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CPS PROGRAM
DESCRIPTION

The purpose of Children's Protective Services (CPS) is to ensure
that children are protected from further physical or emotional harm
caused by a parent or other adult responsible for the child's health
and welfare and that families are helped, when possible, to function
responsibly and independently in providing care for the children for
whom they are responsible.

The CPS program is based on the conviction that protection of chil-
dren is primarily the responsibility of parents. When parents and
other responsible adults fail, and children are harmed or are at
sufficient risk to warrant intervention, CPS intervenes to safeguard
the rights and welfare of children whose families are unable or
unwilling to do so.

By law, the department has the responsibility to receive and
respond to any complaint of child abuse, child neglect, sexual
abuse, sexual exploitation, or maltreatment by a person responsible
for the child's health or welfare.

In each case being investigated (with a few exceptions), CPS must
complete a safety assessment to assess the present or imminent
danger to a child during the investigation and at other important
points during the life of the case. CPS must also complete a risk
assessment on the family which determines the risk of future harm
to the child. (See PSM 713-01-CPS Investigation-General Instruc-
tions and Checklist, Safety Assessment overview section for when
a safety assessment does not need to be completed and PSM 713-
11-Risk Assessment for when a risk assessment does not need to
be completed.)

When investigation of the complaint determines that there is a pre-
ponderance of evidence of abuse or neglect by a person responsi-
ble for the child's health or welfare, the department must assess the
needs and strengths of the family. In these cases, services must be
provided to the family, until the conditions affecting the child no
longer place the child at risk or until other services are in place to
alleviate the risk.

Because children have a right to be with their own parents, the ulti-
mate objective of CPS is to protect children by stabilizing and
strengthening families whenever possible through services, either
direct or purchased, to the parents or other responsible adults to
help them effectively carry out their parental responsibilities. When-
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ever possible, extended family members should be engaged to
assist parents to take adequate care of their children. When appro-
priately assessed, planned for and supported, extended family sup-
port and care is a child welfare service that reflects the principles of
child-centered, family-focused casework practice. In this system,
the child's need for safety, nurturance, and family continuity drives
service delivery and funding.

Children's needs should be considered in the context of having a
family with a focus on maintaining and building family ties. This
approach acknowledges the integrity of extended family networks
as described by families, respects family strengths and diversity,
builds upon family resources, and works to strengthen families by
preventing the unnecessary separation of children from their
families. Family members should be viewed as collaborative
partners in service delivery with interventions offered to strengthen
and, when necessary, increase the ability of the extended family to
care for children by achieving family connectedness.

Child protection is a child-centered, family-focused service. In most
cases, efforts must be made to keep families together. Placement
of children out of their homes should occur only if their well-being
cannot be safeguarded with their families. Appropriate relative
caregivers should be the first choice of placement whenever the
child can be safely placed with them.

CPS is distinctive in several ways:

e The request for children’s protective services usually comes
from someone other than the custodial parents (although it
may come from one parent) in the form of a complaint of
alleged child abuse and/or neglect.

e The parents may be unaware of what is happening to the child,
or may be unable or unwilling to ask for and use help, even
though they may know they need it.

e Parents may lack the motivation to seek and use available
resources, or the community may have failed to identify poten-
tial child abuse/neglect situations and provide the services
which could have prevented the need for CPS involvement.

e Once a complaint is received, CPS intervention must be
evaluated by the department in the interests of the child who is
reported neglected/abused.
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e Any services must be offered on behalf of the child, even
though, without a court order, the parent has the choice of
accepting or rejecting the services that are offered.

e There are five possible disposition categories for CPS cases:

Category V-Cases in which CPS is unable to locate the
family, no evidence of child abuse and/or neglect (CA/N) is
found or the court declines to issue an order requiring
family cooperation during the investigation.

Category IV-Cases in which a preponderance of evidence
of CA/N is not found. The department must assist the
child's family in voluntarily participating in community-
based services commensurate with risk level determined
by the risk assessment (structured decision making tool).

Category llI-Cases in which the department determines
that there is a preponderance of evidence of CA/N and the
risk assessment indicates a low or moderate risk. A
referral to community-based services must be made by
CPS.

Category llI-Cases in which the department determines
that there is a preponderance of evidence of CA/N and the
risk assessment indicates a high or intensive risk.
Services must be provided by CPS, in conjunction with
community-based services.

Category I-Cases in which the department determines that
there is a preponderance of evidence of CA/N (risk must
be at least high at initial assessment, at reassessment or
by override) and a court petition is needed and/or
required. Services must be provided by CPS (or foster
care), in conjunction with community-based services.

The receipt of a complaint by DHS requires CPS to respond
promptly to complaints of alleged child abuse and/or neglect in
order to determine the validity of the complaint and determine
whether the complaint is to be investigated by CPS staff,
transferred to another unit that has jurisdiction (e.g., another state,
American Indian Tribal Unit, law enforcement, etc.) to investigate,
or be rejected. When assigned for CPS investigation, CPS must
take the following actions:

1. Complete a safety and risk assessment on all households (See
PSM 713-01-CPS Investigation-General Instructions and
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Checklist, Safety Assessment overview section for when a
safety assessment does not need to be completed and PSM
713-11-Risk Assessment for when a risk assessment does not
need to be completed).

2.  When there are safety factors present, determine which
interventions, if any, will keep the child safe.

3. Determine whether there is a preponderance of evidence of
CAI/N. If there is a preponderance of evidence of CA/N:

Determine if the child can safely remain in the home.

Determine and identify the family problems which
contributed to, or resulted in, CA/N and the family
strengths which can be built on for the purpose of referring
the family to community-based services.

Consider family strengths and evaluate the potential for
treatment of the underlying factors to ameliorate risk
factors and to assist the family in taking adequate care of
the child.

Attempt to engage the family in services. The plan for
services should be developed in consultation with the
parents/responsible adults and the family support network,
if appropriate. The goal is to stabilize and rehabilitate the
family through services provided by the department,
purchased services and/or the use of other appropriate
community resources to meet the needs of the child and
parents. Intensive in-home services including the use of
the family’s support system must be considered in an
effort to prevent out-of-home placement, when safe to do
So.

File a petition with the Family Division of Circuit Court in
situations where the child is unsafe, where there is active
resistance to CPS intervention, or when there is resistance
to, or failure to benefit from, CPS intervention and that
resistance/failure is causing an imminent risk of harm to
the child.
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PRIMARY

FUNCTIONS
Children's Protective Services (CPS) program responsibilities
include the three primary functions of intake, field investigation, and
service provision and intervention.

Intake

Field Investigation

Service Provision
and Intervention

Intake begins when a complaint alleging child abuse/neglect is
received by the department, and is completed when a
determination is made to:

1. Transfer the complaint to another jurisdiction for investigation
of the complaint (for example, law enforcement, American
Indian Tribal Unit, another state, etc.).

2. Assign for field investigation. (A preliminary investigation may
be part of intake and precede assignment for field investigation
if the complaint requires clarification.)

3. Reject the complaint. A decision is made not to investigate the
complaint, and the complaint is not appropriate for transfer to
another agency.

The field investigation is the process of gathering and evaluating
information in order to assess the current safety and future risk of
harm to a child and to reach a disposition regarding the complaint
allegations. The department must commence the field investigation
within 24 hours of receipt of the complaint (based on the priority
level, commencement may be required to occur before that). During
the CPS investigation process, CPS must obtain information
regarding the child's extended family system and resources. The
field investigation should be completed and a disposition made
within 30 calendar days of the receipt of a complaint.

Service provision and intervention includes the use of structured
decision-making tools to help determine the level of intervention
needed and which, if any, services will be provided to the family.
The use of these assessments provides a valid and reliable way of
uniformly working with families when a preponderance of evidence
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of child abuse and/or neglect is found to exist and to regularly
measure case progress.

TWENTY-FOUR (24)
HOUR SERVICE

The Department of Health and Human Services uses a statewide
Centralized Intake (Cl) system to receive complaints of abuse and
neglect. Cl is staffed 24 hours a day, seven days a week. Intake
staff receive complaints, and evaluate and act upon them as
required. The Department of Health & Human Services must
ensure that a known and well-publicized system is in place for
receiving after-hour telephone complaints. The CPS Hotline
number, 1-855-444-3911, must be made widely available and, at a
minimum, must be given to police agencies, juvenile courts, public
health staff, physicians, clergy, neighborhood centers, hospitals,
schools, and other social agencies.

It is critical that telephone numbers for CPS are readily accessible
and listed in the easiest places for the public to locate. Local offices
must be listed in all appropriate directories serving residents within
the county boundaries.

COMMUNITY
EDUCATION

As part of the department’s local office community education effort,
the following pamphlets may be used:

e DHHS Pub-3, Child Protection Law.

e DHHS Pub-112, Mandated Reporter's Resource Guide.

e DHHS Pub-31, Parent’'s Guide to Children’s Protective
Services.

The DHS-3200, Report of Actual or Suspected Child Abuse or
Neglect, form should be widely distributed, particularly to those
mandated by the Child Protection Law to report suspected child
abuse or neglect.

The pamphlets and reporting forms are available on the DHHS
public website at www.michigan.gov/dhs-publications and
www.michigan.gov/dhs-forms under the Children’s Protective
Services section.
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ELIGIBLE CLIENTS

Michigan's Child Protection Law states that an individual up to eigh-
teen years of age is eligible for Children's Protective Services
(CPS). Complaints can neither be rejected (not investigated), nor
dispositioned based solely on factors such as age or behavioral
problems (e.g., incorrigibility or legal status such as delinquency).
The criteria for both assignment and disposition of complaints are:

e Harm or threatened harm.
e To a child's health or welfare.

e By a parent, legal guardian, or any other person responsible for
the child’s health or welfare.

e That occurs through nonaccidental physical or mental injury,
sexual abuse or exploitation, maltreatment, negligent
treatment, or failure to protect.

Department of Human Services (DHS), or community-based
service providers, are to provide services to all children under
eighteen years of age whenever any of the following conditions
exist:

e All cases determined to be Category lll, Il or | by CPS.

e Achild is petitioned into the Family Division of Circuit Court
and the court requests supervision by the department in the
child's home.

Note: Court wards placed in their own homes are served by
the CPS program. In contrast, court wards placed outside their
own homes are the responsibility of the foster care program.
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LEGAL BASE

The following federal and state laws are the legal base for
Children’s Protective Services in Michigan:

Federal Law
Social Security Act, Title IV, Part A, Sec. 402(a)

Federal Indian Child Welfare Act, Public Law 95-608 25 USC Sub-
section 1901-1952

State Social
Welfare Laws

1939 PA 280 (MCL 400.115b, 400.55(h) and 400.56(c))

State Child
Protection Law
(CPL)

1975 PA 238 (MCL 722.621 et seq.)

State Child Care
Organization
Licensing Law

1973 PA 116 (MCL 722.111 - 722.128)
Juvenile Code
1939 PA 288 (MCL 712A.1 et seq.)
Public Health Code
1978 PA 368 (MCL 333.17001 et seq.)
LEGAL DEFINITIONS

Amendment
A change in case record or central registry information such as
case name, address, code, case number, etc., including any
change to correct inaccurate information.
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American Indian,
American Indian
Child, American
Indian Tribe
(formerly Native
American)

Basis-in-Fact

Central Registry
Case/
Substantiated
Case

Child

See NAA 100 through NAA 615 for the definitions of American
Indian, American Indian child, and American Indian tribe.

Direct, personal knowledge on the part of the reporting person that
Is specific and concrete and reasonably indicates harm or threat-
ened harm to a child's health or welfare.

A central registry/substantiated case is any case that the depart-
ment determines that a preponderance of evidence of child abuse
and/neglect occurred and any one of the following:

The case is classified as Category | or Il (Section 8 and 8d of
the CPL). (See Five Category Disposition.)

The perpetrator is a nonparent adult who resides outside the
child’s home (Section 8d(3)(4) of the CPL).

The perpetrator is a licensed foster parent (Section 8d(3)(4) of
the CPL).

The perpetrator is an owner, operator, volunteer or employee
of a licensed or registered child care organization (Section
8d(3)(4) of the CPL).

A CPS case that was investigated before July 1, 1999 and the
disposition of the complaint was “substantiated.”

A person under 18 years of age.
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Child Abuse

Harm or threatened harm to a child's health or welfare that occurs
through nonaccidental physical or mental injury, sexual abuse, sex-
ual exploitation, or maltreatment by a parent, a legal guardian, or
any other person responsible for the child's health or welfare or by
a teacher, a teacher's aide, or a member of clergy.

Child
Abuse/Neglect
Central Registry

(CA/NCR or central
registry)

The system maintained by the department that is used to keep

record of all reports filed with the department under the CPL in

which a preponderance of relevant and accurate evidence of child

abuse or neglect is found to exist (substantiated case) (Section 2(c)

of the CPL) and contains:

e Historical Registry - list of complaints entered on central
registry prior to 8-1-92, which identifies perpetrators who have
not been provided written notification of their names having
been placed on central registry.

e Perpetrator Registry - list of perpetrators who have been
provided written notification of their names having been placed
on central registry.

Child Care

Organization

Defined in 1973 PA 116 (MCL 722.111 to 722.128) and includes
child care centers, nursery schools, parent cooperative preschools,
foster family homes, foster family group homes, children’s
therapeutic group homes, child care homes, child caring
institutions, child placing agencies, children's camps and children’s
campsites.

Child Neglect

Harm or threatened harm to a child's health or welfare by a parent,
legal guardian, or any other person responsible for the child's
health or welfare that occurs through either of the following:

¢ Negligent treatment, including the failure to provide adequate
food, clothing, shelter, or medical care.
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Children’s
Protective
Services

Complaint

Domestic Violence

Exploitation

Expunge

False Complaint

e Placing a child at an unreasonable risk to the child's health or
welfare by failure of the parent, legal guardian, or any other
person responsible for the child's health or welfare to intervene
to eliminate that risk when that person is able to do so and has,
or should have, knowledge of the risk.

Program services designed to rectify conditions which threaten the
health and safety of children due to the actions or inactions of those
responsible for their care. These services include investigation of a
child abuse/neglect complaint; determination of the facts of danger
to the child and immediate steps to remove the danger; providing or
arranging for needed services for the family and child; and when
appropriate, initiation of legal action to protect the child.

Written or verbal communication to the department of an allegation
of child abuse or neglect. The term “complaint” in the Children’s
Protective Services manual (PSM) is interchangeable with the term
“report” in the Child Protection Law.

A pattern of assaultive and coercive behaviors, including physical,
sexual and psychological attacks, as well as economic coercion,
that adults or adolescents use against their intimate partners.

Improper use of a child for one's own profit or advantage.

To eliminate electronically stored information or to remove and
destroy reports, records, documents and materials.

A false allegation of child abuse or neglect made knowingly by an
individual to the department. A person who knowingly makes a
false report of child abuse or neglect is guilty of a misdemeanor if
the false report was for an alleged misdemeanor offense. If the
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false report was for an alleged felony offense of child abuse and
neglect, then the person is guilty of a felony.

Five Category
Disposition

The five dispositions for CPS investigations are:

Category V - services not needed. This category is used in cases
in which CPS is unable to locate the family, no evidence of child
abuse and/or neglect (CA/N) is found, or the Family Division of
Circuit Court is petitioned to order family cooperation during the
investigation but declines, and the family will not cooperate with
CPS. Further response by the department is not required.

Category IV - community services recommended. Following a field
investigation, the department determines that there is not a prepon-
derance of evidence of CA/N. The department must assist the
child's family in voluntarily participating in community-based ser-
vices commensurate with the risk to the child.

Category lll - community services needed. The department deter-
mines that there is a preponderance of evidence of child abuse or
neglect, and the structured decision-making tool (risk assessment)
indicates a low or moderate risk of future harm to the child. The
department must assist the child’s family in receiving community-
based services commensurate with the risk to the child. The person
who harmed the child is not listed on central registry. If the family
does not voluntarily participate in the services, or fails to make
progress in reducing the risk of further harm to the child, the depart-
ment may reclassify the case as category Il if the child’s safety indi-
cates a need for CPS intervention.

Exception: If there is a finding of preponderance of evidence of
CA/N and the perpetrator is any of the following, the perpetrator
must be identified on central registry, even when the SDM risk for
the household is determined to be low or moderate:

e Licensed foster parent.

e Nonparent adult who resides outside the child’s home.

e Owner, operator, volunteer or employee of a licensed or
registered child care organization.

e  Owner, operator, volunteer or employee of a licensed or
unlicensed adult foster care family home or adult foster care
small group home.
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Category Il - children’s protective services required. The depart-
ment determines that there is a preponderance of evidence of
CA/N, and the structured decision-making tool (risk assessment)
indicates a high or intensive risk of future harm to the child. CPS
MUST:

e Open a protective services case.

e Provide services.

e List the perpetrator of the CA/N on the central registry, either
by name or as “unknown,” if the perpetrator has not been
identified.

Category | - court petition required - CPS determines that there is a
preponderance of evidence of CA/N and 1 or more of the following
is true:

e A court petition is required by the Child Protection Law.
e The child is not safe and a petition for removal is needed.

e CPS previously classified the case as category Il, and the
child's family does not voluntarily participate in services and
court intervention is needed to ensure the family participates in
services to ameliorate issues which place the child at risk of
imminent harm.

e There is a violation, involving the child, of a crime listed or
described in section 8a(1)(b), (c), (d) or (f) or of child abuse in
the first or second degree as prescribed in section 136b of the
Michigan Penal Code, 1931 PA 328, MCL 750.136b. (See CPF
718-5, CPS Appendix F-The Michigan Penal Code for a listing
of these violations of the penal code.)

Extended Family
Network

Includes the nuclear family with the non-custodial parent, extended
or blended family, and other adults viewed as family who have an
active role in the functioning of the child's family. These adults may
or may not reside in the immediate area.

Local Office CPS

File
The compilation of documents maintained at the local office that
pertain to a CPS complaint. It is the intent of the Child Protection
Law that the CPS file include all reports, documents and materials
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Medical
Practitioner

Mental Health
Practitioner

Non-offending
Caretaker

Perpetrator
Notification

pertaining to the CPS investigation of a complaint and to the
services provided to the child and the family.

A medical practitioner is one of the following:

e A physician or physician’s assistant licensed or authorized to
practice under part 170 or 175 of the public health code, MCL
333.17001 to 333.17088 and MCL 333.17501 to 333.17556.

e A nurse practitioner licensed or authorized to practice under
section 172 of the public health code, MCL 333.17210.

A psychiatrist, psychologist, or psychiatric social worker including a
licensed master’s social worker, licensed bachelor’s social worker,
or registered social work technician (under 1978 PA 368, as
amended) who has successfully completed a psychiatric social ser-
vice practicum.

In domestic violence cases, the “non-offending caretaker” is defined
as the “adult victim” living in the home who has NOT been found to
be abusive to the children. In all other CA/N cases, the “non-offend-
ing caretaker” is any other adult residing in the home who has not
been found to be abusive or neglectful.

Notification to an individual that his/her name has been entered on
the perpetrator registry of central registry, advising him/her who has
access to the registry and record, and informing him/her of his/her
rights to review the record and challenge it.
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Person
Responsible For
The Child's Health
Or Welfare

A person responsible for a child’s health or welfare is any of the fol-

lowing:

A parent, legal guardian, or person 18 years of age or older
who resides for any length of time in the same house in which
the child resides.

A nonparent adult. A nonparent adult is a person 18 years of
age or older and who, regardless of the person's domicile,
meets all of the following criteria in relation to the child:

Has substantial and regular contact with the child.

Has a close personal relationship with the child's parent or
with another person responsible for the child's health or
welfare.

Is not the child's parent or a person otherwise related to
the child by blood or affinity to the third degree (parent,
grandparent, great-grandparent, brother, sister, aunt,
uncle, great aunt, great uncle, niece, nephew).

A nonparent adult who resides in any home where a child is
receiving respite care.

Note: This includes nonparent adults residing with a child when
the complaint involves sexual exploitation (human trafficking).

An owner, operator, volunteer, or employee of 1 or more of the
following:

A licensed or registered child care organization as defined
in Section 1 of 1973 PA 116 (MCL 722.111).

A licensed or unlicensed adult foster care family home or
adult foster care small group home as defined in Section 3
of the Adult Foster Care Facility Licensing Act, 1979 PA
218 (MCL 400.703).

Child Care Organization or Institutional Setting.
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Power Of Attorney

A written, signed document authorizing another person to act as
one's agent for specific purposes for a limited period of time. (As an
example, a parent may leave a child in the care of a neighbor while
the parent is on vacation and may leave a written statement that,
during that vacation period, the neighbor may consent to any
needed surgery or medical treatment for the child.) Court action is
not necessary for a power of attorney and a power of attorney is not
equivalent to an order of guardianship.

Preponderance Of
Evidence

Evidence which is of greater weight or more convincing than evi-
dence which is offered in opposition to it.

Relative

As defined in 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
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 described
in section 4a of the foster care and adoption services act, 1994 PA
203, MCL 722.954a. 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 under this
subdivision is not to be construed as a finding of paternity or to
confer legal standing on the putative father.

Relative/Unrelated
Caregiver Care
(Formerly Kinship

Care)
The full-time nurturing and protection of children when they must be
separated from the nuclear family and be cared for by a non-custo-
dial parent, relatives, grandparents, stepparents or other unrelated
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adults who have a bond with a child. Relative/unrelated caregiver
care arrangements may be made between and among family mem-
bers or, alternatively, may involve child welfare agencies.
Relative/unrelated caregiver care is unique because of the nature
of this type of care, the capacity to provide family continuity, the
role of relative/unrelated caregiver care as part of a child welfare
service, and relationships between relative/unrelated caregiver
care, family preservation, out-of-home placements, and
permanency.

Non-court Ward Relative/Unrelated Caregiver Placement
occurs when the family decides the children can safely live with
a non-custodial parent, relative, or unrelated caregiver. In this
arrangement, a social worker may be involved in helping family
members plan for the child, but a child welfare agency does not
assume legal custody of, or responsibility for, the child.

Court Ward Relative/Unrelated Caregiver Placement
involves placing children in relative/unrelated caregiver care as
a result of a determination by the court and CPS that a child
must be separated from his or her parent(s) because of abuse,
neglect, drug dependency, abandonment, imprisonment, or
special medical circumstances. The court places the child in
the legal custody of the child welfare agency or authorizes
legal guardianship with relatives or unrelated caregivers, and
the relative/unrelated caregiver placement provides the full-
time care, protection, and nurturing that the child needs.

Referral

Information which is transmitted from a department CPS staff per-
son to another person, agency or unit.

Relevant Evidence

Evidence having a tendency to make the existence of a fact that is
at issue more probable than it would be without the evidence.

Severe Physical

Injury
An injury to the child that requires medical treatment or hospitaliza-
tion and that seriously impairs the child’s health or physical well-
being.
CHILDREN'S PROTECTIVE SERVICES MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



PSM 711-4

11 of 11

CPS LEGAL REQUIREMENTS AND PSB 2016-001
DEFINITIONS £.1.2016

Sexual Abuse

Sexual
Exploitation

Specified
Information

Unrelated
Caregiver
(Formerly Fictive
Kin)

Unsubstantiated
Case

Engaging in sexual contact or sexual penetration with a child, as
defined in section 520a of the Michigan penal code, 1931 PA 328,
MCL 750.520a.

Allowing, permitting, or encouraging a child to engage in prostitu-
tion, or allowing, permitting, encouraging, or engaging in the photo-
graphing, filming, or depicting of a child engaged in a listed sexual
act as defined in section 145c of the Michigan penal code, 1931 PA
328, MCL 750.145c.

Information in a CPS case record that relates specifically to the
department’s actions in responding to a complaint of CA/N
regulated by Section 7 of the CPL. Certain information is not
considered specified information. See Section 2(y) of the CPL.

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.

CPS case the department classifies under Sections 8 and 8d as
Category lll, IV or V. (Exception: Category Ill cases in which the
perpetrator is a nonparent adult who resides outside the child’'s
home, a licensed foster parent or an owner, operator, volunteer, or
employee of a licensed or registered child care organization are
substantiated cases [Section 8d(3)(4) of the CPL]).
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CPS OPERATIONAL
DEFINITIONS

The legal definitions for child abuse, child neglect and child sexual
abuse are found in PSM 711-4, CPS Legal Requirements and Defi-
nitions and are narrowly defined, based on the language of the
Michigan Child Protection Law (CPL) and other laws that provide
the legal base for Child Protective Services (CPS). The following
definitions are broader in scope and are intended to assist workers
in the intake, investigation and dispositional phases and in the
provision of post-investigative services.

The department is responsible for the investigation of complaints of
child abuse allegedly committed by a person responsible for the
child’s health and welfare.

Person
Responsible

A person responsible for the child’s health or welfare means:

e A parent (including a minor parent or noncustodial parent
whose parental rights have not been terminated).

e Legal guardian.
e Licensed foster parent.

e Person 18 years of age or older who resides for any length of
time in the same household in which the child resides
(including live-in adult friends of the parent or foster parent,
adult siblings and relatives, roomers, boarders, live-in sitters,
housekeepers, etc.).

e A nonparent adult. A nonparent adult is a person 18 years of
age or older and who, regardless of the person’s domicile,
meets all of the following in relation to the child:

*» Has substantial and regular contact with the child.

*= Has a close personal relationship with the child’s parent or
with another person responsible for the child’s health or
welfare.

*s Is not the child’s parent or a person otherwise related to
the child by blood or affinity to the third degree (parent,
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Child

Resides

Imminent Danger
of Harm

Imminent Risk of
Harm

grandparent, great grandparent, brother, sister, aunt,
uncle, great aunt, great uncle, niece, nephew).

e A person who cares for the child in a licensed or registered
child care center, group child care home, family child care
home, children’s camps or child caring institution, as defined in
Section 1 of 1973 PA 116 or a licensed or unlicensed adult
foster care family home or adult foster care small group home
as defined in Section 3 of 1979 PA 218.

Note: When the residence of the alleged perpetrator or
relationship to the family is in question, the department will proceed
to investigate but may make a referral for concurrent investigation
by law enforcement.

A person under 18 years of age at the time MDHHS receives a
complaint of child abuse and/or neglect.

CPS should consider a person residing in a home when indicators
(such as law enforcement information, Secretary of State clear-
ances, statements from family members or neighbors, etc.) suggest
that an individual is living in a home.

There is likelihood of immediate harm. This term is used in the
priority response criteria and the safety assessment, see PSM 712-
4, Intake-Minimal Priority Response Criteria and PSM 713-01, CPS
Investigation - General Instructions and Checklist, Safety Assess-
ment Overview.

There is likelihood of immediate harm.

Child Abuse
The CPL defines child abuse. The different types of child abuse are
defined below.
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Physical abuse (injury) means a nonaccidental occurrence of any of
the following:
e Death.

Deprivation or impairment of any bodily function or part of the
anatomy.

Permanent disfigurement.

A temporary disfigurement which requires medical intervention
or which occurs on a repetitive basis.

Brain damage.

Skull or bone fracture.

Subdural hemorrhage or hematoma.
Dislocations.

Sprains.

Internal injuries.

Poisoning.

Drug or alcohol exposed infants. (See PSM 716-7, Substance
Abuse Cases.)

Burns.

Scalds.

Bruises.

Welts.

Open wounds.

Loss of consciousness.
Adult human bites.

Provoked animal attacks.
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Note: Nonaccidental: Expected, intentional, incidental, and/or
planned behavior on the part of the parent, caretaker or person
responsible for the child's health and welfare, which results in
physical or mental injury to a child. An action which a reasonable
person would expect to be a proximate cause of an injury. FF

Mental Injury

A pattern of physical or verbal acts or omissions on the part of the
parent and/or person responsible for the health and welfare of the
child that results in psychological or emotional injury/impairment to
a child or places a child at significant risk of being psychologically
or emotionally injured/impaired (e.g., depression, anxiety, lack of
attachment, psychosis, fear of abandonment or safety, fear that life
or safety is threatened, etc.).

Note: To make a finding of mental injury, a mental health
practitioner must assess the child and either diagnose a
psychological condition or determine that the child is at significant
risk of being psychologically or emotionally injured/impaired.

Child Maltreatment

The treatment of a child that involves cruelty or suffering that a rea-
sonable person would recognize as excessive.

Possible examples of maltreatment are:

e A parent who utilizes locking the child in a closet as a means of
punishment.

e A parent who ties their child to a stationary object as a means
to control or punish their child.

e A parent who forces their child to eat dog food out of a dog
bowl during dinner as a method of punishment and/or
humiliation.

e A parent who is teaching their child how to be an accessory in
criminal activities (e.g., shop-lifting).

e A parent who responds to their child's bed-wetting by
subjecting the child to public humiliation by hanging a sign
outside the house or making the child wear a sign to school,
which lets others know that the child has wet his/her bed.
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Sexual Abuse
Sexual Abuse means:

e Sexual contact which includes but is not limited to the
intentional touching of the victim's or alleged perpetrator's
intimate parts or the intentional touching of the clothing
covering the immediate area of the victim's or alleged
perpetrator's intimate parts, if that touching can be reasonably
construed as being for the purposes of sexual arousal,
gratification, or any other improper purpose.

e Sexual penetration which includes sexual intercourse,
cunnilingus, fellatio, anal intercourse, or any other intrusion,
however slight, of any part of a person's body or of any object
into the genital or anal openings of another person's body.
(Emission of semen is not required.)

e Accosting, soliciting or enticing a minor child to commit, or
attempt to commit, an act of sexual contact or penetration,
including prostitution.

e Knowingly exposing a minor child to any of the above acts.

