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I.
Policy
A. There must be a permanency-planning goal for each juvenile documented within the Initial Plan of Care, with an update on the status in the subsequent Updated Plans of Care.  This goal is the intended outcome of the case manager’s efforts to move the juvenile from a temporary placement to a permanent placement.  There may be interim goals that are necessary to achieve the ultimate goal of permanence. However, it is the direction of continual activity, which results in the termination of enrollment.

B.
Identification of youth who are MCI Wards is critical to the development of the Plan of Care.  The JAC is responsible for initial identification of MCI status.  The CMO must coordinate planning for MCI wards with the FIA foster care worker assigned to the case.  The FIA foster care worker functions “in loco parentis”.

II. Definitions
A.
Person Responsible for the Child’s Health or Welfare – A parent, legal guardian or a person at least 18 years of age who resides for any length of time in the same house in which the child resides, or an owner, operator, volunteer, or employee of 1 or both of the following:

Child– A person under 18 years of age.

Child Abuse – 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 or by a teacher or teacher’s aide which occurs through non-accidental physical or mental injury; sexual abuse; sexual exploitation; or maltreatment.

Child Abuse/Neglect Central Registry (CA/NCR) – the system or mode of keeping a record of all reports filed with the Michigan Family Independence Agency (MFIA) pursuant to the Michigan Child Protection Law in which relevant and accurate (preponderance of) evidence of child abuse or neglect is found to exist and which is maintained at the agency.  (Act 238 of the Public Acts of 1975, as amended, Section 2, (a).)

(
Historical Registry – list of complaints entered on CA/NCR prior to 8-1-92, which identifies substantiated perpetrators who have not received written notification of the outcome of the CPS investigation.

(
Perpetrator Registry – list of complaints entered on CA/NCR, which identify substantiated perpetrators who have received written notification of the outcome of the CPS investigation.

Child Neglect – Harm or threatened harm to a child’s health or welfare that occurs through:

(
Failure to provide adequate food, clothing, shelter, or medical care.

(
Placing a child at an unreasonable risk to the child’s health or welfare by failure of the parent, legal guardian, or custodial person, who has knowledge of the risk, to intervene so as to eliminate that risk. 

Complaint – Communication to the Michigan Family Independence Agency of an allegation of child abuse or neglect.  The term “complaint” as used in this Service Handbook is interchangeable with the term “report” as used in the Child Protection Law.  

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

MCI Ward (Act 220) – A permanent court ward who has been committed to FIA under Act 220, Public Act of 1935 following the termination of the parental rights of both parents of the child.  In this situation, the Court places all parental (guardianship) responsibilities with the State Agency.  This includes juveniles who are voluntarily released under Act 296.

Protective Services – Program services designed to rectify conditions that 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 report; evaluation of the risk of danger to the child and when present, identification of immediate steps to remove the child from danger; providing or arranging for needed services for the family and child; and when appropriate, initiation of legal action to protect the child.

Referral – Information transmitted from a Michigan Family Independence Agency CPS worker to another person, agency or unit.  

Sexual Abuse – Engaging in sexual contact or sexual penetration as defined in section 520a of the Michigan penal code, Act No. 328 of the Public Acts of 1931, is section 750.520a of the Michigan Compiled Laws, with a child.

Sexual Exploitation  – Allowing, permitting, or encouraging a child to engage in prostitution, or allowing, permitting, encouraging, or engaging in the photographing, filming, or depicting of a child engaged in a listed sexual act as defined in section 145c of Act No. 328 of the Public Acts of 1931, being section 750.145c of the Michigan Compiled Laws.

III. Procedures
A.
The Plan of Care and every Updated Plan of Care will include the permanency-planning goal and target date for achievement of the goal. Treatment efforts shall continue to focus on the permanency plan until the attainment of this goal.

During the period of time that a juvenile is placed out of the home, the CMO/CM or Provider/CM will include the following activities to prepare for the juvenile’s return to the community:

1.
Monitor the juvenile’s progress in placement as outlined in the CMO’s case contact plan (see Item 800.1);;

2.
Discuss and agree upon a permanency planning goal with the juvenile, parents and case manager;

3.
Identify tasks to be completed by the juvenile’s parents, CMO/CM or Provider/CM prior to the juvenile’s return to the community;

4.
Provide or arrange for assistance to parents in preparation for the juvenile’s return to the community via direct service (i.e., counseling, parent visits) or referrals to appropriate community agencies;

