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December 13, 2023 
 
Ryan Speidel, Director 
Office of Children’s Ombudsman 
111 S. Capitol Ave. 
Lansing, MI  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 Children’s Ombudsman 
(OCO) 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 children’s ombudsman finds the MDHHS CPS manual does not provide 
specific enough guidance to case managers regarding caretakers’ and parents’ 
mental health and its potential maltreatment of children in their care. 
 
MDHHS Response to Finding 1: MDHHS agrees and will work with medical 
and mental health experts, other key stakeholders, and child welfare case 
managers and their supervisors to determine how to enhance CPS policy to offer 
more guidance to staff around assessing and responding to parents’ and 
caregivers’ mental health needs to help ensure child safety. 
 

2. The children’s ombudsman finds that the reviewed 2018 CPS investigation left 
questions unanswered surrounding  and ’s mental health. Additional 
contacts could have been made to determine if further services, support, or 
safety measures were needed.  
 

a. CPS did not put a safety plan into place when returning  to her 
father’s custody. The children’s ombudsman believes there could have been 
a safety plan put in place for father and  to help the father in the 
event  returns to the home and has another mental health experience 
that jeopardizes the health and safety of . 
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b. CPS did not attempt any collateral contacts to determine if  
completed her intake assessment and was treating her mental health 
appropriately.  
 

i. The children’s ombudsman found  was a no show to two 
scheduled appointments at All Wellbeing Services in 2019 but was 
never actually seen by their agency. 
 

c. CPS did not obtain or review any mental health records or police reports. 
 

d. CPS did not obtain more information surrounding ’s mental health 
treatment, if he was compliant with services, or if there were any concerns 
for his parenting, when speaking with his counselor.  
 

i. During the OCO’s investigation, it was discovered through requests 
for mental health records, that no records were able to be located 
for either  or  at Psygenics Inc. from 2018 to 2022. 
 

ii. The children’s ombudsman found that  was treated from 
April 4, 2018, to October 5, 2018, at the Team Wellness Center, for 
schizoaffective disorder, symptoms of depression and psychosis. 
 

e. CPS did not properly score the safety and risk assessments. 
 
MDHHS Response to Finding 2 a-e: Wayne County agrees with OCO findings 2 
a-e. Wayne County acknowledges the importance of collateral contacts with 
mental health professionals in situations like the 2018 case. In 2023, in accordance 
with the MDHHS Keep Kids Safe Action Agenda, MDHHS implemented a critical 
case review process for cases with younger youth involved. In that process, upper 
management ensures collateral contacts are being made and risk is appropriately 
assessed.   
 

3. The children’s ombudsman finds CPS did not appropriately assess parental 
mental health during the 2020 CPS investigation. 
 

a. CPS did not interview  as  refused to cooperate with CPS.  
 

b. There is no evidence, written or verbal, that CPS asked questions of 
 regarding his ability to care for the children, or why he did not call 

for treatment of  when her episode of psychosis occurred. There is no 
evidence an adequate assessment of ’s ability to protect the 
children had taken place.  
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c. There is no evidence of any attempted contact or documentation of 

attempted contact by CPS with outpatient services  was referred to 
upon her release from the hospital. Follow up with these service providers 
would have shed light on whether  had been attending follow up 
appointments and addressing her mental health needs.  

 
i. Through obtaining mental health and medical records, the OCO 

found that  was admitted voluntarily in April 2019 for her 
mental health. Records indicate she was treated for unspecified 
psychosis, rule or schizophrenia, and severe anxiety and 
depression.   
 

ii.  did participate in tele-health mental health treatment and 
medication reviews through Heigra Outpatient Services from June 
15, 2020, to November 23, 2020.  
 

d. There is no evidence documenting communication between CPS and law 
enforcement occurred outside CPS requesting law enforcement 
assistance on home visits. If CPS had received the police reports and/or 
spoken with law enforcement about the family, or recent involvement with 
the family, perhaps CPS would have been informed of the domestic 
violence between  and  in 2019.  
 

e. CPS did not properly score the safety and risk assessments as the 
assessments contradicted one another.  
 

f. When documenting broad trends/patterns of any alleged or confirmed 
maltreatments, CPS stated “There is not a trend for the family, however 
there is a trend of improper supervision and threatened harm as it relates 
to ’s mental health.” 
 

g. A threatened harm assessment did not occur surrounding ’s mental 
health as policy does not require one to occur.  

 
MDHHS Response to Finding 3 a-g: Agree. 
 

4. The children’s ombudsman finds staff within MDHHS do not believe CPS policy 
currently provides enough guidance and assistance on assessing parental 
mental health and its effects on child safety. 
 
MDHHS Response to Finding 4: MDHHS agrees and will work with medical 
and mental health experts, other key stakeholders, and child welfare case  
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managers and their supervisors to determine how to enhance CPS policy to offer 
more guidance to staff around assessing and responding to parents’ and 
caregivers’ mental health needs to help ensure child safety.   
 

5. The children’s ombudsman finds the COVID-19 pandemic further complicated 
matters in May 2020 due to delays with services being provided across the state  
and a lack of providers willing to accept new patients. Additionally, the OCO 
investigation found the amount of service providers who are available and willing 
to work with a family on an ongoing basis is lacking. 
 
MDHHS Response to Finding 5: While MDHHS acknowledges the COVID-19 
pandemic impacted most aspects of child welfare, including service provision, the 
department provided detailed practice guidance to staff at the very onset to help 
ensure child safety and meet the needs of children and families despite health 
concerns for staff, children, families, and service providers.  
 
MDHHS consistently seeks to expand mental health services and access for 
children and families and offer other prevention services and support.  

 
MDHHS reviewed and offered flexibilities post pandemic to decrease 
administrative burdens and increase behavioral health workforce. In March 2022, 
MDHHS created the Bureau of Children’s Coordinated Health, Policy, and 
Supports, dedicated to addressing behavioral health needs of Michigan’s 
children, youth, and their families. The Bureau is structured to support work 
related to children’s behavioral health policy analysis and modification, expansion 
of access to services, data collection and continuous quality improvement, 
provision of evidence-based practices, partnership expansion with other child-
serving agencies and organizations, and implementation of technical assistance 
and consultation for youth and families experiencing complex behavioral health 
challenges in the public mental health system.  

 
The Bureau of Children’s Coordinated Health, Policy, and Supports also serves 
as the primary entity for development and management of Medicaid-funded 
home and community-based services for children, youth, and their families; 
implementation of a standard assessment process to determine eligibility and 
obtain access to behavioral health services; establishment of a public-facing 
dashboard to support transparency and decision making pertaining to specialty 
behavioral health services; and expansion of training and initiatives focused on 
growing the behavioral health workforce.  

 
Additional information regarding the bureau can be found at: Bureau of Children's 
Coordinated Health Policy & Supports (michigan.gov). 
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Recommendations:  
In cases of parental mental health, particularly those with serious mental health 
diagnosis like psychosis and schizophrenia, incidents such as this tragic death of a child 
and injury to another, may not be 100% preventable, however, CPS can make  
amendments to policy to ensure that proper assessments and collateral contacts are 
being completed to help ensure families can remain safe together. 
 

1. The children’s ombudsman 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.  
 

2. The children’s ombudsman 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. 
 

3. The children’s ombudsman 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.  
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4. The children’s ombudsman 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.  
 

5. The OCO 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.   

 
Thank you for the opportunity to respond to this Report of Findings and Recommendations. 
If you have questions or concerns, please feel free to contact me. 
 
Sincerely,  
 
 
 
Demetrius Starling, Senior Deputy Director  
Children’s Services Administration  
 
 
 