Child Neglect

The CPL defines child neglect. The different types of child neglect
are defined below.
Physical Neglect
Negligent treatment, including but not limited to failure to provide, or
attempt to provide, the child with food, clothing, or shelter
necessary to sustain the life or health of the child, excluding those
situations solely attributable to poverty.
Medical Neglect
Failure to seek, obtain, or follow through with medical care for the
child, with the failure resulting in or presenting a risk of death,
disfigurement or bodily harm or with the failure resulting in an
observable and material impairment to the growth, development or
functioning of the child.
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Failure to Protect

Knowingly allowing another person to abuse and/or neglect the
child without taking appropriate measures to stop the abuse and/or
neglect or to prevent it from recurring when the person is able to do
so and has, or should have had, knowledge of the abuse and/or
neglect.

For assessing failure to protect in domestic violence cases, see
PSM 713-08, Special Investigative Situations, Domestic Violence
section.

Improper Supervision

Placing the child in, or failing to remove the child from, a situation
that a reasonable person would realize requires judgment or
actions beyond the child's level of maturity, physical condition, or
mental abilities and that results in harm or threatened harm to the
child.

Note: Reasonable: Black’s Law Dictionary: being synonymous with
rational; equitable; fair, suitable, moderate

Abandonment

Placing or leaving a child with an agency, person or other entity
(e.g., MDHHS, hospital, mental health facility, etc.) without:

e Obtaining an agreement with that person/entity to assume
responsibility for the child or

e Cooperating with the department to provide for the care and
custody of the child.

Threatened Harm
A child found in a situation where harm is likely to occur based on:

e A current circumstance (e.g., home alone, domestic violence,
drug house).

e A historical circumstance (e.g., a history of abuse/neglect, a
prior termination of parental rights or a conviction of crimes
against children) absent evidence that past issues have been
successfully resolved.

Some examples include, but are not limited to:
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Severe Physical
Abuse

Battering

Torture

A child is home alone.

Driving under the influence of alcohol and/or illegal substances.
Drug house.

Domestic violence.

New child with prior termination of parental rights.

Known perpetrator of a crime against a child moving into the
home (See PSM 712-6, CPS Intake-Special Cases and PSM
713-08, Special Investigative Situations, Complaints Involving
A Known Perpetrator Moving In or Residing With A New Family

sections.)

(See PSM 713-08, Special Investigative Situations, Threatened
Harm section.)

Physical abuse that results in severe physical injury or threatened
harm to the child due to extreme actions by the parent, including
but not limited to:

e Choking the child to unconsciousness.
e Holding a gun to a child’s head.
e Threatening the child with a knife.

Chronic and repeated physical abuse that results in severe physical
injury to the child.

Inflicting great bodily injury or severe mental pain or suffering upon
another person within his or her custody or physical control with the
intent to cause cruel or extreme physical or mental pain and suffer-
ing. Proof that the victim suffered pain does not need to be present
to find that torture occurred.

Cruel
Brutal, inhuman, sadistic or that which torments.
Custody or Physical Control

The forcible restriction of a person’'s movements or forcible confine-
ment of the person so as to interfere with that person's liberty, with-
out that person's consent or without lawful authority.
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Great Bodily Injury

Serious impairment of a body function which includes, but is not
limited to, one or more of the following:

OR

Loss of a limb or loss of use of a limb.

Loss of an eye or ear or loss of use of an eye or ear.
Loss or substantial impairment of a bodily function.
Serious visible disfigurement.

A comatose state that lasts for more than 3 days.
Measurable brain or mental impairment.

A skull fracture or other serious bone fracture.
Subdural hemorrhage or subdural hematoma.

Loss of an organ.

Loss of a foot, hand, finger, or thumb or loss of use of a foot,
hand, finger, or thumb.

One or more of the following conditions:

Internal injury.

Poisoning.

Serious burns or scalding.
Severe cuts.

Multiple puncture wounds.

Severe Mental Pain or Suffering

A mental injury that results in a substantial alteration of mental
functioning that is manifested in a visibly demonstrable manner
caused by or resulting from any of the following:

The intentional infliction or threatened infliction of great bodily
injury.

The administration or application, or threatened administration
or application, of mind-altering substances or other procedures
calculated to disrupt the senses or the personality.

The threat of imminent death.

The threat that another person will imminently be subjected to
death, great bodily injury, or the administration or application of
mind-altering substances or other procedures calculated to dis-
rupt the senses or personality.
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PREVENTION

Primary Prevention

Secondary
Prevention

Primary prevention activities are directed at the general population
and attempt to stop maltreatment before it occurs. All members of
the community have access to and may benefit from these
services. Primary prevention activities with a universal focus seek
to raise the awareness of the general public, service providers, and
decision-makers about the scope and problems associated with
child maltreatment. Universal approaches to primary prevention
might include:

e Public service announcements that encourage positive
parenting.

e Parent education programs and support groups that focus on
child development, age-appropriate expectations, and the roles
and responsibilities of parenting.

e Family support and family strengthening programs that
enhance the ability of families to access existing services, and
resources to support positive interactions among family
members.

e Public awareness campaigns that provide information on how
and where to report suspected child abuse and neglect.

Secondary prevention activities are offered to populations that have
one or more risk factors associated with child maltreatment, such
as poverty, parental substance abuse, domestic violence, young
parental age, parental mental health concerns, and parental or child
disabilities. Programs may target services to parents or families that
have a high incidence of any or all of these risk factors. Activities
are designed to alleviate stress and promote parental
competencies and behaviors that will increase the family’s ability to
successfully nurture their children. Approaches to secondary
prevention programs might include:

e Parent education programs for teen parents or substance
abuse treatment programs targeted to parents with young
children.
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Tertiary prevention

SEX TRAFFICKING
VICTIM

Parent support groups that help at-risk parents deal with their
everyday stresses and meet the challenges and responsibilities
of parenting.

Home visiting programs that provide support and assistance to
expecting and new mothers in their homes.

Respite care for families that have children with special needs.

Family resource centers that offer information and referral
services to at-risk families.

Tertiary prevention activities focus on high-risk families and families
where maltreatment has occurred (substantiated) and seek to
reduce the negative consequences of the maltreatment and to
prevent recurrence. These prevention programs may include
services such as:

Intensive family preservation activities designed to strengthen
families who are in crisis and protect children who are at risk of
harm.

Individualized service plans that include families in
identification of their needs, strengths and replacement
behaviors.

Parent mentor programs with stable, non-abusive families
acting as “role models” and providing support to families in
crisis.

Parent support groups that help parents transform negative
practices and beliefs into positive parenting behaviors and
attitudes.

In-home mental health services for children and families
affected by maltreatment to improve family communication and
functioning.

A sex trafficking victim is defined as an individual subject to the
recruitment, harboring, transportation, provision, 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
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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.
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RESPONSIBILITY TO
RECEIVE AND
INVESTIGATE
COMPLAINTS

The Michigan Child Protection Law stipulates that the department is
the appropriate point for receipt of all complaints of child abuse or
neglect, as defined in the Child Protection Law. The department
must take and transfer certain complaints to other counties or agen-
cies that have the jurisdiction and ability to investigate them. Exam-
ples are:

1. Those allegedly perpetrated by a teacher, teacher's aide, or
member of the clergy are to be transferred to the appropriate
local law enforcement agency.

2. Those in which the alleged victim is located in another county
or state are to be transferred to that jurisdiction.

3. Those that allegedly occurred in certain child-caring homes,
centers or children's camps are to be transferred to the Bureau
of Community and Health Systems (BCHS); see PSM 716-9.

Individuals making complaints to CPS of behavior or activities
which include no allegation or suggestion of child abuse or neglect
are to be advised (and assisted, if necessary) to file their complaint
directly with other appropriate agencies (for example, law
enforcement, mental health, schools, Friend of the Court, etc.) who
have the authority and ability to respond. Examples are:

1. Complaints of failure to pay child support.

2. Squabbling/fighting among unrelated schoolmates.

3. A case in which the alleged victim is over 18 years of age and
there are no younger siblings.

Although the department is the designated reporting point, the law
also permits citizens to make complaints directly to law enforce-
ment. If such complaints are determined appropriate only for
investigation by law enforcement, there is no requirement for law
enforcement to notify CPS.

Every complaint received alleging child abuse and/or neglect is to
be assessed to determine appropriateness for acceptance for
investigation by CPS or for referral to the prosecuting attorney or
law enforcement. Centralized intake (Cl) staff are responsible for
making the determination for assignment after the initial screening
(including a preliminary investigation) and then forwarding the com-
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ASSIGNMENT
DISPUTES

plaint to the county of assignment. The county is responsible for
forwarding the referral to the prosecuting attorney or law
enforcement if the complaint is assigned. If the complaint is
rejected or transferred, Cl is responsible for the transfer to law
enforcement or the prosecuting attorney. If the department's
investigation reveals that the alleged perpetrator is not a person
responsible for the health or welfare of the child, a referral is to be
made to the appropriate law enforcement agency along with a copy
of the written report and the results of any investigation.

Child abuse or neglect incidents reported directly to law enforce-
ment and determined by them to have been committed by a person
responsible for the health or welfare of the child must be referred to
the department with a copy of the written report and the results of
any investigation.

Both the department and law enforcement are required upon
receipt of a complaint of child abuse or neglect to either commence
an investigation or refer to the appropriate authority within 24 hours.

The local MDHHS office may disagree with an assignment and the
local supervisor may contact a Cl supervisor in the following limited
circumstances:

e Technical error.

e Complaint is on an ongoing case and the worker has entered
more information into MiISACWIS that would eliminate the need
for complaint investigation.

e The county has additional information that should be added to
the complaint or is believed to be new information.

Note: The county director or designee may contact the second-line
Cl manager or director to discuss assignment disputes. Cl is
responsible for the final decision on the assignment of complaints.

Local MDHHS offices are responsible for transferring assignments
from county to county. Disputes between counties should be
resolved by the involved county directors with the Business Service
Center directors involvement, if necessary.
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REJECTION
DISPUTES

The local MDHHS office may contact Centralized Intake if they
disagree with a rejection due to additional information known to the
county staff.

Note: The local county office director or designee may contact the
second-line Cl manager or director to discuss rejection disputes. ClI
will make the final decision on assignment of complaints.
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INTAKE - INITIAL
COMPLAINT

Intake begins when a complaint alleging child abuse and/or neglect
is received by the department. The complaint is usually made
through a telephone contact by the reporting person, but may also
occur as an in-person or written contact. The intake process is
focused on initial fact gathering and evaluation of information to
determine the validity of the complaint, whether it meets statutory
criteria for investigation, and to assess the level of risk to the child.
Evaluation of the complaint information determines the nature and
priority of the initial response.

SOURCES OF
COMPLAINTS

Complaints of suspected child abuse or neglect originate from vari-
ous sources, including professionals mandated by law to report,
DHS employees, and the general public.

Mandated
Reporters

Professionals mandated by law to report

Includes physicians, dentists, physician’s assistants, registered
dental hygienists, medical examiners, nurses, persons licensed to
provide emergency medical care, audiologists, psychologists,
marriage and family therapists, licensed professional counselors,
social workers, licensed master’s social workers, licensed
bachelor’s social workers, registered social service technicians,
social service technicians, persons employed in a professional
capacity in any office of the friend of the court, school
administrators, school counselors or teachers, law enforcement
officers, members of the clergy, regulated child care providers or
employees of an organization or entity that, as a result of federal
funding statutes, regulations or contracts, would be prohibited from
reporting in the absence of a state mandate or court order (for
example, domestic violence providers).

Note: Each local friend of the court office determines who is
employed in a professional capacity at their local office.

DHS employees mandated by law to report

Includes eligibility specialists, family independence managers, fam-
ily independence specialists, social services specialists, social work
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General Public

COMPLAINT
PROCESS

CPS Centralized
Intake

specialists, social work specialist managers, and welfare services
specialists. Also includes any employee of DHS who is listed as a
professional mandated by law to report above. See Employee
Handbook Policies 200, Mandated Reporter- Child, for how
mandated DHS employees are to report suspected child abuse and
neglect.

Note: Children's Protective Services investigators are not required
to file a separate report of suspected abuse and/or neglect on their
own active investigations. If the CPS investigator learns of a new
allegation, suspects new maltreatments, or identifies additional
household victims, they must thoroughly investigate those
allegations as part of the active investigation and document the
findings in the disposition.

Includes neighbors, friends, relatives, legislators, the news media,
etc.

Department of Human Services uses a statewide Centralized
Intake (CI) for the reporting of abuse and neglect.

Cl is staffed 24 hours a day, 7 days a week and can be reached at
1-855-444-3911. The reporting person will be asked to be as
specific as possible about the alleged abuse or neglect, indicating
what was observed or heard which caused suspicion of abuse or
neglect.

If a person comes into the local office to make a complaint in per-
son, the local office should offer a DHS phone and the CI number
to make the complaint from the office. If the person does not want
to talk on the phone, the local office must take the complaint on a
DHS-3550, Intake Form, and forward to CI.

All complaints received by the local office through fax or email must
be sent to ClI with a phone call alerting CI to the complaint.

ClI contact information:

Toll-Free - 1-855-444-3911.
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Fax - 616-977-1154 and 616-977-1158.
E-mail - DHS-CPS-CIGroup@michigan.gov.

Mandated
Reporters-Non-
DHS Employees

The Child Protection Law requires mandated reporters to make an
immediate verbal report to DHS upon suspecting child abuse and
neglect. Mandated reporters must also make a written report within
72 hours. Mandated reporters should be asked to use the DHS-
3200, Report of Actual or Suspected Child Abuse or Neglect form, |
to fulfill the written report requirement. Professional reports (for
example, police reports, hospital reports, etc.) can take the place of
the DHS-3200, unless critical information is missing in the
professional report.

At intake, the mandated reporter will be reminded of the legal
requirement to submit a written report on the DHS-3200 form within
72 hours to DHS.

The form is available online from the DHS public website. If the
reporting person does not have the DHS-3200 form or access to
the Internet, a form is to be sent to the mandated reporter
immediately in order to expedite compliance with the law.

Note: Due to federal laws and regulations, domestic violence
providers and substance abuse agencies can only provide the
information required for reporting by the Child Protection Law (MCL
722.623) unless the client signs a consent for release of information
to DHS for a CPS investigation. See SRM 131, Confidentiality,
Domestic Violence Provider Records section and, PSM 717-6, |
Release of Information Documenting Substance Abuse, for more

information.

Mandated

Reporters-DHS

Employees
Mandated Reporter-Child. DHS employees, including those who
are professionals mandated by law to report, must report suspected
child abuse and neglect; see EHP 200.
DHS employees must call Cl to make a complaint. The ability to
enter a complaint into MISACWIS CPS is a function which only CI |
can perform.
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INTRA-
DEPARTMENTAL
COLLABORATION

A close working relationship should be established between CPS
and other DHS units to ensure complaints are made appropriately
to CPS and, that appropriate referral and coordination of services
take place.

When multiple workers are serving the same family concurrently,
they should collaborate and coordinate their activities to minimize
duplication, inconsistencies or gaps in services.
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COORDINATION
WITH PROSECUTING
ATTORNEY AND
LAW
ENFORCEMENT

Required Referrals

In each county, the department and the prosecuting attorney must
develop procedures and a referral plan for involving law enforce-
ment officials in the investigation of child abuse complaints consis-
tent with the guidelines below.

To meet standard of promptness requirements, referral procedures
should allow for an initial verbal referral with written follow-up.
Counties which have after-hours, multiple-county coverage
responsibilities must keep each other informed of the local referral
plan.

The Michigan Child Protection Law (CPL) (MCL 722.623 and
722.628) requires DHS to refer to the prosecutor and law
enforcement within 24 hours of receipt of all complaints with alle-
gations that indicate:

e Potential violations of the following sections of the penal code.
See PSM 718-5, The Michigan Penal Code.

** First-, second-, third-, and fourth-degree child abuse (MCL
750.136b). Examples of what may constitute criminal child
abuse include, but are not limited to:

Intentionally causing serious mental or physical harm,
intentionally committing an act likely to cause serious
mental or physical harm, or a person’s omission causes
serious physical or mental harm.

Intentionally causing physical harm or a person’s omission
causes physical harm.

*s Felony possession of child sexually abusive material (MCL
750.145c).

*s First-, second-, third-, and fourth-degree criminal sexual
conduct of a child and assault with intent to commit
criminal sexual conduct (MCL 750.520b - 750.520q).

CHILDREN'S PROTECTIVE SERVICES MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



PSM 712-3 20f6

COORDINATION WITH PROSECUTING PSB 2013-006
ATTORNEY AND LAW ENFORCEMENT 11-1-2013

Potential violations of the public health code involving
methamphetamine (MCL 333.7401c).

Abuse or neglect is the suspected cause of a child's death.

The child is the suspected victim of sexual abuse or sexual
exploitation.

Abuse or neglect is the suspected cause of severe physical
injury.

The child has contact with or exposure to methampetamine
production.

The abuse or neglect was committed by a person not
responsible for the child’s health or welfare (for example,
teacher, member of clergy, etc.).

The Law Enforcement Notification (SWSS CPS-generated) form
should be used to refer complaints as required (MCL 722.623 and
722.628).

Required
Coordination With
Law Enforcement

MCL 722.628(3) states that CPS must seek the assistance of
and cooperate with law enforcement within 24 hours of receipt
of a complaint that includes allegations that:

1. Abuse or neglect is the cause of a child's death.

2. The child is the victim of sexual abuse or sexual exploitation.

3. Abuse or neglect resulted in severe physical injury. Severe
physical injury means an injury to the child that requires
medical treatment or hospitalization and that seriously impairs
the child’s health or physical well-being.

4. Law enforcement intervention is necessary for the protection of
the child, a department employee or another person involved in
the investigation.

5. The alleged perpetrator of the child's injury is not a person
responsible for the child's health or welfare.

6. The child has been exposed to or had contact with
methamphetamine production.
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Note: The county office where the complaint is assigned is
responsible for forwarding the referral to the prosecuting attorney or
law enforcement if required; see PSM 711-6. If the complaint is not
assigned, CI will make the referral to the prosecuting attorney or
law enforcement as required.

The Law Enforcement Notification (SWSS CPS-generated) form
should be used to seek the assistance of law enforcement as
required (MCL 722.628(3)).

Child Abuse and
Neglect
Investigation and
Interview Protocol

MCL 722.628(6) requires that the prosecuting attorney and the
department in each county adopt and implement a standard child
abuse and neglect investigation and interview protocol. The proto-
col, A Model Child Abuse Protocol (DHS Pub-794, revised
9/07), developed by the Governor's Task Force on Children's
Justice, should be used as a model.

It is extremely important that CPS staff and law enforcement
personnel recognize and respect each other's respective roles and
responsibilities in a joint investigation. Every effort must be made to
maintain communication, coordination and cooperation between the
two professions, and each must be sensitive to the professional
needs and responsibilities of the other. Specifically CPS staff
should:

e Encourage and pursue frank and open communication with law
enforcement to avoid the actions or efforts of one interfering
with the professional responsibilities of the other.

e Pursue a mutually satisfactory solution to apparent
incompatibilities or conflicts between procedures of the two
organizations. If necessary, seek the assistance of
supervisory/administrative staff or the prosecuting attorney to
reach a mutually satisfactory resolution to such differences.

If law enforcement has requested that CPS delay starting an
investigation, and it is determined that CPS cannot wait, law
enforcement should be notified and the concerns discussed. They
should be advised that DHS understands their desire to wait, but
that DHS determined that there is imminent risk of harm to a child,
and DHS must proceed, preferably with them. If a prosecutor has
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ordered the delay, a decision about whether CPS should proceed
or not must be made by the county director in the local office
involved.

Evidence obtained through law enforcement in the course of an
investigation must be included, as appropriate, in the DHS-154,
Investigation Report. All law enforcement documents, reports,
materials and records pertaining to an ongoing law enforcement
investigation of suspected child abuse or neglect must be
considered confidential and must not be released by the
department; see SRM 131, Confidentiality - Law Enforcement
Records. These ongoing records cannot be used in court or
administrative hearings unless provided by the accused.

The Child Protection Law (MCL 722.628b) requires the department
to refer (by sending a copy of the DHS-154) cases to the prosecut-
ing attorney in the county where the child is located if there is a pre-
ponderance of evidence of child abuse/neglect and the case
involves the death, sexual abuse, sexual exploitation, or serious
physical injury of a child, or a child has been exposed to, or had
contact with, methamphetamine production; see SRM 131,
Confidentiality - Children’s Services for information regarding
redaction of the DHS-154 prior to sending. The prosecuting
attorney must review the DHS-154 to determine if the investigation
complied with the protocol adopted by the county as required (MCL
722.628(6)).

Law Enforcement
Interviews Of
Alleged
Perpetrators

When CPS is conducting a coordinated CA/N investigation with law
enforcement on child death cases, sexual abuse cases, severe
physical injury cases and cases where a child has been exposed to
or had contact with methamphetamine production, and the law
enforcement agent or designee has interviewed the alleged perpe-
trator without CPS being present, the following guidelines must be
used:

e If the law enforcement interview made proper inquiry into all of
the allegations, and obtained all pertinent information needed
by CPS, the CPS worker does not need to re-interview the
alleged perpetrator for the purposes of investigation. The
information gathered by law enforcement must be summarized
in a social work contact.
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Note: When entering the contact in the Social Work Contacts
module, use the date and time law enforcement conducted the
interview with the perpetrator, designate the contact type as
face-to-face, and document that law enforcement conducted
the interview. (If law enforcement made a complaint to CPS
subsequent to conducting this interview, use the date and
time of the complaint as the contact date and time.)

e If the law enforcement interview did not make proper inquiry
into all of the allegations or did not obtain any other information
needed by CPS, the worker must attempt to coordinate with
law enforcement to conduct a follow-up interview to gather the
needed information and/or make the appropriate inquiries.

Exception: If the alleged perpetrator is not subject to an ongo-
ing criminal investigation, the CPS worker does not need to
coordinate the follow-up interview with law enforcement.

The use of law enforcement interviews of alleged perpetrators does
not relieve CPS from conducting needed interviews with these or
other persons for the purpose of completing investigations, ongoing
assessment and/or service planning.

Law Enforcement
Interviews of
Alleged Victims

It is important to keep in mind the issue of child suggestibility and
the potential of traumatizing children if they are subjected to
multiple interviews. If the law enforcement agent or designee has
interviewed the alleged child victim(s) or other children in the home
on child death cases, sexual abuse cases, severe physical injury
cases, and cases where a child has been exposed to or had
contact with methamphetamine production, CPS may use the
interview conducted by law enforcement to satisfy the policy
requirement to interview the child when all of the following criteria
are met and documented in a social work contact, along with a
summary of the interview:

e The person conducting the interview was trained in forensic
interviewing techniques (outlined in the Forensic Interviewing
Protocol (DHS Pub 779, revised 10/07)).

e The person conducting the interview stated that he/she used
forensic interviewing techniques during the interview of the
child.
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e The interview contained proper inquiry into all of the allegations
and other information needed by CPS.

Note: When entering the contact in the Social Work Contacts
module, use the date and time law enforcement conducted the
interview with the alleged victim, designate the contact type as
face-to-face, and document that law enforcement conducted the
interview. (If law enforcement made a complaint to CPS
subsequent to conducting this interview, use the date and time of
the complaint as the contact date and time.)

If any of the above criteria for interviewing children are not met,
CPS must attempt to coordinate with law enforcement in
conducting a follow-up interview using forensic interviewing
techniques to make proper inquiry into all of the allegations and
other needed information. In cases other than a child death, sexual
abuse, severe physical injury, and a child exposed to or having
contact with methamphetamine production, CPS may conduct its
own interview, regardless of law enforcement's involvement, if CPS
believes additional information is needed.

The use of law enforcement interviews of alleged victims does not
relieve CPS from conducting needed interviews with these or other
persons for the purpose of completing investigations, ongoing
assessment and/or service planning.
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OVERVIEW
The Children’s Protective Services Minimal Priority Response
Criteria guides decision-making from the receipt of the complaint to
ensure the appropriate response is determined at assignment. The
criteria determine two types of responses:
e Response time for commencement of the investigation.
e Response time for face-to-face contact with each alleged child

victim.

See Exhibit 1- Priority Response Decision-Making Trees in this
item.

COMMENCEMENT

OF THE

INVESTIGATION

Definition of
Commencement

The Child Protection Law (MCL 722.628) compels the department
to commence the investigation of a complaint no later than 24
hours after the receipt of a complaint, although the seriousness of
the alleged harm or threatened harm to the children may dictate an
immediate response.

Commencing an investigation requires contact with someone other
than the reporting person within 24 hours of the receipt of the com-
plaint to assess the safety of the alleged child victim (based on the
priority level, a more immediate commencement may be required).

Acceptable contacts may include any of the following, provided that
the individual has direct knowledge that is relevant to the issues in
the complaint and the information can be used to assess the
alleged child victim’s safety:

e Community agency staff (schools, medical facilities, human
services agencies, law enforcement, etc.).

e MDHHS professional staff (CPS, FIS, foster care, etc.).

¢ Any individual indicated by the reporting person as a
corroborative or supplemental source, or as having relevant
knowledge of the family situation.
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PRIORITY ONE
RESPONSE (12/24)

PRIORITY TWO
RESPONSE (24/72)

Note: The best, most efficient way to commence an investigation,
and ensure child safety, is to make face-to-face contact with the
alleged child victim.

For priority one responses commencement should occur as soon
as possible after receipt of the complaint when immediate danger of
harm to the child(ren) is determined at the intake level.
Commencement must occur within 12 hours. Face-to-face contact
must take place with each alleged child victim within 24 hours.

Priority two response commencement should occur within 24 hours
after receipt of the complaint, when it is determined the child is not
in imminent danger of harm. Face-to-face contact must take place

with each alleged child victim within 72 hours.
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Exhibit 1

Complaint not

\4

Receive CA/N
Complaint

Conduct preliminary
investigation. Does the
allegation minimally meet

Complaint not
assigned for field
investigation; may

Cl, as appropriate.

Complaint involves

another Unit Wh|Ch Transfer ASSi nor
has jurisdiction Trangfer’)
(BCHS, another ’
state, etc.).

Transfer
Complaint involves Assign

federal agency
(military/Indian
Child Welfare, etc.).
Transfer to
appropriate
jurisdiction, unless
overridden with
mutual agreement.

Assign for field
investigation.

V

Is
assigned for field Victim under CAIN definitions?
investigation; may 18 years of
be transferred by age?

Yes

be transferred by
Cl, as appropriate.

Yes
Is Custody issues only &+
the alleged
perpetrator a person
responsible? Poverty issues only &5

Juvenile delinquency |
No onlv.
Transfer to law Educational neglect |+
enforcement.
Other issue which
may be referred to <

another community
agency.

investigation, as required by law.

County office where complaint is assigned will contact law enforcement to conduct joint

v v

\ \’

See physical
p*y See neglect*
abuse :
. complaint

complaint
response response

SPO criteria.
criteria.

See sexual See mental *Includes
abuse* injury* threatened
complaint complaint harm.
response response

criteria. criteria.
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EXHIBIT 11-MINIMAL PRIORITY RESPONSE FOR FIELD INVESTIGATIONS

Minimal Priority Response for Field Investigations

Priority One Response
12/24

Commence
investigation within 12
hours. Face-to-face
contact with each
alleged child victim
must take place within
24 hours.

Priority Two Response
24[72

Commence the
investigation within 24
hours. A face-to-face

contact must take place
with each alleged child
victim within 72 hours.
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EXHIBIT I-PHYSICAL ABUSE COMPLAINT RESPONSE CRITERIA

Physical Abuse Complaint Response Criteria

Start here for physical abuse complaint priority response

Are bruises,
contusions, burns, etc.,

evident or is medical
care required?

Priority One Response
(12/24)*

A

Is alleged child victi
afraid to go home in
fear that they may be
abused or neglected

Yes

Will the alleged child

Yes Perpetrator have
access to the alleged

child victim in the

Is alleged child victim
under 6 years old or
limited by a disability?

next 24 hours?

Priority Two Response (24/72)* Priority Two Response (24/72)*

*Supervisor may override the 12 hour response criteria and institute 24 hour response criteria if the alleged child
victim is not in school, day care, etc., when the complaint is received and an interview at home would hamper the
investigation or endanger the child, or in order to conduct a joint investigation with law enforcement. The
supervisor must document the rationale for the override in MiSACWIS.
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EXHIBIT IV-MENTAL INJURY COMPLAINT RESPONSE CRITERIA
Mental Injury and Child Maltreatment Complaints Response Criteria
Start here for mental injury and maltreatment complaint priority response

Are there chronic

(ongoing history or

pattern of incidents) Yes N Priority One

A

Priority Two child victim
Response (24/72) present an
observable

severe, extreme and/or
bizarre incidents that

cause or may cause a

Response (12/24)

risk of mental injury?

Does the alleged

condition?

Does the person
responsible for the

A

child’s health or
welfare present as
emotionally
unstable?
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EXHIBIT V-SEXUAL ABUSE COMPLAINT RESPONSE CRITERIA

Sexual Abuse Complaint Response Criteria

Start here for sexual abuse complaint priority response

Does the alleged
perpetrator have
access to the alleged
child victim, or has the
alleged sex abuse
incident occurred
within 72 hours?

Priority Two

Priority One
Response (24/72)

Response (12/24)*

* Supervisor may override the 12 hour response criteria and institute 24 hour response criteria
if the alleged child victim is not in school, day care, etc., and an interview at home would

hamper the investigation or endanger the child. The supervisor must document the rationale
for the override in MiISACWIS.
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EXHIBIT V-NEGLECT COMPLAINT PRIORITY RESPONSE CRITERIA

Neglect Priority Response Criteria

Start here for neglect priority response

Priority Two
Response (24/72)

A

Yes

Yes Priority One

Is the alleged victim in Response (12/24)*

imminent danger of
harm?

