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Health & Human Services Committee Meeting Notice

Date: June 8, 2020 Time 5:00 PM

Green Lake County Government Center
571 County Rd A, COUNTY BOARD Room #0902 Green Lake WI

* AMENDED AGENDA

Committee
Members

Joe Gonyo,
Chairman

Harley Reabe,
Vice Chair

Brian Floeter
Joanne Guden
Nancy Hoffman
Christine Schapfel
Richard Trochinski
Joy Waterbury
Charlie Wielgosh

Karen Davis,
Secretary

Kindly arrange to be present, if
unable to do so, please notify our
office. Sincerely, Karen Davis,

Administrative Assistant
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Call to Order
Certification of Open Meeting Law
Pledge of Allegiance
Elect Chair
Elect Vice Chair
Minutes 3/9/20
Committee Appointment(s
DHHS Response to COVID-19
Veteran’s Service Office Report
Advisory Committee Reports
- ADVOCAP/Headstart Report (Gonyo)
Unit Reports
- *Administrative Unit
- Behavioral Health
- Children & Family Services
- Economic Support Unit/*Child Support
- Governor Evers Economic Support Specialist and
Case Managers Week
- Fox River Industries
- Health/Environmental Health
Personnel Updates
- New Worker — Economic Support Unit
- Children & Family Services Unit — Intensive In-Home
Therapist position
*Policies
- *Comprehensive Community Services (CCS) DHS 36 Policy
and Procedures Revised
- *Home/Office Visit Safety Recommendations
Budget
- 2020
- 2021 Budget Planning
Committee Discussion
- Future DHHS Meeting Date (July 13, 2020
at5:00 p.m.)
- Future Agenda items for action & discussion
Adjourn

Due to the COVID-19 pandemic, this meeting will be conducted and available
through in person attendance (6 ft. social distancing required) or audio/visual
communication. Remote access can be obtained through the following link:

Join Zoom Meeting
https://zoom.us/j/92016081644?pwd=dDhzT C9GaWRRSkdPSIJIdUtrOU1MZz09

Meeting ID: 920 1608 1644

Password: 472587

One tap mobile

+13126266799,,92016081644# US (Chicago)
+19294362866,,92016081644# US (New York)

Dial by your location
+1 312 626 6799 US (Chicago)
+1 929 436 2866 US (New York)
+1 301 715 8592 US (Germantown)
+1 346 248 7799 US (Houston)
+1 669 900 6833 US (San Jose)
+1 253 215 8782 US (Tacoma)
Meeting ID: 920 1608 1644
Find your local number: https://zoom.us/u/acIBZ69YA1

Please note: Meeting area is accessible to the physically disabled. Anyone planning to attend who needs visual or
audio assistance, should contact the County Clerk’s Office, 294-4005, not later than 3 days before date of the meeting.

Green Lake County is an Equal Employment Opportunity Employer
571 County Road A, Green Lake, WI 54941 www.co.green-lake.wi.us
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THE FOLLOWING ARE THE OPEN MINUTES OF THE HUMAN SERVICES BOARD HELD AT GREEN
LAKE COUNTY GOVERNMENT CENTER, 571 COUNTY ROAD A, GREEN LAKE, WI 54941 ON
MONDAY, MARCH 9, 2020 AT 5:00 P.M.

PRESENT: Joe Gonyo, Chairman
Harley Reabe, Vice Chairman
Richard Trochinski, Member
Joy Waterbury, Member
Joanne Guden, Member
Nancy Hoffman, Member
Brian Floeter, Member

EXCUSED: Charlie Wielgosh, Member
Christine Schapfel, Member

OTHERS PRESENT: Jason Jerome, Director
Karen Davis, Administrative Assistant
Dawn Klockow, Corporation Counsel
Jon Vandeyacht, Veteran’s Service
Officer

Certification of Open Meeting Law: The requirements of the Open Meeting Law
have been met.

Call to Order: The meeting was called to order at 5:00 p.m. by Chairman
Gonyo.

Pledge of Allegiance: The Pledge of Allegiance to the Flag was recited.

Action on Minutes: Motion/second (Guden/Waterbury) to approve the minutes of
the 1/13/20 Health & Human Services Board meeting as presented. All ayes.
Motion carried.

Committee Appointment(s): The Commission on Aging Advisory Committee is in
need of 2 Committee members. The requirement is to be over age 60. One is
needed from the Southern end of the County and one from Green Lake area.

2019 Annual Report: Jerome presented/explained the 2019 DHHS Annual Report
to Committee members. Questions were answered.

Veteran’s Services Report: Vandeyacht reported regarding Veteran’s Services
activities.

2019 Annual Report: Vandyacht presented/explained the 2019 Annual Veteran’s
Service Report.

Advisory Committee Reports: Advocap/Headstart Report: Gonyo reported that
he will be attending the meeting on Thursday the 12t", Gonyo reported that
Mike Bonertz spoke at the February County Board meeting.

Family Resource Council Draft Minutes 3/2/2020: The Draft Family Resource
Council 3/2/2020 minutes were reviewed and placed on file.

Unit Reports: The Aging January report was reviewed and placed on file.




The Behavioral Health Unit January/February reports were reviewed and placed
on file.

The Children & Family Services letter was reviewed and placed on file. This
recognizes Green Lake County Children & Family Services Unit for their
efforts regarding children in out-of-home care.

The Fox River Industries Unit January report was reviewed and placed on
file.

The Health Unit/Environmental Health January reports and the Environmental
Health February report were reviewed and placed on file.

Discussion followed.

Personnel Update(s): Jerome reported regarding adding this to the agenda
each month to update Committee members regarding any Committee updates.

Jerome reported regarding that there was a vacant CIP Aide position recently
filled by Melonie Leu.

Jerome reported that the part-time Alternate Care Coordinator in the
Children & Families Worker was hired - Mandy Kurtz.

Committee Discussion: None.

Future Meeting Date: The next Health & Human Services Board budget hearing
meeting will be Monday, April 13, 2020 at 5:00 p.m. at the Green Lake
County Government Center.

Future Agenda Items For Action and Discussion: None.

Adjournment: Gonyo adjourned the meeting at 5:20 p.m.




Admin —May 2020

As we continue with the Covid-19 Pandemic and the office being open “limited” our contacts have been
greatly impacted. Contacts have decrease by 60% from May last year. The numbers are reflected in the
graph below.
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Despite the drop in contacts the Admin Unit has continued to modifying the work flow to accommodate
all the changes happening with COVID-19 Pandemic. The changes have greatly impacted the Admin
Units workload, increasing paperwork, mailings, rescheduling, and webinars to keep up with the changes
for billing. Staff is keeping up very well and our revenues have reflected that. Below is a comparison
graph of expenditures and revenues for the past three years.

Year to Date Revenue and Expense Comparison
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B Expenditures $2,819,757.78 $2,673,845.48 $2,949,377.52
H Revenues $3,853,736.07 $3,844,060.89 $4,128,599.33



AGING REPORT - 2019

Mealsites - Berlin Senior Center, Dartford Bay Apartments, Grand River Apartments | [ | [
HOMEBOUND CONGREGATE 2020
Berlin Green Lake/Prince. Markesan Berlin GL/Princeton Markesan MEAL PROGRAM
HDM # |DONATION |HDM# [DONATION (HDM # DONATION |HDM TOTAL |HDM TOTAL CONG DONATION |CONG DONATION [CONG DONATION |CG TOTAL|CG TOTAL TOTAL TOTAL

AMOUNT AMOUNT AMOUNT MEALS DONATION # SERVED [AMOUNT [# SERVECJAMOUNT  (# SERVEDAMOUNT MEALS DONATION MEALS DONATION
January 819 $2,158.08 584 $1,708.43 462 $1,455.00 1,865 $5,321.51 296| $1,046.00 127 $68.00 52 $20.00 475 $1,134.00 2,340.00 $6,455.51
February 651 $2,541.31 452 $1,886.50 401 $1,312.32 1,504 $5,740.13 285 $853.00 122 $63.00 50 $40.00 457 $956.00 1,961.00 $6,696.13
March 833 $2,678.23 543 $1,885.82 485 $1,793.32 1,861 $6,357.37 309| $1,165.00 173 $132.00 62 $44.00 544 $1,341.00 2,405.00 $7,698.37
April 813 $3,180.58 528 $1,734.32 433 $1,503.00 1,774 $6,417.90 474 $1,671.00 133 $22.00 51 $24.00 658 $1,717.00 2,432.00 $8,134.90
May
June
July
August
September
October
November
December
TOTALS 3116( $10,558.20 2107| $7,215.07 1781| $6,063.64 7,004 $23,836.91 1364| $4,735.00 555 $285.00 215 $128.00 2134| $5,148.00 9,138.00 | $28,984.91




AGING REPORT - 2019

ELDER ABUSE Elderly Benefit Sprcialist Program 2020 DBS
REPORTED REPORTED I&A QUARTERLY REPORTS

FOOD | OPEN |ELD ABUSE| VULNERABLE ADULT ADRC TRNG |CALLSFOR OUTREACH NEW CLIENT $ OPEN

PANTRY [ CASES | CASES CASES CONTACTS| HOURS EBS |SPEAKING| HOURS ADRC | CASES SAVED CASES
January 176 48 9 356 5 137 0 9 0 17 $225,486.00
February 166 49 4 291 7 138 0 6 0 15 $117,204.00
March 194 50 2 294 3 112 1 1 0 13 $161,708.00

45 $504,398.00

April 171 50 4 280 20 66 0 0 0
May 53 3 214 18 67 0 0 0 68
June
July
August
September
October
November
December
TOTAL 707 250 22 1435 53 520 1 16 0 90 $1,008,796.00




Behavioral Health Unit—May 2020

Outpatient Mental Health & Substance Abuse Programs- The majority of Behavioral Health clients are

served via our outpatient clinic. The outpatient clinic serves clients’ mental health and substance use disorder
(AODA) needs.
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April 2020 Note: During May 2020, the clinic continued providing most services utilizing telehealth. In
some circumstances, on-site visits proved necessary due to either acuity of a clients’ situation or need
for physical contact with provider (i.e. injections, med. observations, etc.). Providers continue to do an
excellent job finding creative ways to engage clients in services over telehealth. For many clients, we
notice positive outcomes with telehealth services and even a decrease in failed (no show/ cancel)
appointments (possibly mitigated by the flexibility that telehealth allows to help community members
access services who might otherwise have barriers such as transportation, childcare, etc.) A subsection
of our population struggles with telehealth, and clinicians are beginning to integrate guidance on safety
precautions to allow some based face-to-face contacts to resume for those identified individuals.

Crisis Services- Crisis services are available 24/7 including weekends/ holidays for psychiatric and
substance use disorder emergencies. The charts below show crisis calls in May historically and trends
within 2020. During the initial weeks of the COVID19 pandemic, crisis contacts increased. This month,
calls returned to a rate consistent with what we saw prior to COVID19. In the current environment,
safety planning is much more difficult. We see a slight increase in hospitalizations despite efforts to
safety plan. Safety plans rely heavily on increased phone contacts staff —most days crisis workers
conduct multiple follow ups (not represented in data below). Examples of COVID19-related crises that
we encounter include:

e Substance use disorder emergencies— lack of support groups, altered supervision contacts, and
decreased daily structure have seen many individuals relapse. Substance use history increases
vulnerability to complications from respiratory illness such as COVID19.

e Anxiety over divided opinions: With the lifting of stay-at-home orders, many individuals struggle
to navigate decisions about contact with family members, friends, & coworkers. who may
observe differing degrees of social distancing from themselves.

e Health-related anxiety

e Isolation-related depression & exacerbation of trauma symptoms and family conflict
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Wrap-Around Services- Behavioral Health Unit provides three tiers of wrap-around services, allowing us
to match individuals with a program that meets the level of need based on their unique situation.

1. Targeted Case Management (TCM)— Less intensive case management for clients. This program
expanded to include adult clients in summer 2018. It presently serves 6 individuals.

2. Comprehensive Community Support Program (CCS)—Recovery-focused support for clients who
may benefit from an intensive level of services for a shorter period of time. This program serves
individuals across the lifespan and presently serves 46 individuals.

3. Community Support Program (CSP)- Intensive community-based support for individuals with
chronic mental illness. This support is intended to be long-term and to support clients to
maintain psychiatric stability in the community and to reduce hospitalizations. This program
presently serves 11 adults. Many of these individuals rely heavily on support from the
program to assist with basic needs. These individuals continue to receive intensive
monitoring, including delivery of some basic supplies, to assist them with managing needs as
the safer-at-home order continues.

Treatment Court- Treatment Court is an evidence-based alternative-to-incarceration program that
combines high levels of accountability and community-based supervision with intensive substance use
treatment. The program accepted its first participant in November 2017 and is designed to take 14-18
months to complete. In May 2020, the program has 5 participants across its 5 phases. Participants
attend court and other services utilizing telehealth. During May, regular drug testing of participants
resumed.

Children’s Long Term Support Waiver (CLTS)—Medicaid waiver program provides funding for families of
children with long-term disabilities (developmental, physical, and/or severe emotional disturbance) to
access services such as respite care and service coordination which are otherwise not covered by
Medicaid insurance. In 2018, Wisconsin announced the dissolution of the waitlist which required
Green Lake County to increase program capacity from 8 children to 16 and to continue to expand as
new referrals come in. The program now serves 28 youth and continues to accept new referrals.

Residential Clients- In May 2020, one youth remains inpatient at Winnebago Mental Health Institute
since 10/15/19. This youth has a case management team actively involved to support discharge
planning with intention to discharge in the near future. Two treatment court clients attended hospital-
based detoxification programs. The Treatment Court team worked to help them obtain insurance that




covered much of the stay, and funded the uninsured portion. Both have now returned to less restrictive
community-based care. One individual is placed at a community-based residential substance use
treatment facility as part of a plan to transition to a less restrictive sober living home. The requirement
to be in residential treatment prior to entering sober living is a temporary precaution that the sober
living home is using as part of COVID19 measures.

Additional Notes:

During May 2020, the State of Wisconsin issued a call for county requests for supplemental block grant
funding for mental health and substance use disorders programs to cover costs related to COVID19.
Green Lake County submitted requests for both block grants, and we are awaiting further information
about our award. These supplemental funds allow coverage for:

e Staff time to coordinate COVID19 response and participate in regional/state-level meetings to
keep up to date about telehealth, Medicaid rule changes, and staff precautionary measures as
well as training on pandemic-specific mental health concerns.

e Surgical level face masks to be used by staff providing face-to-face services.

e Technology for staff to ensure service provision via video+ audio telehealth platforms is widely
available.

e Additional contacts with contracted providers that may be needed as a result of COVID19



CHILDREN & FAMILY SERVICES UNIT —May, 2020

Out-of-Home Care — as of 05/31/2020

Foster Care — Level | & Il (Range of costs from $244.00 to 2000.00). One (1)
child(ren) are local placement(s).

Treatment Foster Care — Two (2) children/youth were in treatment foster care
through Pillar & Vine.

Court-ordered Relative Care ($244.00 month per child)

Four (4) children were in court-ordered relative care in May, 2020.

One of these children (1) Child was placed in relative care that is not being
reimbursed. Total in Court ordered Kinship Care at month’s end = Four (4)

Subsidized Guardianship — At the end of May, 2020, three (3) remained in
subsidized guardianship.

Kinship Care — Voluntary ($244.00 month per child)
Eleven (11) children were in Kinship Care at the end of May, 2020.

Total out of home at month’send=1+2+4+3+11=21

The base rate for relative foster care (level 1) and Kinship Care increased in
2020 to $254.00/month. This rate was raised in 2020.

***x** Base rate on children in foster care was $720.00 to $845.00/month in a
one time payment only in April/May due to COVID payments from the state.
These children additionally have supplemental and exceptional rates added to
the foster parent reimbursement.



ACCESS REPORTS

Child Protective Services (CPS) reports this reflects the month of April -
18

Screened in reports — 1

Screened out - 17

YTD (04/30/2020) — 80 with 26 being screened in.

Child Welfare — 1 - (April, 2020)
YTD (04/30/2020) — 1 screened in ****staff are focused on TCM/CCS
referreals as a priority.

Youth Justice — May - 3
YTD (05/31/2020) 24
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Economic Support Unit Monthly Report

Mabel Plueddeman is the newest member of the Economic Support team. She is a recent graduate of
UW- Oshkosh. She was raised and “rooted” here in Green Lake.

