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GRETCHEN WHITMER OFFICE OF THE CHILD ADVOCATE RYAN SPEIDEL

   GOVERNOR LANSING  CHILD ADVOCATE 

The Child Advocate’s Report of Findings and Recommendations 

Under state law, a record of the Office of the Child Advocate is confidential, is not subject to court 
subpoena, and is not discoverable in a legal proceeding. Additionally, a record of the Office of the 

Child Advocate is exempt from disclosure under the Freedom of Information Act. 

Date: December 26, 2023 

Case No.: 2022-0356 

Child: 

DOB: March 19, 2010  

DOD: April 12, 2022 (12 years) 

Introduction: 

The Office of the Child Advocate (OCA) is tasked with making recommendations to positively effect 
change in policy, procedure, and legislation by investigating and reviewing actions of the Michigan 
Department of Health and Human Services (MDHHS), child placing agencies, or child caring 
institutions. The Child Advocate’s Act, Public Act 204 of 1994, also requires the OCA to ensure laws, 
rules, and policies pertaining to Children’s Protective Services, Foster Care, and Adoption are being 
followed. The OCA is an autonomous entity, separate from the MDHHS.   

This OCA review included reading confidential records and information in the Michigan Statewide 
Automated Child Welfare Information System (MiSACWIS), service reports, medical records, social 
work contacts, and law enforcement reports. The OCA also interviewed MDHHS staff. Due to the 
confidentiality of OCA investigations, the OCA cannot disclose the identity of witnesses or 
complainants or sources of statements and evidence.   

The objective of this review is to identify areas for improvement in the child welfare system by 
looking at how CPS investigations involving  were handled by 
Kalamazoo County MDHHS, and the involvement of MDHHS staff, medical professionals, and law 
enforcement. This review reinforces the idea that the safety and well-being of a child is a shared 
responsibility of the family, community, law enforcement, and medical professionals aiding children 
and families. This report is not intended to place blame, but to highlight areas of concern regarding 
the handling of the investigations; inform policy, procedure, and practice of MDHHS and partners 
within the child welfare system; and advocate for changes within it on behalf of similarly situated 
children.  

Given the nature of our responsibilities, the OCA review is inherently prompted by a worst-case 
scenario. The investigation and review aim to give a voice to the child or children involved. It is 
important for readers to understand the majority of cases investigated and managed by child 
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avoiding and treating hypoglycemia, and use of sick day rules. Psychosocial issues also need to be 
recognized and addressed.”5  
  
The NIH NCBI describes the care of T1D; “Self-management of T1D includes administering insulin 
multiple times daily with glucose monitoring and attention to food intake and physical activity every 
day, which is a considerable burden. Whereas newer technologies have helped people improve their 
glycemic control, they are costly, complex, and require education and training. Many people with 
diabetes fear hypoglycemia, hyperglycemia, and the development of complications, and depression, 
anxiety, and eating disorders can develop. The medical, education, training, psychological, and social 
challenges faced by people with T1D daily are best addressed by an interprofessional team that 
includes clinicians (MDs, DOs, NPs, and PAs), nurses (including diabetes nurse educators), 
pharmacists, dieticians, mental health professionals, social workers, podiatrists, and the use of 
community resources. Individualized treatment approaches, which can reduce the burden and 
further improve outcomes, are needed, and the interprofessional care model will yield the best 
possible patient outcomes.”6 
  
Factual Findings:  
  
Introduction:  
 
The Child Advocate shall prepare a report of the factual findings of an investigation and make 
recommendations to the department or the child placing agency if the Child Advocate finds one or 
more of the following:   
  

a) A matter should be further considered by the department or the child-placing agency.  
b) An administrative act or omission should be modified, canceled, or corrected.   
c) Reasons should be given for an administrative act or omission.   
d) Other action should be taken by the department or the child-placing agency.   

  
The Child Advocate believes the findings should be further considered by the department, an 
administrative act should be corrected, and additional actions by MDHHS and other child welfare 
partners are necessary to help detect and prevent child abuse.   
 
Findings: 
 

1. The Child Advocate finds the Michigan Child Protection Law, MCL 722.628d Categories any 
departmental response, section 8d (1), which identifies the Category levels for CPS 
investigations and what should occur in each Category. In part, Michigan law states if 
evidence of child abuse or neglect is confirmed, the case must be classified as a category I, II, 
or III. The child protection law further discusses when a case should be escalated and when a 
petition should be filed, listing “the child’s family does not voluntarily participate in services” 
as one reason to file a petition.  
 

2. The Child Advocate finds Kalamazoo County MDHHS did not make a finding for medical 
neglect of  by  and classified the October 2021 investigation as a Category IV 
closure.  
 

