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GENERAL
INSTRUCTIONS

Children's Protective Services (CPS) must:

Take prompt action on every complaint assigned for CPS
investigation.

Commence the investigation within 24 hours of the receipt of a
complaint; see PSM 712-4, Intake-Minimal Priority Response
Criteria, Commencement of the Investigation on the priority
level, commencement may be required to occur within 12
hours.

Provide his/her name, show State of Michigan identification,
indicate that he/she represents CPS and advise the individual
of the specific complaints or allegations made against the
individual when CPS contacts an alleged perpetrator or an
individual responsible for the health or welfare of a child (MCL
722.628(2)).

Assess child safety and service needs of the family. Referrals
for services must be made for appropriate cases; see Five
Category Disposition Decision Tree.

Include contacts with the reporting person, the family, and
other informational sources, as needed, for verification of the
accuracy of the complaint and clarification of the situation. In
an abuse case, contact must be made with a physician who
examined or treated the child, or medical personal that would
have knowledge of the exam, for additional information and/or
for clarification/verification of information provided, if needed.

When a complaint is received from a mandated reporter, the
assigned worker must make contact with the reporter for addi-
tional information or for clarification/verification of information
received, as soon as possible. The first reporting source listed
on the DHS-3200 is considered the primary mandated reporter.
Contact with this mandated reporter is required. However, the
assigned worker may need to contact the other reporters listed
to obtain additional information and evidence. Observe the
scene (at the home or a location other than the home) where
the alleged abuse/neglect occurred, as well as any objects
alleged to have been involved. If this is not done, document the
reason why in the DHS-154, CPS Investigation Report.
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e Observe and document each caregiver's and alleged
perpetrator's photo-identification (such as a driver’s license or
state-identification card).

e Verify and document the dates of birth given by all adults
(including, but not limited to non-custodial and putative
parents) living within the home, as well as any adults
associated with the case. If unable to verify this information,
document the reason why in the DHS-154, CPS Investigation
Report.

e Conduct and document a thorough inquiry of family
background. This inquiry includes, but is not limited to:

*s A statewide MiISACWIS search on all persons listed on
the complaint. Note: MiISACWIS CPS searches can be
done on a specific county.

*= A central registry clearance. The central registry clearance
must be done on parents or persons responsible and all
persons listed on the complaint who are age 18 or older.

**  An evaluation of previous complaints/victimization of the
child and parents/persons responsible.

** A review of previous MDHHS case records (such as CPS,
foster care, etc.) on the family and household members.

** A criminal history check, as needed/required. Criminal
history results are documented in MiSACWIS; see PSM
713-10, CPS Investigation Report. Any individual(s) for
whom a criminal history check is requested via LEIN, must
have documentation in MiISACWIS that he or she is
connected to the case prior to the request. The LEIN
criminal history check must be requested in accordance
with MDHHS LEIN policy.

e During any CPS investigation or an ongoing CPS case
involving a child 12-months of age or younger living in a home,
CPS must conduct a home visit to observe the infant’s sleep
environment and record the observation in the narrative of the
CPS Investigation Report, DHS-154. The documentation
should address whether:

** The infant is sleeping alone.
** |f the infant has a bed, bassinet or portable crib.
** [f there is anything in the infant’s bed.
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** |f the mattress is firm with tight fitting sheets.

e Inform the parents of safe sleep guidelines and the dangers of
not providing a safe sleep environment. When discussing this
with the parents, the worker should:

*s Utilize established safe sleep educational materials.

**  Educate the family about how to provide a safe-sleep
environment for their child.

e If the infant is not provided with a safe sleep environment, the
worker will make attempts to assist the family in obtaining one
and document those attempts. MDHHS may utilize the
following to help secure the safe sleep environment:

**  The family’s friends/family members.
*=  Community resources.
** Local office funds.

¢ In cases where an unsafe sleep environment may have been a
factor in a child’s death, the parent/caregiver must be asked
about his/her knowledge of infant safe sleep. This information
must be recorded within the CPS Investigation Report.

**  The parent/caregiver’s knowledge of the tenets of infant
safe sleep and lack of following them does not, in and of
itself, constitute child abuse or neglect. When a child
death occurs in an unsafe sleep environment, evidence of
the following should be considered and may affect the
case disposition:

** Substance abuse. The parent/caregiver was under
the influence of alcohol or drugs, and there was
evidence that his/her behavior or judgment was
impaired and/or adversely affected his/her ability to
safely care for the infant.

