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Child Advocate Report of Findings and Recommendations  
 

Under state law, a record of the Office of the Child Advocate is confidential, is not subject to a court 
subpoena, and is not discoverable in a legal proceeding.  Additionally, a record of the Office of the 

Child Advocate is exempt from disclosure under the Freedom of Information Act. 
 

 
Date:  January 26, 2024 
 
Case No.: 2021-0895 
 
Child:  
 
DOB: February 10, 2010 
 
DOD: November 22, 2021 (11 years) 
 
Introduction: 
 
The Office of the Child Advocate (OCA) is tasked with making recommendations to positively effect 
change in policy, procedure, and legislation by investigating and reviewing actions of the Michigan 
Department of Health and Human Services (MDHHS), child placing agencies, or child caring 
institutions. The Child Advocate Act, Public Act 204 of 1994, also requires the OCA to ensure laws, 
rules, and policies pertaining to Children’s Protective Services (CPS), Foster Care, and Adoption are 
being followed. The OCA is an autonomous entity, separate from the MDHHS.  
 
The OCA review included reading confidential records and information in the Michigan Statewide 
Automated Child Welfare Information System (MiSACWIS), service reports, medical records, social 
work contacts, and law enforcement reports. The OCA also interviewed MDHHS staff and medical 
professionals. Due to the confidentiality of OCA investigations, the OCA cannot disclose the identity 
of witnesses or complainants or sources of statements and evidence.  
 
The objective of this review is to identify areas for improvement in the child welfare system by 
looking at how CPS investigations involving  were handled by Berrien County 
MDHHS, and the involvement of MDHHS staff, physicians, 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 many cases investigated and managed by CPS, Foster Care, 
and Adoption, do not lead to the 'worst-case scenario.' The OCA has also reviewed hundreds of 
instances where MDHHS’ child welfare programs have been successful for children and families, 
where dedicated child welfare professionals help families remain strong and together in the face of 
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should be contacted if the child has ketones; if the child has vomiting or is unable to eat/drink 
normally; the child has symptoms of ketoacidosis, high blood sugar plus nausea, abdominal pain, 
drowsiness, confusion, deep rapid breathing or fruity breath; the child’s blood sugar is running high 
or low (especially if no appetite during illness); adding the parent will need to help with insulin 
dosing, and to call before the usual dose or if you have questions or concerns. 
 
CPS Policy Manual Research: 
 
The OCA reviewed historical policy concerning children with medical conditions as part of this OCA 
investigation. In prior years, CPS policy referred to children with medical conditions as medically 
fragile children. Policy language shifted over the years, as detailed below, and now refers to children 
with medical conditions as vulnerable children. An overview of these changes is summarized below.  
 
CPS policy, PSM 713-04 Medical Examination and Assessment, dated May 1, 2016, identifies that 
medically fragile children "are particularly vulnerable to abuse and neglect; therefore, a worker’s 
observation of a medically fragile child is not sufficient to determine whether the child’s special 
needs are being met." 
  
This 2016 CPS policy further explains that regardless of the allegations, "when investigating 
complaints which include a child who is physically or developmentally disabled or has a chronic 
medical and/or mental health condition, the worker is required to make collateral contacts with 
medical, school and other community resources who are knowledgeable about the child’s needs." The 
purpose of these contacts is to assist in evaluating potential safety and risk factors in the home. If 
these collateral contacts do not assist in determining if the child's needs are being met, then a 
"medical examination is required." Additionally, the policy states that "when an allegation is made 
that a medically fragile child’s needs are not being met by the caregiver, contact with the child’s 
primary doctor to evaluate the child’s care is required." The CPS investigation report must then 
document the assessment of the caregiver's ability to meet the needs both physical and medical of 
the child. 
  
CPS policy PSM 713-04 Medical Examination and Assessment was changed on May 1, 2018. The 
medically fragile children section was updated. The policy continued to state that observation alone 
of a medically fragile child is insufficient when determining if the child's needs are being met. The 
policy states "A caseworker must contact the child's primary care physician when it is alleged that a 
medically fragile child has unmet medical, health or safety needs.”  
 
The 2018 policy stated that collateral contacts are required in investigations involving a medically 
fragile child if the child meets any of the following criteria:  
 
• Physically disabled.  
• Developmentally disabled.  
• Inability to verbally express themselves.  
• Has a chronic medical condition.  
• Has a diagnosed or reported mental health condition.  
 
Policy details that after case assignment, the caseworker must make the collateral contacts as soon 
as possible to assess the child's needs. These collateral contacts include:  
 
• Medical professionals, such as, primary care physician.  
• A school or day care if enrolled.  
• Other community resources knowledgeable of the child's needs. 
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PSM 713-04 continues to state that if the collateral contacts do not enable the caseworker to 
determine whether the child has been abused or neglected, "a medical examination is required."  
The caseworker must document the caretaker's ability to meet the needs of the medically fragile 
child in social work contacts in MiSACWIS.  
 
CPS policy PSM 713-04 Medical Examination and Assessment was again changed on August 1, 2019. 
This policy switched from medically fragile children to vulnerable children. The policy states that 
"children may be at a greater risk of abuse or neglect based on various factors including age, 
developmental ability, physical health or mental health considerations." 
 
After August 1, 2019, CPS policy outlines that… 
"A child is considered a vulnerable child if they are:  
 
• Diagnosed with a physical or developmental disability  
• Have a chronic health condition such as asthma or diabetes.  
• Diagnosed or reported to have mental health concerns.  
• Under the age of two.  
 
