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PROGRAM
OVERVIEW

Program
Orientation

Philosophy
Statement

The purpose of child and family services is to provide continuity,
consistency and permanency in a family setting for the growing
child. Permanency planning and follow through are key to eliminat-
ing negative effects of separation from parents and family while in
temporary foster care. Foster care must be viewed as a short term
solution to an emergency situation and permanency planning must
continue throughout the youth's placement in care.

The foster care program for children provides placement and super-
vision of children who have been abused and/or neglected and can-
not remain in their family homes because they would be at risk of
further harm. Services must be focused on resolving the problems
which necessitated removal.

Selection of a placement for a child outside of the child's own home
must be dictated by safety, the needs of the child and the child's
“best interests” including the child’s need for permanency. This
placement, depending on an individual child's needs, is to:

e Promote a safe return home (reunification).

e When reunification is not possible, promote permanency for the
child (i.e., adoption, guardianship. permanent placement with a
fit and willing relative or another planned permanent living
arrangement.When families cannot be reunified, children must
be prepared for safe, appropriate permanent placements. A
placement is considered permanent if it is intended to last until
the child reaches adulthood.

e Children have a right to a stable home environment that
provides for their safety, nurtures their development and
promotes a sense of belonging.

e Foster care must be viewed as a temporary solution to an
emergency situation - the protection of the child from abuse or
neglect, as identified during the protective services process,
where temporary removal from the parent's home is ordered by
the court.
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OUTCOMES FOR

Removal of children from their families occurs only when
families are absent, or unable or unwilling to provide minimally
acceptable care. Efforts to reunify must begin immediately after
removal. Permanent arrangements must be initiated when
reunification efforts are unsuccessful or when such efforts
would place the child at risk.

Relative care is a key to substantially reducing the negative
effects of removal from parents and family while in temporary
foster care. A child's relative network must be the preferred
out-of-home placement for both temporary and permanent
circumstances. (See FOM 722-03, Placement with Relatives.)

The selection of the relative/unrelated caregiver or foster care
provider should involve family decision-making, where possible
and appropriate, and includes a thorough assessment (to
include CPS file clearance, criminal history check, and home
study) of the family's potential to provide for the child with con-
sideration given to the input of the parent.

An appropriate permanent placement for all children in a family
is the primary goal of foster care. A solution focused approach
must be used with parents and significant others involved to
resolve the issues which led to out-of-home care.

Foster care must be directed toward assisting parents in
improving the level of care for children in their homes in a
timely manner. If reunification after temporary placement
cannot be achieved, foster care must be directed to establish
permanence outside of the family home, with preference for
placement within the child's relative network.

The child's family home is the preferred permanent placement.
Child neglect is rarely intentional. Most parents can be helped
to assume responsibility and to provide care for their own
children with the provision of immediately available,
appropriate and intensive services.

CHILDREN
DHS is committed to improving results for children and families
involved in the child welfare system, including:
Reducing the number and rate of children removed from their
birth families.
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e Increasing the number and rate of children coming into foster
care who are placed in their own neighborhoods or
communities.

e Reducing the number of children placed in institutional and
group home care and shifting resources from group and
institutional care to relative care, family foster care and
family centered services.

e Decreasing the length of stay of children in out-of-home
placement.

e Increasing the number and rate of children reunified with their
birth families.

e Decreasing the number and rate of children re-entering out-of-
home placement.

e Reducing the number of foster care replacements for children
in care.

e Increasing the number and rate of siblings placed together.

e Reducing any disparities associated with race/ethnicity, gender
or age in each of these outcomes.

FEDERAL LAWS

Public Law 96-272

Public Law 96-272, “The Adoption Assistance and Child Welfare
Act of 1980,” [42 USC 670 et. seq.] amends the Social Security Act
and provides the federal legal base for placement services to
children. The intent of this law is to strengthen permanency
planning for children within each of the states.

Public Law 105-89,
ASFA

Public Law 105-89, “The Adoption and Safe Families Act (ASFA) of
1997,” amends Part B and Part E of the Social Security Act [42
USC 620-635, and 670-679]. The basic premise of the legislation is
that safety, permanency and child well-being must be the major
concerns of child welfare. The act redefines reasonable efforts and
requires termination petitions in certain circumstances. The act
requires that permanency planning begin as soon as possible in the

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



FOB 2014-002

FOM 721 4 of 22 FOSTER CARE
2-1-2014

foster care case, with quality services being provided to families in
a timely manner.

Public Law 95-608,
ICWA

Public Law 95-608, The Indian Child Welfare Act of 1978, [25 USC
1901-1963] provides the federal requirements regarding removal
and placement of Indian children in foster or adoptive homes and
allows the child’s tribe to intervene in the case. The intent of Con-
gress under ICWA was to protect the best interests of Indian chil-
dren and families and to promote the stability and security of Indian
tribes and cultures [25 USC 1902]. See Indian Child Welfare Act in
NAA 100.

Public Law 103-
382, MEPA

Public Law 103-382, titled “Howard M. Metzenbaum Multiethnic
Placement Act of 1994" [42 USC 5115a], prohibits an agency or
entity that receives federal funds and is involved in adoption or fos-
ter care placements from:

a. Denying any person the opportunity to become an adoptive or
foster parent on the basis of race, color or national origin.

b. Delaying or denying the placement of a child for adoption or
into foster care on the basis of race, color or national origin of
the foster parent or the child.

Public Law 104-188

Public Law 104-188, titled “Small Business Job Protection Act of
1996" [42 USC 671] clarifies the “Howard M. Metzenbaum Multi-
ethnic Placement Act of 1994." Any consideration of race, color or
national origin in a foster care placement must be considered only
on an individual basis and if consideration of these factors is in
the child's best interest.

Public Law 91-230,

IDEA
Public Law 91-230, [20 USC 1400 et. seq.] the federal Individuals
with Disabilities Education Act (IDEA) was enacted to meet the
needs of persons with disabilities. Part B [20 USC 1411-1419] cov-
ers children age three to age 21 with disabilities and ensures that
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they will have available special education and related services to
meet their unigue educational needs.

Part H [20 USC 1431-1445] covers infants and toddlers from
birth to age three who have established conditions associated
with developmental delay or who are developmentally delayed,
and ensures early intervention services to the eligible child and
the child's family.

A number of procedural safeguards are provided under Part B
and Part H that involve parental notice and consent. One of
these procedural safeguards is the appointment of a surrogate
parent if the child's legal parent cannot be located. (See FOM
722-11, Surrogate Parent for Educational Purposes.)

Public Law 99-509,

AFCARS

Public Law 99-509, “The Omnibus Budget Reconciliation Act of

1986,” amended Title IV-E of the Social Security Act [42 USC 670,

et. seq.] by adding Section 679. Federal regulations, (45 CFR Parts

1355, 1356 and 1357) issued by the U.S. Department of Health and

Human Services, Administration for Child and Families, require that

the states submit an electronic file to the Department of Health and

Human Services (DHHS) containing specific data on children:

e Infoster care for whom the state child welfare agency has
responsibility for placement, care or supervision; and

e  Children adopted under the auspices of the state's child
welfare agency. This electronic reporting system is known as
the Adoption and Foster Care Analysis and Reporting System
(AFCARS). AFCARS addresses policy development and pro-
gram management issues at both the state and federal levels.
AFCARS data enables federal and state policy makers to
assess the reasons why children are in foster care and to
develop remedies and strategies to prevent lengthy stays in
foster care. The data also assists in research leading to
improvements in the child welfare system overall. The federal
AFCARS regulations also delineate specific data elements and
reporting requirements and identify the financial penalties to
the states for failure to comply with the reporting requirements.
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Public Law 106-
169, “Chafee”

Public Law 106-169, “The John H. Chafee Foster Care Indepen-
dence Act of 1999,” amended Part E of title IV of the Social
Security Act. [42 USC 670, et. seq.] This law increased the amount
of funding to states previously provided by the federal government.
The law sets no minimum age at which independent living
preparation services should begin but services must begin several
years before high school completion. The law also requires that
independent living programs prepare youth for successful
management of adult responsibilities, regardless of the
permanency planning goal. See FOM 722-06, Independent Living
Preparation and FOM 950, Youth in Transition (YIT) Program.

Public Law 109-
239, Safe and
Timely Interstate
Placement of
Foster Children
Act of 2006

Public Law 109-239, Safe and Timely Interstate Placement of
Foster Children Act of 2006, mandates states to implement the new
and amended title IV-E State Plan requirements. The law seeks to
improve protections for children and holds states accountable for
the safe and timely placement of children into safe, permanent
homes across state lines by enacting the title IV-E statutory
provisions pertaining to interstate foster and adoptive home studies,
reasonable efforts, permanency hearings, caseworker visits, case
plans and case review system (courts).

Public Law 109-
248, Adam Walsh
Child Protection
and Safety Act of
2006

Public Law 109-248, Adam Walsh Child Protection and Safety Act
of 2006, expands the national sex offender registry by integrating
the information from state sex offender registry systems and
ensuring that law enforcement has access to the same information
nationwide. There are several child welfare provisions which
increase criminal background check procedures concerning
prospective foster and adoptive parents.
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Specifically, the law requires states to have procedures in place to
conduct criminal background checks including fingerprint-based
checks through a National Crime Information Database of prospec-
tive foster and adoptive parents before the placement of a child.

States must check any child abuse and neglect registry in each
state in which prospective foster and adoptive parents and any
other adults living in the home have resided in the preceding five
years and to respond to child abuse and neglect registry check
requests made by other states.

The law requires states to have safeguards in place to prevent the
unauthorized disclosure of information in any child abuse and
neglect registry maintained by the state and to prohibit the state
from sharing the information obtained from a registry for purposes
of background checks of foster and adoptive parents for any other
purpose.

Public Law 109-
432, Tax Relief and
Health Care Act of
2006

The Tax Relief and Health Care Act of 2006, Public Law 109-432,
amends sections 471 and 1123A of the Social Security Act by
requiring the state agency to have procedures to verify the citizen-
ship or immigration status of all children in foster care.

Public Law 110-
351, Fostering
Connections to
Success and
Increasing
Adoptions Act
2008

Public Law 110-351, Fostering Connections to Success and
Increasing Adoptions Act [42 USC 620 et seq], was signed into law
on October 7, 2008. The act, also known as the Fostering Connec-
tions Act, is a compilation of child welfare reforms created to pro-
mote permanency and well-being for children in foster care. New
requirements within this act are designed to connect and support
relative caregivers, improve incentives for adoption, provide for
tribal foster care and adoption access and improve health and
educational outcomes of foster children. Additionally, the law
provides states with the options for subsidized guardianship
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payments for relatives, adoption assistance, kinship navigator
programs, new family connection grants and federal support for
youth to age 21.
STATE LAWS

To view state statutes online go to: www.legislature.mi.gov.

1935 PA 220,

Michigan

Children’s Institute
Act

1939 PA 280,
Social Welfare Act

1939 PA 288,
Juvenile Code

1935 PA 220, (MCL 400.200 et seq.), also known as the Michigan
Children's Institute Act, requires the department to accept children
(up to age 17), and exercise responsibility for them up to age 19,
whose parental rights have been terminated and the child has been
committed to the department.

1997 PA 171, amended 1935 PA 220, (MCL 400.204(2), requires
consultation between the superintendent of Michigan Children's
Institute and the child's attorney for children committed to DHS
regarding issues of placement, commitment and permanency plan-
ning.

1939 PA 280, (MCL 400.1 et seq.), also known as the Social Wel-
fare Act, provides that the department investigate, when requested
by the court, matters pertaining to dependent, neglected and delin-
guent children and wayward minors, under the jurisdiction of the
probate court and provide supervision and foster care as provided
by court order.

1939 PA 288, (MCL 712A.1 et seq.), also known as the Juvenile
Code, requires that each child under the jurisdiction of the court
must receive care, guidance, and control, preferably in his own
home, conducive to the child's welfare... and that, if a child is
removed from the control of his or her parents, the child must be
placed in care as nearly as possible equivalent to the care which
should have been given to the child by his or her parent.
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1988 PA 224, effective 4/1/88, amended the Juvenile Code
allowing the court to exercise jurisdiction over a neglected or
abused child under 18 years of age. Statutory amendments
affected court procedures, court reviews, child welfare licensing,
service documentation and planning for both temporary and
permanent neglect wards.

1995 PA 264, Juveniles - Placement of Children, an act to amend
sections 17c¢, 18, 18f, 19, 19a and 19b of chapter XIIA, 1939 PA
288. The intent is “to prescribe the powers and duties of the
juvenile division of probate court. (Family Division of Circuit Court,
eff. 1/1/98)... to prescribe pleadings, evidence, practice, and
procedure in actions and proceedings... to prescribe the powers
and duties of certain state agencies, departments, and officers.”

1997 PA 163, amended 1939 PA 288, the Juvenile Code, and
added section 13b to Chapter XIIA. The act:

e Mandates increased judicial oversight of the time a child
spends in temporary placement prior to permanent placement
and provides an appeals process for placement changes.

e Requires the supervising agency to provide copies of all
service plans and medical, mental and education reports on
the child to the foster parent/relative/unrelated caregiver and
requires the court to order release of medical records when
parents refuse consent. See FOM 722-04, INFORMATION TO
BE PROVIDED TO FOSTER
PARENTS/RELATIVE/UNRELATED CAREGIVERS PRIOR
TO PLACEMENT.

1997 PA 169, amended 1939 PA 288, the Juvenile Code, Sections
17, 17c, and 19b and added Section 22. The act:

e Requires petitions be filed under certain circumstances. (See
FOM 722-07, Permanency Planning.)

e Requires certain procedures related to abuse/neglect
proceedings.

e Mandates time requirements for hearings by the court.
e Provides additional legal representation for the child.

e Adds specific grounds for termination of parental rights in the
most serious cases of child abuse and neglect.
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Requires that the State Court Administrator's Office publish an
annual report evaluating individual courts on their
achievements in obtaining permanency for children.

1998 PA 480, amends the Juvenile Code, sections 13a, 17c, 18f
and 19, and added section 17d of chapter XIIA. The act:

Defines “Attorney”, “Guardian ad Litem” and “Lawyer-Guardian
ad Litem” as used in MCL 712A.13a(1).

Requires the court to appoint a lawyer-guardian ad litem
(LGAL) to represent a child.

Requires the LGAL to represent the child until the child is no
longer under the jurisdiction of the court or the Michigan
Children's Institute.

Defines the duties of an LGAL.

Requires the supervising agency to review a child's case plan
with the child's physician under certain circumstances and
allows the physician to testify at a hearing where the court is
considering the return of the child to his/her home. See FOM
722-06, PHYSICIAN REVIEW OF SERVICE PLAN.

Allows the child's attorney and LGAL to present information to
the court concerning the child.

In addition to the LGAL, the court may appoint an attorney for
the child.

1998 PA 479, amends the Juvenile Code, sections 18f, 19b, and
19c of chapter XIIA. The act:

Requires the supervising agency to review a child's case plan
with the child's physician under certain circumstances and
allows the physician to testify at a hearing where the court is
considering the return of the child to his/her home. See FOM
722-06, PHYSICIAN REVIEW OF SERVICE PLAN

Adds certain criminal convictions to the grounds for termination
of parental rights. See FOM 722-07, TERMINATION OF
PARENTAL RIGHTS.

1998 PA 530, amends the Juvenile Code, sections 2, 6b, 13a, 19
and 19b. The act:
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Defines a “non-parent” adult (see definitions in this item).

Grants the court the authority to issue an order that effects a
non-parent adult.

Defines the case service plan.

Adds grounds for termination of parental rights when a non-
parent adult has caused physical injury or physical or sexual
abuse and the court believes that the child will suffer continued
injury or abuse if returned to the home. See FOM 722-07,
TERMINATION OF PARENTAL RIGHTS.

2004 PA 475, amends the Juvenile Code, sections 13a, 13b, 17d,
and 18 of chapter XIIA. The act:

Requires the LGAL to review an agency case file before a
hearing for termination of parental rights.

Requires the LGAL appointed for a child to meet with or
observe the child and assess the child’s needs and wishes with
regard to representation and issues in the case before the
following proceedings: pretrial hearing; initial disposition, if held
more than 91 days after the petition had been authorized; a
dispositional review hearing; a permanency planning hearing;
post-termination review hearing and at least once during the
pendency of a supplemental petition.

Expands the definition of related.

Allows a child to be placed with the parent of a man whom the
court has found probable cause to believe is the putative
father, if there is no man with legally established rights to the
child.

Requires the Foster Care Review Board to investigate a
change in placement within seven days and report its findings
and recommendations within three days after completion of the
investigation.

Defines agency case file as the current file from the agency
providing direct services to the child, which can include the
child protective services file if the child has not been removed
from the home or DHS or private child placing agency foster
care file.
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1973 PA 116, Child
Care Organization
Licensing Act

1974 PA 296,
Adoption Code

2004 PA 476, amends the Juvenile Code, section 19c of chapter
XIlA. The act:

e Requires the court to conduct a review hearing for children
remaining in foster care for more than one year following
termination of parental rights, no later than 182 days from the
preceding review hearing before the end of the first year and
no later than every 182 days from each preceding review
hearing until the case is dismissed.

e Requires the court to conduct the first permanency planning
hearing within 12 months from the date the child was originally
removed from the home. Subsequent permanency planning
hearings must be held within 12 months of the preceding
permanency hearing.

e Allows a permanency planning hearing to be combined with a
review hearing, if proper notice for a permanency planning
hearing is provided.

e Prohibits cancellation or delay of permanency planning
hearings beyond the required number of months, regardless of
whether any other matters were pending.

1973 PA 116, (MCL 722.101 et seq.), also known as the Child Care
Organization Licensing Act, provides protection of children placed
out of their own home through the establishment of standards of
care for child placement agencies, institutions and family foster
homes as well as provision of penalties for noncompliance with pro-
mulgated administrative rules.

1974 PA 296, (MCL 710.1 et seq.), also known as the Michigan
Adoption Code, provides that a release must be given only to a
child placing agency or to the DHS. When a child is released for
adoption and committed to a child placing agency, that agency may
release the child to DHS and DHS must accept the release. Upon
release of a child to DHS, the child must become a state ward.
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1974 PA 238, Child
Protection Law

1975 PA 238, (MCL 722.621 et seq.), also known as the Child Pro-
tection Law, requires the reporting of child abuse and neglect by
certain persons permits the reporting of child abuse and neglect by
all persons; and provides for the protection of children who are
abused or neglected.

1979 PA 218, Adult
Foster Care
Licensing Act

1979 PA 218, also known as the Adult Foster Care Facility Licens-
ing Act (MCL 700.701 et seq.) and 1973 PA 116, (MCL 722.111 et.
seq.) the Child Care Organization Licensing Act allows placement
of children in a foster care family home (capacity: 1 to 6 individuals)
or small group home (1 to 12 individuals) in certain situations.

1984 PA 186,
Mental Health
Code

1984 PA 186, (MCL 330.1498a et seq.) amended the Mental
Health Code to set forth procedures for the psychiatric
hospitalization of minors. The department may request psychiatric
hospitalization of a minor ward as outlined in MCL 330.1498a et
seq. These statutes also contain procedures for evaluation of a
minor ward, obtaining consent for treatment and reviewing the
continuing need for hospitalization.

1989 PA 74, Foster
Care Review Board

1989 PA 74, (MCL 722.130 et seq.) permanently established the
State Foster Care Review Board Program in the State Court
Administrative Office and requires it to create local foster care
review boards. The Foster Care Review Board Program must
review the foster care system and make recommendations
concerning the foster care system to appropriate groups and
agencies. The local review boards review the initial placement plan
and subsequent progress report of children placed into foster care.
Written findings and recommendations regarding the care,
maintenance, supervision and the plan for permanence for the child
in foster care are submitted to the child care organization and
Family Division of the Circuit Court within 30 days of the review.
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1997 PA 170, Effective July 1, 1998, amends sections 4, 5, 7, and
9 and adds section 7a to the Foster Care Review Board Act. The
act:

e Mandates the existence of a Foster Care Review Board
(FCRB) in each county or covering multiple counties.

e Provides for creation of additional boards by the State Court
Administrative Office.

e Allows for one or more alternate members to serve on review
boards.

e Mandates review by the FCRB of a proposed change in foster
care placement upon appeal of the foster parent (see FOM
722-03, Foster Parent's/Relative/Unrelated Caregiver's Appeal
to the Foster Care Review Board).

e Allows the FCRB to report findings/recommendations to the
court regarding a change of placement.

e Mandates review of a sample of permanent wards by Foster
Care Review Boards.

1994 PA 203,
Foster Care and
Adoption Services
Act

1994 PA 203, (MCL 722.951 et seq.), also known as the Foster
Care and Adoption Services Act, requires adoption attorneys to
register with the Office of Children's Ombudsman. The act also
requires DHS to maintain a registry of children available for
adoption and a registry of prospective adoptive parents, which is
the Michigan Adoption Resource Exchange.

1997 PA 172 amended the Foster Care and Adoption Services Act.
The act:

e Defines “supervising agency.”

e Requires specific activities take place to select a placement,
including consultation with relatives as placement alternatives
to foster care.

¢ Requires that notice of placement be provided in writing to
certain persons.
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e Imposes specific time and practice requirements to be provided
in writing to certain persons.

e Discusses requirements for obtaining releases for the medical
records of children in placement from parents, guardians or
custodians.

e Requires DHS to ensure that each child have a medical
provider and that this provider remain constant unless this
causes an unreasonable burden for the foster parent, relative
or unrelated caregiver.

e Requires the creation of a Medical Passport and outlines use
and responsibilities.

e Imposes specific time and practice requirements with respect
to adoption.

1996 PA 388

1996 PA 388, (MCL 600.1001 et seq.) - Chapter 10 establishes the
Family Division of the Circuit Court to take the place of the Juvenile
Division of the Probate Court. A reference to the former Juvenile
Division of Probate Court in any statutes of this state must be con-
strued to be a reference to the Family Division of Circuit Court.

2007 PA 218

2007 PA 218 (MCL 722.115 et seq.) amends 1973 PA 116, Child
Care Organizations Act (MCL 722.111 et seq.) requiring:

e Finger printing of applicants for adoption and foster home
licensure.

e Current foster parents comply with fingerprint clearances prior
to their next license.

e Licensed child placing agencies must conduct a check for
substantiated child abuse or neglect in every state where the
adoptive or foster parent applicant or any adult household
member has lived in the five years preceding application.

2008 PA 199

PA 199 of 2008 amends MCL 712A.19b(4) by eliminating the auto-
matic suspension of parenting time when a termination of parental
rights petition is filed, and section 19b(5) by requiring the court to
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make a finding that termination of parental rights is in the child’s
best interests.

2008 PA 200

PA 200 of 2008 amends the permanency planning hearing process
in MCL 712A.19a. The court must conduct permanency planning
hearings periodically to review the status of the child and the
progress being made toward the child’s return home, or to show
why the child should not be placed in the permanent custody of the
court. The new law:

e Requires the court to obtain the child’s views of his or her
permanency plan.

e Requires the court to consider out-of-state placement options.

e Aligns Michigan termination filing requirements with the federal
Adoption and Safe Families Act.

e Allows the court to appoint a guardian for a child in lieu of
terminating parental rights.

2008 PA 201

PA 201 of 2008, amends MCL 712A.13b to require the agency to
notify the court and the child’s LGAL (lawyer-guardian ad litem)
when a foster child changes placement. Providing notice of the
change in placement could alert the court and LGAL to potential
problems, especially if a child frequently changes placements. The
law allows the agency to send the notice to the court electronically.
The notice must include the following information:

e The reason for the change in placement.
e The number of times the child has changed placements.

e  Whether or not the child will be required to change schools due
to the placement change.

e Whether or not the change will separate or reunite siblings, or
affect sibling visitation.

2008 PA 202

PA 202 of 2008 amends MCL 712A.19 by allowing DHS to imple-
ment concurrent planning. Concurrent planning is a process of
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working towards family reunification, while at the same time estab-
lishing an alternative permanency plan in case the child cannot be
returned home safely.
2008 PA 203

DEFINITIONS OF
TERMS

Case Service Plan

PA 203 of 2008 amends MCL 712A.19c by allowing the court, with
the written consent of the MCI Superintendent, to appoint a guard-
ian for a child after parental rights have been terminated. The Act
includes many of the same guardianship requirements as PA 200
of 2008, and adds an appeal process for individuals who cannot
obtain the MCI Superintendent’s consent to be a guardian.

The foster care case service plan is defined by federal (ASFA) and
state laws (MCL 712A.13a(1)(d), MCL 712A.18f) and meets the
requirements of 471(a)(16), 475(1) and 475(5)(A) of the Social
Security Act [42 USC 671 et seq.].

The foster care case service plan is a written document, developed
jointly with the parent(s) or caregiver(s) of the child in foster care.
The case service plan for each child:

e Is developed within 30 days from the child’s removal from the
home.

e Isupdated and revised at 90-day intervals if a child continues
placement outside of the child’s home.

e Includes a description of the services offered and provided to
prevent removal of the child from the home and to reunify the
family.

e Includes a description of the type of home or institution in
which the child is placed.

e Includes a discussion of the safety and appropriateness of the
placement.

e Includes a plan for ensuring that the child receives safe and
proper care, and services are provided to the parent(s) in order
to improve the conditions in the parent’s home to facilitate the

CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



FOB 2014-002
FOM 721 18 of 22 FOSTER CARE
2-1-2014

child’s return to their own safe home or the permanent place-
ment of the child.

e Includes a discussion of the appropriateness of the services
that have been provided to the child under the case service
plan.

e Where appropriate for a youth 16 or over, includes a written
description of the programs and services which will help such
youth prepare for the transition from foster care to independent
living.

e Documents the steps to finalize a placement when the case
service plan goal is or becomes adoption or placement in
another permanent home.

e Includes a discussion of how the case service plan is designed
to achieve a safe placement for the child in the least restrictive
(most family-like) setting available and in close proximity to the
home of the parent(s) when the case plan goal is reunification
and a discussion of how the placement is consistent with the
best interests and special needs of the child.

e If the child has been placed in a foster family home or child-
care institution a substantial distance away from the home of
the parent(s), or in a different state, sets forth the reasons why
such a placement is in the best interests of the child.

e If the child has been placed in foster care in a state outside the
state in which the child parent’s are located, ensures that an
agency caseworker on the staff of the state in which the child
has been placed or of a private agency under contract with
either such state, visits the child in the foster home or
institution no less frequently than every six months and submits
a report on the visit to DHS.

e Incorporates the health and education records of the child
including the most recent information available regarding:

*»  The names and addresses of the child’s health and
education providers.

*¢  The child’s grade level performance.

*=  The child’s school record.
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*» Assurances that the child’s placement in foster care takes
into account proximity to the school in which the child is
enrolled at the time of placement.

*» A record of the child’s immunizations.
*»  The child’s known medical problems.
*s The child’s medications.

*»  Any other relevant health and educational information
concerning the child determined to be appropriate as
further outlined in the DHS foster care policy manual.

To meet the case service plan requirements, three case service
plans formats and the parent-agency treatment plan and service
agreement are required by DHS:

Father

The initial service plan is due within 30 days from the child’s
removal (see FOM 722-08, initial service plan requirements).

Updated service plans, are required at 90-day intervals for all
open cases (see FOM 722-09, updated service plan
requirements).

The permanent ward service plan, is the updated service plan
for all permanent wards (also known as MCI wards, state
wards and permanent court wards) and is required at 90-day
intervals (see FOM 722-09D, Permanent Ward Service Plan).

The parent/agency treatment plan and service agreement (see
FOM 722-08C, parent-agency treatment plan and service
agreement requirements) developed by the supervising agency
and the parent(s) or caregiver is required to be completed and
updated with each case service plan, unless the child is a
permanent ward, which requires the completion of the
treatment plan contained within that case service plan.

Michigan Court Rule (MCR) 3.903(7) defines a father as:

A man married to the mother at any time from a child’s
conception to the child’s birth, unless a court has determined,
after notice and a hearing, that the child was conceived or born
during the marriage, but is not the issue of the marriage.
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e A man who legally adopts the child.

e A man who by order of filiation or by judgment of paternity is
judicially determined to be the father of the child.

e A man judicially determined to have parental rights.

e A man whose paternity is established by the completion and
filing of an acknowledgment of parentage in accordance with
the provisions of the Acknowledgment of Parentage Act, MCL
722.1001 et seq., or a previously applicable procedure. For an
acknowledgment under the Acknowledgment of Parentage Act,
the man and mother must sign the acknowledgment of
parentage before a notary public appointed in Michigan. The
acknowledgment must be filed at either the time of birth or
during the child’s lifetime with the state registrar.

Unrelated
Caregiver

Refers to adults who are not related to a child by blood, marriage or
adoption, who have a psychological/emotional bond with the child
and are identified as “family” as a result of their active role in the
functioning of the nuclear family.

Foster Care

Means 24-hour substitute care for children placed away from their
parents or guardians and for whom DHS has placement and care
responsibility. This includes, but is not limited to, placements super-
vised by a private child placing agency under contract with DHS,
placements in foster family homes, relative’s homes, group homes,
emergency shelters, residential facilities, child care institutions and
preadoptive placements. A child is in foster care regardless of
whether the foster care facility is licensed and payments are being
made for the care of the child, whether adoption subsidy payments
are being made prior to the finalization of an adoption, or whether
there is federal matching of any payments.

Non-parent Adult

A person who is 18 years of age or older and who, regardless of
the person’s residence, meets all the following criteria in relation to
a child:

e Has substantial and regular contact with the child.
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e Has a close personal relationship with the child's parent or with
a person responsible for the child's health or welfare.

e Is not the child’s parent or otherwise related to the child by
blood or affinity to the third degree.

This may include, for purposes of case planning, a “boyfriend” or
“girlfriend.” A non-parent adult is a “person responsible for the
child's health or welfare.” (For a more detailed definition of a
“person responsible for the child's health or welfare” see CPS
Manual PSM 711-4, CPS LEGAL REQUIREMENTS AND
DEFINITIONS.)

Placement Episode

A placement episode begins when a child is removed from an own-
home living arrangement (01-own home, 03-legal guardian or 22-
out-of-state parent) to an out-of-home living arrangement or when a
case is opened with the living arrangement coded as out-of-home.

Primary Caretaker

The adult (typically the parent) living in the household who
assumes the most responsibility for child care. When two adult
caretakers are present and there is doubt about which one
assumes the most child care responsibility, the adult legally
responsible for the children must be selected. If this rule does not
resolve the question, the legally responsible adult who was a
perpetrator must be selected. Only one primary caretaker can be
selected.

Relatives

As defined in 2004 PA 475, MCL 712A.13a(j), “Relative” means an
individual who is at least 18 years of age and related to the child by
blood, marriage or adoption, as grandparent, great-grandparent,
great-great-grandparent, aunt or uncle, great-aunt or great-uncle,
great-great aunt or great-great uncle, sibling, stepsibling, nephew
or niece, first cousin or first cousin once removed and the spouse of
any of the above, even after the marriage has ended by death or
divorce.

A child may be placed with the parent of a man whom the court has
found probable cause to believe is the putative father if there is no
man with legally established rights to the child. A placement with
the parent of a putative father must not be construed as a finding of
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paternity or to confer legal standing on the putative father. For
Indian children, see NAA 215.

Secondary
Caretaker

The adult who has routine responsibility for child care, but less
responsibility than the primary caretaker. A non-parent adult may
be a secondary caretaker even though they have minimal
responsibility for care of the child(ren).

Supervising

Agency
The child placing agency supervising the family foster care place-
ment of a child. This may be either the local DHS office or the pri-
vate child placing agency under contract with DHS to provide foster
care services.
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OVERVIEW

DEFINITIONS

COURT ORDERED
PLACEMENTS

When a court orders a child to be removed from his/her home
collaboration between Children's Protective Services (CPS) and
foster care staff must occur in order to ensure continuity of care to
the child and family and minimize the potential negative impacts of
removal.

Foster care is defined as care provided to a juvenile in a foster
family home, foster family group home, or child caring institution
licensed or approved under 1973 PA 116, MCL 722.111 to
722.128, or care provided to a juvenile in a relative's home under a
court order.

Non-offending parent is defined as an unadjudicated parent for
whom there is not a preponderance of evidence of abuse or
neglect.

MiSACWIS - Michigan Statewide Automated Child Welfare
Information System

MiSCES - Michigan Child Support Enforcement System

A written court order from the Family Division of Circuit Court must
exist that makes the Michigan Department of Health and Human
Services (MDHHS) responsible for the child's placement, care, and
supervision, unless the child is in a voluntary placement; see
Voluntary Foster Care Placement of Children in this item.

The department assumes legal, financial, and service responsibility
at the point it accepts a child for placement and care. Each local
MDHHS office has been delegated the responsibility and authority
to accept such children.

The court is responsible for providing complete and accurate
documents to the local office staff, including:

e Original or true copy of the petition.
e Original or true copy of the order placing the child with the
Department of Health and Human Services.
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State Ward
Commitment
Orders

VOLUNTARY
FOSTER CARE
PLACEMENT OF
CHILDREN

MDHHS and/or private child placing agency (CPA) staff must have
the required court material in their possession, physically or
electronically, and review this material for accuracy and
completeness prior to assuming responsibility for the child. All court
material is to be date stamped upon receipt. The acceptance date
is the date the court signs the order. For additional court order
requirements; see FOM 902, Funding Determinations and Title IV-E

Eligibility.

Commitment orders for state wards must include all of the
following:

1. The words “committed to the Department of Health and Human
Services,” or words with the same meaning.

2. Areference to the public act under which the department is
accepting the youth, such as Act 220 or Act 296.

3. A statement identifying the director of MDHHS as the special
guardian to receive any governmental benefits due the youth.

MDHHS accepts voluntary foster care placement of children in
limited situations for no longer than 180 days. Acceptable situations
for voluntary foster care placement of minors include parental
absence due to:

e Hospitalization.
° Incarceration.
e Residential treatment.

Voluntary foster care is not appropriate and may not be used as an
alternative or substitute for court-ordered foster care placement
when the child needs out-of-home care for protection.

Voluntary foster care must not exceed 180 days, except when the
placement involves a minor parent and his/her children; see BEM
201, Minor Parents.
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Parent/Guardian
Request

American
Indian/Alaskan
Native Children

CASE
RESPONSIBILITY
AND PROGRAM
TYPE

CPS Responsibility
for Placement and

Supervision

Compliance with all child placing agency licensing rules is required
during the period of time the child remains in voluntary care.

Note: If MDHHS has certified the child as eligible for adoption
medical subsidy and temporary out-of-home placement is
necessary due to the child’s certified medical condition, see AAM
640, Post Placement - Use of the Adoption Medical Subsidy

Program.

The parent/legal guardian must use the DHS-3813, Request for
Assistance/Voluntary Foster Care, to request voluntary foster care
placements. This agreement provides for the emergency and
routine medical care of the child and states the child will be
returned to the parent/legal guardian upon request. One of the
following must sign the application:

e Both parents/guardians, if both have legal rights to the child,
regardless of physical custody.

e One legal parent/guardian, if the parent/guardian is the sole
legal parent.

e One legal parent/guardian if the other cannot be located, see
FOM 722-06G, Efforts to Identify and Locate Absent/Putative
Parent.

For American Indian/Alaskan Native children, see NAA 230
Voluntary Foster Care Placement.

Prior to removal of a child from his/her home, the provision of
services to an abused or neglected child and his/her parents are
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the responsibility of CPS. Additionally, CPS must retain case
management responsibility under the following circumstances:

Out-of-Home Placement Lasting Seven or Fewer Days

In certain circumstances, the court may remove a child with the
expectation that the child's out-of-home placement will be seven
calendar days or less. In these situations, CPS must retain case
management responsibility.

Additionally, CPS must resume case management responsibility if
CPS transfers a case to foster care and the court orders a child to
be returned home or placed with a non-offending parent within
seven days of the removal date.

Note: In these situations, a foster care program type must be
temporarily opened to determine the funding source and make
payments for the child’s care.

Exception: In the event CPS retained case management
responsibility due to the expectation that the court would return the
child home within seven calendar days of removal, but the child
continued in out-of-home care longer than seven days, CPS must
transfer the case to foster care on the eighth day. Completion of the
Initial Service Plan (ISP), due within 30 days of the child's initial
removal, is the responsibility of foster care; see FOM 722-08, Initial
Service Plan.

Immediate Placement with the Non-Offending Parent

When a non-offending parent immediately assumes care and
custody of his/her child as the result of a CPS investigation, with or
without court jurisdiction, CPS maintains case responsibility; see
PSM 715-4, Coordination with Foster Care and PSM 715-2,
Removal and Placement of Children.

Exception: If the child has a sibling, who concurrently enters
foster care then case management is transferred to foster care; see
Placement with a Non-Offending Parent and Siblings in Foster
Care, in this item.

Relative Placements without Court Jurisdiction

Supervision of a child voluntarily placed with relatives without court
jurisdiction is the responsibility of CPS.
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Foster Care
Responsibility for
Placement and
Supervision

Provision of services to an abused and/or neglected child is the
responsibility of foster care staff when all of the following criteria are
met:

e The court orders removal of the child from his/her home.

e The court orders placement of the child with MDHHS for care
and supervision.

e The court expects the placement with MDHHS will last longer
than seven calendar days.

e MDHHS places the child in a non-parental, out-of-home setting
that provides 24-hour substitute care; see FOM 901-7, Service
Types and Living Arrangements.

Note: This includes placements supervised by a private child
placing agency.

Placement with Respondent/Adjudicated Parent and Siblings
in Foster Care

When at least one child in a sibling group is placed in foster care
and at least one child in the sibling group remains at home with the
respondent/adjudicated parent, case management for the family,
including the child who remains in the home with the parent, is
transferred to foster care. Children who continue to reside in the
home are not considered to be in foster care. Services and case
planning must be provided to the child who remains at home,
regardless of court wardship, however participation by the child is
voluntary when the court does not have jurisdiction of that child.

Placement with a Non-Offending Parent and Siblings in Foster
Care with Court Jurisdiction

If the court takes jurisdiction of and removes a sibling group and at
least one child is placed in foster care and at least one child is
immediately (within 7 calendar days of removal) placed or
continues placement with a non-offending parent, the entire case is
transferred to foster care for case management. However, the
child residing with the non-offending parent is not considered
to be in foster care. The foster care caseworker is responsible for
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COORDINATION

supervising and providing case management services to the child
placed with the non-offending parent.

The non-offending parent is not to be included as an
assessment household. The non-offending parent's individual
participation is voluntary but he/she may be required to participate
in case/treatment planning for the child.

The caseworker is responsible for determining if a custody order
exists and whether it contains specific orders or concerns. If the
non-offending parent does not have full legal and physical custody
of the child, then the caseworker must provide the parent with the
DHS-1450, How to Change A Custody or Parenting Time Order,
and assist the parent in changing the custody/parenting time order.

Once the child is in the full care, custody, and control of the non-
offending parent, then the caseworker may make a
recommendation to the court via a JC 36, Request and Order to
Terminate Jurisdiction, to terminate jurisdiction of that child, if it is
determined continued oversight is no longer necessary to protect
the child’s well-being and safety.

Placement with a Non-Offending Parent, Siblings in Foster
Care, and Court Dismisses Jurisdiction

If the court takes jurisdiction of and removes a sibling group and at
least one child in the sibling group is placed in foster care, while at
least one child in the sibling group is placed with a non-offending
parent, and the court dismisses jurisdiction of the child placed with
the non-offending parent, then the foster care case for that child
must be closed.

Relative Placements with Court Jurisdiction

Supervision of a temporary, state, or permanent court ward placed
in a relative's home after a court-ordered removal is the
responsibility of foster care; see FOM 722-03B, Relative
Engagement and Placement.

BETWEEN
PROGRAMS
It is vital that coordination occurs between Children's Protective
Services and MDHHS/private CPA foster care and licensing staff.
CPS must begin collaborative contact with foster care as soon as a
decision is made to place a child in an out-of-home placement that
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is expected to last more than seven calendar days. Collaborative
contact may include but is not limited to, providing notification of
court proceedings, FTMs, and/or medical appointments.

The local MDHHS office and private CPAs must work together to
ensure there are adequate procedures for making appropriate
placements in emergencies. All placement selection criteria must
be evaluated when making placement decisions; see FOM 722-03
Placement Selection and Standards, with priority given to relative
caregivers; see FOM 722-3B, Relative Engagement and
Placement.

Case Assignment
in MiSACWIS

Foster care assumes case management responsibility upon
removal. Therefore a child in foster care must have a primary
foster care supervisor and primary foster care caseworker assigned
to his/her ongoing case in MISACWIS immediately upon removal.
For removals occurring after normal business hours, case
assignment must be completed in MiISACWIS by the next business
day.

If the MISACWIS case assignment(s) do not occur on the same day
as the removal date, written notification of the pending case
assignment must be provided to the primary foster care supervisor
and/or the primary foster care caseworker immediately upon
removal. Additionally, the MiSACWIS case assignment date must
be updated to reflect the date the notice of pending case
assignment was sent.

Exception: For private Child Placing Agencies, the case
assignment date must reflect the effective date of the signed DHS-
3600, Individual Service Agreement. If there is a gap between the
removal date and the effective date of the DHS-3600, a MDHHS
foster care caseworker must be assigned to the case during that
time.

Transfer to Foster
Care Checklist

CPS must complete the Transfer to Foster Care Checklist in
MiSACWIS and upload the following documents within five
business days of the removal date:

e Copy of the petition.
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e Court order placing child in out-of-home placement.
e Copy of DHS-3762, Medical Authorization Card.

e A current photograph of the child, taken within the past 12
months.

e DHS-3, Sibling Placement Evaluation, if applicable.

e DHS-120, American Indian/Alaska Native Child Case
Notification, if applicable.

e MDHHS-5598, American Indian/Alaska Native Child Ancestry
Verification, if applicable.

e Approved DHS-588, Initial Relative Safety Screen, if the child
was placed with a relative upon removal. The DHS-588 must
be completed in MiSACWIS.

e DHS-729, Confidential Notice to Friend of the Court of
Children's Protective Services Disposition and Family Court
Action.

e DHS-972, Foster Home Licensing Requirements for Relative
Caregivers, if applicable.

e DHS-990, Relative Response and Relative Information
attachments, if returned prior to case transfer.

e DHS-987, Relative Documentation.

e DHS-1105, Family Team Meeting Report, if the Family Team
Meeting occurred prior to case transfer.

e DHS-1555-CS, Authorization to Release Confidential
Information.

e Documentation of FIS/ES notification of removal.

e Any other reports, as applicable, not contained in MiISACWIS
(for example, psychological evaluation, medical reports, school
reports, etc.).

The CPS caseworker must upload the DHS-154, Children's
Protective Services Investigation Report, and DHS-152, Updated
Service Plan, if applicable, into MiISACWIS as soon as possible
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upon approval so this information is available to the foster care
caseworker.

The foster care supervisor must review the case information
received from CPS. The CPS supervisor and foster care supervisor
are peer members. If there is a question of transfer information
being substandard, the section manager can intercede without
disrupting the transfer process or the implementation of services to
that child and/or family.

Family Team
Meeting (FTM) or
Case Conference

The best practice to facilitating case transfer is to hold a family
team meeting (FTM) with the family, CPS, and foster care staff,
within five business days of a child's removal; see FOM 722-06B,
Family Team Meeting. If holding a full FTM is not possible, then a
case conference is required between CPS and foster care staff,
within five business days of the child's removal. The primary CPS
caseworker and supervisor, the primary foster care caseworker and
supervisor, and other staff, as appropriate, must attend the case
conference.

The following topics must be addressed during the FTM/case
conference:

e CPS activity.

e Recommended objectives and treatment services for the
parent(s)/legal guardian(s) and child, including:

*s  Services currently provided to the parent(s)/legal
guardian(s).

*= Immediate physical, medical, mental health, or educational
needs of the child.

e Responsibility for the first parenting time or a summary of
parenting time that has already occurred.

e Known trauma history of the child and family, including the
child's response to removal and placement.

e Safety concerns, including:
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*» Caseworker contact with the parent/legal guardian and
child.

*» Parent/child contact and level of supervision
recommended.

**= Placement considerations, including the child's behavioral
needs and level of supervision required in the placement.

Parenting Time

A child removed from his/her parents' custody is required to have
an initial face-to-face visit with his/her parents within seven
calendar days of the removal date.

The supervising agency must provide parenting time unless:

e The court suspends parenting time.
e An approved exception exists; see FOM 722-061, Maintaining
Connections through Visitation and Contact.

CPS must arrange the first parenting time after removal and may
be responsible for supervising the first parenting time if supervision
is required. Foster care may arrange and supervise the first
parenting time if the primary CPS and foster care supervisors
assigned to the case agree upon and document the transfer of
responsibility. Foster care is responsible for arranging all
subsequent parenting time; see FOM 722-061, Maintaining
Connections through Visitation and Contact for initial and ongoing
parenting time requirements.