7 )

Is the alleged child
victim under 6 years
old or limited by a
disability?

Does the person
responsible for the
health or welfare of the
child demonstrate a
willingness to meet
child’s basic needs?,

No

Is the person
responsible capable of
meeting the child’s
basic needs?

No
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ELICITING
COMPLAINT
INFORMATION

The reporting person should be asked to be as specific as possible
about the alleged abuse or neglect, indicating what was observed
or heard that caused suspicion of abuse or neglect. To assist in
determining the appropriateness of a complaint for investigation by
CPS and to assess the seriousness of the situation, the following
guidelines are suggested when discussing the situation with the
reporting person.

How, specifically, does the reporting person believe the child is
at risk of harm (threatened harm) or has been harmed by
abuse or neglect?

What specifically occurred? Did the reporting person see or
hear something? Does someone else have first-hand
knowledge?

What are the ages of the children? Are any children under 6
years old? These children are particularly vulnerable and care
should be exercised in assessing such complaints.

Is any child singled out for maltreatment?

Is this a chronic or isolated instance? If chronic, how often
does it occur: daily, weekly, yearly? When did incident occur
last?

Is a child in immediate physical danger?

What is the reporting person’s relationship to the family and
household? What is the possible motivation for the complaint?

Have the relationships between the reporting person and the
household been friendly, difficult, strained, etc.?

Has the reporting person spoken to the responsible person(s)
about this matter and the concern expressed? Are, or have
there recently been, other agencies involved with the
household that might have information about the situation?
These should be identified.
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REQUIRED CHECKS
FOR LICENSING
STATUS

Allegations

PRELIMINARY
INVESTIGATION

Inquiries must be made in an attempt to verify the licensing status
of persons associated with the complaint. These inquiries are to be
supported by SWSS clearances conducted by Centralized Intake
(CI) to determine if a licensed provider is identified as a member of
the CPS complaint.

The reporting person must be asked if anyone affiliated with the
case is a licensed foster care provider, licensed day care provider
or a relative provider. A SWSS Soundex check must be completed
for all child(ren) listed on the complaint. Intake staff will document if
any of the children in the home are listed within SWSS as foster
children.

These clearances must be documented in the complaint source
comment section in SWSS.

When allegations are entered in SWSS CPS, proofread to ensure
that the identity of the reporting person is not revealed. Once a
determination is made to assign, transfer, or reject the complaint,
the allegations cannot be changed.

When selecting allegations under the Allegations tab in SWSS
CPS, select at least one yellow-highlighted abuse/neglect type in
the Abuse/Neglect Code tab. Also select any of the unhighlighted
factors if the reporting person indicates the presence of those
factors in the home (for example, domestic violence, drug
residence, drug-exposed infant, etc.).

Death of a Child

Document that the complaint is regarding a child death by checking
the Child Fatality box on the Allegations tab and entering the date
of death in the Case Member tab of SWSS CPS; see PSM 712-6,
CPS Intake-Special Cases, Death Of A Child section.

When information received from the reporting person during intake
is not sufficient to reach a decision regarding whether or not to
assign the complaint for field investigation and to assign a priority
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response, CPS must conduct a preliminary investigation. A prelimi-
nary investigation must begin immediately upon conclusion of the
intake contact. Within 24 hours of receipt of the complaint, a deci-
sion must be made to accept and assign for CPS field investigation,
to transfer to another unit that has jurisdiction to investigate (for
example, the prosecuting attorney and/or law enforcement, Ameri-
can Indian Tribal Unit, another state, Bureau of Child and Adult
Licensing, etc.) or to reject the complaint.

Activities which may be part of a preliminary investigation include
the following:

A. Complete a statewide SWSS CPS Soundex search on all per-
sons listed on the complaint. Determine the history and
credibility of former complaints. Note: SWSS CPS Soundex
searches can be completed on a specific county. To be
considered a statewide search, the Soundex search must be
completed statewide by selecting “O Non-spec. County” in
SWSS CPS.

B. Complete a central registry inquiry to identify past perpetrators.
The central registry clearance must be completed on all per-
sons listed on the complaint who are age 18 or older.

C. Complete a LEIN check on all persons potentially responsible
for the child’s health and welfare for all sexual abuse, physical
abuse, substance abuse (including methamphetamine expo-
sure) and/or domestic violence allegations.

D. Conduct or make contact with any collateral contacts who have
direct knowledge relevant to the issues in the complaint in
order to assess the child’s safety. This can include: a neighbor,
pastor, day care provider, school, medical facility, etc.

E. Consult with DHS professional staff (for example, CPS, FIS,
foster care, etc.) to clarify relevant issues in the complaint.

Document all of the steps of the preliminary investigation that were
completed in the Update/View Preliminary Investigation box in the
Ready for Action tab of the Intake module in SWSS CPS.

Contacts at Intake

Contacts made during intake must be entered into SWSS CPS in
the Social Work Contacts module.
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MULTIPLE
COMPLAINTS

Note: If any field contacts are made, the complaint must be
assigned for field investigation.

When the current complaint is at least the third CPS complaint on a
family and the complaint includes a child age 3 or under, CPS must
conduct a preliminary investigation covering, at a minimum, steps
(A-C) above. Additional steps, including but not limited to steps D
and E, should be completed when necessary to assist the depart-
ment in making appropriate decisions regarding assignment.

Note: When the information received during the current complaint
is enough to determine the complaint should be assigned for
investigation, a preliminary investigation does not need to be
completed. See PSM 713-09, Completion of Investigation, Multiple
Complaints section for requirements when these complaints are
assigned for field investigation.

If there is already an assigned investigation or an open case, a
copy of the rejected complaint must be forwarded to the assigned
worker for his/her information and any necessary follow-up
regarding the allegations; see PSM 712-8, CPS Intake Completion.
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ABUSE BY AN
ADULT OUTSIDE OF
THE HOME

CPS - MIC
Investigations

CWL/ BCHS
Responsibilities

Children's Protective Services (CPS) and Maltreatment in Care

(MIC) units are responsible for investigating all CA/N complaints
within all child caring institutions (CCI) and foster family homes.

This includes the following:

Detention centers.

Shelter homes.

Residential care facilities.

A court operated facility (as approved under section 14 of the
Social Welfare Act, 1939 PA 280, MCL 400.14)

When CPS intake receives a complaint regarding an alleged perpe-
trator who is a licensed or unlicensed foster parent or employed by
a CCl who has biological/adoptive children or other children
residing in his/her home and the allegations cause concern for the
children in that person’s home, take the following actions:

e The complaint must be reviewed by a CPS-MIC supervisor.

e If a complaint is made by the CPS-MIC supervisor, the
complaint will be forwarded to Centralized Intake (Cl) who will
make a decision whether the complaint should be assigned for
investigation.

e Document the concerns, which would include allegations of
threatened harm in the CPS-MIC investigation, that could affect
the perpetrator’s children based on the allegations and/or
findings of the CPS-MIC investigation.

Note: The CPS-MIC supervisor and the local office CPS
supervisor must coordinate these complaint investigations.

The Division of Child Welfare Licensing (CWL) is responsible for
investigating rule violations occurring in the following regulated
child care organizations:
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e Child Caring Institutions.
e Court Operated Facilities
e Child Placing Agencies.

The Department of Licensing and Regulatory Affairs, Bureau of
Community and Health Systems (BCHS) is responsible for
investigating rule violations occurring in the following regulated
child care organizations:

e Child care centers.
e  Child care group and family homes.

BCHS is responsible for investigating all allegations (rule violations
and child abuse and neglect allegations) made regarding children's
camps.

CPS intake must reject these types of complaints related to
administrative rules and within 24 hours of receipt of the complaint
refer them to CWL or BCHS as follows:

To CWL for child caring institutions, court operated facilities and
child placing agencies.

To BCHS for child care centers, child care group and family homes,
and children’s camps.

Note: If at any time CWL or BCHS suspects CA/N regarding
children residing in an alleged perpetrator's home, they must make
an immediate complaint to CPS

Prosecuting
Attorney/Law
Enforcement
Responsibility

Prosecuting attorney/law enforcement agencies are responsible for
the investigation of CA/N by certain individuals and in unregulated
institutional settings such as:

e Schools (both public and private), including boarding schools.

¢ Incidental out-of-home or in-home child care (baby sitting).
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e Mental health facilities not subject to PA 116.
e Clergy.

e Unregulated (unlicensed or unregistered) child care group and
family homes.

e Persons not responsible for the child’s health or welfare.

CPS intake must reject these complaints and refer to the prosecut-
ing attorney/law enforcement agency within 24 hours of receipt of
the complaint.

Exhibit 1 - Intake

The Intake Decision Table for Investigation of Child Abuse and
Neglect in Child Care Organizations/Relative Care specifies the
responsibilities of CPS and the CPS-MIC units for investigation of
CA/N complaints received by MDHHS.
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INTAKE DECISION TABLE FOR INVESTIGATION OF CA/N IN
CHILD CARE ORGANIZATIONS/RELATIVE CARE
Facility/Placement Type Responsible Unit
- Department

Child caring institution (detention centers; youth homes; shelter homes; residential CPS CPS-MIC
care facilities, both long- and short-term; halfway homes; court operated facilities).
-Allegations against an employee of a CClI for CA/N of a child residing in a CCI. X
-Allegations against a parent for CA/N (for example, during a weekend visit) while the X
alleged child victim is placed in the CCI.
-Allegations against an employee of a CCl for CA/N made after the child has been returned X
to a parent’s care.
- Allegations against a licensed/registered provider or an employee of a child care X
organization of abuse/neglect of their own children.
Child foster care-family, unlicensed and relative foster care providers, court CPS CPS-MIC
operated facilities, and group homes (MDHHS, court, private agency, mental health,
etc.).
-Allegations against a foster parent for CA/N while the alleged child victim resides in the X
foster home.
- Allegations against a foster parent for CA/N when both biological children and foster X
children reside in the home.
-Allegations against a parent for CA/N (for example, during a weekend visit) while the X
alleged child victim is placed in foster care.
-Allegations against a foster parent for CA/N after the alleged child victim has been X
returned to a parent’s care.
- Allegations against a foster parent for CA/N of biological children when foster children do X
not reside in the home.
-Allegations against a parent for CA/N of an alleged child victim prior to going into out-of- X
home care (but currently in out-of-home placement).
Parents caring for children under court jurisdiction (in-home CPS and under MDHHS | CPS CPS-MIC
supervision following return home from foster care).
-Allegations against parents for CA/N of children currently in their care. X
-Allegations against parents for CA/N of a child in the parent’s care (not under the court’s X
jurisdiction).
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Possible
Licensing/
Registration Rule
Violation

Additional CPS-

When CA/N is alleged to have taken place in a licensed Child
Caring Institution (CCI), licensed or registered organization or
home, or by a licensed or registered provider, BCAL must be
notified as soon as possible and no later than 24 hours from the
receipt of the complaint. If assigned for CPS investigation, CPS-
MIC and the licensing consultant must coordinate their
investigations or document why they did not.

Contact the BCAL complaint line at (866) 856-0126 to report the
alleged licensing/registration rule violations.

If the CPS complaint is rejected, a copy of the complaint must be
forwarded to the responsible licensing unit within 24 hours of
receipt of the complaint.

Responsible licensing units may be within the local MDHHS office,
court, private child-placing agency or community mental health
agency and is the unit responsible for licensing and supervision of
the foster home.

BCAL is the responsible licensing unit for complaints involving the
following child care organizations and should receive the complaint
via FAX at (517) 335-6121:

e Licensed child care centers.

e Regulated (licensed or registered) child care group and family
homes.

e Children’s camps.

e All CCIs (including detention centers, shelter homes, and
residential care facilities - both long- and short-term).

MIC Policy
See PSM 713-08, Special Investigative Situations (Maltreatment-in-
Care), PSM 713-09, Completion of Field Investigation and PSM
716-9, New Complaint When Child is in Foster Care, when a CPS-
MIC complaint is assigned for investigation.
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MDHHS AND CHILD
PLACING AGENCIES
(CPA) STAFF

DEATH OF A CHILD

A CPS complaint which involves staff from local MDHHS and
CPA’s must be immediately referred to Cl, if there is a conflict of
interest. If MDHHS staff has professional responsibility in more than
one local/district office, the assigned CPS complaint must be
referred to a local/district office in which the staff does not have
professional responsibility.

Disputes between counties must be immediately referred for resolu-
tion to the Business Service Centers.

Any case records in hard copy must remain in the local/district
office which conducted the investigation. Strict confidentiality must
be maintained. See PSM 712-8, CPS Intake Completion,
Confidential Complaint section. If there is a judicial finding of abuse
or neglect in the Family Division of Circuit Court, the court findings
and the findings of the investigation must be reported to the director
of the local office in which the subject of the report is employed and
to Business Service Center.

A CPS investigation must occur if there are allegations that the
death was due to child abuse/neglect or if it is a sudden and unex-
plained infant death (for example, SIDS or an overlay). The
following must be done before rejecting any other complaint
involving a child death:

e  Consult with medical and law enforcement personnel regarding
their knowledge and/or findings regarding the death.

e LEIN and central registry clearances. (The central registry
clearance only needs to be done on persons listed on the
complaint who are age 18 or older.)

e Review any case records and history on the family that exists
with the department as needed. The fact that a deceased child
has no siblings is not a sufficient reason to reject an otherwise
appropriate CPS complaint. As long as there is reasonable
cause for an investigation, it is to be conducted in full, in coop-
eration and collaboration with law enforcement.

Document that the complaint is regarding a child death in the intake
module. Select that the child is deceased and enter the date and
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DOMESTIC
VIOLENCE

Definitions

Overview

place of death. The death of a child must be reported as outlined in
the Services Requirements Manual, SRM 172.

See PSM 715-3, Family Court: Petitions, Hearings and Court
Orders, Death of a Child Under the Court’s Jurisdiction section, if
the child who died is under the court’s jurisdiction.

Domestic violence (DV) is a pattern of assaultive and coercive
behaviors, including physical, sexual, and psychological attacks as
well as economic coercion, that adults or adolescents use against
their intimate partners.

Intimate partner includes: spouse or former spouse; current or
former living-together partner; individuals who have ever been
involved in a dating relationship; have a child in common; or any
nonparent adult defined as a person responsible for the health and
welfare of the child.

The primary focus of CPS is the protection of children. The best
way to achieve this is to engage families to provide safety within the
family without being punitive to the adult victim of the DV. In
situations where DV is a factor, the preferred approach is to assist
the adult victim of DV in the planning for his/her safety and the
safety of the child.

CPS should use all applicable laws and policies to hold the abusive
partner accountable. Responding to complaints where DV is a
factor should include coordination with law enforcement, DV
programs, the criminal justice system, the Friend of the Court,
Family Division of Circuit Court and intervention programs for
batterers. DV often does not end when the relationship between the
perpetrator and the victim of DV ends. The DV may escalate when
a victim takes steps to end the relationship with the perpetrator of
the DV.
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Assigning
Complaints for
CPS Investigation

DRIVING UNDER
THE INFLUENCE

A CPS complaint in which the only allegation is DV is not a
sufficient basis for assigning the complaint for field investigation. In
order to be assigned for investigation, the complaint must also
include information indicating the DV has resulted in harm or
threatened harm to the child.

CPS must conduct a minimum of a preliminary investigation on
complaints alleging DV. The preliminary investigation must include
contact with law enforcement to determine whether a child has
been injured, is at risk of injury, or has been threatened with harm
as a result of past or current DV in the home. Issues that may
assist in determining whether or not there is threatened harm in
cases involving DV are:

e A weapon was used or threatened to be used in the DV
incident.

e An animal has been deliberately injured or killed by the
perpetrator.

e A parent or other adult is found in the home in violation of a
child protection court order or personal protection order.

e There are reported behavioral changes in the child (for
example, a child's teacher describes that the child used to be
an involved and highly functioning student and now is
withdrawn, doing poorly in coursework, or acting out with
violence).

e Reported increase in frequency or severity of DV.
e Threats of violence against the child.

See the DV sections in PSM-713-08, Special Investigative
Situations, and PSM 714-1, Post Investigative Services.

Under Michigan law, it is a crime to operate a motor vehicle with a
child under the age of 16 in the vehicle while under the influence of
alcohol or illegal substances.
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When CPS receives a complaint in which the reporting person
alleges a child is at immediate risk because the child is riding in a
vehicle with an intoxicated driver, CPS must direct the reporting
person to immediately contact law enforcement with a description
of the vehicle, its last known location, and any other known
information, such as the license plate number and identity of the
driver.

A CPS complaint from the prosecuting attorney or law enforcement
that there is suspicion of child abuse or neglect based on an arrest,
prosecution, or conviction of a parent, legal guardian, or any other
person responsible for the child’s health or welfare for operating a
motor vehicle while under the influence with a child in the vehicle,
must be assigned for a field investigation.

A minimum of a preliminary investigation must be conducted when
a source other than the prosecuting attorney or law enforcement
makes a complaint that a parent, legal guardian, or any other
person responsible for a child’s health or welfare has been
arrested, ticketed or prosecuted for driving under the influence with
a child in the car. The preliminary investigation must include at least
the following:

e Central registry and LEIN check. (The central registry
clearance only needs to be done on persons listed on the
complaint who are parents, persons responsible or who are
age 18 or older.)

e If the child is school age, contact the school to determine if
there is reason to suspect child abuse/neglect.

e Contact law enforcement to determine if an arrest was made or
if a ticket was issued.

Note: If an arrest was made or a ticket issued and there was a
child in the vehicle, the complaint must be assigned for field
investigation.

e Any other collateral contacts necessary, given the
circumstances, to determine if an investigation is warranted.

The decision to assign for field investigation must be based on the
same criteria as any other complaint of child abuse/neglect.
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HEAD LICE

INTER-COUNTY
COMPLAINTS

CPS-MIC

An allegation of neglect based solely on a child having head lice is
not appropriate for CPS investigation. This condition could arise in
any number of ways and is not, in and of itself, an indicator of
neglect.

Cl may receive a complaint that involves a child whose residence is
in another county (such as when a child is brought to a hospital
located in a county other than the child’s residence, or the child is
visiting the non-custodial parent). The responsibility for initiating the
investigation for these types of complaints depends on the nature of
the allegations and the priority response. The county responsible
for handling the complaint is as follows:

e The county where the child is found is responsible for the
complaint if the priority response for the complaint is Immediate
Response (12/24).

e The county of residence is responsible for handling the
complaint if the priority response for the complaint is 24 Hour
Response and 72 Hour Face-to-Face (24/72), or not
appropriate for investigation.

See PSM 712-4, Intake-Minimal Priority Response Criteria, to
determine the priority response.

Exception: If the child attends school in an adjacent county, the
county of residence should handle the complaint.

The process of handling and assigning complaints depends on the
nature of the allegations, the location of all involved individuals, the
priority response and the information available to all parties. Cl may
assign a complaint to a county where the victim does not reside,
based upon unique circumstances. If the local office has concerns
regarding the assignment, the local office director or his/her desig-
nee should contact Cl. See PSM 711-6, Responsibility to Receive
and Investigate Complaints.

Complaints involving children in court-ordered out-of-home place-
ments will be investigated by the CPS-MIC units. When a CPS-MIC
complaint involves multiple counties, assign the complaint to the
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county in which the child-caring institution or foster family home
where the alleged abuse or neglect occurred is currently located.

Inter-County
Disputes

Disputes between CI and the assigned county must be immediately
referred for resolution to the Business Service Center.

Priority Response

is 12/24

If the priority response for the complaint is 12/24, the assigned

investigator must immediately speak to a supervisor or desig-

nee (a voicemail message is not sufficient) in the county of
residence to notify them of the complaint, coordinate the
investigation and agree upon each county’s responsibilities.

Responsibilities of the county where the child is found (unless

otherwise agreed):

e Commence the investigation to ensure the immediate safety of
the child.

e Interview all individuals (for example, all victims, caretakers,
witnesses, alleged perpetrators, etc.) who may have direct
knowledge of the current allegations and are currently in the
county where the child is found.

e Document all investigative activities and findings completed by
the county where the child is found in MiISACWIS.

e Maintain contact with the county of residence to coordinate
investigative activities.

e Transfer the complaint in MiISACWIS to the county of residence
when:

*= A petition is filed in the Family Division of Circuit Court in
the county where the child is found, the court authorizes
the petition, the court transfers case responsibility to the
county of the child’s residence and the court in the county
of residence accepts transfer of the case.

Note: If a petition is filed and the court in the county where
the child is found authorizes the petition, the complaint
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must be registered in the county where the child is found,
pending transfer.

*s No petition is needed.

*= A petition is filed in the Family Division of Circuit Court in
the county where the child is found and the court does not
authorize the petition.

Responsibilities of the county of residence (unless otherwise
agreed):

e Make efforts to ensure the safety of any other children located
in the county of residence.

e Pending case transfer or resolution of court jurisdiction,
cooperate with the county (where the child is found) to provide
any assistance necessary to ensure the safety of the child
(including further interviews, petitioning, etc.).

e Interview all individuals (for example, all victims, caretakers,
witnesses, alleged perpetrators) who may have direct
knowledge of the current allegations and are currently in the
county of residence. Accept transfer of case responsibility
when the Family Division of Circuit Court in the county of
residence accepts the transfer of a petition, if a petition was
filed by the county where the child is found.

e In cases in which the Family Division of Circuit Court is not
involved, the county of residence must accept case
responsibility when the transfer is initiated by the county where
the child is found.

e Accept transfer of the case in MiISACWIS. County of
Residence Agrees to Handle the Complaint.

The county of residence can agree to handle the complaint. If the
county of residence will be handling the complaint, transfer the
complaint in MiISACWIS to the county of residence. The county of
residence may request that the county where the child is found take
certain actions on the case in order to ensure child safety. These
requests must be honored. Note: When determining whether or not
to request that the county where the child is found to take certain
actions on the case, consider the impact the request will have on
the continuity of services for the family. See Cases Involving
Multiple Counties section found later in this item.
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Priority Response
is 24/72

If the priority response for the complaint is 24/72, immediately
speak to a supervisor or designee (a voicemail message is not
sufficient) in the county of residence to notify them of the complaint.
Transfer the complaint in MiSACWIS to the County of Residence.

The county of residence may request that the county where the
child is found take certain actions on the case in order to ensure
child safety. These requests must be honored. Note: When
determining whether or not to request that the county where the
child is found take certain actions on the case, consider the impact
the request will have on the continuity of services for the family; see
Cases Involving Multiple Counties section found later in this item.

All contacts between the workers/supervisors of different counties
must be documented in social work contacts by the worker/supervi-
sor initiating the contact

Summary of Responsibilities of Counties

Priority Interview Interview Interview Petition
Response Child Found Other Parents,
Out-of-County | Children Alleged
of Perpetrators,
Residence Etc.
12/24
County where County of County where County
the child is residence. | the child is where the
found. found and child is
county of found.
residence.
o 24/72
County of County of County of County of
o 12/24 ) residence. residence. | residence. residence.
complaints
in which
the county
of resi-
dence
decides to
handle.
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INTERSTATE

COMPLAINTS
In the event CI receives a complaint from an out-of-state
department involving a Michigan child, the county who is assigned
the complaint must proceed with standard procedures for
evaluating and investigating complaints of child abuse and neglect
(CA/N). Michigan CPS staff may communicate initially by telephone
with the referring out-of-state department to obtain necessary
information. Michigan CPS staff will then write to the department in
the other state confirming the specific responsibilities of each.
CPS complaints to or from another state are not governed by the
Interstate Compact on the Placement of Children. Contact may be
made directly with the other state department. For contact informa-
tion for other states, go to www.aphsa.org/links/links-state.asp.

KNOWN

PERPETRATOR

MOVING IN OR

RESIDING WITH A

NEW FAMILY

MEDICAL NEGLECT
OF DISABLED
INFANTS AND
MEDICAL NEGLECT
BASED ON
RELIGIOUS BELIEFS

CPS must investigate complaints in which there is no new
allegation of abuse/neglect, but the complaint alleges only that a
person convicted of a crime against children in criminal court and/or
found to be abusive/neglectful by the Family Division of Circuit
Court has moved into or is providing care in a home in which
children reside. CPS must determine whether threatened harm to a
child exists or whether actual harm has occurred; see PSM 711-5
and PSM 713-08. Probation/parole officers and law enforcement
must be contacted to determine their need to know of, or be
involved in, the investigation, regardless of the status of the
probation/parole (such as open, closed and completed).

See PSM 716-8, Medical Neglect of Disabled Infants & Medical
Neglect Based on Religious Beliefs, for more information when a
complaint is received regarding medical neglect of a disabled infant
or medical neglect based on religious beliefs.
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MILITARY BASE

NEWBORNS

Birth Match

Military Base Law, Federal Army Regulation 608-18, prohibits
investigation of CPS complaints on military bases, unless a special
written agreement exists.

If an infant is born to parents who currently have child(ren) in out-
of-home care, or who are/were permanent wards as a result of a
child abuse/neglect court action, CPS must conduct a full field
investigation to ensure the safety of the newborn.

Birth Match is an automated system that notifies Cl when a new
child is born to a parent who has previously had parental rights ter-
minated in a child protective proceeding, caused the death of a
child due to abuse and/or neglect or has been manually added to
the match list. See PSM 713-09, Completion of Investigation, Birth
Match section for information on when and how to add a
perpetrator to the match list.

When a birth match occurs, MiISACWIS automatically generates a
complaint as an unassigned complaint and the CI Director receives
an email alert that the complaint has been generated. When CI
receives the birth match complaint, they must verify that the match
IS accurate.

Inaccurate (Bad) Match

If the match is inaccurate (the parent listed in the complaint does
not have history with MDHHS), the complaint must be deleted from
MiISACWIS. Contact CPS Program Office to discuss case specifics
and to determine if the complaint should be deleted.

Accurate Match

If the match is accurate and there is not an already pending investi-
gation or open case, the complaint must be assigned for investiga-
tion. The allegations should be listed as threatened harm of the
type of abuse or neglect that led to the parent’s name being placed
on the birth match list.

If there is a pending investigation or open case, the complaint must
be rejected as already investigated. See PSM 712-7, Rejected
Complaints. The information included in the birth match, including
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Intent to Adopt

PREGNANCY OF A
CHILD LESS THAN
12 YEARS OF AGE

PROPER CUSTODY
OR GUARDIANSHIP

related history (CPS, FC and/or criminal), must be used to evaluate
child safety in the pending investigation or open case.

See PSM 713-08, Special Investigative Situations, for information
on investigating these complaints and on threatened harm due to a
parent’s history of child abuse/neglect, removal of a child, and/or
termination of parental rights.

If CPS becomes aware of a new child born to parents who currently
have a child(ren) in out-of-home care, or is/was a permanent ward
as a result of a child abuse/neglect court action and the parents’
intent is to have the new child adopted, CPS must conduct a full
field investigation. This investigation must include verification of the
child’s well-being, proof that the adoption process has commenced
and verification of the child’s placement.

If a complaint alleges the pregnancy of a child less than 12 years of
age and it is unknown if the alleged perpetrator is a person
responsible for the child’s health or welfare, a preliminary
investigation must be completed to determine if the alleged
perpetrator is a person responsible. If the alleged perpetrator is a
person responsible, the complaint must be assigned for
investigation. See PSM 711-6 for clarification on forwarding
referrals to other agencies, including law enforcement, when the
perpetrator is not a person responsible.

Children residing with a relative or an unrelated caregiver who does
not have a legal guardianship are not in an abusive/neglectful situa-
tion based solely on the living arrangement; see PSM 713-08,
Special Investigative Situations.

RUNAWAYS
Routine complaints on runaways are not appropriate for protective
services. Running away may indicate questionable parental care,
but is not always child abuse or neglect.
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SAFE DELIVERY
ACT

SAFE SLEEP

SCHOOL
ATTENDANCE AND
HOME SCHOOLING

Complaints should be evaluated to determine whether there are
supporting allegations of abuse or neglect.

Michigan law (MCL 701.1 et. seq., 750.135, and 722.628) allows a
parent(s) to surrender an unharmed newborn up to 72 hours old to
an emergency service provider (ESP). An ESP is a uniformed, or
otherwise identified, inside-the-premises, on-duty employee or con-
tractor of a fire department, hospital or police station or a
paramedic or an emergency medical technician when responding to
a 911 call. If the newborn is unharmed, the ESP should contact a
local, identified child-placing agency directly.

In situations where CPS is contacted by an ESP and there is no
evidence of child abuse/neglect, local offices should direct the ESP
to contact a child-placing agency in that area directly responsible
for placing a child in these situations.

The Safe Delivery website has a listing of private adoption agencies
that will provide placement for an abandoned newborn. If the new-
born meets the criteria of the law (no evidence of child
abuse/neglect, less than 72 hours old, and voluntarily surrendered
by a parent), CPS must reject the complaint for investigation.

See NAA 255, Termination of Parental Rights, Voluntary Proceed-
ings for Termination of Parental Rights section for American Indian
children.

A CPS investigation must occur in cases where an unsafe sleep
environment may have been a factor in a child’s death. See PSM
713-01, CPS Investigation - General Instructions and Checklist and
PSM 713-08, Special Investigative Situations - Child Death, for
more information on safe sleep investigations.

