregiver 

behavior.

Finding 5:
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MDHHS Response to Finding 5 (continued): 

The Child Advocate finds no additions 

have been made to date in policy 

concerning previous recommendations 

listed in finding 4. 

Response received from MDHHS: May 4, 2026







The mental health complicating factor is defined as follows: One or both caregivers appear to have 

mental health conditions that are ineffectively managed at the time of the assessment or have a 

known history of mental health concerns that have previously led to impairment in the caregiver’s 

ability to meet the child’s needs. A caregiver may or may not have self-reported a current or previous 

diagnosis, hospitalization, or report for observation, or other credible information has been gathered.

The enhanced safety assessment also includes a new section, Protective Capacities, which is 

behaviors and characteristics of children and caregivers that can be used to support effective safety 

plans.

Caregiver complicating factors and protective capacities must be considered when assessing for and 

planning to mitigate immediate harm factors.

Prior to implementation, comprehensive training will be provided to all child welfare case managers 

and supervisors on utilization of the enhanced tool, including considerations related to caregiver 

complicating factors and protective capacities, how to assess, document, and respond based on the 

outcome of the safety assessment.

Finding 5:

Recommendation Responses

MDHHS Response to Recommendation 1: 

The Child Advocate recommends MDHHS adopt the changes to policy 

to further enhance the safety and threatened harm assessments, as 

previously recommended through OCA case number 2022-0076.

Recommendation 1:

It appears recommended policy changes identified in OCA case 

number 2022-0076 are consistent with the findings and 

recommendations above. Please see respective responses above for 

the status of each.

Recommendations
In cases of parental mental health, particularly those with serious mental health diagnoses like psychosis and schizophrenia, incidents such as this 

tragic death of a child, may not be 100% preventable, however, MDHHS can make amendments to policy to help ensure that proper assessments and 

collateral contacts are being completed to help ensure families can remain safe together.

MDHHS Response to Recommendation 2: 

The Child Advocate recommends MDHHS amend PSM 712-1 to 

require all three preliminary investigation activities be completed 

when the complaint is received from a mandated reporter and the 

information is not sufficient to reach a decision on whether to assign 

the complaint for investigation.

Recommendation 2:

MDHHS Response: PSM 712-1, CPS Intake requires that a decision 

must be made to screen in and assign for investigation, transfer or 

screen out the referral. When there is not sufficient information to 

decide, a preliminary investigation must be conducted, and outlines 

activities that can be completed as part of a preliminary investigation, 

noting that this list is not exhaustive. Policy also goes on to state, 

“Additional steps should be completed when necessary to assist in 

making appropriate decisions.” In conclusion, policy already provides 

clear guidance to continue preliminary investigation activities until a 

decision can be reached. MDHHS agrees to consider the 

recommendation and to determine how to strengthen the language in 

the policy to further support the recommendation.

MDHHS Response to Recommendation 3: 

The Child Advocate recommends MDHHS amend PSM 712-1 to 

require CI attempt contact with the reporting source when a 

preliminary investigation is required, and the complaint was received 

through the Michigan Online Reporting System (MORS).

Recommendation 3:

MDHHS will work with CI to determine whether the recommended 

amendment is appropriate and feasible.
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Child Case Number: 2023-0223

Date of Birth: January 30, 2023
Investigation Start: May 5, 2023

Recommendation Issued: January 30, 2026

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 Macomb 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, 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 one month old when she died on March 21, 2023. Pursuant 

to MCL 722.627k, MDHHS notified the OCA of the child fatality. On May 5, 

2023, the OCA opened an investigation into the administrative actions of 

CPS regarding The Child’ death. The following report summarizes the 

information and evidence found during the OCA investigation.

Family History and Case Background
The Mother has four children with two different fathers, Sibling One and 

Sibling Two, and Sibling Three and The Child. Sibling’s Father is Sibling 

One and Sibling Two’s father. The Father is Sibling Three and The Child’s 

father.

The Mother has CPS history dating back to 2017 involving her mental 

health instability and her potential inability to care for the children. A 

total of seven complaints were made to Centralized Intake from 2017-

2021, with a gap between November 2017 to February 2020. These 

complaints were not within the scope of this investigation but were 

reviewed by the OCA investigator for an overall family history 

perspective. The complaints in these cases expressed concern about 

physical neglect or improper supervision due to the Mother’s mental 

health instability.  Three  of  these  complaints  were  assigned  for 

and resulted in Category IV closures. Two additional complaints were 

made to Centralized Intake on September 20, 2022. These complaints also 

involved The Mother’s mental health. Additionally, a complaint was 

rejected on January 25, 2023, by MDHHS Centralized Intake, just two 

months prior to The Child’s death.

The OCA’s investigation also found The Mother had CPS history in the 

state of Georgia surrounding her mental health. The OCA obtained 

records from Georgia which included two brief summaries for two 

investigations concerning The Mother, one in November 2017 and one in 

April 2018. The November 2017 investigation was noted to be 

unsubstantiated and closed by Georgia CPS due to The Mother’s doctor 

advising Georgia CPS she did not need to be on medications at that time. 

The 2018 investigation summary noted The Mother had a psychotic 

episode and was lashing out. She completed a mental health assessment 

and took all prescribed medication. The summary noted the case was then 

closed.