Economic Support continues to see a rise in applications for Health Care and Food Share benefits. In
March 2020 Green Lake County had 48.3% more in Food Share applications than March 2019 and 69.6%
more in April 2020 than April 2019. These numbers reflect the increase most of the other counties
within our Consortia as well. Many in our community and surrounding areas have still not received
anything in unemployment and are struggling. Some are returning to work, but not in full-time status.

Due to school closures as a result of the COVID-19 pandemic, families with a child or children who got
free or reduced price school meals through the National School Lunch Program received temporary food
benefits in place of the school meals. Each child who received free or reduced price schools meals
received $176.70 for March and April and $148.20 for May and June.

Wisconsin Rental Assistance Program (W.R.A.P)

On March 27, Governor Evers directed Secretary-designee Palm to prohibit landlords from serving
notice terminating tenancy. This temporary ban on evictions expired on May 26. While state and federal
benefits helped soften the blow, they were not expected to cover all expenses a family must manage.
This significant loss of income impacted their ability to keep up with rent and threaten housing
insecurity.

ADVOCAP will be administering W.R.A.P for Green Lake County. Individuals interested in applying for
this program should contact ADVOCAP to apply for Energy Assistance. My team will be assisting with
these applications until such time as ADVOCAP is trained. We are expecting an increase in applications
for this program for Green Lake County.

Shelby Jensen
Green Lake County DHHS
Economic & Child Support Unit Manager



Child Support Unit Monthly Report

Due to the COVID-19 Health emergency all paternity testing was suspended. Starting Monday,
June 8™, Green Lake County Child Support will resume their paternity testing. This decision was
made in accordance with the recommendations of our Health Officer.

Child Support staff continue to work diligently to get all case files scanned into LaserFiche, an
electronic case filing system.

Shelby Jensen
Green Lake County DHHS
Economic & Child Support Unit Manager



STATE of WISCONSIN
e

o ¥

OFFICE of the GOVERNOR

WHEREAS; Wisconsin’s economic support specialists and case managers work
tirelessly to administer our state’s public assistance programs, ensuring the well-being of our
people, and the preservation of our economic livelihood; and

WHEREAS; these specialists and case managers work diligently to deliver timely and
accurate benefits and payments in a sensitive and professional manner, even as caseloads are
steadily increasing throughout our state; and

WHEREAS; economic support specialists and case managers are experts in their field,

and often volunteer on committees and work groups to refine their systems, facilitate
communication between state and local agencies, and implement policy changes; and

WHEREAS; our economic support specialists and case managers provide continual
relief for our state’s most vulnerable populations and a social safety net for folks when they
need one; and

WHEREAS; economic support specialists and case managers play a major role in
promoting self-sufficiency and reducing the effects of poverty in their own communities; and

WHEREAS; this week, the state of Wisconsin joins economic support specialists and
case managers, and all Wisconsinites who benefit from their services, in celebrating the
essential functions they perform for our society;

NOW, THEREFORE, 1, Tony Evers, Governor of the State of Wisconsin,
do hereby proclaim April 27 — May 1, 2020, as

ECONOMIC SUPPORT SPECIALIST
AND CASE MANAGERS WEEK

throughout the State of Wisconsin and I commend this observance
to all our state’s residents.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused the
Great Seal of the State of Wisconsin
to be affixed. Done at the Capitol in
the City of Madison this 15 day of
April 2020.

%@Z/@@

NY EVERS
GOVERNOR

AS LA FOLLE
of State



THAPK Y 0 Jehy  MucH

Fow ALL Yo R HELP,  KEEP Youwr

L0 ARD WP (Masks RARD WASH /NG |

i

Soc AL ISTANCE) For~xHe TIME BEING.
|

I SNeE ReLy |

Case called the CCA to state thank you to all the workers who are helping him and expressed his
gratitude for the assistance FS is giving him. | am passing along to you as you are his host county. He
expressed the thanks towards the call center and the Green Lake County staff.



May 2020 Unit Update - Fox River Industries

Fox River Industries has continued to gradually add staff back from furlough to our program to
assist with production sub-contract work. As of June 1% we have brought all staff back to work.
Several staff members are assisting with health screening at the Justice Center building, and our
Material Handler is currently being shared 4 days a week with the maintenance department. FRI
has brought back 5 consumers to help out on the corn line, with several other casual workers to be
added next week. Work continues to be steady with Alliance, Nelson-Miller (formerly Wilson-
Hurd), and Fleet Farm corn orders remain very strong. FRI currently plans to bring back more
consumers in a “phase 1 soft opening” starting on Monday June 22, if pandemic conditions and
health department recommendations allow for this, as long as we can do so in a manner that
mitigates infection risk to all consumers and staff members. FRI has created and implemented a
COVID-19 policy, which includes wearing masks for all staff and consumers, health screens
conducted at the main entrance for all staff and consumers, social distancing practiced throughout
the building Additionally, portable plexi-glass self-standing partitions have been built and placed
near various work stations and in the lunch room.



Fox River Industries Report

We have the start to our garden in loving memory of Betty.

My heart is filled and spilling over by all the people who have helped make this happen. We are living in
such a world right now that our attention is forced to the negative but what has happened here is just
small example of how a community should function. | cannot thank Jason Franke enough for what he
has done in taking a dream, pulling together the generosity of partners he is established with, and going
above and beyond to make this better than we could have imagined. Jason make sure every i was
dotted and t crossed! And then went and surprised us with the flower bed and benches. | just can't get
over it. | can't wait to fill it with plants, flowers, and people enjoying the space.

More pictures to come!!!

Dawn Brantley, Fox River Industries
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GREEN LAKE COUNTY
DEPARTMENT OF HEALTH & HUMAN SERVICES

HEALTH & HUMAN SERVICES FOX RIVER INDUSTRIES
Green Lake

222 Leffert St.

PO Box 69

Berlin WI 54923-0069
VOICE: 920-361-3484
FAX: 920-361-1195

Email: fri@co.green-lake.wi.us

571 County Road A
Green Lake WI 54941
VOICE: 920-294-4070
FAX: 920-294-4139

Email: glcdhhs@co.green-lake.wi.us

May 2020 Monthly, Report to the Health & Human Services Board

Our entire month has been full of activities related to COVID 19 response. | have increased hours for part-time staff Kari
Schneider and Shari Krause to handle many of the calls and workload. We have also had Melanie Simpkins, RN return to
help with this response on LTE position. Below is just one week of a typical week. Calls and requests for information
from various community sectors has been overwhelming and a challenge.

Situation Report for week of May 25"-315

May 27, 2020, Health Officer met with Princeton Chamber of Commerce members to discuss reopening of the Flea
Market. The Chamber Board met after this meeting and decided to postpone the opening of the Flea Market for now for
safety reasons.

May 27, 2020, Health Officer met with VFW rep from Berlin regarding their brat fries with Allison McCormick, EHS.
Discussed safety measures that need to be implemented. The VFW met that evening and decided to hold off until mid-
July so they could better prepare.

May 27, 2020, the Incident Command team met and discussed case counts, PPE, local events and much more. All feel
local coordination is going well at this point. Group will have phone conference with staff from Governor’s office and
DHS staff at 1 pm on Friday with local mayors.

May 27%, 2020—Berlin School District sends outdoor graduation plan to Health Officer, Sheriff and EM Director. After
approval from team along with their insurance company and school board, the district has decided to hold graduation
on June 6" outdoors on the football field maintaining social distancing with graduates, families and school staff.

May 28, 2020—17% confirmed case in our county.
May 29%, 2020---18™ and 19" cases of confirmed COVID in our county.

May 29, 2020—Health Officer met with superintendents from Green Lake, Markesan, Princeton and Berlin school
districts on a Zoom meeting to discuss graduations, summer school, fall reopening and WIAA sports activities. Group
found the discussion to be very helpful and will meet again in 3 weeks. Health Officer will coordinate this.

May 29, 2020—IC team and Mayors from Green Lake, Markesan, Princeton and Berlin had a phone conference with
State Health Officer Stephanie Smiley and representatives from the Governor’s office. A round robin style call allowed all
to express local concerns to State. Issues included lack of communication, directing all issues to the local health
department, remembering the issues of rural communities especially with schools and social distancing on busses and
costs of these measures.



May 30, 2020—20" case of COVID 19 confirmed with person who drives Amish community members around the state.
Contacts notified with assistance from Green Lake County Sheriff Mark Podoll and deputy Troy Schroeder who is our
Amish Liaison Officer. During ill period this person drove 13 families to various places. Paper monitoring for these
contacts has been instituted.

Respectfully Submitted,
Kathryn S. Munsey, RN
Green Lake County Health Officer



Environmental Health

Green Lake County
May 2020

Animal Bites/Exposures: Investigations — 5 (3 dog/human, 2 cat/human)
Reported Animal Bites/Scratches - 5
Animal Quarantines for Animal v. Human Exposures - 0
Animal Quarantines for Animal v. Animal Exposures - 3
Quarantine Violations and Enforcement Actions Taken - 0
Animals Exhibiting Positive Signs of Rabies During Quarantine -0
Animals Exhibiting Negative Signs of Rabies During Quarantine - 3
Enforcement Taken for Violations of Vaccination Requirements - 0
Animals Sacrificed for Exhibiting Symptoms of Rabies or Being Rabies
Suspects- 2 (dog and cat, negative)

Well Water: No test kits distributed.
Lead: None.

Sewage: None.

Solid Waste: None.

Radon: 1 kit distributed
Housing: None.

Vector: None.

Asbestos: None.

Food/Water Illness: None.

Abandoned Bldgs: None.

Other: None.



Agent:

Routine inspections are temporary suspended due to the COVID-19 outbreak.
4 pre-inspections were conducted. Virtual school kitchen documentation
inspections were also completed.

Distributed Red Cross clean-up kits to apartment tenants in Markesan on
5.01.2020.

Watched the UW-Madison Spring Symposium on 5.05.2020. The topic of the
symposium was Working Together to Address Water Challenges.

Worked at the Waushara County Health Department COVID-19 testing clinics
on 05.12.2020, 05.19.2020, and 05.30.2020.

Completed DSPS Pool training on 05.29.2020.
Conducted annual Berlin liquor license inspections on 05.28.2020.
The following emails went out to operators:

Campground email

Golf cart usage

Campground restroom opening

Campground email

Green Lake County re-opening recommendations
Rec. Ed. camp guidance

Pool updates from DHS

1 day ETO used on 5.13.2020.



Green Lake County

Department of Health and Human Services

Comprehensive Community Services

DHS 36
Policy and Procedures
CCS Plan
CCS Quality Improvement Plan
CCS Coordination Committee
Personnel Policies
CCS Supervision and Clinical Collaboration
CCS Orientation and Training
Consumer Application
Determining Need for Psychosocial Rehabilitation Services
Authorization of Services
Assessment Process
Service Planning and Delivery Process
Consumer Service Records
Consumer Rights

Appendix
Service Array

Recovery Plan

Client Rights Grievance Resolution Procedure
Language Access Policy

Informed Consent for Medications

Admission Agreement

Authorization of Services

Assessment (Adult and Youth)

Assessment Summary

Discharge Plan

A" IOTMMOUOmT>

All HFS has been changed to DHS for statutes !!!!

DHS 36.07

DHS 36.08

DHS 36.09

DHS 36.10

DHS 36.11

DHS 36.12

DSH 36.13

DHS 36.14

DHS 36.15

DHS 36.16

DHS 36.17

DHS 36.18

DHS 36.19

Investigation and Reporting of Caregiver Misconduct Policy

page 2

page 19
page 21
page 21
page 25
page 26
page 28
page 29
page 29
page 29
page 31
page 32

page 33



CCS PLAN-DHS 36.07
Organizational Plan and Structure - DHS 36.07(1)

CCS is a community-based psychosocial rehabilitation treatment service that focuses on a
recovery model of treatment. Individuals to be served in CCS will include adults and
children with mental health (MH) and substance use (AODA) problems who require more
than outpatient services, but do not need the level of services that would be provided by a
certified Community Support Program. The Green Lake County CCS will be organized
within the Behavioral Health Ghnrical-Serviees Unit of the Health and Human Services
Department as a distinct mental health program along with the existing MH/AODA
Outpatient Programs and the Community Support Program.

By developing CCS, Health and Human Services will expand its system transformation in
which consumers receive services through a single coordinated system of care. CCS will
be a wraparound program that is consumer driven, flexible, recovery oriented and strength-
based.

The Ten Fundamental Components of Recovery include:

e Self-Direction

e Individualized and Person-Centered
*  Empowerment

* Holistic

¢ Non-Linear

« Strengths-Based

*  Peer Support

* Respect
» Responsibility
* Hope

The National Consensus Statement on Mental Health Recovery is available at SAMSHA's
National Mental Health Information Center at www.mentalhealth.samhsa.gov or £-86-
ety

These values are congruent with the CCS Vision:

Embedded in CCS are mechanisms to ensure that CCS will deliver recovery-based
services to children and adults adults—elderadults—and-children across the lifespan in
such a way that it incorporates the vision and principles of the original Blue Ribbon
Commission statement.

Meaningful participation
» Consumers and community have a significant representation on the local CCS Advisery-
Beard-er-Coordination Committee.
« The CCS Coordination Committee provides meaningful input into program plan
development.
« Consumers have a significant role in the development and implementation of their service
plans.

Access
» All target populations are included in the CCS plan.
« Access to services is based on level of need as determined by the Department-
approved using a comprehensive assessment and functional screen process.
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« Planful assertive outreach anticipates and identifies persons in need of services.

Recovery
* Recovery isevidenced by staff training and the appropriate and effective
implementation of individualized services for each consumer.
» Agency forms and processes used for intake, assessment and planning are recovery-
based.
» Recovery will also be evidenced by the supportive relationship staff have with
consumers.

Meeting individualized needs

« Service plans foster natural and peer supports wherever possible.

« A flexible array of services is available.

« Service plans are reviewed for effectiveness and appropriateness and changed to
reflect consumers' current needs and goals.

« Service plans are recovery-based, individualized, based onconsumers' identified
needs and life goals, and crafted in a recovery team with the consumer/family.

« Service plans are designed to assist the person to achieve the highest level of health
wellness, stability, self-determination, and self-sufficiency.

Focus in Quality Improvement

» Continuous quality improvement isembraced as the responsibility of local program
management; resources for quality improvement are integrated into program costs.

« Quality improvement processes support improving consumer outcomes and uses
measurable quality indicators based on data/information the agency routinely
collects.

» Aquality improvement plan is in place at the time of full certification that is
effective, measurable, and focused on the effectiveness of service delivery and
satisfaction of consumers.

Generally, most consumers identified as needing psychosocial rehabilitation services
are already involved with services in one or more areas of the county system of care.
For this reason, CCS will operate as a "'community-based mental health program"”.
CCS team members will collaborate with consumers to develop a treatment team to
best meet consumers' identified needs. Existing staff members of various Health and
Human Services program units who work with a consumer may provide service
facilitation or other services within CCS. That staff member's time will be allocated to
CCS while he/she is performing CCS work. On the other hand, staff members from
other units of the agency may coordinate closely with CCS, but maintain separate
roles due to other program responsibilities. This integral connection of CCS to other
Health and Human Services program units requires close coordination and clearly
defined roles and responsibilities.




these-whe-have-complex-and-enduring-needs:
Staff Functions — DHS HES 36.07 (I)(a)

CCS Service Director: The CCS Service Director meets the required qualifications and will
fulfill the responsibilities efthe“administratorfunetion”-CCS to oversee the entire CCS
program. The duties include the overall responsibility for CCS; including compliance with DHS
HES-36 and other applicable state and federal regulations and developing and implementing

policies and procedures The Serwce Dlrector GI-I-H—IG&l%GFVI—GES—UH—I—H\A&H&g&F holds a Master’s

degree #-Ma and is a Licensed

Professional Counselor

Service Directorand Mental Health Professional: The Ghnical-Services Behavioral
Health Unit Manager er-designee meets the required qualification of the“service-
directorfunction—and the Mental Health Professional (MHP) function. The-Service-
Director Behavioral Health Unit Manager holds a MS Master's degree and is licensed
professional counselor and has program oversight for CCS. She-is-also-the-ageney>s-
CSP-Clinical Coordinater- This position provides administrative supervision to the
CCS Coordinator and will meet regularly to dISCUSS CCS admlssmns policy and
protocol. : ,
CCS- The position also reviews and attest to the need for psychosomal rehabilitation
services. The MHP participates in the assessment process and authorizes the services
on the recovery plan.