CPS is not responsible for arranging the first parenting time if:

e The parent is unable to be located within five calendar days of
the removal; see FOM 722-08, Initial Service Plan for the
definition of can't locate/unavailable.

e The parent's identity is unknown or the parent has not
established legal parentage within five calendar days of the
removal; see FOM 722-06G, Efforts to Identify and Locate
Absent/Putative Parent(s).

e An exception is in place within five calendar days of the
removal; see FOM 722-061, Maintaining Connections through
Visitation and Contact for exceptions.
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Face-to-Face
Requirements

Within five business days of the removal date, every child with a
foster care program type must have face-to-face contact with the
primary foster care caseworker assigned to his/her case. This
contact must include a private meeting between the child and the
caseworker.

For all face-to-face contact requirements and the definition of
private meeting, see FOM 722-06H, Caseworker Contacts.

Verification of
Citizenship or
Immigration Status

Caseworkers must obtain and record information regarding a child’s
background, including his/her place of birth, in order to acquire the
child’s birth certificate for the case record. If the child was not born
in the United States, the caseworker must ask the parent to provide
documentation to verify U.S. citizenship or qualified alien status;
see FOM 902, Funding Determinations and Title IV-E Eligibility and
BEM 225, Citizenship/Alien Status for information on the
documents required to verify citizenship or immigration status.
Caseworkers must request this information in a non-
threatening, non-judgmental, non-discriminatory way.

Note: The parent’s citizenship or immigration status is not used to
determine the child’s status.

Caseworkers must copy both sides of all verification document(s)
and scan and upload the documents into MiSACWIS.

For children and/or families who are not United States citizens or
gualified aliens, see FOM 722-6K, Services for Families Who Are
Not U.S. Citizens.

REFERRALS TO
CHILD SUPPORT

Foster care cases are automatically referred to child support if a
child does not reside in the same home as his/her parent(s). Child
support referrals are made nightly through the MiSACWIS/MISCES
interface. The types of foster care cases listed below are excluded
from the referral:
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POLICY CONTACT

LEGAL AUTHORITY
Federal

State

e Cases in which the parental rights have been terminated
unless the court orders for child support obligation to continue
following termination of parental rights.

e Cases in which a temporary ward is placed with an unlicensed
relative.

See FOM 902-13, Court Ordered Support and Reimbursement, for
more information.

Questions about this policy item may be directed to the Child
Welfare Policy Mailbox.

Social Security Act, 42 USC 671(a)(17)
Social Security Act, 42 USC 671(a)(27)
45 CFR 1356.21(k)

45 CFR 1356.21(g)(4)

Probate Code, 1939 PA 288, as amended, MCL 712A.13a
Probate Code, 1939 PA 288, as amended, MCL 712A.14
Probate Code, 1939 PA 288, as amended, MCL 712A.18f
Probate Code, 1939 PA 288, as amended, MCL 712A.20
Probate Code, 1939 PA 288, as amended, MCL 710.29

Michigan Children’s Institute, 1935 PA 220, as amended, MCL
400.203

The Social Welfare Act, 1939 PA 280, MCL 400.115b(5)

Support and Parenting Time Enforcement Act, 1982 PA 295,
MCL 552.605d(3)
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ADMINISTRATIVE
RULES FOR CHILD
PLACING AGENCIES

Policies and
Procedures

Religion

1973 PA 116, Child Care Organization Licensing Act, as amended,
provides for the protection of children through the licensing and reg-
ulation of child care organizations and for the establishment of stan-
dards for child care in the form of administrative rules; see FOM
721 for legal citations.

The following policies reflect and implement selected administrative
rules for child placing agencies. These are not administrative rules
but DHS policies designed to ensure compliance with rules.

Services from child placing agencies are available to all children,
regardless of the religious orientation of the child or parent. The
agency must not require a child to attend church services or to fol-
low specific religious training. The agency will attempt to fulfill
parental wishes whenever possible, while taking into consideration
the child's feelings and desires. If there is disagreement between
the parents and child, parental wishes prevalil.

Foster parents/caregivers are expected to take into consideration
the child's religious preference, especially when the child has
established a pattern of religious belief and practice. Foster
parents/caregivers assume the responsibility for providing
opportunities for religious education and attendance at religious
services in accordance with the religious preference of the child
and/or parent(s).

Children may not be refused the right to attend the church denomi-
nation of their choice, unless there are specific safety concerns. A
decision that the child may not attend a specific religious denomina-
tion service must be approved by the county director or designee.
Children may not be required to attend the church preferred by the
foster parent/caregiver.

Child placing agencies may not impose their religious beliefs on
children in their care. Child placing agencies must also ensure the
foster parents/caregivers do not impose their beliefs or practices on
the children in their home. (Rule 400.12407)
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Mail

Personal
Possessions/
Allowances

Placement of
Siblings

All children in the care of a child placing agency are permitted to
send and receive mail. The child's letters shall not be read by oth-
ers, except where there is clear and convincing evidence to justify
such action. If there is justification for opening a letter, the child
shall be present when the letter is opened. The caseworker must
be available to the child when mail with potentially distressing
content is presented. (Rule 400.12408)

Exception: Packages are exempt from the prohibition against
inspection.

A child has the right to have his/her personal possessions during
placement in foster care and when leaving foster care. The
payment for family foster care includes an allowance portion for the
child placed there. See FOM 903-03, Payment For Foster Family
Care, for detailed information on the intended handling of and use
of the allowance. (Rule 400.12410)

Siblings are entitled to be placed together when in foster care out-
side their own family. If this proves impossible, the reasons are to
be recorded in the DHS-65, Initial Service Plan (ISP), and/or subse-
guent DHS-66, Updated Service Plan(s) (USP), as appropriate.
Written second line supervisory approval is required for a
placement which separates or maintains separation of siblings; see
FOM 722-03, Placement of Sibling Groups. (Rule 400.12404)

When lack of available bedroom space is the reason that the sib-
lings are separated in foster care, see FOM 922-1, Foster Family
Home Development, to determine the availability of a licensing vari-
ance.

When separated, the relationship between siblings must be main-
tained by a detailed plan of visits, phone calls, and letters. Visits
must occur monthly. If a child has been placed for adoption and
his/her siblings remain in care, the adoptive parents should be
encouraged to continue contact with the child’s siblings. The
visitation plan is to be recorded in the applicable service plan and
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the DHS-67, Parent-Agency Treatment Plan and Service
Agreement.

Placement
Preparation

Placement preparation must be consistent with all of the following:

The child’s age.

The child’s individual needs.

The circumstances necessitating placement.
Any special problems presented.

The responsibility for documenting the necessity for a child's initial
placement or replacement in foster care will rest with either the
CPS worker or foster care worker, depending on who makes the
placement. CPS will be providing documentation in the Transfer to
Foster Care Information Summary, for the first placement; see FOM
722-01. Documentation of the preparation for a child's return home
will typically be provided by the foster care worker. In some
instances, CPS may also have this responsibility. Documentation of
this information is to be included in required narrative reports, as
appropriate. The SWSS FAJ-generated DHS-90, Placement
Outline is used to document placement preparation. A notation of
too young is not sufficient. Placement preparation is also preparing
the foster parent/caregiver to meet the child’s needs; therefore
when a child is too young to explain the move, placement
preparation activities can include but are not limited to informing the
foster parent/caregiver of the child’s:

e Sleeping schedule.
e Formula and feeding schedule.
e Medical needs.

See FOM 722-01, Children's Protective Services - Foster Care
Transfer Summary Information, and FOM 722-03,
Placement/Replacement. (Rule 400.12404)

Behavior
Management
Child placing agencies must have a behavior management policy
that identifies appropriate and specific methods of behavior man-
agement. The methods of behavior management must be positive
and consistent, based on each foster child’s needs, stage of devel-
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opment and behavior. They must promote self-control, self-esteem
and independence. (Rule 400.12406)

The following types of punishment are prohibited:

e Physical force, excessive restraint, or any kind of punishment
inflicted on the body, including spanking.

e Confinement in an area such as a closet or locked room.

e Withholding necessary food, clothing, rest, toilet use or
entrance to the foster home.

e Mental or emotional cruelty.

e Verbal abuse, threats or derogatory remarks about the child or
his/her family. Examples include but are not limited to the
following:

*=  Academic progress.
*= Behavior(s).
*s  Appearance.

e Denial of necessary educational, medical, counseling or social
work services.

e Withholding of parental or sibling visitations.

A foster parent/caregiver may use reasonable restraint to prevent a
foster child from harming himself or herself, other persons or prop-
erty or to allow the child to gain control of himself or herself.

Child placing agencies are to work with foster parents/caregivers
and provide training to them which will encourage consistent and
non-physical discipline practices for both foster and birth children.
However, any local discipline policy developed to satisfy child-plac-
ing agency administrative rules is to address discipline practices for
foster children only. Local policy is not to be implemented which
prohibits the foster parent/caregiver’s use of reasonable physical
discipline for either birth or adopted children.

Discipline and child-handling techniques are to be recorded in the
Parent-Agency Treatment Plan and Service Agreement, under Fos-
ter Parent/Relative/Unrelated Caregiver Activities; see FOM 722-
08C. The techniques must be child-specific and are to be
consistent with the child placing agency’s behavior management

policy.
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Education

No later than five school days after placement of a child in foster
care, the child placing agency or the foster parent/caregiver with
agency approval, must enroll each child of school age into a school
program. (Rule 400.12409)

The child placing agency must notify the school administration, in
writing, the name of the person who is supervising the child’s foster
care case and who is responsible for the care of the child, using the
DHS-714, School Enrollment Notification letter.

The DHS-713, Request for Report Card letter, is used to request a
copy of the child’s report card from the school. Both of these letters
are generated from the SWSS FAJ Education module. The DHS-
3185, Placement/Education Record, is also generated from SWSS
FAJ. See FOM 722-11, Surrogate Parent for Educational Services,
for information on special education services.

School programs, whether public or private, must be accredited. If a
child is allowed to attend a private school, the school’s philosophy
must not be contrary to the child’s or the family’s beliefs, customs,
culture, values and practices. Parental permission is required for a
temporary court ward to attend private school.

Medical/Dental

Care

The child placing agency must ensure that each child:

e Has a physical examination within 30 calendar days after initial
foster care placement.

e Receives a physical examination every 14 months.

e Has current immunizations.

e Has a dental examination within 90 calendar days after
placement unless the child has had an exam within six months
prior to placement or is less than four years of age and
annually thereafter, unless greater frequency is indicated.
(Rule 400.12413)

Immunizations are considered routine medical care. If the child's

parent prohibits immunizations based on religious grounds, obtain a

signed statement from the parent that specifies the prohibitions. A
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foster parent/caregiver may not prohibit immunizations of foster
children based on religious grounds.

Documentation that all requirements have been met must be con-
tained in the medical records section of the child's foster care case
record on the DHS-1662, Youth Health Record, and the DHS-1664,
Youth Health Record, Yearly Dental; see FOM 722-06, Medical
Passports.

The DHS-221, Medical Passport, must be provided to the foster
parents/caregivers, and to the legal parents if the child is a
temporary court ward; see FOM 722-04, Information to be Provided
to Foster Parent(s)/Relative/Unrelated Caregivers Prior to
Placement.

Unusual Incident
Reporting

Immediately the foster parent/caregiver must notify the child placing
agency of the following incidents:

e A foster child is missing from a foster home; the foster
parent/caregiver must notify the child placing agency
immediately after the child is missing; see FOM 722-03,
AWOL.

e Any serious illness or injury requiring hospitalization of a child
in foster care. The child placing agency must also report the
incident to the legal parent, or to the MCI superintendent for
MCI wards.

e A foster child’s involvement with law enforcement authorities.

e Any attempted removal or removal of a foster child from the
foster home by any person who is not authorized by the child
placing agency. (Rule 400.12415)

Child/Ward Death

The death of a temporary/permanent ward must be reported imme-
diately to all of the following (Rule 400.12415):

The DHS monitoring worker, if applicable.

The legal parent, guardian, or next of kin.

The MCI superintendent for MCI wards.

The Bureau of Children and Adult Licensing.

The Child Welfare Contract Compliance Unit, if applicable.
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Within one business day, the primary foster care worker must send
a copy of the DHS-649, Child Fatality Notification, to the court that
had jurisdiction over the child.

Note: Notification to parents whose rights were terminated is not
required. The ward’s family should be notified and offered the
opportunity to participate in the funeral arrangements, if
appropriate.

See SRM 172, Child/Ward Death Alert Procedures and Time
Frames, for complete instructions.

Refer to FOM 903-10, Funeral Payments, for information regarding
funeral arrangements and burial payments for an MCI ward.

Other
A child placing agency must also have written policies that address
the following:
e Clothing policy. (Rule 400.12411)
e Foster home emergency provisions policy. (Rule 400.12412)
e  Substitute care policy. (Rule 400.12414)
e Hazardous materials policy. (Rule 400.12416)

Additional Rules
All child placing agency (CPA) rules can be found at:

http://www.state.mi.us/orr/emi/admincode.asp?Admin-
Code=Single&Admin_Num=40012101&Dpt=HS&RngHigh=

CPA rule interpretations are also available at:

http://www.michigan.gov/documents/dhs/CPA_Rule_Interpreta
tions. 175210 7.pdf
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OVERVIEW

DEFINITIONS

DHS prohibits the use of corporal punishment as a means of disci-
plining a foster child, in all out-of-hnome foster care placements
which includes licensed foster homes, unlicensed caregiver homes,
and child caring institutions. DHS allows the use of seclusion in
compliance with applicable licensing rules for child care institutions.
This policy defines corporal punishment and seclusion/isolation,
and specifies reporting requirements.

Psychotropic medication must not be used as a method of
discipline or restraint for any child. Psychotropic medications are
not to be used in lieu of or as a substitute for identified psycho-
social or behavioral interventions and supports required to meet a
child’s mental health needs; see FOM 802-1, Psychotropic
Medication in Foster Care.

DHS prohibits the use of any treatment modality where the regula-
tion, control, and discipline of problem behaviors is carried out by
youth/residents rather than adults/staff members.

DHS prohibits any form of peer-on-peer restraint; see definition
below.

Corporal punishment is hitting, paddling, shaking, slapping,
spanking, or any other use of physical force as a means of behavior
management.

(Reference: R. 400.9101, subsection c)

Seclusion/Isolation is the involuntary placement of a minor child in
a room alone, where the minor child is prevented from exiting by
any means, including the physical presence of a staff person if the
sole purpose of that staff person's presence is to prevent the minor
child from exiting the room. Seclusion does not include the use of a
sleeping room during regular sleeping hours to ensure security
precautions appropriate to the condition and circumstances of a
minor child placed in the child caring institution as a result of an
order of the family division of circuit court under section 2(a) and (b)
of chapter XIIA of the probate code of 1939, 1939 PA 288, MCL
712A.2, if the minor child's individual case treatment plan indicates
that the security precautions would be in the minor child's best
interest.

(Reference: PA 116, MCL 722.112b)
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Minor child includes a person who is less than 18 years of age or
a person who is a resident in a child caring institution, foster family
home, or foster family group home, who is at least 18 but less than
21 years of age, and who meets the requirements of the young
adult voluntary foster care act.

(Reference: PA 116, MCL 722.1110)

Peer-on-peer restraint is the application of physical force by one
or more youth that reduces or restricts the ability of an individual to
move his arms, legs, or head freely.

REPORTING
REQUIREMENTS

Child Caring Institutions

Corporal
Punishment

The Bureau of Children and Adult Licensing (BCAL) must report to
the Division of Continuous Quality Improvement (DCQI), confirmed
rule noncompliance regarding the use of corporal punishment that:

1. Involves a foster child.
2. Occurs in a child caring institution.

BCAL must make the report within 24 hours (or the next business
day) of the confirmation of noncompliance, using the Corporal Pun-
ishment, Seclusion, or Restraint Notification Form, in the Juvenile
Justice On Line Technology (JJOLT) System.

Seclusion/lsolation

All child caring institutions must report the use of seclusion/isolation
to the DCQI within 24 hours (or the next business day) of the use of
seclusion/isolation. The child caring institution must report inci-
dences of seclusion/restraint using the Corporal Punishment,
Seclusion, or Restraint Notification Form, in the JJOLT System.

Child Placing Agencies — Corporal Punishment

Licensed Foster

Homes
A Child Placing Agency (Public and Private) must submit a BCAL-
259, Special Investigation Report, to BCAL when a confirmed rule
noncompliance regarding the use of corporal punishment occurs in
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a foster home certified for licensure by the child placing agency;
see Licensing rules for Child Placing Agencies — R.400.12316.

As an interim process, upon receipt of the BCAL-259, BCAL must
report to the DCQI confirmed rule noncompliance regarding the use
of corporal punishment. BCAL must make the report within 10 busi-
ness days of receiving the BCAL-259, using the Corporal Punish-
ment, Seclusion, or Restraint Notification Form, in the JJOLT
System.

Upon implementation of MiISACWIS, child placing agencies must
directly report confirmed rule noncompliances regarding the use of
corporal punishment. The child placing agency must make the
report within 24 hours or the next business day of the confirmed
occurrence, using the Corporal Punishment, Seclusion, or Restraint
Notification Form, in the JJOLT System.

Unlicensed
Caregivers

Upon implementation of MiISACWIS, child placing agencies must
report confirmed rule noncompliances regarding the use of corporal
punishment. The child placing agency must make the report within
24 hours or the next business day of the confirmed occurrence,
using the Corporal Punishment, Seclusion, or Restraint Notification
Form, in the JJOLT System.

EVALUATION
PROTOCOL

Each time a Corporal Punishment, Seclusion, or Restraint Notifica-
tion Form, is completed, an email notification is automatically sent
to DCQI, BCAL, and the DHS foster care worker with case
management or monitoring responsibility for the child involved in
the incident. The email notification will include the Corporal
Punishment, Seclusion or Restraint Notification Form, as an
attachment.

Each Corporal Punishment, Seclusion and Restraint Notification
Form, as well as the monthly summary reports must be reviewed by
DCQI and BCAL. DCQI must review the reports and identify trends
which may require further review of the child placing agency by
BCAL. When deemed necessary, BCAL must review individual
cases.

BCAL must review a sample of applicable cases during their routine
on-site reviews.
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Note: Reporting to the DCQI does not replace reporting
requirements as established in the Child Protection Law (PA 238)
or applicable licensing rules (Licensing Rules for Child Placing
Agencies, Licensing Rules for Child Caring Institutions).
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OVERVIEW

NON-
DISCRIMINATION IN
FOSTER CARE AND
ADOPTION
PLACEMENTS

American
Indian/Alaska
Native Children

To support the safety, permanency, and well-being of a child in
foster care, placement decisions must take into consideration the
following four principles:

e Ensuring the child's safety.

e Minimizing the trauma experienced by the child and family
during the placement process.

e Maintaining continuity by placing the child with relatives and in
his/her community whenever possible.

e Placing the child in the most family-like setting that will meet
the child's needs, reducing the likelihood of future placement
changes.

All factors outlined in this policy item must be evaluated to ensure
that the selected placement is safe and in the child's best interest.
Depending on the circumstances in each case and the specific
needs of each child, certain factors should be given more weight
than others. In no case is any one factor to be given sole
consideration.

Excluding American Indian/Alaska Native children, caseworkers
may not routinely consider race, national origin, and ethnicity in
making placement decisions. Any consideration of these factors
must be done on an individualized basis and only when
circumstances indicate that their consideration is warranted; see
SRM 403, Non-discrimination in Foster Care and Adoption
Placements.

Policy outlined in NAA 215, Placement/Replacement Priorities for
Indian Children, must be followed for children who are identified as
American Indian/Alaska Native (Al/AN) or when there is reason to
believe the child is AI/AN. Documentation of each placement of an
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PARENT
INVOLVEMENT

Al/AN child has must be maintained in the case service plan to
show the efforts to comply with placement priorities.

Whenever possible and appropriate, the parent(s) should be
included in the following placement discussions and decisions:

The parent(s) and the caseworker must discuss all possible
options, such as placement with relatives, licensing of a friend
or relative to serve as a caregiver, or other known options. If
foster care with a licensed home is selected, the parent(s)
should be made aware of available homes and should help
select the one that best meets the child's needs.

When selecting the best available placement for a child, the
caseworker must discuss all placement selection criteria with
the parent(s). The parent's opinion and recommendations
regarding the importance of each criteria should be given
considerable weight but the final decision remains with the
department.

Once a preference by the caseworker and parent(s) is
established, the caseworker must attempt to facilitate that
placement. If necessary, an emergency or temporary
placement for up to 30 calendar days may be used while a
long-term placement is explored or arranged.

At the time of placement or placement change or during the
applicable family team meeting (FTM), and regularly
throughout the duration of the placement, the caseworker
should facilitate contact between the parent(s) and caregiver(s)
to orient the caregiver(s) to the specific needs and
characteristics of the child.

*» |nformation about medications, allergies, cultural
practices, food preferences, temperament, sleep
schedules, special and/or personal toys, books or clothing
that will aid in a smooth transition, and other specifics
about the child should be shared with the caregiver(s).

*s In the best interest of the child, the caseworker should
encourage the caregiver(s) to meet with the parent(s) to
facilitate an ongoing exchange of child information.
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*= To the extent possible and appropriate, the caregiver(s)

and parent(s) should have phone access to each other
and should consult with each other about routine care,
milestones, major decisions, or whenever concerns arise.

PLACEMENT

SELECTION

CRITERIA

Needs of Child

The following factors must be considered when making a
placement or placement change:

The child's physical, emotional, and safety needs.

The least restrictive, most family-like setting.
Placement with relative.

Placement with siblings.

The child's expressed preference(s).

Proximity to the child's family.

The child's and family's religious preference.

The continuity of relationships.

The case plan which includes the goal of permanence.

Appropriateness of the child's current educational setting and
proximity to the school in which the child is enrolled at the time
of removal.

Availability of placement resources for the purpose of timely
placement.

When making a placement decision the child's needs are of the
greatest importance. Placement selection must be based on the:

Physical, emotional, and safety needs of the child.
Accessibility/availability of services needed for the child.
Appropriateness of the child's current educational setting and
the proximity to the school the child is enrolled in at the time of
removal.
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Least-Restrictive

Setting
Placement must be made in the least-restrictive, most family-like
setting consistent with the best interests and special needs of the
child.
The non-offending parent must be assessed for placement before
considering an out-of-home placement; see FOM 722-01, Entry into
Foster Care.
If reunification is the permanency goal then a return home must be
assessed as the first option anytime a placement change is
considered; see FOM 722-03D, Placement Change.

Relatives

If out-of-home placement is required, preference must be given to
placement with relative(s) and/or sibling(s).

For policy on the diligent search, engagement, and placement with
relatives; see FOM 722-03B, Relative Engagement and Placement.

Sibling Groups

Siblings are defined as children who have one or more parent(s) in
common. The relationship can be biological or through adoption,
and includes siblings as defined by the AlI/AN child’s tribal code or
custom. A sibling relationship continues after termination of
parental rights. All siblings in out-of-home placement must be
placed together, unless:

e One of the siblings has exceptional needs that can be met only
in a specialized program or facility.

e  Such placement is harmful to one or more of the siblings.

e The size of the sibling group makes one placement impractical,
despite diligent efforts to place the siblings within the same
home.

A placement exception request (PER) is required for each
placement which separates or maintains separation of siblings; see
FOM 722-03E, Placement Exception Requests and Approvals.

For information on foster home license capacity or rule variance;
see FOM 922-1, Foster Home Development, Licensing Variances.
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Ongoing Efforts to Place Siblings Together

Caseworkers must make ongoing efforts to place siblings together
unless the placement would be contrary to the safety or well-being
of any of the siblings. Efforts to place siblings together must
continue until case closure. A reassessment of the sibling split
placement is required each quarter and must include the efforts and
progress made to place all siblings together. The reassessment
must be documented in MiISACWIS in the case service plan under
supporting information.

Note: Termination of parental rights does not dissolve a child's
relationship to his/her siblings. Efforts to place siblings who are in
out-of-home care together must continue as described above after
termination of parental rights.

Sibling Placement after Adoption

Although not required, best practice suggests efforts be made to
identify biological siblings who may have been adopted by
reviewing prior case records and documenting known information
regarding biological siblings in the child’s foster care case file.
Placement and visitation are not required but are encouraged when
the adoptive parent is interested in placement or visitation.

Stepsibling Placement

Efforts should be made, but are not required, to place stepsiblings
together. A sibling split PER is not required when stepsiblings are
placed apart.

Child’s Preference

The caseworker must discuss and document the placement
preferences of the child, as age appropriate. Consideration must be
given to the child’s preference. If the child is not consulted, the
caseworker must document the reason within the case service

plan.
Proximity to the
Child’s Family
Children must not be placed outside of a 75-mile radius of the
home from which the child entered custody, unless one of the
following exceptional circumstances arise:
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The Child’s and
Family’s Religious
Preferences

Continuity of
Relationships

Permanency Plan

e The child’s needs are so exceptional that they cannot be met
by a family or facility within a 75-mile radius.

e The child requires a placement change and the child’s
permanency goal is reunification with the child's parent(s) who
at that time reside outside of the 75-mile radius.

e The child is to be placed with a relative/sibling outside of the
75-mile radius.

e The child is to be placed in an appropriate pre-adoptive or
adoptive home that is outside of the 75-mile radius.

If the child is placed outside the 75-mile radius, a placement
exception request (PER) is required; see FOM 722-03E, Placement
Exception Requests and Approvals.

The caseworker must consider parental wishes and the child's feel-
ings and desires whenever possible in selecting a placement which
affords the child an opportunity for expression of the child's
religious, spiritual, and cultural beliefs and practices; see FOM 722-
02, Administrative Rules.

The caseworker must consider a placement which preserves and
maintains relationships with the relative network, prior service pro-
viders, friends, teachers, etc.

The case plan must include a goal of permanency. Whether the
permanency plan is reunification, adoption, legal guardianship,
permanent placement with a fit and willing relative(s), or another
planned permanent living arrangement, evaluate the type and
location of initial and ongoing placements. Every placement should
be chosen with the long-term plan for the child in mind. If the plan is
reunification, selection of a placement must facilitate and support
return home, within weeks if possible. The ability to support the
child's permanency plan, even if it changes, must guide selection of
placements; see FOM 722-07, Permanency Planning.
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Appropriateness of
the Educational
Setting

Availability of
Placement
Resources for
Purposes of
Timely Placement

CURRENT
CIRCUMSTANCES
OF POTENTIAL

Minimum Number of Placements

The placement selection should minimize the number of place-
ments for the child. Whenever possible, the initial placement should
become the ongoing placement for the child with the potential for
permanency if needed.

Child's Previous Placement History

Placement history, including informal and formal placements,
should be considered when selecting an ongoing placement. The
relationship with the previous caregiver(s) should be considered.
Prior placements may indicate a need for prompt action to achieve
permanence, a need for more or less structure, the child's inability
to relate to parental figures, an ability and/or willingness to relate to
specific caregiver(s), etc. These conditions may provide important
information when evaluating the ability of a placement to meet the
needs of the child and support timely permanence.

Children entering foster care or changing foster care placements
must continue their education in the school district of origin
whenever possible and if in the child’s best interest. The proximity
of the placement to the child’s school is to be considered when
placing or changing a child’s placement; see FOM 723, Educational
Placement.

The caseworker must consider which available placement is safe,
best meets the child's needs, and is in the child's best interest.

PLACEMENT
Once a potential placement is identified, the caseworker must
assess the family's ability to meet the needs of the specific child
and any extra demands of an additional child in the home.
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Number, Ages, and
Needs of Children
in the Home

Support Systems
of the Caregiver(s)

Parenting
Difficulties Since
Last Placement

Caseworkers must consider the factors described below and
document that the factors were considered.

If any factors exist that may impact the ability of the caregiver(s) to
meet the needs of the child, the caseworker must include a
narrative justification in the placement section of the case service
plan that explains why the placement is in the child's best interest
despite any identified factors. The narrative must include any needs
identified by or for the caregiver(s) and the agency's plan for
addressing those needs.

Caseworkers must realistically consider the ability of the
caregiver(s) to provide quality care and an appropriate level of
supervision given the number, ages, and needs of the children
living in the home and any children being considered for placement
in the home.

The caseworker must consider the support system for the
caregiver(s) (family, friends, community) and their ability to assist
during times of need. Assess participation of the caregiver(s) in
trainings, support groups, or mentoring programs that offer the
knowledge needed to provide for the specific needs of the child
considered for placement.

The caseworker must consider any identified parenting
concerns/difficulties that the caregiver(s) may have recently
experienced with other children in the home, including truancy or
delinquency issues, mental or physical health concerns, or
behavioral problems. If there have been parenting concerns in the
past, the caseworker must also consider the previously
demonstrated ability to resolve and manage the situation. If there
are ongoing parental stressors in the home, the caseworker must
consider the potential impact of placing an additional child in the
home prior to making the placement.
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Significant
Changes or
Stressors Since
Last Placement

Children’s
Protective
Services and/or
Foster Home
Licensing
Complaints

Health and Age of
the Prospective

The caseworker must consider significant changes, stressors, or
personal or financial difficulties recently experienced by the
caregiver(s) that may affect the capacity to care for a child.

Prior to placement, caseworkers must review MISACWIS or consult
with Children’s Protective Services and foster home licensing staff
to determine if any complaints have been received on the potential
caregiver's home. If complaints have been received, the
caseworker must assess whether the circumstances of the
complaint raise any concerns with the ability of the caregiver(s) to
care for the child being considered for placement.

Caregiver

The caseworker must consider the age and health status of the

caregiver(s) when determining his/her ability to provide

permanency for the child as well as the ability of the caregiver(s) to
meet the child’s current and ongoing needs.

The age and/or health of the prospective caregiver(s) should be

given heightened consideration if:

e The prospective caregiver is under the age of 21.

e The youngest child to be placed is less than 10 years of age
and there is more than 50 years age difference between the
child and the youngest prospective caregiver.

PLACEMENT
LIMITATIONS

Caseworkers must not routinely make placements that will result in

any of the following situations:
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e More than three foster children residing in the foster/unlicensed
relative home.

e More than five total children, including the foster
family/unlicensed relative’s children.

e More than three children under the age of three residing in a
foster/unlicensed relative home.

e More than 75 miles from the home from which the child
entered custody; see Proximity to the Child’s Family in this
item.

e Siblings placed apart; see Sibling Groups in this item.

e Any foster child identified as at high risk for perpetrating
physical violence or sexual assault against other children being
placed with other foster children not so determined; see
Placement of a Child Identified with High Risk Behaviors in this
item.

e Emergency or shelter care placement in excess of 30 days;
see Placement in Emergency Shelter Facilities in this item.

e Emergency or shelter care placement more than once in a 12-
month period; see Placement in Emergency Shelter Facilities
in this item.

e Placement in a jail, correctional, or detention facility; see
Placement in Jail, Correctional, or Detention Facilities in this
item.

e Placement in a home with an adjudicated juvenile sex offender;
see Placement in a Home with a Child Adjudicated for a Sex
Offense in this item.

Exceptions to these limitations may be made on an individual basis
when extenuating circumstances exist and it is determined to be in
the best interest of the child; see FOM 722-03E, Placement
Exception Requests and Approvals.
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Prohibited
Placements
Secure Juvenile Justice Facilities
Children must not be placed in a secure juvenile justice child caring
institution without a conviction for a non-status offense crime.
Felony Convictions
Children must not be placed within the home if any household
member or non-parent adult has a felony conviction for any of the
following crimes:
e Child abuse/neglect.
e Spousal abuse.
e Crime against children (including pornography).
e Crime involving violence, including rape, sexual assault, or
homicide, but not including other physical assault or battery.
e Physical assault, battery, or drug-related offense within the last
five years.
If the criminal history check reveals that any member of the house-
hold had a criminal conviction, caseworkers must follow the
guidelines in SRM 700, Law Enforcement Information Network
(LEIN).
PLACEMENT

PREPARATION

Preparation for placement will vary with each child and must be
adapted to his/her age, development, experience, individual needs,
personality, and circumstances necessitating placement, as well as
any issues presented by the prospect of placement.

The caseworker must prepare the child for placement by discussing
the following using developmentally appropriate language:

e Reasons for placement.
e Visitation plan with parents and siblings, if applicable.
e Expected length of placement.
e Expectations regarding maintaining ties to significant others.
e Child's feelings, fears, and questions.
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MiSACWIS
Documentation

DOCUMENTATION

Provided to the

e Clothing, pictures, toys, etc. that the child would like to take
along.

e When available, a description of the placement and caregivers,
which may include photopgraphs.

e Any other questions or concerns raised by the child.

Note: If the placement is not planned, the caseworker must
discuss the above with the child at the time of placement or as
close to placement as possible.

Placement preparation also includes preparing the caregiver(s) to
meet the child’s needs; therefore, when a child is too young to
discuss the move, placement preparation activities may include but
are not limited to informing the foster parent(s)/caregiver(s) of the
child’s:

Sleeping schedule.

Formula and feeding schedule.
Medical needs.

Emotional needs.

See Infants and Young Children, in this item, for special con-
siderations when placing this population.

The caseworker must document placement preparation in
MiSACWIS in the Placement Details section and Placement
Change hyperlink.

For initial out-of-home placements, the following documentation
requirements apply. Documentation requirements for placement
changes are found in FOM 722-03D, Placement Change.

Caregiver
Any time an out-of-home placement is made, the following
documents must be provided to the caregiver(s) at or before the
time of placement:
e Medical information.
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= DHS-3762, Consent to Routine, Non-Surgical Medical
Care and Emergency Medical/Surgical Treatment Card.

s DHS-Pub-268, Guidelines for Foster Parents and
Relatives Caregivers for Health Care and
Behavioral/Mental Health Services.

*= Medicaid card.
*»= Medicaid Health Plan card, if applicable.
s DHS-221, Medical Passport.

Note: The receipt of the medical passport must be
documented in MISACWIS by uploading the signed and
dated signature page into the child's Health Profile.

See FOM 801, Health Services for Children in Foster Care, for
a complete list of documents and exceptions to the standard of
promptness (SOP).

e Education information, including all of the child's available
student records, such as report cards or Individualized
Education Plans (IEPs); see FOM 723, Educational Services,
for exceptions to the SOP.

e DHS-3307, Placement Outline and Information Record.

Note: For emergency placements, the DHS-3307 may be
provided within 7 calendar days of placement.

Provided to the Unlicensed Relative Caregiver

When placement is made with an unlicensed relative caregiver, the
caregiver(s) must receive these additional documents at or before
the time of placement:

° DHS-Pub-114, Relative Caregiving: What You Need to Know

Caseworkers must document that the publication was given to
the caregiver(s) in the social work contacts in MiISACWIS.

° DHS-972, Foster Home Licensing Requirements for Relative
Careqivers

Caseworkers must discuss licensure with the caregiver(s). The
discussion of licensure includes the completion of the DHS-
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Provided to the
Child

Completed by the
Caseworker

FOSTER CARE
PLACEMENT
DECISION NOTICE

972. The caregiver(s) must sign the DHS-972 at or before the
time of placement.

See FOM 722-03B, Relative Engagement and Placement.

Within 30 calendar day of removal, the caseworker must review
and explain the DHS-5307, Rights and Responsibilities for Children
and Youth in Foster Care, and the agency's grievance policy with
the child, foster parent(s), relative caregiver(s), and/or child's
parent(s); see FOM 722-06J, Rights and Responsibilities of
Children in Foster Care.

The DHS-3377, Clothing Inventory Checklist, must be completed
within 30 calendar days of the child's placement with a licensed
foster home placement; see FOM 903-09, Case Service Payments.

If the child changes schools at the time of placement, the
caseworker must request the child's records using the DHS-942
School Notification and Education Records Release; see FOM 723,
Educational Services.

The supervising agency must make a placement decision and
document in writing the reason for the decision within 90 days of
the child's removal from his or her home. The caseworker must
make the placement decision and document the reason for the
decision on the DHS-31, Foster Care Placement Decision Notice.

If the supervising agency places a child with a relative and
approves the placement on the Relative Placement Home Study
during the first 90-days a child is in care, then this is the placement
decision that must be recorded on the DHS-31; see FOM 722-03B,
Relative Engagement and Placement.

The DHS-31 must be provided to the:

e Child's attorney, guardian, and/or lawyer-guardian ad litem (L-
GAL).
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e Prosecutor.
e Legal parent(s).
e Attorney(s) for the child's parent(s).
e Relative(s) who expressed an interest in caring for the child.

Requests for
Specific Reasons
for Placement
Decisions

PLACEMENT OF
SPECIAL
POPULATIONS

Infants and Young
Children

e  Court Appointed Special Advocate (CASA).
e Tribal representative.
e Child, if developmentally/age appropriate.

Note: If there is a safety concern, the child's current placement
address may be redacted.

Any of the above, within five business days, may request in writing
the evidence that was used to support the placement decision on
the DHS-31. The caseworker must explain the reason for the
placement decision in writing within 10 business days of receiving
the request. A person listed above may ask the child's L-GAL to
review the decision to determine if it is in the child's best interest.

If the L-GAL determines that the placement decision is not in the
child’s best interest, the L-GAL must petition the court within 14
business days of the caseworker’s decision. The court must
commence a review hearing on the record within seven business
days after receiving the petition.

When removal from a parent’s home is being considered for an
infant or young child, decisions must be made to ensure develop-
mentally appropriate parent-child contact, family continuity, stability
in placement, and timely permanency. Family team meetings (FTM)
must be utilized to gather information and discuss an infant’s
development, family connections and transition planning; see FOM
722-06B, Family Team Meeting. When out-of-home placement is
necessary, an infant’s distress will be lessened if the new
environment can be made consistent with the old one. The
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transition to a foster home should be facilitated by providing a child
with familiar objects from the removal home, such as:

e Blanket.
e Sheets.
e Teddy bear.
e Pacifier.
These objects will provide a young child with a sense of continuity
that will help to minimize the trauma experienced during the
transition.
Older Youth

Placement of a
Child Identified
with High Risk
Behaviors

For information on placement of older youth, independent living
preparation and placement, and placement in an adult foster care
facility, see FOM 722-03C, Older Youth: Preparation, Placement,
and Discharge.

Any child in foster care determined by a clinical assessment to be
high risk for acting out physical violence or sexual assault against
other children cannot be placed in a foster family home with other
children without an appropriate assessment concerning the safety
of all children in the placement. The caseworker must consider a
child’s history of physical violence and/or sexual assault when
making placement decisions.

High Risk Behavior Referral and Treatment

The caseworker must refer a child with a history of or current
incidences of physically and/or sexually assaultive behaviors for an
assessment with a licensed clinician for mental health services. For
children receiving Medicaid, refer to the local Community Mental
Health (CMH) or Medicaid Health Plan (MHP) behavioral health
providers. The caseworker must utilize the information from the
assessment to assist in making placement decisions and referral
for treatment.

The referral for assessment must be completed within five business
days of any incidents of physical and/or sexually assaultive
behaviors.
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Additionally, caseworkers may utilize the MDHHS-5719, Trauma
Screening Checklist (Ages 0-5) or MDHHS-5720, Trauma
Screening Checklist (Ages 6-18).

Initial Placement

When initially placing a child at high risk for perpetrating physical
violence or sexual assault, the caseworker must assess the child’'s
risk to other children in the home. A child in foster care who
demonstrates high risk behaviors may be considered for placement
with other children. Prior to placement, the caseworker must assess
the potential safety concerns for any child within the placement.
The caseworker must assess the following factors for each child in
the placement:

The chronological and social/developmental age.

History of victimization and victimizing others.

Mental and physical capacity.

The ability of the caregiver(s) to provide the necessary
supervision to prevent the child from harming self or others.

Placement Change

If it is determined that a child in foster care is identified to be at high
risk for perpetrating physical violence or sexual assault after initial
placement, the caseworker must take into consideration the above
factors to help determine whether the child can safely stay in
his/her current placement.

Sibling Placements

Child safety must be the first consideration when making all place-
ment decisions. If a child has a history of being physically and/or
sexually assaultive toward his/her siblings, that is a potential reason
for separating siblings in placement.

Consideration can be given to placing siblings together, if the child
has not posed a direct risk to his/her siblings, or to reuniting siblings
once the child’s behavior stabilizes and appropriate safety plans
can be put into place; see FOM 722-03E, Placement Exception
Requests and Approvals.

Safety Planning

When a child with high risk behaviors is placed with other children,
the caseworker must develop an appropriate safety plan with the
caregiver(s) prior to or at the time of placement to ensure the safety
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of all children in the home. The caseworker must provide the
caregiver(s) with a written copy of the safety plan. The
safety/behavioral support plan must be documented in the case
service plan. This plan must include details about the behaviors of
concern and what protecting interventions will be put into place.
Safety plans must be unique to the child and the placement.

Note: Protecting interventions are not meant to replace or be used
in lieu of a caregiver’s supervision and vigilance.

Documentation

The caseworker must document the child's risk status in
MiSACWIS in the following locations:

e The appropriate section of the Child Assessment of Needs and
Strengths (CANS); see FOM 722-09A, Child Assessment of
Needs and Strengths.

e The Health Needs and Diagnoses tab within the child's
MiSACWIS Health Profile.

Monitoring High Risk Status

If consideration is being given to changing the child’s risk status
and placement restrictions, the child’s therapist/mental health
professional must be consulted, and she/he must determine that
the child’s behavior has stabilized and does not present further risk
to other children in the home.

Placement in a
Home with a Child
Adjudicated for a
Sex Offense

Children must not be placed within the home if a juvenile adjudi-
cated as a sex offender resides in the home. Caseworkers must
inquire, prior to any placement, if a juvenile adjudicated for any sex
offenses resides in the home.

When a child in foster care resides in a home where a juvenile is
adjudicated as a sex offender subsequent to the child’s place-
ment, the following activities must occur:

e A professional assessment completed by a master’s level (or
higher) clinician. The assessment must evaluate the likelihood
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PLACEMENT WITH A
PARENT

of reoccurrence of sexual offense and the safety of children
within the home.

Evaluation of the best interest of the child placed in the home,
as it pertains to placement. Consideration must be given to the
following:

** |ncreased adult supervision.

*= Age of the child, the adjudicated juvenile, and the victim.
*=  Child’s relationship with placement family.

*=  Child’s length of time within the home.

*= The severity of the offense by the adjudicated juvenile.
*= Length of time since the most recent sexual offense.

Ensuring that items that could potentially be used as weapons
are locked up or out of reach.

A written safety plan developed with the master’s level
clinician, the foster parent(s)/relative caregiver(s), and
caseworker.

Support/approval of the plan for the child to remain in the home
obtained from the court, parent(s), lawyer-guardian ad litem
and the foster care supervisor. The safety plan must be signed
by the clinician, caregiver(s)/foster parent(s), parent(s),
caseworker and supervisor and filed in the case file. A copy of
the safety plan is given to foster parent(s)/relative caregiver(s).

A high risk placement exception request (PER) must be completed;
see FOM 722-03E, Placement Exception Requests and Approvals.

When a child in foster care resides in the same home as the child's
parent(s), it is considered a parental home placement. A parental
home includes a child placed with any of the following:

e  Custodial parent(s).
¢ Non-custodial parent(s).
e Adoptive parent(s) after adoption is finalized.
e Legal parent(s).
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e Biological parent(s) regardless of status of legal rights.
e Out-of-state parental home.

Example: A child is placed with his/her grandparents and the
child's mother moves into the grandparents' home. The placement
episode ends, and the child is living in a parental home placement.
If the mother moves from the home, new legal findings must be
made for this new removal episode to be considered for title IV-E
eligibility.

New legal findings must be made if a parent moves in or out of the
home; see FOM 902, Funding Determinations and Title IV-E
Eligibility, and FOM 901-7, Service Types and Living
Arrangements. These findings must include whether:

e Continuation in the home is contrary to the child's welfare.
e Reasonable efforts to prevent removal were either made or not
required.

Note: Youth residing in a parental home placement on their 18th
birthday, regardless of legal status, are not eligible for Young Adult
Voluntary Foster Care; see FOM 722-16, Young Adult Voluntary
Foster Care.

Parental
Placement of an
MCI Ward

In exceptional circumstances the Michigan Children's Institute
(MCI) superintendent may authorize placement of an MCI ward with
parent(s) whose parental rights to the youth were previously
terminated.

The caseworker must consult with the MCI superintendent when
considering re-establishing a relationship between a state (MCI)
ward and the child's former legal parent(s).

An MCI ward’s caseworker may submit a request for placement

with the ward’s former legal parent(s) if the permanency goals of
adoption, guardianship, and permanent placement with a fit and

willing relative have been ruled out.

Note: Youth who are residing in a parental home placement on
their 18th birthday, regardless of their legal status, will be ineligible
for Young Adult Voluntary Foster Care (YAVFC), as they are not
considered to be in an out-of-home placement on their 18th
birthday.
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Placement with the former legal parent(s) is prohibited if:

e The former legal parent's rights were terminated due to one of
the aggravated circumstances listed in MCL 722.638(1)(a) or
MCL 712A.19a(2)(b), including:

Abandonment of a young child (the child or a sibling).