The OCA investigation was centered around the cases that occurred just 

prior to The Child’s death in March 2023.

Review of the 2022 CPS Investigation:

On September 20, 2022, a complaint was made to MDHHS Centralized 

Intake expressing concerns about The Mother’s mental health instability 

and her potential inability to care for the children. The complaint 

documented that The Mother had bipolar disorder and schizophrenia but 

refused to take medication, further stating The Mother’s mental health 

was spiraling out of control. The complaint expressed concerns about the 

safety of Sibling Three, Sibling One, and Sibling Two in The Mother’s care. 

The complaint documented that in August 2022, while in Atlanta, The 

Mother took a knife to Sibling One’s throat. The complaint expressed 

concerns that Sibling One and Sibling Two had never been enrolled in 

school, were behind academically, and The Mother was unable to provide 

basic necessities for the children. There were additional concerns stating 

The Mother was selling her food stamps and calling various family 

members to purchase food for her kids due to them being hungry. The 

complaint was accepted and assigned to Macomb County MDHHS for 

investigation.

On September 20, 2022, CPS made attempts to reach The Mother by 

phone and at her home that were unsuccessful. CPS spoke with the 

referral source who indicated CPS had the correct address, the children 

were not enrolled in school, and they had concerns for the well-being of 

the children due to the mother’s mental health.

On September 21, 2022, CPS obtained an additional phone number for 

The Mother and was able to reach her by phone. According to the CPS 

investigation report, The Mother told CPS she was not interested in 

meeting with anyone and stated the children would be in school. The 

Mother then advised CPS she was aware of who called in the CPS 

complaint and said “…he did not understand a woman’s body, that she 

had just had a baby who is one year old, and she knows what it takes to 

Date of Death: March 21, 2023
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heal a woman’s body after birth.” The Mother then hung up on CPS. The 

CPS report documents efforts made by CPS to locate the school the 

children were attending. CPS learned the children were enrolled at 

McGlinnen Elementary School and were able to confirm the children were 

in fact enrolled on the same day the phone call to The Mother was made, 

September 21, 2022. CPS noted the children’s first day of school would be 

September 22, 2022.

On September 22, 2022, CPS spoke with school staff who advised the 

children were new students and their caregivers were meeting their 

needs. CPS then interviewed Sibling One and Sibling Two at school. Sibling 

One advised feeling safe with her mother and when asked by CPS, she 

denied her mom held a knife to her neck. Sibling One also told CPS she has 

enough food to eat and eats three meals a day. The investigation report 

documents competency for a forensic interview could not be established 

with Sibling Two, however Sibling Two told CPS she had enough food to 

eat, and she felt safe at home.

The CPS investigation report documents CPS attempted home visits to 

the home of The Mother, The Father and the children on September 27, 

2022, October 3, 2022, and October 13, 2022, without success. On 

October 18, 2022, CPS documented obtaining and reviewing the police 

reports concerning The Mother and The Father

CPS documented the Clinton Township Police Department responded to 

six calls from May 27, 2022-October 14, 2022. Six police reports were 

summarized and all of them had similar concerns for domestic violence 

arguments between The Mother and The Father, and concerns 

surrounding The Mother’s behavior. Examples of these concerns include 

The Mother getting upset with The Father for telling the kids not to eat 

rotten food and becoming belligerent, waving her phone in his face and 

screaming “I want to go to the hospital.” Furthermore, on October 14, 

2022, officers responded to a call for a suicidal person. It was documented 

in the police report, The Mother was observed sitting on the floor crying, 

stating she did not want to live anymore, and confirmed she was suicidal. 

She was transported to McLaren Macomb Hospital and a mental health 

petition was completed by law enforcement.

On October 20, 2022, CPS also made attempts to contact The Mother and 

The Father by phone with no success. CPS then conducted a home visit 

with Sibling One and Sibling Two’s father, Sibling’s Father, who advised 

CPS he had not seen his daughters since October 17, 2022, after The 

Mother called and advised him, she was at the hospital, and he needed to 

go get them. Sibling’s Father said The Mother was on a hold at the 

hospital for her mental health and said he was aware of the concerns 

surrounding The Mother’s mental health. Sibling’s Father said he planned 

to have his children remain in his care and had filed an ex-parte order for 

custody with the Friend of the Court (FOC) in Wayne County. During this 

home visit, Sibling’s Father called The Mother’s mother, Maternal 

Grandmother, asking CPS to speak with her as Sibling’s Father said The 

Mother’s mother had additional information to provide CPS. During this 

call, Maternal Grandmother advised CPS The Mother was not addressing 

her mental health needs. According to Maternal Grandmother, over the 

summer, Mother and the children were at her home for a vacation in 

Atlanta, and The Mother held a knife to both Sibling One and Sibling Two’s 

throats. Maternal Grandmother advised CPS she knew this because the 

children told her. Maternal Grandmother further advised Mother was five 

months pregnant and not taking her medications due to her pregnancy. 

Maternal Grandmother believed Sibling Three was safe with Father.

On October 21, 2022, CPS contacted McLaren Macomb Hospital to 

determine if The Mother was admitted to the hospital. CPS was informed 

The Mother was not admitted. No other information was provided due to 

CPS not having a release of information at the time.

On October 25, 2022, CPS had a conversation with the school principal. 