 
5 https://www.ncbi.nlm.nih.gov/books/NBK507713/  
6 https://www.ncbi.nlm.nih.gov/books/NBK507713/  
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2. To assist Kalamazoo County CPS, and any other county agreeable to this solution, the Child 

Advocate recommends that MDHHS adopt a process of CPS case management review when 
there are allegations of severe abuse and/or neglect. This review can include the following 
process: 

 
a. The first line Children’s Protective Services Manager requests a Case Review 

Conference with the Children’s Protective Services Program Manager regarding the 
CPS Investigation/Ongoing Case. 
 

b. A meeting between the parties is scheduled and held within 24 hours of the initial 
request. 

 
c. The managers review the documents that memorialized the steps taken in the active 

investigation, service plan, or updated service plan, as well as the case history before 
the scheduled meeting.  
 

d. A case conference will be held with the Children’s Protective Services Program 
Manager regarding the active investigation/ongoing case via telephone, Microsoft 
TEAMS, or in person.   
 

e. The Children’s Protective Services Manager provides the Children’s Protective 
Services Program Manager with an overview of the case, as well as the protective 
interventions that have occurred and progress regarding the investigation/ongoing 
case to date.  A consensus will be reached regarding necessary case actions after the 
following items are discussed: 

i. What are the allegations listed in the complaint? 
ii. Who were the identified victims and perpetrators?           

iii. How many children are in the home and what ages?                                                                                                    
iv. What are the identified needs for the family and child based on the 

CANS/FANS, FTM/TDM, and interactions?                                                                                                                                                                 
v. What services have been provided to the family to date?  Have there been any 

barriers to providing services?                                                                                                                                               
vi. What safety plans are currently in place?                                                                                                

vii. Who are the identified supports for the family?                                                                                   
viii. What, if any, are the safety concerns?                                                                                                                                              

ix. What are the service recommendations?         
 

f. The conference between the Children Protective Services Manager and Program 
Manager be documented in narrative format in the MiSACWIS case file in a social 
work contact.                                                                                                                                                                                                 

 
3. The Child Advocate recommends that MDHHS correct the disposition of the October 2021 

CPS investigation to reflect a preponderance of evidence for the medical neglect of  
by , changing the disposition into a Category II (a Category I with a 
mandated petition is not warranted as  has no surviving children in which she 
maintains parental rights).  
 
 
 
 



Conclusion: 
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Under authority pursuant to The Child Advocate's Act, MCL 722.930, the OCA respectfully submits 
this report of findings and recommendations. 

The matters addressed in this report must be fmther considered by MD HHS. These 
recommendations may effectuate positive change and can improve the lives of similarly situated 
children involved in Michigan's child welfare system. 

Before publishing, MD HHS has 60 days to provide a written response to this report in defense or 
mitigation of the action. The published report will include any statement of reasonable length made 
to the OCA by MDHHS. 

Ryan Speidel, Michigan's Child Advocate 
Office of the Child Advocate 
111 S. Capitol Avenue 
Lansing, Michigan 48933 
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February 29, 2024 
 
Ryan Speidel, Director 
Office of Child Advocate 
111 S. Capitol Avenue 
Lansing, MI 48933 

 
Dear Mr. Speidel: 
 
The following is the Michigan Department of Health and Human Services (MDHHS) 
response to the findings and recommendations from the Office of Child Advocate (OCA) 
Report of Findings and Recommendations regarding . 
 
This report contains confidential information from a Children’s Protective Services file. 
The Michigan Child Protection Law [MCL 722.627, section 7(3)] prohibits the release of 
this information to any individual/entity not authorized under Section 7(2) of the law. 
Pursuant to Section 13(3), release of this confidential information to an unauthorized 
individual/entity may subject you to criminal and/or civil penalties. 
 
Findings: 
 

1. The Child Advocate finds the Michigan Child Protection Law, MCL 722.628d 
Categories any departmental response, section 8d (1), which identifies the 
Category levels for CPS investigations and what should occur in each Category. 
In part, Michigan law states if evidence of child abuse or neglect is confirmed, the 
case must be classified as a category I, II, or III. The child protection law further 
discusses when a case should be escalated and when a petition should be filed, 
listing “the child’s family does not voluntarily participate in services” as one 
reason to file a petition.  
 
MDHHS Response to Finding 1: Agree. On January 9, 2024, Kalamazoo 
County Administration reviewed policy and the Child Protection Law in reference 
to MCL 722.628d with all CPS specialists and supervisors.  Additionally, 
Kalamazoo administration has implemented random case reads to ensure 
ongoing compliance which is monitored closely by the Business Service Center 
(BSC). 

  

ELIZABETH HERTEL 
DIRECTOR 

GRETCHEN WHITMER 
GOVERNOR 
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