A complaint in which the only allegation involves either a parent
providing home school instruction or a child failing to attend school
Is not sufficient basis for suspecting child neglect. Such a complaint
is inappropriate for investigation by CPS staff. If the complaint is ini-
tiated by non-school personnel, the person should be referred to
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SEXUALLY
TRANSMITTED
DISEASE

SIBLING-ON-
SIBLING OR CHILD-
ON -CHILD
VIOLENCE

the school district's attendance officer. If the complaint is initiated
by school personnel, they are to be informed that this issue falls
under the provisions of the Compulsory School Attendance section
of the School Code of 1976 (MCL 380.1561-380.1599), not the
Child Protection Law.

A complaint of alleged child abuse or neglect that also includes an
allegation of a child's non-attendance at school is appropriate for
investigation by CPS. The complaint should also be referred to the
school district’s attendance officer. The investigation and any
subsequent service plan must be coordinated with the school
district's attendance officer or other appropriate school staff, as in
any other matter in which more than one department/agency has
responsibility.

If a complaint alleges that a child less than 12 years of age has
been diagnosed with a sexually transmitted disease and it is
unknown if the alleged perpetrator is a person responsible for the
child’s health or welfare, a preliminary investigation must be
completed to determine if the alleged perpetrator is a person
responsible. If the alleged perpetrator is a person responsible, the
complaint must be assigned for investigation.

CPS must conduct a minimum of a preliminary investigation and
evaluate complaints of sibling or child-on-child violence (physical
abuse, sexual abuse among siblings or children in the home under
the age of 18, etc.) to determine if the parent or other person
responsible for the child's health or welfare is neglectful.

If the preliminary investigation determines that the complaint is
based solely on violence among siblings or children in the home
under the age 18 and includes no issue of parental neglect regard-
ing the sibling- on-sibling or child-on-child violence (or other CA/N
allegations), reject the complaint and refer it to law enforcement.
The referral to law enforcement must be made within 24 hours of
CPS receiving the complaint.
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SUBSTANCE USE
BY CARETAKER

TEENAGERS

See PSM 713-08, Special Investigative Situations, Sibling-on-
Sibling Or Child-on-Child Violence section for more information on
investigating these complaints. The only way a child may be
investigated as an alleged perpetrator of child abuse and/or neglect
or be entered on central registry as a perpetrator is if that child is
the minor parent of the alleged/identified victim.

An allegation of neglect based solely on a caretaker’s substance
use is not, in and of itself, appropriate for CPS investigation. The
complaint must include an allegation of child abuse and/or neglect
as a result of the substance use to be appropriate for investigation.

Exception: A complaint alleging that a child is exposed to the
manufacturing or use of methamphetamine must be assigned for
investigation.

When parents or caregivers report the use of prescribed medica-
tions which may contain mood-altering properties (including, but not
limited to anti-depressants, anti-psychotics, methadone, medically
prescribed marijuana and pain-killers), the worker must confirm
those prescriptions with the medical professional who prescribed
them; see PSM 713-06.

See PSM 716-07, Substance Abuse Cases, for more information
on how to handle complaints regarding substance use/abuse.

Parents and legal guardians are responsible for the health and wel-
fare of their children up until their 18th birthday. CPS is required to
protect all children under the age of 18.

Upon receipt of a complaint involving teenagers, evaluate the com-
plaint in the same manner as any other complaint to determine if
the allegations meet child abuse and neglect (CA/N) definitions. If
the child is under 18, the CA/N definitions are met and the alleged
perpetrator is a person responsible for the health and welfare of the
child, the complaint must be assigned for investigation.
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VACCINATIONS

CPS is not authorized to investigate complaints that parents are
failing or refusing to obtain immunizations for their child. The
Michigan public health code provides for exceptions to the
immunization requirements.

SPECIAL CASES
BEYOND INTAKE

There are many other types of CPS complaints that warrant special
handling and consideration. See PSM 713-08, Special Investigative
Situations, PSM 716-1 through 716-9, and PSM 715-1 through 715-
4, for examples of these types of cases.

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



PSB 2014-002

PSM 712-7 1of3 REJECTED COMPLAINTS
6-1-2014

DECISION TO
REJECT

If, after intake and/or preliminary investigation, neither CPS inter-
vention nor a transfer to an agency is determined appropriate, the
reasons for rejecting the complaint must be documented in
MiISACWIS CPS by using one of the rejection reasons below and |
approved by supervision. Comments to clarify the selection may be
entered into MiISACWIS CPS; see PSM 712-8, CPS Intake |
Completion.

Reasons To Reject
a Complaint

e Already Investigated - The allegation is essentially the same
instance of child abuse and/or neglect (CA/N) already reported
and investigated. If the complaint is being investigated or was
rejected, add the second reporting person on the initial com-
plaint; see PSM 712-8, CPS Intake Completion, Multiple
Reporting Persons section.

e Discounted After Preliminary Investigation - Allegations are
proven unfounded after contact with a reliable source with
current, accurate, and first-hand information.

e Complaint Does Not Meet Child Protection Law (CPL)
Definition of Child Abuse/Neglect - The allegations reported
do not amount to child abuse/neglect as defined by the CPL
(for example, allegations are attributable solely to poverty,
etc.).

If the complaint is appropriate for handling by another agency,
refer the reporting person to the appropriate agency (for exam-
ple, the friend of the court (FOC) for child support complaints or
other custody issues not related to CA/N, community mental
health for mental health services, the school district for truancy
issues, etc.).

Note: If the complaint does not meet the CPL definition of
child abuse/neglect but will be transferred to another agency
for investigation (for example, law enforcement for complaints
when the alleged perpetrator is not a person responsible for
the child’s health and welfare, DHS or private agency
certification staff for an alleged licensing violation, etc.), the
complaint must be documented as “Transferred for
Investigation” not as a rejection. See the Complaint
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Documentation section of PSM 712-8, CPS Intake Completion
for more information.

e No Reasonable Cause - Allegations are from second- or third-
hand sources, information is vague or insufficient, and/or CPS
IS unable to establish any basis in fact for the suspicion.
Examples are:

a. Reporting person cannot give information that leads to the |
identity or whereabouts of the family.

b. Complaint amounts to speculation (versus suspicion) of
CA/N (a bruise, injury, mental or physical condition that is
more likely the result of something other than CA/N).

c. Reporting person reports observing child exhibiting nor-
mal, exploratory sexual behavior and speculates the child |
must have been sexually abused.

e Reporting Person Unreliable or Not Credible - Although this
reason is occasionally appropriate, it should only be used in
extreme and well-documented situations. Examples are:

a. Similar complaints have been investigated and repeatedly
denied, or the reporting person is known to repeatedly
make false or questionable reports.

b. Complaint lacks substance and/or definition and is seem-
ingly colored by suspected self-interest of the reporting
person, for example, revenge, neighborhood/family squab-
ble, custody battles, etc.

A person who knowingly makes a false complaint of CA/N is
guilty of a misdemeanor if the false complaint was about an
alleged misdemeanor offense. If the false complaint was about
an alleged felony offense of CA/N, the person is guilty of a fel-
ony.

e Out-of-State History Notification - A notification was received |
from another state, tribal agency, etc., that children are at risk
of harm if in the care of a particular parent and/or person
responsible, and there is no indication that the family is |
residing in Michigan. The notification should be entered into
MiSACWIS CPS to document CPS history in the other |
state/jurisdiction in case a future complaint is received on the
family in Michigan.
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Reversals

When Centralized Intake (CI) reviews a rejected complaint and
makes the decision to assign the case, Cl will use the date and
time of the review to create another complaint, which will reference
the original reporting source and log number.
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COMPLAINT
DOCUMENTATION

The department is required to maintain documentation of the
receipt and the disposition of all CPS complaints received and
evaluated.The CPS Centralized Intake (CI) for abuse and neglect
and local offices record and maintain complaint information using
the Michigan Statewide Automated Child Welfare Information
System (MiSACWIS).

Assigned for CPS
Field Investigation

The decision to assign the complaint for CPS investigation is made
at Cl. The complaint allegations must minimally meet the Child Pro-
tection Law definitions of child abuse and/or neglect to be appropri-
ate for assignment. Four elements must be present in order to
assign a complaint for investigation:

(1) Allegations of harm or threatened harm (2) to a child’s
health or welfare (3) through non-accidental or neglectful
behavior (4) by a person responsible for the child’s health and
welfare.

New Complaints on Assigned CPS Investigations or Open CPS
Cases

Careful attention must be given to documenting the intake disposi-
tions of new complaints received on cases during a pending investi-
gation or an open case. When a new complaint is received on a
pending investigation or open case, the new allegations must be
evaluated by the same standards as other complaints in order to
determine the disposition of the complaint.

When the new complaint contains allegations which are essentially
the same instance of child abuse and/or neglect and are:

e Already investigated, the complaint must be rejected under
rejection reason already investigated; see PSM 712-7,
Rejected Complaints.

e Currently being investigated, add the second reporting person
on the initial complaint; see PSM 712-7, Multiple Reporting
Persons.

If the complaint contains allegations other than those already
assigned or investigated, and the new complaint does not meet the
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criteria for assignment, the complaint must be rejected using rejec-
tion reasons listed in PSM 712-7. Though rejected, a copy of the
new complaint must be forwarded to the CPS worker assigned the
pending investigation or open case for their information and any
necessary follow-up regarding the allegations.

When the new complaint contains allegations which are not essen-
tially the same instance of child abuse and/or neglect already inves-
tigated or assigned for investigation, and which meet the criteria for
assignment, the new complaint must be assigned for investigation.
The same investigation procedures and requirements exist for the
new investigation, including, but not limited to, commencement of
investigation, complete interviews with all required individuals within
the required time frames, completion of a safety and a risk assess-
ment, and complete investigation of each new allegation.

See PSM 713-09, Completion of Field Investigation, for completing
investigations on two separate complaints concurrently.

Transferred for
Investigation

1. The complaint contains allegations of child abuse/neglect as
defined in the Michigan Child Protection Law, but the complaint
is appropriately forwarded to another unit which has jurisdiction
to investigate the complaint allegations. This other unit which
has jurisdiction might be, but is not limited to, another county,
another state, an American Indian Tribal Unit, the Bureau of
Children and Adult Licensing, or law enforcement.

OR

2. The complaint does not contain allegations of child
abuse/neglect as defined by the Michigan Child Protection
Law, but the complaint is appropriate for handling by another
agency (for example, law enforcement for complaints when the
alleged perpetrator is not a person responsible for the child’s
health and welfare, DHS or private agency certification staff for
an alleged licensing violation, etc.).

The name and phone number of the reporting person should be
included in the written complaint transferred to the other
unit/agency, if the other unit/agency is authorized to investigate
allegations of abuse and neglect. The reporting person should be
advised that the unit/agency responsible for the investigation might
contact them.
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Rejected

The decision has been made not to investigate and not to transfer
elsewhere and the supervisor has approved the decision to reject
the complaint.

One, and only one, of the rejection reasons in the list in PSM 712-7,
Rejected Complaints, can be identified for each rejected complaint.
If more than one reason applies to a given complaint, the one most
compelling reason must be chosen.

Withdraw
Complaint

Reporting person withdraws complaint before the investigation has
begun based on new information and there is insufficient reason to
proceed.

Multiple Reporting
Persons

If a subsequent complaint is received that is essentially the same
instance of child abuse and/or neglect already reported, the report-
ing person of the subsequent complaint should be added to
MiISACWIS as an additional reporting person. Document the date |
and time of the subsequent complaint and any additional

information provided.

Investigation on Initial Complaint is Complete

If the investigation on the initial complaint is complete, the subse-
guent complaint should be rejected using the rejection reason
Already Investigated; see PSM 712-7, Rejected Complaints.

Initial Complaint is Pending Investigation

If an intake disposition has already been made on the complaint to
assign the complaint for investigation and the investigation is pend-
ing, add the additional reporting person to the investigation. ‘

Initial Complaint was Rejected

If an intake disposition has already been made on the complaint to
reject the complaint, a supervisor should add the additional
reporting person in MiSACWIS.
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If the complaint has already been rejected and a source notification
letter is required/requested, print the source notification letter; see
PSM 712-9, Notifying Reporters.

Confidential
Complaint

A complaint regarding, but not limited to the following, may need to
be kept confidential:

e DHS employee.
e Relative of a DHS employee.

e Prominent member of the community (judge, chief of police,
etc.).

e A high-profile media case.

If a CPS complaint needs to be kept confidential (only the
supervisor and assigned worker can access the complaint during
the investigation), select the Confidential Complaint box.

REGISTRATION AND
CASE RECORD
ESTABLISHMENT

CPS complaints assigned for investigation must be entered into
MiSACWIS. CI must complete a statewide MiSACWIS search and |
central registry clearances on all complaints. Document the results
as part of the Preliminary Investigation.

e The statewide MiSACWIS search must be done on all persons
listed on the complaint. Note: MiISACWIS searches can be
done for a specific county. To be considered a statewide
search, the search must be done by not selecting a specific
county.

e The central registry clearance must be done on all persons
listed on the complaint who are age 18 or older.

Birthdates for all case members must be estimated at intake, if not
known.

Local offices should not establish more than one CPS case record
for a family. If more than one CPS case record exists in a local
office, the records must be combined when a new CPS complaint is
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received. CPS family history information (copies) from all other
local offices must be obtained from the other local offices and
incorporated into the case record.

Note: If more than one family is residing in a home and there are
allegations of abuse and/or neglect regarding both families, a
separate complaint should be generated for each family.

Regardless of who is alleged to have perpetrated abuse or neglect,
registration of all CPS cases must be made in the parent's or legal

guardian's name if the child resides with the parent or legal guard-
ian.

Registration of
CPS Complaints
While a Child is in
Out-Of-Home
Placement
(Including
Voluntary
Placement)

When CPS receives CA/N allegations against a child’s parent (or
other previous caretakers), and the alleged child victim is currently
residing in an out-of-hnome placement (court-ordered out-of-home
placement or voluntary arrangement made by the parent), the fol-
lowing steps must be taken to register the case:

e If the alleged incident occurred at a parent’s (or other
caretaker’s) home, during a visit, or prior to the child entering
out-of-home placement, enter the alleged perpetrator as the
primary caregiver in MiSACWIS with that person’s address as
the case address.

= List the alleged child victim as a non-household member.

== | jst the non-household address as the address where the
alleged child victim is currently residing.

*= The risk assessment must be completed as if the alleged
child victim was still in the alleged perpetrator's home.

e If the alleged perpetrator of the CA/N is the foster parent or
current caregiver, the case must be registered in name of the
foster parent or current caregiver.
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Non-Household
Members

CASE RECORD
ORGANIZATION

Investigative
Documents Packet

Non-household members should only be added to a case when the
non-household member is a person responsible for the health and
welfare of the child and does not reside in the household or in the
situation described above in the Registration of CPS Complaints
While a Child is in Out-Of-Home Placement Or Other Voluntary
Placement section. Persons who should be listed as a non-house-
hold member, include but are not limited to:

e The non-custodial parent.

e  Other members of the non-custodial parent’'s home; for
example: the spouse, children, etc.

e A nonparent adult who does not reside in the home.

Other persons important to the case but who are not persons
responsible for the health and welfare of the child should not be
listed as non-household members. These persons may be grand-
parents, other relatives, etc. These persons may be resources/sup-
port for the family and/or possible placements for a child if out-of-
home placement is necessary. Names,contact information and
social work contacts for these persons must be documented.

Complaints received after the implementation of MISACWIS do not
require a paper case record. All the case record information will be
stored electronically in MiISACWIS. Any documents received from
external sources (such as medical reports, police reports, etc.)
should be scanned into MiISACWIS as an electronic file. Local
offices must keep original copies of documents received from
external sources in a paper case record organized chronologically if
they are not scanned into MiSACWIS.

Exception: Local offices must keep all original court orders.

For cases existing prior to MiISACWIS implementation, the CPS
case file must be organized as follows:

e Referral [Complaint] Report.
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e DHS-3200, Report of Actual or Suspected Child Abuse or
Neglect.

e Investigative Report face sheet.

e DHS-154, Investigation Report.

e Initial Safety Assessment .

e DHS-140, CPS Exception Documentation.

e Evidentiary documents.

e Pictures.

e Tapes/discs.

e DHS 860, CPS Support Person Letter.

e Investigation checkilist.

e Complaints rejected for investigation by CPS.

e  Written permission to view buttocks; see PSM 713-03, Face-to-
Face Contact, Visual Assessment section.

Services Packet

Needs and Strengths Assessment comments.
Service Agreement.

DHS-152, Updated Services Plan/Closing Report.
Risk Assessment/Re-Assessment.

Safety Reassessment.

Needs and Strengths Assessment/Re-Assessment.
DHS-123, Community Resource Referral Letter.

Forms Packet

DHS-93, Examination/Authorization/Invoice for Services.
Legal Packet

e Petitions.

e Court orders.

e  Summons/subpoenas.

e Family Division of Circuit Court forms.
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Law Enforcement
Packet

Medical/School
Reports Packet

Other legal documents, including consents to release
information.

Information from friend of the court.

Administrative hearing documents.

Police reports.
DHS-269, Criminal History Information Request.
Other law enforcement documents.

e Medical reports.
e Psychological and psychiatric evaluations.
e School reports.
e Individual Educational Planning (IEP) report.
Purchase of
Service
Referrals/Reports
Package
e Service referrals.
e Homemaker reports.
e Parent Aide reports.
e Families First reports.
e  Other provider reports.
e Counseling reports.
e Substance abuse assessment and treatment reports.
e Drug screening reports.
General
Correspondence
Packet
o Letters.
e Reporting person notification letter.
e Perpetrator notification letter.
e  Other correspondence, including fax and email.
e Miscellaneous.
Records originating from separate complaints must be consolidated
with each other in chronological order, arranged as indicated
above, as much as possible in a single case file. The files must be
maintained in the local office where the family lives and are only to
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be transferred when the family moves; see PSM 716-2, When
Families in CPS Cases Move or Visit out of County.

CPS Case Record
Retention

The Child Protection Law (MCL 722.628(11)) requires that all CPS
complaints and case file information on cases which have not been
entered on central registry, including intake, investigation, and ser-
vices case records, must be retained for 10 years from the date of
receipt of the complaint or until the child about whom the complaint
is made reaches 18 years of age, whichever is later.

CPS case file information on cases which have been entered on
central registry must be retained until DHS receives reliable
information that the perpetrator of the abuse or neglect is dead.
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NOTIFYING
REPORTERS

The Child Protection Law (CPL) permits the department to inform
the reporting person of the disposition of their complaint. This notifi-
cation can be done after the determination that the complaint will
not be assigned for investigation (transferred or rejected) or after
the completion of the investigation. For mandated reporters, the law
requires notice of the disposition of the investigation to be in
writing. (See MCL 722.623(1) or PSM-712-1 for a list of mandated
reporters; all others are considered non-mandated.) Non-mandated
reporters may request written or verbal notification of the
disposition of the investigation.

Notification
Principles

The amount and type of information to provide the reporting person
is based on the following principles:

e The child's and family's confidentiality must be protected; see
SRM 131, Confidentiality - Children’s Services.

e The child's and family's safety must be protected.

e Regular care providers need information which will help them
enhance the child's physical and emotional well-being.

e Persons providing diagnoses and treatment to a child or
member of a child's household need information which will help
them enhance the child's and family's physical and emotional
well-being.

e The role of the reporting person must be respected and
acknowledged. In some cases it is appropriate to ask the
reporting person to work with CPS to help protect the child.

e The protection and safety of children is enhanced by a close
working relationship between CPS and members of the
community.

Verbal Notification

A non-mandated reporter may choose to be notified verbally.
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No Notification

A non-mandated reporter may choose not to be notified about the
disposition of the complaint.

Written
Notification

The department must provide written notice to mandated reporters
regarding the disposition of the investigation of their complaint. The
CPL, MCL 722.628(14), specifies that the written notice must
include:

e The category of the case and the rationale for the decision.
e An explanation of any legal action commenced.
e A statement that the information is confidential.

By law (MCL 722.628(15)), written notification to mandated report-
ers must not include personally identifying information for any per-
son named in the report.

Non-mandated reporters may request to be notified in writing.
Notification Letter

The SWSS CPS Source Notification Letter includes all the require-
ments of the CPL.

Rejected Complaints

Notification to mandated reporters and those requesting written
notification will automatically be generated by SWSS CPS when a
complaint is rejected. The notification must be sent by CPS
Centralized Intake (CI) within five business days of the rejection of
the complaint.

Assigned Complaints

Notification to mandated reporters and those requesting written
notification will automatically be generated by SWSS CPS when the
investigation is completed in SWSS CPS. The notification must be
sent by the assigned CPS investigator within 10 business days of
the completion of the investigation.
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Mandated
Reporting Persons
Hotline

Mandated reporters can use this hotline (1-877-277-2585) to
express concern about the actions taken on a specific complaint of
child abuse or neglect they have made.

The SWSS CPS Source Notification Letter will automatically
provide the mandated reporter with the hotline information.
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GENERAL
INSTRUCTIONS

Children's Protective Services (CPS) must:

Take prompt action on every complaint assigned for CPS
investigation.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

*s Utilize established safe sleep educational materials.

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

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

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

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

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

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

**  Supervision. The parent/caretaker did not check on
the infant at a reasonable frequency consistent with
the infant’'s age and medical or developmental needs,
or the parent left the infant with a person he/she knew
or should have known was incapable of safely caring
for the infant.
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**+  Hazardous environment. The environmental
conditions in the home were hazardous or unsanitary
and adversely affected the safety of the infant.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

e Supervisor approval indicates agreement with the:

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

The purpose of assessing safety is to:

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

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

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

e Address reasonable efforts issues with families and the court.

When to Complete
the DHHS-1016,
Safety Assessment

Determine whether any of the safety factors, and if necessary, pro-
tecting interventions exist with a family during the initial face-to-face
contacts with the children and parent/caretakers. The safety
assessment must be completed as early as possible in MISACWIS
following the initial face-to-face but no later than the initial

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



CPS INVESTIGATION - GENERAL PSB 2016-003

PSM 713-01 7of23 INSTRUCTIONS AND CHECKLIST 12016

disposition or when submitting a request for an extension of the 30-
day Standard of Promptness. CPS workers must be mindful of the
safety factors in the safety assessment throughout the
investigation, complete a new safety assessment for any of the key
decision points below and update the safety assessment narrative
to reflect what child safety planning occurred.

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

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

Key Decision
Points

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

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

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

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

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

Completion of the
Safety Assessment

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

Safety Decisions

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

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

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

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

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

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

no-.

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

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

Number 1

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

Severe injury or abuse to child other than accidental.

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

Threat to cause harm or retaliate against child.

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

Excessive discipline or physical force.

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

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

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

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

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

There is evidence of property damage resulting from domestic
violence.

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

Alcohol-or drug-exposed infant.

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

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

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

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

Prior termination of parental rights.

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

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

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

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

Number 3

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

Live-in partner found to be a perpetrator.

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

Number 4

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

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

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

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

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

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

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

Family has removed child from a hospital against medical
advice.

Family has previously fled in response to a CPS investigation.

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

Family refuses to cooperate or is evasive.
Number 6

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

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

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

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

Number 7

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

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

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

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

e Parent(s) whereabouts are unknown.
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Number 8

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

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

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

Child without minimally warm clothing in cold months.

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

Child appears malnourished.

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

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

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

Number 9

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

Leaking gas from stove or heating unit.

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

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

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

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

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

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

Number 10

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

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

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

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

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

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

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

Number 12

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

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

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

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

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

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

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

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

Number 13

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

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

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

** Medical findings consistent with sexual abuse.

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

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

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

Number 14

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

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

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

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

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

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

*s= Not knowing that infants need regular feedings.

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

**  Proper diet.

*s Adequate supervision.

Number 15
Other (specify).

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

Section 2: Safety
Response -
Protecting
Interventions

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

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

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

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

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

Number 3

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

e Intensive home-based.
e  Other community services.

Number 4

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

Number 5

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

Number 6

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

Number 7
Other.
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Number 8

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

Instructions
Explain safety response-protecting interventions.

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

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

Section 3: Safety
Decision

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

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

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

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

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

Injury to the Child

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

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

If yes, indicate what was the most serious injury to a child:

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



CPS INVESTIGATION - GENERAL PSB 2016-003

PSM 713-01 19 of 23 INSTRUCTIONS AND CHECKLIST 12016
1. Death of a child.
2. Hospitalization required.
3. Medical treatment required, but no hospitalization.
4. Exam only of alleged injuries. No medical treatment required.
5. Bruises, cuts, abrasions or other minor injuries; no medical
exam or treatment.

Temporary

Voluntary

Arrangements

CASE MEMBER
INFORMATION

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

e While the CPS investigation is conducted.

e Until services can begin.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

e Interviews with alleged perpetrator and other adults.

e Determination of American Indian heritage.

e Completion of the safety assessment.

e  Completion of the risk assessment.

e Completion of the investigation checklist in MiISACWIS.

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

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

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

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

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

CASES INVOLVING
MULTIPLE
COUNTIES

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

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

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

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

CPS INVESTIGATION

CHECKLIST
See PSM 713-10, CPS Investigation Report, for information on the
CPS Investigation Checkilist.
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DEFINITIONS OF
TERMS APPLICABLE
IN THE DISCLOSURE
OF LEIN
INFORMATION

General Statement

LEIN Documents

LEIN Information

The CJIS Policy Council Act, 1974 PA 163 (MCL 28.211 et. seq.),
grants DHS access to Michigan Criminal Justice Information Sys-
tems (MICJIN). Accessing the Law Enforcement Information Net-
work (LEIN) must only occur as authorized by DHS in the
performance of official duties. Any inappropriate access, use, or
disclosure of LEIN information may result in disciplinary action.
County directors are responsible for authorizing appropriate staff to
access LEIN and for maintaining the security, confidentiality and
the appropriate use of LEIN information.

Note: LEIN information cannot be requested on individuals under
the age of 10 or over 100 years of age.

A statement which summarizes the behavior of an individual but
does not use the legal terminology found on LEIN documents; for
example “Information obtained from law enforcement indicates that
Mr. X has a history of illegal sexual acts that do not include minors.’

1

The actual printed paper (or photocopy) report received from a law
enforcement agency or generated from the DHS-based LEIN termi-
nal, in response to a LEIN request.

The information contained in the LEIN document; for example, “Mr.
X was convicted of second degree criminal sexual conduct.”

Verified LEIN

Information
Information obtained from credible sources (including the Internet
Criminal History Tool (ICHAT) clearance, police or court
documents, personnel or records) which corroborates information
obtained from LEIN. It may be the same as the actual LEIN
information itself, such as “the Wayne County Sheriff’'s Department
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confirmed that Mr. X was convicted of second degree criminal
sexual conduct.” Another example is police reports that contain
information about arrests for violence in the home, etc. Law
enforcement officers may be subpoenaed to testify, as needed in
court. Consultation with the prosecuting attorney or DHS legal
representation is encouraged regarding evidential value of this
information.

LEIN OVERVIEW

Local office child welfare programs have access to information on
the LEIN through an agreement with the Michigan State Police.
This access includes the following information:

State of Michigan criminal history information.
Sex offender registry.

Missing/wanted persons.

Gun registration/permits.

Personal protection orders (PPO).

Officer cautions.

LEIN also interfaces with the following agency applications:

e Michigan Department of Corrections to provide
Prison/Parole/Probation records.

e Michigan Secretary of State (SOS) to provide driving and
vehicle records.

e National Crime Information Center (NCIC) to provide out-of-
state ‘wanted’ records. ‘Wanted’ records include: PPO, sex
offender, immigration and terrorism violations.

Information not available to DHS is Canadian and Mexican criminal
history information. This information is restricted to “criminal justice
agencies.”

LEIN Requests

Verified information from criminal records checks can be very
useful in assessing the potential risk for abuse of a child by their
parent and/or other person(s) responsible for the child’s health and
welfare. Evaluate all information received from the reporting
person, the client, a LEIN check, and other collateral sources of
information that an adult caretaker has a history of violent behavior
or was arrested for or convicted of a crime. CPS may conduct LEIN
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clearances during the course of any investigation in which it is
believed a LEIN clearance will provide additional information.

Required LEIN Requests

At a minimum, a LEIN check must be conducted on all parents, per-
son(s) responsible for the health and welfare of the child, and all
household members for all sexual abuse, physical abuse,
suspected caretaker substance abuse, drug-exposed infant cases,
methamphetamine production allegations, and cases where
domestic violence allegations may be present. CPS must also
conduct a LEIN check on other individuals (including minor
household members) involved in CPS cases when there is reason
to believe that this information is necessary to make a decision
regarding child or worker safety. LEIN checks are required when
considering placement with non-custodial parents and relatives;
see PSM 715-2, Removal and Placement of Children. It is
recommended that all LEIN clearances be completed and
evaluated by the investigating worker prior to making contact with a
family. In situations in which DHS has documented a risk that leads
to reasonable apprehension regarding the safety of performing a
home visit, workers must complete a LEIN clearance prior to
contact with a family. This will enable the worker to evaluate both
child safety issues as well as worker safety issues.

Requesting a LEIN
Clearance

Use the Criminal History Information Request (SWSS CPS-gener-
ated DHS-269) form to request LEIN clearances. The subject of the
LEIN clearance and the reason for requesting a LEIN clearance
must be documented on this form. The case humber/SWSS log
number will be pre-filled on the DHS-269. A copy of the DHS-269
must be maintained in the case file or SWSS CPS.

