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JOHN ENGLER, Governor

DEPARTMENT OF PUBLIC HEALTH
3423 N. LOGAN / MARTIN L. KING JR. BLVD.
P.O. BOX 30195, LANSING, MICHIGAN 48909

VERNICE DAVIS ANTHONY, MPH, Director

September 12, 1994

This letter is a follow-up to our telephone conversation of Tuesday, August 307 1994,
and a written response to your Recipient Rights State Level Appeal dated August 4,
1994. Your concerns expressed in your complaint have been discussed with-Path way
Family Center staff on two occasions (8-19-94 and 8-30-94) with Oakland County
Coordinating Agency and Center for Substance Abuse Services staff present.

At this point, Pathway Family Center has been issued a standard license for outpatient
services contingent upon resolution of Department of Social Services (DSS)
requirements for licensure as a Child Placing Agency. It is our position that this will
ensure greater influence from the program in relation to the logistics of The-associated
"residential" component. We also intend to maintain close association with this
program until the licensure is obtained from DSS and through the implementation of
the child placing function.

*

Your concern for the welfare of clients is appreciated. We will make-every attempt,
also, to ensure that appropriate services are delivered in a safe environment.

Sincerely,

Kathryn Heard, Chief
Quality Assurance & Licensing Section
Center for Substance Abuse Services
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