**  Supervision. The parent/caretaker did not check on
the infant at a reasonable frequency consistent with
the infant’'s age and medical or developmental needs,
or the parent left the infant with a person he/she knew
or should have known was incapable of safely caring
for the infant.

CHILDREN'S PROTECTIVE SERVICES MANUAL STATE OF MICHIGAN
DEPARTMENT OF HEALTH & HUMAN SERVICES



CPS INVESTIGATION - GENERAL PSB 2016-003

PSM 713-01 4 of 23 INSTRUCTIONS AND CHECKLIST 7.1-2016

**+  Hazardous environment. The environmental
conditions in the home were hazardous or unsanitary
and adversely affected the safety of the infant.

e Determine American Indian heritage; see NAA 200,
Identification of an Indian Child, for how to determine American
Indian heritage and the process that must be followed if a
child/family has American Indian heritage. CPS should also ask
the parent(s) or any other person responsible for the health
and welfare of the child if he/she or the child has ever lived on
an American Indian reservation. If so, determine which
reservation(s).

e Inquire into previous addresses of the family/child when
interviewing the parent(s) or any other person responsible for
the health and welfare of the child. If it is reported that the
family/child has lived in another county or state or on an
American Indian reservation, these entities must be contacted
to determine if the family has CPS and/or criminal history in
those locations.

e Inquire whether the client or any adult in the home is a licensed
foster parent, or an owner, operator, volunteer or employee of
a licensed or registered child care organization, or a licensed
or unlicensed adult foster care family or group home.

e Assess the danger and need for protection of all children, even
when a complaint involves a specific child victim but other chil-
dren reside in the home with the family.

e Interview all children in the home or document the reason(s)
why not on the DHS-154; see PSM 713-08, Special
Investigative Situations, Cases in Which A Family, An Alleged
Perpetrator or Child Cannot be Located or Refuse to
Cooperate section. All children should be interviewed
separately. The alleged child victim must not be interviewed in
the presence of the alleged perpetrator (MCL 722.628c). Court
orders to expedite child interviews should be sought, as
necessary.

e Follow the Forensic Interviewing Protocol (DHS Pub-779 -
revised 10/07) when interviewing children and document the
content of the interview.

Note: If one part of a child’s disclosure is weak, false, or
unsupportable, that does not make the rest of the disclosure
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untrue. Every effort must be made to accomplish the forensic
interview in one session. However, an additional interview may
be necessary to clarify statements made during the child’s
previous interview; see PSM 713-08, Special Investigative
Situations, Guidelines for Investigation When a Child Denies
Abuse/Neglect section.

e Interview the alleged perpetrator or document the reason(s)
why not on the DHS-154; see PSM 713-08, Special
Investigative Situations, Cases in Which A Family, An Alleged
Perpetrator or Child Cannot be Located or Refuse to
Cooperate section.

e Pay particular attention to situations involving nonparent adults
who may or may not be residing in the home. A nonparent
adult known to spend significant time with the family and who
has substantial and regular contact with the child must be
sought out and interviewed. These individuals must be
included as adults whose names are run on central registry,
using correct dates of birth. If the nonparent adult is not
interviewed, document the reason(s) why not on the DHS-154.

e Ensure needed crisis intervention, including intensive home-
based services, is immediately available, whenever possible, to
alleviate risk and to stabilize and maintain the family.

e Be alert throughout the investigation to the needs of the child
and take necessary action to protect the health or safety of the
child by working with the persons responsible and legal
authorities to obtain necessary temporary care, shelter and
medical care for the child.

e CPS must provide the child’s parent/caregiver a copy of DHS
Pub-137, A Parent’s Guide to Working with Children’s
Protective Services

e Review the foster care case record or contact the foster care
worker when, during the course of an investigation, CPS learns
that an alleged child victim or sibling is currently in foster care
or has been in foster care; see PSM 716-9, New Complaint
When The Child Is In Foster Care.

e The CPS investigator must meet with his/her supervisor at
least once for case consultation on every assigned complaint
prior to case disposition. In addition, a case conference must
occur for every 30-day extension. To record in MiSACWIS that
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the conference occurred, select Supervisor in the contact type
and in the narrative only document that the conference
occurred.