Substance Abuse Professional: The Behavioral Health Unit Manager or designee
meets the required qualification of the Substance Abuse Professional (SAP)
function. When substance abuse issues exist, ene-efthe-Clinical- Services Bual-

Diaghosis-Ceunselors- the SAP will either be consulted or participate in the
assessment process, recovery team, service planning, and discharge planning.

If the Mental Health Professional has the qualifications of both a mental health
professional and a Substance Abuse Professional, then the mental Health Professional
may serve in both roles on the recovery team.

CCS Coordinator: The CCS Coordinator oversees the day to day program details of
CCS. The position is responsible for quality assurance, training, and DHS 36
compliance. The CCS Coordinator works directly with recovery teams to insure the
fundamental recovery based principles of CCS are present in each team. The CCS
Coordinator will meet regularly with the Service Director and Mental Health
Professional and Substance Abuse Professional for supervision and collaboration. The
CCS Coordinator will also oversee the contracted providers utilized in the CCS service
array and insure the same standards are present.

Service Facilitator Funetion: The responsibilities of Service Facilitator funetien will
be assigned to a qualified staff member of Health and Human Services whe-has-a-case-
. mer is certified to provide
CCS services. The CCS Coordlnator and the Unlt Manager of the staff member will
agree on the designation of a staff member as a CCS Service Facilitator. When a staff
member is fulfilling the CCS functions, the percentage of his/her time conducting




those responsibilities will be allocated as CCS staff time in the organizational
structure. CCS service facilitation will be directed and supervised by the CCS
CoordinatorfService Birector and Mental Health Professional, however, there will be
collaboration between the CCS Coordinator and Unit Manager to delineate the
multiple unit responsibilities.

The responsibilities of the Service Facilitator staff-membersperforming the-“service-
faetlitationfanetion” include ensuring that the service plan and service delivery for

each consumer is integrated, coordinated and monitored, and is designed to support
the consumer in a manner that helps him/her to achieve the highest possible level of
independent functioning. This position is also responsible for facilitating the
assessment and service planning processes on a regular basis.

Quality Improvement- DHS 36.07(1)(b)

Green Lake County CCS will implement a Quality Improvement Plan to evaluate
how effectively the services are meeting consumers' needs and to direct how changes
may be implemented when needs are not being met. Data for evaluation will be
collected regarding consumer functioning, quality of life, and consumer satisfaction.
This information will be used to review the overall quality of the services and
identify areas needing improvement.

Green Lake County CCS will also evaluate the quality of services at regular intervals
for each consumer's involvement in order to assess consumer satisfaction and progress
toward individual outcomes. The confidentiality of persons providing opinions to CCS
will be protected.

All data and suggestions regarding program improvement will be shared and discussed
during the Coordinating Committee.

Coordination Committee-DHS 36.07(1)(C)

The Coordination Committee has been established that includes at least 1/3
consumer membership (including parents of child consumers) and no more than 1/3
county staff. The Coordination Committee's role will be to review quality
improvement information; personnel policies and program practices; and protect
consumer rights. This committee will review and make recommendations regarding
the initial and any revised CCS plans as well as the CCS Quality Improvement Plan.

E linati ) I .
CCS Coordination Committee Policy & Procedures

Policy
Per the requirements of DHS 36.09, Green Lake County Department of Health &



Human Services will establish a Coordinating Committee to assist in planning,
monitoring, and evaluating the effectiveness of its Comprehensive Community
Services Program. The following procedures detail how this will be composed and
how it will operate. Green Lake County will also participate in the Regional
Coordination Committee Meeting that is facilitated by the Central Wisconsin Health
Partnership (CWHP).

Procedures
1. The CCS Coordination Committee shall include representatives from the following
categories (individual appointees may represent multiple categories)

a. County staff having a stake in the provision of CCS services shall always be
included. At minimum there will be representatives from the Department's
Long-Term Support unit for adults, Children & Family Services Unit, and
mental health and substance abuse staff.

b. Consumers of behavioral health services will also always be represented.
These will likely include consumers of behavioral health services generally,
though we will always have some consumers currently served by the CCS
programs.

Family members of consumers.

Community mental health and substance abuse advocates.
Service providers from contract agencies used by the CCS.
Other interested citizens.

—hD OO

2. At least one-third of the total membership of the Coordination Committee shall be
consumers (which include family members) and no more than one-third of the
total membership shall be county employees.

3. The coordination committee shall meet at least quarterly and shall maintain
written minutes of its meetings, as well as a current membership list.

4. The coordinating committee shall do all of the following:
a. Review and make recommendations regarding the initial and any revised CCS
plan required under s. DHS 36.07.

b. Review and make recommendations regarding CCS quality improvement plan

at least semi-annually.

Review and make recommendations regarding personnel policies.

d. Review and make recommendations regarding other policies, practices, or
information that the committee deems relevant to determining the quality of
the CCS program and protection of consumer rights.

e. Committee members will go through an orientation and training on
recovery principles.

134

Recruiting and Contracting with Providers - DHS 36.07(1)(d)

Green Lake County CCS will seek out appropriate providers to meet the service needs
of consumers in the program. CCS will establish contracts or memorandums of
understanding (MOU) with internal agency departments (when needed) and outside
service providers in order to define clear roles and responsibilities, and ensure
collaboration and quality of service. Release of Information will be obtained as needed
with collaborative partners. Every contract and MOU will include agreements to
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incorporate CCS service plan goals, participate as necessary on teams, protect
consumer rights and adopt the "Core Values." Contracts and MOU's will also include
agreement to incorporate court requirements and other legal mandates into CCS service
plans, when applicable and desired by the consumer. All contracted providers will
complete CCS certification and provide necessary documentation, and administrative
paperwork as needed by the CCS Coordinator.

Updating and Revising the CCS Plan - DHS 36.07(1)(e)

Amendments or revisions to the Comprehensive Community Services Plan will be
made when there are substantive changes to the CCS program including when services
are changed or added to the service array and when policies and procedures of the
program are added or revised. The CCS Coordination Committee will review all
amendments and revisions of the Comprehensive Community Services Plan. The
feedback of the Coordination Committee will be documented and maintained with the
updated plan.

CCS Response to Recommendations - DHS 36.07(2)

Minutes detailing all recommendations made by the coordinating committee as well as
a written response to those recommendations will be maintained by the CCS
Coordinator.

County System of Services - DHS 36.07(3)

Currently the systems that deal with consumers who have mental health and
substance use issues are primarily contained within Green Lake County Department
of Health and Human Services.

The Chinical-Services Behavioral Health Unit of Health and Human Services provides
outpatient mental health and substance abuse treatment services, Community Support
Program services, and Crisis Intervention Services for county residents. Health and

Human Services contracts with Merey-Medical-Center Fheda-Care-St-Aghes-
Heospital-and-Fond-du-tac Health-Care-Center area health care centers to provide the

majorlty of emergency mpatlent psychlatrlc and detox serV|ces Ihe#e—a#e—ne—p#wafee—
- There is one

local hospltal W|th|n the county used for medical clearance prior to transferring
consumers to a psychiatric or AODA facilities.

Consumers with mental health or substance use issues may receive services in other
program units of Health and Human Services. Families with children who have mental
health or substance use issues may be involved in the child welfare system (Children
and Families Services Unit). Adults may be involved with Aging/Long Term Care
Unit. Adults may receive long- term support services or Adult Protective Services or
other agency services (Developmental Disability Services, Economic Support
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Services, Public Health or ADRC).

When multi-system involvement exists, there is a significant need for a formalized
coordination of services to ensure consumers' needs are being addressed. Green Lake
County CCS will develop and implement collaborative coordination of care within the
Health and Human Services agency and agreements with community organizations to
outline roles and responsibilities when working with consumers who are involved in
multiple services.

Outreach & Discharge Planning DHS 36.07(3)(a)

Green Lake County CCS will conduct outreach activities in order to make non-CCS
programs and facilities aware of the nature of Comprehensive Community Services
and how to refer individuals. Specific referral sources that will be targeted for
outreach will include but will not be limited to schools, hospitals, inpatient psychiatric
or substance abuse treatment facilities, nursing homes, residential care centers, day
treatment providers, and correctional facilities. Green Lake County CCS will screen
referrals and determine the eligibility and need for psychosocial rehabilitation
services. Individuals determined to be eligible will be admitted to CCS.

Green Lake County CCS will participate in discharge planning activities with these
facilities to assist the consumer in making a successful transition. Individuals
determined not eligible for CCS will be referred to other appropriate programs. See-

altached-Outreach-Policy(page 39)-
Emergency Protective Placements DHS 36.07(3)(b)

As part of ongoing service planning and review for CCS consumers, the CCS team
routinely considers options such as petitioning for protective services if a consumer
may be in need of such care or custody.

Being a part of the same Department of Health & Human Services, the CCS readily
and easily consults with protective service staff, whether from the children's or adult
system, in determining whether protective services are an appropriate option, and, if
so, on the procedures for bringing those services into play. Because of such routine
consultation and cross-training, CCS staff are quite familiar with these options and
comfortable accessing such assistance.

When protective services are required, workers within these other units will take the lead in
any necessary investigations (e.g. if abuse of a child or elderly adult is suspected, etc.). They
will also be the ones to petition the courts and see the case through the court system. But CCS
staff will be directly involved along the way.

Specifically, CCS staff will provide needed information and evaluations of the consumers at
the front end. They will work directly with the consumer to help them understand and
navigate through the process. They will assist in finding suitable placement resources when
that-will-be necessary. They will continue to meet with and provide other needed services to
the consumer even during such placements. And they will coordinate with the lead units in
doing the required annual reviews of such placements and services.

Teaming with Other Care Coordination Services DHS 36.07(3)(c)

When CCS is provided in conjunction with other care coordination services, Greep-take-
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Ceunty-CCS service facilitators will work collaboratively with those service systems.
When the care coordination service is provided within the Health and Human Services
agency, as with adult protective services or child welfare services, CCS will join with
existing teams or services to work as a fully integrated service system. CCS will work with
other agency program units to define roles and responsibilities and outline how the
systems will work together for the benefit of the consumer.

When a care coordination service is provided outside of the agency, as with school
systems, Green Lake County CCS will pursue agreements, MOU's or release of
information in order to ensure coordination of services with that system. Agreements will
define roles and responsibilities and outline how the systems will work together for the
benefit of the consumer.

Chapter 51 DHS 36.07(3)(d)

When an individual is living in the community under a civil commitment, Green Lake
County CCS will provide outreach and screening to determine if he/she is eligible to
receive Comprehensive Community Services. When Green Lake County CCS is providing
services to a civil commitment consumer, the treatment requirements of the commitment
will be incorporated into the CCS Service Plan. CCS will be responsible for providing
appropriate treatment services to the consumer so that he/she can live in the least restrictive
setting possible to ensure treatment and safety concerns within the community.

Community Agencies DHS 36.07(3)(e)

CCS will establish contracts or MOU’s with internal agency programs and outside service
providers in order to define clear roles and responsibilities, ensure collaboration, and
quality of service. Every contract and MOU will include agreements to incorporate CCS
Service Plan goals, participate as necessary on teams, protect consumer rights, and adopt
the "Core Values." Likewise, contracts or MOU's will also include agreements to
incorporate court requirements and other legal mandates into CCS Service Plans, when
applicable.

Establishing New Services DHS 36.07(3)(f)

The CCS will establish contracts with providers when a needed service is not available in
the existing array of services. Contracts will include the provider's agreement to incorporate
CCS Service Plan goals, participate as necessary on teams, protect consumer rights, and
adopt the "Core Values."

Crisis Services DHS 36.07(3)(g)

The Health and Human Services Chnical-Serviees Behavioral Health Unit is the county's
emergency Chapter 51 after-hour services program. County residents access this service
by contacting the Green Lake Sheriff’s Office when the agency is closed. The Green Lake
Sheriff’s Office calls the on-call worker who assesses the crisis situation and recommends
or develops a crisis plan that may include linkage and referrals, natural supports
strengthening, and safety planning as well as inpatient hospitalization if needed. The
Health and Human Services Children and Families on-call system also responds to
emergencies involving children who are in need of placement or currently involved in the
child welfare system. Green Lake County CCS will arrange with Chnical-Services-



Behavioral Health Unit on-call and the Children and Families on-call system to ensure
identification and referral of CCS consumers who are in crisis. Individuals who contact the
crisis system will be asked if they are working with CCS or any other program of Health
and Human Services. When it is determined that the individual in crisis is a CCS
consumer, Ghinical-Services Behavioral Health Unit staff or the Children and Families on-
call system will follow the established crisis response plan and will ensure that CCS staff
members are notified of the emergency contact so that appropriate follow-up can be
conducted. Each consumer will have a developed safety plan at the time of assessment.

Seetion2:-PSR Array of Services -DHS 36.07(4)

The service array for Green Lake County CCS is set up to address the needs of consumers
who require and are currently receiving services. The array of psychosocial rehabilitation
services for delivery and for which authorization for reimbursement will be sought is

described below. (Appendix A) enpages25-29

The services and service providers will be determined by identifying anticipated service
needs of potential consumers based upon the assessment domains and treatment needs

identified during the assessment process. Freatment-interventions—forminors—and-elderly
1l be identified e f I _
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1. Screening and Assessment

« completion of initial and annual functional screens
« completion of the initial comprehensive assessment and ongoing assessments as needed

2. Service Planning

The development of a written plan of the psychosocial rehabilitation services that will be
provided or arranged for the member.

The service plan must be reviewed and updated based on the needs of the member or at least
every six months.

The service plan review must be facilitated by the service facilitator in collaboration with
the member and the recovery team.

3. Service Facilitation

Activities that ensure the member receives: assessment services, service planning, service
delivery, and supportive activities in an appropriate and timely manner.

Ensuring the service plan and service delivery for each member is coordinated, monitored,
and designed to support the member in a manner that helps the member achieve the highest
possible level of independent functioning.

Assisting the member in self-advocacy and helping the member obtain other necessary
services such as medical, dental, legal, financial and housing services.

Coordinating a member’s crisis services, but not actually providing crisis services.

For minors it includes advocating, and assisting the minor’s family in advocating, for the
minor to obtain necessary services. Service facilitation that is designed to support the family
must be directly related to the assessed needs of the minor.

4. Diagnostic Evaluations

Specialized evaluations needed by the member including, but not limited to:
neuropsychological, geropsychiatric, specialized trauma, and eating disorder evaluations.
For minors, diagnostic evaluations can also include functional behavioral evaluations and
adolescent alcohol/drug assessment intervention programs.

The CCS program does not cover evaluations for autism, developmental disabilities, or
learning disabilities.

5. Medication Management

Prescriber Services
Diagnosing and specifying target symptoms.
Prescribing medication to alleviate the identified symptoms.
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Monitoring changes in the member’s symptoms and tolerability of side effects.

Reviewing data, including other medications, used to make medication decisions.
Prescribers may also provide all services the non-prescribers can provide as noted below.
Non-prescriber Services

Supporting the member in taking his or her medications.

Increasing the member’s understanding of the benefits of medication and the symptoms it is
treating

Monitoring changes in the member’s symptoms and tolerability of side effects.

6. Physical Health Monitoring

Focus on how the member’s mental health and/or substance abuse issues impact his or her
ability to monitor and manage physical health and health risks.

Include activities related to the monitoring and management of a member’s physical health
Include assisting and training the member and the member’s family to identify symptoms of
physical health conditions, monitor physical health medications and treatments, and to
develop health monitoring and management skills.

7. Peer Support (Note: Services must be provided by Wisconsin Certified Peer Specialists)

Assist the member and the member’s family with mental health and/or substance abuse
issues in the recovery process.

Promote wellness, self-direction, and recovery by enhancing the skills and abilities of
members to meet their chosen goals.

Help members negotiate the mental health and/or substance abuse systems with dignity, and
without trauma.

8. Individual Skill Development and Enhancement

Training in communication, interpersonal skills, problem solving, decision-making, self-
regulation, conflict resolution, and other specific needs identified in the member’s service
plan.

Training in daily living skills related to personal care, household tasks, financial
management, transportation, shopping, parenting, accessing and connecting to community
resources and services, and other specific daily living needs identified in the member’s
service plan.

Services provided to minors should

Focus on improving integration into and interaction with the minor’s family, school,
community, and other social networks.