The school principal informed CPS she had a meeting with The Mother on 

October 6, 2022, where The Mother disclosed that she experiences 

multiple personalities.

Later the same day, October 25, 2022, CPS conducted a visit to the family 

home, accompanied by the Clinton Township Police Department. The 

Father answered the door and allowed entry to the home. The Father 

denied having any concerns regarding The Mother’s parenting abilities 

and denied the children were “not at any harm with her”. He denied The 

Mother sold their food stamps or that the children did not have food to 

eat. He also denied the knife incident in Atlanta but confirmed he was not 

there. He denied knowing The Mother was suicidal and stated the two 

argue because The Mother does not always make sense, adding she was 

not currently on her medications and currently pregnant with his child. 

During this conversation The Father advised The Mother was still at the 

hospital. The Father informed CPS he did not know when The Mother 

would be released. The Father provided CPS with the number for the 

social worker from the hospital he had been communicating with. Sibling 

One and Sibling Two’s father, The Father had a plan to care for the 

children until The Mother was released. CPS created a safety plan with 

The Father concerning The Mother’s mental health which included not 

leaving The Mother alone with the children when she is not taking her 

mental health medications, and to address any safety concerns The Father 

may have regarding The Mother’s mental health.

The social worker’s information provided by The Father was a social 

worker at Ascension Providence Rochester Hospital and not the hospital 

CPS originally contacted. CPS attempted to reach the social worker 

assigned to The Mother and left a message for a return phone call. 

Attempts were made to schedule an interview with The Mother, however 

The Mother advised CPS she could not have visitors while at Ascension 

Providence Rochester Hospital. According to the CPS report, during an 

attempt to interview The Mother by phone, The Mother “…was 

uncooperative and started saying things that did not make sense.” CPS 

attempted one more time to reach the hospital social worker by phone on 

October 26, 2022, and left a message. There is no documentation CPS 

spoke to the hospital social worker. It is unclear if CPS was able to speak 

with a medical provider regarding The Mother’s mental health and ability 

to care for her children.

Review of the 2022 CPS Investigation (cont.):
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The CPS investigation was closed on November 2, 2022, as a Category IV1 

with no preponderance of evidence supporting physical neglect of Sibling 

One, Sibling Two, and Sibling Three by The Mother, and no maltreatment 

of Sibling One by The Mother. The case was closed with high risk, noting 

the high risk was due to The Mother’s mental health concerns, prior 

history, and The Father’s history as a child in foster care.

In review of the safety assessment, no immediate harm factors were 

selected, therefore, no safety interventions were required, and the safety 

assessment resulted in the children being listed as safe. In the safety 

assessment CPS could have marked question N14: “Caretaker(s) 

emotional stability seriously affects current ability to supervise, protect, 

or care for the child.” The Mother was demonstrating mental health 

instability and was allegedly not taking her medications. In addition, The 

Mother was recently hospitalized due to suicidal ideations which resulted 

in inpatient treatment. This left her unable to care for, supervise or 

protect her children.

In review of the risk assessment, the OCA noted that CPS properly scored 

N7 pertaining to the primary caretaker currently having a mental health 

problem. CPS wrote “The Mother reportedly has mental health 

diagnoses.”

CPS scored A10 on the risk assessment as, “A10, All caretakers are 

motivated to improve parenting skills; b. Yes, caretakers are willing to 

participate in parenting skills program or other services to improve 

parenting or initiate appropriate services for parenting without referral by 

the department." 

 

A10 should have been scored: "C. No, one or both caretakers need to 

improve parenting skills but refuse services." The Mother was hospitalized 

and refusing to be interviewed and The Father was refusing to recognize 

The Mother’s mental health instability and how it negatively affected The 

Mother’s parenting. CPS was unable to speak with The Mother regarding 

her mental health treatment or her willingness to participate in the 

outpatient services the hospital referred her to.

CPS could have also then scored "A11 Primary caretaker views incident 

less seriously than the department." The Mother was refusing to speak 

with CPS about what happened, or how she was going to meet her mental 

health needs once released from the hospital.

CPS did not obtain CPS history from Georgia for an accurate account of 

the last known incidents to properly assess The Mother. On the 

threatened harm assessment, CPS stated no threatened harm was present 

in the current investigation.

A review of the CPS investigatory case shows that no one obtained mental 

health records for The Mother during this investigation.

Interviews were attempted by the OCA with the CPS specialist and CPS 

supervisor from the 2022 CPS investigation. Both individuals are no longer 

State of Michigan employees. Neither followed through with participating 

in OCA interviews. The OCA was able to interview a MDHHS program 

manager regarding the case, but their knowledge of the case was limited. 

The OCA was informed it was standard practice for investigators to speak 

with a parent’s mental health provider, but they were unsure if anyone 

had spoken with mental health providers as part of the above CPS 

investigation.

The OCA independently reviewed The Mother’s medical records from 

McLaren Macomb Hospital. These records included two emergency room 

visits. According to the records The Mother was brought to the hospital 

during the CPS investigation on October 14, 2022, because she was 

hearing voices that “her and her children don’t matter.” During this 

encounter The Mother denied wanting to hurt herself but advised being 

“frustrated with living.” The Mother admitted she has been hospitalized at 

multiple inpatient psychiatric facilities in the past and she was previously 

on medications for her mental health although “her body didn’t absorb 

them just pooped them out. [sic]” The records document The Mother 

advised hospital staff “milk has helped her mental health” and that other 

“…bizarre statements were made.”  Medical records show The Mother’s 

diagnosis was listed as depression with suicidal ideation, acute psychosis, 

and pregnancy. Records show The Mother was transferred to Ascension 

Rochester for further psychiatric evaluation and treatment.