e The case worker must meet with his/her supervisor at least
monthly for case consultation on every active case.

e  Supervisors must review and approve each case service
agreement. Case service agreements must not be approved
until the supervisor meets with the caseworker, which may
occur during the monthly case consultation.

e Supervisor approval indicates agreement with the:

**=  Thoroughness, completeness and accuracy of the report.
**  Assessment/reassessment of risk and safety of the child.
*= Assessment of child/family safety and safety planning.
** |dentified needs and strengths of the child and family.
** Rate of progress identified.
** Caseworker’s court recommendations (if applicable).
** Appropriateness of continued provision of services or case
closure.
ASSESSING SAFETY
OVERVIEW

The purpose of assessing safety is to:

e Assess the present or imminent danger to all children in the
family and all households listed on the compliant.

e Ensure that major aspects of danger are considered in every
investigation to ensure child safety.

e Determine whether or not to initiate or maintain a protective
intervention(s) when danger or a threat of danger is identified.

e Address reasonable efforts issues with families and the court.

When to Complete
the DHHS-1016,
Safety Assessment

Determine whether any of the safety factors, and if necessary, pro-
tecting interventions exist with a family during the initial face-to-face
contacts with the children and parent/caretakers. The safety
assessment must be completed as early as possible in MISACWIS
following the initial face-to-face but no later than the initial
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disposition or when submitting a request for an extension of the 30-
day Standard of Promptness. CPS workers must be mindful of the
safety factors in the safety assessment throughout the
investigation, complete a new safety assessment for any of the key
decision points below and update the safety assessment narrative
to reflect what child safety planning occurred.

Note: Workers are expected to continually assess safety, even if a
situation doesn't rise to the level of one of the Key Decision Points
that would require a formal DHS-1222, Safety Assessment, to be
completed. Workers must, throughout every intervention with a
child and/or family, always be observant, ask questions, and be
aware of any possible safety concerns.

Exception: A safety assessment is not required in Category V
dispositions, except those in which the Family Division of Circuit
Court is asked to order family cooperation in the investigation but
declines, and the family still will not cooperate with CPS.

Key Decision
Points

The key decision points at which safety assessments/reassess-
ments, and safety planning are completed during the investigative
stage of the case include, but are not limited to, the following:

e  Prior to determining whether or not to recommend court
ordered removal of the child from the family.

e  Prior to making the decision to provide intensive in-home
services as an alternative to child removal.

e  Prior to determining whether to maintain placements or to
return the child to his/her own home when removals are made
by law enforcement.

e If any safety factors change, such as when there is a change in
family circumstances or information known about the family or
a change in the ability of protecting interventions to minimize
safety factors.

Completion of the
Safety Assessment

Complete the safety assessment in the Safety Assessment tab in
MiSACWIS. Check each safety factor present and provide an
explanation.
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Safety Responses-
Protecting
Interventions

Safety Decisions

For each safety factor identified, consider the resources available in
the family and community that might help keep the child safe.
Select each protecting intervention taken to protect the child and
provide an explanation. Describe all protecting interventions taken
or immediately planned and explain how each intervention protects
(or protected) each child.

There are three safety decisions that indicate the level of safety
when the assessment is completed:

e Safe - Children are safe; no safety factors exist.

e Safe with services - At least one safety factor is indicated,
and at least one protecting intervention has been put into
place.

e Unsafe - At least one safety factor is indicated, and the only
possible protecting intervention is the removal of the child from
the family.

Assessment
Update
During the course of the investigation, if safety factors remain the
same, but the protecting intervention(s) and/or the safety decision
changes, the assessment must be appropriately updated. However,
if safety factors change, a new assessment must be
completed; see Key Decision Points section.
SAFETY
ASSESSMENT
QUESTIONS AND
DEFINITIONS
Section 1: Safety
Assessment
Safety Factor Identification Directions:
The following list of factors are behaviors or conditions that may be
associated with a child in imminent danger of harm. Identify the
CHILDREN'S PROTECTIVE SERVICES MANUAL STATE OF MICHIGAN
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presence or absence of each factor by checking either “yes” or

no-.

