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CSA Priorities

Ensuring
Equitable
Practices in
Child Welfare

Timely
Reunification &
Permanency

Safety and
Wellbeing in
Care

Keep Children
@ Safe with their
Families




Top 15 Highest Funding Lines mDHHS

Children's protective services - caseload staff
Foster care services - caseload staff
Family preservation programs
Children's protective services supervisors
Child welfare field staff - noncaseload compliance
Adoption support services
Foster care services supervisors

Children’s Services Agency
FY21 Total Appropriations
Child welfare medical/psychiatric evaluation $ ‘I ! 3 73' 420' 300

Guardian assistance program l

Strong families/safe children



Rolling Average Children in Care - Trends by Month

Children in Care by Month -Trends
September 2012 thru September 2021
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Average Exits - Year

September 2012 thru September 2021

Rolling Average for Entries and Exits - Trends by Month
Average Entries and Exits - Trends by Year
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Data Updates:
Children Receiving Treatment in a Congregate Care Setting

October 2020 - September 30, 2021
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_ : In Progress
Development and implementation of a new SDM Centralized Intake

assessment and prevention at intake

. o o In Progress
Revisions to Michigan’s maltreatment type definitions

Development and implementation of a new SDM safety assessment, In Progress
risk assessment, and risk reassessment

Create a referral pathway to community prevention services from We Are Here
Centralized Intake

Analysis and overhaul of mandated reporter training curriculum and
materials

Legislative changes to modify Michigan’s Child Protection Law

Policy modifications to align with legislative changes and
implementation of new tools and practices

Training enhancements and new training opportunities

Other strategies to address workflows and workloads

M&DHHS




Challenge #1: SDM Centralized Intake Assessment Tool

Indicator/ Desired
Analysis of Cl policy, in-Home
procedures, & data Raryicee Bireal
By 2023, the Department Collaborate with
will develop a Centralized partners & experts to : In-Home
Inti.kf_lﬁdSDM tool that: draft new SOM tool Services Bureau
Upholds anti-racism .
principles; Does not Test tool, revise, & In-Home Valldat.ed tool,
» confuse poverty with validate. Draft updated Services Bureau consistent
2020-2023 malrestmient; Be policies re: SDM tool use + Policy Unit decision making,
consistent across
counties and families; Be DM 100l ssnt-to IT-for reduction of bias
based on the information In-Home

available for the concern
and balance relevant
history; and comply with
statutes and laws.

automation. When complete,
re-test, & re-validate

Services Bureau

How this can affect equity: increase consistency of decision making, decrease bias

Employee training, full
implementation. Then full Cal
review, updates, & revalidation

as necessary

In-Home
Services Bureau
+ DCal

Additional Information:

=  SMARTIE: Strategic, Measurable, Ambitious, Realistic, Time-Bound, Inclusive, and Equitable.

* Supporting Actions that are grayed-in are currently in progress.




Child Welfare
Improvement Task Force

Purpose: Time-limited task force to provide legislative, policy,
and practice recommendations to MDHHS on the following:

Redesigning a front-end response to allegations of abuse and
neglect that is free from bias and distinguishes between
crisis and a need for family services and support.

Reducing racial disparities in foster care outcomes through:
° Increased use of supported, safe kinship care
o Improved access to community based mental health services

o Elimination of improper placements in residential settings




b

Review Recommendations




Implementation Recommendation Status

1. New Strategy for Relative Care

2. Implement New SDM Tool

3. Redefine Abuse and Neglect/Physical Neglect

4. Work with Eartners to identify alternative interventions to minimize
the number of children admitted to Child Caring Institutions, and to
shorten their length of stay

5. Use Child Care Fund for Prevention Services to Avoid Removal

6. Increase Access to Mental Health Services for Children and
Families to Reduce the Removal of Children from Homes

/Work to shift budget line items to allow for more prevention
and family preservation

Draft Completed

Draft Completed

Draft in Progress

Draft in Progress

Draft not Started

Draft not Started

Draft not Started




Implementation Recommendations

Reduction in Placements and Placement Disparities Next Steps

* Redefine Abuse and Neglect/Physical Neglect Checking next steps against current
MDHHS work

. Implement New SDM Tool MDHHS to coordinate with their front-

end reform efforts

o : MDHHS review & input and assurin
New Strategy for Relative Care culturally responsiF\)/e approaches °

Expand Community-Based Resources for Children at Risk of Residential Placement Next Steps

* Work to shift budget line items to allow for more Discussions under way
prevention and family preservation

 Use Child Care Fund for Prevention Services to Avoid Removal Discussions under way

* Work with partners to identify alternative interventions to minimize _ _ _
the number of children admitted to Child Caring Institutions, and to Working to identify next steps
shorten their length of stay

* |ncrease Access to Mental Health Services for Children and Gather additional information
Families to Reduce the Removal of Children from Homes



Challenge #1: SDM Centralized Intake Assessment Tool

Indicator/ Desired
. . . . * . . .
Timeline SMARTIE Objectives Supporting Tasks Lead Monitoring Outcomes
: . In-Home
By 2023, the Analysis of Cl policy, Services
. procedures, & data
Department will Bureal
develop a Centralized
Intake SDM tool that:
Upholds anti-racism
F.) . ] Collaborate with In-Home
principles; Does not .
confuse poverty with partners & experts to Services
» maltreatment: Be » it ety ST ool Bureau Validated tool,
consistent across consistent
counties and families; decisi
’ In-Home eclsion
2020-2023 Be based on the ‘ : i
Test tool, revise, & k
. . : , Services making,
information available validate. Draft updated .
for the concern and policies re: SDM tool use Bureau + reduction of
balance relevant Policy Unit bias
history; and comply
with statutes and SDM tool sent to IT In-Home
laws. -
for automation. When T
complete, re-test, &
re-validate Bureau
Employee tra‘ming, full In-Home
implementation. Then Sy -
‘ - . - full CQI review, updates, 3
How this can affect equity: increase consistency of decision 8 revalidation as uregé&

making, decrease bias

necessary

Supporting Actions that are grayed-in are currently in progress.