Evaluation of LEIN
Information

Evaluate any information received from a parent, relative or others,
a LEIN check, ICHAT clearance, or other collateral sources of infor-
mation that an adult caretaker has a history of violent behavior or
was arrested for or convicted of a crime. Care and discretion must
be used in evaluating the information received. The existence or
nonexistence of an arrest or criminal record is only one factor in
assessing risk. The nonexistence of an arrest or criminal record is
not necessarily an indication of low risk.
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The existence of an arrest or criminal record must be assessed in
light of when (how long ago) the offense occurred and whether any
treatment was provided and whether it was effective.The
information obtained must be evaluated for risk and making a
decision regarding the safety of the child. Information which
indicates the parent or adult was involved in violent behavior, or
convicted of crimes against persons (including children) or crimes
against self, including substance abuse, should be given
particularly close attention. Sexual abuse, physical abuse and
domestic violence convictions must also be closely examined to
determine if there will be a risk to the child. (See Adverse Actions
below for restrictions on placement due to criminal convictions.)
These types of convictions may be an indication of the dynamics
within the family that could place a child at risk.

Adverse Actions

If the results of a LEIN check indicate that a parent, other person(s)
responsible for the health and welfare of the child, or household
members have an arrest or conviction for child abuse or neglect, for
domestic violence, for a crime against children, or for a crime
involving violence including criminal sexual conduct or homicide, a
petition for court jurisdiction may be needed. See PSM 715-3,
Family Court: Petitions, Hearings and Court Orders, for further
information on petitions and also PSM 712-6, CPS Intake-Special
Cases and PSM 713-08, Special Investigative Situations,
Complaints Involving A Known Perpetrator Moving In or Residing
With a New Family sections. If the individual presents imminent risk
of harm to a child in the home, first consideration should be given to
requesting that the individual who presents the risk be ordered to
leave the home versus requesting removal of the child.

See PSM 715-2, Placement of Children with Non-Custodial Parents
and Relatives for more information on evaluating unlicensed homes
for child placement and prohibitions on placements due to certain
types of convictions.

LEIN Document
Disposal

LEIN documents must not be filed in the case record. This does
not include the DHS-269; see Requesting a LEIN Clearance in this
item. LEIN documents must be cross-cut shredded after review,
verification of data and summary of this verified information into
narratives, safety plans and/or petitions. LEIN clearances cannot be
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Documentation of
Verified
Information in
Petitions, ISP,
USP, Home
Studies and Other
Reports

disposed of in confidential recycling bins that are shredded outside
the building.

Only verified information can be documented in the narratives of
the Investigation Report (DHS-154), Updated Services Plans (DHS-
152), Relative/Unrelated Caregiver/Guardian Home Study (DHS-
197), safety plans and/or petitions. Information being used as evi-
dence of child abuse/neglect must be cited in petitions and case
narratives and backed up by verified (corroborated) information
from the source of LEIN. Absolutely no information solely from LEIN
shall be included in department reports. LEIN information must be
verified by another source which can be cited in reports.

When petitions, ISPs, USPs, home studies, court reports, etc., writ-
ten prior to June 1, 2007 are shared with the court, private child
placing agencies, treatment providers, foster parents and all other
entities external to the department, the fact that a LEIN check was
done and the specific information obtained from LEIN must be
redacted and removed from the report. LEIN documents cannot be
attached to, or submitted with petitions. Again, information obtained
from verification of LEIN information can be cited in court petitions.

Case narratives (ISP and USP), court reports, etc., may include
verified LEIN information when such information is required by the
juvenile code or the information is the basis for case decision-
making. The following are credible sources for verified information
that can be quoted:

Police/law enforcement.

Prosecuting attorney’s office.

Internet Criminal History Tool (ICHAT).
Offender Tracking Information System (OTIS).
Sex Offender Registry.

Secretary of State (SOS).

Note: Reports, petitions, home studies, etc. cannot quote from the
LEIN or specify unverified LEIN information. The word LEIN cannot
be used in any report. Additionally, workers cannot disclose that
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LEIN had been accessed to obtain criminal history information or
disclose any unverified criminal history information to the individual
on which the LEIN check was completed.

Disclosure of LEIN
Information

Due to confidentiality issues, LEIN information and/or documents
must not be shared via phone, fax or electronic mail (email).

LEIN documents can only be released to the court pursuant to a
court order or subpoena issued by the Circuit Court, including the
Family Division; see SRM 131, Confidentiality - Law Enforcement
Records.

The CJIS Policy Council Act, MCL 28.211 et. seq., granting DHS
enhanced LEIN access, states that DHS shall not disclose non-
public information governed under this act. The following categories
of people, although not an exhaustive list, may not be given access
to LEIN information, either directly or indirectly, by DHS:

Private child placing agencies.

Contractors.

Individuals, agencies and entities external to DHS.
Unauthorized DHS staff or authorized staff for unauthorized
purposes.

LEIN information is not subject to FOIA requests and can only be
released through a court order or subpoena.

The law also specifies criminal penalties for noncompliance with the
confidentiality provisions of the law.

Penalty for
Improper Release
of LEIN
Information

CJIS Policy Council Act, MCL 28.211 et. seq., prohibits the disclo-
sure of LEIN information to any private entity for any reason. The
first offense is a misdemeanor punishable by 93 days imprisonment
or $500. fine, or both. The second offense is a felony punishable by
not more than four years imprisonment or $2,000 fine, or both.

Staff found to have misused LEIN information will be subject
to disciplinary action up to and including dismissal.

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



PSM 713-02

LAW ENFORCEMENT INFORMATION PSB 2013-006

7of7 NETWORK (LEIN) 11.1.2013

OUTSTANDING
WARRANTS

REBUTTAL
PROCESS

TRACKING
METHODS (AUDIT)

All suspected violations of LEIN policy pertaining to unauthorized
access, use or disclosure are to be immediately forwarded to the
local office LEIN coordinator and the Office of Inspector General.

DHS offices must contact law enforcement agencies when they
become aware of the whereabouts of a person with any
outstanding warrant. DHS must inform law enforcement of the
location of the individual and the individual's involvement, if any,
with a DHS case. This notification of local law enforcement should
be recorded in the Social Work Contacts module of SWSS CPS.

Note: Workers cannot disclose that LEIN was accessed to obtain
criminal history information or disclose any unverified criminal
history information, including the existence of a warrant, to the
individual on which the LEIN check was completed or any entity
external to DHS (except for the local law enforcement agency, as
indicated above).

If a person challenges the accuracy of a criminal history check,
refer the person to the nearest law enforcement agency to follow
that law enforcement agency’s process for challenging the criminal
record. The individual should be advised that once the response to
his/her challenge is received, he/she must provide that information
to DHS.

As a requirement of the agreement with the Michigan State Police
granting DHS direct LEIN access, local offices must document all
LEIN clearances by completing the LEIN Clearance Log (DHS-
268). These forms are to be completed as part of the audit process
and must be maintained in a secure site, on file at the local office.

CHILDREN'S PROTECTIVE SERVICES MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



PSM 713-03

PSB 2016-001

lof9 FACE-TO-FACE CONTACT

5-1-2016

OVERVIEW

Face-to-Face
Contact

A face-to-face contact with the parents (including non-custodial par-
ents) and/or other persons responsible for the health and welfare of
the child, the alleged perpetrator, and each alleged victim(s) is
required for all complaints that are assigned for field investigation. If
a face-to-face contact is not made with the non-custodial parent,
document why in the DHS-154, Investigation Report.

Determining the urgency of the face-to-face contact with the child
victim is an initial component of the investigation and is dictated by
the risk to the child victim. The Children's Protective Services (CPS)
Minimal Priority Response Criteria guides decision-making from the
receipt of the complaint to ensure the appropriate response is
determined at assignment. In some circumstances, the criteria
allow 72 hours to make face-to-face contact with the child victim,
but making the contact within 24 hours of receipt of the complaint is
best practice; see PSM 712-4, Minimal Priority Response Criteria
for more information.The focus of a CPS investigation must always
be on the immediate safety of the child.

The face-to-face contact must be:

I.  Priority One Response (12/24). A face-to-face contact must
take place as soon as possible with each child victim within 24
hours.

[I. Priority Two Response (24/72). A face-to-face contact must
take place with each child victim within 72 hours.

The Michigan Statewide Automated Child Welfare Information
System (MiISACWIS) automatically determines whether the
standard of promptness for face-to-face contact with the alleged
child victim(s) was met. The determination is based on when the
face-to-face contact with the last alleged child victim occurred.

Face-to-face contact with the parents and other persons
responsible for the health and welfare of the child and the alleged
perpetrator should occur as soon as possible in the course of the
investigation.
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Timely Entry of
Face-to-Face
Social Work
Contacts into
MiSACWIS CPS

Complaints
Assigned for CPS
Field Investigation

CPS must enter all social work contacts into the MiISACWIS within
5 business days of contact. Social work contacts include face-to-
face, collateral contacts, caseworker contacts with children, parents
and foster parents/relative/unrelated caregivers.

Families First contractors must submit all face-to-face contacts with
children, parents and foster parents/relative/unrelated caregivers to
the CPS workers by the third business day of every month.

Reports received from Families First workers must be entered into
MISACWIS within 5 business days of receipt.

Notification of Missed Face-to-Face Contact

If the face-to-face contact standard of promptness (SOP) was or
will be missed, notify the supervisor by completing the Exception
Request. The notification must document the reasons the SOP was
or will be missed. The notification does not extend the
timeframe for completion of the SOP or provide approval for
the missed SOP; it only provides notice to the supervisor.
When the notification is submitted, the supervisor will automatically
be alerted via email.

All complaints must have a face-to-face contact with all children or,
at least, verification of the safety and whereabouts of all children,
including children who reside in another location. The parents
(including non-custodial parents) and other persons responsible for
the health and welfare of the child and the alleged perpetrator, all
other appropriate children, and significant adults must be inter-
viewed as soon as possible after the complaint assignment or the
reason(s) for not doing so must be documented in the DHS-154,
Investigation Report. The Forensic Interviewing Protocol (DHS Pub-
779-revised 4/11), must be followed when interviewing children
during the CPS investigation.

If the worker experiences difficulty gaining access to the alleged
perpetrator or victim, specific actions must be taken as outlined in
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Use of Law
Enforcement for
Initial Face-to-Face
Contact
Requirements

PSM 713-08-Special Investigative Situations, Cases In Which A
Family, An Alleged Perpetrator Or Child Cannot Be Located
section.

Special Note: According to the Child Protection Law (CPL), MCL
722.628c, the child reported to have been abused or neglected
must not be interviewed in the presence of an individual suspected
to have perpetrated the abuse. If the CPS worker experiences
difficulty gaining access to the victim, a court order must be sought
to interview the alleged victim(s) without the alleged perpetrator
being present.

Face-to-face contact by law enforcement with the child victim may
be considered as satisfying the CPS initial face-to-face contact
requirement (required 24 or 72 hour face-to-face). This should be
documented by entering the social work contact into MiISACWIS
and indicate that law enforcement’s contact with the child victim is
being used to meet the initial face-to-face contact requirement. This
may be done in the following circumstances:

e When law enforcement has had a face-to-face contact with the
child victim after the CPS complaint has been received and the
face-to-face contact occurs within the appropriate priority
response time frame required for CPS.

e When law enforcement makes a complaint to CPS
subsequent to having a face-to-face contact with the child
victim and this contact has occurred within the past 24 hours.

Note: When entering the contact in the social work contacts
hyperlink, use the date and time of complaint to indicate the
face-to-face contact date and time.

These guidelines refer to authorized utilization of law enforcement
for the initial face-to-face contact requirement only (including after
hours complaints). CPS must still commence an investigation within
the required priority response time. Further, a face-to-face contact
by law enforcement with the child victim may not be substituted for
a required CPS investigative interview of the child victim, except as
noted in PSM 712-3-Coordination With Prosecuting Attorney and
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Law Enforcement, Law Enforcement Interviews of Alleged
Perpetrators and Alleged Victims sections.
Note: Even after the initial face-to-face contact requirement
has been met by CPS or law enforcement, CPS must proceed
with additional face-to-face contacts, investigation, or
intervention as promptly as needed to ensure the safety of the
child(ren) involved.

FIELD

INVESTIGATION

HOME VISITS

Scheduled Home
Visit

Unscheduled

There are certain circumstances during an investigation when a
scheduled or an unscheduled home visit is appropriate. The CPS
priority is to ensure the safety of children when they remain in the
home. In any situation in which a home call is not or cannot be
completed, document the reason why on the DHS-154. A home
visit must occur as part of each investigation.

Workers may use scheduled home visits in the following circum-
stances:

e When unscheduled face-to-face contacts with the family or
other non-parent adults are unsuccessful or difficult, such as
when both parents are working and not available during normal
working hours.

e When the worker needs to interview the parents or other non-
parent adults as soon as possible, such as when a child has
been hospitalized with injuries.

e When worker safety dictates a scheduled visit.

e When a child cannot be located for a school interview and
there is a need to see the person responsible and child.

Home Visits
Workers must use unscheduled home visits in the following circum-
stances:
e To determine actual home conditions and monitor child safety.
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e Tointerview children before parents or other nonparent adults
have an opportunity to intervene and coach them in their
responses to the interview, if contact is not possible at school
or other settings.

e To measure risks to children when caretakers are allegedly
allowing children to be exposed to unsafe adults or situations;
for example, sex offenders, substance abusers, past
perpetrators of child abuse and neglect or domestic violence.

e To ensure safety; for example, if there is a joint investigation
with law enforcement and an unscheduled joint visit is
determined to be the best plan of action.

e When intake information suggests urgency; for example, that
small children are left alone or not properly supervised and the
worker must act quickly to assess safety of the child.

e To interview an alleged perpetrator before they have the
opportunity to compromise evidence.

e To act on intake information; for example, the reporting person
indicates that the alleged perpetrator has been informed that a
complaint will be made. The alleged perpetrator may expect
the allegations to be investigated and attempt to evade the
worker.

Entering a Home
When a
Parent/Adult is Not
Present

CPS must not enter a home when an adult member of the house-
hold or an adult baby-sitter (left in charge of the children and home)
IS not present to give that authorization. CPS must not enter a
home if a child is home without adult supervision (adult member of
the household or adult baby-sitter) even if the child gives
permission.

Note: If a complaint alleges that a very young child is home alone
or a child is at imminent risk of harm, CPS should request that law
enforcement accompany them on the home visit; see PSM 713-08
Special Investigative Situations, When A Child is Home Alone sec-
tion.
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Interviewing a
Child at Home
When a
Parent/Adult is Not
Present

Presence of
Support Persons
During Interview(s)
of Adults

CPS must not interview a child at their home unless an adult mem-
ber of the household or an adult baby-sitter (left in charge of the
children and the home) gives permission to interview the child. CPS
must not interview a child at their home if a child is home
without adult supervision (adult member of the household or
adult baby-sitter), even if the child gives permission.

Note: The adult member of the household or adult baby-sitter must
give permission for CPS to enter the home in addition to
interviewing the child, if the interview will be conducted inside the
home.

See the Entering a Home When A Parent/Adult is Not Present sec-
tion above for more information on entering the home.

Occasionally, a parent, non-parent adult and/or the alleged
perpetrator may want a friend, relative, or other support person to
be present during an interview. The Child Protection Law does not
prohibit the use of a support person during an interview nor does it
require CPS to inform the parents or adults that a support person
can be present.

When it is requested that a support person be present during the
interview, the CPS worker must:

e Ensure that the request or use of a support person does not
delay or impede the investigation. This may include a verbal
notification prior to the interview and termination of the
interview at any point if necessary.

e Inform the support person at the beginning of the interview that
information obtained during the interview is confidential and
subject to the Child Protection Law and that release of this
information has civil and criminal penalties. The DHS-860, CPS
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Support Person Letter, must be signed by the support person
prior to initiating the interview and placed in the file.

INTERVIEWS AND
ASSESSMENTS OF
CHILDREN

Interviewing
Children at School
or Other Institution

Whenever possible, children must be interviewed apart from their
parents, guardian and other adult household members. This may
mean interviewing a child at an institution such as a child care
center, hospital, school, etc. Children must not be interviewed in the
presence of the alleged perpetrator. The Forensic Interviewing
Protocol (DHS Pub-779-revised 4/11) must be followed when
interviewing children.

If access to the child occurs within a hospital, the investigation must
be conducted so as not to interfere with the medical treatment of
the child or other patients (MCL 722.628(10)).

Under the CPL, MCL 722.628(8), MDHHS has the responsibility for
notifying parents or guardians that the child was interviewed at
school or other institution. Temporary delay is permitted, if the
notice would compromise the safety of the child or the child's
siblings or the integrity of the investigation.

When approaching a school to conduct an interview with a child,
the worker must review with a designated school staff person
MDHHS' responsibility under the CPL, MCL 722.628(9) and the
investigation procedures. After the interview with the child at
school, the worker must meet with the designated school staff
person and the child about the response MDHHS will take as a
result of the contact.

The worker may meet with the designated school staff person with-
out the child present to share additional information.

The CPL, MCL 722.628(8) requires schools and other institutions to
cooperate, however lack of cooperation by the school or institution
does not relieve or prevent MDHHS from proceeding with its
responsibilities under the CPL, MCL 722.628(9).

Note: Private schools are not required under the CPL to cooperate
with a CPS investigation.
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Electronic
Recording

Interviewing Aids

Visual Assessment

Electronic recording practices vary among local offices. Video or
audio recording must only be done with the approval of the
prosecuting attorney. If your local office chooses to video or audio
tape, the Forensic Interviewing Protocol (DHS Pub-779-revised
4/11) must be followed.

When properly trained, CPS workers may use interviewing aids
such as anatomical dolls, body outlines, timelines, etc. and the
Forensic Interviewing Protocol must be followed (DHS Pub-779-
revised 4/11).

Physical Abuse/Neglect Cases

If the investigation is in response to a complaint of physical abuse
or neglect, and the child has not already been medically examined,
the worker must make an effort to view (subject to restrictions listed
below) the part of the child's body which is alleged to have
sustained injury. The child's parent or legal guardian must be asked
to remove the child's clothing so the alleged injuries are visible.

It may be appropriate to look at an infant's diaper rash or welts or
bruises on the limbs or back of an older child. However, for children
older than an infant, workers must not attempt to view the genitalia
or breasts of female children or genitalia of male children. This
must be done by a qualified medical professional.

Viewing the buttocks of children age six and under is appropriate
with verbal permission from a parent/legal guardian. Viewing the
buttocks of children age seven and over requires written permis-
sion from a parent or legal guardian. The DHS-708, Visual Assess-
ment Permission Letter, may be used to obtain the required written
permission from a parent or legal guardian. In all situations not
requiring written consent, clothing must not be removed without
verbal parental or guardian consent to view alleged injuries. When
verbal consent is obtained, the worker must document the consent
in the narrative section of the DHS-154.

No child shall be subjected to a search at a school which requires
the child to remove his or her clothing to expose a male’s buttocks
or genitalia or a female’s breasts, buttocks or genitalia unless the
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department has obtained an order from a court of competent juris-
diction permitting such a search (MCL 722.628(10)).

Regardless of the parents' or legal guardian’s cooperation, the
worker is to proceed to secure a medical examination, if
appropriate. The absence of visible marks or bruises is not to be
used as a basis for not securing a medical examination; see PSM
713-04, Medical Examination and Assessment.

Sexual Abuse

Given the very technical nature of sexual abuse examinations; see
PSM 713-04, Medical Examination and Assessment, and the need
to have highly trained physicians do the examinations, CPS
workers or teams of CPS workers are not to conduct physical
examinations or visual assessments when conducting a sexual
abuse investigation, regardless of the age of the child.

Photographs

Taking photographs of injuries is an accepted practice in document-
ing evidence. CPS must not take photographs of the genitalia,
buttocks of male children or genitalia, buttocks or breasts of female
children, including infants. These photographs must be taken by
medical personnel during a medical examination.

If the child has bruises, marks or injuries that have not been photo-
graphed by CPS because of the visual assessment restrictions,
CPS is to request that photographs be taken by medical personnel
during a medical examination, if a medical examination is being
done; see PSM 713-04, Medical Examination and Assessment.
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PURPOSE OF
MEDICAL
EXAMINATION

GUIDELINES FOR
DETERMINING NEED

The purpose of a medical examination in cases of suspected child
abuse or neglect is to determine from a medical standpoint how an
alleged injury or condition may have occurred and whether it could
have resulted from other than accidental means. The medical
evaluation can also help the physician, family and worker determine
whether the child has any treatment needs.

There may be injuries that are not obvious or old injuries from previ-
ously reported or non-reported incidents. A child may be too young
to communicate verbally or adequately. A child may be too fright-
ened or may have been threatened not to tell and not be able to
talk about abusive incidents or answer questions appropriately. The
parent may give the worker or physician explanations for injuries
which are possible but not probable or likely.

The worker and the medical practitioner must be objective when
assessing a case of suspected child abuse or neglect.

The objectives of a medical examination are:

e Accurate medical diagnosis and treatment of a child's injury
and/or condition.

e Professional medical documentation of the findings and
collection of medical evidence.

e Medical opinion based on the findings as to whether an injury
and/or condition was caused by the intentional actions or
inactions of another.

e Medical opinion as to whether the injury and/or condition is
consistent with the explanation of how it occurred.

FOR MEDICAL

EXAMINATION
Some reports of suspected abuse or neglect will originate in a
hospital or physician's office and the medical examination will have
already been completed. Consultation with a medical practitioner
should be immediate when an examination is needed. For the
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medical practitioner to effectively examine, evaluate and provide
treatment (if needed), the worker must:

e Clearly state why a medical examination is being requested.
e Provide reasons for suspicion of abuse or neglect.

e Provide all known health/medical information regarding the
child/family.

e Share pertinent case information, such as home environment,
behavior of the parent toward the child, or in cases of injury,
the parent's explanation. Previous case history must also be
shared, including previous complaints, investigations and find-
ings.

Workers should never ask a medical practitioner whether an injury
could have happened in the manner the parent or legal guardian
said it happened. The appropriate question is whether the injury is
consistent with the explanation.

If the child has bruises, marks or injuries that have not been photo-
graphed by CPS because of the visual assessment restrictions, see
PSM 713-03 of the CPS law/policy. CPS must request that photo-
graphs be taken by the medical practitioner during the medical
examination.

Delay in securing a medical examination may result in the loss of
evidence and may jeopardize a child if treatment is needed. If
possible, the worker should accompany the child to the medical
examination. If the worker cannot, the worker must contact the
medical practitioner by phone, prior to the examination, and must
provide the medical practitioner with all relevant information as
described above.

When to Obtain a
Medical
Examination

The department must obtain a medical examination of alleged
victims and any other children residing in the household in the
following situations:

e There is suspected child sexual abuse.

A medical examination must be done in suspected sexual
abuse cases, with exceptions in limited circumstances. A
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decision to obtain a medical examination must be made
quickly. A medical examination should be done within 72 hours
of the alleged incident. After 72 hours, medical evidence may
not be possible to obtain. If a medical practitioner who
specializes in sexual abuse medical examinations is not
immediately available, the child may be examined in the
nearest emergency department; see Who Should Do A Medical
Examination section in this item for more information.

Evaluate the following when determining if an exception to
obtaining a medical examination in sexual abuse cases is
appropriate:

*=  Does the information and statements from the alleged
victim, siblings, non offending parent and collateral
contacts support the allegations that the child has been
sexually abused?

** Has the alleged incident occurred in the last 72 hours?

*= |s the child experiencing physical
problems/symptoms/complaints?

*= Do the allegations or information and statements obtained
from the investigation indicate that the child may have
been exposed to or at risk for (body fluid contact) a
sexually transmitted disease?

**=  The value of the medical examination in regard to the type
of contact alleged to have occurred. What type of incident
is alleged/reported to have occurred? (Such as sexual
penetration versus grabbing of breasts over clothing.)

If the worker is uncertain whether to obtain the examination, a
decision should be made in consultation with a medical practi-
tioner (one who has experience in doing child sexual abuse
examinations, if possible) and supervision.

Commonly accepted medical findings indicate that there is no
physical evidence in the majority of sexual abuse cases. Case
evidence will usually depend upon skilled interviewing of the
child and collateral contacts, including statements made by
children to medical practitioners.

e The complaint alleges or the department's investigation
indicates that a child has been seriously or repeatedly
physically injured as a result of abuse and/or neglect. There
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may not be obvious physical evidence, but information from the
reporting person or other contacts made during the
investigation may raise concerns and result in a decision to
have the child examined, such as blows to the head or
abdomen, that could result in internal injuries or a brain injury.

e The investigation indicates that the child shows signs of
malnourishment or is otherwise in need of medical treatment.

e The child has been exposed to or had contact with
methamphetamine production.

*= A medical examination must be done immediately when a
child is exhibiting symptoms (respiratory distress/breathing
difficulties, red, watering, burning eye(s), chemical/fire
burns, altered gait (staggering, falling), slurred speech,
and any other symptom requiring emergency care)
suspected to result from exposure to, or contact with,
methamphetamines.

*= A medical examination should be obtained within four
hours if a child is not displaying symptoms suspected to
result from exposure to, or contact with,
methamphetamines. The most accurate exposure levels
are obtained when the medical examination is completed
within four hours or less.

e An infant who is not mobile has marks or bruises.

e If achild is under the age of six or is physically or
developmentally disabled or has any type of chronic medical
and/or mental health needs that may increase his/her physical
vulnerability and any of the following conditions apply:

*= Explanation of bruises or injuries by the child, parent(s) or
caretaker(s) is not believable or is suspicious.

*=  The child has unusual bruises, marks or any signs of
extensive or chronic physical injury.

*= The child has any physical or medical needs that may not
be met by the parents or caregivers.

*= The child appears to be fearful of parents or caregivers or
exhibits other characteristics such as withdrawal or
anxiety, that indicates that the child feels threat of harm.
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*=  There has been a severe physical injury or death of a
sibling during the current investigation or in the past.

Medically Fragile
Children

Medically fragile children are particularly vulnerable to abuse and
neglect; therefore, a worker’'s observation of a medically fragile
child is not sufficient to determine whether the child’s special needs
are being met.

Regardless of the allegations, when investigating complaints which
include a child who is physically or developmentally disabled or has
a chronic medical and/or mental health condition, the worker is
required to make collateral contacts with medical, school and other
community resources who are knowledgeable about the child’s
needs. These contacts will help to evaluate potential safety and risk
factors within the home. If these collateral contacts do not assist the
worker in determining whether the child’s needs are being met by
their caregiver, a medical examination is required.

When an allegation is made that a medically fragile child’s needs
are not being met by the caregiver, contact with the child’s primary
doctor to evaluate the child’s care is required.

The CPS Investigation Report must document a comprehensive
assessment of the caretaker’s ability to adequately provide for the
physical and medical needs of the impaired child.

RESULTS OF A
MEDICAL
EXAMINATION

A worker must contact the medical practitioner or other medical
personnel who would have knowledge of the exam and ask him/her
to interpret the findings to ensure a proper understanding as soon
as possible following the exam. In addition, the worker must seek
clarification to properly understand the implications of what is
documented in the medical report. Workers may contact other
health care providers who have cared for a child or family for
additional investigative information; see PSM 713-06, Requesting
Medical and Mental Health Record Information, for more
information on requesting medical records.
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CASE RECORD
DOCUMENTATION
OF MEDICAL
INFORMATION

SECOND OPINION

See PSM 713-10, CPS Investigation Report, for how to document
medical information, including documenting the reasons why a
medical examination was not completed when required.

There will be occasions when a second medical opinion is neces-
sary and required. Seek a second medical opinion when one of the
following applies to the investigation:

e Medical findings are in conflict with other information or
evidence, such as statements by the child or a witness.

e Injury to a child who is not mobile.

e  Bruising in uncommon locations, such as the abdomen, ears,
neck, away from bony prominences or protuberances.

e Burns on children under 3 years of age.

Note: The worker has discretion to seek a second medical opinion
throughout the course of any CPS investigation. However, a
second opinion should not occur when a comprehensive
examination and/or review has already been completed by a
pediatric child abuse specialist.

The medical practitioner asked to provide a second opinion must be
informed that he/she is being asked to reexamine and evaluate the
child or review medical records and the reason. This medical
practitioner also needs to know what the allegations were, what the
results of the first medical examination and why the worker has
concerns about these results. In addition, this medical practitioner
needs to know any medical information the worker has on the child
and/or family members, any history of abuse and/or neglect and
other facts relevant to making a medical opinion.

If a second opinion must be obtained, request that the parent con-
sent. If the parent refuses, request a court order to facilitate the
second opinion.

If a second opinion is not obtained and if the above policy applies to
the case situation, the worker must document the reason a second
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opinion was not obtained in the DHS-154; see PSM 713-10, CPS
Investigation Report, regarding documenting medical
examinations/information.
CONFLICTING
OPINIONS

OBTAINING THE
MEDICAL
EXAMINATION
WITHOUT CONSENT

When cases appear to have conflicting medical opinions,
caseworkers may consult with a pediatric specialist, or a physician
with experience in assessing child abuse/neglect identified in their
region. The Medical Resource System contract may also be
utilized, where available; see Medical Resource System in this item
for more information.

If the parent or guardian refuses to consent when it is determined
that a medical examination must be done, the department must
seek authority to obtain the services without consent. Contact the
Family Division of Circuit Court requesting an order for a medical
examination of the child, as follows:

e During regular court hours, the worker must be prepared to file
a written complaint or petition setting forth the basis for the
suspected abuse or neglect and the need for a medical
examination. The complaint or petition can be amended or
dismissed later if necessary.

e During after hours (nights, weekends, and/or holidays), the
worker should contact the judge or other designated court
official to request the order.

Note: The court may refuse to authorize an after-hours medical
examination. The worker must proceed with the investigation
without the benefit of the medical examination. The worker must
follow up on the next business day by filing a petition for an order
for the medical examination. See the Medical Examination Without
Court Order section if the court cannot be reached and the worker
believes that a child's health is seriously endangered or the child
has had contact with methamphetamine production.
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MEDICAL
EXAMINATION
WITHOUT COURT
ORDER

WHO SHOULD DO A

Under the Child Protection Law (MCL 722.626(3)) workers must
obtain a medical examination without a court order in the following
situations:

e The child’s health is seriously endangered and a court order
cannot be obtained.

e The child is displaying symptoms suspected to be the result of
exposure to or contact with methamphetamine production.