If the factor applies to any child in the household, check any condi-
tion(s) that apply to the family. Consider the vulnerability of each
child individually throughout the assessment. Children ages 0-6,
developmentally disabled or those repeatedly victimized may be
considered especially vulnerable. However, any child subject to
harm or risk of harm from an adult cannot be expected to protect
him or herself. Examples are provided in italics below.

When assessing the safety factors below, the word serious
denotes an elevated level of concern regarding child safety.

Number 1

Caretaker(s) caused serious physical harm to the child and/or
made a plausible threat to cause serious physical harm in the
current investigation, indicated by:

Severe injury or abuse to child other than accidental.

Caretaker(s) caused severe injury (defined as an injury to the
child that requires medical treatment or hospitalization and that
seriously impairs the child’s health or physical well-being).

Threat to cause harm or retaliate against child.

A threat of action which would result in serious harm (such as
kill, starve, lock out of home, etc.), or plans to retaliate against
child for CPS investigation.

Excessive discipline or physical force.

Caretaker(s) has used torture, physical force or acted in a way
which bears no resemblance to reasonable discipline, or pun-
ished child beyond the duration of the child’s endurance.

Potential harm to child as a result of domestic violence.
The child was previously injured in domestic violence incident.

The child exhibits severe anxiety (such as nightmares, insom-
nia) related to situations associated with domestic violence.

The child cries, cowers, cringes, trembles or otherwise exhibits
fear as a result of domestic violence in the home.
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The child is at potential risk of physical injury and/or the child’s
behavior increases risk of injury (such as attempting to inter-
vene during violent dispute, participating in the violent dispute).

Caretaker(s) use guns, knives or other instruments in a violent,
threatening and/or intimidating manner.

There is evidence of property damage resulting from domestic
violence.

One or more caretaker(s) fear they will maltreat child.

Alcohol-or drug-exposed infant.

Alcohol or drugs found in the child’s system.
Number 2

Caretaker(s) has previously maltreated a child in their care, and the
maltreatment or the caretaker(s) response to the previous incident
and current circumstances suggest that child safety may be an
immediate concern. There must be both current immediate threats
to child safety and related previous maltreatment that was severe
and/or represents an unresolved pattern of maltreatment.

Check all that apply:
Prior death of a child.
As a result of maltreatment.
Previous maltreatment that caused severe harm to any child.

Previous maltreatment by the caretaker(s) that was serious
enough to cause severe injury (defined as an injury to the child
that requires medical treatment or hospitalization and that seri-
ously impairs the child’s health or physical well-being).

Prior termination of parental rights.

One or more caretaker(s) had parental rights terminated as a
result of a prior CPS investigation; see PSM 715-3, Family
Court: Petitions, Hearings and Court Orders, the Mandatory
Petition-Request for Termination of Parental Rights section.

Prior removal of any child.
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One or more caretaker(s) had a prior removal of any child,
either formal placement by CPS staff or informal placement
with friends or relatives.

Prior confirmed CPS case.
Prior threat of serious harm to child.

Previous maltreatment that could have caused severe physical
injury, retaliation or threatened retaliation against a child for
previous incidents, prior domestic violence which resulted in
serious harm or threatened harm to a child, or escalating
pattern of maltreatment.

Number 3

Caretaker(s) fails to protect child from serious physical harm or
threatened harm.

Live-in partner found to be a perpetrator.

Caretaker(s) fails to protect child from serious physical harm or
threatened harm as a result of physical abuse, neglect or sex-
ual abuse by other family members, other household members
or others having regular access to the child.

Number 4

Caretaker(s) explanation for the injury is unconvincing and the
nature of the injury suggests that the child’s safety may be of imme-
diate concern.

Medical exam shows injury is result of abuse or neglect; care-
taker(s) offers no explanation, denies or attributes to accident.

Caretaker(s) explanation for the observed injury is inconsistent
with the type of injury.

Caretaker(s) description of the causes of the injury minimizes
the extent of harm to the child.

Caretaker(s) and/or collateral contacts’ explanation for injury
has significant discrepancies or contradictions.
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Number 5

The family refuses access to the child, or there is reason to believe
that the family is about to flee, or the child’s whereabouts cannot be
ascertained.

Family currently refuses access to the child and cannot or will
not provide child’s location.

Family has removed child from a hospital against medical
advice.

Family has previously fled in response to a CPS investigation.

Family has history of keeping child at home, away from peers,
school, other outsiders for extended periods.