Additionally, hospital records show The Mother was brought to the 

emergency room on November 30, 2022, by law enforcement under an 

order from the Macomb County Probate Court. These records show The 

Mother was seven months pregnant and “…screaming stating she did not 

want to have this baby.” It was further documented nursing staff 

observed The Mother striking her abdomen. The medical records 

document The Mother disagreed with the father of her other children 

over custody and that the father of the baby, (The Father), “…was not 

happy she has not been taking her medications since recent discharge 

from Ascension Rochester psychiatric unit...” Additionally, The Mother 

admitted to auditory hallucinations, depressed thoughts, and suicidal 

ideations with no specific plan.   As a result of this emergency room 

encounter The Mother was transferred to McLaren Port Huron Hospital 

for further inpatient psychiatric treatment. These medical records also 

reflect a history of schizophrenia, noting The Mother was hearing and 

seeing things that were not present.

Review of the 2022 CPS Investigation (cont.): Additional information:
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On January 25, 2023, MDHHS Centralized Intake received a complaint 

expressing concerns for the children in The Mother’s care. The complaint 

was called in by a Family Independence Specialist (FIS) who based their 

concerns on the way The Mother spoke to them on the phone. The 

complaint expressed concern that The Mother was very erratic, her mood 

was up and down and not stabilized. Additionally, The Mother was 

screaming about how she does not know how to take care of her sons. The 

referral source expressed concern about how The Mother met the needs 

of her children as The Mother was unemployed, only receiving Food 

Assistance Program (FAP) benefits and had subsidized housing.

This complaint was rejected by MDHHS Centralized Intake with the 

reasoning of “Macomb County Concerns are speculative. No indication of 

negative impact/harm or unmet needs that meets assignment criteria.” It 

was noticed that pertinent details from the reporting source, regarding 

The Mother’s mental health history, were placed in the reporting source 

comments, instead of the complaint allegations.

The OCA conducted an interview with the referral source for this 

complaint, who is a mandated reporter. The OCA was informed by the 

mandated reporter they had multiple phone calls with The Mother and 

advised they believed The Mother had mental health issues, as it seemed 

like she had multiple personalities. Adding The Mother was “up and down 

a lot” during their calls. The OCA was advised The Mother would raise her 

voice to her kids beyond what a parent should and was pregnant, which 

raised concerns for the referral source and their co-workers. The referral 

source advised they called Centralized Intake because they felt the kids 

were being neglected. They tried to follow up on their complaint but was 

later contacted by the CPS investigator handling The Child’s death who 

advised their complaint was not assigned. The referral source felt that 

calls from mandated reporters should receive greater attention and not 

be rejected. They further advised that at the very least if the complaint 

was not going to be assigned, follow-up should be completed with the 

mandated reporter.

During interviews the OCA learned CI believed the information received 

from the referral source was vague and did not provide specific enough 

information to assign the case. The staff acknowledged that a call to the 

child’s school could have been made in attempt to gather more 

information about the family but at the time of the complaint, the school 

was not open. CI staff cited this intake did not provide enough 

information to hold it overnight for a follow-up call to the school the 

following day. Centralized Intake staff also stated that it may have been 

helpful to call the referral source back to determine how well they knew 

the mom, but this may or may not have helped them with the decision.

PSM 712-5 CPS Intake-Overview at the time of the rejected complaint in 

January 2023, stated: When information received from the reporting 

person during intake is not sufficient to reach a decision regarding 

whether or not to assign the complaint for field investigation and to 

assign a priority response, CPS must conduct a preliminary investigation. 

January 2023 CPS Complaint Rejection:

1.

2.

3.

4.

5.

1.

2.

3.

Activities which may be part of a preliminary investigation include the 

following:

Complete a statewide SWSS CPS Soundex search on all persons listed 

on the complaint. Determine the history and credibility of former 

complaints. Note: SWSS CPS Soundex searches can be completed on a 

specific county. To be considered a statewide search, the Soundex 

search must be completed statewide by selecting “Non-spec. County” 

in SWSS CPS.

Complete a central registry inquiry to identify past perpetrators. The 

central registry clearance must be completed on all per-sons listed on 

the complaint who are age 18 or older.

Complete a LEIN check on all persons potentially responsible for the 

child’s health and welfare for all sexual abuse, physical abuse, 

substance abuse (including methamphetamine expo-sure) and/or 

domestic violence allegations.

Conduct or make contact with any collateral contacts who have direct 

knowledge relevant to the issues in the complaint in order to assess 

the child’s safety. This can include: a neighbor, pastor, day care 

provider, school, medical facility, etc.

Consult with DHS professional staff (for example, CPS, FIS, foster care, 

etc.) to clarify relevant issues in the complaint.

When the current complaint is at least the third CPS complaint on a 

family and the complaint includes a child aged 3 or under, CPS must 

conduct a preliminary investigation covering, at a minimum, steps (a-c) 

above. Additional steps including but not limited to steps d and e should 

be completed when necessary to assist the department in making 

appropriate decisions regarding assignment.