Include assisting the minor’s family in gaining skills to assist the minor with individual skill
development and enhancement. Services that are designed to support the family must be
directly related to the assessed needs of the minor.

Skill training may be provided by various methods, including but not limited to modeling,
monitoring, mentoring, supervision, assistance, and cuing.

Skill training may be provided individually or in a group setting.

9. Employment-Related Skill Training

Services address the member’s illness or symptom-related problems in finding, securing,
and keeping a job and may include but are not limited to:

Employment and education assessments

Assistance in accessing or participating in educational and employment-related services
Education about appropriate job-related behaviors

Assistance with job preparation activities such as personal hygiene, clothing, and
transportation

On-site employment evaluation and feedback sessions to identify and manage work-related
symptoms
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Assistance with work-related crises
Individual therapeutic support.

The CCS program does not cover time spent by the member working in a clubhouse. The CCS
program covers time spent by clubhouse staff in providing psychosocial rehabilitation services, as
defined in the service array, if those services are identified in the member’s service plan.

10. Individual and/or Family Psychoeducation

Providing education and information resources about the member’s mental health and/or
substance abuse issues.

Skills training.

Problem solving.

Ongoing guidance about managing and coping with mental health and/or substance abuse
issues.

Social and emotional support for dealing with mental health and/or substance abuse issues.
Psychoeducation may be provided individually or in a group setting to the member or the
member’s family and natural supports.

Family psychoeducation must be provided for the direct benefit of the member.

Family psychoeducation may include anticipatory guidance when the member is a minor.

If psychoeducation is provided without the other components of the Wellness Management and
Recovery service array category (#11), it should be included under this service category.

11. Wellness Management and Recovery / Recovery Support Services

Wellness management and recovery services (generally provided as mental health services),
include:

Empowering members to manage their mental health and/or substance abuse issues,
Helping them develop their own goals

Teaching them the knowledge and skills necessary to help them make informed treatment
decisions

Psychoeducation;

Behavioral tailoring;

Relapse prevention;

Development of a recovery action plan;

Recovery and/or resilience training;

Treatment strategies;

Social support building

Coping skills.

Services can be taught using motivational, educational, and cognitive-behavioral strategies.

If psychoeducation is provided without the other components of wellness management and recovery,
it should be included under the Individual and/or Family Psychoeducation service array category

(#10).

Recovery support services (generally provided as substance abuse services), include:
Emotional, informational, instrumental, and affiliated support.

Assisting the member in increasing engagement in treatment

Assisting the member in developing appropriate coping strategies

Providing aftercare and assertive continuing care designed to provide less intensive services
as the member progresses in recovery, including relapse prevention support and periodic
follow-ups.

12. Psychotherapy

The diagnosis and treatment of mental, emotional, or behavioral disorders, conditions, or
addictions through the application of methods derived from established psychological or
systemic principles for the purpose of assisting people in modifying their behaviors,
cognitions, emotions, and other personal characteristics, which may include the purpose of
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understanding unconscious processes or intrapersonal, interpersonal, or psychosocial
dynamics.
» Psychotherapy may be provided in an individual or group setting.

13. Substance Abuse Treatment

+ Day treatment (DHS 75.12, Wis. Admin. Code)

+ OQutpatient substance abuse counseling (DHS 75.13, Wis. Admin. Code)
« Can be in an individual or group setting.

» The CCS program does not cover

Operating While Intoxicated assessments,

Urine analysis and drug screening,

Detoxification services,

Medically managed inpatient treatment services, or
Narcotic treatment services (opioid treatment programs)

Seetion-3: CCS Program Policies and Procedures - DHS 36.07(5)
Consumer Service Record Peliciesand-Procedures - DHS 36.07(5)(a)

Policy-

Per DHS 36.18, the CCS program shall maintain in a central location a clinical record for
each consumer that it serves. Each consumer service record shall include sufficient
information to demonstrate that the CCS has an accurate understanding of the consumer,
the consumer's needs, their desired outcomes, and their progress toward goals. Entries into
the record shall be legible, dated and signed. This consumer service record shall be
maintained pursuant to the confidentiality requirements under HIPAA, s. 51.30 Stats, DHS
92, and if applicable, 42 CFR Part 2. In addition, electronic records and electronic
signatures shall meet the HIPAA requirements in 45 CFR 164, subpart C.

In order to assure compliance with the above policy, the CCS will follow the procedures
outlined below:

Procedures
Each consumer record shall be organized in a consistent format ang-irelude-alegend-to-
explainany-symbel-erabbreviation-used: All of the following information shall be

included in the consumer's record:

1. Results of the initial comprehensive assessment completed under s. DHS 36.16,
including the assessment summary by-the-service-director.

2. Allservice plans and updates, including attendance rosters form service planning
sessions.

3. The"authorization of services" statement from the service director/mental health
professional.

4. Any request by the consumer for a change in services or service provider and the
response by the CCS to such a request.

5. Documentation of all service delivery, including at minimum the following:
a.  Service facilitation notes and progress notes.
b.  Records of referrals of the consumer to outside resources.
c.  Description of significant events that are related to the consumer's
Recovery Plan and that contribute to an overall understanding of the
consumer's ongoing level and quality of functioning.
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d.  Evidence of the consumer's progress, including the consumer's
response to services, changes in their condition, and changes in the
services provided.

e.  Observation of changes in activity level or in physical, cognitive
or emotional status and details of any related referrals.

f.  Case conference and consultation notes.

Service provider notes in accordance with standard
professional documentation practices.

h.  Reports of treatment or other activities from outside resources that may
be influential in the CCS's service planning.

6. A list of current prescription medications and regularly taken over the counter
medications. Documentation of each prescribed medication shall include all of
the following:

Name of the medication and dosage.

Route of administration.

Frequency.

Duration, including the date the medication is to be stopped.

Intended purpose.

Name of prescriber.

S|EI Fee tll.e 5'9“&““5 ol .E:'E ||e_|eselllee”| .“'“ Sooe ie s vo

g.  Activities related to the monitoring of medication, including
monitoring for desired responses and possible adverse drug reactions,
as well as an assessment of the consumer's ability to self-administer
medication.

h.  If a CCS staff member administers medication, each medication
administered shall be documented on the consumer's individual
medication administration record (MAR). This documentation shall
include the time the medication was administered, by whom it was
administered, and any observation of adverse drug reactions with a
description of the adverse drug reaction. If there is an adverse reaction,
then the time of the observation and the date and time the prescriber of
the medication was notified must also be recorded. If a medication was
missed or refused by the consumer, the record shall explicitly state the
time that it was scheduled and the reason it was missed or refused.

~o 00T

7. Signed consent forms for disclosure of information and for medication
administration and treatment.

8. Legal documents addressing commitment, guardianship, and advance directives.

9. Discharge summary and any related information.

10. Any other information that is appropriate for the consumer service record.

Policies-and-ProceduresRegarding Patient Confidentiality- DHS 36.07(5)(b)
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It is the policy of Green Lake County Department of Health & Human Services (GLCDHHS) to
comply with all Health Insurance Portability and Accountability ACT (HIPPA) rules as they pertain
to CCS. Specifically, GLCDHHS operates under all State Statutes pertinent to the series provided.
Prior to release of any information from Department records, it is necessary to determine which
statutes, regulations or Department policies apply to the information for which release is sought.

GLCDHHS maintains confidential information, both written and verbal regarding individuals
seeking services form the Department. The Department limits access by staff members to
confidential information based on the employee having a legitimate job related reason or purpose to
have access to any confidential material. Access to written or verbal does not imply approval to
release to outside agencies or individuals. Breach of confidentiality can result in financial liability of
the Department and the staff member(s) involved. , and can also result in disciplinary action up to
and including termination of employment.

The Department also authorizes access to confidential information to contracted employees,
contracted agencies and their employees, students, interns and others based on the individuals having
a legitimate, job related reason or purpose to have access to any confidential material. Information
sought must be relevant to the service the requesting staff person is providing. See s. 46.23(3)(e) WI.
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Statutes. If two staff members cannot agree that the information exchange requested is relevant, the
matter is then referred to the respective Unit Managers. If the two Unit Mangers cannot agree the
matter is them referred to the Department Director.

Client information is covered under various State Statutes, Federal Statutes, and Agency policy
regarding release outside of the Agency and use within the Department itself. Confidentiality laws
specifically prohibit the release of any information, written or verbal, that may result in the identity
of an individual receiving services form the Department being known. It is the responsibility of any
staff member release information to another Agency that all State Statues, Federal Statues and
Department policies have been followed.
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The Timely Exchange of Information — HFES DHS 36.07(5)(c)

Information between the CCS and contracted agencies will be shared in a timely manner because
service providers are identified for the recovery team by consumers early in the process and the
necessary releases of information are obtained. Releases of information will be signed by the
consumer once they have identified who they wish to have on their recovery team. This will
allow the-ServiceBirector team members to share and obtain information from the contract
agency with other members of the team and ensure timely service coordination. {see-attached

How chart of the CCS process).

Consumer Rights —HES DHS 36.07(5)(d)

CCS consumers will have a choice in the selection of recovery team members as-deseribed-in-
AppendbA as well as other formal or informal support providers. They will sign the service
plan (See-attached-tndividuatized-ServicesPlan Appendix B) that delineates specific
information about proposed services. Green Lake County's CCS will comply with all patient
rights and grievance resolution procedures located in our approved HFS DHS 94 policy (See-
attached: Appendix C).

Culturally and Linguistically Appropriate Services-H=S DHS 36.07(5)(e)

CCS staff WiII receive training in cultural competence as part of their orientation

feeusentheseeelturesr In addition, tramlng WI|| mclude becommg famlllar W|th the
Department's Civil Rights Compliance Plan that ensures assistance for consumers who need

asastance with the Engllsh Ianguage Garelemr&n%s%ngeagesarewa#&blemthe

Pel-rey—and—@twl—R—rghts—Gemphanee—Fllan— Appendlx D). Furthermore a Ilst of interpreters for
varlous Ianguages is avallable to CCS consumers and staff Ihrs—meledes—net—enly—mterpreters—

Monitoring Compliance with CCS Regulations Policies & Procedures — HES DHS
36.07(5)(e)

30



Poliey
The services of Green Lake County's CCS programs are purposely designed with the goal

of best supportlng consumers strugglrng Wlth drsablmg—behavrerakhealth—drserdersanel—assrstmg
- Mental Health and

AIcohoI and Other Substance Use issues and assrstrng them in recoverrng

All aspects of the program 4rem4heenterra—feedetern¢nn+ngcenserrneeel+g+bi+ﬂy—and—the

provided-are de5|gned to achleve these goals while being most respectful of consumer

autonomy and ch0|ce Assueh—ﬁdemy—teﬁkthe—weresand—preeedmese#mepregram—rs—

The following procedures outline the specific means by which Green Lake County's
CCS programs will carry out these monitoring activities.

Procedures
1. Per the requirements of H=S DHS 36.10, staff working with the CCS programs
will be required to meet specified credential criteria. At the time of hiring, CCS

staff assurances-of-meeting-these-credentials; will have the professional

certrfrcatron trarnrng experrence and abrlrtres to carry out prescrrbed duties. and-of

with caregiver background checks and misconduct reporting requirements.

2. Per the requirements of H=S DHS 36.12, all staff working for the CCS program
will receive the necessary orientation and ongoing training to assure knowledge of
and fidelity to the principles guiding the CCS service philosophy.

3. Per the requirements of H=S DHS 35.11, all staff working within the CCS
program will be supervised on an ongoing basis to assist in resolving problematic
situations and making competent decisions about services provided.

4, Per the requirements of H=S DHS 36.08, administrators of the CCS program will
be collecting and monitoring data on an ongoing basis relative to the effectiveness
of the services being provided and the degree of satisfaction consumers have with
those services. Feedback will be given to frontline staff so as to modify and improve
service provision as needed.

5. Per the requirements of HES DHS 36.09, service directors will meet quarterly with
their coordinating committees to present information about the services provided
and the success of those services and will look for and incorporate the feedback of
that committee into the further operation of the program.

6. Per the requirements of H=S DHS 36.14 and 36.16, the Service Director in
conjunction with the Mental Health Professional and CCS Coordinator, will
review and approve all assessments and service plans for consumers, giving
feedback to frontline staff routinely so as to create an atmosphere of constant
learning. They will also monitor compliance with other documentation standards
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via routine reviews of the clinical records for difficult consumers.

7. Through the bi-annual state re-certification review process we will have the
means of reviewing the program as a whole to assure overall fidelity of the
program to the requirements of HES DHS 36 generally and will get and utilize
any feedback from the Regional Surveyor during this process.

Communication to Consumer Regarding Services Offered, Costs, Grievance Procedures
and Requirements for Informed Consent for Medication and Treatment — HES DHS
36.07(5)(9)

Each Consumer will be fully informed of various services and providers both within and outside
the Department. The County has a Resource Directory that lists all services, contact information
and costs. Green Lake County is also part of a three County consortium (with Marquette and
Waushara) to establish Aging Disability Resource Centers that CCS Staff and Consumers can
access that will list a wide array of services to CCS target groups. Green Lake County's CCS
Program will make available to all consumers the-HES DHS 94 grievance policy which lists all
patient rights and grievance procedures. The prescribing physician and/or nurse will ensure that
each CCS consumer is fully informed of the medication benefits and use. (Appendix E)

Consumer’s Cultural Heritage and Primary Language- H=S DHS 36.07(5)(h)

Green Lake County's CCS complies with our County's Civil Rights Compliance Plan (see-
attached Refer to Civil Rights Compliance Plan on site) to ensure that all consumers have
access to programs regardless of heritage or language differences. Additionally, this
Department has a Language Access Policy (see-attached Appendix D) that allows for interpreter
service to be utilized when appropriate.

Providing Orientation and Training — HFES DHS 36.07(5)(i)

See HES DHS 36.12-enpage55 for a detailed policy on staff orientation and training.

Outreach Services — HES DHS 36.07(5)(j)

The Green Lake County CCS will conduct outreach activities to potential CCS consumers. CCS
will seek referrals from potential sources such as psychiatric hospitals, law enforcement and
correctional agencies, other community agencies, departments within Green Lake County Health
and Human Services, family members, significant others, members of the public, and potential
consumers. Green Lake County CCS will provide updated information to the referral sources
including pamphlets regarding services, referral forms, and information on admission criteria and
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procedures. CCS will also provide case specific consultation as needed to community agencies and
service prowders

Application and Screening Process — H=S DHS 36.07(5)(k)

Any individual may apply for CCS fer-himtherself. A person seeking CCS services wiH-be-

asked-to-completean-Applicationfor-Services: will meet with the CCS Coordinator. YUpen-

receipt-of an-apphcation-the Clinical-Services- The CCS Coordinator GES-Supervisor-or
desighated- along with the Mental Health Professional will determine the applicant's

eligibility and need for psychosocial rehabilitation services.

The consumer will be provided with information outlining the nature of the program, inwhich-
helshe-will-beparticipating-including the hours of operation, how to obtain crisis services
during hours when CCS does not operate, and staff member titles and responsibilities. The
consumer will also be provided with information outlining consumer rights in CCS and the
client rights and grievance resolution procedure.

Fhe €CS-Wisconsin’s Functional sereering Eligibility Screen teel will be used to determine
that an individual requires more than outpatient counseling but less than the services provided
by a community support program; has a diagnosis of a mental disorder or a substance use
disorder; and has a functional impairment that interferes with or limits one or more major life
activities that results in needs for services that are described as ongoing, comprehensive, and
either high-intensity or low-intensity.

If an applicant is determined to need psychosocial rehabilitation services and is eligible to
be admitted to Green Lake County CCS, a comprehensive assessment will be conducted.
See DHS 36.13, DHS 36.14, DHS 36. 15 and DHS 36.16 for further details.

Recovery Team Development — HES DHS 36.07(5)(L)

During the initial assessment, a collaborative, multi-system team will be formed. The
consumer will be asked to participate in identifying members of the recovery team. At a
minimum, the recovery team will include the consumer, a service facilitator, and a mental
health professional. Service providers, family members, natural supports and advocates will be
included on the recovery team, with the consumer's consent. If the consumer is a minor or is
incompetent or incapacitated, a parent or legal representative of the consumer, as applicable,
will be included on the recovery team.

If the consumer has or is believed to have a co-occurring substance use condition, the recovery
team will consult with an individual who has the qualifications of a substance abuse
professional or will include a substance abuse professional on the recovery team.