Family refuses to cooperate or is evasive.
Number 6

Child is fearful of caretaker(s), other family members, or other peo-
ple living in or having access to the home.

Child cries, cowers, cringes, trembles, or exhibits or verbalizes
fear in front of certain individuals.

Child exhibits anxiety, nightmares, insomnia related to a situa-
tion associated with a person in the home.

Child fears unreasonable retribution/retaliation from care-
taker(s), others in home or others having access to the child.

Number 7

Caretaker(s) does not provide supervision necessary to protect
child from potentially serious harm.

e Caretaker(s) present but child wanders outdoors alone, plays
with dangerous objects or on window ledges, etc.

e Caretaker(s) leave(s) child alone (period of time varies with
age and developmental stage).

e Caretaker(s) makes inadequate/inappropriate child care
arrangements or plans very poorly for child’s care.

e Parent(s) whereabouts are unknown.

CHILDREN'S PROTECTIVE SERVICES MANUAL STATE OF MICHIGAN
DEPARTMENT OF HEALTH & HUMAN SERVICES



CPS INVESTIGATION - GENERAL PSB 2016-003

PSM 713-01 13 0f 23 INSTRUCTIONS AND CHECKLIST 12016

Number 8

Caretaker(s) does not meet the child’s immediate need for food,
clothing, shelter, and/or medical or mental health care.

No housing/emergency shelter; child must sleep in the street,
car, etc.; housing is unsafe, without heat, etc.

No food provided or available to child, or child starved/deprived
of food/drink for long periods.

Child without minimally warm clothing in cold months.

Caretaker(s) does not seek treatment for child’s immediate
medical condition(s) or follow prescribed treatments.

Child appears malnourished.

Child has exceptional needs which parent(s) cannot/will not
meet.

Child is suicidal and parent(s) will not take protective action.

Child exhibits effects of maltreatment, such as emotional symp-
toms, lack of behavior control or physical symptoms.

Number 9

Child’s physical living conditions are hazardous and immediately
threatening based on the child’s age and developmental stage.

Leaking gas from stove or heating unit.

Dangerous substances or objects stored in unlocked lower
shelves or cabinets, under sink or in open.

Lack of water, heat, plumbing, electricity or provisions are inap-
propriate, such as stove/space heaters.

Open windows; broken/missing windows.
Exposed electrical wires.

Excessive garbage or rotted or spoiled food, which threatens
health.

Serious illness/significant injury due to current living conditions
and these conditions still exist, such as lead poisoning, rat
bites, etc.
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Evidence of human or animal waste throughout living quarters.

Guns and other weapons are not stored in a locked or inacces-
sible area.

Number 10

Caretaker(s)’ current substance use seriously affects his/her ability
to supervise, protect, or care for the child.

Caregiver(s) has abused legal or illegal substances or alcoholic
beverages to the extent that control of his/her actions is
significantly impaired. As a result, the caregiver is unable, or
will likely be unable, to care for the child; has harmed the child;
or is likely to harm the child.

Number 11
Caretaker(s)’ behavior toward child is violent or out-of-control.

Behavior that seems to indicate a serious lack of self-control,
such as reckless, unstable, raving, explosive, etc.

Behavior, such as scalding, burning with cigarettes, forced
feeding, killing or torturing pets, as punishment.

Extreme action/reaction, such as physical attacks, violently
shaking or choking, a verbal hostile outburst, etc.

Use of guns, knives, or other instruments in a violent and/or out
-of-control manner.

Number 12

Caretaker(s) describes or acts toward child in predominantly nega-
tive terms or has extremely unrealistic expectations.

Caretaker(s) describes child in a demeaning or degrading
manner, such as evil, possessed, stupid, ugly, etc.

Caretaker(s) curses and/or repeatedly puts child down.

Actions by the caretaker(s) may occur periodically, but overall
form a negative image of the child.

Caretaker(s) scapegoats a particular child in the family.
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Caretaker(s) blames child for a particular incident, or distorts
child’s behavior as a reason to abuse.

The caregiver expects the child to perform or act in a way that
is impossible or improbable for the child’s age or
developmental stage (for example, babies and young children
expected not to cry, expected to be still for extended periods,
be toilet-trained, eat neatly, expected to care for younger
siblings or expected to stay alone, etc.).