Criminal sexual conduct involving penetration, attempted
penetration, or assault with intent to penetrate committed
against the child or a sibling.

Battering, torture or other severe physical abuse of the
child or a sibling.

Loss or serious impairment of an organ or limb of the child
or a sibling.

Life-threatening injury of the child or a sibling.
Murder or attempted murder of a sibling.
Voluntary manslaughter of a sibling.

Aiding and abetting, conspiring to commit, soliciting
murder or voluntary manslaughter of the child or a sibling.

e The former legal parent has been convicted of an offense
against a minor as defined in Public Law 109-248, the Adam
Walsh Child Protection and Safety Act of 2006, including:

An offense (unless committed by a parent or guardian)
involving kidnapping.

An offense (unless committed by a parent or guardian)
involving false imprisonment.

Solicitation to engage in sexual conduct.

Use in a sexual performance.

Solicitation to practice prostitution.

Video voyeurism as described in 18 USC 1801.

Possession, production or distribution of child
pornography.
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*=  Criminal sexual conduct involving a minor, or the use of
the Internet to facilitate or attempt such conduct.

*= Any conduct that by its nature is a sex offense against a
minor.

Requests for restoration of physical custody must be made on the
DHS-594, Parental Placement of a MCI Ward Request. The DHS-
594, along with the required supporting documentation, must be
submitted to:

Michigan Children’s Institute
235 S. Grand Ave, Suite 514
Lansing, Ml 48909

FAX: 517-335-6177

Release of Information for Supporting Documentation

The former legal parent(s) must sign a DHS-1555-CS,
Authorization to Release Confidential Information, in order for the
caseworker to release any assessments/reports to MCI that were
not authored by or on behalf of MDHHS. This includes reports from
services that were provided as part of reasonable efforts to prevent
removal or preserve or reunify the family during a children’s
protective services (CPS) or foster care case. Documents which
require a signed DHS-1555-CS in order to be provided to MCI
include, but are not limited to, the parent's:

Medical records.

Mental health records.

Substance abuse treatment records.
Education records.

Documents authored by MDHHS, or on behalf of MDHHS by a
placement agency foster care (PAFC) provider, child caring
institution (CCI), or prosecutor, that may be provided to MCI after
proper redaction without a signed release include:

Foster care case service plans.

Family assessments of needs and strengths (FANS).
Reunification assessments.

CPS investigation reports.

Petitions.

See SRM 131, Confidentiality, for redaction requirements.
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COURT-ORDERED
PLACEMENTS WITH
UNRELATED
CAREGIVERS

With MDHHS
Recommendation

MCI Superintendent Review and Decision

The MCI superintendent will review the DHS-594 and supporting
documentation. If the MCI superintendent concludes that placement
with the former legal parent(s) is in the child’s best interest, the MCI
superintendent will send written approval to the requesting
caseworker. The caseworker may then place the youth with the
former legal parent(s). The caseworker must comply with
replacement procedures in FOM 722-03D, Placement Change
when placing the youth with the former legal parent(s). Agency
responsibility for supervision continues until dismissal of court
jurisdiction.

If the request is denied, the MCI superintendent will send a written
denial to the requesting caseworker.

Documentation in MiSACWIS

If the MCI superintendent approves placement with the former legal
parent(s), when the placement is entered into MiSACWIS, the
caseworker must select parental home as the service type and
parental rights terminated as the living arrangement.

Youth may be eligible for an independent living allowance when
placed with the former legal parent(s). If the youth is approved for
an independent living stipend while placed with the former legal
parent(s), the caseworker must select independent living as the
service type and independent living allowance as the service
description when entering the child's placement.

The supervising agency must not place a child with an unrelated
caregiver unless the unrelated caregiver is licensed or the court
orders the placement. The court may order placement under the
Juvenile Code (MCL 712A.13a[5]) which allows court wards to be
placed with a legal custodian in an unlicensed placement.

The following conditions must be met for placement with an
unrelated caregiver when the placement is recommended by
MDHHS:
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e Completion of the DHS-588, Initial Relative Safety Screen and
DHS-3130A, Relative Placement Home Study prior to making
the placement recommendation; see FOM 722-03B, Relative
Engagement and Placement.

*=  The DHS-3130A must be renewed annually.

e The MDHHS county director or local office designee must
review and approve the DHS-588 and DHS-3130A prior to the
placement recommendation.

e The court must approve the placement and issue an order
finding that the “conditions of custody at the placement and
with the individual with whom the child is placed are adequate
to safeguard the child from the risk of harm to the child’s life,
physical health, or mental well-being.”

e The caseworker must submit a licensing referral to the
certification worker within one business day of the child's court-
ordered placement.

Without or Against
MDHHS
Recommendation

If the court orders the placement without or against MDHHS'
recommendation, the following conditions must be met:

e The court must approve the placement and issue an order
finding that the “conditions of custody at the placement and
with the individual with whom the child is placed are adequate
to safeguard the child from the risk of harm to the child’s life,
physical health, or mental well-being.”

e Completion and approval of the DHS-588, Initial Relative
Safety Screen and DHS-3130A, Relative Placement Home
Study within 30 days of placement; see FOM 722-03B,
Relative Engagement and Placement.

*s  The DHS-588 and DHS-3130A must be reviewed and
approved by the county director or local office designee.

*=  The DHS-3130A must be renewed annually; see FOM
722-03B, Relative Engagement and Placement.
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INTERVENTION IN
INSTITUTIONAL AND
FACILITY
PLACEMENTS

Placement in a
Residential Setting

Note: Approval of the DHS-588 or the DHS-3130A does not
denote approval of the placement; it documents approval of the
placement recommendation.

If the caregiver chooses to become licensed, the caseworker
must submit a licensing referral to the certification worker
within one business day of the caregiver's request.

Federal guidelines require that children in out-of-home care be
placed in the least-restrictive, most family-like setting. Significant
evidence supports the idea that children grow best in families.
While there is an appropriate place for the use of intervention in a
residential setting in the continuum of foster care services, it should
be used only for children with specialized mental or behavioral
health needs and only for as long as clinically necessary.

Placement in a residential treatment facility may be considered
after all the following criteria have been met:

The child’s needs cannot be met in a less-restrictive
placement.

The facility provides services and programming that meets the
child's specific needs.

All community resources have been exhausted.

The facility is the least restrictive placement to meet the child’s
needs.

Prior to placement in a residential treatment, the caseworker must:

Conduct a family team meeting (FTM) to determine:
*= The child's treatment needs.

*»=  Whether alternate support services and safety plans can
be implemented to maintain the child in the community.
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e Receive final approval on a residential placement exception
request (PER); see FOM 722-03E, Placement Exception
Requests and Approvals.

Placement in
Emergency Shelter

Facilities

Emergency shelter facilities are used for children who are unable to

be placed in a more permanent placement due to at least one of

the following reasons:

e The child has significant behaviors or other mental health
needs at removal that require a comprehensive assessment to
assist with determining an appropriate placement.

e The child has an identified placement, but the placement is not
immediately available.

e The child has a documented severe need on the Mental Health
and Well-Being domain of the Child Assessment of Strengths
and Needs (CANS) within the past 90 days and requires a
comprehensive assessment to determine appropriate
placement.

e The child has repeated placement instability and a thorough
assessment is needed to make a stable placement.

Children must not be placed in an emergency shelter facility for

more than 30 calendar days or more than one time in a 12-month

period unless circumstances exist that allow for an exception; see

FOM 722-03E, Placement Exception Requests and Approvals.

Institutional

Placement of a
Child under 10
Years of Age

Placement of children less than 10 years of age in an emergency
shelter placement or residential treatment facility requires an
approved residential placement exception request (PER) by the
business service center director. Approvals will not be granted for
periods of more than three months. See FOM 722-03E, Placement
Exception Requests and Approvals, for exception process.
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Inpatient
Psychiatric
Hospitalization

Requests for Emergency Admission

The parent(s), guardian(s), or person in loco parentis of a child in
foster care may request emergency admission of the child to a
psychiatric hospital if there is reason to believe:

e The child is a minor requiring treatment as defined in MCL
330.1498b, and

e The minor presents a serious danger to self or others.
A court order is not required.

Note: Person in loco parentis includes the department or its
designee, which may be a placement agency foster care (PAFC)
provider, a child caring institution, a foster parent, or a caregiver.

The request must be made to a hospital or preadmission screening
unit of the Community Mental Health Services Program (CMHSP)
in the county where the foster child resides.

If it is determined that emergency admission of the minor is not
necessary, a child may still be admitted to a psychiatric hospital as
described below.

Requests for General Admission

A foster child may be admitted to a psychiatric hospital in the
following circumstances:

e For MCI wards, the department requests hospitalization.

e For temporary court wards, the department may request
hospitalization of the ward if the department is specifically
empowered to do so by a court order.

Suitable for Hospitalization

The hospital or CMHSP admissions unit must determine whether
the child is suitable for hospitalization as defined in MCL
330.1498c:

e The child is a minor requiring treatment in a hospital as defined
in MCL 330.1498b:
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*= A minor with a substantial disorder of thought or mood that
significantly impairs judgment, behavior, capacity to
recognize reality, or ability to cope with the ordinary
demands of life.

*= A minor having a severe or persistent emotional condition
characterized by seriously impaired personality
development, individual adjustment, social adjustment, or
emotional growth, which is demonstrated in behavior
symptomatic of that impairment.

The child needs hospitalization and is expected to benefit from
hospitalization.

An appropriate, less restrictive alternative to hospitalization is
not available.

A child must not be determined to be a minor requiring treatment
solely based on the following conditions:

Epilepsy.
Developmental disability.

Brief periods of intoxication caused by substances such as
alcohol or drugs or by dependence upon or addiction to those
substances.

Juvenile offenses, including school truancy, home truancy, or
incorrigibility.

Sexual activity or trafficking history.

Sexual orientation, gender identity, or gender expression.
Religious activity or beliefs.

Political activity or beliefs.

Immigration status.

The placement of any child in Medicaid (MA) funded psychiatric
facilities requires a certification of need for the inpatient psychiatric
services. Either the local CMHSP, for elective admissions, or the
psychiatric hospital, for emergency and urgent admissions, will
complete the certification if MA reimbursement is expected.
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Placement in Jail,
Correctional, or
Detention Facilities

LEGAL AUTHORITY

Federal Laws

Neglect/abuse wards or MCI (Act 220 and Act 296) wards must not
be placed in secure detention or jail unless:

e A delinquency complaint or petition has been filed and the
judge has issued an order for detention.

e An adult criminal charge has been issued and youth has been
detained in jail.

Upon receiving information that a child in foster care has been
detained and placed into a jail or detention facility, the caseworker
must take the following action:

e If achild in foster care is placed in jail or a detention center
without a delinquency charge and signed court order or adult
criminal charge, the caseworker will move the child to a foster
care placement immediately but within no more than within five
calendar days, unless the court orders otherwise over the
caseworker’s objection.

e If achild in foster care is placed in jail or a detention center
with a delinquency charge or adult criminal charge and the
court disposition is an order to return the child to foster care,
the caseworker will move the child to a foster care placement
immediately but within no more than five calendar days, unless
the court orders otherwise over the caseworker’s objection.

All activity and contacts must be documented within the case
service plan.

Fostering Connections to Success and Increasing Adoptions
Act of 2008, 42 USC 620 et seq.

Emphasizes the preservation of the sibling bond by requiring the
state to make reasonable efforts to place siblings in the same
placement.
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Adam Walsh Child Protection and Safety Act of 2006, 34 USC
20911 et seq.

Requires background checks before approval of any foster or
adoptive placement and to check National Crime Information
Databases and state child abuse registries. Defines specified
offenses against minors.

Juvenile Justice and Delinquency Prevention Act of 1974, 42
USC 5601 et seq., as amended

Prohibits placement of children in a secure juvenile justice
detention or correctional facility without a conviction for a non-
status offense.

State Laws
Probate Code, 1939 PA 288, MCL 712A.13a
Definitions; sibling.
Probate Code, 1939 PA 288, MCL 712A.13b
Change in foster care placement.

Foster Care and Adoption Services Act, 1994 PA 203, as
amended, MCL 722.954a

Placement of child in supervising agency's care; determination of
placement with relative; notification; special consideration and pref-
erence to child's relative; documentation of decision; review
hearing.

Public Health Code, 1978 PA 368, MCL 333.5131(5)(9)

Provides an exception to the strict rules of confidentiality required
for persons with HIV infection, acquired immunodeficiency
syndrome (AIDS) or other serious communicable disease.

Michigan Children's Institute, 1935 PA 220, as amended, MCL
400.207

Provides the Michigan Children's Institute (MCI) superintendent the
authority to restore parental custody to the biological parent of an
MCI ward if the parent has established a suitable home and is
capable and willing to support the child.
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Licensing Rule

POLICY CONTACT

Mental Health Code, 1974 PA 258, as amended, MCL 330.1498
et seq.

Allows for hospitalization of minors under certain conditions,
including by request of MDHHS. Defines minor requiring treatment
and suitable for hospitalization.

Modified Implementation, Sustainability, and Exit Plan,
Dwayne B. v. Whitmer, No. 2:06-cv-13548

4.13 Placement Standards and Limitations, Policy (Commitment
13).

4.29 Placement in a Jail, Correctional Facility, or Detention
(Commitment 44).

6.5 Placement Standard (Commitment 43).
6.6 Separation of Siblings (Commitment 46).
6.7 Maximum Children in a Foster Home (Commitment 48).

6.8 Emergency or Temporary Facilities, Length of Stay
(Commitment 49).

6.9 Emergency or Temporary Facilities, Repeated Placement
(Commitment 50).

Mich Admin Code, R 400.12404
Placement.
Mich Admin Code, R 400.12417

Foster Parent Information.

Questions about this policy item may be directed to the Child
Welfare Policy Mailbox.
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OVERVIEW

NOTIFICATION

Immediately

Within 24 hours

Absent Without Legal Permission (AWOLP) is when a child who is
placed with the Michigan Department of Health and Human
Services (MDHHS) for care and supervision is absent from an
approved placement without legal permission.

For delinquent youth, see JJ4 410, Placement Decision Making
Guidelines, for additional information.

Youth participating in Young Adult Voluntary Foster Care (YAVFC)
who, without permission, fail to return to their paid provider, are
considered AWOLP. For additional information regarding YAVFC
payments on AWOLP youth, see FOM 722-16, Ineligible
Placements.

Foster parents, relative/unrelated caregivers, parents, and/or resi-
dential facility staff must immediately notify law enforcement agen-
cies (state police, local police, or the sheriff’'s department) and the
supervising agency when a youth under their care fails to return at
the expected time or leaves a home without permission.

Note: The supervising agency must establish procedures to
implement this policy during non-working hours. The assigned
caseworker must be notified on the next business day.

Upon notification, the supervising agency must immediately file a
missing person report with the local law enforcement agency,
classifying the youth as missing and endangered.

Upon notification, private child placing agency providers must
immediately notify the MDHHS monitoring worker of the child
absence and within one business day must document the
notification in the social work contacts in MiSACWIS.

Within 24 hours of the child’s absence, the supervising agency
must notify:

e The court of jurisdiction.
e The parents, if appropriate.
e Lawyer-guardian ad litem (LGAL).
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e The National Center for Missing and Exploited Children
(NCMEC). The phone number for the NCMEC's 24-hour call
center is 1-800-THE-LOST (1-800-843-5678).
Within One
Business Day

Supervising Agency

The supervising agency must take the following actions within one
business day of the child’s absence:

Update MiISACWIS with an AWOLP placement.
e Document action taken to locate the child in MiISACWIS.

e Complete the DHS-3198A, Unauthorized Leave Report to
Court/Law Enforcement.

** Send a copy of the DHS-3198A, Unauthorized Leave
Report, to the court.

**  Provide a copy of the DHS-3198A, Unauthorized Leave
Report, to the local law enforcement agency to ensure that
the child is entered on the Law Enforcement Information
Network (LEIN) as missing and endangered by email, fax
or hand delivery.

** Upload a copy of the DHS-3198A, Unauthorized Leave
Report, and a current photo of the child to MISACWIS.

e Complete the DHS-710, Clearance to Publish Children
AWOLP on MDHHS Web and NCMEC Web, obtain required
signatures, and forward to the Child Locator Centralized Unit;
see Criteria to Place a Child/Youth on the Child Locator
Website, in this policy.

e Document that the child's AWOLP status reported to the
National Center for Missing and Exploited Children (NCMEC),
as an AWOLP contact in the social work contacts in
MiISACWIS.

Private Child Placing Agency Caseworkers

The private child placing agency caseworker must take the
following actions within one business day of the child’s absence:
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DILIGENT SEARCH

Within Two
Business Days

e Inform the MDHHS monitoring worker that a copy of the DHS-
3198A, Unauthorized Leave Report, and a current photo of the
child has been uploaded to MiSACWIS.

MDHHS Caseworkers and Monitoring Workers

The MDHHS caseworkers and monitoring workers must take the
following actions within one business day of the child’s absence:

e Confirm the child has been classified as missing and
endangered on Law Enforcement Information Network (LEIN).

Note: MDHHS monitoring workers have one day from the date
of notification that the DHS-3198A has been uploaded to
confirm the child has been entered on LEIN.

e  Obtain the NIC number from the law enforcement agency
where the missing youth was reported missing. The NIC
number is assigned by the National Crime Information Center
(NCIC) to all records and is verification that the missing youth
was entered into NCIC.

Note: If local law enforcement refuses to place child on LEIN,
the caseworker must document in MiISACWIS and forward
information to the Child Locator Centralized Unit.

e Document all contacts in MiSACW!IS.

As soon as possible, but within two business days of the child’s
absence, the supervising agency must commence a diligent search
for the child. Required actions are:

e Review all available information in the case file/MiSACWIS
records for information on the potential location of child. For
example, family members, unrelated caregivers, friends,
known associates, churches, or a neighborhood center.

e Contact the school that the child last attended to verify that the
child is not in attendance and determine if there are
friends/teachers who may have information.
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e Contact the local school district office(s) to determine if the |
child has enrolled in a new school.

e Complete an internet search and search social networking
sites; for the child, the child's parents, known relatives and
acquaintances, if applicable.

e Document results of all contacts in MiISACWIS.

e Forward any new contacts or results to the court and law
enforcement.

MDHHS Caseworkers Only

e  Complete automated systems checks (e.g. BRIDGES,
Secretary of State) for the child and known family members.

MDHHS Monitoring Worker Responsibilities

As soon as possible, but within two business days of notification,
the MDHHS monitoring worker or designee must commence a
diligent search for the child by completing the following actions:

e Complete automated systems checks, for example, BRIDGES
and Secretary of State, to search for the child or known family
members.

e Review any additional MDHHS case files/MiISACWIS records
to identify information on the potential location of child/youth;
for example, family members, unrelated caregivers, friends,
known associates, churches, and/or a neighborhood center.
Forward any new information to the court, law enforcement
and the supervising agency.

Diligent Search Checklist

Caseworkers may use the DHS-991, Diligent Search Checklist, as
a guide for the search. If the DHS-991, Diligent Search Checklist, is
used, the caseworker must upload the completed form to
MiISACWIS.

Ongoing AWOLP
Diligent Search

At a minimum, the assigned caseworker and (if applicable) the
MDHHS monitoring worker must complete a diligent search every |
calendar month until the child is located. The assigned caseworker
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CHILD LOCATOR
CENTRALIZED UNIT

Criteriato Place a
Child/Youth on the
Child Locator
Website

must document all efforts to locate a child and any child-initiated
contacts in the case service plan.

The caseworker must continue to notify law enforcement of any
new information to aid in their efforts to locate the youth.

The Child Locator Centralized Unit will:

e Receive an email notification generated by MiSACWIS that the
child is AWOLP.

e Review the electronic case file for completeness.

e Notify local office via reply email of determination or need for
additional information.

e Determine if the child/youth's information will be placed on the
Child Locator Website.

In order to place a child/youth's information on the Child Locator
Website, the assigned caseworker must complete the DHS-710
Clearance to Publish Children AWOLP on MDHHS Web and
NCMEC Web, and obtain the required signatures. The chart below
summarizes the required signatures by legal status:
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Legal Status Authorized to Consent to
Publication

Temporary Court Ward Legal parent/guardian

If a legal parent is unable to be
located or unwilling to sign, the
court of jurisdiction must be
petitioned for authority to publish
identifying information.

State Ward Michigan Children’s Institute
(MCI) Superintendent.

Permanent Court Ward Court of jurisdiction.

Once completed, the form must be forwarded to the Child Locator
Centralized Unit at the following address:

Child Locator Analyst

Education and Youth Unit

235 S. Grand Ave., Suite 514

Lansing, Ml 48909

Fax: 517-335-7789

Email: MDHHS-ChildLocatorUnit@michigan.gov

Not all children who are AWOLP will be placed on the Child Locator
Website. In general, the following children/youth will not be placed
on the website:

e Youth age 18 years and older.

e Youth age 17 and the placement is known but not approved,
such as a biological parent or unapproved relative.

e  Child with an open juvenile justice case.

Note: Circumstances may allow exceptions. The caseworker and
supervisor would request an exception to the Child Locator Unit.

WHEN AN AWOLP
YOUTH IS LOCATED

As soon as possible, but no later than one business day after
locating the youth, the supervising agency must take the following
actions:

e Notify the NCMEC that the child has been located.
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e Notify local law enforcement that the child has been located.

As soon as possible, but no later than five business days after
locating the youth, the supervising agency must meet with the
youth to determine the following:

e The primary factors that contributed to the youth running away.

e The ways in which the youth's placement should respond to
those factors.

e The youth's activities while AWOLP, including if the youth was
a victim of sex trafficking.

Return from AWOLP Conversation Guide

Caseworkers may utilize the DHS-5333, Conversation Guide on
Return from AWOLP, during the discussion with the youth.

If it is suspected that the youth was a victim of human trafficking,
the caseworker must immediately contact Centralized Intake at 1-
855-444-3911, for a complete investigation; see SRM 300, Human
Trafficking of Children.

Documentation

This conversation must be documented in the social work contacts
in MISACWIS, with the purpose categorized as Interview w/youth
on Return from AWOLP. Specific details of the conversation should
be documented in the Additional Narrative section of the social
work contact.

Youth Returning to
Placement on the
Same Day

When a youth is located or returns to placement the same day
he/she went AWOLP, placement in MiSACWIS is not updated. For
these situations, the incident should be documented as an AWOLP
social work contact, including the conversation that is required with
the youth on his/her return from AWOLP.

Note: In the event the caseworker already entered the AWOLP
placement in MiISACWIS, the supervisor must change the AWOLP
placement status to Created in Error.

CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



http://www.michigan.gov/documents/mdhhs/DHS-5333_504432_7.pdf
http://www.michigan.gov/documents/mdhhs/DHS-5333_504432_7.pdf
https://dhhs.michigan.gov/OLMWEB/EXF/SR/Public/SRM/300.pdf#pagemode=bookmarks
https://dhhs.michigan.gov/OLMWEB/EXF/SR/Public/SRM/300.pdf#pagemode=bookmarks

FOM 722-03A

ABSENT WITHOUT LEGAL PERMISSION FOB 2018-010

8of 8
(AWOLP) 11-1-2018

LEGAL BASE

Federal

POLICY CONTACT

Suzanne Lyall Campus Safety Act, P.L.101-647

Requires law enforcement to notify the National Crime Information
Center (NCIC) any time a person under age 21 is reported missing.

The Adam Walsh Child Protection and Safety Act of 2006, P.L.
109-248

Prohibits a state law enforcement agency from removing a missing
person from its law enforcement data system or the National Crime
Information Center computer database based solely on the age of
such person.

The Preventing Sex Trafficking and Strengthening Families
Act, P.L. 113-183, 42 USC 671(a)(35)(A)(i-iv)

States must develop and implement plans to expeditiously locate
any child missing from foster care; determine the primary factors
that contribute to the child’s running away or being absent from
foster care; determine the child’s experiences while absent from
foster care, including screening whether the child was a victim of
sex trafficking. The supervising agency must report within 24 hours
of receiving information on missing or abducted children to the law
enforcement authorities and the National Center for Missing and
Exploited Children.

Trafficking Victims’ Protection Act, P.L. 110-457

A sex trafficking victim is defined as an individual subject to the
recruitment, harboring, transportation, provision, obtaining,
patronizing, or soliciting of a person for the purposes of a
commercial sex act or who is a victim of a severe form of trafficking
in persons in which a commercial sex act is induced by force, fraud,
or coercion, or in which the person induced to perform the act is
under 18 years old.

Questions about this policy item may be directed to the AWOLP
Policy Mailbox.
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OVERVIEW

SCOPE

DEFINITION OF
RELATIVE

If a child must be removed from his/her home, preference must be
given to placement with a relative. In addition to placement
preference, when a child is removed from their home, federal and
state laws allow for relatives to participate in the case and have
contact with the child. Due diligence must be exercised to identify
and provide notice to all adult relatives that a related child is in
foster care. Ongoing efforts to identify, locate, and engage relatives
is an expected part of case planning and permanency.

Note: For an Indian child, extended family members, as defined by
the law or custom of the Indian child's tribe, may be included as
relatives for placement purposes. See NAA 215,
Placement/Replacement Priorities for Indian Child(ren).

The policy requirements described in this item apply to children's
protective services, juvenile justice, foster care (MDHHS and
private child placing agency caseworkers) and licensing (MDHHS
and private child placing agency certification workers). Multiple
program types may overlap during the lifetime of a case, therefore
the caseworker with primary case management responsibility, at
the time the policy directive is required, is responsible for
completing the task, unless otherwise specified.

A relative is defined as an individual who is at least 18 years of age
and related to the child by blood, marriage, or adoption, as grand-
parent, great-grandparent, great-great-grandparent, aunt or uncle,
great-aunt or great-uncle, great-great-aunt or great-great-uncle, sib-
ling, stepsibling, nephew or niece, first cousin or first cousin once
removed, and the spouse of any of the above, even after the mar-
riage has ended by death or divorce.

A stepparent, ex-stepparent, or the parent who shares custody of a
half-sibling shall be considered a relative for the purpose of
placement. Notification to the stepparent, ex-stepparent, or the
parent who shares custody of a half-sibling is required as outlined
in FOM 722-03, Placement Selection and Standards.

A child may also be placed with the parent of a man whom the
court has found probable cause to believe is the putative father if
there is no man with legally established rights to the child. A
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DILIGENT SEARCH
AND
NOTIFICATION
PROCESS

Relative Search
Forms

placement with the parent of a putative father is not to be construed
as a finding of paternity or to confer legal standing on the putative
father. MCL 712A.13a(1)()).

Note: Step relationships for the relationship types listed above are
included as relatives for placement purposes.

The relative search must begin prior to the child's removal from
the home and continues until legal permanency for the child is
achieved or case closure for a youth with a permanency goal of
another planned permanent living arrangement (APPLA).
Caseworkers must pursue the identification and notification of
relatives and document the initial and ongoing efforts in the
investigation report and each case service plan.

DHS-991, Diligent Search Checklist- is a tool that must be used in
the search for relatives.

DHS-987, Relative Documentation- is a mandatory form used to
document the name, address, telephone number, results of
American Indian heritage inquiry, and relationship of every relative
identified. Caseworkers must document all relative search contacts
on the DHS-987, Relative Documentation.

Note: CPS caseworkers must upload the DHS-987, Relative
Documentation, into MiSACWIS prior to case transfer.

DHS-990, Relative Notification Letter- must be sent to all relatives
upon identification. The DHS-990 includes a Relative Response
and Relative Information attachment. The Relative Response
portion allows the relative to indicate whether she/he would like to
be considered for placement and/or support for the child. The
Relative Information attachment allows the relative to provide the
contact information of other relatives who may have an interest in
becoming a resource for the child. The caseworker must contact
any new relative that is identified, within five business days from
receipt of this form (or any other form of contact).
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Documentation

RELATIVE
PLACEMENTS

Emergency
Relative
Placements

Upon receipt or completion, all relative search forms must be
uploaded to the Document hyperlink under Case Overview in
MiSACWIS.

When children are placed in out-of-home care, preference must be
given to placement with a relative. Safety assessments, safety
planning (when appropriate), and background checks must occur
for all non-licensed homes prior to placement. Caseworkers must
discuss the items listed below with the prospective relative
caregiver to help determine if the relative is willing and able to meet
the child's needs.

Case service plan for the child and parents.

Permanency goal and concurrent permanency goal.

Needs of the child.

Safety plan (when appropriate).

Financial benefits; see FOM 722-12, Financial Support.
Expectations and process of foster home licensure.

Available support and resources; see DHS-Pub-114, Relative
Caregiving: What You Need to Know, in this item.

An emergency relative placement is defined as an initial placement
made by CPS or a subsequent placement made by a supervising
agency when a child has experienced an unplanned placement
disruption and there is an immediate need for a placement
resource.

Emergency relative placements are made based on the results of
the DHHS 5770 Relative Placement Safety Screen. The Relative
Placement Safety Screen must be completed prior to an
emergency placement. All Relative Placement Safety Screens
must be completed in MiSACWIS; see Relative Placement Safety
Screen in this item for more information.

Prohibited Emergency Placements

Emergency placement is prohibited if:
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e A caregiver or an adult household member has a felony
conviction for any of the following:

*s  Child abuse/neglect.
*s Spousal abuse.

** A crime against a child or children (including
pornography).

*s A crime involving violence, including rape, sexual assault,
or homicide.

** Physical assault or battery for which there is a felony
conviction in the last five years.

*¢ A drug-related offense for which there is a felony
conviction in the last five years.

e A caregiver or any member of the household has been
adjudicated or convicted of a sexual offense and is required to
register as a sex offender.

e A caregiver or an adult household member is listed as a
perpetrator of abuse or neglect on central registry.

Emergency Placement Denials

Relatives who meet all the requirements on the Relative Placement
Safety Screen except for central registry history are not disqualified
from placement consideration. Placement may be made upon
central registry removal, amendment, or expunction and director
approval of the Relative Placement Home Study; see Central
Registry Removal, Amendment, or Expunction, and Relative
Placement Home Study, in this item for more detalil.

The Relative Placement Home Study may be completed prior to a
child's initial placement by CPS to ensure placement resources are
available.

If CPS denies placement with a relative caregiver and the child is
placed in an unrelated/licensed foster home, then the foster care
caseworker must review the denied Relative Placement Safety
Screen with his/her supervisor to determine if placement would be
appropriate upon further assessment via the Relative Placement
Home Study. The result of this review must be documented in the
initial case service plan.
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If it is determined that further assessment is warranted, the Relative
Placement Home Study must be completed within 45 calendar days
of removal. If the placement recommendation on the Relative
Placement Home Study is approved, the child must be placed with
the relative. All placement change criteria must be followed; see
FOM 722-3, Placement Change.

Subsequent or
Planned
Placements

Caseworkers must complete a Relative Placement Safety Screen
for all adult relatives who express an interest in placement, within
five business days of the relative's written request for placement
consideration.

If the relative meets the requirements on the Relative Placement
Safety Screen, then he/she must be fully assessed on the Relative
Placement Home Study prior to placement; see Relative
Placement Home Study in this item, for timeframes for completion.

Note: Relatives who meet all the requirements on the Relative
Placement Safety Screen except for central registry are not
disqualified from placement consideration. Placement may be
made upon central registry removal, amendment, or expunction
and director approval of the Relative Placement Home Study; see
Central Registry Removal, Amendment, or Expunction, and
Relative Placement Home Study, in this item for more detail.

Relative Placement
Priority

Priority must always be given to placing children with siblings
and/or with relatives; see FOM 722-03, Placement Selection and
Standards. When a child is placed with a licensed/unrelated
caregiver and an appropriate relative is available for placement,
then consideration must be given to whether a placement change
to the relative's home would be in the child's best interest.
Caseworkers must review all placement selection criteria to make
this determination. If placement with the relative is determined to be
in the child's best interest, then the caseworker must follow all
placement change policy outlined in FOM 722-03, Placement
Selection and Standards.
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Multiple Relatives
Interested in
Placement

Maintaining
Contact when
Placement is not
an Option

Out-of-State
Relative Home
Study Requests

If multiple relatives express an interest in placement, caseworkers
are encouraged to hold a family team meeting (FTM) with the
immediate family and all the interested relatives to allow the group
to determine who would be best suited for placement and to
explore different ways in which the other members can provide
support and remain actively involved.

If the group can come to a consensus, then only the agreed upon
relative needs to be assessed on the Relative Placement Home
Study. If the group is unable to come to a consensus and multiple
relatives continue to request placement, then all interested relatives
must be assessed on the Relative Placement Home Study.

Relatives who are not considered for placement are encouraged to
maintain contact in other ways, which include but are not limited to:

Supervising parent/child visitation.

Transporting the child to appointments, visitation, etc.
Attending school programs, athletic events, etc.
Visits, phone calls, and letters.

If an out-of-state relative requests placement consideration, then
the caseworker must request a home study to be completed
through ICPC; see ICM 130, Interstate Foster Care Procedures.

The caseworker must document the date the out-of-state home
study was requested and any follow-up contacts in the case service
plan until the home study is received.

CLEARANCES
Identity
The identity of the prospective primary caregiver must be verified.
Any document or collateral contact that reasonably establishes the
CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN
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caregiver's identity must be accepted. Examples of acceptable
verification of identity include, but are not limited to:

e Driver’s license.

e U.S. Passport.

e State-issued identification.
School-issued identification.
Birth certificate/record.
Identification for health benefits.
Voter registration card.

Wage stub.

Collateral Contacts

If documentary evidence is not readily available, use a collateral
contact to verify identity. A collateral contact is a direct contact with
a person, organization, or agency to verify information from the
client.

Prior CPS
Investigations

Prior CPS history must be reviewed for all prospective caregivers
prior to placement. The assessment is completed on the Relative
Placement Safety Screen and the Relative Placement Home Study
and includes the following information:

e The length of time since last investigation and any services
that were provided to rectify the problem(s).

e If services were provided, determination as to whether the
individual(s) benefitted and completed services successfully.

e Any risk factors that may impact the safety of the child and
describe the protective interventions that are needed or
currently in place.

Director approval is required when a placement is made with a
prospective caregiver who was confirmed as a perpetrator on a
prior CPS investigation; see Relative Placement Safety Screen or
Relative Placement Home Study in this policy for details.

Central Registry

All relative caregivers and adult household members must have a
central registry check completed prior to placement. The date and
result of each central registry check and out-of-state child

CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN
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abuse/neglect check (if applicable) must be documented on the
Relative Placement Safety Screen and the Relative Placement
Home Study.

A relative caregiver or adult household member identified as a
perpetrator on central registry is not disqualified from placement
consideration. Children may be placed with the relative listed on
central registry after director approval of the Relative Placement
Home Study and the expunction of the caregiver/adult household
member's central registry history.

Caseworkers must include the following supporting information in
the Relative Placement Home Study:

e Reason for substantiation.
e Length of time since the substantiation.
e Services that were provided to rectify the problem(s).

e If services were provided, assess whether the individual
completed and benefited from the services.

e Describe the circumstances that have changed since the
substantiation.

e Address any risk factors that may impact the safety of the child
and describe what protective interventions are currently in
place.

Criminal History

All relative caregivers and adult household members must have a
state criminal history background check completed prior to
placement. All criminal history information must be verified.
Verification is accomplished by corroborating the information
obtained from the state criminal history background check with
credible sources, including Internet Criminal History Access Tool
(ICHAT), Michigan Public Sex Offender Reqistry (MPSOR), the
U.S. Department of Justice National Sex Offender Public Website
(NSOPW), and police or court records/personnel. The date and
results of all criminal history background checks must be
documented on the Relative Placement Safety Screen and the
Relative Placement Home Study. Documentation guidelines are
outlined in SRM 700, Law Enforcement Information Network

(LEIN).

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


http://www.communitynotification.com/cap_main.php?office=55242/
https://www.nsopw.gov/en
https://www.nsopw.gov/en
https://dhhs.michigan.gov/OLMWEB/EXF/SR/Public/SRM/700.pdf#pagemode=bookmarks
https://dhhs.michigan.gov/OLMWEB/EXF/SR/Public/SRM/700.pdf#pagemode=bookmarks

RELATIVE ENGAGEMENT AND FOB 2019-014

FOM 722-03B 9 of 23 PLACEMENT 11-1-2019

Prohibited Felony Convictions

Placement is prohibited if anyone residing in the home has a felony
conviction for one of the following crimes:

e Child abuse/neglect.
e Spousal abuse.
e Crime against children (including pornography).

e Crime involving violence, including rape, sexual assault, or
homicide but not including other physical assault or battery.

e Physical assault, battery, or drug related felony offense within
the last five years.

Good Moral Character Convictions

A caregiver or an adult household member with a conviction listed
in the CWL Pub 673, Good Moral Character, or BEM 705, Crime
Codes, (excluding the prohibited felony convictions listed above) is
not disqualified from placement consideration.

If a caregiver or an adult household member has been convicted of
a good moral character offense, a review and assessment of the
conviction(s) must be completed prior to placement. The
assessment is completed on the Relative Placement Safety Screen
and the Relative Placement Home Study and includes the following
information:

e The explanation for the conviction and length of time since the
offense.

e Any services provided to rectify the problem.

e If services were provided, whether the individual completed
and benefitted from the service.

e Any risk factors that may impact the safety of the child and
describe the protective interventions that are needed or
currently in place.

If placement occurs, the assessment of the conviction(s) must
support the basis for the placement and describe how the child is
safe in the relative’s home. Director approval is required when a
placement is made with a prospective caregiver who has a good
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Registered Sex
Offender

Out-of-State Child
Abuse Neglect
Registry and
Criminal History
Background
Checks

moral character conviction; see Relative Placement Safety Screen
or Relative Placement Home Study in this policy for details.

All caregivers and household members aged 12 years and older
must have his/her name and address searched on the Michigan
Public Sex Offender Registry prior to placement.

Placement is prohibited if anyone (adult or minor) residing in the
home has been adjudicated or convicted of a sexual offense and is
required to register as a sex offender.

Any caregiver or adult household member who has resided outside
of the State of Michigan's jurisdiction, for example, another state,
country, territory, or tribal jurisdiction, within the last five years must
have a child abuse/neglect registry check and a criminal history
background check from all previous places of residence during
those five years.

Out-of-state clearances must be requested no later than 72-hours
after an emergency placement and prior to a planned placement.
The out-of-state requests and responses must be documented on
the Relative Placement Safety Screen and Relative Placement
Home Study and any correspondence received pertaining to the
request must be uploaded in MiSACWIS.

Note: Results received after the approval of the Relative
Placement Safety Screen must be documented in an addendum on
the Relative Placement Safety Screen.

The Michigan Department of Licensing and Regulatory Affairs has
created a guide, How to Obtain Clearances from Other States
Required by R 400.8125(9) that may be used to assist in obtaining
clearances from other states.
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Responsibility for
Completion

Initial placements occurring after hours: CPS caseworkers must
request CPS history, central registry history, and criminal history
background checks through their local county resources or contact
centralized intake at 855-444-3911 and request completion of a
CPS history, central registry, and criminal history background check
for all members of the household.

Initial placements occurring during normal business hours
and subsequent placements for cases supervised by MDHHS:
Local offices are responsible for CPS history, central registry
history, and criminal history background checks.

Subsequent placements for cases supervised by a private
child placing agency: Private child placing agency caseworkers
must request CPS history, central registry history, and criminal
history background checks for all caregivers and household
members from the MDHHS monitoring caseworker. Requests must
be made immediately for emergency placements and at least 14
calendar days before the Safety Screen/[Home Study due date for
planned placements. PAFC caseworkers must check iCHAT,
MPSOR, and NSOPW and evaluate the information that is
available to them prior to making an emergency placement. The
MDHHS monitoring caseworker must share all verified criminal
history, CPS investigation history, and central registry history with
the private child placing agency caseworker; see FOM 914
Placement Resources: MDHHS Responsibilities.

Expiration Date

Clearances must be current whenever a placement is made. If the
date of placement is more than 30 calendar days after the date the
clearances were completed, then new clearances must be
completed.

Documentation

Clearances are documented within the applicable Relative
Placement Safety Screen or Relative Placement Home Study.
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UNLICENSED
PLACEMENT
LIMITATIONS AND
EXCEPTION
REQUESTS

Placement
Limitations

Placement
Exception Request
Approval Path

Placement exception requests (PERs) are completed when there is
a need to waive certain placement standards to maintain sibling
and caregiver bonds or to meet the medical, emotional, and
psychological needs of children in care.

A placement should not be made with an unlicensed relative
caregiver if it will result in one of the placement compositions listed
below. Exceptions to these limitations may be made on an
individual basis, when it is determined to be in the best interest of
the child being placed.

If an exception exists then a PER must be completed,
reviewed, and approved using the approval process in
MiSACWIS.

e More than three foster children in the unlicensed relative
caregiver's home.

e More than five total children, including the unlicensed relative
caregiver's birth and/or adopted children.

e More than three children under the age of three residing in the
unlicensed relative caregiver's home.

For all other placement limitations and placement exception
requests; see FOM 722-3, Placement Selection and Standards.

MDHHS Supervised Cases - Wayne County Only

When a PER is required, the following approval path must be
utilized for Wayne County cases supervised by MDHHS:
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MDHHS caseworker completes and routes the PER --> MDHHS
supervisor reviews and routes the PER --> MDHHS district
manager reviews and approves the PER.

Private Child Placing Agency Supervised Cases - Wayne
County Only

The following approval path must be utilized for Wayne County
cases supervised by private child placing agency providers:

Private child placing agency caseworker completes and routes the
PER--> Private child placing agency supervisor reviews and routes
the PER --> Private child placing agency director reviews and
routes the PER --> MDHHS district manager reviews and approves
the PER.

Private Child Placing Agency Supervised Cases - Kent County
Only

The following approval path must be utilized for cases supervised
by a private child placing agency provider operating under the child
welfare continuum of care model in Kent County:

Private child placing agency caseworker completes and routes the
PER--> Private child placing agency supervisor reviews and routes
the PER --> Private child placing agency director reviews and
approves the PER.

MDHHS Supervised Cases - All Other Counties

When a PER is required, the following approval path must be
utilized for cases supervised by MDHHS:

MDHHS caseworker completes and routes the PER --> MDHHS
supervisor reviews and routes the PER --> MDHHS county director
reviews and approves the PER.

Private Child Placing Agency Supervised Cases - All Other
Counties

The following approval path must be utilized for cases supervised
by private child placing agency providers:

Private child placing agency caseworker completes and routes the
PER--> Private child placing agency supervisor reviews and routes
the PER --> Private child placing agency director reviews and
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routes the PER --> MDHHS county director reviews and approves
the PER.

RELATIVE
PLACEMENT

SAFETY SCREEN

Responsibility for

The MDHHS 5770 Relative Placement Safety Screen, is used to
examine basic qualifications of a prospective caregiver and to
identify immediate safety concerns in the caregiver's home. The
Relative Placement Safety Screen must be completed and
approved prior to, but no more than 30 calendar days before a
child's placement. All adult relatives who express an interest in
placement must be screened using the Relative Placement
Safety Screen.

The Relative Placement Safety Screen consists of the following:
e Home visit.

e Verification of identity.

e Review of prior CPS investigation history.

e Central registry clearance on all caregivers and adult
household members.

e Statewide criminal history background check on all caregivers
and adult household members.

e Michigan Public Sex Offender Registry clearance on all
caregivers and household members aged 12 years old and
older.

e Placement consideration assessment and recommendation.

Note: If a safety concern is identified but does not prohibit
placement, then the caseworker must establish a safety plan with
the relative. Safety plans must be documented on the Relative
Placement Safety Screen.

Completion
CPS is required to complete and approve the Relative Placement
Safety Screen for initial placements.
CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN
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The supervising agency is required to complete and approve the
Relative Placement Safety Screen for subsequent placements.

All Relative Placement Safety Screens must be completed and
approved in MiISACWIS.

Supervisor
Approval

The Relative Placement Safety Screen must be reviewed and
approved by a supervisor prior to placing a child with an
unlicensed relative.

Director Approval

Approval from the county director, designated child welfare director,
or private child placing agency director is required prior to an
emergency placement with:

e A caregiver who was confirmed as a perpetrator on a prior
CPS investigation.

e A caregiver or adult household member who has a conviction
of a good moral character offense.

Verbal Approval

Verbal approval may be obtained from a supervisor and, if
applicable, the county director/designated child welfare director, or
private child placing agency director, for emergency placements.
Verbal approval must be documented on the hard copy of the
MDHHS 5770 and in MiSACWIS.

Verbal approval is not appropriate for subsequent planned
placements.

MISACWIS
Approval

Supervisors are required to electronically approve the Relative
Placement Safety Screen, no later than one business day following
an emergency placement. CPS must not transfer the case to foster
care before obtaining supervisor approval on the Relative
Placement Safety Screen.

For subsequent placements, supervisors must approve the Relative
Placement Safety Screen within 5 business days from the date the
Relative Placement Safety Screen is routed for review.
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Distribution

A copy of the Relative Placement Safety Screen must be given to
the relative caregiver who is the subject of the safety screen.