Challenge #5: New Strategy for Kinship Care

SMARTIE

Supporting
Actions

Lead

Indicator/
Monitoring

Timeline

Desired
Outcomes

By XX DHS will increase
the number of children in
foster care placed with
relatives by XX percent
by:

1. Modifying agency
policies, protocols,
and regulations to
remove barriers to
safe placement with
relatives; and

2. Strengthening the
culture in offices in
support of kinship
placement

Conduct review of policies,
protocols, regulations and
statutes to identify barriers
to safe placement with
relatives

Identify 3-5 of Dept’s
biggest priorities to address

Conduct a survey with staff
regarding attitudes and
perspectives toward relative
placement

Number of responses, share
results with staff

Establish baseline data
(disaggregated by race &
ethnicity, age, and county)
on number of placements
with relatives and placement
stability (# of moves within
X)

Revise policies, protocols,
regulations, and statutes to
specifically address the
barriers identified by
reviews/baseline

Number of youth placed
with relatives
(disaggregated by race),
percentage of youth placed
with relatives within 7, 15,
and 30 days of removal

Train staff, GALs, and judges
on policy and practice
changes, develop tools and
tip sheets to support
implementation

Gather and receive feedback

from representative
workgroup (including staff,
young people, family
members, and community
providers)

By XX, DHS will: increase
the number of licensed
relative placements to

XX; place XX% of
children with relatives
within XX days of
removal; and increase
the proportion of Black,
Native, and Latinx
children in relative
homes from XX to XX
(based on respective
baselines)

Regularly track and share
data on relative placement
and uptake of policy changes

Number of staff, GALs, and
judges trained, number of
presentations given to
share new tools and tip
sheets

Published report every 6-12
months, in addition to
development of data

dashboard




Identify Alternative Interventions to Minimize the Number of Children Admitted to CCls and Shorten their Length of Stay

SMARTIE

Supporting Actions

Lead

Indicator/
Monitoring

Timeline

Desired
Outcomes

By XX DHS will reduce the
number of children of
color entering CCls by
XX% by:

1. Prioritizing prevention
services,
interventions, and
access to concrete
resources to reduce
underlying need

2. Incentivizing increased
capacity for skilled
home-based
placement, esp. for
kin

3. Working with private
providers to develop
continuum of care and
placement array
responsive to
children’s needs

Collect and analyze data to
identify demographics and
experiences of youth in CCls,
esp. children of color

Identify 3-5 of Dept’s
biggest priorities to address

Identify most common needs
for why CCls are being used
and conduct environmental
scan on current service array

Produce Needs Assessment

Utilize information from
data analysis and
environmental scan to
identify gaps in service array
and assess needs for new
services and programs

Identify list of evidence-
based and promising
practices that will meet
underlying needs of families
and communities

Produce Network Adequacy
and Service Capacity Review

Develop monthly dashboard
shared with staff so data is
used for decision-making and
cal

Gather and receive feedback
from representative
workgroup (including staff,
young people, family
members, and community
providers)

By XX, DHS will: decrease
the number of children
placed in CCls at any
point in time to XX;
increase the proportion
of Black, Native, and
Latinx children exiting
from CCls to
therapeutic/family-
based homes from XX to
XX (based on respective
baselines); decrease
length of stay in CCls to
X months

Develop targeted funding
strategy to address gaps in
current service array

Published report every 6-12
months, in addition to
development of data

dashboard




Possible
Strategies

Increase Community-Based Resources (reduce
entry)

e Expansion of and funding support for the state's pilot of
Enhanced Foster Care (EFC) in Kent County

e Emphasize and operationalize commitment to case
practice model

e Increase recruiting, licensing and training for
therapeutic foster parents

e |ncentivize and support kin caregivers to provide
specialized services

e Design and Implement performance-based continuum
contracts that incentivize providers to develop
specialized services that are delivered in community

Reduce Length of Stay

e Conduct quality case reviews of all young people in CCI
every six months

e Develop monthly dashboard that is shared with staff
and used for decision-making and CQl



- [[1merove Quality of ccis

e Implement updated policies
and procedures for use of
restraints and seclusion

Possible e Implement safety quality
monitoring process for CCls

Strategies

e Establish process for
responding appropriately to
concerns raised by children
and parents about the
conditions of CCls




Combining Similar Recommendations

\‘.

Work to shift budget Explore all possible sources

line items to qllovv for of funding to support the
more prevention and

family preservation

development of a range of
prevention and intervention
services that allow children
and families to receive
including but not limited to
redirecting existing funding
streams, utilizing Families
First Funding, etc.

Use Child Care Fund
for Prevention
Services to Avoid
Removal

T . A W * __ad AR




Additional
Proposed
Recommendation

MDHHS shall develop a new
case practice model that
emphasizes prevention and early

intervention; family engagement
in problem definition and case
planning and facilitating access
to community-based resources,
both concrete and socio-
emotional.




Task Force Timeline
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