Caretaker(s) overwhelmed by a child’s dysfunctional emotional,
physical or mental characteristics.

Caretaker(s) view child as responsible for the caretaker(s) or
family’s problems.

Number 13

Child sexual abuse is suspected and circumstances suggest that
child safety may be an immediate concern.

Suspicion of sexual abuse may be based on indicators such
as:

**  The child discloses sexual abuse either verbally or
behaviorally (for example, age-inappropriate or sexualized
behavior toward self or others, etc.).

** Medical findings consistent with sexual abuse.

*s Caregiver(s) or others in the household have been
convicted, investigated, or accused of rape or sodomy, or
have had other sexual contact with the child.

*s Caregiver(s) or others in the household have forced or
encouraged the child to engage in sexual performances or
activities (including forcing child to observe sexual
performances or activities).

** Access to a child by possible or confirmed/known sexual
abuse perpetrator exists.

Number 14

Caretaker(s) emotional stability seriously affects current ability to
supervise, protect or care for child.
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Caregiver(s)’ inability to control emotions impedes ability to
parent the child.

Caregiver(s)’ refusal to follow prescribed medications impedes
ability to parent the child.

Caregiver(s)’ inability to control emotions impedes ability to
parent the child.

Caregiver(s) acts out or exhibits a distorted perception that
impedes his/her ability to parent the child.

Caregiver(s)’ depression impedes his/her ability to parent the
child.

Due to cognitive delay, the caregiver(s) lacks the basic knowl-
edge related to parenting skills such as:

*s= Not knowing that infants need regular feedings.

** Failure to access and obtain basic/emergency medical
care.

**  Proper diet.

*s Adequate supervision.

Number 15
Other (specify).

Specify other factors that are present that impact the child’s
safety.

Section 2: Safety
Response -
Protecting
Interventions

A protecting intervention is a safety response taken by staff or oth-
ers to address the safety factor(s) identified in the assessment.
These interventions help protect the child from present or imminent
danger. A protecting intervention must be in place if any safety
factor is indicated.

If one or more safety factors are present, it does not automatically
indicate that a child must be placed outside the home. In many
cases, it will be possible to initiate a temporary plan that will
mitigate the safety factor(s) sufficiently so that the child may remain
in the home while the investigation continues. Consider the relative
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severity of the safety factor(s), the caregiver(s)’ protective
capacities and response to the investigation/situation, and the
vulnerability of the child when identifying protecting interventions.

For each safety factor identified in Section 1, consider the
resources available in the family and the community that might help
to keep the child safe. Check each protecting intervention taken to
protect the child and explain below. Describe all protecting safety
interventions taken or immediately planned by you or anyone else,
and explain how each intervention protects (or protected) each
child.

Number 1
Monitoring or direct services by MDHHS worker.
Number 2

Use of family resources, neighbors or other individuals in the com-
munity as safety resources.

Number 3

Use of community agencies or services as safety resources (check
one).

e Intensive home-based.
e  Other community services.

Number 4

Recommend that the alleged perpetrator leave the home, either
voluntarily or in response to legal action.

Number 5

Recommend that the non-maltreating caretaker move to a safe
environment with the child.

Number 6

Recommend that the caretaker(s) place the child outside the home.
See Temporary Voluntary Arrangements section below.

Number 7
Other.
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Number 8

Legal action must be taken to place child outside the home, such
as placement with a relative or licensed foster home.

Instructions
Explain safety response-protecting interventions.

If CPS is initiating legal action and placing the child: 1) explain why
responses 1-7 could not be used to keep the child safe; and 2)
describe your discussion with the caretaker(s) regarding placement.

If services were recommended but caretakers refused to
participate, briefly describe the services that were offered.

Section 3: Safety
Decision

Identify your safety decision by checking the appropriate box below.
Check one box only. This decision should be based on the assess-
ment of all safety factors, protecting interventions and any other
information known about this case. A (Safe) should be checked
only if no safety factors were identified in Section 1, Part A, Safety
Factor Identification.

A. Safe - Children are safe; no safety factors exist.

B. Safe with Services - At least one safety factor is indicated, and
at least one protecting intervention has been put into place that
has resolved the unsafe situation for the present time.

C. Unsafe - At least one safety factor is indicated, and the only
possible protecting intervention is the removal of the child from
the family.