Consumers will be equal participants on their teams. Every effort will be made to reduce
barriers to successful engagement and participation, including providing practical supports to
enable consumers to fully participate in CCS. Successful engagement and participation is
more likely to occur when consumers are considered equal partners, treated with dignity and
respect, and have a voice and ownership regarding their care.

The Service Facilitator will convene the team. Team members will have a clear understanding
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of and respect for each other's roles, limitations, and strengths. The recovery team will
participate in the assessment process and service planning. The role of each team member will
be guided by the nature of team member's relationship to the consumer and the scope of the
team member's practice.

Team members will provide information, evaluate input from various sources, and make
collaborative recommendations regarding outcomes, psychosocial rehabilitation services, and
supportive activities. This partnership will be built upon the cultural norms of the consumer.

AF —Upon the determination of need for
services, a comprehenswe assessment WI|| be conducted with the consumer (and his or her
family when appropriate).

This will be accomplished through a collaborative team approach that will take into account the
consumer's strengths, formal and informal supports, and will identify needs based on the
consumer's full participation in the assessment process. The assigned service facilitator will
conduct the assessment process collaboratively with the consumer, designated mental health
professional, and recovery team. When co-occurring substance use issues exist, a substance
abuse professional will be consulted or included on the team.

The assessment will be comprehensive, accurate, and based upon facts, recent information, and
evaluation of co-existing mental health and substance abuse disorders, physical or mental
impairments, and medical problems. The assessment will address the strengths, needs, recovery
goals, priorities, preferences, values, and lifestyle of the consumer and will be updated as new
information becomes available. The assessment will address age and developmental factors that
influence appropriate outcomes including goals and methods for addressing them.

The Chinical-Coordinater Mental Health Professional and CCS Coordinator will eemplete
review the Assessment and Assessment Summary. The assessment process and the assessment
summary will be completed within 30 days of recelpt of an appllcatlon for serV|ces

The service plannmg process will be faC|I|tated by the assigned service faC|I|tator in
collaboration with the consumer and recovery team. The service planning process will be
explained to the consumer and, if appropriate, a legal representative or family member.

The Service Plan will address the needs and recovery goals identified in the assessment and
will include the goal of empowering the consumer. The plan will define measurable outcomes
and be completed within 30 days of the consumer's application for services.

The Service Plan will include:
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» Adescription of the service facilitation activities that will be provided to the
consumer or on the consumer's behalf;

» The psychosocial rehabilitation and treatment services to be provided to or arranged
for the consumer including the schedules and frequency of services provided;

« The service providers and natural supports who are or will be responsible for
providing the consumer's treatment, rehabilitation, or support services, and the
payment source for each;

« Measurable goals and the type, frequency, intensity and duration of data collection
that will be used to measure progress toward desired outcomes.

The consumer, a mental health or substance abuse professional, and the service facilitator
will sign the completed Service Plan. The original Service Plan will be maintained in the
Client Treatment Record. Documentation of the Service Plan will be available to all
members of the recovery team. The service facilitator will be responsible for obtaining
appropriate authorizations to release information to the recovery team members.

The Service Plan will be reviewed and updated as the needs of consumer change or at least
every 6 months. The review will include an assessment of the progress toward goals and
consumer satisfaction with services.

Service Coordination, Referrals, and Collaboration — HES DHS 36.07(5)(0)

When multi-system involvement exists, there is especially a need for a formalized
coordination of services to ensure consumers' needs are being addressed. Green Lake County
CCS will develop and implement collaborative arrangements and interagency
agreements/release of information disclosure forms to outline roles and responsibilities when
working with consumers who are involved in multiple services.

Green Lake County CCS will conduct outreach activities in order to make non-CCS
programs and facilities aware of the nature of CCS and how to refer individuals. Individuals
determined to be eligible will be admitted to CCS. Individuals determined not eligible for
CCS will be referred to appropriate non-CCS programs.

Green Lake County CCS will work collaboratively with other systems including adult
protective services, child welfare, school systems, crisis systems, and treatment/service
providers with whom consumers are involved.

Consumer care/treatment plans of these systems will be incorporated into the CCS Service Plan.
CCS will establish contracts with outside service providers so as to define clear roles and
responsibilities, ensure collaboration, and quality of service.

Advocacy for Consumers — HES DHS 36.07(5)(p)

If requested by the Consumer or identified by the Recovery Team, an advocate will be
provided to any CCS Consumer to assist in areas that will enhance his/her psychosocial
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functioning. This may involve assisting in client rights advocacy, legal rights advocacy, etc.
The Advocate will be a person the CCS Consumer chooses to represent him/her in any CCS
process.

Support and Mentoring for the Consumer — HES DHS 36.07(5)(q)

Green Lake County CCS will provide support and mentoring for consumers. Service
facilitators will support consumers by providing education and training to help consumers
develop self- advocacy skills, exercise civil rights, and acquire skills needed to exercise
control and responsibility over other support services. Green Lake CCS will assure that
consumers and legal guardians receive necessary information and assistance in advocating for
their rights and service needs.

Discharge Planning and Facilitation-H=S DHS 36.07(5)(r)

See HFES DHS 36.17(5) enpage-5% for a description of CCS Discharge Policy and Procedures.
Monitoring and Documentation-HES DHS 36.07(5)(s)

See DHS 36.07(5)(f) and DHS 35.07(5)(b) en-page-19 for a description of how Green Lake
County CCS will be monitoring and documenting CCS activities.

SECHONA4: CCS QUALITY IMPROVEMENT PLAN-HES DHS 36.08

H-comphance-with-HFS-36:08; Green Lake County CCS programs have developed and

will implement a quality improvement plan designed to assess consumer progress toward
desired outcomes identified through the assessment process as well as consumer
satisfaction with services generally. This quality improvement plan includes:

1.  Procedures for protecting the confidentiality of persons providing opinions.

2. Adescription of the methods CCS will use to measure consumer opinion on the
services offered by CCS, including assessment, service planning, service delivery, and
service facilitation activities.

3. A description of the methods CCS will use to evaluate the effectiveness of changes in
the CCS program based on results of the consumer satisfaction survey,
recommendations for program improvement by the coordination committee, and other
relevant information.

The specifics of the quality improvement plan derive from the fundamental mission of the
CCS program, which is the improvement of consumer's lives and their movement toward
recovery. As-sueh;-the That data rangesfrem-includes, consumer-specific progress on
identified goals, functional improvement across life domains, general satisfaction with life,
specific satisfaction with CCS services, and team-wide success in helping the entire range of
consumers served within the entire range of relevant life domains. Fhe-specifics-ef-thisplan-
cocpt e beloss

Procedure
I All newly referred CCS consumers will administer complete a quality of life survey
eliciting their views about current satisfaction within basic domains of their life. The
results of this survey will be used as one tool in guiding the initial comprehensive
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assessment of that consumer's functioning and in guiding the initial identification of
goals that they would like to pursue in their current service plan. At each 6-month
service plan review, consumers will be asked to complete another quality of life and
satisfaction survey so that change in satisfaction can be monitored over time.
Comparison between surveys will serve as one measure of the value of CCS services
to consumers. Since the intention of the survey is to give feedback to the consumer's
recovery team, the results will be shared with the team. But the results will otherwise
be kept confidential in the same way as other aspects of the consumer's clinical
record.

In addition to their consumer-specific use in service planning, these life satisfaction
surveys will also then have names and other identifying information removed (to
protect confidentiality) and the data will be aggregated across the entire CCS
program. This will allow ongoing measurement of the success of the CCS program
as a whole is assisting the consumers of its services in improving the general quality
of their life and their general life satisfaction.

As part of the established service planning process (i.e. of identifying need areas and
related goals), staff will always identify measurable objectives for determining
progress toward those goals. Then, throughout the treatment period, staff will observe
and document in their service contact notes the ongoing progress consumers are
making towards these goals and objectives.

During 6-month case reviews, staff will summarize the overall progress achieved for each
consumer and will indicate for each goal on that consumer's current service plan those
which have been substantially met during that 6-month time period. This will allow a
shorter-term measure of consumer progress toward recovery.

WAS #5 CCS staff continue-the-eurrent-practices-of will also complete an-
observerrating-seale-that-we-previously-developed-internally a Progress in
Recovery Scale that measures the longer-term progress consumers are making in
their overall recovery from-psychiatric-disabHity. It is completed by the service
facilitator, after discussion directly with the consumer and other members of the
consumer's recovery team, at the time of initial enrollment and then again at every 6
month service plan review. Use of the Progress in Recovery Scale gives a measure of
the degree to which progress on individual treatment plan goals is translating into
broader functional improvement across various life domains relevant to recovery.




#5 (was #6)

5.
Annually Service Facilitators assist in distribution of the Recovery Oriented
System Indicators (ROSI) and-the-state-specified-functional-assessment-toolthe-
BAES I and the Mental Health Statrstrcs Improvement Program (MHSIP)
utilized-thisseale- The results of these state tools are anonymously compiled by
White Pines Consulting and used by the county to improve CCS Services.

6.

eleetremc—dataleaserepert&The data erI all be shared Wrth the CCS Coordrnatlon

Committee during the committee's regular quarterly meetings. The committee will
be asked to review and comment of these reports and it is expected that
suggestions for program improvement will come from this committee based in
part on these ongoing reviews.

7.  Was 9 - CCS supervisors will annually set goals for their program based on results of
the above outcomes measurement procedures and on the suggestions given by the
Coordination Committee. They will also annually evaluate their team's performance
over the past year relative to the goals set for the program the previous year. The
supervisor's annual goals and reports will also be shared with the Coordination
Committee. And the supervisor will review and update their general CCS plan based
on the above procedures.

SECHONS5: CCS COORDINATION COMMITTEE-HES DHS 36.09

Consumers will be involved at all levels of Green Lake County CCS including program

plannlng desrgn and qualltylmprovement Ihe@reen—lzakeéeumy—l;amHy—ReseweeL




The Green Lake County Family Resource Council/CCS Coordinating Committee will be

comprised of consumers, providers and community stakeholders. At least one third of the
committee will be consumers, and no more than one third of the committee will be county
employees or mental health and/or substance use providers.

The Coordination Committee meetings will be facilitated by an elected chair or vice-chair. The
committee will meet at least quarterly. Written minutes of the meetings and a membership list
will be maintained at Health and Human Services.

The Coordination Committee members will receive orientation and training related to the role
of the committee, understanding mental health and substance use issues, learning the benefits
of psychosocial rehabilitation, special concerns of child, adult and elderly populations, and an
overview of the systems that serve CCS consumers. Orientation and training will be provided
in the form of written information and in-service presentations at each meeting.

The Coordination Committee will serve in an advisory role to the Green Lake County CCS.
The committee will review quality improvement information; personnel policies and program
practices; and protect consumer rights. The committee will review and make recommendations
regarding the initial and revised CCS Plans, and the CCS Quality Improvement Plan. (DHS
36.09 (3)(a)

SECHON6: PERSONNEL POLICIES-HES DHS 36.10(2)

Discrimination Prohibited-HFS DHS 36.10(2)(a)
Green Lake County's Civil Rights Compliance Plan (see-attached-Refer to Civil Rights
Compliance Plan on site) prohibits discrimination within its employment practices.

Furthermore, the County has a Personnel Manual (adopted as a County Ordinance) that
prohibits employment discrimination. Green Lake County is an Equal Opportunity Employer.

Credentials-HES DHS 36.10(2)(b)
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Health and Human Services will verify that all individuals hired to provide services in Green
Lake County CCS possess the required degrees, licenses, certifications, qualifications and
training for each partlcular p05|t|on to carry out prescribed dutles

Caregiver Background Checks and Misconduct Reporting and Investigation-HFS DHS
36.10(2)(c)

All staff and caregivers under the control of Health and Human Services will be trained to
know and understand the rights of the consumers they serve and their responsibilities in
reporting and documenting caregiver misconduct. This training occurs as part of each new
employee's orientation. Training includes education on the Health and Human Services policy
on Investigation and Reporting of Caregiver Misconduct. (Apperdix>AL)

Health and Human Services performs background information checks on applicants for
employment. Health and Human Services requires agencies and providers with whom the
agency contracts for CCS to perform background information checks on persons who have
direct, regular contact with consumers. Background information checks are performed
periodically (every 4 years) on existing employees and contracted providers. Health and
Human Services will not hire or retain persons who because of specified past actions are
prohibited from working with consumers. (Appendix K)

Staff Records- HFS DHS 36.10(1)(d)

Staff records are maintained in a locked file cabinet within the Health & Human Services
Department. Upper management has access to these files and staff, if requested, may inspect
their personnel file. Information in these files include: staff employment application,
employment references, credentials, caregiver background check, personnel evaluations and
any discipline issued.

Staff Functions--HFS DHS 36.10(2)(e)

Green Lake County CCS will designate staff who meet the required qualifications of the

functions in which they are assigned. The Chnieal-Services Unit-Manager CCS Coordinator

will conduct administrator functions. Service director functions will be conducted by the
Chinical Services Unit-Manager; Director, Mental Health Professional, CCS Coordinator, or
qualified designee. Mental health professional functions will be conducted by the Behavioral
Health Unit Manager, CCS Coordinator, or qualified designee. Service facilitation functions
will be conducted by various Ghinical-Services Behavioral Health, or Children’s and Family
Unit staff who are assigned and hold one of the qualifications required for service facilitation.




Supervision and Clinical Collaboration --H=S DHS 36.10(2)(f)
See-HFS DHS 36.11.

Minimum Qualifications- HES DHS 36.10(2)(g)

Each staff member who provides psychosocial rehabilitation services will meet the minimum
qualifications outlined in HFS DHS 36. 10(2)(g)1-22.
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DHS 36.10(2)(g) Minimum qualifications. Each staff member shall have the interpersonal skills training
and experience needed to perform the staff member's assigned functions and each staff member who
provides psychosocial rehabilitation services shall meet the following minimum qualifications:

1. Psychiatrists shall be physicians licensed under ch. 448, Stats., to practice medicine and surgery and
shall have completed 3 years of residency training in psychiatry, child or adolescent
psychiatry, or geriatric psychiatry in a program approved by the accreditation council for
graduate medical education and be either board—certified or eligible for certification by the
American board of psychiatry and neurology.

2. Physicians shall be persons licensed under ch. 448, Stats., to practice medicine and surgery who have
knowledge and experience related to mental disorders of adults or children; or, who are
certified in addiction medicine by the American society of addiction medicine, certified in
addiction psychiatry by the American board of psychiatry and neurology or otherwise
knowledgeable in the practice of addiction medicine.

3. Psychiatric residents shall hold a doctoral degree in medicine as a medical doctor or doctor of
osteopathy and shall have successfully completed 1500 hours of supervised clinical experience
as documented by the program director of a psychiatric residency program accredited by the
accreditation council for graduate medical education.

4. Psychologists shall be licensed under ch. 455, Stats., and shall be listed or meet the requirements for
listing with the national register of health service providers in psychology or have a minimum
of one year of supervised post—doctoral clinical experience related directly to the assessment
and treatment of individuals with mental disorders or substance-use disorders.

5. Licensed independent clinical social workers shall meet the qualifications established in ch. 457, Stats.,
and be licensed by the examining board of social workers, marriage and family therapists and
professional counselors with 3000 hours of supervised clinical experience where the majority
of clients are children or adults with mental disorders or substance-use disorders.

6. Professional counselors and marriage and family therapists shall meet the qualifications required
established in ch. 457, Stats., and be licensed by the examining board of social workers,
marriage and family therapists and professional counselors with 3000 hours of supervised
clinical experience where the majority of clients are children or adults with mental disorders or
substance-use disorders.

7. Adult psychiatric and mental health nurse practitioners, family psychiatric and mental health nurse
practitioners or clinical specialists in adult psychiatric and mental health nursing shall be board
certified by the American Nurses Credentialing Center, hold a current license as a registered
nurse under ch. 441, Stats., have completed 3000 hours of supervised clinical experience; hold
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a master's degree from a national league for nursing accredited graduate school of nursing;
have the ability to apply theoretical principles of advanced practice psychiatric mental health
nursing practice consistent with American Nurses Association scope and standards for
advanced psychiatric nursing practice in mental health nursing from a graduate school of
nursing accredited by the national league for nursing.