Current policy regarding preliminary investigations is located in 

PSM 712-1.

Current policy states a preliminary investigation should at minimum 

include one or more of the steps below. Additional steps should be 

completed when necessary to assist in making appropriate decisions 

regarding assignment. 

Activities which may be a part of a preliminary investigation include but 

are not limited to the following:

An electronic case management system search on all persons listed on 

the referral. Review the CPS history to determine any trends between 

past referrals and current allegations.

A criminal history check on all persons potentially responsible for the 

child’s health and welfare.

Attempted contact with any collateral contacts who have pertinent 

information regarding the allegations or the child(ren)'s well-being.
MDHHS Policy Analysis:
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Review of the March 2023 CPS investigation 
of The Child’s Death:

According to the MDHHS Centralized Intake complaint, on May 15, 2023, 

emergency services were called out to a home for an infant not breathing, 

and it was discovered The Child was in cardiac arrest. The complaint also 

stated there was bruising on The Child’s forehead and around her eyes. 

She was taken to the hospital where it was discovered she had a skull 

fracture. The Mother provided no explanation for what happened to The 

Child.

CPS responded to the hospital shortly after The Child arrived. The Child 

was critically ill and on a ventilator, had significant injuries to her head and 

had a devastating neurological injury. The Mother initially informed CPS 

that Sibling Three (age one at the time) had thrown a toy at The Child 

causing the injury. CPS consulted with Dr. Norat, Medical Director of the 

Child at Risk Evaluation (CARE) Team at Children’s Hospital, who advised 

the explanation provided was not consistent with the injuries. Dr. Norat 

informed CPS that the skull had a crack from front to back featuring 

recent injuries. These injuries indicated non-accidental trauma, likely 

caused by forcefully slamming the child against a hard surface.

On March 21, 2023, CPS received notification from the hospital that The 

Child had died. A Team Decision Meeting (TDM) was held, and it was 

explained that a termination petition would be filed against both The 

Mother and The Father After filing the petition, on March 24, 2023, a 

preliminary hearing was held, and the surviving children were removed 

from the care and custody of The Mother and The Father Sibling Two and 

Sibling One were placed in the home of their father. Sibling Three is 

currently placed with a relative.

On April 10, 2023, CPS spoke with Detective Bishop from Clinton 

Township Police Department who advised The Mother admitted to 

hurting The Child by hitting The Child in the head and slamming her on the 

ground. According to the police report, The Mother admitted to handling 

The Child out of frustration and hearing voices that The Child was telling 

The Mother she did not like her. She began to shake The Child and threw 

her to the ground twice.

The Child’s cause of death was from blunt force trauma to the head and 

her manner of death was homicide.

The investigation was concluded as a Category I Open/Close with high 

risk. The risk assessment details The Mother having unaddressed mental 

health issues, including concerns for schizophrenia. As a result of failing to 

address her mental health, she hallucinated her two-month-old baby was 

“saying bad things about her and having an attitude with her”, resulting in 

The Mother physically harming The Child.

A preponderance of evidence was found supporting improper supervision 

of Sibling One, Sibling Three, The Child, and Sibling Two by The Father A 

preponderance of evidence was also found supporting physical abuse of 

The Child by The Mother and threatened harm of physical abuse of Sibling 

One, Sibling Two and Sibling Three by The Mother.

Additional Research:
During the OCA’s investigation, additional research was made surrounding 

psychosis, assessing parental mental health, parental mental health’s 

impact on children, and any additional steps that could be taken by CPS 

professionals when addressing these concerns.