Note: Workers cannot transport a child without a court order. If the
worker cannot obtain a court order and a medical exam is needed
(due to the two situations outlined above), the worker should have
the police or an ambulance transport the child to the hospital.

MEDICAL
EXAMINATION

The examination should be done by a medical practitioner who:

e Has experience and expertise in interviewing and examining
child victims of abuse and neglect. In child sexual abuse cases,
the medical examination should be done by a medical
practitioner who specializes in child sexual abuse medical
examinations, whenever possible.

e Can provide an opinion as to whether an injury is consistent
with the explanation.

e Wil collect all relevant medical evidence and document
medical facts to protect the child.

¢ Iswilling to be involved, including providing court testimony, if
needed.

MEDICAL

RESOURCE SYSTEM

(MRS)
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MDHHS maintains a contract with medical providers through the
Medical Resource System (MRS). This contract provides a 24-hour,
seven day/week statewide hotline for medical providers, MDHHS
workers and law enforcement seeking medical information on
cases involving CA/N.

To access this statewide hotline, counties must call (616) 391-
1242, or can email ccptriage@spectrumhealth.org during usual
business hours. After hours workers can page the triage team by
dialing 616-479-5858. After you dial this number you will only hear
a beep, and after that beep must enter a return telephone number
(area code included), followed by the # sign.

CASE RECORD
DOCUMENTATION
OF MEDICAL
INFORMATION

See PSM 713-10, CPS Investigation Report, for how to document
medical information, including documenting the reasons why a
medical examination was not done when required.

PAYMENT FOR THE
MEDICAL
EXAMINATION

The cost of the medical examination must, at least initially, be pre-
sumed to be the responsibility of the parents or guardians. Where
appropriate, the worker should request that the parents use their
private health insurance plan, pay privately or apply for Medicaid
Assistance (MA).

If MA eligibility exists, the provider should bill the MA program.

For department-initiated medical examinations, when no third-party
payment is available, and the parents are unable or unwilling to
pay, a diagnostic medical examination may be paid by means of
the DHS-93, Examination Authorization/Invoice for Services, form.

Note: Payment for inpatient hospitalization or treatment may not
be authorized using the DHS-93. These must be paid by MA or will
be the responsibility of the parent(s) or legal guardian(s).

For examinations at state expense, arrangements must be made by
the worker with the hospital, clinic or physician.
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Reimbursement for medical examinations must be based upon the
Diagnostic Examination Fee Schedule, as described in RFT 285.
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PSYCHOLOGICAL
OR PSYCHIATRIC
ASSESSMENTS AND
EXAMINATIONS

Psychiatric or psychological diagnostic assessments/examinations
may be used to resolve uncertainties regarding whether child abuse
or neglect has occurred, the nature of the problem, or the capacity
of the parents to use and benefit from protective and preventive
services. The Examination Authorization/Invoice For Services
(DHS-93) form may be used for assessment/examination costs in
Children's Protective Services cases.

A psychiatric or psychological assessment/examination may be
purchased using the DHS-93, if:

1. The service is not available without charge through local
resources, including community mental health agencies.

2. The service is not a covered service through Medicaid (MA). If
MA eligibility exists and the service is covered under the MA
program, the provider must bill the MA program.

3. The parents are unable or unwilling to pay and do not have
private insurance which will cover the needed service. Private
insurance must be billed prior to using the DHS-93.

In unusual circumstances, if a unique assessment/examination
is required, an exception may be made with prior approval,
even though third party payment is available. Prior approval is
to be obtained from the local office director, district manager, or
designee.

Use of the DHS-93 for payment of psychological and psychiatric
services is restricted to psychological and psychiatric
assessment/examination only. Treatment services may not be
authorized using the DHS-93. Treatment services may be funded
through MA, when it is a covered service, private insurance or
appropriate purchase of service contracts.

An estimated cost of the assessment/examination is to be obtained
prior to the provision of service. The vendor's fee for service should
not exceed the estimated cost. The estimate and the billing for ser-
vice, shall include a detailing of service, including the cost of:

¢ Individual testing.
e Clinical interviews.
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e  Writing the report.
e Recommendations for treatment. (Recommendations must be
included in each assessment or examination report.)

Court ordered assessments/examinations are to be paid for by the
court issuing the order or from county funds, not through state
funds via the DHS-93, unless the department has specifically
requested that the court order the assessment or examination.

See Services Requirements Manual (SRM) 234 for codes used in
completing the DHS-93.
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REQUESTING
MEDICAL AND
MENTAL HEALTH
RECORD
INFORMATION

Information from medical and mental health records is frequently
necessary to complete a CPS investigation, to provide information
to the court, or to develop a more comprehensive services plan in a
CPS case.

The Child Protection Law, the Public Health Code (1978 PA 368,
MCL 333.2640 & 333.16281) and the Mental Health Code (1974
PA 258, MCL 330.1748a) provide the legal authority and obligation
for these providers to share their records with CPS, even without
the client's consent.

If records requested verbally are not forthcoming from providers,
CPS is to make the request in writing, using the Children's Protec-
tive Services Request for Medical Information (DHS-1163-M) form
or Children’s Protective Services Request for Mental Health Infor-
mation (DHS-1163-P) form. Both are available as Word templates
and included in the Reference Forms & Publications Manual (RFF).

If the written request is still denied by the provider, the local office is
to send a copy of the denied request to the CPS program office in
Lansing. The CPS program office will then contact the Department
of Community Health for assistance in obtaining the needed
records.

In an emergency, the local office CPS unit must seek the
assistance of the local prosecuting attorney and Family Division of
Circuit Court to obtain records which are needed to protect the child
or complete an investigation.
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LABORATORY
SCREENS RE:
SUBSTANCE ABUSE
(DRUG OR
ALCOHOL)

Positive drug and alcohol screens should not detract from the basic
issue, which is assessment of risk to the child not the habits of their |
parents or caregivers. Clients who have substance abuse problems
should be referred to treatment agencies that may incorporate
screening in a full treatment package. Refer clients to their local
access management system or an appropriate treatment center.

There may be situations in which Children's Protective Services |
workers have determined that drug/alcohol screens for parents or
other persons responsible are necessary to ensure that case goals
are accomplished. Situations in which screening is appropriate are:

e To help a parent or other person responsible overcome denial
and agree to seek treatment.

e There has been a confirmed case of abuse/neglect with a
substance abuse issue known to be a contributing factor (such ‘
as, use of income for drugs rather than food and clothing for
the child).

e To monitor compliance with the services plan when the client is
not enrolled in a treatment program that includes screening. ‘

e Toidentify or to eliminate contributing factors in the
assessment of risk and evidence during the investigative phase
of the complaint process.

If a client refuses to comply with a request for screening, the worker
must evaluate the risk of leaving the child in the home without the
benefit of this monitoring tool. If the child is at imminent risk of
harm, file a petition with the Family Division of Circuit Court. To
ensure the safety of the child, request that drug screens be court
ordered and/or that the child be removed from the home.

Situations in which drug screening is not appropriate are:

e The clientis in a substance abuse treatment program that
includes screens as a part of the treatment program. The
department must not pay for duplicate services. Use the DHS-
1555-CS, Authorization to Release Confidential Information, to
request the results from the treatment program.
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e Use of screenings as a punitive measure.

Note: Over the counter drug/alcohol screening products are not |
reliable and must not be used.

CONSENT

Federal regulations require that the civil rights of a client be pro-
tected. Therefore, informed consent is a mandatory component of
screening procedures. Screening for illegal drugs or alcohol for
forensic rather than medical reasons without consent may be a |
violation of civil rights and constitute an unlawful search and

seizure. Screening authorized by CPS is forensic, not medical. If a
client is screened, they must be provided with information on the
potential ramifications of screening. Aside from legal

considerations, informed consent fosters a trusting relationship.

Before screening newborns, informed consent must be obtained

from the parent or legal guardian. Before requesting that an infant

be screened, the caseworker must determine that appropriate |
consent has been obtained.

If a parent or person responsible is having drug screening done as
part of a substance abuse treatment protocol, or per physician's
order, the consent is the responsibility of the physician or treatment
agency. However, if a CPS worker is requesting that a client
comply with screening as part of a service plan and is referring the
client to a lab for screening, the worker must ensure that a consent
form has been signed.

DRUG TESTING OF
MINORS

Except for complaints involving in utero drug exposure,
methamphetamine exposure, or a minor parent whose substance
abuse affects his or her child, CPS must not subject a child to drug
testing during an investigation or ongoing case. If a situation falls
under one of the above referenced exceptions, CPS drug testing of
minors must be conducted according to existing policy.
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CONFIDENTIALITY

Note: Confidentiality issues related to substance abuse
information must be addressed as outlined in SRM 131,
Confidentiality - Substance Abuse Records.

SCREENING
PARAMETERS

1. Screening must be random, not scheduled in advance, with
the client. This ensures accuracy of results.

2. Frequency need not exceed twice monthly unless there is an
urgent need to verify use or abstinence, e.g., observations
indicating that an acceptable environment for the child appears
to be changing and deteriorating. Drug and/or alcohol
screening may be provided only while a case is open.

3. Urine screens may be appropriate for screening for drugs. |
Blood analysis or breathalyzer are more reliable for alcohol
screening. Selection of the appropriate screen should be
determined by qualified health care professionals. It should be
based on the individual characteristics of the client and
particular circumstances of concern.

If the worker has knowledge that a particular drug is being used, a
request can be made to screen for that drug only. However, many
labs surveyed do not do single urine screens, but run a five-drug |
panel of the most commonly abused drugs.

Note: Time lapse is a factor in drug and/or alcohol screening.
Alcohol is rapidly metabolized. Blood or urine alcohol screens must
be done promptly if there is concern about this substance that

cannot be verified objectively by observation of behavior, detection |
of alcohol on the breath, etc. The amount of time a drug remains in
the body depends on how much was taken of that particular drug, |
and the metabolism of the individual. The following are general
guidelines for how long after ingestion drugs might be expected to

be detected in a lab screen:
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EXPECTED LENGTH OF
DRUG TIME DRUG WILL BE
FOUND ON SCREEN
Amphetamines (speed, Eve, Crystal, etc.) 1-2 days
Benzodiazepines (tranquilizers, benzies, Xanax, 3 days
Valium, etc.)
Cannabinoids (marijuana, pot, weed, etc.)
e Single use e 1-2 days
e Occasional use e 1-7 days
e Chronic use o 1-4 weeks
Cocaine (coke, crack, etc.)
e Occasional use e 1-4 days
e Chronic, heavy use o 1-3 weeks
Codeine (Tylenol 3, etc.) 2-3 days
Methamphetamines (meth, crank, etc.) 2-4 days
Opiates (morphine, heroin, vicodin, etc.) 1-3 days
Phencyclidine (PCP, angel dust, etc.)
e Occasional use e 1-8 days

e Chronic use

e upto 30 days

Ritalin

2-4 days

4. State licensing of laboratories has been suspended since
September, 1992. However, all labs, including those in
physicians' offices, must comply with federal standards. Initial
screening may be done in a CLIA (Clinical Laboratory
Improvements Amendment) approved lab which indicates
federal compliance. However, if a client's screen is positive, all
subsequent substance screening should be done in a
laboratory that is additionally NIDA (National Institute on Drug
Abuse) or CAP (College of American Pathologists) certified.
These certifications require stringent chain of custody
procedures which ensure that the specimen is properly
obtained and identified and not tampered with at any step of
handling. Using labs which employ chain of custody is
important. These measures ensure fairness to clients because
they provide the most accuracy. Additionally, legal validity is
provided if findings are presented in a court hearing.
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PAYMENT

If screening is determined necessary, alternative payment sources
must be explored before payment is authorized on the DHS-93,
Examination Authorization/Invoice For Services form. Other
sources include:

e Client's private insurance.

e Medicaid (MA). MA program guidelines must be followed.
MA guidelines require that the screening be done in a |
CLIA certified laboratory. The provider must accept
Medicaid as payment in full for services rendered. The |
provider must not seek or accept additional or
supplemental payment. A physician's order is required or
MA will not reimburse for services.

e Client pays for screening.

e Treatment agency funds. If drug or alcohol screens are
part of a substance abuse treatment program in which the
client is enrolled, costs are to be covered by the treatment
agency. Note: Screens are not a requirement of
substance abuse treatment agency licensing
requirements. The worker should check with the treatment
program as to whether or not screening is done.

e Court. If screens are court ordered, the court must assume
costs unless the department has recommended in writing
that the court order screening, in which case the depart-
ment may be charged.

If screening is determined to be necessary and there are no alter-
nate sources of payment, the DHS-93 may be used for payment.
Supervisory approval is required. The screen should be done in a
certified lab (see 4 above). Reimbursement should not exceed the
prevailing local rate. See Services Requirements Manual (RFT 285)
for more information on payment codes, rates.

Note: If a witness is called to court to testify to the drug screen
results, the payment of the witness fee is not a responsibility of the
department but is a county government/court responsibility.
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THREATENED HARM

Overview

The legal definition of child abuse and neglect (CA/N) includes the
phrase, “harm or threatened harm” to a child. Harm is clearly deter-
mined based on the occurrence of a non-accidental injury, sexual
abuse or exploitation or maltreatment by a parent or person respon-
sible for the child’s health or welfare.

Definition of
Threatened Harm

A child found in a situation where harm is likely to occur based on:

e A current circumstance (such as home alone, DV, drug house).
e A historical circumstance (such as a history of abuse/neglect, a
prior termination of parental rights or a conviction for crimes
against children) unless there is evidence found during the
investigation that past issues have been successfully

resolved.

Legal Basis

In Michigan vs. Gazella (2005), the court ruled that a parent’s rights
can be terminated based solely on “anticipatory (harm)”
abuse/neglect due to the previous care and treatment of a child.
The courts also ruled that physical compliance with case services is
not sufficient to prevent termination of parental rights; a parent must
demonstrate that there has been benefit from services. In other
words, attending parenting classes is not sufficient if parenting skills
did not improve.

Two Forms of
Threatened Harm

There are two forms of threatened harm to consider:

1. Athreat to the safety of a child that is based on a current action
or inaction by a person responsible for the child’s health and
welfare. Examples include, but are not limited to, when a child:

e Is home alone or left alone in a vehicle; see When a Child
is Home Alone section in this item for more information.

e Isfound in a drug house or is exposed to drug use and/or
the manufacturing of drugs.
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e Is provided prescription drugs not prescribed to him/her
and/or given doses higher/lower than prescribed.

e Resides in a home wherein domestic violence (DV) has
occurred.

¢ Resides in a home that is unsafe/unsanitary.

e Resides in a home where there are unsecured loaded
weapons.

e Isfound with a parent or person responsible who is unable
to properly supervise/care for the child due to the
parent/person responsible’s intoxication, drug use, or
diminished mental and/or physical capacity.

e Is exposed to extreme physical actions or excessive
discipline which could result in physical injury.

2. Athreat to the safety of a child that is based on the history of
child abuse and/or neglect of the person responsible for the
child’s health and welfare or a nonparent adult, or a
conviction(s) of crimes against children. Examples include but
are not limited to:

e New birth with prior termination of parental rights; see
PSM 712-6 and Prior Termination in this item.

e Known perpetrator of a crime against a child; see PSM
712-6 and Known Perpetrator in this item.

A thorough review of current and historical information must be
completed to ensure child safety. Assessing the threat of harm to a
child is an essential part of that review. Assess not only current
evidence of abuse/neglect, but also whether or not a
preponderance of evidence exists based solely on historical facts
and evidence.

In situations involving allegations of abuse/neglect based solely on
historical factors, a thorough assessment must include whether or
not evidence exists that a person responsible/nonparent adult has
taken appropriate steps (participated and benefited from services)
to rectify conditions that led to the previous abusive and/or neglect-
ful behavior toward children.

The intent of the following is to provide a framework that is to be
consistently applied to threatened harm cases.
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Investigation

When investigating complaints of threatened harm, the CPS worker
must complete all appropriate investigative steps, including a thor-
ough assessment of known facts and circumstances; see PSM
713-01. Workers must also evaluate and document findings related
to the following factors to determine the safety of a child in a
threatened harm situation.

Severity of Past Behavior

1. Criminality and/or a prior substantiation on a CPS case
involving issues identified in Section 8(3)(a)(b)(c)(f) of the Child
Protection Law, outlined below:

(@) Abuse or neglect was the suspected cause of a child’s
death.

(b) The child was the victim of suspected sexual abuse or
sexual exploitation.

(c) Abuse or neglect resulted in severe physical injury to the
child that required medical treatment or hospitalization and
seriously impaired the health or physical well-being of the
child.

(d) The child had been exposed to or had contact with meth-
amphetamine production.

Verified evidence of a prior conviction of a crime against chil-
dren must also be considered when determining if a pattern of
abuse or neglect exists. Obtain documentation of past criminal
and/or central registry incidents and document how the past
behavior relates to current allegations of threatened harm,
such as past conviction involved criminal sexual conduct with a
child and the current allegations involve a child living in the
home with the perpetrator.

Length of Time Since Past Incident

2. The length of time that has passed since the documented
historical incident occurred and how it relates to the current
allegations.
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Evaluation of Services

3.  Workers must attempt to obtain documentation of the
offender’s participation in and benefit from services and
determine if the past behaviors have been resolved. Workers
must review the offender’s progress (participation and benefit
from services) since the prior incident(s) and document this
assessment in the CPS DHS-154, Investigation Report.

Comparison Between Past History and Current Complaint

4. Workers must evaluate historical incidents in relation to current
circumstances to determine if there is a threat to a child’s
safety based on reasonable, justifiable, and specific
information (such as a prior termination which was based on
parental incapacity due to substance abuse and the parent is
currently abusing substances or a prior conviction was for
sexual abuse of a child, the perpetrator did not participate in
services and the perpetrator is currently living in the home with
a child).

Vulnerability of Child

5.  Workers must consider the vulnerability of the child. A child
may be more vulnerable due to age, mental capacity, a disabil-

ity, etc.
Disposition

When making a determination of whether or not a preponderance

of evidence exists, all of the above factors must be evaluated to

assess the risk of threatened harm to the child. A preponderance of
evidence is to be found if either is true:

e Current circumstances provide evidence of abuse or neglect
(for example, a vulnerable child is found home alone).

e Historical circumstances provide evidence that abuse or
neglect is likely to occur (such as a prior termination of parental
rights or criminal conviction and evidence indicates that
historical issues have not been successfully resolved).
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COMPLAINTS
INVOLVING A
KNOWN
PERPETRATOR
MOVING IN OR
RESIDING WITH A
NEW FAMILY

Confidentiality of
CPS History

Filing a Family
Court Petition

When completing a known perpetrator investigation, every effort
must be made to interview the children outside the presence of all
adults, including the known perpetrator, the parent(s), and/or per-
son(s) responsible. The investigation must also include verification
of the well-being of children who are unable to be interviewed and a
face-to-face contact with the parent(s) of the child(ren). The face-to-
face interview with the parent(s) must include a disclosure of the
known perpetrator’s criminal or circuit court history regarding
abuse or sexual offenses. The parental contact must also include
informing the parents of their responsibility to protect their child and
specifics on how this could be accomplished.

Caution must be taken to ensure that information from the known
perpetrator's CPS file is not shared with the parent. A perpetrator's
conviction or circuit court finding (including termination of parental
rights) is, however, a public record. This information must be used
when disclosing perpetrator history to the parent. Only information
from a criminal conviction or circuit court finding can be shared. If a
perpetrator has been placed on the central registry only, this infor-
mation cannot be shared.

The filing of a petition must be evaluated in all known perpetrator
investigations. The decision to file must depend on the facts of a
particular case and a documented evaluation of the following fac-
tors:

e The nature and scope of the previous offenses.
e How recently the previous offense(s) occurred.

e Whether the offense(s) involved children of the same age as
those in the case being investigated. (An important
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CASES IN WHICH A
FAMILY, AN
ALLEGED
PERPETRATOR OR
CHILD CANNOT BE
LOCATED OR
REFUSE TO
COOPERATE

Unable to Locate
the Family

consideration is that sexual offenders frequently look for
younger victims than those they previously assaulted.)

e  Whether the perpetrator successfully completed a treatment
program.

When a worker has been unable to contact a family, alleged perpe-
trator or child victim, the worker must make the following minimum
efforts and document the results in the DHS-154, Investigation
Report:

1. When unable to locate the family:

e Seek case information on Bridges, SWSS CPS, Infoview,
local office files, etc.

e Contact the FIS/ES worker if the family has an open
assistance case. A family’s assistance case may need to
be closed if they cannot be located; see BAM 220, Case
Actions.

e Contact any known relatives or individuals (including
friends, neighbors, the reporting person) regarding the
family’s whereaboults.

e Contact the child’s school, if the child is school-aged.

e Use all routine means of contacting individuals, such as
phone calls, letters, worker's business card left at the
residence.

e Check telephone books, the Internet, and other available
directories. The local or state library (phone 517-373-
3700) may have electronic telephone lists which may
include addresses. Generic cross-indexes (such as
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Unable to Locate
Child(ren) or
Parent(s)/Legal
Guardian(s)
Refuse(s) Access
to the Child(ren)

Bresser) would include names, addresses and phone
numbers. There are numerous resource directories
available on the Internet (for example, www.yahoo.com
offers free people search services).

When unable to locate the victim or make face-to-face contact
with all children, or verify the safety and whereabouts of all
children in a case assigned for investigation, including siblings
who reside in another location:

Contact any other known individuals including neighbors,
friends or extended family regarding the child(ren)’s
whereabouts.

When the parent or person responsible states that a victim
or sibling of a victim is visiting or residing in another
county, state, etc., verify by collateral contact that the child
is with that person. Assistance from CPS in the other
county, state, or jurisdiction may need to be sought to
check the family’s records and central registry in that
jurisdiction and/or to interview the child.

Contact the child’s school if the child is school-aged.

Note: If the worker is having difficulty having face-to-face con-
tact with children who are not alleged to be victims, the worker
may accept a collateral contact verification of the child’s well-
being from an individual who meets the criteria of a mandated
reporter in the Child Protection Law (for example, a teacher or
law enforcement).

Evidence and/or Allegations Indicate Imminent Risk of Harm to
the Child

If there is evidence and/or allegations that indicate imminent
risk of harm to the child, and the whereabouts of a child cannot
be verified and/or the parent or legal guardian refuses to coop-
erate, the worker must:
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e Contact local law enforcement in the jurisdiction where the
child is alleged to reside. Explain why the child may be at
risk and request that law enforcement check on the child's
safety.

e Petition the Family Division of Circuit Court to take
temporary jurisdiction of the child and order the parent or
legal guardian to make the child available for an interview

by CPS.

Unable to Locate

the Alleged

Perpetrator/

Alleged

Perpetrator

Refuses to

Cooperate

3. The alleged perpetrator must be interviewed, if located, in all

serious complaints as defined by MCL 722.628(3), also
including complaints alleging chronic physical abuse or neglect
or involving children under age 6. When unable to
locate/interview the alleged perpetrator:

e  The worker must attempt to make contact by phone,
inquiries at place of work or by arranging after-hours visits
to the home. A letter may be sent advising the individual of
the need to interview him/her, but cannot be the only
action taken.

e In serious cases, the non-offending parent or caretaker
must be advised that the alleged perpetrator must not be
in contact with the child until the worker has an opportunity
to interview the alleged perpetrator.

e In serious cases, if the alleged perpetrator cannot be
located and/or interviewed after taking the above actions,
assistance from law enforcement and/or a court petition
must be filed requesting court assistance in interviewing
the alleged perpetrator.

See PSM 715-3, Family Court: Petitions, Hearings and Court
Orders, Absent Parent Protocol section, for more information on
locating absent parents.
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INCARCERATED
PARENTS

WHEN A CHILD IS
HOME ALONE

If a legal parent is incarcerated, the CPS worker must confirm and
document:

The parent’s prisoner or jail identification number.
The prison or jail facility.

The charge or conviction offense.

The parole or release eligibility date.

When the worker is aware that a parent associated with the com-
plaint is incarcerated, the following resources may be used to
locate them 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 with prison/parole/probation records; see PSM
713-02, Law-Enforcement Information Network (LEIN).

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.

A complaint may be assigned for a preliminary or full field investiga-
tion when a child age 10 or under was left home alone, or a child is
physically, emotionally, mentally challenged or has some other
problem that appears to place the child at risk and was left home
alone. During the investigation, evaluate the following in
determining disposition of the complaint:

e The child’s level of functioning. Is the child fearful, anxious or
emotionally distressed? What is the child’s maturity level? For
example, does the child exhibit developmentally appropriate
decision making? Does the child have special needs? Does the
child have any physical, emotional or mental limitations that
place him/her at risk when home alone? Does the child exhibit
antisocial behavior or delinquency/incorrigibility?
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GUIDELINES FOR
INVESTIGATION
WHEN A CHILD
DENIES ABUSE/
NEGLECT

e The situation in which the child is found. Is the child vulnerable
because of the time of day that he/she is left alone? Is the
length of time a factor? For example, is it a few minutes or
many hours? Is the child left alone often, every day or
occasionally? Have the persons responsible for the child’s
health and welfare developed a safety plan and appropriate
procedures for emergency situations that the child understands
and can carry out? Is the child responsible for caring for other
children? If so, can the child do so appropriately? (Note:
Consider the age and functioning level of the other children.)
Does the child have immediate access to an adult, and is that
adult aware of this? Has the child been given any
responsibilities that will compromise his/her safety or the safety
of others?

e The environment. Does the location of the home or where the
child is left alone pose a threat to the child’s safety? Do the
conditions of the home pose a safety threat to the child? Can
the child exit or enter the home in the caretaker’'s absence?

The conditions referenced here and other conditions found by the
CPS worker during the course of his/her investigation must be used
to determine whether the child is at imminent risk of harm or threat
of harm and/or unsafe because he/she is home alone.

See PSM 713-03, Face-to-Face Contact, for restrictions on entering
a home when a parent or adult is not present.

An alleged child victim may deny that he or she was abused or
neglected or may refuse to identify the perpetrator. An alleged child
victim’s refusal to confirm abuse does not mean it has not occurred
or that the investigation should end. It is possible to prove a case
without the child victim acknowledging the abuse or neglect. The
child victim’s cooperation may be impossible to gain based on level
of fear, injury or manipulation by others. When presented with this
type of situation, CPS should follow the required investigation
steps; see PSM 713-01, General Instructions and Checkilist. In
addition to the required investigation steps, the following actions
should be taken:
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e  Consult with a CPS supervisor.
e Re-interview the reporting person.
e Interview school personnel.

e Interview or re-interview collateral contacts, witnesses, and
other persons who routinely have contact with the alleged child
victim.

e Follow up on potential sources of information such as mental
health providers or law enforcement; see also PSM 713-06,
Requesting Medical and Mental Health Record Information.

e Compile a detailed, chronological list of all known injuries,
medical treatment, incidents, complaints and other key events.
Be specific and thorough; these summaries may illustrate
patterns of abuse or neglect.

e Ask the suspected perpetrator or a non-offending caretaker to
participate in a polygraph; see Investigations Involving
Polygraphs below for more information on offering and
obtaining polygraphs.

e Search warrants executed by law enforcement, subpoenas, or
court orders may be used if consent forms or releases cannot
be obtained to carry out a thorough investigation.

All actions taken must be documented in case record.

SPECIAL NOTE: These guidelines are not intended for cases in
which there is no evidence of CA/N and CPS is conducting an
abbreviated investigation or cases where there is no other evidence
that the allegations may be true.

Child Without
Proper custody or
guardianship

If investigating either a relative or an unrelated caregiver who does
not have a legal guardianship of a child, provide them with informa-
tion regarding the location/name of the court where a legal
guardianship may be initiated. Give them information on obtaining a
Power of Attorney for the child if they do not choose to obtain a
legal guardianship. Specific assistance is to be provided, as
necessary, to assist the relative/unrelated caregiver in completing
the guardianship process.
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GUARDIANSHIPS

Coordination with
Friend of the Court
(FOC)

During a CPS investigation, another caretaker may seek to obtain
or obtain a guardianship for a child under investigation as a victim
of abuse and/or neglect. If it is determined that the child was
abused or neglected by the parent or other person responsible for
the child’s health or welfare, CPS must find a preponderance of
evidence of abuse and/or neglect, regardless of the caretaker
obtaining a guardianship for the child. If a preponderance of
evidence of abuse and/or neglect is found to exist, services must
be provided to the family even if the child is in a guardianship. See
PSM 714-1, Post-Investigative Services. Also see PSM 715-3,
Family Court: Petitions, Hearings and Court Orders, Guardianships
section.

Note: A guardianship must not be used to replace a thorough and
complete CPS investigation or a required abuse/neglect petition.

The CPS worker must determine if there is an open FOC case
when:

e CPS determines that a preponderance of evidence of abuse
and/or neglect exists.

e A petition is filed with and accepted by the Family Division of
Circuit Court.

To determine if there is an open FOC case, the CPS worker must,
at a minimum, ask both parents if there is an open FOC case,
which includes court-ordered custody and parenting time
arrangements and/or child support. Document each inquiry and
response in SWSS CPS Social Work Contacts.

If CPS determines there is an open FOC case in the situations
listed above, CPS must use the DHS-729, Confidential Notice to
Friend of the Court of CPS Disposition and Family Court Action, to
notify FOC of the following:

e The disposition of the CPS investigation.
e The initial Family Division of Circuit Court action.
e Any change in the child’s placement.