8. a. Advanced practice nurse prescribers shall be adult psychiatric and mental health nurse practitioners,
family psychiatric and mental health nurse practitioners or clinical specialists in adult
psychiatric and mental health nursing who are board certified by the American Nurses
Credentialing Center; hold a current license as a registered nurse under ch. 441, Stats.; have
completed1500 hours of supervised clinical experience in a mental health environment; have
completed 650 hours of supervised prescribing experience with clients with mental illness and
the ability to apply relevant theoretical principles of advance psychiatric or mental health
nursing practice; and hold a master's degree in mental health nursing from a graduate school of
nursing from an approved college or university.

b. Advanced practice nurses are not qualified to provide psychotherapy unless they also have completed
3000 hours of supervised clinical psychotherapy experience.

9. Certified social workers, certified advance practice social workers and certified independent social
workers shall meet the qualifications established in ch. 457, Stats., and related administrative
rules, and have received certification by the examining board of social workers, marriage and
family therapists and professional counselors.

10. Psychology residents shall hold a doctoral degree in psychology meeting the requirements of s.
455.04 (1) (c), Stats., and shall have successfully completed 1500 hours of supervised clinical
experience as documented by the Wisconsin psychology examining board.

11. Physician assistants shall be certified and registered pursuant to ss. 448.05 and 448.07, Stats., and chs.
Med 8 and 14.

12. Registered nurses shall be licensed under ch. 441, Stats.,

13. Occupational therapists shall be licensed and shall meet the requirements of s. 448.963 (2), Stats.

14. Master's level clinicians shall have a master's degree and coursework in areas directly related to
providing mental health services including master's in clinical psychology, psychology, school
or educational psychology, rehabilitation psychology, counseling and guidance, counseling
psychology or social work.

15. Other professionals shall have at least a bachelor's degree in a relevant area of education or human
services.

16. Alcohol and drug abuse counselors shall be certified by the department of safety and professional
services.

Note: Persons previously referred to as "alcohol and drug abuse counselors" are referred to as "substance
abuse professionals™ in department of safety and professional service rules.

17. Specialists in specific areas of therapeutic assistance, such as recreational and music therapists, shall
have complied with the appropriate certification or registration procedures for their profession
as required by state statute or administrative rule or the governing body regulating their
profession.
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18. Certified occupational therapy assistants shall be licensed and meet the requirements of s. 448.963 (3),
Stats.

19. Licensed practical nurses shall be licensed under ch. 441, Stats..

20. A peer specialist, meaning a staff person who is at least 18 years old, shall have successfully
completed 30 hours of training during the past two years in recovery concepts, consumer
rights, consumer-centered individual treatment planning, mental illness, co-occurring mental
illness and substance abuse, psychotropic medications and side effects, functional assessment,
local community resources, adult vulnerability, consumer confidentiality, a demonstrated
aptitude for working with peers, and a self-identified mental disorder or substance use
disorder.

21. A rehabilitation worker, meaning a staff person working under the direction of a licensed mental
health professional or substance abuse professional in the implementation of rehabilitative
mental health, substance use disorder services as identified in the consumer's individual
treatment plan who is at least 18 years old shall have successfully completed 30 hours of
training during the past two years in recovery concepts, consumer rights, consumer-centered
individual treatment planning, mental illness, co-occurring mental illness and substance abuse,
psychotropic medications and side effects, functional assessment, local community resources,
adult vulnerability, and consumer confidentiality.

22. Clinical students shall be currently enrolled in an accredited academic institution and working toward
a degree in a professional area identified in this subsection and providing services to the CCS
under the supervision of a staff member who meets the qualifications under this subsection for
that staff member's professional area.

Records of staff members who provide services within Green Lake County CCS will be
maintained in the Health and Human Services personnel file and will include:

« References for job applicants obtained from at least 2 people, including previous
employers, educators or postsecondary educational institutions attended if
available, and documented either by letter or verification of verbal contact with
the reference, dates of contact, person making the contact, individuals contacted
and nature and content of the contact.

» Credentials including copies of degrees, licenses, and certifications.

« Confirmation of anapplicant's current professional license or certification, if that
license or certification is necessary for the staff member's prescribed duties or
position.

» The results of the caregiver background check including a completed
background information disclosure form for every background check
conducted, and the results of any subsequent investigation related to the
information obtained from the background check.

« Documentation of completedtraining.

Credentials of each CCS staff member will also be maintained in a Credential Binder, which
will be available for review by consumers and parents or legal representatives of consumers if
parental or legal representative consent to treatment is required. The requirements for
minimum qualifications of CCS staff members is outlined in the general Clinical Services

policy
SECTHION# CCS SUPERVISION AND CLINICAL COLLABORATION - HFS DHS
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Iraceordance-with-HFS-36-11; Each staff member of Green Lake County's CCS programs
shall be supervised and provided with the consultation needed to perform their assigned
functions and to meet the credential requirements of this chapter and other state and federal
laws and professional associations. This supervision may include clinical collaboration, but
only for staff members qualified under s. H=S DHS 36.10(2)(g) 1. to 8. To assure compliance
with this policy, the following procedures have been established.

Procedures

1. Each CCS staff member qualified under s. H=S DHS 36.10(2)(g) 9. to 21. (i.e. those
who are not certified at the master's level as a MH professional) shall receive at least
one hour of formal supervision per week for every 30 clock hours of face-to-face
psychosocial rehabilitation services or service facilitation they provide. This is in
addition to receiving day-to-day supervision and consultation, which shall always be
available during CCS hours of operation.

2. Each staff member qualified under s. HFS DHS 36.1 0(2)(g) 1. to 8. (i.e. those who are
certified as mental health professionals at the maters level) shall participate in at least
one hour of either supervision or clinical collaboration per month or for every 120 clock
hours of face-to-face psychosocial rehabilitation or service facilitation they provide.

3. Supervision and clinical collaboration shall be accomplished by one or more of the
following means for each CCS staff person.

a. Individual sessions with the staff member for case review, to assess
performance, and to provide feedback.

b. Individual side-by-side sessions in which the supervisor is present while the
staff member provides assessments, service planning meetings, or
psychosocial rehabilitation services in which the supervisor assesses, teaches,
and gives advice regarding the staff member's performance.

c. Group meetings to review and assess staff performance and provide the
staff member advice or direction regarding situations or strategies.

d. Other professionally recognized forms of supervision designed to provide
sufficient guidance to assure the delivery of effective services to consumers by
the staff member.

4. Clinical supervision and clinical collaboration shall be documented and dated with the
signature of the person providing the supervision or clinical collaboration in one or
more of the following:

a. The master log.

b. Supervisory records

c. Staff record of each staff member who attends the session or review.
d. Consumer records.

5. The service director may direct a staff person to participate in additional hours
of supervision or clinical collaboration beyond the minimum identified in
procedure statement in order to ensure that consumers of the program receive
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appropriate psychosocial rehabilitation services.

6. Any staff member qualified under s. H=S DHS 36.10(2)(g) 1.to 8. who provides
supervision or clinical collaboration may not deliver more than 60 hours per week of
face-to-face psychosocial rehabilitation services, clinical services, and supervision
or clinical collaboration in any combination of clinical settings.

SECHONS8: CCS ORIENTATION AND TRAINING POLIGHES AND-PROCEDURES -

HFS DHS 36.12
Policy

Ir-accordance-with-HFS-36-12; Green Lake County CCS programs have developed and-wil-
#mplement an orientation and training program for all new employees and an in-service training
program for all ongoing employees. This program is designed to assure that staff have the
requisite knowledge and skills to provide CCS services effectively, respectfully, and in
accordance with all relevant laws, regulations, and internal policies. The following procedures
outline the specifics of this orientation and training program.

Procedures

Orientation and training for new CCS employees includes all of the following:

a. At least 40 hours of documented orientation training within 3 months of beginning
employment for each staff member who has less than 6 months experience providing
psychosocial rehabilitation services to children or adults with mental disorders or
substance-use disorders.

b. At least 20 hours of documented orientation training within 3 months of beginning
employment with the CCS for each staff member who has 6 months or more
experience providing psychosocial rehabilitation services to children or adults with
mental disorders or substance-use disorders.

c. At least 40 hours of documented orientation training for each regularly scheduled
volunteer before allowing the volunteer to work independently with consumers or
family members.

Per HES DHS 36.12 (I)(b), this orientation training includes, and staff members are required to

be able to apply, all of the following:

Parts of HES DHS 36 pertinent to the services they provide.

Internal policies and procedures pertinent to the services they provide.

Specific job responsibilities for each CCS staff member and any CCS volunteers.

Applicable parts of chs. 48, 51, & 55, stats, and any related administrative rules.

The basic provisions of civil rights laws including the Americans with disabilities act

of 1990 and the civil rights act of 1964 as those laws apply to staff providing services to

individuals with disabilities.

f. Current standards regarding documentation of services, including especially the
provisions of HIPAA, s.51.30, stats, ch. H=S DHS92 and, if applicable, 42 CFR
part 2 regarding confidentiality of treatment records.

g. The provisions of s.51.61 and HES DHS 94 regarding patient rights.

h. Current knowledge about mental disorders, substance-use disorders, and co-occurring
disabilities as well as related treatment methods.

i. Recovery concepts and principles to ensure that services and supports promote consumer
hope, healing, empowerment and connection to others and to the community; and to
assure that those services are provided in a manner that is respectful, culturally

®Poo0oT
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appropriate, collaborative between consumer and service providers, based on consumer
choice and goals, and protective of consumer rights.

J. Current principles and procedures for providing services to children and adults with
mental disorders, substance-use disorders and co-occurring disorders. Areas
addressed shall include recovery-oriented assessment and services, principles of
relapse prevention, psychosocial rehabilitation services, age-appropriate assessments
and service for individuals across the life-span, the relationship between trauma and
mental and substance abuse disorders, and culturally and linguistically appropriate
services.

k. Techniques and procedures for providing non-violent crisis management for
consumers, including verbal de-escalation; methods for self-protection and protection
of the consumer and others in emergency situations; and techniques and procedures
for suicide assessment, prevention, and management.

1. Other training that is specific to the position for which each employee is hired so that
they are fully aware of their job responsibilities and duties.

Per HES DHS 36.12(l)(c), the CCS also ensures that each existing staff member receives at
least 8 hours of in-service training a year that is designed to increase the knowledge and skills
received by staff members in the orientation training provided at the time of initial
employment. Staff shared with other community mental health or substance abuse or
addiction programs are allowed to apply documented in-service hours received in those
programs toward this requirement if that training meets the requirements under this chapter.
Ongoing in-service training includes one or more of the following:

1. Time setaside for in-service training, including discussion and presentation of current
principles and methods of providing psychosocial rehabilitation services.

2. Presentations by community resource staff from other agencies, including consumer
operated services.

3. Conferences and workshops attended by staff members.

Per HES DHS 36.12 (1)(d), updated, written copies of the orientation and ongoing training
programs and documentation of the orientation and ongoing training received by staff
members and volunteers shall be maintained as part of the central administrative records of
CCs.

SECHON9 CONSUMER APPLICATION - HFS DHS 36.13

I | lication s . I g

Any person seeking services under this chapter shall complete and application for services. Upon
receipt of the application CCS shall determine the application need for psychosocial rehabilitation in
accordance with DHS 36.14. In addition to referrals directly from consumers, other DHS units (ie:
Children and Families, Behavioral Health) can bring possible consumers to the attention of the
Service Director, Mental Health Professional or CCS Coordinator for staffing and review.

Admission Agreement - HFS DHS 36.13 (1M)

An admission agreement that includes all of the following shall be signed by applicant at the time of
application to CCS (Appendix F)
1. The nature of CCS, including hours of operation, how to obtain crisis services after hours and
staff members titles and responsibilities
2. The consumer rights under DHS 36.19
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3. An acknowledgement of receipt and understanding of information in 1 and 2.

Services Pending Determination of the Need for Psychosocial Rehabilitation Services HES
DHS 36.13(2)

Pending determination of the need for psychosocial rehabilitation services, CCS can identify
immediate needs of the consumer. The applicant may be provided services, supportive activities
and identify recovery team members to meet those needs only after the following:
1. A mental Health Professional has authorized services as evidence by a signature DHS
36.15.
2. The assessment of initial needs and authorization for services have been documented.
3. An admission agreement is signed by the applicant.

The determination of need for psychosocial rehabilitation services shall be determined according
to DHS 36.14. CCS shall ensure that no consumer is denied benefits or services or is subjected
to discrimination on the basis of the following:

« Age

* Race or Ethnicity
* Religion

« Color

e Sexual Orientation
e Marital status
e Arrest of conviction records

* Ancestry

» National origin
« Disability

» Gender

» Sexual Orientation
« Physical Condition

SECHON-10:-DETERMINING NEED FOR PSYCHOSOCIAL REHABILITATION
SERVICES--HFS DHS 36.14

Psychosocial rehabilitation services shall be available to individual who are determined to
require more that outpatient counseling but less that the services provided by Community
Support Program (CSP). A functional screen will be completed and the following criteria will be
met;
1. Has a diagnosis of a mental disorder or a substance use disorder
2. Has a functional impairment that interferes with or limits one or more major life
activities that results in a need for services.
Services can be ongoing, comprehensive and either high or low intensity. A qualifying
functional impairment is depended upon whether the person meets one of the following
descriptions:

e Group 1 - Persons in this group include children and adults in need of ongoing
high intensity comprehensive services who have a diagnosis of a major mental
disorder or substance use disorder and a substantial need for psychiatric or
substance use/addiction treatment.

e Group 2 — Persons in this group include children and adults in need of ongoing low
intensity comprehensive services who have a diagnosed mental or substance use
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disorder. These individual generally function in a fairly independent and stable
manner but may occasionally experience acute psychiatric crisis.

3. All efforts will be made to complete the functional screen at the time of application. If it
cannot be completed at the time of application, CCS shall conduct an assessment of needs
as outlined in DHS 36.16. It may be abbreviated if any of the conditions in DHS 36.16(5)
applies.

If the applicant is determined to not need psychosocial rehabilitative services, no
additional services may be provided by CCS. Written notice will be sent to the applicant.
Staff will refer applicant to another appropriate service.
If the applicant is determined to need psychosocial rehabilitative services, a
comprehensive assessment shall be conducted unless the following condition are present:
e A comprehensive assessment was conducted prior to the functional screen.
e The consumer qualified for an abbreviated assessment.

AUTHORIZATION OF SERVICES- HFS DHS 36.15

See-Attachment-\VVH-—

Before a service can be provided a mental health professional shall do all of the following:
e Review and confirm the applicants’ need for psychosocial rehabilitation services and medical
and supportive activities to address a desired recovery goal.
e Assure that a statement authorizing the proposed services is in the consumer’s record.
If there is a substance use disorder present, a substance use professional shall also sign the
authorization. (Appendix G)

ASSESSMENT PROCESS - HFS DHS 36.16

See-Attachment}-

All of the following shall occur concerning the assessment:

1. The assessment process and the assessment summary shall be completed within 30 days
of application for services. The facilitator will explain the process to the consumer or
legal representative or family member.

The assessment process shall be facilitated by a service facilitator

A substance abuse professional shall establish the substance use diagnosis. They will

also conduct their own substance use assessment including strengths and treatments

needs.