Denied Placement
Recommendation

Relatives who meet all the requirements on the Relative Placement
Safety Screen except for central registry are not disqualified from
placement consideration. Placement may be made upon
completion and approval of the Relative Placement Home Study;
see Clearances in this item.

If the placement recommendation on the Relative Placement Safety
Screen is denied, then a DHS-31, Foster Care Placement Decision
Notice, is required to be provided to the relative with a copy of the
Safety Screen, within five business days of the denial; see
Foster Care Placement Decision Notice in this item. Caseworkers
must complete a social work contact in MiISACWIS documenting
that the DHS-31, Foster Care Placement Decision Notice, and
Relative Placement Safety Screen were provided to the relative.

RELATIVE
PLACEMENT HOME
STUDY

The DHS-3130A, Relative Placement Home Study, is a
comprehensive home assessment that considers multiple domains
in a prospective caregiver's life. The Relative Placement Home
Study allows caseworkers to identify strengths and barriers that
may impact a child's placement. The Relative Placement Home
Study must be completed within the timeframes described below:

e For emergency placements, within 30 calendar days of the
child’s placement in the relative home.

e For planned placement changes, prior to placement in the
relative home, but within 30 calendar days of the written
request.

e Forrequests received when the child is placed with a
relative, within 90 calendar days of the written request; see
Multiple Relatives Interested in Placement in this item.
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Relative Placement
Safety Screen
Review and
Validation

Responsibility for
Completion

Obtaining
Required
Information

MISACWIS
Documentation

Note: This extended timeframe is only to be used when there
IS not an immediate need for a placement change, e.g., when
the child is in a stable placement with another relative.

Caseworkers must begin the Relative Placement Home Study by
reviewing the Relative Placement Safety Screen. This review
consists of validating all clearances completed on all caregivers
and household members and evaluating and resolving any
identified concerns.

The results of the Relative Placement Safety Screen review must
be documented on the Relative Placement Home Study.

Placement decisions are the responsibility of the foster care
program; therefore, the supervising agency is responsible for
completing and approving the Relative Placement Home Study.
Relative Placement Home Studies completed by an alternate unit
within the supervising agency must be reviewed by the primary
foster care caseworker and approved by the foster care supervisor.

Caseworkers must attempt to obtain the required information for
each segment of the home study by asking questions of the
prospective caregiver and other information sources. Caseworkers
cannot rely solely on the caregiver’s self-report; all members of the
household, including children, must be interviewed. Additionally, the
caseworker’s observations must be included as part of the final
recommendation.

The Relative Placement Home Study must be completed in
MiISACWIS and the date of each face-to-face contact must be
documented in the social work contacts.
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Completion Date

Supervisor
Approval

Director Approval

Denied Placement
Recommendation

The date the home study was completed is listed on the first page
of the Relative Placement Home Study as Date Home Study
Completed. The completion date is the date the caseworker
submits the Relative Placement Home Study to the foster care
supervisor for review in MiSACWIS.

A foster care supervisor is required to review and approve the
Relative Placement Home Study in MiSACWIS within 14 calendar
days of the date the home study was completed.

Approval from the county director, designated child welfare director,
or private child placing agency director is required when placing a
child in a home when:

e A caregiver was confirmed as a perpetrator on a prior CPS
investigation.

e A caregiver or adult household member has a conviction of a
good moral character offense.

e A caregiver or an adult household member is listed as a
perpetrator on central registry.

Director approval must be obtained in MiISACWIS within 14
calendar days of the date the home study was completed.

If the placement recommendation on the Relative Placement Home
Study is denied, then the child is required to change placements,
unless the court orders the placement against MDHHS'
recommendation. If the child is required to change placements, the
foster care caseworker must follow the placement change policy
outlined in FOM 722-03, Placement Selection and Standards and
the caregiver must be provided the DHS-30, Foster Parent
Notification of Move.

If the placement recommendation on the Relative Placement Home
Study is denied before the child is placed in the caregiver's home,
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Distribution and
Redaction

Annual Review

Changes in an
Approved
Caregiver's
Household

then a DHS-31, Foster Care Placement Decision Notice, is required
to be provided to the relative, with a copy of the Relative Placement
Home Study within five business days of the denial; see Foster
Care Placement Decision Notice in this item. Caseworkers must
complete a social work contact in MiISACWIS documenting that the
DHS-31, Foster Care Placement Decision Notice, and Relative
Placement Home Study were provided to the relative.

A copy of the home study must be given to the court and to the
relative caregivers who are the subject of the home study. Social
Security numbers and other protected information must be redacted
from all written reports; see SRM 131, Confidentiality.

The Relative Placement Home Study including all clearances
must be completed and approved annually (within 365 days of the
previous Relative Placement Home Study completion date) for
unlicensed caregivers. An approved Relative Placement Home
Study is valid for one year.

Because an approved Relative Placement Home Study is valid for
one year, a new Relative Placement Home Study is not required
when:

e A new child in foster care is placed in the caregiver's home
during the year.

e Achild in foster care is placed with the caregiver and
subsequently changes placement (e.g. returns home) but
returns to the caregiver's home during the year.

e The caregiver moves to a new residence during the year.
¢ A new household member is added during the year.

For these situations, caseworkers are only required to reassess the
placement using the Relative Placement Safety Screen. The
Relative Placement Safety Screen must be completed as soon as
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DOCUMENTS TO BE
PROVIDED

Upon Placement

possible within 30 calendar days of the change/move to ensure
safety criteria continue to be met.

Exception: Temporary Breaksand Caregivers Enrolled to be
Licensed

Temporary Breaks- when a child enters one of the temporary
break situations listed below and returns to the caregiver's home
within 30 calendar days, then completion of a Relative Placement
Home Study or Relative Placement Safety Screen is not required.

e Absent without legal permission (AWOLP).
Detention.

Jail.

Medical hospitalization.

Psychiatric hospitalization.

Caregivers Enrolled to be Licensed- completion of a Relative
Placement Safety Screen is not required for caregivers who are
enrolled to be licensed. Caregivers are only required to have the
criminal history background check and central registry clearance
completed. The results of the criminal history background check
and central registry check must be documented in an addendum to
the Relative Placement Home Study.

Any time placement is made with an unlicensed caregiver, the
caregiver must receive the following documents at or before the
time of placement:

e DHS-Pub-114, Relative Careqiving: What You Need to Know

*» Caseworkers must document that the publication was
given to the caregiver in the social work contacts in
MiISACWIS.

e DHS-972, Foster Home Licensing Requirements for Relative
Careqgivers

*» Caseworkers must discuss licensure with the caregiver,
the discussion of licensure includes the completion of the
DHS-972, Foster Home Licensing Requirements for
Relative Caregivers.
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**= The caregiver is required to sign the DHS-972 at or before
the time of placement.

° DHS-3307, Placement Qutline and Information Record

e Medical Information

= DHS-3762, Consent to Routine, Non-Surgical Medical
Care and Emergency Medical/Surgical Treatment Card.

s« DHS-Pub-268, Guidelines for Foster Parents and
Relatives Caregivers for Health Care and
Behavioral/Mental Health Services.

*¢  Medicaid card.
*» Medicaid Health Plan member card, if applicable.
*»=  Medical Passport.

See FOM 801, Health Services for Children in Foster Care, for
a complete list of documents and exceptions to the standard of
promptness (SOP).

e Education Information

** All of the child's available student records, such as, report
cards or Individualized Education Plans (IEPs); see FOM
723, Educational Services, for exceptions to the SOP.

Upon Placement
Change

For documents that must be completed and/or provided upon a
placement change; see FOM 722-3, Placement Change.

Upon Placement
Decision or Denial

The supervising agency must make a placement decision and
document the reason for the decision within 90 calendar days of the
child's removal from his/her home. MCL 722.954a.

If the supervising agency places a child with a relative and
approves the placement on the Relative Placement Home Study
during the first 90-days a child is in care, then this is the placement
decision that must be recorded on the DHS-31, Foster Care
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RELATIVE
LICENSURE

American Indian/
Alaskan Native
Children

Placement Decision Notice; see FOM 722-03, Placement Selection
and Standards.

Additionally, anytime a relative is denied for placement on the
Relative Placement Safety Screen or the Relative Placement Home
Study, a DHS-31, Foster Care Placement Decision Notice, is
required to be provided to the relative caregiver, with a copy of the
denied Relative Placement Safety Screen or Relative Placement
Home Study, within five business days of the denial. Caseworkers
must complete a social work contact in MISACWIS documenting
that the DHS-31, Foster Care Placement Decision Notice, and
Relative Placement Safety Screen/Relative Placement Home Study
were provided to the relative.

A copy of the DHS-31, Foster Care Placement Decision Notice,
must be sent to:

The child's attorney, guardian, and/or guardian ad litem.
The prosecutor.

All legal parents.

The attorney(s) for the child's parents.

Court Appointed Special Advocate (CASA).

Tribal representative.

The child, if the child is developmentally/age appropriate.

Note: If there is a safety concern, the child's current placement
address may be redacted.

For information on relative licensure; see FOM 923, Relative
Licensing.

For caregivers of American Indian/Alaskan Native children as
defined by the Indian Child Welfare Act, foster home licensing is
optional. Caseworkers must refer to NAA 200, Identification of an
Indian Child and NAA 215, Placement Priorities for Indian Children
for policy requirements.

CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



http://www.michigan.gov/documents/dhs/DHS-0031_266619_7.dot
https://dhhs.michigan.gov/OLMWEB/EXF/FO/Public/FOM/722-03.pdf#pagemode=bookmarks
https://dhhs.michigan.gov/OLMWEB/EXF/FO/Public/FOM/722-03.pdf#pagemode=bookmarks
https://dhhs.michigan.gov/OLMWEB/EXF/FO/Public/FOM/923.pdf#pagemode=bookmarks
https://dhhs.michigan.gov/OLMWEB/EXF/FO/Public/FOM/923.pdf#pagemode=bookmarks
https://dhhs.michigan.gov/OLMWEB/EXF/NA/Public/NAA/200.pdf#pagemode=bookmarks
https://dhhs.michigan.gov/OLMWEB/EXF/NA/Public/NAA/200.pdf#pagemode=bookmarks
https://dhhs.michigan.gov/OLMWEB/EXF/NA/Public/NAA/215.pdf#pagemode=bookmarks

FOM 722-03B

RELATIVE ENGAGEMENT AND FOB 2019-014

23 of 23 PLACEMENT 11-1-2019

COURT ORDERED
PLACEMENTS

Against MDHHS
Recommendation

FAMILY INCENTIVE
GRANT

LEGAL AUTHORITY

Federal Law

State Laws

POLICY CONTACT

If the court orders placement with an unlicensed caregiver against
MDHHS' recommendation all of the following must be completed:

e Relative Placement Safety Screen.
e Relative Placement Home Study.

All standards of promptness identified in this item must be
followed..

Policy on the Family Incentive Grant (FIG), a grant for home
improvement purchases or services required to meet DCWL
licensing standards or to maintain placement, can be found in EOM
980, Family Incentive Grant.

Social Security Act, 42 USC 671(a)(19)
Social Security Act, 42 USC 671(a)(20)(A)
Social Security Act, 42 USC 671(a)(29)

Probate Code, 1939 PA 288, as amended, MCL 712A.13a
Probate Code, 1939 PA 288, as amended, 712A.13b

Foster Care and Adoption Services Act, 1994 PA 203, as
amended, MCL 722.954a

Questions about this policy item may be directed to the Child
Welfare Policy Mailbox.
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OVERVIEW

Efforts must be made to find families for older youth in care and to
identify placement options that provide age-appropriate opportuni-
ties and responsibilities. Youth, ages 14-21, must be involved in
placement decisions. Youth are a valuable resource in identifying
individuals who might be available to serve as placements.

INDEPENDENT
LIVING
PREPARATION

Independent living preparation is required for all youth in out of
home placement age 14 and older, regardless of their permanency
planning goal. The purpose of independent living preparation is to
assist youth in transitioning to self-sufficiency. Once the youth is
age 14, the caseworker must document the independent living
services provided and goals for future services in the following
documents, as applicable:

DHS-441a, Parent-Agency Treatment Plan.
DHS-442a, Permanent Ward Treatment Plan.
DHS-4789, Juvenile Justice Initial Service Plan.
DHS-4789, Juvenile Justice Updated Service Plan.
DHS-4789, Supplemental Updated Services Plan.

Provision of services does not equate to achievement of
permanency. Reasonable efforts to achieve permanency must still
be provided; see FOM 722-07, Permanency Planning - Overview,
for all permanency planning goal requirements.

Life Skills
Assessment

The Casey Life Skills Assessment is a free, online youth-centered
tool that assesses the life skills that youth need for their well-being,
confidence, and safety, as they navigate high school, post-
secondary education, employment, and other life milestones. The
Casey Life Skills Assessment must be completed within 90 days of
a youth turning 14, and annually thereafter.

For youth who are 14 or older when they enter care, the
assessment should be completed within 90 days of entering care.
The Casey Life Skills Assessment can be accessed at the Casey
Life Skills homepage.
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For youth who are placed in residential, it is the residential case
worker who ensures the Casey Life Skills Assessment if completed.

If a youth is functioning at a level that the Casey Life Skills
Assessment cannot be utilized, the caseworker should identify
another validated tool appropriate to the youth's functional needs,
and request this be used by sending it to the Child Welfare Policy
Box or the Juvenile Justice Policy Box.

Independent living preparation skills are assessed for each youth
as being adequate or inadequate on the Child Assessment of
Needs and Strengths or the Juvenile Justice Strength and Needs
Assessment see; FOM 722-08B, Foster Care - Child (Re)
Assessment of Needs and Strengths

For youth age 14 or older, a written description must be included in
the youth's treatment plan of the programs and services which will
help the youth take care of oneself across all domains. Examples of
age appropriate services include, but are not limited to:

Daily living skills.

Preventive health services.

Educational support.

Employment services.

Housing education/assistance.

Mentoring - a youth must be connected to an adult who will
guide and support him/her as a parent would after his/her case
is closed.

Youth Involvement

To prepare for independent living, the youth must be offered the
opportunity to participate in quarterly family team meetings; see
FOM 722-06B, Family Team Meeting. Youth must be involved in
the development of his/her case service plan. The level of
involvement in the plan and the services provided are dependent
upon the youth’s preference and developmental abilities.

If a youth is unavailable or declines to sign or be involved in the
development of the case service plan, the caseworker must
identify, and document additional actions needed to secure the
youth’s participation in case service planning and implementation of
the treatment plan.
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Case Plan Team
Members

Caregiver’s Role

INDEPENDENT
LIVING PLACEMENT

Beginning at age 14, youth may select one or more adults who are
not the youth's foster parent/caregiver or caseworker, to be a part
of his/her case planning team. The team members' role is to be the
youth’s advisor and advocate for his/her permanency, well-being,
and normalcy through the application of the DHS-5307, Rights and
Responsibilities of Children and Youth in Foster Care; see FOM
722-06J, Rights of Children in Foster Care. The team member will
assist the youth in developing his/her case plan by participating in
semi-annual transition meetings, applicable family team meetings,
and the 90-day discharge meeting; see FOM 722-06B, Family
Team Meeting.

Note: The individuals selected by the youth may be denied at any
time if there is good cause to believe that the individual would not
act in the best interest of the child. The caseworker must document
the reasons for denying an individual chosen by the youth, in the
case service plan.

Note: Youth who have a juvenile justice case and no foster care
case have no Family Team Meeting requirement.

The youth's caregiver is an invaluable resource regarding
independent living preparation, training in daily living skills,
budgeting, and providing a support system for youth as they
transition out of the foster care or juvenile justice system. The
caseworker must detail the activities that the caregiver will provide
to assist the youth in the youth's treatment plan.

Placement in independent living may be an acceptable living
arrangement for youth 16 years or older. Prior to placement in
independent living, the caseworker must assess the youth, with the
Casey Life Skills Assessment, as being prepared for independent
living and demonstrate a pattern of mature decision making.
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Assessment and
Preparation of
Youth

Independent living skills must be assessed for each youth as being
adequate or inadequate based on the Child Assessment of Needs
and Strengths or the Juvenile Justice Strength and Needs
Assessment, and the Casey Life Skills Assessment. Provision of
independent living services must be documented within the youth's
service plan, as well as the plan for services for any independent
living need identified as inadequate.

Independent Living
Program
Statement

A copy of the supervising agency’s independent living program
statement must be given to the youth before placement in indepen-
dent living.

Independent Living
Agreement

The youth must be involved in the development of and sign the indi-
vidualized independent living agreement. The DHS-4527,
Independent Living Agreement must be reviewed and updated
guarterly. If no changes are required, the youth and the caseworker
must indicate that this review has occurred by re-signing and dating
the agreement. If changes are required, a new agreement must be
completed and approved.

Supervisory Approval

The supervisor must review and approve, by signature, all initial
and updated independent living agreements.

Case Service Plan
Documentation

When a youth resides in an independent living placement, the case
service plan must document the following:

e The services provided and goals for future services that will
help the youth maintain independent living successfully and
prepare the youth for functional independence.
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Independent living is the most appropriate placement for the
youth.

e The youth exhibits maturity in self-care and personal
judgement.

e The caseworker has personally observed that the living
situation provides suitable social, emotional, and physical care.

e The youth has adequate financial support to meet his/her
housing, clothing, food, and miscellaneous needs.

e An evaluation of the youth's need for supervision. The
caseworker must have face-to-face contact with the youth as
described in EOM 722-06H, Case Contacts, or JJ2 270, Visit
Requirements.

e If the youth is a parent of a child who is 0 to 12 months old,
safe sleep guidelines should be discussed. More information
can be found at the MDHHS Safe Sleep for Infants webpage.

e The youth was provided with a phone number to contact the
agency on a 24-hour, 7-day-a-week basis.

e The youth has a positive relationship with at least one
consistent, reliable adult.

Caseworker
Responsibility

Caseworkers maintain responsibility for monitoring youth in inde-
pendent living placements. The same policy requirements that
apply to other foster care or juvenile justice cases apply to cases
involving youth placed in independent living.

Independent Living
Stipend

The caseworker is required to provide reasonable efforts to assist
the youth in meeting the requirements of the independent living
agreement. Documentation of these efforts must be included in the
case service plan. If it becomes necessary to stop payment of the
stipend as provided for in the agreement, the caseworker must
evaluate the continued adequacy of the youth’s living conditions. It
may be necessary to explore other placement options.
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PLACEMENT IN AN
ADULT CARE
FACILITY

Placement Criteria

Request for
Authorization

Placement in an adult care facility may be considered for a youth
under the age of 18 if it is the most appropriate, least restrictive
setting. The Division of Child Welfare Licensing (DCWL) may
authorize, through an exception process, placement in a licensed
adult foster care family home or in a licensed adult foster care small
or medium group home. This would be allowable if the youth has a
developmental disability, mental illness, or physical handicap that
limits him/her to such a degree as to require complete physical
assistance with mobility and/or the activities of daily life.

The supervising agency retains supervisory responsibility for any
youth placed in an adult facility.

The placement must meet the following criteria:
e Isinthe best interests of the youth.

e Has the approval of the youth's parent, guardian, or MCI
Superintendent.

e Has the capacity to meet the youth's identified needs.

e The youth's psycho/social and clinical needs must be
compatible with those of other residents.

e Forjuvenile justice youth, the placement must protect
community safety.

e The youth's level of cognitive functioning is consistent with that
of other residents.

If approved, the caseworker will reevaluate the placement quarterly
to determine that these criteria continue to be met, and document
this in the case service plan.

A request for authorization to place a youth who is less than 18
years old in adult foster care must be submitted in writing to DCWL
and Adult Foster Care and Home for the Aged Licensing Division
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(AFC/HA). The request must be signed by a supervisor from the
supervising agency. The request must contain the following
information:

e The name of the provider, the name of the facility and the
license number must be included. The license number must
begin with the prefix AF, AS, or AM.

e Information about the youth including:

Name, date of birth and gender.

A description of the youth’s psycho/social and clinical
needs.

The prescribed clinical treatment for the youth’s condition.
A description of the youth’s cognitive level.

A description of the youth’s developmental disability,
mental illness, or physical disability.

Medical documentation that the youth is physically limited
to such a degree as to require complete physical
assistance with mobility and activities of daily living.

Any history of known trauma.

An assessment of the youth’s immediate and long-term
need for foster care.

e Verification that the above placement criteria has been met.

Review of Request

DCWL and the AFC/HA Licensing Division will review the request
and make a decision. The DCWL decision is final. A letter will be
sent to the supervising agency and the adult foster home indicating
approval or denial of the request. Placement in the adult foster
home must not occur without written approval from DCWL.
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SERVICES TO
OLDER YOUTH

Young Adult
Voluntary Foster
Care

Services to MCI
Wards until Age 20

Services to Title
IV-E Youth after
Age 18

Young Adult Voluntary Foster Care (YAVFC) offers eligible foster
youth ages 18, 19, and 20 who were in state-supervised foster
care, under an abuse/neglect order, at the age of 18 or older to
extend foster care maintenance payments until age 21; see FOM
722-16, Young Adult Voluntary Foster Care.

Youth committed to Michigan's Children's Institute (MCI) who chose
not to participate in YAVFC may remain in foster care and continue
to receive payments until age 20, either in family foster care or
independent living; see FOM 901-8, Fund Sources.

MCI commitment will end on the 19th birthday and the youth's legal
status will change to 51, former MCI ward.

Note: Determination of care (DOC) rates cannot be paid to a foster
parent and administrative rates cannot be paid to a placement
agency foster care (PAFC) provider once the youth reaches age
19.

To use limited term and emergency foster care funding for former
MCI wards, youth must agree to services and sign the following
documents:

e Permanent Ward Updated Service and Treatment Plans.
e Independent living agreement.

Temporary court and state wards who chose not to participate in
YAVFC and are receiving title IV-E funding may remain in foster
care and title IV-E funding may continue if the youth meets the
following criteria:

e A full-time student in high school or in the equivalent of
vocational or technical training.
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Youth in Transition
Funding

Education and
Training Voucher

Driver's Training

State ldentification
Card

e Can be reasonably expected to complete high school or
vocational or technical training before age 19.

Eligibility continues if the youth stays in school/training and ends
the last day of the month in which the youth completes the
graduation or certificate requirements. If the youth is expected to
complete the graduation requirements after age 19, title IV-E
eligibility ends on the youth's 18th birthday; see FOM 902, Funding
Determinations and Title IV-E Eligibility.

The John H. Chafee Foster Care Program for Successful Transition
to Adulthood, called Youth in Transition (YIT), can assist with goods
and services for youth who are in an eligible out of home placement
after the age of 14 and have not yet reached the age 23; see FOM
950, The Youth in Transition Program.

The Chafee Education and Training Vouchers Program (ETV)
provides resources specifically to meet the education and training
needs of youth aging out of foster care. This program provides
vouchers of up to $5,000 per fiscal year to eligible youth attending
post-secondary education and vocational programs up to age 26;
see FOM 960, Education and Training Voucher (ETV) Program.
The amount available each year is determined by available federal
and state funds.

Youth who are in foster care should have the opportunity to obtain
a driver's license. Case workers may be able to access Youth in
Transition funds for driver's education courses, see FOM 950
Youth in Transition Program.

Any youth age 16 and older who does not have a Michigan driver's
license should obtain a State of Michigan identification card. The
caseworker must assist the youth with obtaining an identification
card from the local Secretary of State office.
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Consumer Credit
Reports

Caseworkers must request annual credit reports for youth ages 14-
18 and assist youth 18 and older with obtaining a consumer credit
report; see FOM 722-06E, Consumer Credit Reports.

Michigan Works!
Agency (MW!A)
Referral

For youth who are 16 years and older and need employment skills
training, a referral should be made to the local Michigan Works!
Agency (MW!A) for participation in any available youth employment
programs. A DHS-348, Michigan Works!/Workforce Innovation and
Opportunity Act Agency Referral should utilized.

Voter Registration
Information

At least 90 days prior to a youth turning 18, and annually thereafter,
the caseworker will provide voter registration information. Updated
brochures can be found at the Secretary of State website.

OLDER YOUTH

EXITING THE

FOSTER CARE

SYSTEM
Older youth exiting the foster care or juvenile justice system
encounter additional obstacles and many are not prepared to meet
financial, health, social, and educational challenges. Youth can
benefit from additional time in care to improve proficiency and
receive maximum benefit in these areas. Age alone must not be
used as areason for closure for youth who continue to be
eligible for foster care or Young Adult Voluntary Foster Care
services.

Assessment

Factors for Case
Closing Decisions
for Older Youth

Youth requesting case closure must be actively involved in the
assessment of these criteria. Decisions to close a case prior to a
youth reaching age 21 must be based on an assessment of the
following criteria:
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Permanent Connections

e Does the youth have an identified adult who can assist the
youth as a parent would?

e Isthe identified adult willing to make a commitment to assume
this role for the youth?

Housing

e Has the youth obtained suitable housing that can be
maintained with the youth’s available resources?

e Has a referral for housing assistance been made?
Education
e Does the youth have a GED or high school diploma?

e Is the youth aware of opportunities for post-secondary
education or training?

e Does the youth plan to attend college?

e |s afunding plan in place?

Employment

e Has the youth participated in job training or exploration?

e Has the youth been referred to agencies to assist with
employment, through the Workforce Innovation and
Opportunity Act (WIOA) at the local Michigan Works Agency?

e Does the youth have the training and education necessary to
pursue desired employment?

e Isthe youth employed?
Financial Literacy
e Does the youth have sufficient income to support him/herself?

e Does the youth have an established bank account, either
checking or savings?

e Does the youth know how to write a check, pay bills, budget,
and save money, and comparison shop?
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Daily Living Skills

e Does the youth possess basic living skills such as cooking,
cleaning, personal care, laundry, time management, and the
ability to access community resources?

e Does the youth have access to transportation?

e If youth is disabled, has a referral for Supplemental Security
Income (SSI) determination been made?

Healthy Behaviors

e Does the youth make responsible choices in the areas of
relationships, health and well-being, substance use, and/or
medical care?

Requests for Case
Closure against
Recommendation

If the youth requests case closure prior to the age of 21, against
caseworker recommendation, the caseworker must document the
concerns in the case service plan. The youth’s signature is required
on the DHS-69, Foster Care/Juvenile Justice Action Summary, as
acknowledgement that the youth participated in the evaluation of
the Assessment Factors for Case Closing Decisions for Older
Youth, listed above, and is still requesting closure despite the
caseworker’s recommendation.

Foster Care Case
Closure Without
Permanency

All children under the supervision of the Michigan Department of
Health and Human Services (MDHHS) must achieve one of the five
federal goals before the case can be closed, see FOM 722-07
Permanency Planning - Overview.

In extraordinary circumstances, permanency may not be achieved
for older youth. Some examples include but are not limited to:

e Youth AWOLP for more than 6 months who have had no
contact with the supervising agency.

e Youth who refuse to cooperate with the caseworker.
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e Youth incarcerated or hospitalized for an extended time period.
In these cases, the following must occur prior to case closure:

e Active and extraordinary efforts to achieve permanency must
be documented in the case service plan.

e Approval from the second line supervisor in the case service
plan. If it has been less than 30 days since the last case
service plan was completed, this can be documented in a
social work contact.

e Consultation with a permanency resource monitor.

Permanency resource monitors are available to review permanency
paperwork for accuracy. Permanency resource monitors can
provide consultation and technical assistance on cases to
determine the most appropriate permanency goal for a case.
Permanency resource monitors can also provide training on all
permanency goals, check on the status of pending approvals, and
work with caseworkers to ensure that extraordinary efforts were
made on a case that is unable to achieve permanency.

Discharge Criteria
for State Wards
(Act 220 or Act

296)

Although a youth can remain in care until the 21st birthday, a youth

committed to the state Michigan Children's Institute (MCI) remains

a ward of the state until age 19 or until the youth is discharged

sooner by the superintendent of the Michigan Children's Institute.

Reasons for early discharge include:

e Adoption.

e Marriage (applicable only if the youth is under age 18).

e Emancipation, or release of the rights of custody over a ward
under age 18. Emancipation occurs by court order pursuant to
a petition filed by the minor with the Family Division of Circuit
Court and includes a declaration by the minor of self-
sufficiency with respect to their financial, social, and personal
affairs. Requirements for emancipation are:
*= The petition for emancipation.
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90-Day Discharge
Planning Meeting

*= An affidavit to accompany the petition declaring that an
individual has personal knowledge of the minor's
circumstances, is convinced of the minor's ability to be
self-sufficient, and believes that emancipation is in the
best interests of the minor.

*= An approved DHS-1476, Early Discharge of MCI Ward.

Requesting MCI Superintendent's Written Consent

Discharge for a ward prior to age 19 requires only the MCI superin-
tendent's written consent. Prior to requesting consent from the MCI
superintendent, caseworkers must review the Assessment Factors
for Case Closing Decisions for Older Youth in this item and
document the outcome in the case service plan.

To request consent, caseworkers must complete the DHS-1476
Early Discharge of MCI Ward, and submit the form to:

Michigan Children’s Institute
235 S. Grand Ave, Suite 514
Lansing, Ml 48909

FAX: 517-335-6177

The MCI superintendent will make a decision regarding the request
and return the DHS-1476, Early Discharge of MCI Ward, to the
caseworker.

A 90-Day Discharge Planning meeting must be held between 60
and 90 days prior to a planned case closure for any youth exiting
care at age 16 or older. For an unplanned case closure, the 90-Day
Discharge Planning meeting must occur within 30 days after the
case closes. The 90-Day Discharge Planning meeting is held to
engage youth and to ensure that they can participate in their own
discharge planning. See FOM 722-06B, Family Team Meetings.

AFTERCARE
SERVICES
In addition to the items below, caseworkers must inform youth of
any additional services, such as local resources, that may be
available after case closure.
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Housing Resource
Referral

All youth age 18 and older without an identified housing situation at
the time of case closure must be referred to a housing resource.
Housing resources include homeless youth and runaway con-
tractors and other local housing resources.

Homeless Youth and Runaway Contractors-Transitional Living
Program

Homeless youth and runaway contractors are required to serve
both homeless and runaway youth. Former foster youth are a
specified population for homeless youth services through their
transitional living program. Contractors are required to ensure 25
percent of their clients are youth that have transitioned from foster
care.

A Homeless Youth and Runaway Contractors list can be found at
the Michigan Department of Health and Human Services (MDHHS)
Foster Youth in Transition - Housing homepage.

Referral Process

The caseworker must complete the DHS-956, Foster Youth
Housing Referral. The original must be sent to the local homeless
youth and runaway contractor and a copy must be emailed to the
attention of the Homeless Youth and Runaway Analyst at the Child
Welfare Policy Mailbox.

The homeless youth and runaway contractor is required to contact
the youth within 72 hours of receiving the referral.

Eligibility

Youth are not eligible for services under the homeless youth and
runaway contract while the foster care or juvenile justice case is
open, including youth who are absent without legal permission
(AWOLP). However, the contractor may meet with the youth, the
caseworker, and other identified service providers, for up to two
months prior to case closure to ensure a successful transition from
foster care to the transitional living program.

Note: The housing plan and the youth’s consent must be
documented in the final case service plan.
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Foster Care
Transitional
Medicaid (FCTMA)

Supplemental
Security Income
(SSl)

Durable Power of
Attorney

Documentation

Before case closure, caseworkers must document in the service
plan that referrals were made, and the following actions were
completed:

e Diligently pursued multiple living arrangements and housing
options.

e Assessed the reasons independent living with case
management services was not an option.

e Contacted the area homeless youth and runaway contractor
and verified an opening for the youth upon case closure.

Most youth who exit care after turning 18 are eligible for Foster
Care Transitional Medicaid (FCTMA). For eligibility criteria,
enrollment procedures, youth notification of eligibility, and system
actions; see FOM 803, Medicaid - Foster Care.

Youth with disabilities receiving title IV-E foster care benefits
usually cannot become eligible for Supplemental Security Income
(SSI) until foster care payments have ended. The Social Security
Administration (SSA) recognizes that SSI financial support and
health benefits help ease the transition from care. To help with this
transition, SSA will accept an SSI application from a youth in care
up to 90 days before payments are expected to end.

Caseworkers must ensure a timely transition by facilitating the SSI
application process at SSA with the youth; see FOM 902-10, SSI
Benefits Application and Determination.

A durable power of attorney for health care allows youth to be in
control of their health in the absence of the ability to make deci-
sions about their health care treatment. Youth can choose
someone they trust to make such decisions on their behalf. All
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youth age 18 and older who are still under the care and supervision
of the Michigan Department of Health and Human Services and are
exiting care can establish a durable power of attorney for health
care; see FOM 722-06C, Durable Power of Attorney for Health
Care.

Discharge

Documents
For documents that the caseworker must provide to the
parents/guardians of youth exiting care, as well as specific
documents that must be provided to youth leaving care at age 18 or
older or due to legal emancipation by court order, see FOM 722-15
Case Closing.

LEGAL BASE

Federal Law
Social Security Act, 42 U.S.C. 675(1)(D)
Social Security Act, 42 U.S.C. 675(1)(B)
Social Security Act, 42 U.S.C. 675(5)(D)
Social Security Act, 42 U.S.C. 675(5)(1)
45 CFR 1356.21(0)

State Law

Licensing Rule

The Child Care Organizations Act, 1973 PA 116, as amended,
MCL 722.111(e)

The Adult Foster Care Facility Licensing Act, 1979 PA 218,
MCL 400.701

Michigan Children's Institute, 1935 PA 220, MCL 400.201 et
seq.

Probate Code, 1939 PA 288, MCL 712A.2a

Foster Care and Adoption Services Act, 1994 PA 203, MCL
722.954c

Mich Admin Code, R400.12501 - R400.12509
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POLICY CONTACT

Questions about this policy item may be directed to the Child
Welfare Policy Mailbox.
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OVERVIEW

PLACEMENT
CHANGE REASONS

Every reasonable effort must be made to maintain the stability of a
foster care placement. When it is necessary to move a child, the
original placement selection criteria and standards apply; see EFEOM
722-03, Placement Selection and Standards. A re-evaluation of the
placement selection criteria is required and must be documented in
the case service plan. The caseworker must consider the following
placement options, in order, whenever a placement change is
necessary:

1. If the child's permanency goal is reunification, the caseworker
must recommend return home unless return to the parent
would cause a substantial risk of harm to the child's life,
physical health, or mental well-being.

2. Placing the child with siblings and/or with a suitable relative, if
return to the parental home cannot occur.

Exception: The placement change of an American Indian/Alaska
Native (AI/AN) child must follow the established placement priorities
in NAA 215, Placement/Replacement Priorities for Indian

Child(ren).

A child’s placement may not be changed prior to providing the
caregiver notice and opportunity to appeal the placement change
unless:

e The foster parent/caregiver requests the child be moved.
e  The court with jurisdiction orders the child to return home.

e The change in placement is less than 30 calendar days after
the child's initial removal from his or her home.

e The change in placement is less than 90 calendar days after
the initial placement and the new placement is with a relative.

A caregiver has the right to appeal the placement change under the
following circumstances; see Caregiver Appeal to the Foster Care
Review Board in this item:

e The supervising agency has reasonable cause to believe that
the child has suffered sexual abuse or non-accidental physical
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injury, or there is substantial risk of harm to the child's
emotional well-being or physical safety within the caregiver's
home; see Suspected Abuse/Neglect by the Caregiver in this
item.

e |tis determined that it is in the child's best interest to be
moved; see Best Interest in this item.

Suspected
Abuse/Neglect by
the Caregiver

When a caseworker suspects that a child in foster care has
suffered sexual abuse or non-accidental physical injury, or there is
a substantial risk of harm to the child's emotional well-being or
physical safety in the caregiver's home, a CPS complaint and a
licensing complaint must be made immediately; see FOM 722-13
Referrals to CPS. Additionally:

e |f the caseworker believes that the child is at a substantial risk
in the home, then child must be moved immediately.

*s |f the child is moved due to the allegations, the caregiver
has the option of appealing the decision to the Foster Care
Review Board (FCRB). The appeal does not prevent the
move; see Caregiver Appeal below.

e The caseworker must comply with the policy requirements
outlined in FOM 722-13A, Maltreatment in Care - Foster Care
Responsibilities.

e If the child's placement is maintained in the home during the
investigation, the caseworker must establish a safety plan to
address the identified concerns.

Best Interest

Placement changes made in the best interest of the child may
include but are not limited to situations when:

e The child's needs are no longer being met by the current
caregiver.

e The child is placed with an unrelated foster family and there is
an appropriate relative available for placement.
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e There is an available placement that will reunite a separated
sibling group.

If the caseworker and supervisor determine that it is in the child's

best interest to change placements:

e An FTM must be held at least three business days prior to a
best interest placement change to allow interested parties the
opportunity to participate in the decision; see Family Team
Meeting in this item and FOM 722-06B, Family Team Meeting.

e The supervisor must approve the move before a change of
placement is made.

e If the child is an MCl/state ward and the current caregiver
expresses either a verbal or written interest in adopting the
child, the MCI superintendent must be consulted prior to the
placement change.

The caregiver has the option of appealing the decision to the Foster

Care Review Board (FCRB); see Caregiver Appeal to the Foster

Care Review Board in this item.

FAMILY TEAM
MEETING

NOTIFICATION OF
MOVE

A family team meeting (FTM) is required to be held at least three
business days prior to a planned placement change, or no later
than three business days after an unplanned placement change;
see FOM 722-06B, Family Team Meeting.

Parent

The caseworker must notify the child's legal parent(s) of all

placement changes.

¢ Notification for planned placement changes must occur prior to
the placement change so that the parent(s) have the
opportunity to participate in selection of the next placement;
see FOM 722-03, Placement Selection and Standards.

e For emergency placement changes, the caseworker must
notify the child's legal parent(s) immediately but no later than
one business day following the placement change.
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Foster Parent

MCI
Superintendent

Court and Child’s
Lawyer-Guardian
Ad Litem

Foster Care
Review Board

Exception: For youth who are absent without legal permission
(AWOLP), the caseworker must inform the legal parent(s) of
the absence within 24 hours; see FOM 722-03A, Absent
Without Legal Permission (AWOLP).

The caregiver must be notified of the intent to move the child 14
days prior to the intended date of the move unless the child’s health
and safety is jeopardized. The DHS-30, Foster Parent Notification
of Move, must be used to notify the caregiver of the intent to move
the child.

The DHS-30 also contains information for the caregiver regarding
whether the right to appeal the placement change exists based on
the placement change reason and instructions for exercising their
right to appeal; see Caregiver Appeal to the Foster Care Review
Board in this item.

The DHS-30 must be uploaded to MiISACWIS in the document
hyperlink in the child's placement record.

If the child is an MCl/state ward and the current caregiver
expresses either a verbal or written interest in adopting the child,
the MCI superintendent must be consulted prior to the placement
change.

The supervising agency must notify the court with jurisdiction over
the child and the child's lawyer-guardian ad litem of the change in
placement using the DHS-69, Foster Care/Juvenile Justice Action
Summary. The DHS-69 must be uploaded to MiISACWIS in the
document hyperlink in the child's placement record. See
Documentation in this item for the standards of promptness.

The caseworker must notify the State Court Administrative Office
(SCAO) Foster Care Review Board (FCRB) of the proposed
placement change if the caregiver has a right to appeal the
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CAREGIVER
APPEAL TO THE
FOSTER CARE
REVIEW BOARD

Appeal Process

placment change; see Placement Change Reasons in this item. A
copy of the DHS-30, Foster Parent Notification of Move, must be
sent to the FCRB.

Foster Care Review Board Program
Michigan Hall of Justice

P.O. Box 30048

Lansing, Ml 48909

Phone: 517-373-3122

Fax: 517-373-8922

Note: If the MCI superintendent has denied the caregiver’s request
for consent to adoption and decides that the child must be moved,
the caseworker must inform the FCRB when providing notification.
The FCRB will not review these appeal requests. The FCRB will
inform the caregiver that they must contact the MCI superintendent
or an attorney regarding their options for appeal of the consent
decision.

If the caregiver has the right to appeal the move to the FCRB, the
supervising agency may only move the child prior to completion of
the appeal process if the child is being moved due to alleged sexual
abuse, non-accidental physical injury, or a substantial risk of harm
to the child's emotional well-being or physical safety; see
Placement Change Reasons in this item. The appeal process is
complete when one of the following occurs:

e The FCRB concurs with the decision to move the child.

e The court orders the child to be moved.

e Inthe case of an MCI ward, the MCI superintendent
determines where the child must be placed.

Upon receipt of the DHS-30, the caregiver has three business days
to appeal the placement decision.

Once the FCRB has received an appeal, it will notify the
supervising agency of the appeal. If the child is being supervised by
a private child placing agency, the agency must notify the MDHHS
local office within 24 hours of notification from FCRB of the
caregiver's appeal.
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Prior to the FCRB investigation, the supervising agency must
review the decision to move the child and respond to the FCRB
with the justification for the placement change and any other
relevant information.

Note: If the supervising agency informs the FCRB that the child
will not be moved and the issues have been resolved, an
investigation will not take place.

The FCRB will investigate the reasons for the move within seven
days of receiving the appeal from the caregiver.

Within three days after the investigation, the FCRB will supply its
findings and recommendations to the caregiver, the parents, the
supervising agency, and the MCI superintendent, if the ward is an
MCl/state ward.

e If the FCRB finds that the proposed move is in the child's best
interest, the child will be moved.

e Ifthe FCRB's finding is contrary to the supervising agency's
recommendation, the child will remain in the placement (except
when the child was moved from the foster home for reason
number 5), until the court or MCI superintendent has rendered
an order or a decision regarding the child's placement.

Temporary Wards

For temporary wards, if FCRB does not agree with the supervising
agency's recommendation to move the child, the FCRB will notify
the court with jurisdiction over the child of the disagreement.

The court is required to schedule a hearing not less than seven
days and no more than 14 days after receiving the notice of
disagreement from the FCRB. The court must notify the caregiver,
all interested parties, and the prosecutor's office of the hearing.

At the hearing, the court will take testimony from all interested
parties and evidence will be considered. The court will make a
finding on the record regarding the child's placement.

If the court finds that it is in the best interest of the child to be
moved, it will enter an order authorizing placement of the child
elsewhere. If the court believes that the child should remain in the
same placement, it will enter an order continuing the placement.
The court may also order that the child be returned to the caregiver,
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When Placement
Change Is Not
Appealed

DOCUMENTATION

Provided to
Previous Caregiver

even if the child has been moved from the home due to suspected
sexual abuse or non-accidental physical injury.

Note: A court order that orders a child to be moved and/or remain
in the same placement and/or specifies placement eliminates title
IV-E eligibility for that child. Federal regulations allow for an
exception if certain criteria are met; see FOM 902, Court Ordered
Placement Exception.

MCI/State Wards

In the case of an MCI state ward, if FCRB does not agree with the
supervising agency's recommendation to move the child, the FCRB
will notify the MCI superintendent of the disagreement.

Within 14 days of receipt of the notification of disagreement, the
MCI superintendent must make a placement decision and notify the
caregivers and the supervising agency of the decision.

If the caregiver does not appeal the move within three business
days from the receipt of the notice, the child may be moved. To
comply with Child Placing Agency Rule 400.12405, the agency
must not move the child for 14 days after notice. This allows the
caregiver and the child time to transition to the next placement. If
prior notice is not given, the agency must notify the caregiver, at the
time of the change, why prior notice was not given.

The caseworker must update the child's placement MiSACWIS.
The change of placement must be documented on the DHS-69
Foster Care/Juvenile Justice Action Summary; see FOM 722-08E,
Foster Care/Juvenile Justice Action Summary for standards or
promptness for planned and emergency placement changes.

The caseworker must provide the DHS-30, Foster Parent
Notification of Move, to the previous caregiver at least 14 calendar
days prior to moving the child from a foster home, relative
caregiver, or court-ordered unrelated caregiver.
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Provided to New
Caregiver

Any time placement is made the following documents must be
provided to the new caregiver at or before the time of placement:

e Maedical Information.

*s DHS-3762, Consent to Routine, Non-Surgical Medical
Care and Emergency Medical/Surgical Treatment Card.

s  DHS-Pub-268, Guidelines for Foster Parents and
Relatives Caregivers for Health Care and Behavioral/
Mental Health Services.

Note: The caseworker is not required to provide the DHS-
Pub-268 when placing the child in a child caring institution or
temporary break placement.

*»  Medicaid card.
*s Medicaid Health Plan card, if applicable.

=+ DHS-221, Medical Passport.

Note: The receipt of the medical passport must be
documented in MiISACWIS by uploading the signed and
dated signature page into the child's Health Profile.

See FOM 801, Health Services for Children in Foster Care, for
a complete list of documents and exceptions to the standard of
promptness (SOP).

e Education Information.

*s All of the child's available student records, such as report
cards or Individualized Education Plans (IEPs); see FOM
723, Educational Services, for exceptions to the SOP.

