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Subchapter 1 — General Provismns

HFS 94.01 Authorlty, purpose and applicability.
(1) AuTHoORITY AND PURPOSE. This chapter is promulgated under
the authority of s. 51.61 (5} (b) and (9), Stats., to implement s.
51.61, Stats., concerning the rights of patients receiving {reatment
for mental 1llness a developmental disability, alcohol abuse or
dependency or other drug abuse or dependency.

(2) To wHoM THE RULES APPLY. (&) Except as provided in pat,
(b}, this chapter applies to the department, to county departments
established under s. 46,23, 51.42 or 51.437, Stats., and to all treat-
ment facilities and other service providers, whether or not under
contract o a county department, including the state-operated
tnental health institutes and centers for the developmentaily dis-
abled, habilitation or rehabilitation programs; programs certified
under ch. HES 61 and facilities licensed under ch. HES 124 which
also provide treatment for alcoholic, drug dependent, mentally ill
or developmentally disabled persons. This chapter also applies to
correctional institutions in which inmates receive treatment for
mental disorders, but only in relation to patient rights specified in
8. 51.61 (1) (a), (d), {£), {g), (h), () and (k), Stats, This chapter does
not apply to a hospital emergency room. _

Note: The mental health treatment of inmates of correctional institutions is gov-
erned by ¢h, DOC 314, The application of ch. HES 94 to correctional institations is
consistent with ss. I’)OC 314,02 (9) and 314.04 (1) {c).

{b) Subchapter I does not apply to the grievance procedures
of the state mental health institutes, the state centers for persons
with developmental disabilities or units housing patients com-
mitted under ch. 980, Stats., nor does it apply to individual private
practitioners who deliver services through offices that are not part
of a program.

History: Cr.Register, January, 1987, No. 373, eff. 2-1-87; correctionin{2) madc
under s, 13.93 (2m) (b) 7., Stats., Register, June, 1995, No. 474; am. (1), renom. (2)
to be {2) () and am., ¢r, (2) {b), chis!er, June, 1996, No., 486, efi. 7-1-96.

HFS 94.02 Definitions. In this chapter:

(1) “Body cavity search” means a strip search in which body
cavities are inspected by the entry of an object or fingers into body
cavities.

(2) “Body search” means a personal search, a strip search or
a body cavity search of a patient.

{3) “Client,” as used in subch. I1I, means & patient.

(4) “Client rights specialist” means a person designated by a
program or a coalition of programs to facilitate informal resolu-
tion of concerns where requested and to conduct program level
reviews of grievances and make proposed factual findings, deter-
minations of merit and recommendations for resolution which are
provided to the program manager and the client.

{5) “Coalition of programs,” as used in subch. I, means a
group of programs which have joined together for the explicit pur-
pose of operating a combined grievance resolution system.

{6) “Community placement” means aliving situation which is
arranged with the assistance of a case mandger or service coordi-
nator or a person or agency performing tasks similar to those per-
formed by a case manager or service coordinator and which is
cither a residential setting that is directed and controled by the
individual or his or her gnardian or a place licensed or certified as
aresidential care facility or care home for either adults or children
by representatives of the state or county government pursuant to
a comprehensive individualized plan of care or service.

{7) “Concern” means a complaint, disagreement or dispute
which a client or a person on behalf of a client may have with a
program or program staff which the client- chooses to resolve
through the informal resoluuon process pursuant to s. HFS 94,40
4.

{(8) “County department” means the county department of
human services established under s. 46.23, Stats., the county
depattment of community programs established under s, 51.42,
Stats., or the county department of developmental disabilities ser-
vices established under s. 51.427, Stats.

{9) “Court order” means a lawful order of a court of competent
jurisdiction.
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{10} “Department” means the Wisconsin department of health
and family services,

(11) “Director” means the administrator of a treatment facility
or the person directing the activities of any other service provider,

(12) “Drastic treatment procedure” means an extraordinary or

last resort treatrnent method which places the patient at serious

risk for permanent psychological or physical injury, including
psychosurgery, convulsive therapy other than electroconvulsive
therapy and behavior modification using painful stimuli.

(13) “Emergency” means that it is likely that the patient inay
physically harm himself or herself or others.

(14) “Emergency situation” means a situation in which, based
on the information available at the time, there is reasonable cause
to believe that a client or a group of clients is at significant risk of
physical or emotional harm due to the circumstances identified in
a grievance or concern.

{15} “Financial benefit” means improvement in the function-
ing of & facility due to patient labor.

(1 6) “Forensic unit” means an inpatient ward or unit where a
majority of the patients are admitied or commnitted under ch 971
or 975, Stats., or under s, 51,37 (5), Stats.

(17) “Grievance” means a statement by a grievant that an
action or an inaction by a program or its staff has abridged rights
guaranteed to the client under s. 51.61, Stats,, and this chapter
combined with a request that the matter be dealt with through the
program’s formal grievance resolution process pursuant to s. HES
94.40 (5). _

(18) “Grievance examiner” means a staff person of the depart-
ment designated by the secretary to conduct first administrative
level reviews of grievances appealed from programs operating
independently from a county department and second administra-
tive level reviews of grievances filed regarding programs oper-
ated by or under contract with a county deparfment.

(19) “Grievance resolution system' means the procedures
established by a program or coalition of programs for formally
responding to a grievance. .

. {20) “Grievant” means a client who has lodged a grievance or
a person who has lodged a grievance on behalf of a client pursuant
to s, HES 94.49,

(21} “Hospital” has the meaning prescribed in s. 50.33 (2),
Stats.