4. The assessment process shall incorporate the consumer’s unique perspective and own
words about how they view their recovery, experience, challenges, strengths, resources
and needs and be consistent with the following:

e The assessment shall be comprehensive and accurate. It will include all domains
listed as well as other domains identified by CCS staff and or the consumer and
include the following:

e Be based upon known facts and recent information/evaluations and include
assessment for co-existing mental health disorders, substance use disorders,
physical or mental impairments or other medical problems.

e Be updated as new information becomes available.

e Address the strengths, needs, recovery goals, priorities, preferences, values and
lifestyle of the consumer.

e Address age and developmental factors.

e Identify cultural and environmental supports.

e Identify the consumer’s recovery goals and understanding of options for
treatment

e
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The Assessment Domains
1. Life Satisfaction
2. Basic Needs
3. Social Network and Family Involvement (Except where rights have been
terminated, the family of minor shall always be included)
4. Community Living Skills
5. Housing Issues
6. Employment
7. Education
8. Finances and Benefits
9. Mental Health
10. Physical Health
11. Substance Use
12. Trauma and Significant Lie Stressors
13. Medications
14. Crisis Prevention and Management
15. Legal Status
16. Any other Domains
Abbreviated Assessment
The assessment process can be abbreviated if the consumer has signed an admission agreement and
one of the following applies:
1. The consumer’s health or symptoms limit the information that can be obtained immediately.
2. The consumer chooses not to provide information necessary to complete a comprehensive
assessment at the time of application
3. The consumer is interested in receiving only specified services that require limited
information
An abbreviated assessment shall meet as many of the assessment criteria as possible. Documentation
of the reasons for the abbreviated assessment shall be in the consumer record. The abbreviated
assessment shall be valid for up to 3 months from the date of application. Upon the expiration date, a
comprehensive assessment shall be conducted to continue CCS. If a comprehensive assessment
cannot be conducted when the abbreviated assessment expires, the applicant shall be given notice
that they do not meet the need of services as stated in DHS 36.14.
Assessment Summary
1. The assessment shall be documented in an assessment summary prepared by a member of the
recovery team and shall include the following:
2. The period of time within which the assessment was conducted. Each meeting date shall be
included.
3. The information in which outcomes and service recommendation are based.
4. Desired outcomes and measurable goals as stated by the consumer
5. The names and relationships to the consumer of all individuals who participated in the
assessment process
6. Significant differences of opinion which unresolved among team members
7. Signatures of persons present at the meeting
(Appendix H, Appendix I)

Recovery Team
Each consumer will identify members of their recovery team. The recovery team shall include all of
the following:

e The consumer

e A service facilitator

e A mental health professional and/or substance abuse professional.

e Service providers, family members, other supports and advocates with the consumers consent

and if appropriate
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e If the consumer is a minor or is incompetent or incapacitated, a parent or legal representative
will be present

The team will participate in the assessment and service planning process. The role of each team

member will be guided by the nature of their relationship to the consumer and they scope of

practice. Team members can provide information, evaluate input and make recommendations

regarding outcomes, services and supportive activities.

SERVICE PLANNING AND DELIVERY PROCESS - HFS DHS 36.17

Facilitation of Service Planning
A written recovery plan will be based on the assessment and completed within 30 days of the
consumer’s application for services. The service plan will include a description of all of the
following:
1. The process will be explained to the consumer or if appropriate a legal representative or
family member
2. The process will be facilitated by the service facilitator in collaboration with the consumer
and team
3. The process shall address the needs and recovery goals identified in the assessment.
Service Planning Documentation
The recovery plan shall include the following:
1. All activities that will be provided to the consumer or on the consumer’s behalf.
2. The service providers and natural supports who are or will be responsible for providing
consumer’s treatment, rehabilitation or support services and the payment source for each.
3. Measurable goals and type and frequency of data collection that will be used to measure
progress toward desired outcomes.
An attendance roster will be signed by each person in attendance at each recovery planning meeting.
The roster shall include the date of the meeting and the name, address and telephone number of each
person attending the meeting. It will be maintained in the consumer’s record. Documentation of the
recovery plan shall be available to all members of the team. (Appendix B)
Service Plan Review
The recovery plan will be reviewed and updated as the needs of the consumer change at lease every 6
months. A plan that was based on an abbreviated assessment will be updated at the expiration of the
assessment or before, if needs change. The review will include progress toward goals and the
consumer’s satisfaction with services.

Service Delivery

Psychosocial rehabilitation and treatment services shall be provided in the most natural and least
restrictive manner. Services will be delivered with reasonable promptness and build upon the natural
supports available in the community. Services will be provided with a frequency to support
achievement of goals identified on the plan. Documentation of services shall be included in the
consumer’s record under DHS 36.18.

CCS DISCHARGE POLICIES AND PROCEDURES - HES DHS 36.17(5)

Policy

In accordance with HES DHS 36.17(5), discharge from Green Lake County CCS programs
shall always be based on consumer-specific discharge criteria established in the consumer's
service plan, unless any one of the following applies:

. The consumer no longer wants psychosocial rehabilitation services.

. The whereabouts of the consumer are unknown for at least 3 months
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despite diligent efforts to locate the consumer.

. The consumer refuses services from the CCS for at least 3 months despite
diligent outreach efforts to engage the consumer.
. The consumer enters a long-term care facility for medical reasons and is
unlikely to return to community living.
. The consumer is deceased.
. Psychosocial rehabilitation services are no longer needed.
Phrseetiees
1. Forall consumers, discharge criteria will be established at the time that their original

Plan of Care is developed and will be updated as needed during any subsequent Case
Review process. Discharge criteria will specify what conditions will indicate to the
consumer, to the CCS staff, and to the consumer's recovery team that the consumer no
longer requires the services of the CCS.

2. When a consumer is being discharged from the CCS, whether based on their specific
discharge criteria or on one of the above-mentioned general conditions, the case
manager will develop a written discharge summary for the consumer. The discharge
summary will be entered into FSM the record and will include all of the following:

a. The reasons for discharge.

b. The consumer's status and condition at discharge including the
consumer's progress toward the outcomes specified in their service plan.

C. Documentation of the circumstances, as determined by the consumer

and recovery team that would suggest a renewed need for CCS
services and procedures for re-applying for CCS services.

3. The discharge summary will always be signed by the case manager, the Service Director,
and for consumers served for a substance use problem, by a substance abuse
professional. Whenever the discharge was a planned one, it will also be signed by the
consumer him or herself.

4. For a planned discharge, consumers will be given a copy of their discharge summary,
which will include procedures on how to reapply for CCS services in the future. With
the consumer's consent, their discharge summary shall also be shared with providers
who will be providing subsequent services.

5. For an unplanned or involuntary discharge, the consumer will be notified that the
discharge has taken place and will be given options for having that decision reviewed
if they so wish. More specifically, if the consumer receives Medical Assistance, they
will be informed of the fair hearing procedures prescribed in HES DHS 104.01 (5). If
the consumer does not receive Medical Assistance, they will be informed of the
procedure for submitting an appeal of the discharge decision to BHFES DDHS.
(Appendix J)

SECHON14: CONSUMER SERVICE RECORDS - HFS DHS 36.18

See HES DHS 36.07(5)(a) on page +# 12 regarding Policy on Consumer Records.

SECHION-15: CONSUMER RIGHTS- HFS DHS 36.19

CCS shall comply with the patient rights and grievance resolution procedures in s. 51.61, and
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ch.DHS 94. See DHS 36.07(5)(d) for description. Consumers will have choice in the selection of
recovery team members, services and service providers. They have the right to specific,
complete and accurate information about proposed services and for medical assistance
consumers, a fair hearing process under DHS 104.01(5). For all other consumers, how to request
a review of CCS determination by the department. The service facilitator shall ensure that the
consumer understand the options of using the formal and informal grievance process in DHS
94.40 (4) and (5).
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GREEN LAKE COUNTY

HOME/OFFICE VISIT SAFETY RECOMMENDATIONS

In response to the COVID-19 emergency, a Stay at Home order was issued in Wisconsin for persons to
stay home and socially/physically distance except for essential services and activities.

Issue: The County needs to prepare to address required face-to-face contacts as well as to re-open
the full array of county services within the health constraints of a pandemic.

Purpose: The purpose of this document is to provide guidance to plan for and continue all services in
a manner that is safe for staff and the public during and after the stay at home order has been lifted.
These recommendations will be reviewed weekly by the Director/Unit Managers or as often as
needed.

Guiding Assumptions & Principles:

1. The pandemic will continue for the next 12-18 months. We need to be prepared to continue
with safety precautions for the public and the staff throughout this timeframe.

2. The timing of re-opening public spaces and services will be asynchronistic. Re-design of some
spaces, services and procedures will take longer to implement than others. While services will
need to be available, some portions of county buildings may not re-open fully to the public for
the foreseeable future.

3. Methods of service delivery should be as safe as possible for both staff and public while
maintaining increasing service delivery and quality.

BASELINE:

o Workers should have very limited in-person contact with clients in their homes. Consult with
Unit Manager/Director to determine ways that safety can be assured as opposed to entering the
home. Unit Manager/Director approval should be initiated prior to contact.

Face-to-face contact is required when:
o Identified child/youth who is unsafe
e Other children in the home who may be unsafe

Other household members, if necessary, to assess for safety

Youth who is charged with violent felonies

e Vulnerable adults who are unsafe.

e When workers determine an in-person home visit must be conducted: s/he should complete
the COVID -screening questions below. A telephone call must be made to ask the following
questions: This call may be with a mandated reporter, law enforcement or hospital staff in the
event that the individual/family has not initiated the contact.

1. Does any household member have a lower respiratory illness (e.g. cough,
shortness of breath) or temperature/fever over 100.4?
a. Are there any other newly developed medical concerns such
as vomiting or diarrhea, vomiting, diarrhea, fatigue, body aches,



sore throat, inability to smell or taste, chills or repeated shaking
with chills?
2. Has anyone in the home been advised to self-isolate due to COVID 19
symptoms?
3. Has any household member come into close contact with a person
diagnosed or under investigation for COVID-19?

Follow up: If the individual/family or reporter answers YES to any of the questions, ask: “Has
there been follow-up with the person’s medical provider for testing.” If no, consult with Public
Health. Good guidance is completion of the Health Check and Exposure Assessment Tool. See
Attached.

e [fitis determined that a home visit is necessary, the Unit Manager/Director will contact Public
Health or Dispatch to inquire if the residence/persons have been flagged for COVID-19.

e Only Child Protective Services (CPS) workers, , Behavioral Health Unit (BHU) Crisis workers
Community Support Program (CSP) and Adult Protective Services (APS) workers are permitted to
enter flagged residences and those residences of people who have indicated positive screening
questions.

e |f a worker goes into a home where there is known or suspected COVID, the worker must check
in with public health for guidance to review concerns with them prior to and subsequent to the
visit.

o The worker will consider appropriate location, transportation, and safety related
interventions prior to visits.

& Non-emergency regular contacts should be done by technology if feasible and safe to do so.

EQUIPMENT/PPE GUIDELINES:

All staff making face-to-face contacts with families, providers, and other community partners are
expected to use personal protective equipment (PPE) for their safety and the safety of others.

PPE are available for workers at DHHS Administration offices (Director). These bags include masks, latex
gloves, foot coverings, trash bags, hand sanitizer, and disinfectant spray and paper towels. Also in that
location you can find extra masks, and extra hand sanitizer (this is to re-fill small bottles). Cloth masks
are available through the lower level Administration office.

Workers using PPE are required to be trained in proper use prior to obtaining it for fieldwork. This
requires documentation that he/she has watched video instruction provided by Public Health.

1. Workers shall wear a mask at all times when making face-to-face contacts. Cloth, surgical, or N95
masks can be worn, although N95 masks should be used sparingly. Use hand sanitizer before
placing the mask on your face. Avoid touching the surface of the mask.

a. Masks should be put on prior to contact with others.

b. Cloth masks should fit snugly but comfortably against the side of worker’s face. It should be
secured with ties or ear loops.



Workers should wash cloth masks after each use. Masks can be washed in a washing
machine

Workers are not to reuse surgical or N95 masks.

Workers are to offer a mask to clients with whom they are having contact.

Workers should not remove their mask until he/she returns to their vehicle. The worker
should use hand sanitizer after removing the mask. The worker should fold the mask so that
the outer surface is held inward against itself to reduce contact with the outer surface
during storage. The folded mask can be stored between uses (if necessary) in a clean
sealable paper bag or breathable container.

2. The worker shall wear nitrile or latex gloves during the home visit. Use hand sanitizer before and
after using the gloves is required.

3. The worker shall remove gloves following these steps:

a.

b.

e.

Grasp the outside of one glove at the wrist.
Peel the glove away from his/her body, pulling it inside out.
Hold the glove removed in his/her gloved hand.

Peel off the second glove by putting his/her fingers inside the glove at the top of his/her
wrist. Turn the second glove inside out while pulling it away from his/her body, leaving the
first glove inside the second.

Do not reuse the gloves!

4. Only bring in necessary supplies, equipment and materials.

5. Use disinfectant spray and paper towel to wipe down anything that may have touched during

interactions with clients or in the community (bag, keys, iPad, pens, pencils, etc.)

6. Check and ensure that any vehicle used has adequate cleaning supplies prior to leaving the agency
for any home visits or transportation of clients. Please re-supply any vehicle after use.

Considerations prior to initial and other in-person contacts:

Be efficient. Narrow the focus of the face-to-face contact and consider how to safely gather the

information needed. What questions are needed to be asked and assessed? Given those questions, can

contact occur outdoors with appropriate physical distancing? Can collateral information be gathered via

phone or video conferencing to make safety decisions? Obtain information from the reporting source

about collaterals that can provide accurate information.



Prioritze Information gathering. Gather relevant information to make decisions, then prioritize and start
to gather the information needed to assess and plan. Thorough information can only be identified
through the collection and assessment of information about the individual or family.

Collaborate with collateral sources to coordinate information gathering.

Worker’s should only be entering homes if there are safety concerns relating to the condition of the

home. All interviews should be completed outside the home. Follow these general quidelines:

1. Practice social distancing! Keep at least six feet of space between yourself and others.

2. Attempt to meet with family members outside the home whenever possible.

3. If you must enter the home to assess unsafe environmental conditions, when possible:

A.

mO O ®

Have anyone not directly involved or a primary member of the family wait in another
room or outside of the home.

Stand during your visit.

Remain in a well-ventilated area.

Do not touch anything in the home.

Refrain from touching your face.

4. Change your clothes immediately upon returning home. Wash your hands with soap and water.
Wash your clothes and cloth face mask in hot water.

LOBBY SERVICES:

e HEALTH AND HUMAN SERVICES:

o Please schedule an appointment with the department for time- sensitive, critical or
emergency services only.
o Visitors with an appointment will be escorted by a county staff person to and from the

appointment.
o Appointments should be limited to only those individuals necessary to transact business.

e COVID-19 PROTECTIVE MEASURES: For the safety and well-being of Green Lake County
staff and the public:

e When the public or staff enter the Green Lake Government Center, the following
measures must be followed:
o Each individual must participate in health screening protocols prior to entering the
building and proceeding through security.
o Unless mandated, children under the age of 16 will not be allowed to enter the
building.



o Everyone must wear a mask when entering the building and moving about common
areas (hallways, waiting rooms, conference rooms, public rest rooms, courts,
common office areas, etc.) and while attending a meeting or gathering or court
hearing. (exceptions will be made for members of the public who may have a health
condition that may not allow for a mask)

o Anyone who refuses to participate in health screening protocols or wear a mask will
not be allowed to enter the premises.

o Anyone who fails the health screening will not be allowed to enter the premises, and
will be asked to return after being at least 24 hours symptom free.

Lobby Services are required for the purposes of applying for and obtaining Economic Support

Services.

Lobby Services are also presently being used for the purposes of consumers that have appointments
with the Psychiatric Nurse and/or Psychiatrist.

Protocols for conducting those visits are recommended in the scenario guide however are subject to
modifications as directed by the Unit Manager/Director.

Use the following scenarios to guide your face-to-face practice both in the field and in the office:

Scenario

Environmental Controls

Personal Protective Equipment

1. Worker has to enter home
where there are safety
concerns where everyone
has a negative health screen.

Only essential family members are in the same
room as the worker. Everyone else is outside
in the yard or in other rooms with the doors
shut.

Worker plans visit so that s/he is in the home
for as little time as possible.

Avoid touching high contact surfaces:
doorknobs, railings, tabletops, etc.

Workers and those in the household maintain
separation of 6 feet as much as possible.

Worker uses hand sanitizer before entering
and when leaving (after taking off PPE);
provides hand sanitizer or requests that all
parties thoroughly hand wash to every person
in the same room as him/her.

In the event that any party refuses to use
safety precautions, the home visit is to
immediately end.

Worker goes into the home
wearing a surgical facemask and
anyone in the home who is in the
same room as the worker wears a
mask (surgical or cloth).

Hand sanitizer use by all parties.

Worker wipe down anything
touched during interactions with
clients or in the community (bag,
keys, iPad, pens, pencils etc.)




2. Worker has to enter home
where there are safety
concerns and everyone has a
negative health screen and
then after entering, realizes
that there is a sick person in
the home.

Workers should exit the

residence and consult with their

Unit Manager/Director

Workers should proceed with
environmental controls.

Only essential family members are in the same
room as the worker. Everyone else is outside
in the yard or in other rooms with the doors
shut.

Worker plans visit so that s/he is in the home
for as little time as possible.

Worker uses hand sanitizer before entering
and when leaving (after taking off PPE); worker
provides hand sanitizer or requests that all
parties thoroughly hand wash to every person
in the same room as him/her.