° DHS-3307, Placement QOutline and Information Record.

Note: For emergency placements, the DHS-3307 may be
provided within 7 calendar days of placement.
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CASEWORKER
CONTACTS

TEMPORARY
BREAKS

Provided to Unlicensed Relative Caregiver

When placement is made with an unlicensed caregiver, the
caregiver must receive the following documents in addition to
those listed above:

° DHS-Pub-114, Relative Caregiving: What You Need to Know.

e DHS-972, Foster Home Licensing Requirement for Relative
Caregivers.

e DHS-Pub-843, Foster Care Provider Payment Handbook.

See FOM 722-03B, Relative Engagement and Placement.

The caseworker must have at least two face-to-face contacts per
month with the child for the first two months following a placement
change. The first face-to-face contact must take place within five
business days of the placement move. For placement change
contact standards see FOM 722-06H, Case Contacts.

The caseworker must update the child's placement in the
placement section of MISACWIS when the child enters any of the
following temporary breaks:

Absent without legal permission (AWOLP).
Detention.

Jail.

Medical hospitalization.

Psychiatric hospitalization.

See FOM 903-07, Temporary Breaks/Bed Hold Payments.

If the child returns to the placement he/she was in prior to the
temporary break, the following information is not required to be
provided to the caregiver:

e DHS-30, Foster Parent Notification of Move.

o DHS-3307, Placement Qutline and Information Record.
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e DHS-3762, Consent to Routine, Non-Surgical Medical Care
and Emergency Medical/Surgical Treatment card.

e The child's Medicaid card.
e Child's Medicaid Health Plan card (if applicable).

e DHS-221, Medical Passport, if there have been no changes
since the DHS-221 was last provided to the caregiver.

e Education records.

° DHS-Pub-114, Relative Caregiving: What You Need to Know.

° DHS-972, Foster Home Licensing Requirement for Relative
Careqivers.

° DHS-Pub-268, Guidelines for Foster Parents and Relatives
Careqivers for Health Care and Behavioral/Mental Health
Services.

Caseworker
Contacts for
Temporary Breaks

The caseworker must make monthly face-to-face contact with the
child during the temporary break. Increased change of placement
contacts are not required when a child enters one of the temporary
breaks listed above.

Returning to the Prior Placement After the Break

If the child returns to the previous placement after a temporary
break, increased change of placement contacts are not required.

Exception: When a child returns from AWOLP, a face-to-face
contact must occur within the first 5 business days; see FOM 722-
03A, Absent Without Legal Permission (AWOLP).

Entering a New Placement After the Break

If a child does not return to the placement that he/she was in prior
to the temporary break, the placement change timeframes and
documentation requirements in this item apply; see Documentation
in this item.
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LEGAL BASE

State
Probate Code, 1939 PA 288, as amended, MCL 712A.13b
Change in foster care placement.
Licensing Rule
Mich Admin Code, R 400.12405
Change of placement.
POLICY CONTACT

Questions about this policy item may be directed to the Child
Welfare Policy Mailbox.
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OVERVIEW

SCOPE

VERBAL APPROVAL

Caseworkers must complete a placement exception request (PER)
when there is a need to waive placement standards to maintain
sibling and caregiver bonds or to meet the medical, emotional, and
psychological needs of children in care. PERs must be completed,
reviewed, and approved in MISACWIS. For placement standards
and requirements, see FOM 722-03, Placement Selection and
Standards.

The policy requirements described in this item apply to foster care
cases and, when specified, juvenile justice cases.

Contracted child placing agencies operating under the child welfare
continuum of care model in Kent county must follow the placement
exception approval paths outlined in FOM 915A, Child Welfare
Continuum of Care Program Requirements.

In bifurcated counties, the MDHHS child welfare director reviews
and/or grants approvals for PERs in place of the county director.
Bifurcated counties in which the county child welfare director
reviews and/or grants approval for PERs include:

Genesee
Ingham
Kent
Oakland
Macomb
Wayne

Note: In Wayne County, the district manager may serve as a
designee for the child welfare director for final approval of a
placement exception request.

When verbal approval for a PER has been given prior to placement,
documentation and approval within MiISACWIS must be completed
within 30 calendar days from the date of the verbal approval.

CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES


https://dhhs.michigan.gov/OLMWEB/EXF/FO/Public/FOM/722-03.pdf#pagemode=bookmarks
https://dhhs.michigan.gov/OLMWEB/EXF/FO/Public/FOM/722-03.pdf#pagemode=bookmarks
https://dhhs.michigan.gov/OLMWEB/EXF/FO/Public/FOM/915A.pdf#pagemode=bookmarks
https://dhhs.michigan.gov/OLMWEB/EXF/FO/Public/FOM/915A.pdf#pagemode=bookmarks

FOM 722-03E

PLACEMENT EXCEPTION REQUESTS AND ~ FOB 2019-010

20f24 APPROVALS 10-1-2019

SIBLINGS PLACED
APART

Siblings in out-of-home placement must be placed together unless
circumstances exist that allow for an exception. An exception may
be made for the following reasons:

e One of the siblings has exceptional needs that can be met only
in a specialized program or facility.

e Placing the siblings together is harmful to one or more of the
siblings.

e The size of the sibling group makes one placement impractical,
notwithstanding diligent efforts to place the siblings within the
same home.

If siblings are separated for reasons other than above, the split
cannot be considered an exception; however, the split reasons
below must be documented in a PER and approved by a second
line manager.

e Court ordered placement of one or more of the children,
causing a split.

e One or more of the siblings is in an independent living
placement.

e One or more of the siblings is in a pre-adoptive or guardianship
placement.

e Children are half-siblings and are placed with respective
relatives.

e Other. Siblings are split for a reason other than those listed
above.

The explanation that supports the split sibling placement must be
documented in the narrative section of the PER.

Efforts to place the siblings together must be reassessed on a
guarterly basis and documented in the case service plan.

Exception: Sibling split PERs are not required for siblings who are
placed apart due to one or more siblings being placed or returned
to a parental home or placed in a temporary break placement.
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Approval Path for
MDHHS-
Supervised Cases
1. MDHHS caseworker completes and routes the PER.
2. MDHHS supervisor reviews and routes the PER.
3. MDHHS second line manager reviews and approves the PER.

Approval Path for
PAFC Supervised
Cases

PLACEMENT
LIMITATIONS

W

PAFC caseworker completes and routes the PER.
PAFC supervisor reviews and routes the PER.
PAFC second line manager reviews and approves the PER.

A placement exception request (PER) must be completed if
placement will result in any of the following:

More than three foster children in the foster home or relative
caregiver's home.

More than five total children, including the foster family or
relative caregiver's biological and/or adopted children.

More than three children under the age of three residing in the
foster home or relative caregiver's home.

The reason for the exception request must be documented in the
narrative section of the PER. It must include:

Case-specific information inclusive of the best interest of the
child being placed.

The caregiver's support system and any services being offered
to the family to support additional children in the home.

Name(s), age(s), sex, and any special needs of the children or
adults in the home and any children proposed for placement in
the home and the time required daily to address the identified
special needs.

If applicable, the current licensing capacity and whether a
change in foster home license capacity or variance is required.

*s |f a variance or change in foster home license capacity is
needed, include whether the request has been sent to the

CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



FOM 722-03E 4 of 24

PLACEMENT EXCEPTION REQUESTS AND ~ FOB 2019-010
APPROVALS 10.1.2019

Approval Paths for
Licensed Homes

MDHHS Division of Child Welfare Licensing (DCWL) and
the date the request was sent.

List any CPS and/or foster home licensing complaints within
the last 12 months, including disposition or findings, details of
any corrective action plan(s), and whether corrective action
plans have been completed.

Indicate all bedroom sizes, dimensions, occupants and
proposed occupants in each bedroom, and bed/crib size/type.

A list of all attempts to locate other placements not requiring an
exception request including agency name and date.

MDHHS-Supervised Cases

1.
2.
3.

4.
5.

MDHHS caseworker completes and routes the PER.
MDHHS supervisor reviews and routes the PER.

MDHHS county director or child welfare director reviews and
routes the PER.

DCWL consultant reviews and routes the PER.

DCWL director reviews and approves the PER.

PAFC-Supervised Cases

1. PAFC caseworker completes and routes the PER.
2. PAFC supervisor reviews and routes the PER.
3. PAFC director reviews and routes the PER.
4. MDHHS county director or child welfare director reviews and
routes the PER.
5. DCWL consultant reviews and routes the PER.
6. DCWL director reviews and approves the PER.
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Approval Paths for
Unlicensed
Relatives

PROXIMITY TO THE
CHILD'S FAMILY

Wayne County MDHHS-Supervised Cases

1. MDHHS caseworker completes and routes the PER.
2. MDHHS supervisor reviews and routes the PER.
3. MDHHS district manager reviews and approves the PER.

Wayne County PAFC-Supervised Cases

The following approval path must be utilized for Wayne County
cases supervised by PAFC providers:

1. PAFC caseworker completes and routes the PER.

2. PAFC supervisor reviews and routes the PER.

3. PAFC director reviews and routes the PER.

4. MDHHS district manager reviews and approves the PER.

MDHHS-Supervised Cases in All Other Counties

1. MDHHS caseworker completes and routes the PER.

2. MDHHS supervisor reviews and routes the PER.

3. MDHHS county director or child welfare director reviews and
approves the PER.

PAFC-Supervised Cases in All Other Counties

PAFC caseworker completes and routes the PER.

PAFC supervisor reviews and routes the PER.

PAFC director reviews and routes the PER.

MDHHS county director or child welfare director reviews and
approves the PER.

PwpNpPR

A PER must be completed if the child is placed 75 miles from the
home from which the child entered custody for one of the following
reasons:

e The child’s needs are so exceptional that they cannot be met
by a family or facility within a 75-mile radius.

e The child requires a placement change and the child’s
permanency goal is reunification with his/her parents who
reside outside of the 75-mile radius.
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Approval Path for
MDHHS-
Supervised Cases

Approval Path for
PAFC-Supervised
Cases

PLACEMENT OF A
CHILD IDENTIFIED
WITH HIGH RISK
BEHAVIORS

The child is to be placed with a relative/sibling outside of the
75-mile radius.

The child is to be placed in a pre-adoptive or adoptive home
that is outside of the 75-mile radius.

The explanation that supports the placement exception reason
must be documented in the narrative section of the PER.

W

PwpnPR

MDHHS caseworker completes and routes the PER.
MDHHS supervisor reviews and routes the PER.

MDHHS county director or child welfare director reviews and
approves the PER.

PAFC caseworker completes and routes the PER.

PAFC supervisor reviews and routes the PER.

PAFC director reviews and routes the PER.

MDHHS county director or child welfare director reviews and
approves the PER.

A child determined by a clinical assessment to be at high risk for
perpetrating physical violence or sexual assault against other
children cannot be placed with other foster children not so
determined without an appropriate assessment concerning the
safety of all children in the placement. An exception may be made
for the following approved situations:

Placement will keep siblings together and the child does not
pose a direct risk to his/her siblings.

Placement will reunite siblings, the child's behavior has
stabilized, and appropriate safety plans are in place.

An assessment concerning the safety of all children in the
placement has been completed and it has been determined
that the placement is equipped to meet the needs of the child
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Approval Path for
MDHHS-
Supervised Cases

Approval Path for
PAFC-Supervised
Cases

INTERVENTION IN A
RESIDENTIAL
FACILITY

with high-risk behaviors and the other children in the
placement.

=

MDHHS caseworker completes and routes the PER.

2. MDHHS supervisor reviews and routes the PER.

3. MDHHS county director or child welfare director reviews and
approves the PER.

PAFC caseworker completes and routes the PER.

PAFC supervisor reviews and routes the PER.

PAFC director reviews and routes the PER.

MDHHS county director or child welfare director reviews and
approves the PER.

rwnE

No child may receive intervention in a child caring institution (CCI)
unless all the following apply:

e The child's needs cannot be met in any other type of
placement.

e The child's needs can be met in the specific facility requested.

e The facility is the lease restrictive placement to meet the child's
needs.

e All community resources have been exhausted.

Placement of a child or dual ward into a CCI must be approved
every 90 days prior to the following PER type time frames:

Initial placement in a residential facility.

Three months from the date of initial placement.
Six months from the date of initial placement.
Nine months from the date of initial placement.

Note: If the residential PER requires multiple PER reasons, the
appropriate PER approval path must be followed; see the
Residential Placement Exception Reasons in this item.
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Approval Path for

MDHHS-

Supervised Cases

MDHHS caseworker completes and routes the PER.
MDHHS supervisor reviews and routes the PER.

MDHHS program manager reviews and routes the PER.
MDHHS county director or child welfare director reviews and
approves the PER.

PwbdPE

Approval Path for

PAFC-Supervised

Cases

The PAFC caseworker completes and routes the PER.
PAFC supervisor reviews and routes the PER.

PAFC director reviews and routes the PER.

MDHHS county director or child welfare director reviews and
approves the PER.

PwpnPR

Placements for 12
or More Months

No child may receive intervention in a child caring institution (CCI)
for more than 12 months without prior approval from the Business
Service Center (BSC) director. The BSC director must approve CCI
placements that exceed 12 months from the date of the initial
placement and every three months until the child's discharge from
the CCI placement.

Approval Path for MDHHS-Supervised Cases

1. MDHHS caseworker completes and routes the PER.

2. MDHHS supervisor reviews and routes the PER.

3. MDHHS program manager reviews and routes the PER.
4

MDHHS county director or child welfare director reviews and
routes the PER.

5. BSC director reviews and approves the PER.
Approval Path for PAFC-Supervised Cases

1. PAFC caseworker completes and routes the PER.
2. PAFC supervisor reviews and routes the PER.

3. PAFC director reviews and routes the PER.
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4.

5.

Documentation

MDHHS county director or child welfare director reviews and
routes the PER.

BSC director reviews and approves the PER.

All applicable residential placement exception request reasons in
MiSACWIS must be checked and the reason for the exception
request must be documented in the narrative section of the PER.

Initial Interventions

For initial interventions in a residential setting, the following must be
documented in the narrative section:

Description of the youth's needs which require intervention in a
residential setting.

Efforts to maintain the youth in the community, including
support services the youth is receiving.

Treatment services available at the facility to address the
youth's needs.

Identified family for placement and efforts being made to assist
the family in participating in the youth's treatment program.

Continued Intervention Beyond Three Months

For intervention in a residential setting lasting three or more
months, the following must be documented in the narrative section:

The youth's behaviors/needs that require continued
intervention in a residential setting and an explanation
regarding why the youth's treatment needs cannot be met in a
less restrictive setting.

The youth's progress in treatment since the last request.
Any seclusions and restraints since the last request.

Identified family for placement and involvement in the youth's
treatment since last request.
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TREATMENT
FOSTER CARE

Initial Referral

Extension

When a youth is referred to the Treatment Foster Care Program, an
approval must be obtained through a PER. The youth may be
placed in the treatment foster home for the following reasons:

e Youth is being discharged from intervention in a psychiatric
hospital/facility.

e Youth is stepping down from a residential placement into the
community and requires a highly structured placement.

e Youth has a recent psychiatric diagnosis and one of the
following domains on the Child Assessment of Needs and
Strengths (CANS) is scored with the highest level of
impairment:

*= Mental Health and Well-Being.
*s  Substance Abuse.
*s  Sexual Behavior.

e Child is under age seven with exceptional and intensive mental
health and behavioral needs and has experienced multiple
placements with poor response to mental health treatment.
Intervention in a residential setting would be the only alternate
option.

Documentation must be provided in the narrative of the PER to
explain the need for treatment foster care and the services to be
provided. Indicate if the youth is receiving any services from an
SED waiver.

Approval for treatment foster care placements exceeding 12
months must be obtained through a PER. The following must be
documented in the narrative of the PER to explain the reason the
youth requires placement beyond 12 months:

Anticipated next placement.

Expected discharge date.

Current length of stay.

Specific reasons for extension request.
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Approval Path

RESIDENTIAL
PLACEMENT
EXCEPTION
REASONS

Pre-Ten Placement
Exception Request

e Services that have been provided to the youth to date.
e Services to be provided to move towards discharge.

The following approval paths are used for initial referrals and
extensions.

MDHHS-Supervised Cases

MDHHS caseworker completes and routes the PER.
MDHHS supervisor reviews and routes the PER.

MDHHS program manager reviews and routes the PER.
MDHHS county director or child welfare director reviews and
approves the PER.

el N

PAFC-Supervised Cases

PAFC caseworker completes and routes the PER.

PAFC supervisor reviews and routes the PER.

PAFC director reviews and routes the PER.

MDHHS county director or child welfare director approves the
PER.

rwnE

Multiple PER reasons can be included within a residential PER.
Approval must be obtained from the highest level required of the
included PERs. If several approvals are required within one PER,
the approver must provide comments when routing whether the
PER is approved and route it to the next person. The last person
must complete the PER by using the approval function.

Residential PER reasons must be routed and approved as
indicated below.

A pre-ten PER must be approved by the Business Service Center
(BSC) director for children under 10 years of age to be placed in a
CCI or emergency shelter placement. Approval must be prior to
admission or prior to the expiration of the previously granted
request and cannot be granted for periods of more than 90
calendar days.
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Note: After the BSC director approves the PER, the service
authorization to the provider must be routed to the Federal
Compliance Division (FCD); see FOM 903-08, Payment Requiring
Special Processing.

The pre-ten PER must include the following information:

e Documentation of the efforts being made to maintain or return
the child to a family setting, including support services and
other interventions that have been sought or used to maintain
the child in the community.

e The projected time frame for placement to a less restrictive
setting.

e Description of the child's behaviors/needs that require
intervention in a residential setting.

e The results of the fetal alcohol spectrum disorder (FASD) pre-
screening; see FOM 802, Mental Health, Behavioral and
Developmental Needs of Foster Children. If a full FASD
diagnostic evaluation was completed, those results must also
be included.

e Documentation supporting the reasons more time is required to
achieve treatment objectives and the progress the child is
making.

Areas of Impairment

In addition to the information required in the PER, the following
supporting documentation must be in the case service plan and
demonstrate impairment in each of the following areas:

e School

**  Provide a school report document such as an
Individualized Education Plan (IEP) or an independent
professional evaluation supporting the contention that a
serious school problem exists.

*= Description of specific efforts made to meet the child's
educational needs in the community.

*= [ntervention in a residential setting for preschool-aged
children will rarely be approved. However, if such an
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intervention is determined necessary to meet the child's
needs, document non-organic developmental delays that
can only be addressed in the residential setting.

e Community

*= Difficulties within the community may be documented in
the case service plan.

*= |ndicators of dysfunction may include contacts with law
enforcement agencies or dysfunctional peer relationships
within the school or neighborhood settings.

Family

*= The child's behaviors/needs that are unable to be
successfully treated in the community while placed in a
family setting must be clearly documented in the case
service plan.

*» A thorough assessment to support the decision that a
family setting cannot meet the child's needs, or a
placement history that demonstrates a pattern of failed
placements in family settings and includes appropriate
placement change narratives, must be provided.

Approval Path for MDHHS-Supervised Cases

1.
2
3.
4

5.

MDHHS caseworker completes and routes the PER.
MDHHS supervisor reviews and routes the PER.
MDHHS program manager reviews and routes the PER.

MDHHS county director or child welfare director reviews and
routes the PER.

BSC director reviews and approves the PER.

Approval Path for PAFC-Supervised Cases

1. PAFC caseworker completes and routes the PER.
2. PAFC supervisor reviews and routes the PER.
3. PAFC director reviews and routes the PER.
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4. MDHHS county director or child welfare director reviews and
routes the PER.

5. BSC director reviews and approves the PER.
Initial Shelter Placement of Children Under Age 10

If a child under the age of ten is placed in an emergency shelter,
the caseworker must submit a request in writing to the BSC director
for approval. The request must contain all the information required
above for a pre-ten residential treatment PER. For more information
on emergency shelter placement exception requests, see
Emergency Shelter Facilities in this item.

Placement of a

Dual Ward

Placement of a dual ward into a residential abuse/neglect facility or

juvenile justice facility requires approval through a placement

exception request (PER).

Approval Path for MDHHS-Supervised Cases

1. MDHHS caseworker completes and routes the PER.

2. MDHHS supervisor reviews and routes the PER.

3. MDHHS program manager reviews and routes the PER.

4. MDHHS county director or child welfare director reviews and
routes the PER.

5. Juvenile Justice Assignment Unit (JJAU) reviews and routes
the PER.

6. DCW.L reviews and approves the PER.

Approval Path for PAFC-Supervised Cases

1. PAFC caseworker completes and routes the PER.

2. PAFC supervisor reviews and routes the PER.

3. PAFC director reviews and routes the PER.

4. MDHHS county director or child welfare director reviews and
routes the PER.
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Placement of an
Abuse/Neglect

5. JJAU reviews and routes the PER.

6. DCWL reviews and approves the PER.

Ward into a
Juvenile Justice
Residential
Program

Abuse/neglect youth cannot be placed in a secure juvenile justice

(JJ) residential facility. Cross placement of an abuse/neglect youth

into a non-secure juvenile justice residential facility requires written

or verbal consent from the youth's lawyer-guardian ad litem (L-

GAL) and the court, as well as approval of the residential PER by

the MDHHS Division of Child Welfare Licensing (DCWL) prior to

placement. The PER must be approved by DCWL every 90 days
and contain the following information in the narrative:

e Alist of all contracted abuse/neglect placement efforts,
including program name, person contacted, date of referral,
and reason for rejection.

e A statement documenting consent was obtained by the L-GAL
and court, the date consent was obtained, and any other
pertinent information shared by the L-GAL and/or the court
regarding the placement, if applicable.

e Documentation of the specific efforts being made to maintain
the child in or return the child to a family setting, including
support services and other interventions that have been used
to maintain the youth in the community.

e Projected time frame for the movement to a less restrictive
setting.

e Reason why placement into a JJ facility is appropriate for the
youth.

e How the youth's needs will be met in the facility.

After the PER for a JJ facility has been approved in MISACWIS, a

residential record must be created by the Juvenile Justice

Assignment Unit (JJAU). To create the residential record, the
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MDHHS foster care caseworker or monitoring caseworker must
email the following information to JJAU mailbox:

Youth's first and last name.

MISACWIS person ID.

MISACWIS case ID for the open foster care case.
Provider name.

Provider ID.

Placement begin date.

Service type.

Service description.

Name and phone number of caseworker and supervisor to
contact with any questions.

Approval Path for MDHHS-Supervised Cases

1.
2
3.
4

5.

MDHHS caseworker completes and routes the PER.
MDHHS supervisor reviews and routes the PER.
MDHHS program manager reviews and routes the PER.

MDHHS county director or child welfare director reviews and
routes the PER.

DCWL reviews and approves the PER.

Approval Path for PAFC Supervised Cases

1. PAFC caseworker completes and routes the PER.
2. PAFC supervisor reviews and routes the PER.
3. PAFC director reviews and routes the PER.
4. MDHHS county director or child welfare director reviews and
routes the PER.
5. DCWL reviews and approves the PER.
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Placement of a
Juvenile Justice
Ward into an
Abuse/Neglect
Residential
Program

Cross-program placement of a juvenile justice youth in an
abuse/neglect residential facility requires written court order and
approval from the MDHHS Division of Child Welfare Licensing
(DCWL) through a PER. The Juvenile Justice Assignment Unit
(JJAU) must review the PER and the court order; see JJ7 700,
Juvenile Justice Assignment Unity Placement Process. The PER
narrative must include a list of all placement efforts, including
program name, person contacted, date of referral and reason for
rejection. The initial residential PER must include a copy of the
court order.

Approval Path for MDHHS-Supervised Cases

1. MDHHS caseworker completes and routes the PER.

2. MDHHS supervisor reviews and routes the PER.

3. MDHHS program manager reviews and routes the PER.
4

MDHHS county director or child welfare director reviews and
routes the PER.

5. JJAU reviews and routes the PER.

6. DCWL reviews and approves the PER.

Approval Path for PAFC Supervised Cases

1. PAFC caseworker completes and routes the PER.
2. PAFC supervisor reviews and routes the PER.

3. PAFC director reviews and routes the PER.
4

MDHHS county director or child welfare director reviews and
routes the PER.

o

JJAU reviews and routes the PER.

6. DCWL reviews and approves the PER.
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Change in
Residential Facility

When a youth is moved from one residential facility to another, a
change in residential placement must be approved through a PER.
The following must be documented in the narrative section of the
PER:

e Document the reason the youth is moving to another CCI.

e Describe the behaviors that the youth is exhibiting which
require intervention in a residential setting.

e Describe the specific treatment that the youth will be receiving
at the new facility to better meet his/her needs.

e Describe the planned next placement and what efforts are
being made to assist the family in participating with the child's
treatment program.

If a youth changes residential facilities within the first 90 days of the
initial residential PER, a new initial residential PER will auto
generate for the remaining timeframe. If the youth moves after the
initial 90 days, the appropriate PER must be manually generated on
the new placement for the remaining timeframe.

Approval Path

For any change in residential facility, follow the approval path for
that specific PER type or PER reason.

Facility Not Under
Contract with
MDHHS

If an abuse/neglect or juvenile justice youth is receiving treatment in
a residential facility that is not under contract with MDHHS, the
narrative in the PER must include a list of all efforts to secure
treatment with contracted residential facilities, including program
name, person contacted, date of referral, and reason for rejection.

Note: After the MDHHS Division of Child Welfare Licensing
(DCWL) approves the PER, the service authorization to the
provider must be routed to the MDHHS Federal Compliance
Division (FCD); see FOM 903-08, Payment Requiring Special
Processing.
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Approval Path for MDHHS-Supervised Cases

1. MDHHS caseworker completes and routes the PER.

2. MDHHS supervisor reviews and routes the PER.

3. MDHHS program manager reviews and routes the PER.
4

MDHHS county director or child welfare director reviews and
routes the PER.

5. DCWL reviews and approves the PER.

Approval Path for PAFC-Supervised Cases

1. PAFC caseworker completes and routes the PER.
2. PAFC supervisor reviews and routes the PER.

3. PAFC director reviews and routes the PER.
4

MDHHS county director or child welfare director reviews and
routes the PER.

5. DCWL reviews and approves the PER.

Admission Outside
of the Contracted
Bed Capacity

If admission of an abuse/neglect or juvenile justice youth for
intervention in a residential facility will exceed the contracted bed
capacity, but treatment in the facility is in the youth's best interest, a
PER must be completed.

Approval Path for MDHHS-Supervised Cases

1. MDHHS caseworker completes and routes the PER.

2. MDHHS supervisor reviews and routes the PER.

3. MDHHS program manager reviews and routes the PER.
4

MDHHS county director or child welfare director reviews and
routes the PER.

5. DCWL reviews and approves the PER.
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Approval Path for PAFC-Supervised Cases

1.
2
3.
4
5.
ONE-TO-ONE
SUPERVISION

PAFC caseworker completes and routes the PER.
PAFC supervisor reviews and routes the PER.
PAFC director reviews and routes the PER.

MDHHS county director or child welfare director reviews and
routes the PER.

DCWL reviews and approves the PER.

If a youth requires a short-term one-to-one intervention to stabilize
the youth's behaviors and ensure safety, a PER must be approved
prior to implementing the service. If a CCl is requesting one-to-one
supervision, the request must be in writing from the CCI on their
letterhead. The narrative in the PER must include the following:

Approval Path for
MDHHS-
Supervised Cases

Description of the child's needs that require one-on-one
supervision.

Description of the facility's attempts to meet the child's needs
with the current ratio and treatment approach.

The number of hours requested.

The approved hourly rate.

1. MDHHS caseworker completes the routes the PER.
2. MDHHS supervisor reviews and routes the PER.
3. MDHHS program manager reviews and routes the PER.
4. MDHHS county director or child welfare director reviews and
routes the PER.
5. DCWL reviews and approves the PER.
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Approval Path for
PAFC-Supervised
Cases
1. PAFC caseworker completes and routes the PER.

EMERGENCY
SHELTER
FACILITIES

Initial Placement

Time Limit for

PAFC supervisor reviews and routes the PER.

PAFC director reviews and routes the PER.

p wDN

MDHHS county director or child welfare director reviews and
routes the PER.

5. DCWL reviews and approves the PER.

Placement in an emergency shelter facility for up to 30 calendar
days must be approved by the Business Service Center (BSC)
directors.

Initial Shelter Placement of Children Under Age 10

If a child under the age of ten requires an emergency shelter
placement, the caseworker must submit a request in writing to the
BSC director for approval. The request should contain the same
information required for pre-ten placement of a child in a residential
facility; see Pre-Ten Placement Exception Request in this item.

Placement

Children must not be placed in an emergency or shelter facility for

more than 30 calendar days unless one of the following

circumstances exist that allow for an exception:

e Children who have an identified and approved placement, but
the placement is not available within 30 calendar days of the
child’s entry to an emergency or temporary facility.

e Children whose behavior has changed so significantly that the
purpose of assessment is critical for the determination of an
appropriate placement.
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If one or more of these circumstances exist, a PER must be
completed for approval to extend the emergency shelter placement
beyond 30 days.

Children must not remain in an emergency shelter facility for
more than 45 days.

Approval Path

MDHHS-Supervised Cases

1.
2.
3.

4.

MDHHS caseworker completes and routes the PER.
MDHHS supervisor reviews and routes the PER.

MDHHS county director or child welfare director reviews routes
PER.

BSC director reviews and approves the PER.

PAFC-Supervised Cases

1. PAFC caseworker completes and routes the PER.

2. PAFC supervisor reviews and routes the PER.

3. PAFC director reviews and routes the PER.

4. MDHHS county director or child welfare director reviews and
routes the PER.

5. BSC director reviews and approves the PER.

Repeated
Placement

Children must not be placed in an emergency or temporary facility

more than one time within a 12-month period. An exception may be

made for:

e Children who are absent without legal permission (AWOLP).

e Children facing a direct threat to their safety, or who are a
threat to the safety of others such that immediate removal is
necessary.
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e Children whose behavior has changed so significantly that a
temporary placement for the purposes of assessment is critical
for the determination of an appropriate placement.

If one or more of these circumstances exist, a PER must be
completed.

Children under the age of 15 who are experiencing a second or
greater emergency or temporary facility placement within one year
must not remain in the emergency or temporary facility for more
than seven calendar days.

Children ages 15 and older who are experiencing a second or
greater emergency or temporary facility placement within one year
must not remain in the emergency or temporary facility for more
than thirty calendar days.

Approval Path for MDHHS-Supervised Cases
1. MDHHS caseworker completes and routes the PER.
2. MDHHS supervisor reviews and routes the PER.

3. MDHHS county director or child welfare director reviews routes
PER.

4. BSC director reviews and approves the PER.
Approval Path for PAFC Supervised Cases

1. PAFC caseworker completes and routes the PER.
2. PAFC supervisor reviews and routes the PER.

3. PAFC director reviews and routes the PER.
4

MDHHS county director or child welfare director reviews and
routes the PER.

5. BSC director reviews and approves the PER.
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COURT-ORDERED
JUVENILE
DETENTION

Approval Path for
MDHHS-
Supervised Cases

Approval Path for
PAFC-Supervised
Cases

JOB AIDS

POLICY CONTACT

If a youth is court-ordered to remain in detention for more than 30
calendar days, a PER must be approved prior to the 30th calendar
day.

Note: Youth must be removed from detention when the court order
for detention ends; see JJ4 470, Detention Alternatives, Detention
and Jail Requirements.

=

MDHHS caseworker completes and routes the PER.

2. MDHHS supervisor reviews and routes the PER.

3. MDHHS county director or child welfare director reviews and
approves the PER.

PAFC caseworker completes and routes the PER.

PAFC supervisor reviews and routes the PER.

PAFC director reviews and routes the PER.

MDHHS county director or child welfare director approves the
PER.

rwn R

The following job aids are available on this topic in the MiISACWIS
Communications Website and can be accessed by logging into
MiSACWIS and selecting Help & Training > MiSACWIS
Communications Website > MiISACWIS - Placement.

PER PAFC Approval Path and Calculating PER Timeframes.
PER MDHHS Approval Path and Calculating PER Timeframes.
Completing a Manual PER.

Completing a System Generated PER.

PER Triggers and Ticklers.

Placement Exception Requests FAQs.

Questions about this policy item may be directed to the Child
Welfare Policy Mailbox.
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OVERVIEW

APPROVED
ABSENCES FROM
PLACEMENT

When the placement is safe and, in the child's, best interest, every
reasonable effort must be made to maintain the placement.
Caseworkers must follow the timeframes and requirements
regarding a child's absence from placement in this policy. When it is
necessary to have absences there is no change in placement in
MiISACWIS.

The following are reasons for which a child may be approved for an
absence from the placement:

Substitute care is short term care and supervision for a foster child
in the absence of the caregiver. Substitute care is driven by the
caregiver's need for substitute care. The substitute caregiver does
not need to be licensed. If the substitute caregiver is licensed, a
capacity change does not need to occur.

Parenting time is visits between a child and the child's parents to
support reunification and preserve attachment. When reunification
is the goal, the parenting time plan should include progressively
increased parental contact.

Sibling visits are visits between a child and the child's siblings to
support reunification and preserve attachment. Siblings in foster
care who are not placed together must have regular visitation.

Pre-adoptive visits are approved visits between a child and a
prospective adoptive family to support the transition to the adoptive
home. The pre-adoptive family must have an approved adoptive
family assessment and does not have to be a licensed caregiver.

Prudent parent absences from the placement are child centered
activities that promote normalcy for children. These activities do not
have to be with a licensed caregiver and do not require a
placement change. If the child is staying with a licensed caregiver,
a capacity change does not need to occur.

Note: These will not require placement changes or capacity
changes to licensed foster homes.

An approved absence from placement cannot override or interfere
with the child's case plan or court-ordered requirements.
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Example: Court- ordered requirements such as parenting time and
sibling visits.

Notification
Caregiver

The caregiver must notify the caseworker prior to the absence
anytime a child will be away from their placement for three or more
days. Inform the child's Legal Guardian Ad Litem (LGAL) and
parents (for temporary wards) of planned absences.

For absences requiring substitute care for 24 hours or more,
caregivers in licensed foster homes must provide notice to the
agency before any planned overnight substitute care and/or within
24 hours of any unplanned absence requiring substitute care
(R400.12319).

Legal Parent

Give notice to all legal parents for absences exceeding three days.
This may be a written notice or notice by phone, which must then
be entered into a social work contact in MiSACWIS.

Exception: Family visitation that is otherwise documented in the
current visitation plan.

Approval Path for
Absences from

Placement

Absences for three to five days:

e Do not require further approval beyond the caseworker.

e The placement must be considered intact by the caregiver and
return to the placement is planned.

e The caregiver agrees to remain involved with the child and/or
the child's family during the absence.

e Payments may continue as long as the placement is
maintained for the child and a return to the placement is
planned.

¢ Do not change the child's placement in MISACWIS.
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Absences for six to 14 days:

e Foster care supervisor approval is required for the absence
and must be documented in a caseworker contact.

e The placement must be considered intact by the caregiver and
return to the placement is planned.

e The caregiver agrees to remain involved with the child and/or
the child's family during the absence.

e Payments may continue as long as the placement is
maintained for the child and a return to the placement is
planned.

e Do not change the child's placement in MiSACWIS.
Absences for 15 consecutive days or more:

e The county director or designee must approve the absence for
both Michigan Department of Health and Human Services
(MDHHS) and private agency supervised cases.

e The caseworker must write a memo to the county director or
designee containing the following information:

**  The reason for the absence from placement.
**  The location where the child will be staying.

**  The person who will be responsible for the child while the
child is away from the placement.

** The caseworker has confirmed with the caregiver that they
are willing to accept the child back following the absence.

** The caregiver's willingness to continue involvement with
the child during the absence.

** The planned begin and end date of the absence.
** The child's fund source.

Note: If the child's fund source is not title IV-E, the county
director/designee may approve payment of the age appropriate rate
and the Placement Agency Foster Care (PAFC) general foster care
administrative rate, if appropriate.
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Temporary Breaks

Documentation

LEGAL AUTHORITY

State Laws

Licensing Rule

POLICY CONTACT

See FOM 903-07, Temporary Break/Bed Hold Payments for more
information.

See FOM 903-07, Temporary Breaks/Bed Hold Payments for more
information.

The caseworker must document approved absences in a case
contact in the social work contact in MiSACWIS.

Note: This includes the planned length of the absence(s).

Child Care Organizations Act, 1973 PA 116, as amended, MCL
722.111 et seq.

Foster family home and foster family group home; is care and
supervision that is provided 24 hours a day, for four or more days a
week, for two or more consecutive weeks.

Mich Admin Code, R400.12319

An agency's substitute care policy must support substitute
caregivers and childcare licensing rules.

Questions about this policy item may be directed to the Child
Welfare Policy Mailbox.
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OVERVIEW

The following policy details Michigan Department of Health and

Human Services (MDHHS) and private child placing agency

requirements for maintaining case documentation regarding

children and families receiving foster care services.
DEFINITIONS

The following definitions apply to this policy only.

Electronic case record: all information and documents related to a

case that are stored electronically in the Michigan Statewide

Automated Child Welfare Information System (MiISACWIS).

Physical case file: all hard copy documents stored in a physical

file. For cases serviced by a private child placing agency contracted

by MDHHS, this would include physical files at the MDHHS local
office and the private child placing agency office.

CASE

DOCUMENTATION

Case documentation must be maintained for all children who are:

e Committed to the department.

e Placed by court order and supervised by the department.

e Out-of-town inquiry (OTI) cases; see the Interstate Compact
Manual (ICM) 100-170 and EOM 722-14, Courtesy
Supervision.

e Placed voluntarily in an alternative placement for which
department funds are being disbursed or for whom services
are provided.

Exception: Adoption medical subsidy cases.

MDHHS and private child placing agencies must maintain all

case documentation in the child's electronic case record in

MiSACWIS.

MDHHS and private child placing agencies must upload

documentation according to the guidelines in the MiISACWIS Job

Aid: Uploading Documents. This job aid can be found by logging

into MISACWIS, clicking Help & Training > MiSACWIS

Communications Website > Documents and Forms.

CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES


https://dhhs.michigan.gov/OLMWEB/EXF/FO/Public/FOM/722-14.pdf#pagemode=bookmarks
https://dhhs.michigan.gov/OLMWEB/EXF/FO/Public/FOM/722-14.pdf#pagemode=bookmarks

FOB 2018-009
FOM 722-05 20f5 CASE DOCUMENTATION
10-1-2018

Prior to upload in MiISACWIS, MDHHS and private child placing
agencies must ensure all content from the paper document is
visible and legible in the scanned image.

In addition to maintaining case documentation in MiISACWIS, some
case documentation must also remain in hard copy in the physical
case file, as noted below.

For additional requirements for juvenile justice cases, see JJ2 255
Case Record Requirements.

For additional requirements for Indian Child Welfare Act (ICWA)
cases, see NAA 225, Case Record.

Documentation
Completed in
MiSACWIS

MDHHS and private child placing agencies must maintain all forms,
reports, assessments, and other documentation completed by
MDHHS or the private child placing agency in MiISACWIS.

MDHHS and private child placing agencies must generate and
save all finalized documents. Saving a document in MiISACWIS
preserves the document's content at the time of generation.

Note: Draft documents generated for supervisor review or
corrections do not need to be saved until corrections are made and
the document is finalized.

Completed in MiISACWIS

Forms, reports, assessments, and other documents completed in
MiSACWIS do not need to be maintained in the physical case file
after they have been generated and saved in MiSACWIS.

e The full document does not need to be scanned and uploaded
if it is generated entirely from data elements contained in
MISACWIS.

e If a signature page is present, the signed signature page must
be scanned and uploaded to MiISACWIS and maintained in the
physical case file.
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Completed or Modified Outside of MiSACWIS

Forms, reports, assessments, and other documentation completed
outside of MISACWIS must have the full document uploaded to
MISACWIS.

e This includes documents which are partially completed
and generated in MiSACWIS but also contain information
that was added or modified after generation of the
document.

e MDHHS and private child placing agencies must ensure
signatures are present on the uploaded document, if
applicable, and the signature page must be maintained in the
physical case file.

Education and
Employment

Education and employment documentation for children under
MDHHS care and supervision must be scanned and uploaded to
MiSACWIS. All education and employment documentation must be
returned to the youth or caregiver no later than case closure.

Financial

All financial documents must be scanned and uploaded to
MiSACWIS and a hard copy must be maintained in the physical
case file.

Legal Documents

All legal documentation must be scanned and uploaded to
MiSACWIS and a hard copy must be maintained in the physical
case file. Examples include:

e Court orders.
e Petitions (initial, amended, and supplemental).
e Motions.
e DHS-3813, Request for Assistance/Voluntary Foster Care.
Medical and
Mental/Behavioral
Health
Medical and mental/behavioral health documentation for children
under MDHHS care and supervision must be maintained in
CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN
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Vital Records,
Photographs, and
Mementos

RECORD
RETENTION

accordance with FOM 801, Health Services for Children in Foster
Care and FOM 803, Medicaid - Foster Care.

Medical and mental/behavioral health documentation for adult case
members must be scanned and uploaded to MiSACWIS. After
upload to MiISACWIS, these documents may be destroyed.

MDHHS and private child placing agencies must scan and upload
vital records, photographs, and mementos into MiSACWIS and
maintain them in the physical case file until case closure. Examples
include:

Birth certificate.

Social Security card.

Photographs of the child and/or family members.
Letters from biological parents.

Upon case closure, MDHHS or the private child placing agency
must return these documents to the:

e Legal parent(s), if the case closes after reunification or the
death of a temporary ward.

e Adoptive parent(s), if the case closes due to adoption.
e Youth, if the child is age 18 or older at the time of case closure.

e Legal guardian(s), if the case closes after the child has been
placed in a guardianship.

Note: In the event of case closure due to the death of a Michigan
Children's Institute (MCI) ward, these documents should be
maintained in the physical case file.

For information on record retention, see FOM 722-15, Case
Closing.
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POLICY CONTACT

Questions about this policy item should be emailed to the Child
Welfare Policy mailbox.

LEGAL AUTHORITY

State
Records Reproduction Act, 1992 PA 116, as amended, MCL
24.401 et seq.
Executive Reorganization Order, E.R.O. No. 2009-26, MCL
399.752

Child Placing

Agency
Mich Admin Code, R 400.12422
Mich Admin Code, R 400.12509
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OVERVIEW

LEGAL AUTHORITY

Federal

Case planning is a cooperative effort in which the caseworker and
the family develop a road map for moving a child to permanency,
while simultaneously addressing the child’s safety and well-being.

The purpose of case planning is to:

e Identify the behaviors or conditions that have contributed to the
child’s removal from the home.

e Provide a clear and specific guide for the caseworker and the
family for changing the behaviors and condition.

e Establish benchmarks to measure family and child progress for
achieving outcomes.

Efforts to resolve the presenting problem(s) must be documented in
the case service plan presented to the court to facilitate the
determination of reasonable efforts; see FOM 722-08, Initial
Service Plan, FOM 722-09, Updated Service Plan or FOM 722-
09D, Permanent Ward Service Plan.

Once the presenting problem which led to the child's out-of-home
placement has been resolved and the safety of the child is ensured,
the child must be promptly returned to parental care.

The Adoption Assistance and Child Welfare Act, P.L. 96-272

e Requires, as a condition of receiving federal foster care
matching funds, that states make "reasonable efforts" to
prevent removal of the child from the home and return those
who have been removed as soon as possible.

e Requires participating states to establish reunification and
preventive programs for all in foster care.

e Requires the court or agency to review the status of a child in
any nonpermanent setting every six months to determine what
Is in the best interest of the child, with the most emphasis
placed on returning the child home as soon as safely possible.
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e Requires the court to determine the child's future status,
whether it is a return to parents, adoption, or continued foster
care, within 18 months after initial placement into foster care.

Adoption and Safe Families Act of 1997, P.L. 105-89
e Clarifies reasonable efforts.

e Requires states to specify situations when services to prevent
foster placement and reunification of families are not required.

e Requires shorter time limits for making decisions about
permanent placements.

e Requires permanency hearings to be held no later than 12
months after entering foster care.

e Requires states to initiate termination of parental rights
proceedings after the child has been in foster care 15 of the
previous 22 months, except if not in the best interest of the
child, or if the child is in the care of a relative.

State
MCL 712A.6b
Order affecting non-parent adult.
MCL 712A.14b
Ex parte order authorizing immediate protective custody of child.
MCL 712A.13a

Definitions; petition; release of juvenile; order removing abusive
person from home; placement of child; foster care; conditions; duty
of court to inform parties; criminal record check and central registry
clearance; family-like setting; parenting time; review and modifica-
tion of orders and plans; release of information; information
included with order; "abuse" defined.