Prior to researching the assessment of parental mental health and its 

impact on children, the OCA reviewed the definition of psychosis. The 

National Institute of Mental Health describes psychosis as a word used to 

"describe conditions that affect the mind, where there has been some loss 

of contact with reality. When someone becomes ill in this way it is called a 

psychotic episode. During a period of psychosis, a person’s thoughts and 

perceptions are disturbed and the individual may have difficulty 

understanding what is real and what is not.   Symptoms of psychosis 

include delusions (false beliefs) and hallucinations (seeing or hearing 

things that others do not see or hear).” Other symptoms include 

incoherent or nonsense speech, and behavior that is inappropriate for the 

situation. A person in a psychotic episode may also experience depression, 

anxiety, sleep problems, social withdrawal, lack of motivation, and 

difficulty functioning overall. A person in a psychotic episode may also 

“behave in confusing and unpredictable ways and may harm themselves or 

become threatening or violent towards others.”2

The OCA reviewed multiple studies and peer reviewed published journals 

including an abstract published in the National Institute of Health’s 

National Library of Medicine titled ‘Maternal mental illness and the safety 

and stability of maltreated children’. The abstract cites ‘Child Abuse; The 

International Journal’, which is the official publication of the International 

Society for Prevention of Child Abuse and Neglect3. The international 

journal describes how mental illness often negatively influences parenting 

behavior placing child safety at risk due to many different factors. As an 

example, depression elevates the risk of coercive or hostile parenting and 

corporal punishment. Additionally, the journal explains that mothers with 

schizophrenia are less responsive and emotionally involved with their 

children compared to depressed mothers and mothers without mental 

illness stating further, “Mental illness is associated with heightened risk of 

child maltreatment. Analysis of the National Institute for Mental Health's 

Epidemiologic Catchment Area survey demonstrated that maternal 

depression places children at risk for abuse (Chaffin, Kelleher, & 

Hollenberg, 1996). Others have found a similar association between 

maternal depression and maltreatment (Kotch et al., 1999, Sheppard, 

1997, Windham et al., 2004). Children of parents with depression or 

schizophrenia are 2 times more likely to experience abuse than children of 

parents without mental illness; children of parents with antisocial 

behavior are 6 times more likely to experience abuse (Walsh, MacMillan, & 

Jamieson, 2002). Parents with undifferentiated mental illness are also 2 

times more likely to abuse and neglect their children (Brown, Cohen, 

Johnson, & Salzinger, 1998). This maltreatment risk suggests that a high 

proportion of mothers entering the child welfare system have a mental 

disorder.”4. The journal continues to describe various types of parental 

mental health issues and the negative impacts on child safety and 

wellbeing, stating clearly that “Mental illness is associated with 

heightened risk of child maltreatment”, and an “increased likelihood of 

foster care placement”.
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Additional research (continued):







The peer reviewed journal, "Parental mental health: disruptions to 

parenting and outcomes for children”5, was also reviewed and speaks to 

the connection between parental mental health, maternal depression and 

how this affects children’s mental health during their development. It also 

speaks to the impacts on children by disruptions in parenting relating to 

mental illness as "parental mental illness will in most cases impair 

parenting ability." It was found that the "age of the child will largely 

determine their vulnerability or resilience to different disruptions in 

parenting behavior, or in their relationships with their parents." The 

journal explains mental health problems are "frequently associated with 

other family or environmental factors, such as marital disharmony, conflict 

and domestic violence, separation or divorce, other stressful life events, 

poverty, severe economic deprivation, and social isolation." These 

associated factors are often by themselves correlated with negative 

impacts on children without an association with parental mental health, 

suggesting that "they should be viewed somewhat differently from other 

disruptions to parenting." 

 

This journal explored modifying interventions to reduce or minimize the 

disruptions to parenting resulting from mental health problems in one or 

both parents. The journal suggests that parenting supports should be 

aimed at minimizing disruptions to parenting should be "initiated 

preventatively, when the mental health problems become apparent in the 

parent, and before they become apparent in the child." 

 

The journal also explored injuries to children when parental mental health 

is present in mothers. It found that children were "significantly more likely 

to have sustained more serious injuries if their mothers were depressed or 

had a history of depression or treatment of a psychiatric disorder."

Additionally, during the OCA’s research, the OCA found other states 

include specific questions on their safety assessments when discussing a 

parent’s mental health. New York CPS policy6 safety assessment asks:

“5. Parent(s)’/Caretaker(s)’ apparent or diagnosed medical or mental 

health status or developmental disability negatively impacts his/her 

ability to supervise, protect, and/ or care for the child(ren).

Parent(s)/Caretaker(s) exhibits behavior that seems out of touch with 

reality, fanatical, bizarre, and/or extremely irrational.

Parent(s)/Caretaker(s) diagnosed mental illness does not appear to be 

controlled by prescribed medication or they have discontinued 

prescribed medication without medical oversight and the 

parent/caretaker’s reasoning, ability to supervise and protect the child 

appear to be seriously impaired.

The parent(s)/caretaker(s) lacks or fails to utilize the necessary supports 

related to his/her developmental disability, which has resulted in 

serious harm to the child or is likely to seriously harm the child in the 

very near future.”

Ohio CPS has similar wording within their CPS safety assessment. Ohio’s 

safety assessment7 asks:

“7. Behavior(s) of any member of the family or any person having access 

to the child is symptomatic of mental or physical illness or disability that 

suggests the child is in immediate danger of serious harm.”

The guidance for this question continues stating "This safety factor 

evaluates if behaviors of any member of the family or any person having 

access to the child(ren) are symptomatic of a mental or physical illness or 

disability to the extent that the child(ren) is in immediate danger of 

serious harm. The evaluation includes whether a caretaker acts out or 

exhibits distorted perception which seriously impedes his/her ability to 

parent the child(ren). This safety factor takes into account whether a 

physical or psychological illness or impairment is present and profoundly 

impacts the caretaker's ability to meet the basic needs of the child(ren). 

Also included is an evaluation of whether an intellectually impaired adult 

places the child(ren) in physical danger and/or is able to recognize and 

provide for the child(ren)'s basic needs."

____________________________________________________

[1] MCL 722.628d(1)(b)Category IV - community services recommended. 

Following a field investigation, the department determines that there is 

not a preponderance of evidence of child abuse or child neglect, but the 

structured decision-making tool indicates that there is future risk of harm 

to the child. The department must assist the child's family in voluntarily 

participating in community-based services commensurate with the risk to 

the child.