Avoid touching high contact surfaces:
doorknobs, railings, tabletops, etc.

Workers and those in household maintain
separation of 6 feet as much as possible.

In the event that any party refuses to use
safety precautions, the home visit is to
immediately end.

Worker goes into the home
wearing a surgical mask; anyone in
the home who is in the same room
as the worker wears a mask
(surgical or cloth).

Worker must leave the home
immediately after realizing there is
a sick person in the house. Workers
goes to his/her car, uses hand
sanitizer, and obtains full PPE
(surgical facemask, face shield,
gown and gloves) prior to re-
entering the house.

After the visit, worker and before
entering their vehicle removes the
PPE according to directions, placing
the face shield in the clear PPE bag
and the remaining PPE in the
garbage bag.

Worker must thoroughly clean
vehicle if PPE or clients (s) meets
automobile. Follow CDC Guidelines
for Disinfecting vehicles.

Worker wipes down anything
touched during interactions with
clients or in the community (bag,
keys, iPad, pens, pencils etc.)




Worker has to enter a home
where there are safety
concerns and someone has a
positive health screen or
confirmed case of COVID-19.

Ask that the person with symptoms be out of
the house and in the yard with a mask on; if
that is not possible, then they be in a separate
room with a mask on and the door shut.

Only essential family members are in the same
room as the worker. Everyone else is outside
in the yard or in other rooms with the doors
shut.

Worker plans visit so that s/he is in the home
for as little time as possible. Worker should be
in the residence only long enough to observe
the unsafe conditions. The remainder of the
home visit and conducting interviews should
occur outside of the residence.

Worker uses hand sanitizer before entering
and when leaving (after taking off PPE);
Worker provides hand sanitizer to every
person or requests that all parties thoroughly
hand wash in the same room as him/her.

Avoid touching high contact surfaces:
doorknobs, railings, tabletops, etc.

Workers and those in household maintain
separation of 6 feet as much as possible.
Workers should refrain from sitting on
furniture or touching items or surfaces within
the residence.

In the event that any party refuses to use
safety precautions, the home visit is to
immediately end.

Worker goes into the home
wearing full PPE (surgical facemask,
face shield, gown and gloves)
following all protocols prior to
donning.

After the visit and before entering
their vehicle, worker removes the
PPE according to directions, placing
the face shield in the clear PPE bag
and the remaining PPE in the
garbage bag.

Worker must thoroughly clean
automobile if PPE or client(s) has
touched the vehicle. Follow CDC
Guidelines for Disinfecting vehicles

Worker wipe down anything
touched during interactions with
clients or in the community (bag,
keys, iPad, pens, pencils etc.)

Transportation for a child or
adult is required. Worker
needs to transport a child/or
adult (no family is able to
provide transport); all people
in the home have a negative
health screen.

Worker uses hand sanitizer before
transporting and when finished (after taking
off PPE); worker provides hand sanitizer to
child/adult to use before entering the car.

In the event that any party refuses to use
safety precautions prior to transport, worker
will not transport.

Plan travel for the least amount of time
possible. If possible, open windows in the car.

Sanitize vehicle after transport.

Worker wears surgical facemask.

Child/adult wears surgical or cloth
mask. Children ages two and below
will not be required to wear a mask.

Worker wipes down anything
touched during interactions with
clients or in the community (bag,
keys, iPad, pens, pencils etc.)




Due to close conditions in the car, after the
transport clothes should be washed in hot
water.

Transportation for a child or
adult is required. Worker
needs to transport a
child/adult (no family is able
to provide transport); at least
one person in the home has a
positive health screen or
confirmed case of COVID —
19.

Worker uses hand sanitizer before
transporting and when finished (after taking
off PPE); worker provides hand sanitizer to
child/adult to use before entering the car.

Worker wears PPE and child/adult wears mask
during the car ride.

In the event that any party refuses to use
safety precautions prior to transport, worker
will not transport.

Plan travel for the least amount of time
possible. If possible, open windows in the car.

Due to close conditions in the car, after the
transport clothes should be washed in hot
water.

Sanitize the vehicle after transport.

Worker wears full PPE (surgical
facemask, face shield, gown and
gloves).

Child/adult wears surgical or cloth
mask. Children ages two and below
will not be required to wear a mask.

Once contact is concluded, worker
removes the PPE according to
directions, placing the face shield in
the clear PPE bag and the
remaining PPE in the garbage bag.

Worker disinfects the vehicle.
Follow CDC Guidelines for
Disinfecting vehicles.

Worker should wash their transport
clothing in hot water. Use CDC
Guidelines for Household Cleaning

Small child car seat/booster should
be sanitized after use. Worker will
clean any county car seat/boosters.
Parent/guardian/foster parent is
responsible for cleaning their child’s
car seat/booster. Worker should
obtain assurances that these have
been sanitized prior to use in
county vehicle.

Worker wipe down anything
touched during interactions with
clients or in the community (bag,
keys, iPad, pens, pencils etc.)




6. Worker needs to conduct an
office visit with a client
where all members of the
client’s household have a
negative health screen.

Prior to visit worker will use disinfectant spray
to wipe down all surfaces in the office that will
be impacted by the visit (including tables,
handles, chairs, light switch, doorknobs, lobby
entry doors, etc.)

In the event that any party refuses to use
safety precautions prior to office visit, it will
not occur. The only exception will be with a
documented medical statement that the
consumer cannot wear PPE.

Workers and consumer will maintain 6 feet of
separation as much as possible.

After visit worker will use disinfectant spray to
again wipe down all surfaces listed above and
any other services that may have been
impacted by the visit.

Worker will wear mask and gloves

Consumer will be asked to wear a
mask and gloves that will be
provided by the worker

Worker wipe down anything
touched during interactions with
clients or in the community (bag,
keys, iPad, pens, pencils etc.)

Cleaning supplies are located in the
office meeting spaces.

7. Worker needs to conduct an
office visit with a client
where at least one member
of the consumer’s household
has a positive health screen
or one of the household
members is positive for
COVID-19.

Prior to visit worker will use disinfectant spray
to wipe down all surfaces in the office that will
be impacted by the visit (including tables,
handles, chairs, light switch, doorknobs, lobby
entry doors, etc.)

In the event that any party refuses to use
safety precautions prior to office visit, it will
not occur. The only exception will be with a
documented medical statement that the
consumer cannot wear PPE

Workers and consumer will maintain 6 feet of
separation as much as possible.

After visit worker will use disinfectant spray to
again wipe down all surfaces listed above and
any other services that may have been
impacted by the visit.

Worker wears a mask, gloves, shoe
covering and protective clothing
covering.

Consumer wears a mask, gloves,
shoe covering and protective
clothing covering.

Worker will remove PPE and place
in a trash bag with non- reusable
items to be thrown away.

Worker wipe down anything
touched during interactions with
clients or in the community (bag,
keys, iPad, pens, pencils etc.)

Cleaning supplies are located in the
office meeting spaces.

HOSPITAL VISITS:

Workers must consult with hospital staff on the unit they need to go to (NICU, ER, Psych, etc.) before
going to hospital to find out what the hospital’s restrictions are. The hospital visitor guidelines are
changing constantly so it is best that workers call before going.




a. Determine if face-to-face is necessary. Some face-to-face contacts may not be
deemed necessary (such as baby in NICU that is healthy if parent interviews can take
place elsewhere) — CONSULT with Unit Manager/Director

b. Request that hospital staff take pictures of the child to send to worker instead

c. Consider contacting collaterals such as formal and informal supports about the well-
being of the person to help inform if a face-to-face needs to occur. Use hospital staff
to gather child/adult functioning information via phone

d. Hospitals will likely accommodate CPS/Crisis staff coming on site if it involves an
identified safety concern, safety planning, and/or temporary physical custody.

e. Hospitals are required to take the temperatures of all visitors at entrance to the
hospital and will ask the required COVID screening questions, they will also require
workers to wear PPE and may have to escort workers where they need to go

JAIL VISITS:

There should not be a need to conduct in-person jail interviews at this point. The jail is currently
accommodating scheduled phone calls with inmates. These must be scheduled with the Jail
Administrator.

TRANSITIONING CONSUMERS FROM TELEPHONE, TELEHEALTH/VIRTUAL TO IN PERSON VISITS:

Prior to an in-person contact, workers should assess for COVID-19 issues by using the Health Check and
Exposure Assessment Tool by phone, text or email:

Workers in coordination with the local public health unit should provide additional guidance to
determine how to proceed with the in-person contact, if the above questions indicate possible
exposure. Safety and risk of the child and the worker should be considered in local guidance.

= Review individual service plans with consumers across all programs. This process should include
an individual and person-centered plan with the focus of allowing a safe transition from phone or
video/telehealth to in-person service delivery.

= Continue the use of telephone and or video/telehealth technology for consumers who have
underlying health conditions or a reluctance to return to office setting environments following
the pandemic should be considered.

= Temporary approvals for telephone and video/telehealth services may or may not continue
permanently, which will affect agencies’ ability to continue offering telephone or
video/telehealth services.

= Utilize the office space/telehealth rooms designated in the county building (intake roomes,
telehealth/virtual care offices) to allow consumers to have a safe, private, and video-equipped
room for telehealth. This can serve to protect consumers and staff who might be at higher risk
and need more time before they can safely resume face-to-face contacts.

=  Provide written explanations to consumers regarding any telehealth services that are
discontinued after COVID-19 temporary approvals are discontinued to help them understand and
adjust.

= Alert consumers to the posted signage in all waiting rooms encouraging customers to practice
safe distancing as they wait for appointments prior to their appointment.



Sit at least 6 feet apart from consumers during visits and sanitize sitting areas in between each
consumer appointment.

Provide hand sanitizer to the consumer prior to the face-to-face appointment while in the waiting room
areas.

Provide consumers with facemasks to wear during meetings and encourage consumers to safely store
them for other use (cloth only).



ADDENDUM CPS/Y!

CPS/YJ CASE RESPONSE SHEET

e Priority 1 (Needs face to face contact ):
o  Child at risk of placement or in placement (formal and/or informal)
e Placement crisis - possible placement disruption
Non-verbal children on safety plans (average 0-6) - generally it's due to drug use, physical
injury, and/or sex abuse
e New assessments and ongoing safety plans (Parenting time is restricted in some way,
for example, supervised visitation)

o Any accepted Access Reports re: due to drug use, physical injury, and/or sex abuse that
needs immediate assessment to determine initial risk/safety
Placement Danger Threat identified.

Children who have recently transitioned back into the home and there are ongoing concerns
(ex. Trial reunifications where there are still safety concerns - not all trial reunifications will
fall into this category)

o UA's, oral tests or hair tests that are necessary in the above situations - new assessments &
there is need to determine if protective plan/safety plan due to a present danger threat or
impending danger threat or there is a safety plan in place and there is a current concern
about parent’s behavior
o ** parenting time for babies/non-verbal children who would not benefit from remote

contact (this is still be worked out with the input of PH)
©  Youth taken into custody and alleged to have committed a violent felony
e Priority 2 (Needs regular/consistent contact - phone, skype, collateral contacts, etc.):

@)

o Child in placement but doing well/stable

o Childis in a step-down safety plan - engage the network to help, utilize technology to step in
o Parenting time with older children

© Anything else that isn't in priority 1 where we were completing regular face to face contacts

that we can safely do contacts differently
e Priority 3 (No face to face contact at current time Low risk or could be closed):
o Child Welfare - unless (case by case) they would fall into the other categories
o Kids in extended foster care
o Low risk child protection cases, near closing (or have been waiting to be closed)

**UA’s, oral tests and hair tests will be determined on case by case basis with the support of your Unit
Manager; other than those listed in Priority one, most should be considered low priority

**We are unable to list all possibly situations; if a specific family situation does not fit, please speak to
your Unit Manager

**Priority may change at any time



In some cases families may refuse to meet with worker for face-to-face due to the COVID-19 pandemic.
Guidelines for documentation in these situations is below. If the family refuses to meet for other
reasons, the worker should document as usual attempts to contact and engage the family.

Workers should document all their attempts in SACWIS and/or AVATAR.

Language that can be used -

O

O

IASW (last name) made attempts to set up F2F contact with parents/children on this case
including: (list examples of phone calls to parents, their response, and accommodations that
were made/offered by worker including meeting outside the family home or refusing to meet
despite worker offering to wear protective gear, etc). The parents on this case refused to meet
with IASW in person or allow IASW to interview their children, citing concerns about COVID-19
transmission. Given global and community restrictions that are currently in place due to COVID-
19, F2F contact was therefore not able to take place on this case. After talking with a supervisor,
it was determined that exigent circumstances do not exist in this case.

IASW (last name) had phone/email/text communication with the parents/caregivers on this case
and was informed that the family is under quarantine due to potential exposure or monitoring of
COVID-19. Based on these circumstances, and in consultation with a supervisor, it was
determined that it is not advisable for IASW to proceed with F2F contact with this family at this
time per recommended guidelines by the CDC and Public Health administrators.

4

After initial F2F contact was conducted with alleged victim, and parent/caregiver, no PDT’s or
IDT’s were identified. Due to the ongoing concerns for contact with other persons in the
community during the COVID-19 pandemic and with the State and County mandates for Safer At
Home restrictions, after consultation with supervisor, further F2F contact with other household
members was not conducted but contact with those household members were conducted by
other means (i.e. telephone).

FORENSIC INTERVIEWS:

Safe Harbor, Madison, Wl is available in limited circumstances due to the COVID-19 pandemic.
Workers should continue to contact Safe Harbor to make referrals for the following types of
cases:

o Cases in which a primary caregiver of the child is the alleged maltreater

o Cases where there are identified or possible safety threats to children
Workers should continue to make referrals to Safe Harbor as usual; however, it is likely other
types of interviews will not be scheduled at this time. These include sibling sexual abuse cases
where parents are protective, secondary and non-caregiver cases, or cases in which there is a
delayed disclosure. If there are no safety concerns for the child (ren), a Safe Harbor interview
will not be scheduled at this time.



e |f a Safe Harbor, interview is not scheduled and the worker is concerned about gathering all
information within the 60-day IA timeframe, alternative arrangements should be made for a
field interview after consultation with the worker’s unit manager.

e PPE is available for families at Safe Harbor.

e Persons physically attending the Safe Harbor interview are limited to the assigned law
enforcement official and the worker. All other parties appear by video.

FACE TO FACE CONTACT FOR CHILDREN IN OUT OF HOME CARE:

The waivers allowing video/phone contacts in lieu of face-to-face contacts are needed to continue
remote service delivery. Present guidance is as follows:

Face-to-face contacts related to children and families of children in out-of-home care can be
completed using technology (such as Skype, FaceTime, Zoom, etc.). This includes:

* regularly scheduled monthly contacts between workers and children in out-of-home care,

* contact between workers and families of children in out-of-home care,

» family interaction between children in out-of-home care and their families,

* family interaction between siblings in out-of-home care,

»  worker visits with families with no known active danger threats within the placement home,
and

* bi-monthly contacts by child placing agencies workers serving treatment level foster care with
children placed in a home licensed by the child-placing agency.

Technology should be the preferred method of contact in the above situations, assuming
Confirming Safe Environments have been completed and the child is considered to be in a safe
setting. Risk management plans should continue to be monitored and updated as necessary.

Non-emergency regular contacts between families, children, and caseworkers, both in foster
homes and group care, should be done by technology if feasible and safe to do so. The first
priority for worker contacts should be to connect with the child through means that allow for the
most interaction. Video-based visits are strongly encouraged, or telephone in the event that is
unavailable. Efforts should be made to speak privately with the child during these contacts, where
possible and appropriate. If technology is being used in lieu of in-person worker contacts this
must be documented in the case note. Workers are encouraged to meet with the children on
their caseloads more frequently when having contact via technology, and to check in specifically
on how the conditions of a placement may have changed or adapted in light of COVID-19. Visits
with parents also require that we minimize potential spread. Therefore, whenever possible, these
visits should be by telephone, skype, video or other technology.

Family Interaction:

e The worker or designee will consider appropriate location, transportation, and safety related
interventions for visits.



o The worker will review the plan with all caregivers and youth
o The worker will assess all physical environments of the child to assess the safety.

Other In-Person Contact Requirements

Youth Justice Intake Inquiries

* There is not a statutory requirement that youth justice intakes be done in person.
* Technology is encouraged to complete youth justice intake referrals.