5.
Identify work/school/training component for the juvenile and make timely referral;

B.
Upon the juvenile’s return to the community, the CMO/CM is to:

1.
Ensure that the juvenile’s basic needs will be adequately met in the community;

2.
Ensure that the juvenile is placed and remains in a productive status of work/school/training;

3.
Provide ongoing support to the parent(s) and the juvenile to assist in their adjustment;

4.
The CMO/CM must also implement a plan to monitor and track the juvenile’s daily attendance at school, work, training, etc. When direct services are subcontracted, the CMO/CM shall have face-to-face contact with the youth and their family.  It is the CMO/CM’s responsibility to insure effective communication between all participating parties involved with the juvenile and their family.

a.
Planning to preserve or reunite a family, where the victim of sexual abuse and the perpetrator reside in the same household, must be evaluated by the CMO.  Safety must be a primary consideration whenever in-home reintegration services are provided.  The CMO is expected to continually assess a juvenile’s community-based living arrangement to ensure that it is safe and appropriate to the juvenile’s needs and welfare, and affords sufficient accountability and protection.  As such, the CMO must document assessment of the following when in-home services constitute the juvenile’s reintegration plan:

i. A child would be living in the same household with a parent or another adult who has been convicted of criminal sexual conduct against the child.

ii. A child would be living in the same household with a parent or another adult against whom there is a substantiated charge of sexual abuse against the child.

C.
It is the responsibility of the CMO/CM or Provider/CM to ensure that after-care services for juveniles placed with the Department of Community Justice for care and supervision adhere to the above stated conditions for return home.  In instances where a return to the home is prohibited, due to previous sexual abuse, the CMO is to plan for alternative after-care living arrangements and establish alternate permanency planning goals.  Appropriate after-care living arrangements and permanency planning goals may include relative or kinship homes, foster care, group homes or independent living.

D. During the treatment process, juveniles may reveal that they were victims of unreported sexual abuse by adults living in the households where they lived.  When making the decision to reunite, consideration is to be given to these allegations.  However, the verbal allegation of the juvenile alone is not sufficient evidence of sexual abuse.  Sexual abuse may be an issue (allegations of abuse and neglect are to be reported as outlined in Series 700.9) and must be evaluated.  Documentation of this assessment must be included in the case record.

E. MCI Wards
1. The JAC is responsible for identifying any MCI status at case acceptance.  The status should be identified in the social file delivered by the Court.  The status should also appear on the JIS 430 screen (Juvenile Snapshot) or the 425 screen (Linked Parties).  This youth should be registered on JAIS with a legal status of a dual-ward.

2. Once the case has been received, the CMO must contact the FIA foster care worker (FCW) immediately.  The relationship with the FCW includes their active involvement in the development of the Plan of Care.  The FCW responsibilities include:

a. Monthly visits with the youth;

b. Participation in quarterly conferences, IEPCs, escalation and de-escalation hearings;

c. Notification to the County of SSI funds being received;

d. Complete quarterly reports that list the name of the youth, CMO case manager and Agency, date and type of contacts with the youth, CMO and the Court;

e. Write the Post-Termination Review (PTR) report and attend the PTR hearing;

f. Receive Plans of Care and Treatment Plans from the CMO and actively participate in termination planning; and

g. Provide the CMO case manager with information regarding the youth and allow the case manager to review the file.

F.
Independent Living

Independent Living placement is an acceptable long-range goal for wards 16 years and older.  Every effort is to be made to limit the use of these programs by exploring all other possible permanent placements, i.e., own home, legal guardian, etc. 

For all wards 14 years of age, the case manager must include in the Initial Plan of Care, and all subsequent treatment reports, a transitional living plan that identifies activities to prepare the juvenile for functional independence at the time of discharge.  Desired achievements include but are not limited to:

1.
Ability to obtain and maintain adequate housing in the community;

2.
Ability to manage financial resources;

3.
Sufficient daily living skills to live alone;

4.
Realistic goals and expectations;

5.
Ability to form positive interpersonal relationships;

6.
Economic self sufficiency (income to support self independently).

The Independent Living Agreement, Exhibit 700.12A, shall be completed by the CMO/CM or Provider/CM, the juvenile and the parent/guardian (when possible) when entering an independent living program. A supervisor must review and approve the signed Independent Living Agreement prior placement. A copy of the agreement shall be given to the juvenile, parent/guardian and placed into the juvenile’s case record.

G.
Child Welfare Licensing Rules 

Child Placing Agency Licensing Rules 401, 407, 411, and 416 require that an agency be authorized to place juveniles in independent living and specifies all requirements.  (Refer to Child Placing Agencies Licensing Rules)

IV.
Exhibits 

700.12-A Independent Living Agreement

V.
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