[2] U.S. Department of Health and Human Services. (n.d.). Understanding 

psychosis. National Institute of Mental Health. 

https://www.nimh.nih.gov/health/publications/understanding-psychosis

[3] Science Direct Journal, 2023, Child Abuse & Neglect. 

https://www.sciencedirect.com/journal/child-abuse-and-neglect

[4] Child Abuse & Neglect Volume 35, Issue 5, May 2011, Pages 309-318. 

https://www.sciencedirect.com/science/article/abs/pii/S01452134110007

06?via%3Dihub

[5] Smith, M. (2004), Parental mental health: disruptions to parenting and 

outcomes for children. Child & Family Social Work, 9: 3-11. 

https://doi.org/10.1111/j.1365-2206.2004.00312.x

[6] New York State Child Protective Services Manual Chapter 6; 

https://ocfs.ny.gov/programs/cps/manual/2020/2020-CPS-Manual-Ch06-

2020Mar.pdf

[7] Ohio Children’s Protective Services Worker Manual, Assessing Safety; 

https://emanuals.jfs.ohio.gov/FamChild/CPSWM/Policy/Assessing-

Safety.stm

https://www.legislature.mi.gov/documents/mcl/pdf/mcl-act-238-of-1975.pdf
https://www.nimh.nih.gov/health/publications/understanding-psychosis
https://www.sciencedirect.com/journal/child-abuse-and-neglect
https://www.sciencedirect.com/science/article/abs/pii/S0145213411000706?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0145213411000706?via%3Dihub
https://doi.org/10.1111/j.1365-2206.2004.00312.x
https://ocfs.ny.gov/programs/cps/manual/2020/2020-CPS-Manual-Ch06-2020Mar.pdf
https://ocfs.ny.gov/programs/cps/manual/2020/2020-CPS-Manual-Ch06-2020Mar.pdf
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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
The Child Advocate believes the findings should be further considered by 

the department, an administrative act should be corrected, and additional 

actions by MDHHS and other child welfare partners are necessary to help 

detect and prevent child abuse.

1.











The child advocate finds the MDHHS CPS manual should provide 

detailed and specific guidance to case managers regarding caretakers’ 

and parents’ mental health and its potential for causing maltreatment 

of children in their care

2. The child advocate finds the September 2022 CPS investigation was not 

      sufficient.

CPS did not make any contact with the mental health professional 

working with The Mother while she was hospitalized to determine her 

diagnosis and level of services that would be needed when The Mother 

was released from the hospital.

CPS did not request medical records for The Mother surrounding her 

hospitalizations to determine her diagnosis and need for additional 

services.

CPS did not offer any services to the family to assist with addressing 

The Mother’s mental health instability and parenting skills.

CPS did not properly score the safety and risk assessments.

A threatened harm assessment did not occur surrounding The Mother’s 

mental health as policy does not require one to occur.

3. The Child Advocate finds the required preliminary investigation 

     completed by MDHHS Centralized Intake for the rejected CPS 

     complaint in January 2023 was not sufficient.











CI did not document determining the credibility of former complaints 

as required by policy.

CI did not complete a LEIN check on The Mother as required by policy

Given the extensive CPS history involving The Mother’s mental health 

the child advocate finds this fits a situation where the additional 

steps outlined in preliminary investigation policy under letters (d) and 

(e) should have been completed to assist the department in making 

the appropriate decision regarding assignment.

4. The child advocate finds that the OCA (formerly Children’s 

Ombudsman) previously made recommendations pertaining to 

assessing parental mental health through OCA investigation, 2022-0076 

concerning the death of Child Two. MDHHS’ responses and the annual 

update received by the OCA for the 2023 Annual Report are included 

below.

The Child Advocate recommends MDHHS amend CPS policy 713-01, 
requiring caseworkers to make a collateral contact with mental 
health professionals when there is evidence of psychosis in a parent 
during a CPS investigation. This required contact would aid CPS in 
determining if mental health professionals believe the parent is 
compliant with treatment, services and if there is any concern for 
harm to the children.

MDHHS Response to Recommendation 1: Current CPS policy does 

recommend case managers make collateral contacts to thoroughly 

assess child safety during an investigation, including contact with 

mental health providers. However, MDHHS will work with medical 

and mental health experts and other key stakeholders to determine 

when specific collateral contacts should be required based on the 

unique circumstances of a case to better assess a parents’ and 

caregivers’ mental health and the potential impact on safety. MDHHS 

is proactively working to identify behavioral health services across 

the state to better connect families to services.

MDHHS Annual Update: MDHHS continues to recognize the 

challenges with hiring and retaining behavioral health service 

providers across the state and is actively leading various efforts 

related to expansion of the behavioral health workforce. On January 

10, 2023, MDHHS released a request for proposal (RFP) for 

implementation of an Internship Stipend Program, supporting 

stipend payments to students participating in internships in the 

behavioral health field. On January 24, 2024, MDHHS released a 

request for proposal (RFP) soliciting a vendor to implement a 

Capacity Building Center (CBC), a platform housing training 

opportunities to support expansion and maintenance of children’s 

behavioral health service providers across the state. Implementation 

of the CBC will ensure consistent access to required trainings and 

professional development for behavioral health service providers. 

MDHHS is also leading behavioral health workforce expansion efforts 

in the form of a Student Loan Repayment Program. $4.4m was 

obligated to support student loan repayment of eligible behavioral 

health service providers in fiscal year 2023, and the program is 

ongoing for fiscal year 2024.
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Findings (continued):











4. Finding 4 continued:

The Child Advocate recommends CPS policy manual define psychosis.
MDHHS Response to Recommendation 2: MDHHS agrees and will work 

with mental health experts to define psychosis in CPS policy.

 MDHHS Annual Update: Policy will be updated in 2024 to include a 

definition of psychosis.