The DHS-729 must be provided to FOC at the following times:
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CHILD(REN)
CURRENTLY IN
OUT-OF-HOME
PLACEMENT/PRIOR
TERMINATION OF
PARENTAL RIGHTS

e When the CPS disposition is completed in SWSS CPS.

e Within 10 business days of the initial Family Division of Circuit
Court action.

e Any change in a child’s placement.

See FOC contact information (Starting Points section) to obtain
addresses for the local FOC offices.

In addition, when CPS is aware of an open FOC case, CPS must
provide the parents (both custodial and non-custodial) with the
DHS-1450, How to Change a Custody or Parenting Time Order. If
the DHS-1450 is not provided to the parents, the reason why it was
not provided must be documented in the DHS-154.

If CPS becomes aware of a new child to parents who currently
have child(ren) in out-of-home care, or that are/were permanent
wards, as a result of a child abuse/neglect court action, CPS must
conduct a full field investigation to ensure the safety of the child.
(This might occur when a new child is born, or was previously
undiscovered.) The investigation must focus on the reasons for
prior removal and/or termination of parental rights and how the
family has addressed these specific issues. Differences and
similarities between prior and current child abuse/neglect
allegations must be documented in the DHS-154. Specific facts
must be included that demonstrate that the family has, or has not,
resolved the risk and safety issues that resulted in the previous
court actions.

See Threatened Harm section above for more information on
threatened harm due to a parent’s history of child abuse/neglect,
removal of a child, and/or termination of parental rights.

The DHS-3, Sibling Placement Evaluation, form must be completed
when a child remains in the home and sibling(s) has/have been
removed or sibling(s) are/were permanent wards as a result of a
child abuse/neglect (CA/N) court action. Examples of when a DHS-
3 must be completed include, but are not limited to:

CHILDREN'S PROTECTIVE SERVICES MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES



PSM 713-08

PSB 2013-006

14 of 22 SPECIAL INVESTIGATIVE SITUATIONS

11-1-2013

Intent to Adopt

NEW COMPLAINT
WHEN CHILD IS IN
FOSTER CARE

e CPS investigates and files a petition with the Family Division of
Circuit Court requesting removal of one or some, but not all of
the children.

e CPS recommended removal of all the children, but the court
did not order removal of all the children.

e CPS investigates and does not file a petition for removal of a
child whose sibling(s) are currently in foster care or are/were
permanent wards as a result of a child abuse/neglect (CA/N)
court action.

e CPS becomes aware of a new child in the home and the
siblings are in foster care or the siblings are/were permanent
wards as a result of a CA/N court action and CPS does not file
a petition to request removal of the new child.

See PSM 715-2, Removal and Placement of Children, Children Are
in Out-of-Home Care, But Siblings Remain At Home or Are “New”
to the Home for more information on completing the DHS-3 and the
approvals required when a child(ren) remains in the home when
sibling(s) has/have been removed or siblings are/were permanent
wards as a result of child abuse/neglect court action and on making
a decision on whether a petition should be filed when siblings are in
foster care.

If CPS becomes aware of a new child born to parents who currently
have a child(ren) in out-of-home care, or is/was a permanent ward
as a result of a CA/N court action and the parents’ intent is to have
the new child adopted, CPS must conduct a full field investigation.
This investigation must include verification of the child’s well-being,
proof that the adoption process has commenced and verification of
the child’s placement.

See PSM 716-9, New Complaint When Child Is In Foster Care for
how to process a complaint regarding suspected CA/N by a child’s
parent, legal guardian, licensed foster parent, or other person
responsible when a child is in foster care.
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MALTREATMENT IN
CARE

COMPLAINTS OF
LICENSED/
REGISTERED
PROVIDERS OR
THEIR EMPLOYEES
ABUSING/
NEGLECTING THEIR
OWN CHILDREN

CPS-Maltreatment In Care (MIC) units are to investigate all
assigned complaints of CA/N occurring in a Child Caring Institution
(CCI) or licensed/unlicensed foster care family home.

Safety assessments are still required for all licensed/unlicensed
foster home investigations. Child and Family assessments of needs
and strengths are still required for cases in which the investigator
finds a preponderance of evidence for abuse/neglect. Risk and
safety assessments are not required for CCI investigations.

Policy includes a requirement for the assigned CPS-MIC worker to
have contact with the CCI administrator or licensee designee prior
to contact with the alleged child victim and prior to completion of the
complaint.

Under the Child Protection Law, MCL 722.628(8), DHS has the
responsibility for notifying parents or guardians of any children
interviewed at school or other institution. This notification must
occur in all CPS-MIC investigations, except when parental rights
have been terminated.

See PSM 712-6, CPS-Intake - Special Cases (Abuse by an Adult
Outside of the Home), PSM 713-09, Completion of Field
Investigation and PSM 716-9, New Complaint When Child is in
Foster Care for additional CPS-MIC policy.

See PSM 712-6, CPS and Maltreatment In Care, for more informa-
tion regarding when CPS receives a complaint and the parent or
person responsible for the alleged child victim’s health or welfare is
a licensed or registered provider or an employee of a child care
organization.
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INVESTIGATION
INVOLVING
TEENAGERS

SIBLING-ON-
SIBLING OR CHILD-
ON-CHILD
VIOLENCE

Decisions to confirm complaints involving teenagers must be based
on a determination of whether a preponderance of evidence of child
abuse/neglect exists, not on age, behavioral problems,
incorrigibility, etc. The investigation of a complaint concerning a
teenager must be investigated and evaluated in the same manner
as one concerning a younger child.

The department is to evaluate the complaint sufficiently to
determine whether the parent is aware of the sibling-on-
sibling/child-on-child violence and is taking action.

If the parent is aware and is taking action to protect, or is willing to
take action but does not know what resources are available, the
department will not confirm a finding of neglect but will refer the
parent to appropriate community resources such as family services
or family court. Document the steps the parents have agreed to
take in order to ensure the continued safety of the children in
the home. Steps to ensure the safety of the children involved may
include, but are not limited to, the development of the following:

Parent Safety Plan

e Appropriate sleeping arrangements for the parents and
children.

e Parental understanding of the situation and willingness to
believe that protection is needed.

e Adequacy of alternative care.

e Parental plans to respond to further incidents.

e  Other community agency involvement and/or prior treatment.
Child Service Delivery Plan

e Assessment of whether formal counseling is needed.
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CHILD DEATH

e Determination of whether the victim is able to protect
him/herself.

e Determination of whether the victim is aware of what to do if
threatened again.

e Assessment of whether adequate informal support systems are
in place.

e Assessment of whether the child assailant has been abused or
determine other possible causation for the abusive behavior.

If new allegations arise from this assessment, preserve safety and
conduct a continued investigation.

If the parent is aware and is not willing or able to take action to pro-
tect, the department may make a finding of neglect and open a
CPS case.

Note: The only circumstance in which a child may legitimately be
investigated as a perpetrator of child abuse and/or neglect and be
entered on central registry as a perpetrator is if that child is the
parent of the alleged/identified victim.

CPS must seek the assistance of and cooperate with law enforce-
ment at the point the investigation is commenced when a complaint
includes allegations that abuse or neglect may be the cause of the
child’s death or if it is a sudden and unexplained infant death (such
as SIDS, overlay, unknown cause, etc.). See PSM 712-3,
Coordination With Prosecuting Attorney and Law Enforcement, for
more information.

See PSM 713-01 for additional information on a child’s death due to
an unsafe sleep environment.

CPS should observe the scene (at the home or the location other
than the home) where the alleged abuse/neglect causing the child’s
death occurred or where the child was found
unresponsive/deceased with law enforcement, as soon as possible.
Any objects alleged to have been involved should also be
observed.

Note: CPS must take steps to ensure the safety of any
surviving children, as soon as possible. See PSM 713-01, CPS
Investigation - General Instructions and Checklist, Safety
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DOMESTIC
VIOLENCE

Investigation
Process

Assessment Overview section, for information on assessing the
safety of children.

See PSM 715-3, Family Court: Petitions, Hearings and Court
Orders, Death of a Child Under the Court’s Jurisdiction section, if
the child who died is under the court’s jurisdiction.

The death of a child who is the subject of a CPS investigation must
be reported as outlined in the Services General Requirements Man-
ual (SRM) 172.

The Child Death Investigation Checklist (DHS-2096) is an optional
tool for CPS workers to use during the investigation of a child
death. This checklist can be used as a guide to ensure a thorough
investigation is completed and that elements specific to child death
investigations are considered. See RFF 2096 for more information
on completing this form.

Note: Investigation of a child death is a complicated and
emotionally charged event. The CPS worker must be aware of
services the family may need in this crisis. The worker may need to
refer the family to grief counseling for the parents and/or siblings
and to their public assistance worker for burial/financial assistance.

In every CPS investigation, domestic violence (DV) should be con-
sidered as it relates to the safety of the child.

During the course of the CPS investigation, CPS must make
every attempt to interview the alleged victim of DV separately
from the alleged perpetrator of the DV.

Note: Interviewing the alleged victim of DV in front of or while the
alleged perpetrator of DV is in the home could place the victim, the
child and the CPS worker in danger.

It is important to document the steps the parent has agreed to take,
or has taken, in order to ensure the continued safety of the child in
the home. The following factors should be evaluated in determining
the parent’s ability to ensure the child’s safety:
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e Parental understanding of the situation and acknowledgement
that additional protection is needed.

e Parental plans to ensure child safety in the event of further
incidents.

e  Other community agency involvement and/or prior treatment.

Some steps the parent may take to ensure the safety of the child
involved when responding to further incidents may include, but are
not limited to, the following:

e Identify whether or not the perpetrator of the DV will remain in
or return to the home.

e Keep important phone numbers near the phone and teach the
children when and how to use them.

e Tell neighbors (or others) about the violence and instruct them
to contact the police if they see or hear anything suspicious.

e Make a list of safe places to go in case of an emergency
(family, shelter, police department, friends).

e Create a code word for the child or friends so they know when
to call for help.

If the child is safe and the victim of DV is aware of the need for and
is taking action to protect the child, or is willing to take action but
does not know what resources are available, the worker should
refer the victim of DV to appropriate supportive services (for
example, a local DV program). The worker must develop an
immediate safety plan in consultation with the victim of DV. This
safety plan may not be appropriate for the victim of DV to take
home because the information it contains may increase the risk to
the family if the perpetrator of the DV becomes aware of the plan.

For additional information about safety plans, contact a local DV
program.

Disposition

The presence of DV is not sufficient basis, in and of itself, for con-
firming a finding of child abuse and/or neglect. Policies in place to
hold the perpetrator of the DV accountable (for example, confirming
the perpetrator of the DV as a perpetrator of CA/N) must be evalu-
ated prior to confirming neglect against the victim of DV.
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The victim of DV may use protective strategies that are obvious
such as physically intervening to protect the child, reporting the risk
to the child to law enforcement or leaving the perpetrator in order to
protect the child. There are additional, less obvious, protective
strategies the victim of DV may use (noted below). Gather
information regarding the DV victim'’s efforts to protect the child.
The following factors should be evaluated in determining whether or
not to confirm failure to protect:

e  CPS history for prior CPS services and the responses of the
victim of DV to past situations involving DV.

e Actions taken by the victim of DV to protect the child from
harm.

e Protective strategies the DV victim may have employed in an
attempt to protect the child such as:

*¢ Disciplining the child so the perpetrator does not.

**= Not leaving the perpetrator of DV in order to protect the
child (such as, the perpetrator may have made threats
against the child if the victim of DV should attempt to leave
or the victim of DV may feel the child is at greater risk in a
different environment).

*» Shifting the perpetrator's abuse from the child to the adult
victim of DV.

*s Leaving child with others (outside the home) as a way to
protect the child.

Failure to Protect

Assess whether the child is in danger of serious or immediate harm
based on a failure to protect the child by the non-offending
caretaker in domestic violence situations. A non-offending
caretaker will not be held responsible for neglect, based on failure
to protect, if the child is not at imminent risk.

A caretaker previously referred to as the non-offending caretaker is
a perpetrator if they:

e Directly harm the child.
e Fail to protect a child who is at imminent risk.
e Allow a child to be seriously harmed.
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INVESTIGATIONS
INVOLVING
POLYGRAPHS

ACCOMMODATION
FOR DEAF AND
HARD OF HEARING

Accommodation in
Emergency
Situations

e Have a historical record that shows a documented pattern of
domestic violence where the non-offending caretaker has been
unable or unwilling to protect the child.

See the domestic violence sections in PSM 712-6, CPS Intake-
Special Cases, and PSM 714-1, Post-Investigative Services.

Suspected perpetrators or non-offending parents may request to
take a polygraph during a CPS investigation. CPS workers may
offer a polygraph to a suspected perpetrator or non-offending
parent. Polygraphs may be done only if the prosecuting attorney or
law enforcement officer gives approval, including approval of the
resource which will be used to do the polygraph. If done by experi-
enced professionals, polygraphs can result in admission by the sus-
pected offender. Polygraphs should be used with caution.
Polygraphs are not a substitute for a comprehensive investigation
and cannot be used as a basis to make a finding on the investiga-
tion.

DHS is responsible for providing information and assistance to
applicants and recipients of all department programs who are deaf
and/or hard of hearing. See the Administrative Handbook (AHJ
1314) for how to select and pay for the appropriate
accommodation.

For emergency situations, such as a CPS investigation and an
accommodation is not readily available, the safety of the child must
come first.

e Follow-up should be conducted as soon as possible with
effective communication in the appropriate mode.

e In situations requiring that notetaking be used as a last resort,
verify the information obtained through the provision of
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interpreters or assistive technology as soon as possible to
prevent misunderstandings or erroneous conclusions.
Technical
Assistance
Technical assistance on communication access may be obtained
by contacting the Division on Deaf and Hard of Hearing within the
Commission on Disability Concerns at 1-877-499-6232. The
Commission is located in the Victor Building at 201 N. Washington
Square, Suite 150, Lansing, MI 48913.
ACCOMMODATION
FOR LIMITED OR
NON-ENGLISH
SPEAKING CLIENTS

Accommodation in

Applicants and recipients of all department programs are to be
informed that the department will arrange and pay for the cost of a
bilingual interpreter to be present at all interviews and situations
where an interpreter is necessary and appropriate. See the
Administrative Handbook (AHJ 1021) for how to arrange and pay
for a bilingual interpreter.

Emergency
Situations
For emergency situations, such as a CPS investigation where a
bilingual interpreter is not readily available, the immediate/imminent
safety of the child must come first. Follow-up with a bilingual inter-
preter should be conducted as soon as possible.
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TIME FRAME FOR
COMPLETION OF
FIELD
INVESTIGATION

Extenuating
Circumstances

The standard of promptness (SOP) for completing an investigation
is 30 days from the department’s receipt of the complaint. This
includes completion of the safety assessment; risk assessment;
family and child assessments of needs and strengths; DHS-154,
CPS Investigation Report; services agreement, as needed; and
case disposition in MiISACWIS.

In some situations, completing an investigation may require an
extension of the 30-day standard of promptness (SOP). To allow for
extenuating circumstances, supervisors may approve an extension.
A face-to-face contact with each alleged child victim(s) and a safety
assessment must be completed prior to requesting an extension.
Submit the request for supervisory approval of an extension of the
SOP by completing the extension request prior to the end of the
initial 30-day period. The request must document the reasons for
the extension. Extensions are not to be approved solely for the
purpose of meeting the SOP. Supervisory approval can only
occur for the following circumstances:

e Arranging travel and coordinating interview schedules with the
alleged victims who do not reside in the county or are not avail-
able for immediate interviews.

e Obtaining a second medical opinion to verify an injury was not
accidental or related to an existing medical condition.

e Coordinating interviews of sexual abuse victims with law
enforcement.

Regardless of the approval of the extension request, face-to-face
contact must be made every 30 days from the date of the
complaint, with each alleged child victim(s). For all CPS cases
involving a child 12-months of age or younger living in the home,
CPS must observe the infant’s sleep environment and record the
observation in their social work contacts; see PSM 714-1, Safe

Sleep.
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Extension
Approval

No Extension
Request

COMPLETION OF
INVESTIGATION
OVERVIEW

No Preponderance
of Evidence of
Abuse/Neglect

If an extension is approved, the time frame for the completion of the
iInvestigation must be outlined (for example, 10 days past the origi-
nal due date of the investigation). This extension must be
consistent with the time required to complete the investigation. If an
extension of the 30-day SOP is approved, this extension must be
reviewed and/or reauthorized at least every 30 days until the
investigation is complete. Prior to reauthorizing the extension, a
face-to-face contact with each alleged child victim(s) and a safety
reassessment must be completed.

Face-to-face contact must be made with the alleged child victim(s),
and at minimum a collateral contact with the parent/caretaker.
Regardless of overdue case status, a safety reassessment must be
completed every 30 days.

The investigation must include the systematic and objective exami-
nation of facts and evidence which support the determination that a
preponderance of evidence of child abuse/neglect exists or does
not exist. See Other Factors section in this item regarding other
factors to consider while making a determination of whether a
preponderance of evidence of abuse/neglect exists and how to best
provide any needed services to the family.

If a preponderance of evidence of abuse/neglect is not found to
exist, the case must be classified as a Category V or IV. Document
the facts and evidence which support the determination that
abuse/neglect did not occur. No evidence decisions (Category V)
are appropriate for investigations in which all allegations were
based on false or erroneous facts, when unable to locate the family,
or when the court is asked to order cooperation but declines.

CHILDREN'S PROTECTIVE SERVICES MANUAL STATE OF MICHIGAN

DEPARTMENT OF HEALTH & HUMAN SERVICES




PSB 2016-005
PSM 713-09 30f9 COMPLETION OF FIELD INVESTIGATION
10-1-2016

Preponderance of
Evidence of
Abuse/Neglect

If a preponderance of evidence of abuse/neglect is found to exist,
the case must be classified as a Category lll, Il or I. Document the
facts and evidence which support the determination that a given
individual(s) is(are) the perpetrator(s) and is(are) the victim(s). See
PSM 713-08, Special Investigative Situations, Coordination with
Friend of the Court, for requirements on determining if the family
has an open Friend of the Court case when a preponderance of
evidence of abuse and/or neglect is found to exist.

Note: If the perpetrator is unknown and the case is kept open for
services, attempts to identify the perpetrator must continue.

Preponderance of Evidence and Maltreatment in Care (MIC)

A preponderance of evidence finding on a licensed/registered pro-
vider or employee of a child caring institution or licensed foster fam-
ily home requires their name to be placed on central registry. This
applies regardless of risk level, if the children live in the home of the
perpetrator or reside in a facility where the perpetrator is employed.
When a preponderance of evidence finding exists, the CPS-MIC
worker must override a low or moderate risk to a high-risk level.

The results of a CPS investigation on a licensed/registered provider
or an employee of a child caring institution (CCl) or licensed foster
family home of abuse/neglect of their own children cannot be
shared with their employer.

If a preponderance of evidence of abuse/neglect is found in a CCl,
CPS-MIC must forward (by fax or e-mail) a copy of the DHS-154,
Investigation Report, to The Division of Child Welfare Licensing
(CWL) within five business days of completion.

See PSM 712-6, CPS-Intake - Special Cases (Abuse by an Adult
Outside of the Home), PSM 713-08, Special Investigative Situations
(Maltreatment-in-Care), and PSM 716-9, New Complaint When
Child is in Foster Care, for additional CPS-MIC Policy.

CWL
Investigations

Upon completion of the Division of Child Welfare Licensing (CWL)
investigation, CPS must request and obtain a copy of the CWL
report. This information must be maintained within the client’s file.
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Birth Match

Concurrent
Complaints
Assigned for
Investigation

Subsequent
Investigations on
Open CPS Cases

Birth Match is an automated system that notifies the local MDHHS
office when a new child is born to a parent who has previously had
parental rights terminated in a child protective proceeding, caused
the death of a child due to abuse and/or neglect or has been manu-
ally added to the birth match list. A perpetrator’'s name must be
manually added to the birth match list in serious child abuse/neglect
cases when termination of parental rights will not be requested or
ordered. Examples of when this may occur include, but are not lim-
ited to, the following:

e A nonparent adult is the perpetrator of child abuse/neglect and
the abuse/neglect includes any of the factors under MCL
722.638(1)(a) (murder, severe physical abuse, sexual abuse,
etc.).

e The court does not terminate parental rights even though
reunification of the parent and child is not sought; such as
when children are placed in a guardianship, or the court order
in the custody case is changed to no contact with that parent,
or when the court will not terminate parental rights to only one
parent.

To have a perpetrator’'s name added to the birth match list, contact
CPS program office at (517) 335-3704. CPS program office will
review the information and determine whether the perpetrator
should be added to the birth match list.

Separate DHS-154, CPS Investigation Reports, must be completed
on each complaint assigned for investigation on the same family.

When a new complaint is assigned for investigation and there is
already an open case, the assigned worker must complete a new
DHS-154. The next DHS-152, Updated Services Plan, (USP) on
the open case should summarize the new investigation. The social
work contacts section of the USP should also include the social
work contacts of the new investigation.
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If a preponderance of evidence of child abuse and/or neglect is
found on the new complaint, the worker must open or maintain the
case with the higher risk level. If both cases result in Category | dis-
positions, the worker must keep the case open that resulted in out-
of-home placement.

FIVE CATEGORY
DISPOSITION

The Child Protection Law (MCL 722.628d) defines five categories
for CPS investigation dispositions and the department’s response
required for each category. The Decision Tree below is a guide to
the five category dispositions and the department’s response.

For those cases that require that the perpetrator be listed on central
registry, see PSM 713-13, State Child Abuse and Neglect Central
Reqistry (CA/NCR).
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FIVE CATEGORY DISPOSITION DECISION TREE
MICHIGAN CPS FIVE CATEGORY DISPOSITION DECISION TREE
(Complaim accepted for field investigation? )
|

Yes Category V-No-CR
Key: Unable to locate family or
CR=Placed on cases where the court is
central registry No » asked to order cooperation
No-CR=Not but declines, or no
placed on ] Yes evidence of CA/N.
central registry Yes \3 No¥ Mo further action.

reponderance o

evidence of CA/N? Category IV-No-CR

MDHHS worker assists
family in voluntarily

Yes | No B participating in community-
based services

commensurate with the risk
to the child.

child unsafe or is there
a basis for a mandatory or
discretionary petition?

Category I-CR }«#-Yes

s the risk level high o
intensive?

Yes st
Category lli-
Category Il -CR No-CR*
,_.__M_?M . v ‘
Community referral with feedback
MDHHS provides services (to MDHHS) needed on family
% receipt of services
Has family refused services, failed Has family refused services, failed
to complete services, or were to complete services, aor were
services unsuccessful? services unsuccessful?
I I
Yes Yes
v h 4
MDHHS worker consider MDHHS worker consider
elevating case to Category I. elevating case to Category Il.

*Exception: If the perpetrator is a licensed foster parent, foster care or adoption worker at a child placing
agency, licensed or registered child care provider or their employee abusing their own children, or a
nonparent adult who resides outside the child’'s home, the perpetrator must also be identified on central
registry, regardless of category.

Other Factors
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Consider the following factors while making a determination of
whether a preponderance of evidence of abuse/neglect occurred
and how to best provide any needed services to the family.

Historical Information

Within 30 days of receipt of the complaint, the worker must review
historical information on all complaints, investigations and services

for the family, including any informal history of CA/N, voluntary out-
of-home placements, etc. See PSM 713-10, CPS Investigation ‘
Report, CPS History Tab section, for detailed instructions on what
information should be compiled and reviewed and how it should be
documented.

In cases with a history of domestic violence, document any failure
or inability of the non-offending caretaker to protect the child from
violence over a sustained period of time. See PSM 713-08, Special ‘

Investigative Situations, Domestic Violence section, for more infor-
mation on investigating complaints that include allegations and/or
evidence of domestic violence.

Denial/Alternative Explanation of Event

The denial or alternative explanation of an alleged abuse/neglect
event by a person responsible must be weighed in light of all evi-
dence and/or information gathered, including:

e Child’s credibility.
e  Child’s motive.
e Evidence the child was coached.

e Child provides several explanations of how the incident
occurred.

e Evidence or time lines made it impossible for the abuse/neglect
to have occurred.

e Child’s version of events is not consistent with other witness
accounts.

See PSM 713-08, Special Investigative Situations, Guidelines For
Investigation When A Child Denies Abuse/Neglect section.
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Single Parent Families

In single-parent families, particular attention is to be given to the
parent's living-together-partner (male or female) and other
nonparent adults, not necessarily living in the same home, who
might be a person responsible because of their relationship and
contact with the family.

In the instance of extended family households, clarification of roles
and relationships of the individuals residing or spending a
significant amount of time in the household is required.

Multiple Complaints

When there have been three or more CPS complaints (rejected or
assigned for investigation) and the current complaint includes any
child age three or under, the supervisor must conduct a face-to-
face meeting with the investigating worker prior to disposition. The
meeting must include discussion concerning the disposition of the
investigation and any post-investigative services. This meeting and
its results must be documented in the DHS-154.

Service Provision

When a child needs protection and can remain safely in his or her
own home, offer services to the caretakers which will enable them
to participate in the planning and use of services. The parents'
strengths are to be identified and built on. Services must be identi-
fied and implemented that will adequately safeguard the child from
imminent risk of harm in his or her own home.

Protective services may be continued without initiating legal action
if a child can remain in his/her own home safely, and the caretakers
are willing and able to voluntarily participate in services to improve
conditions for the child. The decision, to continue protective
services, must include an assessment of the parents'

e Strengths.

e Abilities and limitations related to protecting the child from
harm.

e Ability to provide the child with better care.

e Capacity to secure the child’s safety.
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e Desire and capacity to use help in bringing about positive
change in their behavior or attitudes.

e Their interest and desire to maintain their own family.

Relative care and/or other family resources may provide support to
the parents as they improve their skills and work with protective
services. See PSM 714-1, Post-Investigative Services, for more
information on providing services and when service provision is
required.
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OVERVIEW

CHILDREN’S
PROTECTIVE
SERVICES
INVESTIGATION
REPORT

CPS History and
Trends

The DHS-154, Children's Protective Services Investigation Report
(see format at the end of this section), must be used for all CPS
investigation narratives.

The Child Protection Law (MCL 722.628b) requires the department
to refer (by sending a copy of the DHS-154) cases to the prosecut-
ing attorney in the county where the child is located if there is a pre-
ponderance of evidence of child abuse/neglect and the case
involves the death, sexual abuse, sexual exploitation, or serious
physical injury of a child, or a child has been exposed to, or had
contact with, methamphetamine production. See PSM 717-4
Release of CPS Information, for information on release of the DHS-
154 and other CPS case record information.

See PSM 713-09, Completion of Field Investigation, for more infor-
mation on what needs to be completed prior to the disposition of
the investigation.

There are sections of MISACWIS which must be completed in order
to generate the DHS-154, Children’s Protective Services
Investigation Report.

In the CPS History and Trends section, review previous CPS or
foster care (FC) history including tribal CPS/FC, CPS/FC history in
other states, etc. via the hyperlinks or physical case file to their
Person Profile, including but not limited to:

e Previous complaint dates, allegations, and dispositions.
e Physical case files, if necessary.

e Previous court involvement with the family, including foster
care.
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Safety Assessment

Risk Assessment
FANS/CANS

Social Work
Contacts

e Previous services with which the family has been involved, out-
comes of the services, and the relevance of these previous
services to the current situation of the family.

e Circumstances surrounding any informal/voluntary out-of-home
placements (for example, situations where a parent is not pro-
viding care for one or more of his/her minor children).

Note: The above information does not print on the DHS-154.

In the “Document Trends or Patterns in the Family’s Child Welfare
History only” section workers should summarize the previous
history of the family. Include patterns of child abuse and/or neglect
(for example, there is an indication that the father has a substance
abuse problem in all three previous investigations, the child has
had similar unexplained injuries in the two previous investigations,
all previous history is regarding physical abuse of the children, etc.)
and the impact of the family’s history, including any voluntary or
involuntary out-of-home placements, on the current
allegations/investigation. This information will print on the DHS-154.
If there is no previous history, indicate that in this section.

Any safety assessment question answered yes and the
accompanying explanation, the safety response-protecting
interventions entered, and the safety decision will pre-fill onto the
DHS-154. See PSM 713-01, CPS Investigation-General
Instructions and Checklist, Safety Assessment Overview section for
more information on completing the safety assessment.

Any narratives provided for the risk assessment, family assessment
of needs and strengths (FANS-CPS) and the child assessment of
needs and strengths (CANS-CPS), will be pre-filled onto the DHS-
154.

All contacts, either attempted or successful, must be entered into

MISACWIS. This includes the required case consultation between
the CPS worker and supervisor as outlined in PSM 713-01. When
entering social work contacts on a case, the date and time of the

contact must be included. When a social work contact with the
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client/family includes engaging the client/family in services,
document in the social work contact narrative how the family/client
was engaged in services.

The social work narrative must include statements, evidence and
actions taken by the worker that address the safety of the child.

MISACWIS is the official case record. Any notes taken by a
caseworker of statements made by the child, parents(s), or other
withesses must be accurately and comprehensively entered into
MISACWIS. Once these notes are entered into MiSACWIS, the
hard copies need not be maintained.

All social work contacts with accompanying narratives will pre-fill
onto the DHS-154.

Investigative Tasks
The Investigative tasks section in MiSACWIS that must be

completed when applicable, include:

Linked Intakes

e Investigation Persons

e Petition for Removal

e Allegations/Findings

e Safety Assessment

e Risk Assessment

e Create Household

° FANS
e CANS
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e Social Work Contacts

e Checklists

e Exception/Extension Request

e Forms/Reports

° Documents

e Family Team Meeting

e Amendment/Expungement

e Link Investigation to Case

Allegations and
Findings

Answer question, does a preponderance of evidence exist that child
abuse/neglect occurred, with a yes or no.