If the investigation is not confirmed and any safety factor is present,
briefly explain the protecting intervention or plan.

Injury to the Child

Was any child injured in this case? Note: Prenatal drug exposure is
considered an injury to a child for purposes of completing the safety
assessment.

If yes, indicate the age of youngest child with most serious injury.

If yes, indicate what was the most serious injury to a child:
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1. Death of a child.
2. Hospitalization required.
3. Medical treatment required, but no hospitalization.
4. Exam only of alleged injuries. No medical treatment required.
5. Bruises, cuts, abrasions or other minor injuries; no medical
exam or treatment.

Temporary

Voluntary

Arrangements

CASE MEMBER
INFORMATION

A parent with legal custody or legal guardian may decide to allow
their child to temporarily stay with the non-custodial parent, a rela-
tive or friend. This may occur when a temporary arrangement is
needed to ensure child safety. For example:

e While the CPS investigation is conducted.

e Until services can begin.

e Until the family can complete a particular task (for example,
removing fire hazards in the home).

The parent with legal custody or legal guardian must be in agree-
ment with the temporary arrangement.

When CPS identifies safety concerns which do not rise to the level
of court involvement, the MDHHS-5433, Voluntary Safety
Arrangement, can be utilized. The MDHHS-5433 documents a
voluntary arrangement between the caregiver(s) and an individual
who agrees to care for the child(ren) until identified safety issues
can be resolved. If CPS has determined the child is unsafe in the
parent’s or guardian’s home and the voluntary arrangement will not
ensure child safety, a petition must be filed.

During the investigation, CPS must attempt to verify the information
listed for case members in MiSACWIS. Special attention must be
given to obtaining proper/legal names and accurate birthdates. If
information entered at intake is incorrect, update the information
prior to disposing of the case.

Note: If more than one adult lives in the home, CPS must identify a
primary and secondary caretaker. The primary and secondary care-
taker designations will remain the same throughout the case and
will be used when completing the risk assessment (initial and
reassessment) and the family assessment of needs and strengths
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ABBREVIATED
INVESTIGATIONS

(FANS-CPS). The primary caretaker is the adult, usually the parent
living in the household, who assumes the most responsibility for
child care. When two adult caretakers are present and it is
unknown which one assumes the most child care responsibility, the
adult legally responsible for the children involved in the incident
should be selected. If this does not resolve the question, the legally
responsible adult who was a perpetrator should be selected.

The secondary caretaker is defined as an adult living in the house-
hold who has routine responsibility for child care but less responsi-
bility than the primary caregiver. A living-together-partner (LTP)
may be a secondary caretaker even though he/she has minimal
responsibility for care of the child.

The non-custodial parent is not a secondary caretaker, unless that
person also lives in the household and is considered a member of
the household.

When two separate households are being investigated on the same
complaint (for example, complaint is regarding abuse of a child
when visiting the non-custodial parent), a risk assessment and/or
FANS-CPS may need to be completed on the secondary
household. Identify the households by completing the family
information in MiISACWIS prior to completing the risk assessment
and the FANS-CPS.

If it is determined that there is no basis in fact to support the allega-
tions within the complaint, CPS may conduct an abbreviated
investigation and enter the case disposition as Category V-No
Evidence.

A field contact is required for an abbreviated investigation. This
may include interviews with the alleged victim and/or caretaker. All
investigations with abuse allegations require a face-to-face contact
with the alleged child victim(s).

The following must be evaluated by the CPS worker when
determining the appropriateness of an abbreviated investigation:

e  Prior family history.
e The need for a follow-up contact with the reporting person to
clarify or gain more information regarding the allegations.

Request supervisory approval for an abbreviated investigation by:
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e Entering all social work contacts into MiSACWIS.

e Entering all information obtained during the investigation into
the appropriate section of MiISACWIS (such as historical
summary, child well-being checks, etc.).

e  Submitting the request for supervisory approval of an
abbreviated investigation by completing the Exception Request
in MISACWIS. The request must document why an abbreviated
investigation is appropriate. When the request is submitted, the
supervisor will be alerted via email of the request.

If the supervisor does not approve the request for an abbreviated
investigation, the same standards of promptness and investigative
requirements apply to the case.