The Child Advocate recommends MDHHS amend CPS policy 711-2 
relating to threatened harm, expanding the definition of this to 
include the mental health of a parent. This can require a threatened 
harm assessment when the parent has history of mental health 
diagnosis in previous CPS investigations and the current case involves 
concerns relating to the parents' mental health and ability to meet 
the child's needs.

MDHHS Response to Recommendation 3: MDHHS agrees and will 

review the current threatened harm assessment with medical and 

mental health experts, other key stakeholders, and child welfare case 

managers and their supervisors to determine how best to utilize the 

assessment in cases involving a parent or caregiver’s mental health to 

ensure the safety and well-being of children. Policy will be updated to 

reflect any recommendations.

MDHHS Annual Update: MDHHS is actively discussing all aspects of 

policy and practice as it relates to assessing mental health in CPS 

investigations and has engaged the Governor’s Task Force on Child 

Abuse and Neglect to assist. In addition, MDHHS has sought feedback 

from members of the Child Death State Advisory Team and will consider 

these recommendations as enhancements to policy and practice are 

made. Final recommendations will be fully informed by mental health 

and medical experts, other key stakeholders, and child welfare staff and 

their supervisors. Policy and tools will be updated accordingly.

The Child Advocate recommends CPS amend policy 713-11 pertaining 
to the threatened harm assessment. An amendment to require an 
assessment by the case manager when mental health is present in one 
or both caregivers and the prior history relates to concerns 
surrounding mental health. The threatened harm assessment would 
then require the worker to evaluate and assess the "severity of past 
behavior, length of time since past incident, evaluation of services, 
benefit from services (including if conditions have been rectified) and 
vulnerability of child(ren)." This information can aid CPS in 
comprehensively determining if threatened harm remains a factor for 
maltreatment and/or if CPS should request court involvement.

MDHHS Response to Recommendation 4: MDHHS agrees and will 

review the current threatened harm assessment with medical and 

mental health experts, other key stakeholders, and child welfare case 

managers and their supervisors to determine how best to utilize the 

assessment in cases involving a parent or caregiver’s mental health to 

ensure the safety and well-being of children. Policy will be updated to 

reflect any recommendations.











MDHHS Annual Update: MDHHS is actively discussing all aspects of 

policy and practice as it relates to assessing mental health in CPS 

investigations and has engaged the Governor’s Task Force on Child 

Abuse and Neglect to assist. In addition, MDHHS has sought feedback 

from members of the Child Death State Advisory Team and will consider 

these recommendations as enhancements to policy and practice are 

made. Final recommendations will be fully informed by mental health 

and medical experts, other key stakeholders, and child welfare staff and 

their supervisors. Policy and tools will be updated accordingly.

The Child Advocate recommends CPS amend policy 713-11 to add a 
question to the safety assessment specifically surrounding parental 
mental health similar to those found in New York and Ohio CPS safety 
assessments.

MDHHS Response to Recommendation 5: MDHHS is actively revising the 

department’s safety assessment in partnership with Evident Change 

and will consider this recommendation during development. CPS policy 

will be amended to reflect the questions and other assessment items 

within the revised safety assessment upon completion.

MDHHS Annual Update: MDHHS is actively revising the department’s 

safety assessment and is in ongoing discussion with Evident Change 

regarding this recommendation. At this time, the department is 

exploring how the behaviors, actions, or inactions of a parent or 

caregiver, attributed to their mental health, will be best captured in the 

safety assessment to align with the intent of the tool. One 

consideration being explored is the identification of complicating 

factors, like mental health, to drive the need for further assessment.

In addition to revisions to the department’s safety assessment, MDHHS 

is actively pursuing enhancements to the risk assessment and risk 

reassessment. Mental health will be discussed in depth to ensure these 

assessments carefully consider the likelihood of future risk as it relates 

to a parent or caregiver’s mental health as well.

While a final draft of the safety assessment may be available by the end 

of 2024, implementation and utilization by case managers is largely 

dependent on the transition from MiSACWIS to CCWIS.

5. The Child Advocate finds no additions have been made to date in policy 

     concerning previous recommendations listed in Finding 4. 
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Recommendations

1.

2.

3.

In cases of parental mental health, particularly those with serious mental 

health diagnoses like psychosis and schizophrenia, incidents such as this 

tragic death of a child, may not be 100% preventable, however, MDHHS 

can make amendments to policy to help ensure that proper assessments 

and collateral contacts are being completed to help ensure families can 

remain safe together.

The Child Advocate recommends MDHHS adopt the changes to policy to 

further enhance the safety and threatened harm assessments, as 

previously recommended through OCA case number 2022-0076.

The Child Advocate recommends MDHHS amend PSM 712-1 to require 

all three preliminary investigation activities be completed when the 

complaint is received from a mandated reporter and the information is 

not sufficient to reach a decision on whether to assign the complaint for 

investigation.

The Child Advocate recommends MDHHS amend PSM 712-1 to require 

CI attempt contact with the reporting source when a preliminary 

investigation is required, and the complaint was received through the 

Michigan Online Reporting System (MORS).

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

http://www.legislature.mi.gov/(S(dtjlqd0qrjfwqm1bg3wjtphe))/mileg.aspx?page=getObject&objectName=mcl-722-923