When an allegation involves a vulnerable child, the caseworker must contact one or more 
individuals with knowledge of the child's needs. Caseworkers should also obtain and document 
the following information:  
 
• Concerns regarding potential child abuse or neglect.  
• The caregiver's ability to meet the needs of the child.  
• If the child has any unmet medical, mental health, or safety needs." 
  
The August 1, 2019, policy change removed the requirement for a medical examination if the 
caseworker was unable to obtain an assessment of the caregiver's ability to meet the child's needs 
from collateral contacts made. The 2019 policy change also eliminated the need to contact medical 
professionals, changing the wording to, “contact one or more individuals with knowledge of the 
child’s needs”, as bolded above.  
 
Effective August 1, 2023, the policy surrounding vulnerable children was moved to PSM 713-01 CPS 
Investigation- General Instructions. This section of policy considers a child a vulnerable child if one 
of the following factors is true: 
 

• “Age 0-5 years. Any child in the household five years of age or younger. Children in this age 
range are considered more vulnerable because they are less verbal and less able to protect 
themselves from harm...” 

• “Significant diagnosed or suspected medical or mental health concern. Any child in 
the household has a diagnosed or suspected medical or mental health concern that 
significantly impairs the child’s ability to protect themselves from harm, or a diagnosis may 
not yet be confirmed, but preliminary indications are present, and testing/evaluation is in 
process OR the child is on a waitlist for evaluation. Examples include, but are not limited to, 
severe asthma, severe depression, and medically fragile (for example, requires assistive 
devices to sustain life).” 

• “Not readily visible in the community. The child is isolated or less visible within the 
community (for example, the child may not have routine contact with people outside the 
household, and/or the child may not attend a public or private school and/or is not routinely 
involved in other activities within the community). Children who are less visible in their 
community are more likely to have signs of abuse/neglect go unnoticed or unreported, and 
they are less able to reach out to others for assistance.” 
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• “Diminished developmental/cognitive capacity. Any child in the household has 
diminished developmental/cognitive capacity that affects their ability to communicate 
verbally or to care for and protect themself from harm (for example, cannot communicate or 
defend themself, cannot get out of the house in an emergency if left unattended).” 

• “Diminished physical capacity. Any child in the household has a physical 
condition/disability that affects their ability to protect themselves from harm (for example 
cannot run away or defend themself, cannot get out of the house in an emergency situation if 
left unattended.)” 

 
This policy continues to state “When a child has been identified as vulnerable based on the above 
factors, the case manager must contact one or more individuals, excluding the perpetrator, 
with knowledge of the child’s needs. Case managers should also obtain and document the following 
in a social work contact:  
 

• Concerns regarding potential child abuse and/or neglect 
• The caregiver’s ability to meet the needs of the child.  
• If the child has any unmet medical, mental health, or safety needs.” 

 
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 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.  
 
Findings: 
 

1. The Child Advocate finds current policy surrounding Vulnerable Children is insufficient. 
 

a. In 2021 at the time of ’s death, the policy surrounding vulnerable children was 
in PSM 713-04 Medical Examination and Assessment.  

b. In 2023, the policy concerning vulnerable children was changed and moved to PSM 
713-01. 

c. Currently, and in the investigations leading up to ’s death, CPS is only 
required to “contact one or more individuals” who are familiar with the child’s 
condition.  

d. Current policy eliminates the requirement to speak with a medical provider… (…is 
not sufficient enough to protect our most vulnerable children.; …does not provide 
adequate information to keep children safe.;) and may leave a “vulnerable” child 
without the protection sought by Children’s Protective Services. 
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April 2, 2024 
 
Ryan Speidel, Director 
Office of Child Advocate 
111 S. Capitol Avenue 
Lansing, Michigan 48933 

 
Dear Mr. Speidel: 
 
The following is the Michigan Department of Health and Human Services (MDHHS) 
response to the findings and recommendations from the Office of Child Advocate (OCA) 
Report of Findings and Recommendations regarding  . 
 
This report contains confidential information from a Children’s Protective Services file. 
The Michigan Child Protection Law [MCL 722.627, section 7(3)] prohibits the release of 
this information to any individual/entity not authorized under Section 7(2) of the law. 
Pursuant to Section 13(3), release of this confidential information to an unauthorized 
individual/entity may subject you to criminal and/or civil penalties. 
 
Findings: 
 

1. The Child Advocate finds current policy surrounding Vulnerable Children is 
insufficient. 

 
a. In 2021 at the time of ’s death, the policy surrounding vulnerable 

children was in PSM 713-04 Medical Examination and Assessment.  
b. In 2023, the policy concerning vulnerable children was changed and 

moved to PSM 713-01. 
c. Currently, and in the investigations leading up to ’s death, CPS is 

only required to “contact one or more individuals” who are familiar with the 
child’s condition.  

d. Current policy eliminates the requirement to speak with a medical 
provider… (…is not sufficient enough to protect our most vulnerable 
children.; …does not provide adequate information to keep children safe. 
;) and may leave a “vulnerable” child without the protection sought by 
Children’s Protective Services. 

 

MDHHS Response to Finding 1: Agree.  
 
 

2. The Child Advocate finds that   and   are responsible for 
medically neglecting   concerning his diabetic needs. 

ELIZABETH HERTEL 

DIRECTOR 
GRETCHEN WHITMER 

GOVERNOR 
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