Although investigation checklists are not required in abbreviated
investigations, these cases cannot be closed until the local
office director has reviewed the investigation. Supervisors must
route all abbreviated investigations to the local office director in
MiSACWIS for review of every abbreviated investigation. A local
office director is defined as the county director, district manager or
a regional director.

In an abbreviated investigation, the supervisor may waive all further
investigative requirements, such as:

e Interviews with alleged victims or siblings. (Note: All
investigations with abuse allegations require a face-to-face
contact with the alleged child victim(s).)

e Interviews with alleged perpetrator and other adults.

e Determination of American Indian heritage.

e Completion of the safety assessment.

e  Completion of the risk assessment.

e Completion of the investigation checklist in MiISACWIS.

Note: Contacts mandated by the Child Protection Law cannot be
waived. These contacts include the following:

e Referral to law enforcement within 24 hours under required
circumstances (MCL 722.623 and 722.628); see PSM 712-3
Coordination with Prosecuting Attorney and Law Enforcement
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for more information. Notification of the results of an
investigation to the reporting person (MCL 722.628(13), (14),
and (15)). See PSM 712-9, Notifying Reporters, for more
information.

e Contact with school personnel if a child is interviewed at school
(MCL 722.628(9)). See PSM 713-03, Face-to-Face Contact,
Interviewing Children at School or Other Institution section for
more information.

¢ Notification of the person responsible for a child’s health or
welfare about the CPS contact with the child at school or other
institution (MCL 722.628(8)); see PSM 713-03, Face-to-Face
Contact, Interviewing Children at School or Other Institution
section for more information.

Note: Abbreviated investigations cannot be completed on two
sequential investigations involving the same family/children.

CASES INVOLVING
MULTIPLE
COUNTIES

In all cases involving multiple counties, requests for courtesy inter-
views, case records, assistance, etc., must be honored. The worker
requesting the courtesy interview or other activity should document
what he/she wants done by the other county as a social work con-
tact. The supervisor is to request the assignment of a courtesy
worker by contacting the appropriate county and processing the
request in MISACWIS. All activities completed by the courtesy
worker must be documented in MISACWIS by entering any
contacts in the Social Work Contacts module, updating the
verification of a child’s well-being in the investigation, completing
any risk assessments on the household, etc., as necessary. Any
contacts between the workers/supervisors of different counties
should also be documented as social work contacts by the
worker/supervisor initiating contact.

See PSM 716-2, When Families In CPS Cases Move Or Visit Out
Of County, when a family with a pending CPS investigation is
absent from the county for a period of 30 days or more, moves, or
is temporarily visiting out of the county.

Disputes between counties must be immediately referred for reso-
lution by the Business Service Center Directors.
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MONTHLY CASE
CONSULTATION
DURING CPS
INVESTIGATIONS

The CPS Investigator must meet with the supervisor at least once
for case consultation on every assigned complaint prior to case dis-
position. In addition, a case conference must occur for every 30-
day extension. To record in MiISACWIS that the conference
occurred, select Supervisor in the contact type and in the narrative
only document that the conference occurred.

CPS INVESTIGATION

CHECKLIST
See PSM 713-10, CPS Investigation Report, for information on the
CPS Investigation Checkilist.

CHILDREN'S PROTECTIVE SERVICES MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES


https://dhhs.michigan.gov/OLMWEB/EXF/PS/Public/PSM/713-10.pdf#pagemode=bookmarks

	General Instructions
	Assessing Safety Overview
	When to Complete the DHHS-1016, Safety Assessment
	Key Decision Points
	Completion of the Safety Assessment
	Safety Responses-Protecting Interventions
	Safety Decisions
	Assessment Update

	Safety Assessment Questions and Definitions
	Section 1: Safety Assessment
	Number 1
	Number 2
	Number 3
	Number 4
	Number 5
	Number 6
	Number 7
	Number 8
	Number 9
	Number 10
	Number 11
	Number 12
	Number 13
	Number 14
	Number 15

	Section 2: Safety Response - Protecting Interventions
	Number 1
	Number 2
	Number 3
	Number 4
	Number 5
	Number 6
	Number 7
	Number 8
	Instructions

	Section 3: Safety Decision
	Injury to the Child
	Temporary Voluntary Arrangements

	Case Member Information
	Abbreviated Investigations
	Cases Involving Multiple Counties
	monthly case consultation during cps investigations
	CPS Investigation Checklist