MCL 712A.19a

Permanency planning hearing; conditions; time limitation; reunion
of child and family not required; purpose; obtaining child's views
regarding permanency plan; consideration of out-of-state place-
ment; notice; statement; return of child to parent; noncompliance
with case service plan; other conditions as evidence; termination of
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REVIEW OF PRIOR
CPS AND FOSTER
CARE RECORDS

DEVELOPING THE
CASE SERVICE
PLAN

parental rights to child; exceptions; alternative placement plans;
powers and appointment of guardian; information considered as
evidence; revocation or termination of guardianship.

Prior to developing the case service plan, caseworkers must review
the current Children’s Protective Services (CPS) record and any
other CPS files on the child and the parent(s). If the child was previ-
ously in foster care, the caseworker must make and document
efforts to locate and obtain the closed CPS and foster care case
record(s). All available former records must be reviewed and evalu-
ated for:

e Patterns in abuse history for both the victim and the parent(s).

e Prior parental compliance, participation and benefit of past
services.

e Identification of relatives or significant others that could be
used as a support system to the child or as possible
placement.

Results of the review and evaluation of closed CPS and foster care
case files must be documented in the case service plan.

Casework service requires the engagement of the family in devel-
opment of the case service plan. This engagement must include an
open conversation between all parents/guardians and the case-
worker in:

e Discussing needs and strengths.
e Establishing the case service plan.

e Reaching an understanding of what is required to meet the
goals of the case service plan.

e Discussing concurrent permanency planning; see FOM 722-
07A, Concurrent Permanency Planning.

CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



FOB 2014-002

FOM 722-06 4 of 17 CASE PLANNING
2-1-2014

In most cases the permanency goal will be reunification. The family
is to be extensively involved in case planning and must have a
clear understanding of all the conditions which must be met prior to
the child's return home, how these relate to the petition
necessitating out-of-home placement, and what the supervising
agency will do to help the family meet these conditions.

MCL 712A.13a(8)(c) states that parental compliance with the case
service plan is voluntary until court disposition, unless the court
orders otherwise. Declining to participate, prior to the dispositional
hearing, will not be viewed as failure to comply with the supervising
agency.

Parental
Engagement

Parental participation in case service plan development is required.
Parental engagement is an invaluable tool for achieving an early
return home for children in foster care. Parents must be encour-
aged to actively participate in developing the Parent-Agency
Treatment Plan and Service Agreement section of the case service
plan. This section must state specifically what the parents will need
to do to achieve reunification, and what the agency will do in
support of parental objectives.

The parent-agency treatment plan and service agreement must be

e Specific to the individual needs of the family and child(ren).
e Inclusive of the family’s viewpoint.
e  Written in a manner that is easily understood by all parties.

Note: If all goals, activities and outcomes are formulated solely by
the caseworker, the plan cannot be considered a mutually
developed treatment plan.

If the parents are not involved in developing or refuse to sign the
case service plan, the caseworker must:

e Document the reasons why the parent is not involved or
refuses to sign the Parent-Agency Treatment Plan and Service
Agreement; see FOM 722-08C, Parent-Agency Treatment Plan
and Service Agreement.

e Identify and document additional actions needed to secure the
parent’s participation in service planning and compliance with
the case plan.
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Absent/Putative

Parents
Developing the case service plan and parental involvement also
requires the caseworker making attempts to identify and locate an
absent parent/legal guardian or putative father; see FOM 722-06G,
Efforts to Identify and Locate Absent/Putative Parent(s).

Incarcerated

Parents
The caseworker must make reasonable efforts to identify and
locate an incarcerated parent. An incarcerated parent may provide
important information about the child, as well as identify any
available relatives that may be able to provide placement and
support for the child.
Locating an Incarcerated Parent
The caseworker can use, but is not limited to, the following
resources to locate an incarcerated parent and identify services
available at a jail or prison:
e For parents under the jurisdiction of the Michigan Department

of Corrections: http://www.michigan.gov/corrections.
e For parents in federal prisons: http://www.bop.gov/.
e For parents in out-of-state facilities: http://www.vinelink.com or
by contacting the facility.
e For parents in county jails, contact the county facilities directly.
Once an incarcerated parent is located, the caseworker must con-
firm and document the following information:
e Charge or conviction offense.
e  Prisoner or jail number.
e Parole or release eligibility.
e Earliest release date.
Engaging the Incarcerated Parent
In cases where reunification is the permanency goal, the case-
worker must engage the parent in the case service plan regardless
of how long that parent will be incarcerated.
CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN
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The caseworker must make monthly contact with the incarcerated
parent through face-to-face contact, letter, email, or phone contact.

Upon locating the incarcerated parent, the caseworker must send
the incarcerated parent a letter that explains the purpose of the
case service plan and request the following information:

e  Whether he or she wishes to remain a parent to the child, and
to identify any relatives who may be interested in placement.

e The parent’s views of his or her needs and strengths.
e The services and work opportunities available to the parent.

e To describe his or her plan to provide care and custody of the
child upon release from incarceration.

e To add the caseworker to his or her call/visitor list so the parent
and caseworker may communicate via telephone/in person.

The caseworker must assess the incarcerated parent’s needs and
strengths and document them in the family assessment of needs
and strengths in MiSACWIS.

The caseworker must determine the services and work
opportunities available within the facility in which the parent is
incarcerated. If the services available meet the parent’s identified
needs, they must be documented in the parent-agency treatment
plan and service agreement (PATP).

Note: Caseworkers are not required to arrange for service
providers outside of the facility to deliver services within the facility,
but must utilize those services if they are currently available within
the facility.

Once the PATP is completed, the parent must be given an opportu-
nity to review and sign the case service plan. The caseworker must
send two copies of the case service plan to the incarcerated parent.
An accompanying letter must clearly request that the parent sign
one copy and return it to the caseworker and keep the other copy
for the parent’s reference. In addition, the caseworker must enclose
a DHS-1555-CS, Authorization to Release Confidential Information,
and request the parent sign and return the form. This will allow the
caseworker to verify the parent’s compliance with the case service
plan through contact with service providers and prison records. The
caseworker must evaluate an incarcerated parent’s compliance
with, and benefit from, services in the same manner as non-incar-
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cerated parents. Caseworkers must obtain proof of a parent’s com-
pliance from the parent and service providers.

If the parent has been paroled or released from incarceration, or
will likely be paroled in the near future, the caseworker must identify
any additional services the parent needs prior to reunification with
the child, and update the case service plan accordingly.

Family Team Meetings

Caseworkers must provide prior notice to an incarcerated parent of
the following family team meetings (FTM):

e Court intervention.
e Change in permanency goal.
e Return home.

See FOM 722-06B, Family Team Meetings - Incarcerated Parent
Participation.

Non-Parent Adult

Consideration must be given to the boyfriend/girlfriend or living
together partner (LTP) of the parent; see the definition of non-
parent adult in FOM 721, Foster Care. This is particularly important
if the non-parent adult will either spend a significant amount of time
interacting with the child, will be living in the home if the child is
returned home, or has a close personal relationship with the parent.

MCL 712A.6b states that participation in developing the case ser-
vice plan and compliance with the plan is mandatory for the non-
parent adult only when ordered by the court. The court may also
order the non-parent adult to leave the home in which the child lives
and/or order that the non-parent adult have no contact with the
child and not come into close proximity of the child. If the
supervising agency has included the non-parent adult in the case
service plan, the recommendations to the court should include a
request for the court to order the non-parent adult to comply with
the service plan.

Extended Family/
Relative Network

The patrticipation of members of the extended family/relative net-
work is viewed as essential to achieving permanency and is to be
actively sought; see FOM 722-03B, Relative Engagement and
Placement.
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Child

Caregivers

Treatment and
Service Providers

GENOGRAMS

ACTIVE EFFORTS

Youth age 14 and older must be involved in the development of the
case service plan; see FOM 722-03C, Preparation, Placement, and
Discharge of Older Youth. Children, when developmentally
appropriate, must have their perception of the issues and their
concerns documented in the appropriate areas of the case service
plan; see FOM 722-06H, Quality Visits.

Caregivers are to be actively involved in the case service planning;
see FOM 722-06H, Caseworker Contacts with Caregivers.

Feedback from professionals working with the child and family must
be obtained and incorporated in each case service plan; see FOM
722-06H, Caseworker Contacts with Treatment and Service Provid-
ers.

A genogram is a diagram outlining the history of behavior patterns,
relationships, major events, and the dynamics of a family's
members in order to recognize and understand past influences on
current behavior patterns.

A genogram must be completed for each family as a part of the
case service plan.

Resources for creating genograms can be found by accessing the
Child Welfare Training Institute (CWTI) website and following the
navigation path below:

http://www.michiganchildwelfaretraining.com/
Training Materials --> Adoption -->

e Week 1: Genogram Activity
e Week 3: Genogram, Genogram Symbols, Genogram
Overview, Genogram Interview, Genogram Interpretation

For American Indian/Alaska Native children, active efforts are
required throughout all aspects of case service planning. Active
efforts are more intensive than reasonable efforts and require the
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caseworker to thoroughly assist the family in accessing and partici-
pating in necessary services that are culturally appropriate,
remedial and rehabilitative in nature; see NAA 205, Active Efforts.
REASONABLE
EFFORTS

Reasonable Efforts
For Title IV-E
Funding Purposes

Provisions were enacted into federal law in the Adoption Assistance
and Child Welfare Act of 1980, 42 USC 670 et seq. and the Adop-
tion and Safe Families Act (ASFA) of 1997, 42 USC 1305 et seq.,
as well as Michigan’s Probate Code, 1939 PA 288, MCL 701.1 et
seq., that require judicial oversight when a child is removed from
his/her home. These provisions require a judicial determination that
reasonable efforts have been made by the supervising agency. The
types of reasonable efforts which must be made by the department
differ, depending on the status of the child. The four types of
reasonable efforts determinations are to:

Prevent removal.

Make it possible for the child to return home.
Find that reasonable efforts are not required.
Finalize the permanency plan.

rwnE

Provisions were enacted in the Adoption and Safe Families Act
(ASFA), P.L. 105-89 and MCL 712A.18f that require judicial
findings of reasonable efforts for title IV-E funding purposes when a
child is removed from his/her home. These statutes require that
reasonable effort determinations be made by a court; see FOM
721, Foster Care.

Title IV-E eligibility is determined by compliance with the ASFA. For
information on title IV-E requirements and other required judicial
findings; see FOM 902, Funding Determinations and Title IV-E
Eligibility.

The court may make the following findings regarding reasonable
efforts:

e The agency has made efforts to prevent or eliminate the need
for removal of the child from his/her home.

e The agency has made efforts to finalize a permanent
placement for the child (such as, return home or adoption) in a
timely manner.

CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



FOM 722-06

FOB 2014-002

10 of 17 CASE PLANNING

2-1-2014

Supervising
Agency
Requirements

Examples of
Reasonable Efforts

The court may also find that:

The supervising agency has not made reasonable efforts.
A lack of efforts by the agency to prevent removal was
reasonable.

Making reasonable efforts is not required.

Reasonable efforts must be made by the supervising agency. The
services offered and/or provided are considered reasonable efforts
and must be recorded in the case service plan and the parent-
agency treatment plan and service agreement; see FOM 722-08C,
Parent-Agency Treatment Plan and Service Agreement.

The services offered and/or provided to the family and child(ren)
are considered reasonable efforts. These services may include but
are not limited to:

Search for absent parent or other relatives.
24 hour emergency caretaker.
Homemaker.

Day care.

Crisis or family counseling.
Emergency shelter.

Emergency financial assistance.
Respite care.

Families First of Michigan.
Home-based family services.
Self-help groups.

Parenting classes.

Services to unmarried parents.
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e Mental health services.
e Drug and alcohol abuse counseling.
e Vocational/job training reports.

e Efforts made by the caseworker to locate an absent
parent/legal guardian or putative father; see FOM 722-06G,
Efforts to Identify and Locate Absent/Putative Parent.

e Efforts made by the caseworker to locate and identify a fit and
willing relative to care for the child; see FOM 722-03B, Relative
Engagement and Placement.

e Registration of a child on the Michigan Adoption Resource
Exchange (MARE). For more information go to the MARE web-
site at www.mare.org.

Reasonable Efforts
to Prevent
Removal

MCL 712A.14b requires that services must be provided to families
by CPS to prevent the removal and foster care placement of the
child. The CPS caseworker must document:

e The reasonable efforts provided to the family to prevent
removal of the child from his/her home.

e Why it was not possible to provide reasonable efforts to the
family prior to removal.

e The likely harm to the child if s/he were separated from the par-
ent(s), guardian or custodian.

e The likely harm to the child if s/he were returned to the
parent(s), guardian or custodian.

The CPS caseworker must complete documentation in MiISACWIS
within five working days of placement; see FOM 722-01, Children’s
Protective Service Transfer to Foster Care Information/Placement
Outline.

The foster care caseworker must include this information in the ini-
tial service plan provided to the court; see FOM 722-08, Initial
Service Plan, Reasonable Efforts.
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Reasonable Efforts
to Reunify the
Child and Family

Reasonable Efforts
are Not Required

After examining the case service plan, the court will make a judicial
determination regarding the reasonable efforts that were made prior
to removal to maintain the child in his/her own home. When the
child is removed in an emergency because of imminent threat to
the child’s health or welfare, and there is no reasonable opportunity
to provide preventive services, the court may determine that efforts
to prevent removal were not possible and a lack of preventive
efforts was reasonable.

Reasonable efforts to reunify the child and family must be made in
all cases except in the situations listed below.

Per MCL 712A.19a, reasonable efforts to prevent removal or to
reunify the child and family must be made in all cases except in the
following circumstances:

e The parent has been convicted of one or more of the following:
*»  Murder of another child of the parent.
*» Voluntary manslaughter of another child of the parent.

*» Aiding or abetting in the murder of another child of the
parent.

*» Voluntary manslaughter of another child of the parent.

*» Attempted murder of the child or another child of the
parent.

*» Conspiracy or solicitation to commit the murder of the
child or another child of the parent.

*» A felony assault that results in serious bodily injury to
the child or another child of the parent.

e The parent has had rights to the child's siblings involuntarily
terminated, regardless if there is risk of harm to the child in
guestion.
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e The parentis required by court order to register under the Sex
Offenders Registration Act.

e There is a judicial determination that the parent has abused the
child or a sibling of the child, and the abuse includes one or
more of the following aggravated circumstances:

*»  Abandonment of a young child.

*» Criminal sexual conduct involving penetration,
attempted penetration, or assault with intent to
penetrate.

*» Battering, torture, or other severe physical abuse.
*» L 0ss or serious impairment of an organ or limb.
* Life threatening injury.

*»  Murder or attempted murder.

e The parent of the child failed to protect the child from one of
the above aggravated circumstances.

A mandated petition for termination of parental rights is not the only
reason for not providing services to reunify the family; see FOM
722-07C, Termination of Parental Rights. Each case must be
examined individually to determine if efforts to reunify the family or
prevent removal will be provided by the supervising agency. A
caseworker must seek approval from his/her supervisor in which
the supervising agency is requesting the court to make a finding
that reasonable efforts are not required.

Permanency Planning Hearing

MCL 712A.19a requires the court to conduct a permanency plan-
ning hearing within 30 calendar days after there is a judicial
determination that reasonable efforts to reunite the child and family
are not required.
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Reasonable Efforts
to Secure and
Finalize a
Permanent
Placement

If the court determines that making efforts to prevent removal from
the family are not required and reunification has been ruled out as a
permanency plan, reasonable efforts to secure another permanent
placement must be made. In most of these cases, the permanency
plan for the child should be adoption. Permanent placement with a
guardian or fit and willing relative may also be appropriate for
certain children. If the permanency plan is not adoption,
guardianship, or placement with a fit and willing relative, compelling
reasons must be contained within the service plan and the court
order that document why these goals are not in the child’s best
interest; see FOM 722-07, Permanency Planning.

The supervising agency must make reasonable efforts to finalize a
permanent placement for a child, regardless of the child’s legal sta-
tus. Return home is included within the definition of a permanent
placement. If reunification is the permanency planning goal, the
court must consider whether efforts by the supervising agency to
reunify a family are reasonable or not, while giving utmost consider-
ation to the child’s health and safety.

In all cases, the supervising agency’s case planning must include
the parent(s) (except when parental rights have been terminated),
caregivers, and the child. The case service plan must contain
details of efforts by the supervising agency to achieve the
permanency planning goal and the services that will be provided to
the parent(s), child(ren) and caregivers. This documentation
provides the court with the necessary information to determine if
the described efforts are reasonable or not.

Post-Termination Review Hearing

MCL 712A.19c requires the court to review the following during
post-termination review hearings:

e The appropriateness of the permanency planning goal,

e The appropriateness of the child’s placement in foster care;
and

e The reasonable efforts being made to place the child for
adoption or in another permanent placement in a timely
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manner; see FOM 722-10, Dispositional Review Hearing and
FOM 721.
If the court believes that the supervising agency has made reason-
able efforts to finalize a permanency plan in a timely manner, the
court will make this finding within the court order.
SERVICE
INTERVENTIONS

Service Delivery

There must be a plan for ensuring that each child who is placed out
of his/her own home receives safe and proper care and services.
This documentation is required within each case service plan.

Per P.L. 96-272 and P.L. 105-89, there must be a plan which
includes all of the following:

e Services provided to the parent(s), child(ren) and foster
parent/relative caregivers in order to improve the conditions in
the parent's home to facilitate a safe return of the child(ren) to
his or her own home or the permanent placement of the
child(ren). The foster parent/relative caregivers is (are) to be
involved as appropriate.

e Needs of the child(ren) while in foster care.

e Services to the child(ren) and foster parents/relative caregivers
to meet those needs.

e Appropriateness of the services that have been provided to the
child.

e A statement that safe and proper care and services must be
provided.

The goals of the case service plan are safety, child well-being, and
permanence. The agreed upon services provided to the family must
facilitate movement towards these goals.

Service delivery to children and their families must be directed at
the primary goals of establishing permanence and ensuring the
child’s safety within reasonable timeframes. It is only when timely
and intensive services are provided to families that agencies and
courts can make informed decisions about a parent’s ability to
protect and care for his/her children.

CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



FOM 722-06

FOB 2014-002

16 of 17 CASE PLANNING

2-1-2014

Service Referrals

MONITORING,
EVALUATING, AND
ADJUSTING
SERVICE
INTERVENTIONS

COURT REVIEW OF
PLAN

Front Loading Services

Front loading services is an essential component of concurrent per-
manency planning that includes immediate referrals for needed ser-
vices at the beginning of a case; see FOM 722-07A, Concurrent
Permanency Planning. The assigned caseworker must make
appropriate service referrals for the family, as soon as possible, but
no later than 30 calendar days after entry into care.

If the service provider is unable to immediately provide the service,
the caseworker must document in the case service plan that the
service is unavailable and identify the date that the service will
become available.

If the service is unavailable for more than 30 calendar days, the
caseworker must determine if other service providers offer the
same or similar service and make a referral. If it is determined that
there is no secondary service provider available, the caseworker
must locate alternate service providers and document these efforts
in the case service plan.

Once services and service providers have been identified, the
caseworker, in collaboration with the family must monitor the
delivery and effectiveness of the services on an ongoing basis to
determine the family’s level of participation and benefit and to
determine if the services are supporting the goals identified in the
case service plan.

The caseworker, the family, and the family’s team, must regularly
reassess the strengths and needs of the child and family and adjust
services, if necessary, to meet identified needs; see FOM 722-03B,
Family Team Meeting Case Service Plan Development/Reassess-
ment.

Copies of the service plan must be sent to the court for review. The
court has the authority to modify the plan and to order compliance
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with all or part of the plan; see FOM 722-10, Court Review, Disposi-
tional Review Hearing.

MCL 712A.13a(12) and MCR 3.966(A) state, upon the motion of
any party, the court shall review custody and placement orders and
the initial service plan pending adjudication and may modify these
orders and plan if in the child’s best interest. The caseworker must
coordinate filing the motion with the child’s and/or parent’s attor-
ney(s) so the court is immediately notified of the new information.
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Law Enforcement Information Network (LEIN) policy has moved to
SRM 700, Law Enforcement Information Network (LEIN).
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OVERVIEW

The Family Team Meeting (FTM) is an essential component of
MITEAM, Michigan’s Child Welfare Practice Model. FTMs serve as
the primary forum for safety planning, collaborative service
planning, service identification, and assessing progress. The FTM
represents a child-centered, family-driven, strength-based, team-
guided approach, designed to engage families in developing plans
for the safety, permanency, and well-being of their children and
family.

FTMs should include child welfare staff, parents, caretakers, foster
parents, children, youth, and may also include extended family,
friends, neighbors, community-based service providers, community
representatives, tribal representatives, for Indian children, or other
professionals involved with the family.

During the FTM, participants work together to create a plan for
safety, placement, and permanency tailored to the individual needs
of each child. This process provides a forum to share ideas and
opinions and stresses the importance of the family’s perspective
and involvement. In addition, this process encourages full
participation of all participants, honest communication, and
promotes dignity and respect.

DEFINITIONS

Family Team Meeting (FTM): A deliberate and structured
approach to involving youth, families and caregivers in case
planning through a facilitated meeting of family and their identified
supports.

CPS Case Opening: When the department has determined a pre-
ponderance of evidence exists that a person responsible for a
child’s health or welfare is also responsible for abuse/neglect of that
child. Safety and risk are assessed and a service plan is
developed.

Court Intervention: When the department requests in-home court
jurisdiction or placement in out-of-home care.

Case Closure: The process of ending agency involvement with a
family or child.

Family Story: A specific account of the family’s functioning and
history from their perspective.
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FAMILY TEAM
MEETING
PROTOCOL

Pre-Meeting Discussion: A planned discussion in which the case-
worker initiates a detailed discussion about the process of a FTM.

Safety Plan: Is a set of preventive measures developed to ensure
steps are put into place to maintain the safety of the child(ren). Situ-
ations where a safety plan is required include, but are not limited to:

Unsupervised parenting time.

Sibling on sibling violence.

Domestic violence.

Sexual abuse.

Parental history of causing injury through physical discipline.
Substance abuse of parent or child.

Mental illness of parent or child.

Suicidal behavior of parent or child.

High-risk behavior of a child.

Reunification.

Safe sleep measures for children age 12 months and younger.
Age appropriate behavior management plans.

Action Plan: Is a clear and specific plan that addresses immediate
needs by outlining support for the child and family.

Transition Plan: Is a plan that addresses the needs of the child
during placement or placement change.

Visitation Plan: Is a specific plan that addresses parent/child con-
tact.

Case planning is a cooperative effort in which the child and family’s
strengths and needs are assessed in partnership with the family,
caseworker, and other team members. FTMs are held to facilitate
this process, which involves developing a road map for moving chil-
dren to permanence promptly, while also addressing safety and
well-being. The Michigan Family Team Meeting Protocol has
identified all required steps that must be accomplished during the
FTM.
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Caseworker's
Guide to Pre-
Meeting
Discussions and
Family Team
Meetings

Coordinating
Multiple FTMs

Types and
Timeframes

The DHS-1107, A Caseworker's Guide to Pre-Meeting Discussions
and Family Team Meetings, is a tool that provides details for how to
facilitate a successful and interactive pre-meeting discussion and
FTM. The DHS-1107 is to be reviewed prior to conducting pre-
meeting discussions and FTMs.

When appropriate, different types of FTMs may be combined to
address multiple case management activities. Each meeting must
be documented in MISACWIS using the FTM hyperlink and all of
the appropriate forms must be completed for each type of meeting.

Example: The case plan reassessment FTM may also include
permanency goal review at six months in care and permanency
goal change.

FTMs must occur within the required time frames as outlined in the
following tables:

CPS
Type Time Frame
Case Opening | Within 30 calendar days before or 14 calendar days after case opening.
(ISP)
Open/Close Prior to disposition.
Case Plan Within 30 calendar days before the case plan due date.
Reassessment
(USP)
CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN
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Court Within seven business days of the date of the preliminary hearing.
Intervention

Case Closure | Within 30 calendar days before case closure or one business day after
unplanned court ordered dismissal.

Request by Within 14 calendar days of the request date.
Family
CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN
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Type Time Frame
Case Plan Initial Case Plan (ISP) - within 30 calendar days before the case
Development/ plan due date.
Reassessment

Note: This FTM may be combined with the CPS Case Opening
(ISP) FTM.

Updated Case Plan (USP) - within 30 calendar days before the
case plan due date.

Permanent Ward Service Plan (PWSP) - within 30 calendar
days before the case plan due date.

Permanency Goal
Review at Six Months
in Care

Within 30-calendar days from the date the child has been in
care for six months.

Permanency Goal

Within 30 calendar days before the date of the goal change.

Change

Placement At least three business days prior to a planned change of
Preservation/ placement or no later than three business days after an
Disruption unplanned placement change.

Planned and unplanned placement changes include
reunification, placement in a residential setting, step-down from
a residential or hospital setting, return from AWOLP, or request
for change in foster home/relative placements.

Semi-Annual
Transition Meeting

Within 30 calendar days after the youth’s 14th birthday and
every six months thereafter.

For youth entering out-of-home placement at age 14 or older,
the semi-annual transition meeting must be held within 30
calendar days of the removal date; see this item for specific
meeting requirements.

90-Day Discharge
Planning Meeting

Youth age 16 or older must have a 90-Day Discharge Planning
meeting within 90 calendar days before dismissal or within 30
calendar days after an unplanned court dismissal; see this item
for specific meeting requirements.

Youth in Young Adult Voluntary Foster Care (YAVFC) must
have a Discharge Planning Meeting within three business days
of discovery that YAVFC eligibility requirements are not being
met.
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FOSTER CARE
Type Time Frame
Case Closure Within 30 calendar days before the case closure date or one
business day after unplanned court ordered dismissal.

Request by Family Within 14 calendar days of the request date.
SEMI-ANNUAL
TRANSITION
MEETING

Case Plan Team
Members

Beginning at age 14, semi-annual transition meetings must occur
once every 180-calendar days to discuss a youth’s permanency
goal and identify supportive adults.

Note: For youth participating in Young Adult Voluntary Foster
Care; see FOM 722-16, Young Adult Voluntary Foster Care, for
specific requirements that must be addressed during the meeting.

Youth may select up to two adults, who are not the youth's foster
parent/caregiver or caseworker, to be a part of his/her case
planning team. The team members' role is to be the youth’s advisor
and advocate for his/her permanency, wellbeing, and normalcy,
through the application of the Rights and Responsibilities of
Children and Youth in Foster Care; see FOM 722-6J, Rights of
Children in Foster Care. The team member will assist the youth in
developing his/her case plan by participating in semi-annual
transition meetings. Case planning team members must be invited
to each semi-annual transition meeting.

The supervising agency may reject an individual selected by a
youth, at any time, if the supervising agency has good cause to
believe that the individual would not act in the best interests of the
child. The caseworker must document the reasons for rejecting an
individual chosen by the youth, in the case service plan.

Additional Participants

Additional participants in the semi-annual transition meeting should
include all persons the youth identifies as supportive; it is not meant
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to be a one-on-one meeting with the youth. Participants may
include but are not limited to the following:

e Foster parents.
e Biological parents.
e Relatives.
e  Court Appointed Special Advocate (CASA).
e Education planner.
e Permanency Resource Monitor (PRM).
e Lawyer guardian ad litem.
e Michigan Youth Opportunities Initiative coordinator.
e Therapists.
e The youth’s friends.
e School staff.
e Employers.
e The youth's supportive adult(s), if applicable.
e Tribal representatives for American Indian children.
e Anyone the youth considers to be a support person.
DHS-901, Semi-
Annual Transition
Plan Report
The DHS-901, Semi-Annual Transition Plan Report, must be
updated to reflect progress toward goals during each meeting.
Once completed, the DHS-901, Semi-Annual Transition Plan
Report, becomes the youth’s transition plan. A copy of the DHS-
901, Semi-Annual Transition Plan Report, must be given to the
youth and all individuals responsible for assisting the youth. The
original plan must be uploaded into MISACWIS.
Note: Progress toward the youth’s goals must also be documented
in all case service plans.
The meeting must cover all areas identified in the DHS-901, Semi-
Annual Transition Plan Report, including but not limited to:
e Housing.
e  Supportive relationships.
e Independent living skills.
e Education.
e Employment.
e Transportation.
¢ Financial management skills.
e Review of the youth’s credit report.
e Emotional/mental/physical health.
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Coordinating
Multiple FTMs

90-DAY DISCHARGE
PLANNING

e  Substance abuse.

e Participation in age and developmentally appropriate activities.

e  Other areas that will assist the youth in successfully
transitioning from foster care.

During the meeting, the following must be identified:

e Goals for each area.
e One or more supportive adults assisting the youth in achieving
each goal.

Note: The DHS-901, Semi-Annual Transition Plan Report, is
completed in lieu of the DHS-1105, Family Team Meeting Report.

If another FTM is held within 30-days of the required semi-annual
transition meeting, the meetings may be combined to address all
identified areas. Each meeting must be documented in MiISACWIS
using the FTM hyperlink and all of the appropriate forms must be
completed for each type of meeting.

All youth transitioning out of foster care at the age of 16 or older
must have a 90-day discharge plan in place, which must be devel-
oped prior to the youth'’s exit from care. The discharge plan is
established during the 90-day discharge planning meeting. The
meeting is held for all youth exiting foster care, regardless of
permanency goal. A youth’s foster care program type should
not be closed until the 90-day discharge planning meeting
occurs.

Note: For youth participating in Young Adult Voluntary Foster
Care, see FOM 722-16, Young Adult Voluntary Foster Care, for
specific requirements and time frames.

The discharge plan must be youth-driven and the youth must be
involved in every aspect of the plan development. This meeting
must include the youth’s support network; it is not meant to be a
one-on-one meeting with the youth. The youth's [two] case planning
team members and any additional participants that the youth
identifies must be invited to the 90-day discharge planning meeting;
see Case Plan Team Members in this item.
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DHS-902, 90-Day
Discharge Plan
Report

The DHS-902, 90-Day Discharge Plan Report, must be completed
during this meeting. A copy is to be given to the youth and any indi-
viduals responsible for assisting the youth. The original plan must
be uploaded into MISACWIS. The DHS-902 addresses the
following areas:

Housing.

Health insurance.

Education.

Mentors/supportive adults.

Continuing support services.

Workforce/employment services.

Young Adult Voluntary Foster Care; see FOM 722-16.

Note: The DHS-902, 90-Day Discharge Plan Report, is completed
in lieu of the DHS-1105, Family Team Meeting Report.

Coordinating
Multiple FTMs

If the 90-day discharge planning meeting is held concurrently with
any other type of FTM, each meeting must be documented in
MiSACWIS using the FTM hyperlink and all of the appropriate
forms must be completed for each type of meeting.

FTM FACILITATION

FTMs must be facilitated by the assigned caseworker with the fol-
lowing exceptions:

e Federal requirements mandate a neutral facilitator for a
YAVFC youth's semi-annual transition meetings.

Note: A neutral facilitator is a person without case
management responsibility of either the child or the parents
who are the subject of the review.

e Caseworker and supervisor determine there is a safety
concern.

Note: If it is determined that the meeting is to be facilitated by
another individual, the supervisor must assist in coordinating and
identifying another facilitator. The name of the identified facilitator
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must be documented in social work contacts and must have
completed the Family Team Meeting training.

MULTIPLE AGENCY

INVOLVEMENT
When multiple agencies are providing services to the family and/or
child, the agency with family responsibility is required to collaborate
and involve all other child placing agencies involved with the family
in all FTMs.
If a placement preservation/disruption FTM is needed, the agency
providing services to the child must include the agency with family
responsibility in the FTM.

PARENT/

CAREGIVER

PARTICIPATION

Parent/caregiver participation in a pre-meeting discussion or FTM is
voluntary. If a parent/caregiver declines to attend or participate in
the pre-meeting discussion or FTM, the meeting must proceed with
other participants in attendance. If no other participants are identi-
fied, the caseworker and supervisor must proceed with a case con-
ference to assess and plan for the child’s safety, permanency, and
well-being.

The caseworker must make active efforts to engage the parent or
caregiver in the FTM process until case closure. Engagement
efforts and a parent’s denial of participation must be documented in
the case service plan.

INCARCERATED
PARENT
PARTICIPATION

When a parent is incarcerated, the caseworker must complete the
following activities:

e Provide and document notice of the FTM to the incarcerated
parent by mail or telephone.

e Contact the facility and request permission for the parent to
participate in the FTM by telephone.

e Iftime allows, send a copy of the DHS-1105, Family Team
Meeting Report, and ask the parent to sign and return it.

CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN
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CHILD AND YOUTH
PARTICIPATION

SECURITY

e Notify the parent’s attorney of the meeting.
Note: The attorney must be allowed to attend.

e Send the incarcerated parent a copy of the DHS-1105, Family
Team Meeting Report, and document the date the report was
sent in social work contacts.

Caseworkers must provide prior notice to an incarcerated parent for
the following FTMs only:

e Court Intervention.
e Change in permanency goal.
e Return home.

If circumstances permit, agencies may arrange for an incarcerated
parent’s participation in other types of FTMs.

All children age 11 or older should be invited and allowed to attend
FTMs. The caseworker must evaluate, on a case-by-case basis,
whether attendance would be harmful to a child’s safety or well-
being. If the child is not invited, the reasons must be documented in
the narrative section of the DHS-1105, Family Team Meeting
Report, and the case plan.

Note: For children younger than 11 years old, the caseworker, and
his/her supervisor may determine if it is appropriate for the child to
attend all or a portion of the FTM.

The caseworker must discuss any security needs and safety con-
cerns prior to the FTM to ensure adequate security at the meeting
site. Family members may be excluded if they pose a credible
safety threat to the group or if attendance would violate a personal
protection order, no contact-bond, probation, parole, or other court
order. In some of these cases, a telephone conference must be
explored.

All participants must be provided with security information, when-
ever a FTM will include the attendance of a family member with a
known history of violent or threatening behavior.
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DOMESTIC
VIOLENCE CASES

CONFIDENTIALITY

FTM PRACTICE
GUIDANCE

Documentation

In domestic violence cases, if the batterer is present, arrangements
must be made to ensure the non-offending parent’s and child’s safe
arrival and departure from the meeting location. If a personal
protection order mandates that the parties must not come in
contact, the possibility of a telephone conference must be explored,
if not in violation of the court order. The caseworker and his/her
supervisor must carefully evaluate a decision to exclude a parent.
Additionally, the caseworker and supervisor should evaluate the
child’s attendance based on safety.

The confidentiality of information shared at the FTM must be
addressed. Privacy and respect are emphasized, but participants
must be informed that information from the meeting may be used
for case planning, in subsequent court proceedings if necessary,
and in the investigation of a new allegation of abuse or neglect
should such information arise. The caseworker must explain
confidentiality and mandated reporting to all participants as it
pertains to the FTM.

The confidentiality statement identified on the DHS-1105, Family
Team Meeting Report, the DHS-901, Semi-Annual Transition Plan
Report, and the DHS-902, 90-Day Discharge Plan Report, allows
the parent(s)/youth to give permission for specific information
regarding their case to be discussed for the purpose of the FTM. If
a participant refuses to sign the report, the meeting will continue.
Staff must be fully aware that specific information as outlined in
SRM 131, Confidentiality, is not open for discussion unless the
participant reveals the confidential information or signs the release
of information.

The DHS-1105, Family Team Meeting Report, is used to capture
family demographics, FTM logistical information, needs, strengths,
action steps, safety concerns and the safety plan, and any recom-
mendations made for the family during the FTM. The DHS-1105,
FTM Report, must be completed for every FTM.
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Exception: The DHS-902, 90-Day Discharge Plan Report, and the
DHS-901, Semi-Annual Transition Plan Report, are completed in
lieu of the DHS-1105, Family Team Meeting Report; see Semi-
Annual Transition Meeting and 90-Day Discharge Planning in this
item.

Participants

The caseworker must encourage parents and children to identify
and invite support persons they would like to attend; see Additional
Participants in this item for suggestions.

Note: Tribal representatives for Indian Children must be invited
regardless of the parent’s preference.

Once the FTM is scheduled, the caseworker must coordinate
efforts to invite participants to the meeting. Notification of the
purpose, date, time, and place of the meeting can be provided by
any reasonable method including mail, telephone, or verbal
notification.

Note: If the caseworker has made reasonable efforts to notify a
participant, a FTM may be held without the attendance of a
participant.

Prior to the FTM
Pre-Meeting Discussion

The purpose of the pre-meeting discussion allows the parent,
youth, and/or caregiver to have an active role in planning and
facilitating the FTM. The family’s first pre-meeting discussion with
the assigned caseworker must occur in person; subsequent pre-
meeting discussions may occur in person or by telephone. The pre-
meeting discussion must be held prior to the FTM and must be
documented in the social work contacts within MiISACWIS. The
MDHHS-Pub-1160, A Family's Guide to Pre-Meeting Discussions
and Family Team Meetings, is available to help educate families on
the case planning process. The MDHHS-Pub-1160, should be
distributed to case members during the first pre-meeting

discussion.
Location
If safety permits, the FTM may take place at the parent, youth,
and/or caregiver's home or a community site. FTMs must be held at
the local MDHHS or placement agency office when safety or
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security concerns arise or a participant’s special needs must be
accommodated.

Date and Time

FTMs may need to be held during nontraditional work hours that
will accommodate family and essential participants. Notification of
the purpose, date, time, and place of the meeting can be provided
by any reasonable method including mail, telephone, or verbal
notification by either the caseworker or family.

Special Needs/
Reasonable
Accommodations

To promote the safety, well-being, and successful participation of
all participants, the caseworker must identify and assist in resolving
barriers to participants’ attendance at the FTM before it takes place.
Reasonable accommodations must be provided when inviting indi-
viduals with special needs. A participant’s special need may
include, but is not limited to the following.

Transportation

The caseworker must explore transportation options with families
who identify this as a barrier.

Childcare

The caseworker must explore available childcare options with the
family in order to support all primary caretakers’ attendance at the
FTM. If a need is identified, the caseworker must assist the care-

giver with childcare arrangements prior to the meeting.

Adaptations

The caseworker must explore available options when a family
member needs additional assistance in order to participate. These
may include but are not limited to, a foreign language interpreter,
interpreter for the hearing-impaired, wheelchair access, or phone
access for an incarcerated parent.

For information on non-discrimination in service delivery; see Non-
Discrimination in Service Delivery.

For information about securing a foreign language interpreter; see
APF 113, Interpreter and Translator Services.
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For information on interpreters for the deaf, deafblind, or hard of
hearing; see Deaf & Hard of Hearing Applicant Accommodations.

During the FTM

The caseworker must assist the FTM team members in the comple-
tion of the following stages as appropriate:

e Welcome & Introduction.

** Purpose of meeting.

*» Agenda items.

** Non-negotiable(s).

*+ |dentify desired outcomes.
*» Confidentiality.

*s  Ground rules.

*s  Family story.

*» Explanation of charting.

e Identification of the Family’s Strengths and Needs/Concerns.
*s  FTM members will identify the family’s strengths.

*s  FTM members will identify the family’s
concerns/needs.

**  Throughout the meeting, the FTM members must
address how needs/concerns are connected to the
desired outcomes.

**  FTM members will address strengths that will help the
family achieve the desired outcome.

e Brainstorming.

**  FTM members are given the opportunity to contribute
solutions to address needs/concerns.

e Plan Development.

*» Safety Plan: the safety plan must include proactive
and reactive steps to address specific behavioral
concerns and must meet all requirements outlined in
the glossary of this item.

*s Action Plan: an action plan is required at the
conclusion of each meeting; the plan must define
goals, identify the approach that will be used to
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achieving those goals, and describe measures to
accomplish the goals.

** Transition Plan: the transition plan is created when
movement of a child occurs and must meet all
requirements outlined in FOM 722-02, Placement
Preparation, and FOM 722-03, Placement Change.

*» Visitation Plan: the visitation plan must be discussed
and documented prior to the conclusion of a FTM.
The visitation plan must meet all requirements
outlined in FOM 722-061, Parenting Time
Requirements.

e Recapping.

**  Each FTM member must be aware of any steps they
are to take and the time line in which the steps must
be completed to support the family in achieving the
desired outcome(s).

*+ Charting: the caseworker must chart during the
process of the FTM so all participants can identify the
strengths/needs concerns.

**  The DHS-1105, Family Team Meeting Report, must
be completed at the conclusion of the FTM.

Post FTM

Following the FTM, the caseworker is responsible for the following:

e Completing the DHS-1105, Family Team Meeting Report,
checking it for accuracy, identifying areas needing follow-up,
and recording the outcome data.

e Providing the DHS-1105, Family Team Meeting Report, to all
participants (in person and by phone), legal parents, and
casework supervisor. These documents must also be uploaded
into MISACWIS.

The caseworker must enter the FTM information in MiISACWIS

using the FTM hyperlink within seven business days of the FTM.

Note: The caseworker's supervisor must review activities assigned

to the caseworker during monthly case consultations. Assigned
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LEGAL BASE

activities and any resolution must be documented in the parent
agency treatment plan.

Fostering Connections to Success and Increasing Adoptions
Act of 2008, 42 USC 620 et seq

During the 90-day period immediately prior to the date on which the
child will attain 18 years of age provide the child with assistance
and support in developing a transition plan that is personalized at
the direction of the child.

Periodic reviews for voluntary foster youth extending until age 21
are completed during the semi-annual transition meeting. A neutral
person without case management responsibility must facilitate the
FTM.

Preventing Sex Trafficking and Strengthening Families Act,
Public Law 113-183

Youth in foster care who are ages 14 and older are allowed to help
develop their own case plan — and any revision to the plan — and
are able to select up to two individuals who are not a foster parent
or caseworker to be a part of their case planning team.
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LEGAL AND
RELATED
REFERENCES

Title IV-B, subpart 1, section 422, and Title IV-E, sections 475 and
477 of the Social Security Act, [42 USC 670 et seq.]; the Patient
Protection and Affordable Care Act (P.L. 111-148); the Fostering
Connections to Success and Increasing Adoptions Act of 2008
(P.L. 110-351).

The president signed the Patient Protection and Affordable Care
Act (P.L. 111-148) on March 23, 2010. This act amended three
sections of Titles IV-B and IV-E of the Social Security Act. The law
is specific to youth receiving independent living services and/or
education and training vouchers and those who are aging out
of foster care. It requires that youth receive information and
education about the importance of having a health care power of
attorney or health care proxy and to provide the youth with the
option to execute such a document.

Title IV-E, Section 477 - New Certification for the Chafee Foster
Care Independence Program Youth in Transition (YIT); see FOM
950.

Adolescents participating in the program under this section are pro-
vided with education about the importance of designating another
individual to make health care treatment decisions on their behalf if
the adolescent becomes unable to participate in such decisions. In
the event the adolescent does not have or does not want a relative
who would otherwise be authorized under state law to make such
decisions, a health care power of attorney, health care proxy, or
other similar document recognized under state law should be
explored, including how to execute such a document if the adoles-
cent wants to do so [Section 477(b)(3)(K)].

DEFINITIONS
Aging Out
Aging out is defined as reaching the maximum age of court or Mich-
igan Children’s Institute jurisdiction.
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Durable Power of
Attorney for Health
Care

A durable power of attorney for health care is a document that lists
the medical choices of individuals, which are to be followed if they
become temporarily or permanently ill and/or injured, including
mental health treatment. There are multiple versions of this
document, some more comprehensive than others. The individual
establishing the durable power of attorney for health care chooses
the version that will be used. Other names for this document
include health care proxy, patient advocate designation, health care
power of attorney and medical power of attorney.

Patient Advocate

A patient advocate is an individual 18 or older chosen by the
person establishing the durable power of attorney for health care to
make the medical decisions listed on the document. This individual
accepts the responsibility, as the patient advocate, by signing the
document. There can be two patient advocates chosen; a second
individual is listed in the event the first individual is not available
when needed.

Youth maintain all decision-making power regarding their health.
The patient advocate is only consulted when youth cannot make
their own medical choices due to illness and/or injury. Caseworkers
are prohibited from being patient advocates; see AHP-603, Conflict
of Interest and Disclosure.

Witnesses
Two witnesses must sign the durable power of attorney for health
care. The following are legally prohibited from being witnesses:
e The patient advocate.
e Family members.
e The youth’s doctor(s).
e Employee(s) of doctor’s office(s) or other medical facilities the
youth uses.
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THE IMPORTANCE
OF A DURABLE
POWER OF
ATTORNEY FOR
HEALTH CARE

CASEWORKER
ROLE

A durable power of attorney for health care allows youth to be in
control of their health in the absence of being able to make deci-
sions about their health care treatment. Youth have the ability to
choose someone they trust to make such decisions on their behalf.
All youth age 18 and older who are still under the care and
supervision of the Michigan Department of Human Services
and are aging out of care can establish a durable power of
attorney for health care. This includes both current and former
foster youth and those who are receiving education and training
vouchers or Independent Living Services. All must be notified of
their right to establish this document. Once a durable power of
attorney for health care is established, it supersedes the
department’s responsibility to make health care decisions on behalf
of the youth.

Foster care workers must inform each foster youth of the durable
power of attorney for health care and offer the option to establish it.
If the youth chooses to establish a durable power of attorney for
health care, the worker must assist the youth in obtaining the form
of the youth’s choice and provide instructions on the steps needed
to establish it.

