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KEY MESSAGES: 
100% Purchase of Foster Care Services: 

A Public Private Partnership That Provides Greater Accountability 

And More Nimble Delivery of Services to Children and Families in Crisis 

 
• The Michigan Department of Health & Human Services (MDHHS), Kent County & 

area non-profits have a historic opportunity to pilot a new delivery model that 
purchases 100% of foster care services in a public-private partnership. 
 

• In FY2013, the state budget required MDHHS, in collaboration with Kent County 
Administration, Kent County Circuit Court, and private agencies, to complete a 
“purchase of service” (POS) model for child welfare services within Kent County.  
These parties, along with network180 (Kent County Community Mental Health 
Authority) are working diligently to create a replicable plan that moves Kent 
County from roughly 85% - 90% POS to 100% POS, and in doing so will strive to 
improve outcomes for children and families served by private agencies.   The 
phased full implementation process for this plan continues; however phase one 
that included 100% of children in foster care in Kent County being supervised by 
a private agency occurred as of fall 2014.   
 

• Kent County has a 20-year record of positive collaboration with non-profit child 
welfare agencies that currently service 100 percent of the children receiving 
foster care. 
 

• At this time, Kent County is the only planned pilot and it is a tremendous 
opportunity to impact the lives of children and families.  Other communities are 
very interested in the pilot and Kent pilot participants provide regular updates 
through the Child Welfare Partnership Council.   
 

• The 100% purchase of foster care services was part of a natural progression to 
provide the most comprehensive coordination, monitoring and delivery of foster 
care to the most vulnerable population, our children. 
 

• The model of 100% purchase of foster care services will put new structures in 
place that improve delivery of care to children and families.  
 

• For example, the ability to provide a mobile crisis response team and better 
coordination of assessing the child’s needs, improves the opportunity for 
placement of children into the most appropriate foster family care settings.  
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• The “100 percent purchase of foster care services” creates a “system of care 
management” which means that Kent County DHHS supervises the work of the 
West Michigan Partnership for Children and the non-profit agencies providing 
foster care services instead of being a direct service provider itself.  
 

• This DOES NOT mean that the State is getting out of the business of foster care. 
Instead the new model is an opportunity for better monitoring by Kent County of 
outcomes achieved with the goal of improving performance, enhancing provider 
training, and fostering new community partnerships. It will be a ‘Performance 
Based Contracting’ model.   
 

• Ultimately, this new system provides greater accountability and more nimble 
delivery of services to children and families in crisis. 
 

• A significant benefit of current Kent County partnerships with the non-profit child 
welfare agencies is that these agencies bring additional resources through their 
charitable fundraising that help them provide better services to the children in 
their care. 
 

• The child welfare agencies conduct special event fundraising that provide 
amenities, comforts, and even educational scholarships to children that otherwise 
would not be available under an exclusively state and county funded model. 
 

• Kent County views the 100% purchase of services for foster care as a model for 
family empowerment, and a true public-private partnership for children in foster 
care. 
 

• Kent County has closely examined efforts to improve foster care services in other 
states, incorporated best practices and developed its own new approaches with 
the goal of streamlining the delivery of foster care services to children and 
families.   
 

• A significant aspect of the new approach is the development of a funding 
approach based on a case rate rather than on a per diem payment.  The 
MDHHS; Kent County; and the foster care agencies have worked closely with the 
Public Consulting Group and the actuary firm Lewis and Ellis to evaluate the 
current costs of care and formulate a well-reasoned and actuarially sound case 
rate that has been tested based on a 5 year review of costs and the population of 
children in care, and on numerous scenarios to assure the pilot is funded 
properly.   
 

• The planned for improved outcomes (such as shortened length of stay in out of 
home care) will allow financial resources to be distributed in the most effective 
way including reinvestment of savings into the system to provide optimal 
programming. 
 

• The pilot will be data driven and another significant aspect of the plan includes 
the purchase of a technology product called MindShare that provides real time 
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data and analysis, including predictive analytics that will guide treatment 
decisions for children and families interacting with the system.  The pilot 
agencies and MindShare  have negotiated a Data Sharing Agreement with the 
MDHHS to allow access to data exported from the MiSACWIS system into 
MindShare where it can be analyzed.   

 
 

• The Michigan Department of Health and Human Services (MDHHS) and the 
Child Welfare Partnership Council (CWPC) have been exploring various ways to 
reach these goals, ultimately coming to the place where they are ready to pilot a 
Consortium model for performance based contracting. 
 

• The Kent County child welfare service providers (Bethany Christian Services, 
Catholic Charities of West Michigan, D.A. Blodgett- St. John’s, Samaritas, and 
Wellspring Lutheran, make up the consortium (West Michigan Partnership for 
Children (WMPC), which will contract directly with MDHHS and with the 
individual service providers. As a consortium, the WMPC can use funds flexibly 
to incentivize positive outcomes. As a private sector nonprofit, the WMPC has 
more flexibility than MDHHS in identifying innovative ways to incentivize provider 
behavior. Finally, the WMPC, through its own structure and through its 
subcontracted providers, will have access to fundraising dollars.  
 

• A CEO is currently being recruited for the start-up, overall leadership and 
oversight of the WMPC. A ‘Go Live’ date for full implementation of the pilot is set 
for 10/1/17. 

 