No Preponderance of Evidence

If a preponderance of evidence of abuse/neglect does not exist,
select No Preponderance in MiSACWIS.

Preponderance of Evidence

If a preponderance of evidence of abuse exists, select the victim(s)
and perpetrator(s) of each type of abuse/neglect found to exist. If a
preponderance of evidence of threatened harm of some type of
abuse/neglect occurred, that type of abuse/neglect must also be
selected. Also, select whether or not the type of abuse or neglect is
an egregious act as outlined in PSM 715-2.

Disposition Summary

In the Disposition Summary box, summarize the relevant
facts/evidence pertaining to the allegations obtained during the
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investigation that resulted in the determination of whether a
preponderance of evidence existed.

Evidence must include the relevant facts and documents,
pertaining to the investigation, obtained through:

e Visual assessments (including a description of any
injuries/marks found).

e Verification of the safety and whereabouts of all children,
including children who reside in another location.

e Interviews with:

** Parents.

*= Nonparent adults.

*» Alleged perpetrators.

*s Victims.

*=  Other household members.
*» Relatives.

*= Witnesses.

*s  Service providers.

**=  Neighbors.

*s= Medical practitioners.

*s  QOther significant persons.

e Observation of the scene (including any relevant descriptions
of the scene).

e Assessment of the family’s history and how it impacts the
current allegations/investigation.

e Any other documentation (for example, police reports, medical
reports, school reports).

It should be clear from the social work contacts entered and the
information entered in the Disposition who did what, when, where
and how.

Include documentation, as appropriate, of prevalent and underlying
family issues (for example, substance abuse, lack of parenting
skills, child behavioral issues, violence in the home) and any other
issues found during the investigation.

Conclusion

The Disposition must be a conclusion that includes the following:
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DOCUMENTING
INCARCERATED
PARENTS’
INFORMATION

Investigation disposition (preponderance/no preponderance).

Name of the perpetrator(s) (if applicable), the type of
abuse/neglect for which the perpetrator is responsible, and
whether the perpetrator will be listed on central registry.

Name of the victim(s) and the type of abuse and/or neglect of
which the child is a victim, if applicable (for example, Child A is
a victim of physical abuse and Child B is a victim of physical
neglect). Note: If a preponderance of evidence of threatened
harm of abuse/neglect occurred, the report must indicate so
(for example, Child C was a victim of threatened harm of
physical abuse).

Category disposition (I, I, Ill, IV, or V) and level of risk, except
for those cases specifically excluded from risk assessments.

Any applicable discretionary or mandatory overrides; see PSM
713-11, Risk Assessment, Overrides section.

Any services which the family has been or will be
referred/provided. If a referral to services is required but not
made, the reason(s) why not must be documented on the
DHS-154. See PSM 714-1, Post-Investigative Services, for
more information on providing services and when service
provision is required.

The CPS worker must make reasonable efforts to identify and
locate an incarcerated parent. If a legal parent is incarcerated, the
CPS worker must confirm:

The parent’s prisoner or jail identification number.
The prison or jail facility.

The charge or conviction offense.

The parole or release eligibility date.

This information must be documented in the DHS-154,
Investigation Report, social work contacts, and in any petition filed
with the court.
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SUBMISSION OF
DHS-154 FOR
SUPERVISORY
APPROVAL

Supervisory
Approval

The completed report must be submitted to the supervisor via
MISACWIS. The supervisor must review and approve (after all
needed corrections are made) the report in MISACWIS. The system
will document the date report:

e Was completed by the worker.

e Was returned to the worker for corrections to be made (if
applicable).

e Was returned to supervisor with corrections made (if
applicable).

e Was approved by the supervisor.

The CPS supervisor must review and approve, within 14 calendar
days of receipt, by signature, all DHS-154, Investigation Reports,
CPS Updated Services Plan, and Case Closure. Approval indicates
agreement with the:

e Thoroughness, completeness, and accuracy of the
investigation.

Disposition of the investigation.

Assessment of risk and safety of the children.
Assessment of family/child needs/strengths.
Services provided to the family.

The CPS supervisor must also review the Supervision checklist to
determine whether child safety needs and investigation
requirements have been met. If any items are not met, the
supervisor should request that the worker complete them.

Local Office Director Approval of the CPS Investigation
Checklist and Other Case Actions

If the supervisor wants to approve the investigation, the supervisor
must request that the local office director or designee approve the
investigation, when any of the following are true:
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1. The supervisor did not approve all the items on the Supervision
Checkilist.

2. Face-to-face contact was not made with all alleged child
victims.

3. A petition was not filed as required under MCL 722.628d(1)(e),
722.637 and 722.638. (See PSM 715-3, Family Court: Peti-
tions, Hearings and Court Orders, Mandatory Petitions-Court
Jurisdiction, for more information on when a petition is required
under MCL 722.628d(1)(e), 722.637 and 722.638d(1)(e)).

4. A petition was not filed when court intervention was needed to
ensure child safety.

Note: All Abbreviated investigations cannot be closed until after
the local office director has reviewed the investigation. See PSM
713-01, CPS Investigation - General Instructions and Checklist,
Abbreviated Investigation section.

Note: Items 2 through 4 above should only occur in rare
circumstances, such as when the family flees the state or the child
ran away and cannot be located.

The supervisor must document why the investigation is approved
even though the above items were not approved/completed in
MISACWIS.

The local office director or designee must review the investigation
within 48 hours of receipt of the request for review from the CPS
supervisor and document their decision in MiSACWIS.
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RISK ASSESSMENT

A risk assessment is required on all assigned investigations with
the following exceptions:

e The case is determined to be a Category V-unable to locate,
no evidence of child abuse and/or neglect (CA/N) is found, or
the court declines to issue an order requiring family
cooperation during the investigation.

e  Supervisory approval is obtained to complete an abbreviated
investigation on the complaint.

e There is a preponderance of evidence of CA/N and the
perpetrator is one of the following:

**= A nonparent adult who resides outside the child’s home. (If
there is also a perpetrator who resides in the child’s home,
a risk assessment must be done (for example, mom is the
primary caretaker and found to be a perpetrator of failure
to protect and mom’s boyfriend, who is a nonparent adult
who resides outside the child’s home, is a perpetrator of
sexual abuse).

*» Alicensed foster parent. (If a licensed foster parent is also
a perpetrator of CA/N on their biological/adoptive children,
a risk assessment must be completed and services
provided, as required/necessary.)

If services will be provided in any of the situations above, a risk
assessment must be completed.

Note: When two separate households are being investigated on
the same complaint (for example, complaint is regarding abuse of a
child when visiting the non-custodial parent), complete a risk
assessment on the household where the alleged or confirmed
perpetrator resides or for which services will be provided. If there is
an alleged or confirmed perpetrator in both households or services
will be provided to both households, a separate risk assessment
must be completed on each household. Two households must not
be combined on one risk assessment.

Note: If CPS is requesting removal of the child from the home and
placement with the non-custodial parent is being evaluated (either
through a voluntary placement made by the custodial parent or a
court order), CPS must complete a risk assessment on the non-
custodial parent’s household within 24 hours or the next
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business day. (See PSM 715-2, Removal and Placement of
Children, Placement With Non-Custodial Parents and Relatives
section for more information on placement with non-custodial
parents and PSM 713-01.)

In each case in which a preponderance of evidence of child abuse
and/or neglect (CA/N) has been found and a risk assessment is |
completed, the risk level determines in which category (Category Il

or Ill) the case must be classified. If a petition is filed (mandatory or
discretionary), the case must be classified as a Category |.

The risk assessment determines the level of risk of future harm to
the children in the family. Interviews with the family should be struc-
tured to allow the worker to discuss all risk and safety issues with
the caretakers and complete the risk assessment following the con-
clusion of contacts with the family. Risk levels are intensive, high,
moderate, or low, based on the scoring of the scale. (See PSM
713-01, CPS Investigation-General Instructions and Checklist,
Safety Assessment Overview section for more information on
safety assessments).

When the investigation is done (all fact-gathering activities, inter-
views, etc., have been done), complete the Risk Assessment in
MiSACWIS for all investigations except those noted above. The risk
assessment calculates risk based on the answers to the abuse and
the neglect scales, regardless of whether the initial complaint was
for abuse or neglect. The risk level is based on the higher score of
either the abuse or neglect scale. After scoring the scales,
determine whether conditions exist for a mandatory or discretionary
override. See Overrides section below for information on mandatory
overrides and when discretionary overrides may be used. The final
risk level is determined after any override reasons have been
identified.

Cases with:

e A preponderance of evidence of CA/N and intensive or high-
risk levels (Category I or Il), or with a mandatory or
discretionary override, and/or petition to the court, must be
opened for ongoing services (CPS or foster care) and
perpetrators must be placed on central registry.

e A preponderance of evidence of CA/N and low or moderate
risk levels (Category IIl) must be referred to community-based
services commensurate with the risk level and are not to be
placed on central registry. Exception: If there is a
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preponderance of evidence of child abuse and/or neglect and
the perpetrator is a nonparent adult who lives outside the
child’s home or a licensed foster parent, the perpetrator must
be placed on central registry. Category Ill cases may be
opened for monitoring and to receive feedback from
community-based service providers. See PSM-714-1, Post-
Investigative Services for information on Category Il cases.

e Initial classification of Category Ill may be elevated to Category
Il either through a risk override at the initial assessment or a
risk reassessment. If the case is reclassified a Category I, the
perpetrator's name must be placed on central registry.

e Initial classification of Category Ill or Category Il must be
elevated to Category | if a petition is filed. If the case was
initially classified as a Category lll, the perpetrator’'s name
must be placed on central registry.

e In Category IV cases, the CPS worker must assist the family in
voluntarily participating in community-based services
commensurate with the risk level.

OVERRIDES

Overrides to risk levels have been established to ensure that the
level of risk for a case accurately reflects the risk level for the chil-
dren. The two types of overrides to the risk level are mandatory and
discretionary overrides.

Mandatory
Overrides

Each time a risk assessment is completed, the mandatory override
reasons must be reviewed to determine if any apply to the case.
The mandatory overrides listed below require that the risk level for
the family be scored as intensive, regardless of the initial risk level.
These cases must be served according to the contact standards
required for intensive risk cases. Even if the initial risk level scores
at intensive, the mandatory override reason must be identified on
MISACWIS. The following are mandatory overrides:

e Sexual abuse cases in which the perpetrator is likely to have
access to the child victim.

e Cases with non-accidental physical injury to an infant.
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Exception: A drug-or alcohol-exposed infant, without indication
from the medical practitioner that there was an injury to the
child due to the drug or alcohol exposure, does not require a
mandatory override.

e Severe, non-accidental, physical injury requiring medical
treatment or hospitalization and that seriously impairs the
child’s health or physical well-being.

e Death (previous or current) of a child/sibling as a result of
abuse or neglect.

Discretionary
Overrides

Each time a risk assessment is completed, evaluate the need for a
discretionary override. A discretionary override is applied by the
worker to increase the risk level in any case in which the worker
determines that the risk level set by the risk assessment is too low.
This may occur when the worker is aware of conditions affecting
risk that are not captured within the items on the risk assessment
and/or there are unique circumstances in the family that increases
risk. At initial assessment of risk, discretionary overrides must have
supervisory approval and may only be used to increase the risk
level by one risk level.

Overrides at Risk

Reassessment
See PSM 714-4, CPS Updated Services Plan and Case Closure,
for information on overrides at risk reassessment.
RISK ASSESSMENT
DEFINITIONS

Select one score for each question and provide an explanation for
the selection if the question is scored as a risk factor.

Neglect Scale
N1. Current complaint and/or finding includes neglect.

a. No.

b. Yes, the current complaint includes allegations of
neglect, abuse and neglect, or a preponderance of evi-
dence of neglect is found to exist, even if not alleged
in the current complaint.
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N2. Number of prior assigned neglect complaints and/or
findings.

Count all assigned complaints for neglect, confirmed or denied;
and complaints in which a preponderance of evidence of
neglect was found to exist that was not alleged in the
complaint.

a. Oneor less.
b. Two or more.

N3. Number of children in the household.

The number of individuals under 18 years of age residing in
the household at the time of the current complaint. If a child
was removed as a result of the investigation or is on runaway
status, count the child as residing in the household. If the child
was removed from the household as the result of a previous
investigation and the goal is reunification, count the child as
residing in the household. If the child was removed as the
result of a previous investigation and parental rights to that
child were terminated or the goal is termination of parental
rights, do not count the child as residing in the household.

a. Three or less.
b. Four or more.

N4. Primary caretaker’s social support.

Relatives, friends, or neighbors are able to help when a care-
taker(s) or other adult is not functioning well and/or is in need
of assistance to provide for the child’s safety and well-being.
Relatives, friends, or neighbors have come forward to help
when the family and child needed support and/or the child
needed placement. Relatives, friends, or neighbors have
followed through on commitments in the past and provide
ongoing support and assistance to the caretaker.

a. The primary caretaker accesses or can access rela-
tives, friends, or neighbors for positive social support.

b. Limited or negative social support (check all that
apply):

No or limited supportive relationships with rela-
tives, friends, or neighbors.
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Caretaker does not, cannot, or will not access others
for assistance in care for child when needed.

Relatives, friends, or neighbors have a negative
Impact on caretaker. People that the caretaker uses
for social support have a negative influence on the
caretaker’s ability to provide for, protect, or supervise
the child. Examples include, but are not limited to:

*»  Encourages caretaker to physically discipline
children when abuse has occurred or abuse is
a concern.

*= Encourages caretaker not to seek services.

*s= Discourages the department’s attempts to
assist the parent in a positive manner.

*s=  Encourages inappropriate parenting practices.

N5. Primary caretaker is unable/unwilling to control impulses.

a.

No, the primary caretaker is able and willing to control
impulses.

Yes, the primary caretaker is unable and/or unwilling
to control impulses. Examples include, but are not
limited to:

Regularly acting without weighing alternatives or
considering consequences.

Spur-of-the-moment actions, and/or heedless, self-
centered actions that regularly result in threatened or
actual harm to the child.

A regular inability to delay gratification of personal
needs to assume child care responsibility.

Lashing out verbally (yells/screams, berates, uses
hostile language, etc.) and/or physically (hits, shoves,
threatens violence, etc.) in response to (undesired or
negative) actions of the child and/or others.

N6. Primary caretaker provides inadequate physical care
and/or inadequate supervision of child.
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a. No, the primary caretaker provides adequate physical
care and supervision of child.

b. One or both of the following is true (check all that
apply):

Provides inadequate physical care: The provision
of physical care (the appropriate feeding, clothing,
shelter, hygiene, and medical care) is inconsistent
with and/or not appropriate for the child’s needs.
There has been harm or threatened harm to the
child's health and/or well-being due to the inadequate
physical care. Examples include, but are not limited
to:

*=  Failure to obtain medical care for severe or
chronic illness.

**= Repeated failure to provide child with clothing
appropriate for the weather.

*»  Poisonous substances or dangerous objects
lying within reach of child.

**=  Child’s clothing or hygiene causes negative
social consequences for the child.

Provides inadequate supervision: Supervision is
inconsistent with and/or not appropriate for the child’s
safety, resulting in threatened or actual harm to the
child.

N7. Primary caretaker currently has a mental health problem.
a. No.

b. Yes, in the past year, the primary caretaker has been
assessed as needing, been referred for, or
participated in mental health treatment. This includes,
but is not limited to:

*= DSM-IV-TR diagnosis by a mental health practitioner.

**= Repeated referrals for mental health/psychological
evaluations.

*=  Recommended or actual hospitalization for mental
health problems.
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*=  Current or recommended use of psychotropic
medication prescribed by mental health clinician (for
example, physician, psychiatrist, etc.).

N8. Primary caretaker involved in harmful relationships.

The primary caretaker is, or has been, involved in relationships
that are harmful to domestic functioning or child care within the
past year. Include only domestic violence between caretakers
or between a caretaker and another adult. Do not include par-
ent-child or child-child violence.

a. No.

b. Harmful relationship(s) or one domestic violence inci-
dent — Relationships with adults inside or outside the
home that are harmful to domestic functioning. Examples
include, but are not limited to:

e« Criminal activities.

*=  Domestic discord.

**=  One incident of physical violence and/or
intimidation/threats/harassment.

c. Multiple domestic violence incidents — Primary care-
taker is currently involved in a relationship (either as a vic-
tim or as a perpetrator) in which two or more incidents of
physical violence or fighting and/or
intimidation/threats/harassment have occurred.

N9. Primary caretaker currently has a substance abuse prob-
lem.

a. No.

b. Yes, within the past year, the primary caretaker has, or
had, a problem with alcohol and/or other drugs that
interferes, or interfered, with the caretaker’s or the
household’s functioning. Examples include, but are not
limited to:

*» Substance use has negatively affected caretaker’s
employment, and/or marital or family relationships.

*s Substance use has negatively affected caretaker’s
ability to provide protection, supervision, care, and
nurturing of the child.
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*s  Substance use has led to criminal involvement.

N10.Family is homeless or children are unsafe due to housing
conditions.

a. No.

b. Yes, one or more of the following is true (check all that
apply):

The family is homeless or about to be evicted
(current eviction notice).

Current housing is physically unsafe; not meeting
the health and/or safety needs of the child.
Examples include, but are not limited to:

*s  Structural defects or is unsound.
*s=  Exposed wiring, inoperable heat or plumbing.

*=  Human/animal waste on floors that is due to
failure to consistently clean or maintain the
environment.

*s=  Rotten or rotting food due to failure to
consistently clean or maintain the environment.

*=  Disconnection of major utilities (gas, electric or
water).

N11.Primary caretaker able to put child’s needs ahead of own.

a. Yes,the primary caretaker demonstrates ability to put
child’s needs ahead of his/her own.

b. No, the primary caretaker makes choices or behaves
out of self-interest rather than the best interest of the
child and this has a negative effect on child safety and
well-being. Examples include, but are not limited to:

**= Regularly does not make or keep appointments for
the child that will interfere with caretaker’s social
activities.

*= Ignores child when other adults are present.
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*» | eaves the child with others for extended periods of
time to pursue social activities.

Abuse Scale
Al. Current complaint and/or finding includes mental injury.

a. No.

b. Yes, the current complaint includes allegations of
mental injury or a preponderance of evidence of men-
tal injury is found to exist, even if not alleged in the
current complaint.

A2. Number of prior assigned abuse complaints and/or find-
Ings.

Count all assigned complaints for abuse of any type (sexual,
physical, child maltreatment, or mental injury), confirmed or
denied; and complaints in which a preponderance of evidence
of abuse of any type was found to exist that was not alleged in
the complaint.

a. None.
b. One or two.
c. Three or more.

A3. Age of youngest child.

Indicate whether one or more children residing in the house-
hold at the time of the current complaint is age six years or
younger. If a child was removed as a result of the investigation
or is on runaway status, count the child as residing in the
household. If the child was removed from the household as the
result of a previous investigation and the goal is reunification,
count the child as residing in the household. If the child was
removed as the result of a previous investigation and parental
rights to that child were terminated or the goal is termination of
parental rights, do not count the child as residing in the house-
hold.

a. Seven years or older.
b. Six years or younger.

A4. Number of children in the household.

The number of individuals under 18 years of age residing in
the household at the time of the current complaint. If a child is
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removed as a result of the investigation or is on runaway
status, count the child as residing in the household. If the child
was removed from the home as the result of a previous
investigation and the goal is reunification, count the child as
residing in the household. If the child was removed as the
result of a previous investigation and parental rights to that
child were terminated or the goal is termination of parental
rights, do not count the child as residing in the household.

a. Two or less.
b. Three or more.

A5. Either caretaker was abused and/or neglected as a child.

a. No, neither caretaker was abused or neglected as a
child.

b. Yes, pastrecords (CPS, foster care, etc.), self-report-
ing by the caretaker, credible statements by others, or
other credible information indicates that either care-
taker was abused and/or neglected as a child.

A6. Secondary caretaker has low self-esteem.

Note: The risk assessment in MiISACWIS only presents this |
guestion when there is a secondary caretaker listed in the
household.

a. No, secondary caretaker does not demonstrate low
self-esteem or no secondary caretaker present in the
household.

b. Yes, secondary caretaker’s behavior and/or expres-
sions indicate feelings of inferiority/inadequacy and/or
low self-esteem. Examples may include, but are not lim-
ited to:

*= Self-conscious behavior, self-doubting, or self-
abasing.

*= Behavior/expressions demonstrating that caretaker
feels that he/she is inadequate, inferior, unlovable, or
unworthy.

*= Describes self as not being good enough for others, a
loser, misfit, or failure.
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A7. Either caretaker is domineering and/or employs excessive
and/or inappropriate discipline.

Consider the circumstances of the current complaint and past
practices by either caretaker.

a. No.
b. Yes (check all that apply):

Domineering: Either caretaker is domineering, indi-
cated by controlling, abusive, overly restrictive, or
unfair behavior or over-reactive rules.

Inappropriate discipline: Disciplinary practices
caused harm or threatened harm to child because
they were excessively harsh physically, emotionally,
and/or were inappropriate for child’s age or
development. Examples include, but are not limited
to:

*»  Persistent berating.

*=  Belittling and/or demeaning the child.

*s  Consistent deprivation of affection or emotional
support to the child.

A8. Either caretaker has current or a history of domestic vio-
lence.

Include only domestic violence between caretakers or between
caretaker and another adult. Do not include parent-child or
child-child violence.

a. No, neither caretaker has current or past domestic
violence.

b. Yes, either caretaker is currently involved or has ever
had involvement in relationships characterized by
domestic violence (either as a victim or as a perpetra-
tor), evidenced by two or more incidents of physical
violence or fighting and/or intimidation/threats/harass-
ment.

A9. A child in the household has one or more of the following
characteristics.

a. No child in the household has any of the below listed
characteristics.
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b. Yes (check all that apply to any child in the household).
Diagnosed developmental disability:

*s |ntellectual Developmental Disorder.

*=  Attention deficit disorder or ADHD.

*s |earning disability or any other significant
developmental problem. The child may be in a
special education class(es).

History of Delinquency: Any child in the household
has been referred to juvenile court for delinquent or
status offenses or is an adjudicated delinquent.
Include status offenses not brought to court attention,
such as run-away children, habitual truants from
school, and drug or alcohol problems.

Mental health issue: Any child with any diagnosed
mental health problem not related to a physical or
developmental disability.

Behavioral issue: Behavioral problems not related to
a physical or developmental disability. Examples
include, but are not limited to:

*=  Problems at school as reported by school or
caretakers.

*s=  Attendance in a special classroom for
behavioral needs.

A10. All caretakers are motivated to improve parenting skills.

a. All caretaker(s) are motivated or parenting skills are
appropriate and no improvement needed.

b. Yes, caretakers are willing to participate in parenting
skills program or other services to improve parenting
or initiate appropriate services for parenting without
referral by the department.

c. No, one or both caretakers need to improve parenting
skills but either:

*s Refuse services.

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



PSB 2015-003

PSM 713-11 14 of 21 RISK ASSESSMENT
7-1-2015

*= Agree to participate but indicate that parenting style
will not change.

*s Agree to participate but history shows a pattern of
uncompleted services when working with CPS or
foster care.

All.Primary caretaker views incident less seriously than the
department.

a. No, the primary caretaker views the allegations/findings of
abuse or neglect as serious or more serious than the
department and/or accepts responsibility for investigated
behaviors.

b. Yes, there is evidence that the primary caretaker views
the current allegations/findings less seriously than the
department. Examples include, but are not limited to:

*= Justifying abuse and/or neglect of child.

**=  Minimizing harm or threatened harm to child.

*= Blaming the child.

*= Displacing responsibility for the incident.

*»= Downplaying the severity of the incident.

RISK

REASSESSMENT
The risk reassessment must be completed on ongoing protective
services cases. See PSM 714-1, Post-Investigative Services, PSM
714-4, CPS Updated Services Plan and Case Closure and PSM
712-8, CPS Intake Completion, New Complaints on Assigned CPS
Investigations or Open CPS Cases section, for more information on
when risk reassessments need to be completed.

RISK

REASSESSMENT

DEFINITIONS
R1. Number of prior assigned neglect complaints and/or find-

ings.

Count all assigned complaints that included allegations of

neglect, abuse and neglect, or a preponderance of evidence of

neglect was found to exist, even if not alleged in the complaint,
prior to the complaint resulting in the current open case.

a. Oneorless.
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b. Two or more.

R2. Number of prior assigned abuse complaints and/or find-
ings.

Count all assigned complaints that included allegations of any
type of abuse (physical, sexual, child maltreatment or mental
injury) or a preponderance of evidence of any type of abuse
was found to exist, even if not alleged in the complaint, prior to
the complaint resulting in the current open case.

a. None.
b. One or two prior complaints.
Cc. Three or more prior complaints.

R3. Number of children in the household.

The number of individuals under 18 years of age residing in
the household at the time the current complaint (which resulted
in the current open case). If a child was removed as a result of
the investigation or is on runaway status, count the child as
residing in the household. If the child was removed from the
household as the result of a previous investigation and the goal
IS reunification, count the child as residing in the household. If
the child was removed as the result of a previous investigation
and parental rights to that child were terminated or the goal is
termination of parental rights, do not count the child as residing
in the household.

a. Three or less.
b. Four or more.

R4. New confirmed complaints in the past ninety (90) days.

a. No complaints have been received, or a complaint was
received and rejected or assigned for investigation
but was denied.

b. Yes, acomplaint was received, assigned for investi-
gation, and was confirmed.

R5. Either caretaker has a current substance abuse problem.

a. No. No problems with substances or has successfully
completed treatment and shows no evidence of a current
problem.
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b. Yes. Either or both caretaker(s) is (are) abusing drugs
and/or alcohol. This includes caretaker(s) who is (are) cur-
rently in a drug or alcohol abuse treatment program.

c. Yes and refuses treatment. Either or both caretaker(s)
has(have) a current alcohol and/or drug problem;
treatment has been offered or recommended and has
been refused.

R6. Family is, or children are, unsafe due to housing condi-
tions.

a. No.

b. Yes, oneor more of the following is true (check all that
apply):

The family is homeless or about to be evicted
(current eviction notice).

Current housing is physically unsafe; not meeting
the health and/or safety needs of the child.
Examples include, but are not limited to:

*s  Structural defects or is unsound.
*s=  Exposed wiring, inoperable heat or plumbing.

*=  Human/animal waste on floors that is due to
failure to consistently clean or control other
adults in the household, children, pets, etc.

*s  Rotten or rotting food due to failure to
consistently clean or control other adults in the
household, children, pets, etc.

*s=  Disconnection of major utilities (gas, electric or
water).

R7. Primary caretaker is unable/unwilling to control impulses.

a. No, the primary caretaker is able and willing to control
impulses.

b. Yes, the primary caretaker is unable and/or unwilling
to control impulses. Examples include, but are not
limited to:
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**= Regularly acting without weighing alternatives or
considering consequences.

*»  Spur-of-the-moment actions, and/or heedless, self-
centered actions that regularly result in threatened or
actual harm to the child.

*= Aregular inability to delay gratification of personal
needs to assume child care responsibility.

*» Lashing out verbally (yells/screams, berates, uses
hostile language, etc.) and/or physically (hits, shoves,
threatens violence, etc.) in response to (undesired or
negative) actions of the child and/or others.

R8. Primary caretaker provides inadequate physical care
and/or inadequate supervision of child.

a. No, the primary caretaker provides adequate physical
care and supervision of child.

b. One or both of the following is true (check all that
apply):

Provides inadequate physical care: The provision
of physical care (the appropriate feeding, clothing,
shelter, hygiene, and medical care) is inconsistent
with and/or not appropriate for the child’s needs.
There has been harm or threatened harm to the
child's health and/or well-being due to the inadequate
physical care. Examples include, but are not limited
to:

*=  Failure to obtain medical care for severe or
chronic illness.

**=  Repeated failure to provide child with clothing
appropriate for the weather.

*s  Poisonous substances or dangerous objects
lying within reach of child.

*=  Child’s clothing or hygiene causes negative
social consequences for the child.

Provides inadequate supervision: Supervision is
inconsistent with and/or not appropriate for the child’s
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safety resulting in threatened or actual harm to the
child.

R9. Either caretaker is in a violent domestic relationship.

Either caretaker is involved in relationships that are harmful to
domestic functioning or child care. Include only domestic vio-
lence between caretakers or between a caretaker and another
adult. Do not include parent-child or child-child domestic vio-
lence.

a. No.

b. Yes. Either caretaker is currently involved in a relationship
(either as a victim or as a perpetrator), in which incidents
of physical violence or fighting and/or
intimidation/threats/harassment have occurred.

R10. Primary caretaker’s progress in service plan and reduc-
tion of prioritized needs.

Evaluate the primary caretaker’s overall effort to reduce or
resolve needs identified and scored on the family assessment
of needs and strengths. The evaluation is based on worker
assessment of the caretaker’'s engagement in the plan; and the
caretaker’s behavior in priority needs areas, determined by
observing appropriate caretaker behaviors in caring for children
in the home and/or interacting with children, service providers,
and others, as well as reports from collateral sources.

a. Demonstrates substantial progress in reducing all
prioritized needs identified in the service plan.

The caretaker is actively engaged in services identified in
the plan, and/or routinely (three-fourths or more of the
time) demonstrates appropriate behaviors during interac-
tions with children, service providers, and others in all pri-
oritized needs areas.

b. Demonstrates at least partial progress in all prioritized
needs and substantial progress in one or more
prioritized needs.

Th