To begin a discussion about the durable power of attorney for
health care, the foster care worker will:

e Provide a copy of DHS Publication 161, A Foster Youth’s
Guide to Preparing for Health Care Emergencies, Durable
Power of Attorney for Health Care, and discuss the purpose of
establishing the document.

e Explain that there are multiple versions of the durable power of
attorney for health care and identify the various names used,
see definitions.

If the youth chooses to establish a durable power of attorney for
health care, the foster care worker will:
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e Explain that the youth’s current Medicaid Health Plan (MHP)
may have a version of the document and provide contact
information for the MHP. This can be found on the Foster
Youth in Transition (FYIT) website, www.michigan.gov/fyit,
under the Health & Wellness - Insurance section.

e Provide the names of local hospitals that offer durable power of
attorney for health care forms. See listing on the FYIT website,
under the durable power of attorney for health care page.

e Explain the steps the youth must take to establish the
document, see foster youth role.

e Assist the youth in obtaining a durable power of attorney for
health care form.

If a youth chooses not to establish a durable power of attorney for
health care and remains in foster care after the age of 18, the
department may make health care decisions for the ward in the
case of incapacitation; see FOM 722-11, Authority to Consent:
Medical Care.

Legal Advice

Foster care workers cannot provide legal advice; the durable power
of attorney for health care is a legal document and any advice on
how to complete it is considered legal advice. If a youth is seeking
legal advice regarding this information, they can be referred to the
State Bar of Michigan at www.michbar.org or www.michbar.org/eld-
erlaw/adpamphlet.cfm. Legal advice includes but is not limited to:

e Recommendations or endorsement of medical situations the
youth lists on the durable power of attorney for health care.

e Recommendations or endorsement of patient advocate(s).
e Recommendations or endorsement of witnesses.

e Recommendations or endorsement of the type of durable
power of attorney for health care chosen.

TIMEFRAME

Each foster care youth must be educated on the purpose and
importance of designating a durable power of attorney for health
care and be given the option to establish such a document before
reaching age 18. Foster care workers must discuss the durable
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power of attorney for health care with all youth. This discussion
must take place during each youth’s 90-day discharge plan meeting
or the annual transition plan meeting. If the discussion does not
take place during one of these required meetings, the assigned
foster care worker must schedule an appointment to discuss this
requirement with each youth. No foster youth is excluded from this
requirement; legal status and living arrangement are not
exclusionary factors. Every 18-year-old youth under the care and
supervision of the Department of Human Services must be given
the option to execute a durable power of attorney for health care.
Youth receiving education and training vouchers and Independent
Living Services must also be given the option to execute this
document upon reaching age 18.

The durable power of attorney for health care must be established
before a serious illness and/or injury occurs to be effective. It
becomes a legally binding document once all signatures are
attained.

Delay in Informing
Youth by Age 18

Reasons for delays in informing the youth of this information and
efforts to meet this requirement must be documented under the
reasonable efforts section of the Updated Service Plan/Permanent
Ward Service Plan.

FOSTER YOUTH
ROLE
These are the steps youth will take to establish a durable power of
attorney for health care:
e Get a durable power of attorney for health care form.
e List medical decisions on the document.
e Identify a patient advocate and have the document signed.
e Identify two individuals that will withess the signing of the
document by the youth and have them sign the document.
e Give copies to the patient advocate and primary care
physician.
e Give a copy to the caseworker for the foster care case record
(optional).
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e Retain the original copy for their own records.
YOUTH WITH
LIMITED MENTAL
CAPACITY

CASE RECORD

Youth with limited mental capacity must be educated on the
purpose and benefits of a durable power of attorney for health care;
they are not to be excluded from this process. They are to be given
the option to establish a durable power of attorney for health care. If
it is determined the youth’s mental capacity inhibits sound
judgement, the youth’s diagnosis and inability to establish a durable
power of attorney for health care on their own behalf must be
supported with documentation from a mental health care
professional. The documentation must confirm the youth’s limited
mental capacity and inability to make legal decisions; it does not
need to refer specifically to a durable power of attorney for health
care.

Establishing a durable power of attorney for health care is an
option; it is not a requirement. Youth have the right to choose not to
pursue the establishment of this document. Foster youth who can
not establish a durable power of attorney for health care due to
limited mental capacity continue to be the responsibility of the
Michigan Department of Human Services. Medical decisions will be
made as determined by the department. Applicable policy includes
but is not limited to FOM 722-11 Foster Care - Delegation of
Parental Consent, the authority to consent for medical care.

DOCUMENTATION
FOR DHS WORKERS
Document the provision of information and the youth’s choice to
establish/not establish a durable power of attorney for health care
in the following locations:
e The health/medication section of the DHS-901, Annual
Transition Plan Report, and the DHS-902, 90-Day Discharge
Plan Report.
e The Updated Service Plan (USP) or Permanent Ward Service
Plan (PWSP). Document information in the Child Assessment
of Needs and Strengths under the explanation section of C1-
Medical/Physical Health. This information will populate into the
USP/PWSP.
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File the durable power of attorney for health care in the legal
section of the foster care case record (if applicable).

CASE RECORD

DOCUMENTATION
FOR PLACEMENT
AGENCY FOSTER
CARE
A Placement Agency Foster Care worker must document in the fol-
lowing locations:
e The health/medication section of the DHS-901, Annual
Transition Plan Report, and the DHS-902, 90-Day Discharge
Plan Report.
e Document information in the Child Needs and Strengths and
Current Status Section of the USP/PWSP. List C1-
Medical/Physical Health as the heading.
e File the durable power of attorney for health care in the legal
section of the foster care case record (if applicable).
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LEGAL STATUS AND
SWSS FAJ CODES

Dual wards include the following legal statuses with corresponding
SWSS FAJ legal status codes:

52 - A youth committed to DHS following termination of
parental rights by a Family Division of the Circuit Court
with jurisdiction over the youth under Act 220 or Act 296
(44) and committed to DHS under the Youth
Rehabilitation Services Act (1974 PA 150) (46).

90 - A temporary neglect court ward (42) and delinquent
court ward (40). The delinquency case may be supervised
by the court or referred to DHS for placement and care.
For payments, this youth is treated as a delinquent court
ward (40).

91 - A permanent neglect court ward referred to DHS for
adoption planning and services under MCL 400.55h (41)
and delinquent court ward (40). The delinquency case
may be supervised by the court or referred to DHS for
placement and care. For payments, this youth is treated
as a delinquent court ward (40).

92 - A temporary neglect court ward (42) and committed
to DHS under the Youth Rehabilitation Services Act (1974
PA 150) (46). For payments, this youth is treated as a
state ward delinquent Act 150 (46).

93 - A permanent neglect court ward referred to DHS for
adoption planning and services under MCL 400.55h (41)
and committed to DHS under the Youth Rehabilitation
Services Act (1974 PA 150) (46). For payments, this youth
is treated as a state ward delinquent Act 150 (46).

94 - A youth committed to DHS following termination of
parental rights by a Family Division of the Circuit Court
with jurisdiction over the youth under Act 220 or Act 296
(44) and delinquent court ward 40. The delinquency case
may be supervised by the court or referred to DHS for
placement and care. For payments, this youth is treated
as a delinquent court ward (40).
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CASEWORKER
RESPONSIBILITIES

When a youth has an open foster care case and the youth has
been referred or committed to DHS for delinquency placement and
supervision, all reporting and case work policy requirements for
the foster care program and juvenile justice program must be
followed. Regardless of whether the assigned worker is a foster
care worker, juvenile justice specialist or is assigned to cover both
programs, compliance with foster care policy is required when a
youth has any form of abuse/neglect wardship. Compliance with
juvenile justice policy is required when a youth is referred or
committed to DHS for delinquency wardship.

Note: If a policy item exists for both programs, the more restrictive
policy is the policy by which compliance will be measured.

Example: Juvenile justice policy (JJ2 230) requires the
caseworker to “arrange for a medical examination within 30
calendar days of out-of-home placement if there has been no
examination completed within the previous 12 months,” but foster
care policy (FOM 801) requires the “every child entering foster care
must receive a comprehensive medical examination including a
behavioral/mental health screen within 30 calendar days from the
child's entry into foster care, regardless of the date of the last
physical examination.” Since the foster care policy is more
restrictive than the juvenile justice policy, the foster care policy
must be followed.

One Assigned
Caseworker

If one caseworker is assigned to the case, the caseworker must
complete all foster care worker responsibilities and juvenile justice
specialist responsibilities outlined below.

Two Assigned
Caseworkers

If both a foster care worker and juvenile justice specialist are
assigned to the case, service provision and visitation must be coor-
dinated regularly to ensure policy compliance. The assigned foster
care worker is responsible for all foster care worker responsibilities
outlined below and the assigned juvenile justice specialist is
responsible for all juvenile justice specialist responsibilities outlined
below.
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Foster Care
Worker
Responsibilities

Once a youth is determined to be a dual ward, the assigned foster
care caseworker must assume the following responsibilities:

Juvenile Justice
Specialist
Responsibilities

Ensure the foster care case record contains all documentation
for the youth for both foster care and juvenile justice programs.

Note: CPS records should be retained separately, but must
include all documentation necessary to ensure cross-program
coordination and collaboration for service planning.

Ensure court orders regarding all open programs, including the
juvenile delinquency case, are obtained, recorded in SWSS
FAJ, and filed in the youth’s case record.

Document juvenile delinquency case information in the foster
care case service plan and all other appropriate reports.

Attend all court hearings regarding the juvenile delinquency
case, even when the delinquency case is supervised by the
court or a care management organization (CMO) provider, and
provide the court with the appropriate reports as requested.

Coordinate services for the youth and his/her family with other
professionals involved, which may include, but is not limited to:

*s Court probation officer or juvenile justice specialist.
** Attorney/lawyer-guardian ad litem for the youth.

*= Prosecuting attorney.

**  Treatment facility staff.

*= Law enforcement.

*s  Service providers.

*» Tribal professionals, as applicable.

*¢  CMO provider (Wayne County only).

Once a youth is determined to be a dual ward, the assigned
juvenile justice specialist must assume the following
responsibilities:
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Juvenile
Delinquency
Petition Filed on
Abuse/Neglect
Ward

Ensure the delinquency case record contains all
documentation for the youth for both foster care and juvenile
justice programs.

Note: CPS records should be retained separately, but must
include all documentation necessary to ensure cross-program
coordination and collaboration for service planning.

Ensure court orders regarding all open programs, including the
foster care case, are obtained, recorded in SWSS FAJ, and
filed in the youth’s case record.

Document foster care case information in the delinquency case
service plan and all other appropriate reports.

Attend all court hearings regarding the foster care case and
provide the court with the appropriate reports as requested.

Coordinate services for the youth and his/her family with other
professionals involved, which may include, but is not limited to:

*= Foster care worker.

*» Attorney for the youth.

*» | awyer-guardian ad litem.

*= Prosecuting attorney.

*»  Treatment facility staff.

*s Law enforcement.

*s Service providers.

*» Tribal professionals, as applicable.
*=  CMO provider (Wayne County only).

When a foster care worker receives notice that a delinquency peti-
tion has been filed regarding a youth on his/her case load, the
foster care worker must complete the following activities within five
business days:

Notify his/her supervisor.

Make contact with the court or petitioner to obtain further
information on the youth’s appointed attorney, delinquency
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offense, and petitioner’'s recommendations to the court,
including the date of the next delinquency hearing.

e Make contact with the youth in his/her current placement. If the
youth has been detained in detention or jail, follow policies:

** [FOM 722-03, Placement Limitations for Jail,
Correctional or Detention Facilities.

*= FOM 902-11, Determination of Medical Assistance
Eligibility.

=  FOM 903-02, Payment for Detention Care.

*» FOM 903-07, AWOLP/Detention Bed Hold to ensure
continuity of placement, if possible.

e Obtain a copy of the delinquency petition and file in the legal
section of the youth’s case record.

e Update SWSS FAJ legal module, funding determination
module, and Medicaid as necessary.

e Meet with the juvenile justice specialist, if one is assigned, to
coordinate case service plans, visitation requirements and
responsibilities.

Abuse/Neglect
Petition Filed on
Juvenile
Delinquent Ward

When a juvenile justice specialist receives notice that a neglect
petition has been filed regarding a youth on his/her case load, the
juvenile justice specialist must complete the following activities
within five business days:

e Notify his/her supervisor.

e Make contact with the court or petitioner (or CPS or foster care
worker, if assigned) to obtain further information on the youth’s
lawyer-guardian ad litem, issues of neglect and/or abuse, and
petitioner’'s recommendations to the court, including the date of
the next neglect hearing.

e Make contact with the youth in his/her current placement.
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SUPERVISOR
RESPONSIBILITIES

Obtain a copy of the neglect petition and file in the legal section
of the youth’s case record.

Update SWSS FAJ legal module.

Complete the steps outlined in FOM 722-01, Entry Into Foster
Care.

Meet with the CPS or foster care worker, if one is assigned, to
coordinate case service plans, visitation requirements and
responsibilities.

When a supervisor receives notice that a youth has become or may
become a dual ward due to the filing/adjudication of a juvenile
delinquency or abuse/neglect petition, the supervisor must ensure
the following:

Assigned caseworker has program-specific training and an
appropriately sized case load to complete the duties required
to service a dual ward case if both programs are assigned to
the same caseworker. A second worker may be assigned to
complete the other program responsibilities.

Note: In situations where the court retains jurisdiction of the
delinquency case or the delinquency case is being serviced by
a care maintenance organization (CMO) such as in Wayne
County, there may be a foster care worker and a court
probation officer and/or CMO caseworker assigned to the
youth’s case.

Assigned caseworker has a security profile in SWSS FAJ for all
necessary programs using the DHS-60, Staff Profile Security
Profile.

Note: When a foster care worker and a juvenile justice
specialist are assigned to the same case in SWSS FAJ, one
must be identified as the primary worker and the other must be
identified as the secondary worker. This is a technical
requirement of SWSS FAJ and does not determine the
assigned responsibilities of either caseworker. For SWSS FAJ
technical guidance, refer to SWSS FAJ Tools and Help located
at http://inside.michi-
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PAYMENTS

SSI BENEFITS
DETERMINATION

YOUTH IN
TRANSITION (YIT)
ELIGIBILITY

EDUCATION AND
TRAINING VOUCHER
(ETV) ELIGIBILITY

gan.gov/dhs/Tools/techstaff/was/swssfaj/Documents/Dual-
Ward-Legal-Status.pdf.

Juvenile delinquency court order(s) are reviewed for title IV-E
eligibility requirements and any necessary actions to allow
eligibility are completed.

Assigned caseworker has met Indian Child Welfare Act (ICWA)
requirements and any necessary actions to determine eligibility
are completed.

Coordination and collaboration between programs, even when
the court maintains supervision of the delinquency case, must
occur by reviewing case documentation regularly and during
caseworker supervision. Any evidence of service duplication or
need for additional services as a result of cross-program
coordination must be addressed with the caseworker.

Payments for dual wards are determined by the delinquency case,
not the abuse/neglect case. See FOM 901-9, Payment Source
Guide to assist in determining the appropriate funding source and
payment system for dual wards.

Dual wards may be eligible for Supplemental Security Income
(SSI1). See FOM 902-10, PR - SSI Benefits Determination.

Dual wards may be eligible for Youth in Transition funds. See FOM
950, The Youth in Transition (YIT) Program.

Dual wards may be eligible for Education and Training Vouchers.
See FOM 960, Education and Training Voucher (ETV) Program.
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YOUNG ADULT
VOLUNTARY
FOSTER CARE
(YAVFC) ELIGIBILITY

Dual wards may be eligible for Young Adult Voluntary Foster Care.
See FOM 722-16, Foster Care - Young Adult Voluntary Foster Care
and FOM 902-21, Young Adult Voluntary Foster Care (YAVFC)
Funding and Payments.

HOMELESS
YOUTH/RUNAWAY
(HYR) PROGRAM

Dual wards may be referred to the Homeless Youth/Runaway pro-
gram up to two months prior to case closure and the youth’s transi-
tion from foster care to the transitional living program. See FOM
722-15, Housing Resource Referral.
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OVERVIEW

YOUTH EXITING
CARE

YOUTH 14-17 YEARS
OLD

Youth Currently in
Care

Youth Entering
Care after Age 14

Building and maintaining credit is vital to a successful transition
from foster care. Information on credit reports is used to evaluate
applications for credit, employment, insurance, and renting a home.
To ensure youth have accurate and up-to-date credit history, credit
reports must be requested annually for all youth ages 14-21.

Most youth do not have a credit report because they cannot legally
apply for credit on their own. Therefore, if a credit report exists for a
person younger than 18, it may be due to error, fraud, or identity
theft.

When a child under the age of 18 exits care, the caseworker must
recommend to the child's permanent caregiver that a credit check
be performed on the child to determine if there is any fraudulent
activity.

A credit report will be automatically requested from each of the
three nationwide consumer credit reporting agencies (Equifax,
Experian, and TransUnion), by the credit reporting technician
(CRT), on the youth's behalf, within 60 calendar days of the youth's
14th birthday, and every year thereafter.

A credit report will be automatically requested from each of the
three nationwide consumer credit reporting agencies (Equifax,
Experian, and TransUnion), by the CRT, on the youth's behalf,
within 60 calendar days of entering care.
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Credit Reporting
Technician
Responsibilities

Caseworker
Responsibilities

Annual Requests

YOUTH 18 YEARS
AND OLDER

Credit reports will be requested by the Credit Reporting Technician
(CRT). Most youth will not have a credit report returned because
they cannot legally apply for credit on their own. If a credit report is
returned, the CRT will forward it to the caseworker to review with
the youth. If a credit report is not returned, the CRT will send a
letter to the caseworker confirming that no such report exists.

The CRT is located in central office at the following address:

Credit Reporting Technician

Adoption and Guardianship Assistance Office
235 S. Grand Ave, Ste. 612

Lansing, Ml 48909
MDHHS-CreditReporting@michigan.gov

If a credit report is returned, the caseworker must review the
findings with the youth and assist him/her in identifying and
addressing any discrepancies in the report; see Resources in this
item. The report must be uploaded in MiISACWIS and the original
report must be given to the youth.

If a letter confirming that a credit report does not exist is returned,
the caseworker must upload a copy of the letter in MISACWIS and
the original letter must be given to the youth.

Credit reports will continue to be requested within 364 days from
the original request, until the youth is discharged from foster care or
turns 18 years old.

A caseworker must assist any youth age 18 years old and older
with obtaining his/her credit report from each of the three
nationwide consumer credit reporting agencies (Equifax, Experian,
and TransUnion), annually. A free consumer credit report may be
requested online from the three credit reporting agencies by going
to AnnualCreditReport.com.
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Right to Object

Time Frames and
Annual Requests

RESOURCES

LEGAL BASE

Federal Law

The caseworker’s responsibilities include:
e Assisting the youth in completing the online verification form.

e Reviewing the findings with the youth and assisting him/her in
identifying and addressing any discrepancies in the report; see
Resources in this item.

e Uploading a copy of the report in MiISACWIS.

Youth over age 18 may object in writing to requesting his or her
credit report. If the youth provides the caseworker a written request
to opt-out, the caseworker must upload a copy of the letter in
MiSACWIS.

Note: The agency will not be considered out of compliance if it fails
to obtain a credit report due to the youth's written objection.

Youth who re-enter foster care after age 18 through the Young
Adult Voluntary Foster Care (YAVFC) program, and have not had a
credit report completed in the last year, must have a credit report
requested or have a written objection uploaded in MiISACWIS,
within 90 calendar days of entering care.

Credit reports must continue to be requested within 364 days from
the original request, until the youth is discharged from foster care.

The Identity Theft Tip-Sheet for Child Welfare Staff is available for
caseworkers to use when assisting youth with issues involving their
credit reports.

Social Security Act, 42 U.S.C. 675(5)(I)
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State Law

Foster Child Identification Theft Protection Act, 2016 PA 285,
MCL 400.618 - 400.689

POLICY CONTACT

Questions about this policy item may be directed to the Child
Welfare Policy Mailbox.
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OVERVIEW

An absent parent who may have an interest in creating a parental
relationship with the child is more likely to become involved in the
case service plan if included early in the proceedings. Permanency
for the child may be delayed when an absent parent asserts
parental rights after a permanency plan has been established.
Therefore, it is important to begin the search for an absent parent at
the very beginning of a case.

DEFINITIONS

Michigan Court Rule (MCR) 3.903(7) defines a legal father as any
of the following:

Legal Father

e A man married to the mother at any time from a child’s
conception to the child’s birth, unless a court has determined
after notice and a hearing, that the child was conceived or born
during the marriage but is not the issue of the marriage.

e A man who legally adopts the child.

e A man who by order of filiation or by judgment of paternity is
judicially determined to be the father of the child.

e A man judicially determined to have parental rights.

e A man whose paternity is established by the completion and
filing of an acknowledgment of parentage in accordance with
the provisions of the Acknowledgment of Parentage Act, MCL
722.1001 et seq., or a previously applicable procedure. For an
acknowledgment under the Acknowledgment of Parentage Act,
the man and mother must sign the acknowledgment of
parentage before a notary public appointed in Michigan. The
acknowledgment must be filed with the state registrar at either
the time of birth or during the child’s lifetime.

Putative Father

Putative father is defined as an alleged biological father of a child.
A putative father can only exist where a child has no legal father. If
a legal father exists, a putative father may not participate in a child
protective proceeding. If the legal father’s presumption of paternity
is rebutted, or if no legal father exists, the court may conduct a
putative father hearing to identify the alleged father, notify him, and
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ABSENT PARENT
PROTOCOL

IDENTIFYING THE
LEGAL FATHER

allow him to legally establish paternity of the child. Once a putative
father legally acknowledges paternity of a child or the court
determines that he is the child’s legal father, he may participate in
the child protective proceedings.

The Absent Parent Protocol was developed to ensure caseworkers
and the courts address the absent parent issue as early as possible
in child protection proceedings. Failure to address the absent
parent has been a barrier to timely permanent placement for
children. Caseworkers should expect the court to question the
specific efforts made to identify and locate absent parents.

The Absent Parent Protocol publication is available on the DHS
Public Website under Foster Care Forms and Publications or by
accessing the following link:

http://courts.michigan.gov/Administration/SCAO/Resources/Docu-
ments/standards/APP.pdf

Refer to this document for additional information on identifying,
locating, and notifying absent parents in child protective proceed-
ings.

To identify whether there is a legal father or a putative father, the
procedures below must be followed.

e Determine whether the mother was married at the time of
conception and/or birth by talking with the mother and/or
relatives.

e Obtain divorce and child support information, including the
county where these proceedings may have occurred, by
interviewing the custodial parent and/or relatives.

e Review the birth certificate to see if a father is listed.

e Ask the child about his/her father. Determine if the child or
someone s/he knows is aware of the father’s possible
whereabouts.
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Location Efforts

Contact the Friend of the Court to ascertain if anyone has been
paying support.

Contact the Family Division of Circuit Court to determine
whether there is an order of filiation filed.

Contact the probate court to determine whether there is an
affidavit of parentage filed.

Location efforts must be documented in all case service plans and
in the social work contacts section of the case service plan. Efforts
include but are not limited to the following actions:

Federal Parent
Locator Services

Statewide Bridges inquiry.
Secretary of State inquiry.
Search of telephone book or an online phone book.
*» http://www.whitepages.com
US Post Office address search.
Friend of the Court inquiry.
Check with county clerk’s office for vital statistics.
Contact the last place of employment.
Follow up on leads provided by friends and relatives.
Legal publication (court action).
Search of social networking sites.
Contact local jails and state prisons.
*s http://www.bop.gov/iloc2/Locatelnmate.jsp
Offender Tracking System inquiry.
*» http://www.state.mi.us/mdoc/asp/otis2.html.

The Adoption And Safe Families Act authorized the use of the Fed-
eral Parent Locator Service (FPLS) for caseworkers. If the
absent/putative parent’s Social Security number is known the FPLS
must be used. The FPLS obtains location information from:

The Department of Defense.

Federal Bureau of Investigation.

National Directory of New Hires.

Veterans Administration.

Social Security Administration, including employer/beneficiary
names and addresses.
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Note: To request information from the Federal Parent Locator
Service (FPLS), caseworkers must send an email to FIA-OCS-
CFU-Staffi@michigan.gov for further information.
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OVERVIEW

DEFINITIONS

Case contacts are a critical component of case management.
Caseworkers engage with children, parents, and caregivers to:

e Monitor children’s safety and well-being.
e Assess the ongoing needs of children, parents, and caregivers.

e Obtain child, parent, and caregiver input for developing case
service plans.

e Assess permanency options for the child.
e  Monitor progress toward established goals.

e Ensure that children, parents, and caregivers are receiving and
benefitting from necessary services.

At minimum, the primary foster care caseworker assigned to the
case must complete case contacts according to the requirements
listed in this item. The supervising agency must institute a flexible
schedule to provide time outside of the traditional workday to
accommodate the schedules of the individuals involved in all
contacts. All case contacts must be documented within the social
work contacts section in MiSACWIS.

Exception: For children under the Interstate Compact on the
Placement of Children (ICPC); see ICM 130, Interstate Foster Care
Procedures, ICM 140, Interstate Residential Care Procedures, and
ICPC in this item.

Assigned caseworker is the caseworker to whom primary case
management responsibility has been assigned for a child or family
in MISACWIS. Unless otherwise specified, all caseworker contacts
in this item are the responsibility of the assigned caseworker.

Calendar month is each of the twelve named periods into which a
year is divided; for example, January, February, etc.

For purposes of this item only, a caregiver includes licensed foster
parents, licensed/unlicensed relatives, unlicensed/unrelated
caregivers, or a designated official for a child caring institution in
which a child in foster care has been placed.
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CONTACT WITH
CHILDREN -
GENERAL
REQUIREMENTS

Quality Visits

Face-to-face contacts are held in-person. Videoconferencing or

any other similar form of technology does not serve as a face-to-

face contact for the purposes of meeting the federal requirements
set forth in the Social Security Act.

Month is 30 calendar days.

Non-offending parent is an unadjudicated parent for whom there
is not a preponderance of evidence of abuse or neglect.

Out-of-home placements include foster homes, relative/unrelated
caregiver's homes, independent living placements, residential/insti-
tutional settings, and/or out-of-state placements that are not
receiving ICPC services.

Week is the seven-day period from Sunday through Saturday.

Quiality visits between the caseworker and child have been found to
produce positive outcomes for children in foster care. A quality visit
is defined as one in which the caseworker:

e Can meet with each child individually, without the presence of
other individuals, to give the child an opportunity to ask
guestions as well as discuss the current placement.

e Views the child's bedroom/sleeping arrangements.

e Verifies safe sleep environments and practices for infants
under 12 months.

e Assesses each child’s educational, medical, dental, mental
health and other needs and takes appropriate action or offers
services in response to the identified needs of each child.

e Shows interest in the child to build and establish rapport.

e Shares and explains the case plan, including the plan for
parenting time, visits with siblings and other relative, and the
child's permanency plan, in a developmentally appropriate way
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while allowing the child to ask questions and express
viewpoints.

Private Meeting

A private meeting allows a caseworker to meet individually with a
child. The way a caseworker conducts a private meeting will
depend on the age and developmental ability of the child.

Preschool Children and Older

For older children, a private meeting allows the child an opportunity
to ask questions and/or express feelings about his/her situation,
without the presence of other individuals.

Toddlers and Non-Verbal Children

For younger children, a brief private meeting allows the caseworker
an opportunity to observe and assess the child's behavior and
development.

Infants

In lieu of a private discussion with a child under 12 months, the
caseworker must view the child's sleeping arrangement and share
safe sleep guidelines with the caregiver.

Note: Face-to-face contact with the infant is required during the
home visit.

MiSACWIS Documentation

Caseworkers must identify whether a private meeting (which
includes safe sleep verification) occurred for each child participant
in the Participant screen within the Social Work Contact section of
MiSACWIS.

Unannounced Visit

Unannounced visits are not required but may be made at the
discretion of the caseworker/supervisor.

Telephone
Contacts
Caseworkers are encouraged to make at least two telephone
contacts with children during the first month after initial placement,
CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN
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Caseworker Visit
Tool

CHILD IN OUT-OF-
HOME PLACEMENT

as developmentally appropriate. For each subsequent calendar
month, caseworkers should be available by phone as needed.

Note: Telephone contact includes text messaging, instant
messaging, and video conferencing.

Two caseworker visit job aids are available to assist caseworkers in
gathering important information during monthly visits:

e DHS-904, Foster Care/Adoption/Juvenile Justice Caseworker
Visit Quick Reference Guide. This guide contains the
information that must be covered in a monthly visit but is not
intended for recording notes.

e DHS-904-A, Foster Care/Adoption/Juvenile Justice
Caseworker Visit Tool. This form contains the information that
must be covered in a monthly visit and may be used to take
notes during the visit.

The caseworker visit job aids provide structure and reminders of
required topics. The forms are not to be used as the documentation
of the caseworker home visit in the case record, but as an aid to
obtain pertinent information for the case service plans and to
complete the case contact.

The primary caseworker must have face-to-face contact with each
child as indicated below.

First Two Months after Initial Placement or a Placement
Change

e The caseworker must have at least two face-to-face contacts
per month with each child in the first two months following an
initial placement or a placement change.

e The first face-to-face contact must take place within five
business days of the date of removal or placement change.

e At least one contact each month must take place in the child’'s
placement setting.
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CHILD IN A
PARENTAL
PLACEMENT

Respondent Parent

e Each required contact must include a private meeting between
the child and the caseworker; see Private Meeting in this item.

Subsequent Calendar Months

e The caseworker must have at least one face-to-face contact in
the child's placement setting each subsequent calendar month.

e Each required contact must include a private meeting between
the child and the caseworker; see Private Meeting in this item.

See Appendix - Child in Out-of-Home Placement for a reference
chart.

When a child resides in the same home/placement setting as
his/her parent/legal guardian, he/she is considered in a parental
home placement. A parental home placement, for case contact
purposes, includes all the following:

Custodial parent.

Non-custodial parent.

Adoptive parent.

Legal parent.

Legal guardian.

Biological parent regardless of current legal status, if the
parent had legal rights to the child at one time.

The contact standards detailed in this section are required anytime
a child is residing in the same home/placement setting as his/her
parent/legal guardian.

Exception: When a minor parent is placed with his/her child and
both the minor parent and the child are in foster care (placed with
the department for care and supervision), see Child in Out-of-Home
Placement in this item for contact standards the minor parent and
the minor parent's child.

Placement with a respondent parent includes when a child is:

e Returned to the removal home (reunification).

CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



FOB 2019-017
FOM 722-06H 6 of 22 CASE CONTACTS
12-1-2019

e Returned to a respondent non-custodial parent, following an
adjudication hearing.

e Continued placement in the parental home under court
authority and at least one of the child's siblings are placed in
an out-of-home placement.

e Placed with a relative and the parent moves into the relative's
home.

First Month Following Reunification and/or Placement with a
Respondent/Adjudicated Parent

e The primary caseworker must have weekly face-to-face
contact in the home with the family (parent/legal guardian and
the child) for the first month following reunification or parental
placement.

e At least one contact each month must include a private
meeting between the child and the caseworker; see Private
Meeting in this item.

Note: The period of weekly contacts may be extended up to 90-
days, if necessary.

Subsequent Calendar Months

e During each subsequent calendar month, the primary
caseworker must have at least two face-to-face contacts in the
home with the family until case closure.

e At least one contact each month must include a private
meeting between the child and the caseworker; see Private
Meeting in this item.

Family Reunification and Families First Services

When a family is receiving Family Reunification or Families First
interventions, those service providers are responsible for all but one
of the monthly contact requirements. This does not discourage
additional visits by the caseworker.

The caseworker continues to be responsible for the case, contract
service provider monitoring, and case service plan requirements. In
addition to the face-to-face contact requirements with the family,
the caseworker must complete the following:
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e Atleast one face-to-face or telephone contact with the Family
Reunification/Families First worker, each calendar month, to
discuss the family’s progress and compliance with the in-home
service.

e  Summarize pertinent information from the service provider's
report in the case service plan and upload the reports in
MiISACWIS.

See Appendix - Child Placed with a Respondent Parent for a
reference chart.

Non-Offending
Parent

When a child is placed with his/her non-offending parent, the
primary caseworker must have face-to-face contact with the child
as indicated below.

The non-offending parent's participation in the case service plan
and parent/agency treatment plan is voluntary. The non-offending
parent must be given the opportunity to provide either written or
verbal feedback regarding the child to be included in each case
service plan; see FOM 722-10, Court Review - Right to be Heard.

The non-offending parent must be given a copy of each redacted
case service plan and parent/agency treatment plan for the child.
The non-offending parent is to be advised that copies of prior case
service plans, court orders, and other written reports, except those
made confidential by law, are available for review upon request;
see SRM 131, Confidentiality, for redaction guidelines.

The non-offending parent may have access to the lawyer-guardian
ad litem. Caseworkers may have to facilitate communication
between the non-offending parent, the child, and the lawyer-
guardian ad litem; see FOM 722-10, Court Review.

First Two Months after Initial Placement or a Placement
Change

e The primary caseworker must have at least two face-to-face
contacts with the child per month for the first two months
following an initial placement or a placement change.

e The first face-to-face contact must take place within five
business days of the date of removal or placement change.
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CONTACT WITH
PARENT/GUARDIAN
WHEN CHILD IS
PLACED OUT-OF-
HOME

e At least one contact each month must take place in the child’'s
placement setting.

e Each required contact must include a private meeting between
the child and the caseworker; see Private Meeting in this item.

Subsequent Calendar Months

e The primary caseworker must have at least one face-to-face
contact with the child each subsequent calendar month.

e Atleast one contact each calendar month must take place in
the child’s placement setting.

e Each required contact must include a private meeting between
the child and the caseworker; see Private Meeting in this item.

See Appendix - Child Placed with a Non-Offending Parent for a
reference chart.

DiscussionEach month, the caseworker should discuss with the
parent, the assessment of the child's needs and strengths and how
they are being met in care, the child's permanency plan, and any
other items that may be necessary. Some items that the
caseworker should discuss may occur naturally within the case plan
development/reassessment family team meeting; see FOM 722-
06B, Family Team Meeting. The caseworker must summarize the
results of these discussions in the appropriate work area in
MiSACWIS.

When a child has a permanency goal of reunification, the primary
foster care caseworker must have face-to face contact with
parents/legal guardians as outlined in this section.

First Month after Initial Out-of-Home Placement

The primary foster care caseworker must have at least two face-to-
face contacts with the parent/legal guardian, with at least one
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contact occurring at the parent’s home/living environment, during
the first month following initial out-of-home placement.

Subsequent Calendar Months

The primary foster care caseworker must have face-to-face contact
with the parent/legal guardian at least once per calendar month. At
least one contact each quarter must occur in the parent’s

residence.
Quality Visits

Quality visits between the caseworker and parent produce positive

outcomes for children and families. A quality visit includes but is not

limited to one in which the caseworker:

e Meets with each parent face-to-face and demonstrates
compassion and respect.

e Listens, engages, and seeks to understand the parent's
perspective, concerns, and wishes.

e Assesses each parent's needs and takes appropriate action or
offers services in response to the identified need.

e Encourages and provides opportunities for the parent to
participate in the child's care, including but not limited to,
medical appointments, education planning, extracurricular
activities, and transition and discharge planning if they are
experiencing a residential intervention.

e Shares and explains the reason(s) for the protective
intervention, the assessment of the child and family's needs
and strengths, the plan for reunification, including the
concurrent permanency plan, how the child's needs are being
met in care, and the expectations of the visitation plan,
including the steps necessary to expand the visitation plan.

e Obtains information about any relatives available for placement
and/or support.

Note: Information that should be discussed with each

parent/guardian monthly may occur naturally within the case plan

development/reassessment family team meeting; see FOM 722-

06B, Family Team Meeting. The caseworker must summarize the
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results of these discussions in the appropriate work area in
MiSACWIS.

Participation and Input

Parents must have the opportunity to submit either written or verbal
feedback regarding the child for inclusion in each case service plan.
A written statement is preferred, and if one is provided, the
caseworker must attach the statement to the case service plan
before submitting the service plan to the court. If a written
statement is not provided, the caseworker must summarize the
parent's feedback in the case service plan.

Telephone
Contacts

The caseworker must have two telephone contacts with the
parent/guardian in the first month after initial placement and
telephone contact as needed in each subsequent calendar month,
if the parent/guardian has a telephone.

Note: Telephone contact includes text messaging, instant
messaging, and video conferencing.

Unstable Living
Situations

For the purposes of this policy item, a person is considered
homeless if his/her nighttime dwelling is one of the following:

e  Supervised private or public shelter.

e Halfway house or similar facility to accommodate persons
released from institutional settings.

e Place not designed or ordinarily used as a dwelling; for
example, a building entrance or hallway, bus station, park,
campsite, or vehicle.

If the parent is staying in a shelter, halfway house, or a place not
ordinarily used as a dwelling, then a face-to-face contact at a safe
location may be completed in lieu of contact at the location the
parent is staying.

If the parent temporarily stays in a series of other people's homes,
then a face-to-face contact is required at the residence where
he/she is staying.
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Parents with
Exigent
Circumstances

Parent(s) Who Live
in another State or
County

Permanency Goal
other than
Reunification

Face-to-face contact with parents who are incarcerated,
hospitalized, or participating in an inpatient treatment program is
encouraged but not required. The caseworker must maintain
monthly telephone or written contact with the parent. All contacts
must be documented in MiISACWIS and all written correspondence
must be uploaded in MiISACWIS.

Contacts made by an interstate or courtesy supervision caseworker
meet the requirement for in-home visits with the parent(s) who live
in another state or county; see FOM 722-14, Foster Care -
Courtesy Supervision, and ICM 130, Interstate Foster Care
Procedures.

If interstate or courtesy supervision is not secured, contacts must
be made by the assigned caseworker as described in this item; see
APA 230, Travel and Employee Expense Reimbursement, for
information on out-of-state travel reimbursement.

For children with a permanency goal other than reunification,
caseworker contact should continue with the parent/guardian if the
parent/guardian continues to play an active role in the child’s life.
The frequency/method/content of contacts is determined at the
discretion of the worker/supervisor based on the child's and
parent's situation.

CONTACT WITH

CHILD'S

CAREGIVERS
The caseworker must have at least one face-to-face contact in the
caregiver's home each calendar month. If there is more than one
caregiver, such as a primary and secondary caregiver, the
caseworker must have a face-to-face contact with the secondary
caregiver in the home at least once each quarter.
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Residential or

Institutional
Setting
When a child is placed in a residential or institutional setting, the
caseworker must have contact with the case manager/therapist
assigned to the child, as described in this section.
Required
Discussion
The caseworker must discuss the following topics monthly with the
child's caregiver and document the information provided by the
caregiver in the appropriate work area in MiSACWIS. This
discussion may occur at the monthly home visit:
e Efforts to co-parent and/or support the legal parent or
guardian.
e Date of child’s last physical and dental exam.
e Medication dosages and diagnoses for the child.
e Psychotropic medication compliance and treatment effects;
see FOM 802-1, Psychotropic Medication in Foster Care.
e Medical/dental/mental health concerns, appointments,
treatment, follow-up care, and/or progress updates.
e Child behaviors, concerns, developmental milestones.
e Safe sleep guidelines for children under 12 months.
e Educational/school status, efforts, behaviors, and services
provided.
e Caregiver's tasks to meet child’s needs, including any ongoing
extraordinary care required of the caregiver; see FOM 903-03
Payments for Foster Family Care.
e Child's adjustment to the caregiver's family.
e Caregiver needs to support the child’s placement.
e Permanency plan.
e Safety plan, if applicable.
CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES


https://dhhs.michigan.gov/OLMWEB/EXF/FO/Public/FOM/802-1.pdf#pagemode=bookmarks
http://www.michigan.gov/mdhhs/0,5885,7-339-71548_57836---,00.html
https://dhhs.michigan.gov/OLMWEB/EXF/FO/Public/FOM/903-03.pdf#pagemode=bookmarks
https://dhhs.michigan.gov/OLMWEB/EXF/FO/Public/FOM/903-03.pdf#pagemode=bookmarks

FOB 2019-017
FOM 722-06H 13 of 22 CASE CONTACTS
12-1-2019

e Any delinquency charges filed since the last visit.

e The caregiver's understanding and application of the prudent
parent standard; see FOM 722-11, Prudent Parent Standard
and Delegation of Parental Consent.

e Any CPS or foster home licensing complaints made regarding
the placement since the last visit.

e If the caregiver is pursuing licensure, obtain an update on
licensing progress.

e For children/youth placed in a residential or institutional setting,
discharge planning and preparation is required.

Participation and
Input

Caseworkers must encourage caregivers to be actively involved in
case planning, as a caregiver's involvement is integral to the case
plan. Caregivers must have the opportunity to submit either written
or verbal feedback regarding the child for inclusion in each case
service plan. A written statement is preferred, and if one is
provided, the caseworker must attach the written statement to the
case service plan before submitting the service plan to the court. If
a written statement is not provided, the caseworker must
summarize the caregiver’s feedback in the case service plan.
Requests for caregiver input may be sent on the DHS-715, Hearing
Notice, if the court provides notice of hearing to the caseworker in a
timely manner; see FOM 722-10, Court Review.

Distribution of the
Service Plan and
Treatment Plan

Caseworkers must include caregivers in the development of the
case service plan and the parent agency treatment plan. The
caregiver must be given a copy of each redacted case service plan
and parent agency treatment plan. Caregivers must be advised that
copies of prior case service plans, court orders, and other written
reports, except those made confidential by law, are available for
review upon written request. They must also be advised that the
information contained in the plans and reports must not be released
to persons not directly involved with the care and treatment of the
child; see SRM 131, Confidentiality - Foster Care Records.
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Lawyer-Guardian
Ad Litem

CHILD IN AN
EMERGENCY
SHELTER FACILITY

Child

Facility Case
Manager

Supervisor

Caseworkers must assist in facilitating communication between the
caregiver, the child, and the lawyer-guardian ad litem; see FOM
722-10, Court Review.

A caseworker must have weekly face-to-face contacts with each
child placed in an emergency shelter facility. The assigned
caseworker must complete the first face-to-face contact with the
child within five business days from the date the case is assigned to
the caseworker or within five business days of the date of the
placement. Each required contact must take place in the child’'s
placement setting and must include a private meeting between the
child and the caseworker.

Another caseworker or supervisor, other than the assigned
caseworker, may complete the required face-to-face contact with
the child every other week, alternating with the assigned
caseworker.

The assigned caseworker must have weekly contact with the facility
case manager to discuss updates regarding the achievement of the
discharge plan. The weekly contact with the facility case manager
can be face-to-face or by phone or email.

The assigned caseworker must meet weekly with his/her supervisor
for case consultation on any case where a child is placed in an
emergency shelter facility; see FOM 722-03, Placement Selection
and Standards.
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CHILD PLACED IN A
PSYCHIATRIC
INPATIENT SETTING

CHILD RETURNS
FROM AWOLP

CONTACT WITH
TREATMENT AND
SERVICE
PROVIDERS

Physician Review
of Case Service
Plan

The caseworker must maintain a minimum of daily contact with
hospital personnel regarding the status of the child in a psychiatric
inpatient setting and document the contact in MISACWIS; see FOM
802-1, Psychotropic Medication in Foster Care.

See FOM 722-03A, Absent Without Legal Permission (AWOLP), for
the contact standards required when a child returns from AWOLP.

Caseworkers must make contact with each professional involved in
the child’s care as needed to solicit the professional’s observations
and recommendations regarding the child and the child’s
caregivers. These contacts must be documented in the social work
contacts and the information obtained must be detailed in the
appropriate section of the case service plan.

In addition, all professional reports for the child and parents includ-
ing, but not limited to, psychiatric and psychological evaluations,
therapy and treatment plans, substance abuse screens and treat-
ment summaries, Early On® or other child developmental assess-
ments must be reviewed and summarized in the case service plan
and uploaded on MiSACWIS.

The caseworker must review the child’s case service plan with the
child’s primary care physician (or the attending physician if the child
is hospitalized) if the child is diagnosed with any of the following
conditions:

o Failure to thrive.

° Medical child abuse.
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CONTACT WITH
CERTIFICATION
WORKER

CONTACT WITH
SUPERVISOR
(SUPERVISION)

Case Service Plan
Approval

e Severe brain injury that is diagnosed as being the result of
abuse (e.g., shaken baby syndrome, blunt force trauma).

e Substance exposure in utero.

e A bone fracture that is diagnosed by a physician as being the
result of abuse or neglect.

This is to ensure that the case service plan addresses the child’s
medical needs specific to the abuse and neglect.

The court of jurisdiction must notify that physician of the time and
place of a hearing where consideration is given to returning the
child to his/her home; see FOM 722-10, Court Review.

When a child is placed with an unlicensed caregiver and the
caregiver is pursuing licensure, caseworkers must have monthly
contact with the certification worker until the family becomes
licensed. The caseworker must assess any barriers that are
impeding licensure, assist in rectifying the barriers, and document
both the barriers and efforts in the case service plan; see FOM 923
Relative Licensing and Waivers,.

The caseworker must meet with his/her supervisor at least monthly
for case consultation on every assigned case.

Exception: The caseworker must meet weekly with his/her
supervisor for case consultation on any case where a child is
placed in an emergency shelter facility; see Child in an Emergency
Shelter Facility in this item.

Supervisors must review and approve each case service plan.
Case service plans cannot be approved until the supervisor has a
face-to-face meeting with the caseworker, which can occur during
the monthly case consultation.
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Supervisory approval indicates agreement with the:

e Thoroughness, completeness, and accuracy of the report.
e Assessment/reassessment of risk and safety of the child.
e |dentified needs and strengths of the child and family.

e Progress to permanency, including barrier reduction and
parenting time.

e Appropriateness of current placement.

e Current treatment plan for the child and parent(s).

e Recommendations to the court.

e  Compliance with Structured Decision Making.

o Efforts to reunify siblings and/or place with relatives.

e Appropriateness of continued provision of services or program
type closure.

Foster Care
Supervisory Guide
& Tool

The DHS-1154, Foster Care Supervisory Guide, and DHS-1155,
Foster Care Supervisory Tool, are available to assist supervisors
during case consultations in gathering information and assessing
whether a child’s needs of safety, permanency, and well-being are
met.

The DHS-1154, Foster Care Supervisory Guide, contains the infor-
mation that must be covered during case consultations, but is not
intended for recording notes. The items in the guide are listed as
prompts to guide discussion and should be supported by case
documentation.

The DHS-1155, Foster Care Supervisory Tool, may be used to take
notes on items for follow-up.

Note: The guides and tools are not to be uploaded in MiSACWIS.
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MiSACWIS
Documentation

TIMELY ENTRY OF
CASE CONTACTS

Interstate Compact
on the Placement
of Children (ICPC)
Contacts

Monthly case consultations must be identified in MiISACWIS with
the case contact type of supervision.

All case contacts must be entered in MISACWIS, including
attempted contacts and missed appointments. The case contact
narrative should consist of a brief summary of the contact.
Significant information obtained during the contact must be
summarized in the appropriate section of the case service
plan.

The caseworker must enter the required face-to-face contacts listed
below in MISACWIS within five business days of the contact. This
includes attempted and missed face-to-face contacts.

e Any face-to-face contact with children, parents, or caregivers
made by any of the following:

*» [Foster care caseworker/supervisor.

** CPS caseworker/supervisor.

*» Adoption caseworker/supervisor.

*»  Permanency resource monitors.

*» Education planners.

** Michigan Youth Opportunities Initiative coordinators.

e Parent/child face-to-face contacts.
e Sibling face-to-face contacts.

All other case contacts must be entered prior to the report period
end date on the applicable case service plan.

Children Placed in Michigan by Another State

Case contacts for children in foster care placed in Michigan by
another state through the ICPC office must be entered in
MISACWIS as outlined above.
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Michigan Children Placed in Another State
Case contacts for children in foster care who are placed out-of-
state through the ICPC office must be entered in MiSACWIS prior
to the report period end date of the applicable case service plan.
Family

Reunification/
Families First

LEGAL AUTHORITY

Federal

Family Reunification/Families First contractors must submit all face-
to-face contacts with children, parents, and caregivers to the
assigned caseworker by the third business day of each month.
Family Reunification/Families First face-to-face contacts must be
entered in MISACWIS within five business days of receipt.

Note: Families First Worker and Family Reunification Worker are
association types in MiISACWIS and must be used when
documenting case contacts for families participating in either of
these programs.

Social Security Act, 422(b)(17)

Videoconferencing or any other similar form of technology between
the child and caseworker does not serve as a monthly caseworker
visit for the purposes of meeting the requirements of section
422(b)(17) of the Social Security Act. A monthly caseworker visit
must be conducted face-to-face and held in person.

Child and Family Services Improvement Act of 2006, P.L. 109-
288

Requires the state to describe standards for the content and fre-
guency of caseworker visits for children in foster care, that, at a
minimum, ensure that the children are visited on a monthly basis,
and that the visits are well-planned and focused on issues pertinent
to case planning and service delivery to ensure the children’s
safety, permanency and well-being.
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State

Licensing Rule

POLICY CONTACT

APPENDIX

Safe and Timely Interstate Placement of Children Act of 2006,
PL 109-239

Requires state courts to ensure that foster parents, pre-adoptive
parents, and relative caregivers of a child in foster care under the
responsibility of the state are notified of any proceeding to be held
with respect to the child and to allow caregivers the right to be
heard in any proceeding held in reference to the child.

Probate Code, 1939 PA 288, as amended, MCL 712A.18f
Review by child's physician in cases of abuse and neglect.
Foster Parent Bill of Rights, 2014 PA 524, MCL 722.958a

An act to establish certain standards for foster care and adoption
services for children and their families; and to prescribe powers and
duties of certain state agencies and departments and adoption
facilitators.

Child Placing Agency Rule 400.12421

Visitation and parenting time.

Questions about this policy item may be directed to the Child
Welfare Policy Mailbox.

Child in Out-of-Home Placement

Business days 1-5

Calendar days 1-30

FIRST 60 DAYS FOLLOWING INITIAL OUT-OF-HOME PLACEMENT OR A PLACEMENT

Day 1 = Date of Removal or Date of Placement Change
Timeframe Requirement

CHANGE

1 face-to-face contact by the primary foster
care caseworker assigned to the case.

1 face-to-face contact by the primary foster
care caseworker assigned to the case.
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Note: This equals a total of two contacts
required in the first 30 calendar days. One of
these contacts must occur in the child’s
placement setting.

Calendar days 31-60 2 face-to-face contacts, with at least one
contact occurring in the child’s placement
setting, by the primary foster care
caseworker assigned to case.

Subsequent Calendar Months

Each calendar month 1 face-to-face contact in the child’s
placement setting by the primary foster
care caseworker assigned to the case.

Child Placed with a Respondent Parent

FIRST 30 DAYS FOLLOWING PLACEMENT WITH A RESPONDENT/ADJUDICATED
PARENT

Day 1 = Date of Placement
Timeframe Requirement
Without Families First or Family Reunification Services

Weekly 1 face-to-face contact in the home by the
primary foster care caseworker assigned
to the case.

With Families First or Family Reunification Services

Calendar Days 1-30 1 face-to-face contact in the home by the
primary foster care caseworker assigned
to the case.

Subsequent Calendar Months

Without Families First or Family Reunification Services

Each calendar month 2 face-to-face contacts in the home, by the
primary foster care caseworker assigned
to the case, until case closure.

With Families First or Family Reunification Services
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Each calendar month 1 face-to-face contact in the home, by the
primary foster care caseworker assigned
to the case, until case closure.

Child Placed with a Non-Offending Parent

FIRST 60 DAYS FOLLOWING PLACEMENT WITH A NON-OFFENDING PARENT
Day 1 = Date of Removal or Date of Placement Change
Timeframe Requirement

Business days 1-5 1 face-to-face contact by the primary foster
care caseworker assigned to the case.

Calendar days 1-30 1 face-to-face contact by the primary foster
care caseworker assigned to the case.

Note: This equals a total of two contacts
required in the first 30 calendar days. One of
these contacts must occur in the child’s
placement setting.

Calendar days 31-60 2 face-to-face contacts, with at least one
contact occurring in the home, by the
primary foster care caseworker assigned
to case.

Subsequent Calendar Months

Each calendar month 1 face-to-face contact in the home by the
primary foster care caseworker assigned
to the case.
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OVERVIEW

PARENTING TIME

Expansion of
Parenting Time

Maintaining family contact and regular visitation is essential to
preserve a child’s attachment to his or her parents, siblings, and
other family members, and can lessen both the child’s and the
parent’s anxiety about the child being placed in out-of-home care.

Visitation is an interactive face-to-face contact between a child and
his or her parents, siblings, or other family members. It is separate
from counseling, therapy, assessments, case reviews, family team
meetings or court hearings. Parenting time/visitation can be
supplemented with other types of contact such as phone calls,
letters, email, pictures, tapes and gifts. This contact should be
allowed and encouraged unless the child’s or others’ safety or well-
being may be compromised.

Children under MDHHS care and supervision who have a
permanency goal of reunification must be provided parenting time
unless an approved exception exists see Parenting Time
Exceptions in this item. Parenting time between the parent(s) and
child(ren) is facilitated by the supervising agency.

One of the best predictors of successful reunification is the
frequency and quality of visits between a child and his or her
parents. It is important for children and parents to have contact as
soon as possible after removal; see Parenting Time Plan in this
item. When reunification is the goal, the visit and contact plan
should include progressively increased parental responsibility for
the daily care of the child.

Parenting time visits must never be used as a reward or
withheld as punishment for either the child(ren) or parent(s);
see Suspension of Parenting Time in this item.

For children with the goal of reunification, there must be a written
plan for the expansion of parenting time, which must be
reassessed monthly during supervision and documented quarterly
in the visitation plan within the case service plan. Ongoing
assessment of the parent's ability to safely care for and interact with
the child must be used to guide expansion of parenting time.
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Parameters for parenting time should be expanded as soon as
safely possible to support and sustain the parent-child bond and
attachment. Expansion of parenting time includes:

e Increasing the frequency and/or duration of visits.

e Changing the location to support a more family friendly
environment to encourage typical parent/child interaction.

e Moving to unsupervised parenting time.
General Supervision Requirements

Supervised parenting time ensures the child’s safety and allows the
caseworker the opportunity to view the parent/child interactions and
provide support and guidance.

Case aides, foster parents/caregivers, relatives, and others may
supervise visits in addition to the assigned caseworker. The
caseworker must communicate the expectations of the parent
during parenting time to the individual(s) supervising the visits, and
the individual supervising the visit must provide support and
guidance as needed. The caseworker must obtain updates on the
guality of the parent/child interactions during the visit(s) from the
individual(s) who supervised the parenting time(s).

Caseworkers must reevaluate the need for supervision of parenting
time during monthly supervision with his/her supervisor; see
Supervisor Review in this item.

Note: If supervised parenting time is court-ordered, supervision
must remain until the court rescinds the supervision.

Required Supervision by the Caseworker

If parenting time is supervised by individuals other than the
assigned caseworker, the assigned caseworker must observe
parenting time at least once during the first 30 days after removal
and once per quarter thereafter to assess parenting skills and
attachment.

Review and Reassessment of Parenting Time Plan

The caseworker and supervisor must review the parenting time
plan during monthly supervision to discuss expansion opportunities
and barriers to expansion of and compliance with the parenting
time plan.
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The caseworker must reassess the parenting time plan, and the
parent's compliance with the plan, quarterly in the case service
plan; see FOM 722-09, Foster Care - Updated Service Plan and
FOM 722-09A, Foster Care - Reunification Assessment.

If the parenting time plan was not expanded during the report
period, or if barriers exist that prevent the parent from complying
with the parenting time plan the caseworker must document the
reason(s) and/or barriers in the case service plan, as well as the
agency's efforts to rectify those barriers.

The supervisor must assist the caseworker in evaluating the
parent's progress in order to determine if the parenting time plan
should be expanded. The supervisor's approval of the case service
plan indicates approval of the parenting time plan; see FOM 722-
6H, Case Contacts.

Parenting Time
Plan

Caseworkers must engage the family in creation of the parenting
time plan, including:

e The frequency, duration, and location of parenting time.

e  Opportunities for supplementation of parenting time.

e  Specific behaviors expected of the parent(s) during parenting
time.

The frequency, location, and duration of parenting time, as well as
the action steps required for progression of parenting time, must be
documented in the case service plan.

Scheduling parenting time must be done with primary consideration
for the parent's time commitments which may include employment
and mandated service requirements. The supervising agency must
institute a flexible schedule to provide hours outside of the
traditional workday to accommodate the schedules of the
individuals involved.

Frequency

The frequency guidelines detailed below are to be followed
immediately upon out-of-home placement, unless otherwise
ordered by the court. The initial visit must occur as soon as
possible but no later than seven calendar days following placement.
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Frequency of parenting time is determined by the age of the child
when s/he is initially placed out of home. For sibling groups placed
out of home on the same date, the number of required visits is
determined by the youngest child's age. When a child(ren) is born
or enters an out-of-home placement on a later date, the frequency
of visits (for that child(ren)) will be based on the child’s individual
age and does not affect the already established visitation schedule
of the other sibling(s). Parenting time above the minimum guide-
lines must always be explored when appropriate; see Expansion of
Parenting Time in this item.

Frequency of parenting time must occur as indicated below:

e Newborn to age five, visits occur, at a minimum, two times
per week.

e Six years and older, visits occur, at a minimum, once per
week.

If visits are not occurring as outlined above, the barriers that are
contributing to less frequent visits and how those barriers are being
addressed must be documented in the case service plan.

Note: The frequency of an existing parenting time plan is not
reduced when a child reaches age 6.

Duration

Parenting time should be long enough to promote parent-child
attachment. At a minimum, a parenting time visit should last for at
least one hour.

Note: Parenting time visits that last overnight or for multiple days,
such as over a weekend, are not considered a temporary break
placement; see FOM 722-03D, Placement Change.

Location

Parenting time should occur in a child and family friendly setting
conducive to normal interactions between the child and parent(s).
When safety permits, parenting time should be scheduled in
settings outside of the agency, such as:

e The parent's home.
e Relative/caregiver homes.
e Parks.
e Malls and shopping centers.
CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



https://dhhs.michigan.gov/OLMWEB/EXF/FO/Public/FOM/722-03D.pdf?web=1

MAINTAINING CONNECTIONS: PARENTING  FOB 2019-013
FOM 722-06l 5 of 12 TIME, SIBLING VISITATIONS, AND
CONTACT 11-1-2019

e Restaurants or fast food establishments.
e Early-On appointments, play groups, etc.

If the location of parenting time is other than parental home,
caseworkers must document in the visitation plan where the visit is
occurring and what conditions must exist for in-home visits to take
place.

Supplementing Parenting Time

Parents should continually be involved in activities and planning for
their child, unless documented as harmful to the child. These
activities may be used to supplement additional visits, above the
minimum number of required visits. Examples of acceptable
activities include, but are not limited to the following:

e Involvement in medical and dental appointments.
e Attendance at school conferences, sporting events, plays,
recitals, etc.

Parenting Time Exceptions

Children in foster care with a goal of reunification must have
parenting time with their parents, unless an approved exception
exists. Exceptions to this requirement include:

e The court orders less frequent visits.

e One or both parents cannot attend visits due to compelling
circumstances such as hospitalization or incarceration.

e The child is above the age of 16 and refuses to participate.

e The parents are not attending the visits despite the caseworker
taking adequate steps to ensure the parents’ ability to visit.

Note: This exception must only be used when a parent is
chronically and habitually missing parenting time. When this
exception is used, the caseworker must document (in the case
service plan) his or her efforts to assist the parent in resolving
the barriers to attending parenting time.

All exceptions must be recorded in MiSACWIS and all reasonable
efforts to assure that visits take place must be documented in the
case service plan. When an exception is recorded, the caseworker
must review the child’s permanency goal; see FOM 722-9A,
Reunification Assessment.
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Exceptions must be reevaluated quarterly or anytime
circumstances necessitate a change to the parenting time/visitation
plan.

Caseworker
Discussion with
Parents

Prior to completion of the initial DHS-441, Case Service Plan, the
assigned caseworker must discuss with the parents:

e The critical importance of parenting time with the child.

e The likely positive and negative effects of parenting time on the
child.

e That parenting time is a good indicator of an early reunification
of the family unit.

e That separation of a child from a parent is traumatic. A child
may regress behaviorally or act out in anger against the parent
and others. Parent(s) may view this as a betrayal by the child
and may also express anger towards the system. Caseworkers
should assist the parent and child in understanding their grief
as a common reaction to the stress of removal.

e The specific behaviors and expectations required during
parenting time.

e The logistics of parenting time; for example, location, duration,
frequency, and supervision requirements.

e Additionally, caseworkers and parents must work together to
identify the needs of the child that should be met during
parenting time and discuss the changes in parenting necessary
for reunification. These changes must be:

*+ Behaviorally specific and measurable.
*»  Developmentally appropriate.
*»  Documented in the visitation plan in MiISACWIS.
Caseworker
Discussion with
Foster
Parent/Caregiver

Children may demonstrate challenging behaviors before and after
parenting time. These behaviors are often due to the child's
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SUSPENSION OF
PARENTING TIME

Termination of
Parental Rights

Parenting Time
Recommendations

difficulty processing and expressing their emotions surrounding the
loss experienced during out-of-home placement. Caseworkers
should assist the foster parent(s)/caregiver(s) in understanding the
child’s reaction to parenting time so that the foster
parent(s)/caregiver(s) can support the child.

The caseworker must not cancel, postpone, or deny parenting time
as a disciplinary measure for children or punishment of parents.
Parents must not be prevented from interaction with their children
because they are unable to pay for necessary transportation or if
they have not complied with the treatment plan; for example, when
a parent has a missed or positive drug screen.

The court may order less frequent or no parenting time, if parenting
time, even when supervised, may be harmful to the child. The court
may order the child to have a psychological evaluation, counseling,
or both, to determine the appropriateness and the conditions of
parenting time. Parenting time must continue to the extent allowed
by the court during this time.

If the court orders a psychological evaluation or counseling for the
child to assess parenting time, the costs for such assessments are
the responsibility of the supervising agency; see FOM 903-09
Case Service Payments.

Parenting time is not automatically suspended at the time a petition
to terminate parental rights is filed. The court must determine
parenting time rights when the termination petition is filed.

At the court hearing involving the termination of parental rights peti-
tion, the caseworker must be prepared to offer testimony on what is
best for the child regarding the issue of parenting time. Also, if a
court hearing regarding the termination petition is a hearing at
which a case service plan is required, the caseworker’s parenting
time recommendation must be in the recommendations to the court
section of the case service plan.
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INCARCERATED

PARENTS
Unless there is documented evidence that parenting time or contact
would be harmful to the child or there is a no-contact order in place,
the caseworker must arrange for regular visits or contact between
an incarcerated parent and the child. Alternatives to regular visita-
tion at a jail or prison facility include but are not limited to:
e Letters/pictures sent through the caseworker.
e Phone contact.
e Video visitation via a JPay account; see the JPay Video

Visitation website for more information.

LAW

ENFORCEMENT

INFORMATION

NETWORK (LEIN)
CHECKS

DOCUMENTATION

SIBLING VISITATION
AND ONGOING
INTERACTION

Law Enforcement Information Network (LEIN) checks must be con-
ducted on all household members when a child will be having
parenting time within a parent’s home; see SRM 700, Law
Enforcement Information Network.

The frequency, location, duration, specific behavioral expectations,
and the visitation requirements described above must be
documented in the visitation plan.

Parenting time and sibling visits must be documented in social work
contacts; see FOM 722-06H, Caseworker Contacts.

Note: If parenting time occurs less than weekly, the reasons must
be documented in the visitation plan.

Under MCL 722.952, siblings are children who are related through
birth or adoption by at least one common parent. For American
Indian or Alaskan native children, siblings are defined by the
American Indian or Alaskan native child's tribal code or custom. A
sibling relationship continues after termination of parental rights.

CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



https://www.jpay.com/PVideoVisit.aspx
https://www.jpay.com/PVideoVisit.aspx
https://dhhs.michigan.gov/OLMWEB/EXF/SR/Public/SRM/700.pdf?web=1
https://dhhs.michigan.gov/OLMWEB/EXF/SR/Public/SRM/700.pdf?web=1
https://dhhs.michigan.gov/OLMWEB/EXF/FO/Public/FOM/722-06H.pdf#pagemode=bookmarks

MAINTAINING CONNECTIONS: PARENTING  FOB 2019-013
FOM 722-06l 9 of 12 TIME, SIBLING VISITATIONS, AND
CONTACT 11-1-2019

Siblings in foster care who are not placed together must have
regular visitation. Siblings placed apart must have one visit within
the first 30 days of the placement that results in separation and one
visit per calendar month thereafter.

Caseworkers must:

e Coordinate with the caregiver(s) to develop a plan for sibling
visitation and ongoing contact.

e Detail the plan for sibling visits and other contacts within the
sibling visitation section of the case service plan. The sibling
visitation plan must include specific:

*= Dates of visits or contacts.

*= | ocation of visits or contacts.

*=  Duration of visits or contacts.
Sibling Visitation

Exceptions

Monthly visitation is required unless:

e The visit may be harmful to one or more of the siblings.
Note: Document the reason visitation between siblings is
contrary to their safety or well-being in the sibling visitation
section of the case service plan.

e The sibling is placed out-of-state in compliance with the
Interstate Compact on Placement of Children (ICPC).

e The distance between the sibling's placements is more than 50
miles and one child is placed with a relative.

e One of the siblings is above the age of 16 and refuses such
visits.
Note: The caseworker must document the reasons for refusal
in the case service plan.

All exceptions must be recorded in MiISACWIS. The caseworker

must document reasonable efforts to assure that visits take place in

the case service plan.
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GRANDPARENTING
TIME

LEGAL AUTHORITY

Federal Law

State Law

MCL 710.60 and MCL 722.27b, allow for grandparenting time
orders to be entered under two circumstances:

e A circuit court may enter such an order as a result of a custody
dispute unrelated to the reason the child came into foster care.

e A family division of the circuit court may enter a grandparenting
time order in stepparent adoptions.

In addition to honoring court-ordered grandparenting time of
children in foster care, caseworkers must also carefully consider all
requests from grandparents for grandparenting time and honor
such if they are in the best interests of the child.

If the caseworker believes that court-ordered grandparenting time is
not in the best interests of the child, the local office should attempt
to negotiate the matter with the court. When resolution is not
possible at the local level, the local office may request assistance
from MDHHS Children's Services Legal Division (CSLD); see FOM
722-10, Court Review.

Fostering Connections to Success and Increasing Adoptions
Act of 2008, 42 USC 620 et seq.

Requires that whenever siblings are not placed together,
reasonable efforts must be made to provide frequent visitation or
other ongoing interaction between the siblings.

Probate Code, 1939 PA 288, MCL 712A.13a(13)

If a juvenile is removed from the parent's custody at any time, the
court shall permit the juvenile's parent to have regular and frequent
parenting time with the juvenile. Parenting time between the
juvenile and his or her parent shall not be less than 1 time every 7
days unless the court determines either that exigent circumstances
require less frequent parenting time or that parenting time, even if
supervised, may be harmful to the juvenile's life, physical health, or
mental well-being. If the court determines that parenting time, even
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if supervised, may be harmful to the juvenile's life, physical health,
or mental well-being, the court may suspend parenting time until
the risk of harm no longer exists. The court may order the juvenile
to have a psychological evaluation or counseling, or both, to
determine the appropriateness and the conditions of parenting time.

Probate Code, 1939 PA 288, MCL 712A.18f(e)

Except as otherwise provided in this subdivision, unless parenting
time, even if supervised, would be harmful to the child as
determined by the court under section 13a of this chapter or
otherwise, a schedule for regular and frequent parenting time
between the child and his or her parent, which shall not be less
than once every 7 days.

Probate Code, 1939 PA 288, MCL 712A.19b(4)

If a petition to terminate the parental rights to a child is filed, the
court may enter an order terminating parental rights under subsec-
tion (3) at the initial dispositional hearing. If a petition to terminate
parental rights to a child is filed, the court may suspend parenting
time for a parent who is a subject of the petition.

Probate Code, 1939 PA 288, MCL 712A.19b(5)

If the court finds that there are grounds for termination of parental
rights and that termination of parental rights is in the child's best
interests, the court shall order termination of parental rights and
order that additional efforts for reunification of the child with the par-
ent not be made.

Foster Care and Adoption Services Act, 1994 PA 203, MCL
722.952(1)

"Sibling" means a child who is related through birth or adoption by
at least 1 common parent. Sibling includes that term as defined by
the American Indian or Alaskan native child's tribal code or custom.

Probate Code, 1939 PA 288, MCL 710.60 and Child Custody
Act, 1970 PA 91, MCL 722.27b

Provisions for court ordered grandparenting time.
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Modified Implementation, Sustainability, and Exit Plan,
Dwayne B. vs. Whitmer, No. 2:06-cv-13548, 6.23 Visits, Parent-
Child (Commitment 77)

DHHS shall ensure that children in foster care with a goal of
reunification shall have at least twice-monthly visitation with their
parents unless an exception exists.

Modified Implementation, Sustainability, and Exit Plan,
Dwayne B. vs. Whitmer, No. 2:06-cv-13548, 6.24 Visits,
Between Siblings (Commitment 78)

DHHS shall ensure that children in foster care who have siblings in
custody with whom they are not placed shall have at least monthly
visits with their siblings who are placed elsewhere in DHHS foster
care custody unless an exception exists.

Licensing
Mich Admin Code R 400.12421(c)

An agency shall have a policy regarding visitation and parenting
time that contains provisions for visits between parents and children
except where parental rights have been terminated or when there is
a court determination that visits are detrimental to the child.

Mich Admin Code R 400.12421(d)

An agency shall have a policy regarding visitation and parenting
time that contains provisions for visits between siblings who are not
placed together except when there is a court determination that
visits are detrimental to either child
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PURPOSE

REVIEW AND
DISTRIBUTION

Initial Discussion
and Review

Ongoing
Discussion and
Review

Documentation

Children in foster care can be their own best advocate if they have
a full understanding of the system. When government and private
agencies are entrusted with their care, it is critical that every effort
be made to assure their safety and well-being, which includes
taking steps to fully inform children and youth about their care, and
provide them with opportunities to express their wishes.

Within 30 calendar days of removal, the caseworker must review
and explain the DHS-5307, Rights and Responsibilities for Children
and Youth in Foster Care, and the agency's grievance policy with
the child, foster parents, caregiver and/or parents. The caseworker
must be prepared to answer any questions the child, parents, foster
parents, or relative caregiver may have.

After the document is reviewed the signatures of the child and
caseworker must be obtained. The parent, foster parent, or
caregiver must sign on behalf of the child, if the child is younger
than 11 years old or is unable to sign the document.

The caseworker must complete the information on the last page of
the document with the applicable contact information and provide
all participants with a signed copy and upload a copy to
MISACWIS.

The DHS-5307 may be used as a tool during the monthly home
visit to facilitate ongoing discussions with the child about his/her
rights while in foster care. The caseworker must be available to
discuss with the child when he/she expresses curiosity or concern
about his/her rights. The rights are to be discussed in an age
appropriate manner.

The DHS-5307 must be reviewed and re-signed annually. The
contact must be documented in the social work contacts and the
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DHS-5307 must be uploaded to the Documents hyperlink in
MiISACWIS.
Concerns/

Grievance Process

LEGAL BASE

Federal

POLICY CONTACT

A copy of the supervising agency's grievance policy must be
provided to the child, parent, or caregiver, with the DHS-5307, at
initial discussion and annually thereafter.

If a child, parent, or caregiver expresses concern about a child's
rights, the caseworker and/or supervisor must assist in resolving
those concerns. If a consensus is not reached, the caseworker
must assist the child, parent, or caregiver in following the agency's
grievance procedure.

If the concerns are not resolved satisfactorily, the child, parent, or
caregiver can contact the MDHHS Office of Family Advocate at
(517) 373-2101.

Preventing Sex Trafficking and Strengthening Families Act,
P.L.113-183

Section 113 of this act requires case plans for all children 14 years
of age and older to include a document that describes the rights of
the child with respect to education, visitation, health, court
participation, staying safe, and avoiding exploitation and a signed
acknowledgement by the child that the child has been provided with
a copy of the document and that the rights have been explained to
the child in an age appropriate way.

Section 111 of this act establishes standards for normalcy for a
child who is in the custody of the state and includes a reasonable
and prudent parent standard and normalizing activities for children
which are expressed through the foster child bill of rights. Licensed
foster homes and Child Caring Institutions are to parent under the
Reasonable and Prudent Parent Standard.

Questions about this policy item may be directed to the Child
Welfare Policy Mailbox.
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OVERVIEW

Legal Authority

Caseworkers must verify the citizenship or immigration status of all
children entering foster care. Foreign-born children, particularly
those who are undocumented residents, should be identified as
early as possible to ensure appropriate services are provided.

Tax Relief and Health Care Act (P.L. 109-432)

Amends SSA title IV-E to require a state plan to have procedures
for verifying the citizenship or immigration status of a child in foster
care.

The Immigration and Nationality Act at (8 USC 1101(a) (27) (J))

Addresses immigrants present in the U.S. who have been made a
dependent of a juvenile court, have had a best interest
determination to not return to their home country, and to whom the
Secretary of Homeland Security has granted status.

Inre B & J, Minors, 279 Mich App 12; 756 NwW2d 234 (2008)

Affirmed it is a violation of a parent’s due process rights for a
caseworker to deliberately act with the purpose of virtually assuring
the creation of a ground for termination of parental rights.

William Wilberforce Trafficking Victims Protection
Reauthorization Act of 2008 (P.L.110-457)

Establishes protocols and provisions for the treatment of
unaccompanied minors and services for victims of severe forms of
trafficking. Michigan Department of Health and Human Services
has published a Human Trafficking of Children Protocol that can be
reviewed for more information.

Vienna Convention on Consular Relations and Optional
Protocol on Disputes, 21 UST 77 (U.S. Treaty), ratified
December 14, 1969. Article 36

When a foreign national is taken into protective custody, or placed
with the department for care and supervision, caseworkers are
required to notify the appropriate consular office within 48 hours.
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Definitions
Asylee

An individual already in the U.S., from any country of origin, who is
seeking admission based on a humanitarian claim for asylum.

Foreign national

A foreign-born individual who is residing in the U.S. regardless of
immigration status.

Qualified Alien
See FOM 902, Verifying Qualified Alien Status.

Refugee

An individual from any country admitted as a refugee under section
207 of the Immigration and Nationality Act, 8 USC 1152. To qualify
as a refugee, one must have a well-founded fear of returning to
their country due to persecution based on race, religion, nationality,
or affiliation with a political or social group.

Unaccompanied children

Children who are apprehended by the U.S. Department of
Homeland Security (USDHS) and transferred to the care and
custody of the U.S. Office of Refugee Resettlement (ORR). ORR
makes and implements placement decisions in the best interests of
the child to ensure placement in the least restrictive setting possible
while in federal custody.

Unaccompanied Refugee Minor (URM)

Refugee minors, identified by the U.S. Department of State, who
are eligible for resettlement in the U.S. but do not have a parent or
adult relative available/willing to commit to provide long-term care.

Note: There are other unaccompanied minors with additional
specific immigration statuses that may be eligible for the URM
program; see URM Reclassification in this item.

Undocumented resident

A foreign-born individual who is residing in the U.S. without
permission or authorization from USDHS or the U.S. Department of
State.
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INTERPRETER
SERVICES

VERIFICATION OF
CITIZENSHIP OR
IMMIGRATION
STATUS

NOTIFICATION TO
USDHS

NOTIFICATION TO

For information on the obligation and procedures to provide
interpreter or translation services for children and families with
limited English proficiency; see SRM 402, Limited English
Proficiency and Bilingual Interpreter Services.

During initial meetings with all parent(s), regardless of citizenship,
the caseworker must obtain and record information regarding the

child’s background, including place of birth, in order to acquire the
child’s birth certificate for the case record.

For foreign-born children, the caseworker must ask the parent(s) to
provide documentation to verify U.S. citizenship or immigration
status of the child. The request for this information must be
conducted in a non-judgmental, non-discriminatory way.
Detailed information on documentation requirements can be found
in FOM 902, Funding Determinations and Title IV-E Eligibility.
Caseworkers must scan both sides of any verification document(s)
and upload the verification to MiISACWIS.

Note: The caseworker must not use a parent’s citizenship or
immigration status to determine a child’s status.

Parents who are undocumented residents are not to be reported to
the United States Department of Homeland Security (USDHS), as it
is a violation of their due process rights for the supervising agency
to deliberately take action with the purpose of virtually assuring the
creation of a ground for termination of parental rights.

Additionally, the supervising agency must not report children or
identified relatives who are undocumented residents to USDHS.

CONSULATE
When a foreign national is taken into protective custody or placed
with the department for care and supervision, Article 36 of the
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Consulates’
Assistance with
Placement in
Foreign Countries

NOTIFICATION TO
FOSTER CARE
PROGRAM OFFICE

Vienna Convention on Consular Relations requires that the
appropriate consulate receive notification within 48 hours.
Caseworkers are required to complete and submit the DHS-914,
Notice to Foreign Consul/Embassy, to the appropriate consulate.
The U.S. Department of State Bureau of Consular Affairs maintains
an online directory of contact information for foreign embassies and
consulates.

When a child who is U.S. citizens is taken into protective custody
and the child's parent(s) is/are detained by USDHS officials,
caseworkers are not required to contact the consulate but may do
so at the request of the parent(s).

Notifying a foreign consulate may facilitate the location of family
members, as well as the identification of an agency or resources in
the child’s home country, which may be able to assist in finding
permanent placement options.

If a potential placement in a foreign country is identified, the
caseworker must communicate with the relevant consul to
determine the social service agency in the area of the potential
placement and request the agency provide a home study.
Caseworkers must specify desired content when requesting a
home study in a foreign country and may use the DHS-197, Home
Study Outline, as a guide.

Children in the child welfare system who are undocumented
residents may be eligible for immigration and legalization services.
If it is determined that a child is not a U.S. citizen or a lawful
permanent resident, caseworkers must immediately contact the
Child Welfare Policy Mailbox to determine whether a referral to an
immigration clinic or an immigration attorney is appropriate.
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LONG-TERM
PLACEMENT
DECISIONS FOR
UNDOCUMENTED
CHILDREN

Return to Country
of Nationality or
Former Residence

The child’s caseworker must consult with their supervisor, the child
(if age appropriate), the child’s guardian ad litem, and the child’s
assigned immigration attorney, to collectively decide whether it is in
the child’s best interests to return to their country of nationality or
former residence. When making this determination, the following
conditions must be considered and documented in the case service
plan:

e Circumstances of the child.

**  Age.

**  Ability to protect self.

**  Medical needs.

**  Time spent in each country.

** Language ability.

**  Cultural identity.

** Familial and other significant relationships.

** Eligibility for a legal immigrant status in the U.S.

e Circumstances of the child’s parents, relatives, and if
applicable, fictive kin.

**  |Immigration statuses and options.

** Living arrangements.

** Relationship with child.

** |nterest in becoming the child’s caregiver.

**  Criminal history.

**  Ability to meet any special needs of the child.

e Safety of placement possibilities abroad without the
supervision typically provided by MDHHS.

If it is determined that it is in the child’s best interest to return to his
or her country of nationality or former residence, the caseworker
must make arrangements to obtain an appropriate home study for a
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Remain in the
United States

Special Immigrant
Juvenile Status

placement in the relevant country; see Consulates’ Assistance with
Placement in Foreign Countries in this item.

If it is determined that it is not in the child’s best interest to return to
their country of nationality or former residence, and it is determined
by the child’s assigned immigration attorney that the child is eligible
for a legal immigration status, then the application process for legal
immigration status will be initiated by the assigned immigration
attorney.

Note: If the application process for a legal immigration status is
initiated, the caseworker must assist the assigned immigration
attorney in obtaining information required to apply for a legal
immigration status.

Special Immigrant Juvenile Status (SIJS) allows undocumented
children a legal presence. To be eligible, youth must be under the
jurisdiction of a juvenile court due to abuse, neglect, or
abandonment and cannot be reunified with a parent.

Youth who have been granted SIJS will have the opportunity to
apply for an adjustment of status to that of a lawful permanent
resident. Acquiring a lawful permanent resident status can benefit
youth in many ways, including the receipt of the following rights:

Remain in the U.S. without threat of deportation.
Receive governmental benefits.

Permanently work legally in the U.S.

Qualify for in-state tuition when attending a state college.
Have the opportunity to apply for U.S. citizenship.

See the Immigrant Legal Resource Center's Special Immigrant
Juvenile Status webpage for more information.

MEDICAID
Medical assistance coverage for children who are not U.S. citizens
or who do not meet the definition of a qualified alien is limited to
emergency services only; see FOM 803, Medicaid - Foster Care.
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FUNDING

SERVICES FOR
NON-URM REFUGEE
MINORS

URM
RECLASSIFICATION

Receipt of title IV-E funds is limited to U.S. citizens and qualified
aliens. If the caseworker determines that a child is not a U.S citizen
or a qualified alien at the time of removal, the child is not title IV-E
eligible; see FOM 902-05, Title IV-E Funding Denial or
Cancellation.

Generally, refugee minors arrive in the U.S. as part of a family unit.
Refugee minors who are part of a family unit and who subsequently
enter foster care are not undocumented or unaccompanied, are
not eligible for the Unaccompanied Refugee Minors (URM)
program, and must not be coded as such in MiISACWIS. The
supervising agency must serve refugee minors who are not in the
URM program in the same manner as they would serve any other
child in the general foster care population.

Note: In certain cases, a refugee minor may be eligible for
reclassification as an URM. Upon reclassification, they would then
be URM program-eligible; see URM Reclassification in this item.

When a caseworker identifies a minor with one of the verified
humanitarian statuses identified below who needs culturally
appropriate foster care services, the caseworker must contact the
Michigan Department of Labor and Economic Opportunity Office of
Global Michigan (OGM) mailbox regarding a referral for
reclassification. The OGM will review the request and if appropriate,
initiate the request to the director of the U.S. Office of Refugee
Resettlement (ORR) for reclassification.

ORR will reclassify a minor to unaccompanied status if the following
conditions are met:

e The minor is eligible for ORR-funded benefits and services;
that is, they must have one of the following humanitarian
statuses:

** Refugee.
**  Asylee.
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POLICY CONTACT

** Cuban or Haitian entrant.
**  An ORR-certified victim of a severe form of trafficking.

Note: See FOM 902, Funding Determinations and Title IV-E
Eligibility, for acceptable forms of verification.

e No parent of the minor has lived in the U.S. since the child's
arrival here or the parental rights have been terminated or the
parent is deceased.

e No relative or non-related adult has ever established legal
custody of the child in the U.S.

e  With respect to a child who entered the U.S. accompanied by a
non-parental relative or non-related adult, or who entered the
U.S. for the purpose of joining a non-parental relative or non-
related adult, the child is not currently living in the home of
such a relative or adult.

e An appropriate court has placed legal responsibility for the
child with the department or local public child welfare agency
or with a licensed non-public agency under contract with the
state to provide services to unaccompanied minors.

Requests for reclassification are considered on a case-by-case
basis. ORR will evaluate and process reclassification requests after
receiving all pertinent information. In some cases, the director of
the ORR may waive one or more conditions of eligibility.

Example: ORR has waived the second condition for refugee
children whose parents died shortly after arrival in the U.S.

If the ORR approves the reclassification request, the determination
is effective with the date of OGM's request. OGM is responsible for
arranging the transfer of the minor’s case to the receiving agency;

see FOM 722-17, Unaccompanied Refugee Minor (URM) Program.

Questions about this item may be directed to the Child Welfare
Policy Mailbox.
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OVERVIEW

The primary goal for children in the foster care system is perma-
nency. Children need a safe, stable home in which to live and grow,
including a life-long relationship with a nurturing caregiver. Perma-
nency planning involves the caseworker's efforts to move the child
from a temporary foster care placement to a stable and permanent
home. It is essential for the child that permanency is established in
a timely manner.

Federal Law
The Adoption and Safe Families Act (ASFA) of 1997, PL 105-89

The act redefines reasonable efforts and requires termination peti-
tions in certain circumstances. The act requires that permanency
planning begin as soon as possible in the foster care case, with
guality services being provided to families in a timely manner.

State Law
Juvenile Code, 1939 PA 288, MCL 712A.19a
Explains permanency planning hearing requirements.
FEDERAL
PERMANENCY

PLANNING GOALS

The only allowable permanency planning goals are the permanency
goals recognized by the federal government. The goals, in order of
legal preference are:

e Reunification; see FOM 722-07B, Permanency Planning -
Reunification.

e Adoption; see FOM 722-07D, Permanency Planning -
Adoption.

e Guardianship; see GDM 600, Juvenile Guardianship.

e Permanent Placement with a Fit and Willing Relative
(PPFWR); see FOM 722-07F, Permanency Planning,
Permanent Placement with a Fit and Willing Relative
(PPFWR).
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e Another Planned Permanent Living Arrangement (APPLA); see
FOM 722-07F, Permanency Planning - Another Planned
Permanent Living Arrangement (APPLA).

Reunification is the process of reuniting the child with his/her par-
ents and is widely recognized as the initial objective in foster care.
When, for reasons of safety or other considerations, children
cannot return to their homes, adoption or a permanent legal
guardianship offer opportunities for long-term stability with relatives,
adoptive families or foster parents. Adoption must be ruled out in
order to pursue guardianship. If there are barriers to adoption or
guardianship, the goals of permanent placement with a fit and
willing relative (PPFWR) or another planned permanent living
arrangement (APPLA) may be established under consistent
standards that demonstrate the appropriateness and the
permanency of the placement. It is critical that children move to
permanency through these goals in the shortest time possible while
ensuring safety and positive adjustment.

Process for
Achieving
Permanency

Throughout the life of the case, the caseworker must continue to
assess the appropriateness of the permanency goal. The structured
decision-making tools help guide that process; see FOM 722-09A,
Permanency Planning Decision Tree.

Most foster care cases will start with the goal of reunification. Addi-
tionally, the caseworker must concurrently consider a second per-
manency goal for the child if reunification cannot occur. The
practice of concurrent planning can help achieve timely
permanency outcomes for children; see FOM 722-07A,
Permanency Planning - Concurrent Permanency Planning.

The permanency goal must be reviewed and determined to be
appropriate during monthly case consultations and upon approval
of each case service plan; see FOM 722-06H, Caseworker
Contacts with Supervisor, and FOM 722-09, Supervisory Approval.
Permanency for children must be achieved within the established
time frame; see FOM 722-07A Permanency Planning-
Reunification.

The supervising agency must seek to achieve the permanency
planning goal for the child within 12 months of the child being
removed from his/her home. The court must hold a permanency
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Standards for
Achieving
Permanency when
Reunification is
Not an Option

planning hearing within those 12 months to review and finalize the
permanency plan. Subsequent permanency planning hearings must
be held within 12 months of the previous hearing; see FOM 722-10,
Court Review.

For permanency planning for American Indian/Alaska Native chil-
dren; see NAA 245, Permanency Planning.

If termination of parental rights occurs, adoption should be the pre-
ferred goal with legal guardianship as an alternate goal if in the best
interest of the child. If a determination has been made that termina-
tion of parental rights is not in the best interest of the child, legal
guardianship should be the goal. Adoption and guardianship both
offer the child legal permanency, a sense of security and family
attachment and allow the adoptive parent or guardian to make deci-
sions on the child’s behalf.
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OVERVIEW

Federal Law

State Law

Concurrent permanency planning (CPP) is the practice of working
towards reunification while simultaneously establishing an alterna-
tive plan for permanent placement. CPP emphasizes reunification
efforts by providing support, structure, and clear time lines to fami-
lies while keeping the focus on the child’s need for safety and per-
manence. CPP must never be used to circumvent or limit
reunification efforts; caseworkers must diligently pursue reunifica-
tion, however if the Juvenile Court determines that reunification is
not possible the alternative plan is implemented. Simultaneously
developing two permanency plans for a child reduces the number
of foster care placements and allows permanency to be achieved in
a timely manner.

The Adoption Safe Families Act of 1997 (ASFA), P.L. 105-89

Emphasizes moving children safely and quickly from the
uncertainty of foster care to the security of a safe and stable family.
In order to achieve timely permanency for children it may be
necessary to develop, communicate, and work simultaneously on
two types of plans. ASFA requires agencies to make reasonable
efforts to find permanent families for children in foster care should
reunification not occur and these efforts could be made
concurrently with reunification efforts.

Probate Code, 1939 PA 288, MCL 712A.19(12)

Reasonable efforts to finalize an alternate permanency plan may be
made concurrently with reasonable efforts to reunify the child with
the family.

Probate Code, 1939 PA 288, MCL 712A.19(13)

Reasonable efforts to place a child for adoption or with a legal
guardian, including identifying appropriate in-state or out-of-state
options, may be made concurrently with reasonable efforts to
reunify the child and family.

CHILDREN'S FOSTER CARE MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



FOM 722-07A 20

PERMANENCY PLANNING - CONCURRENT  FOB2014-002
PERMANENCY PLANNING 01.2014

CONCURRENT
PERMANENCY
PLANNING

COMPONENTS

Concurrent permanency planning includes multiple components,
each of which contributes to the overall objective of achieving
timely permanency. Components of effective concurrent
permanency planning include:

Individualized and early assessment of the core conditions that
led to out-of-home placement and the strengths of the family;
see FOM 722-08A, Family Assessment of Needs and
Strengths.

Identification of absent p