{22) “Informed consent” or “consent” means written consent
voluntarily signed by a patient who is competent and who under-
stands the terms of the consent, or by the patient’s legal guardian
or the parent of a minor, as permitted under s, 51.61 (6) and (8),
Stats., without any form of coercion, or temporary oral consent
obtained by telephone in accordance with s. HFES 94.03 (2m).

(23) “Inpatient” means a person who is receiving treatment,
care, services or supports while residing in an inpatient treatment
facility, a residential treatment facility or in any facility or home
which is subject to regulation as a place of residence and service
provision for patients by the department a county department or
a county departiment of social services established under's. 46 215
or 46.22, Stats.

(24) “Inpatient treatment facility” has the meaning prescribed
for “inpatient facility” in s. 51.01 (10), Stats., and includes the
mental health institutes as defined in s. 51.01 (12), Stats,, the Mil-
waukee county mental health center established under s. 51.08,
Stats., and county hospitals established under s. 51.09, Stats.

(25) “Instittional review board” means a board established
under 45 CEFR 46.

{26) “Isolation” means any process by which a person is
physically or socially set apart by staff from others but does not
include separation for-the purpose of controlling contagious dis-
ease.
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(27) “Least restrictive treatment” means treatment and ser-
vices which will best meet the patient’s treatment and security
needs and which least limit the patient’s freedom of choice and
mobility.

{28) “Mechanical support” means an apparatus that is used to
properly align a patient’s body or to help a patient maintain his or
her balance.

(29) “Medical restraint” means an apparatus or procedure that
resiricts the free movement of a patient during a medical or surgi-
cal procedure or prior to or subsequent to such a procedure to pre-
vent further harm to the patient or to aid in the patient’s recovery,
or to protect a patient during the time a medical condition exists.

{30) “Outpatient” means & person receiving treaiment, care,
services or supports from any service provider if the person
receiving the services does not reside in a facility or home owned,
operated or managed by the service provider.

{31} “Outpatient treatment facility” means a service provider
providing services for patients who do not reside in a facility or
home owned, operated or managed by the service provider.

(32) “Patient” has the meaning prescribed in s. 51.61 (1)
(intro.), Stats. .

(33) “Persenal search” means a search of the patient’s person,
including the patient’s pockets, frisking his or her body, an
examination of the patient’s shoes and hat and a visual inspection
of the patient’s mouth.

(34) “Physical restraint” means any physical hold or appara-
tus, excluding a medical restraint or mechanical support, that

- interferes with the free movement of a person’s limbs and body.

(35) ‘“Program,” as used in subch. IIT, means any public or pri-
vate organization or agency, other than Mendota and Winnebago
mental health institutes, the state centers for persons with devel-
opmental disabilities and the Wisconsin resource center, which
provides services or residential care for a client for mental iliness,
a developmental disability, alcoholism or drug dependency.

(36) “Program direcfor” means the person appointed to
administer the county department’s programs.

{37) “Program manager,” as used in subch. III, refers to the
individual in charge of the operation of a program who has the spe-
cific authority to approve and implement decisions made through
the grievance resolution process,

(38) “Research” means asystematic investigation designed to
develop or contribute to generalizable knowledge, except that it
does nof include an investigation involving only treatment records
or routine follow—up questionnaires.

{39) “Residential treatment facility’ means a treatment facil-
ity or home that provides a 24-hour residential living program and
services for inpatients, which is subject to regulation as a place of
residence and services for patients by the department or any
county department or a county department of social services
under s, 46,215 or 46,22, Stats., including a center for the develop-
mentally disabled as defined in 5. 51.01 (3), Stats.

(40) “Seclusion” means that form of isolation in which a per-
son is physically set apart by staff from others through the use of
locked doors.

(41) “Secretary” means the head of the department.

{42) “Service provider” means an agency, faciity or individ-
ual providing treatment, care, services or supports to clients.

{43) “Strip search” means a search in which the patient is
required to remove all of his or her clothing. Permissible inspec-
tion includes examination of the patient’s clothing and body and
visual inspection of his or her body cavities.

(44} “Treatment” has the meaning prescribedin s. 51 01 (17,
Stats.

(45) “Treatment facility” means any publicly or privately
operated facility, unit in a facility or agency providing treatment,
habilitation or rehabilitation for alcoholic, drug dependent, men-

1



291

tally ill or developmentally disabled persons, including an inpa-
tient treatment facility, a residential treatment facility or an outpa-
tient treatment facility.

History: Cr. Register, January, 1987, No, 373, eff. 2-1-87; r. and recr. Register,
Hane, 1996, No. 486, eff. 7-1-96.

HFS 94.03 Informed consent. (1) Any informed con-
sent document required under this chapter shall declare that the
patient or the person acting on the patient’s behalf has been pro-
vided with specific, complete and accurate information and time
to study the information or to seek additional information con-
cerning the proposed treatment or services made necessary by and
directly related to the person’s mental illness, developmental dis-
ability, alcoholism or drug dependency, itcluding:

(&) The benefits of the proposed treatment and serfvices;

(b) The way the treatment is to be admmlstered and the ser-
vices are to be provided; '

(c) The expected treatment side effects or risks of sxde effects
which are a reasonable possibility, including side effects or risks
of side effects from medications; :

{d) Alternative {reatment modes and services;

(e) The prcbable consequences of not receiving the proposed
treatment and services;

(£) The time period for which the informed consentis effective,
which shall be no longer than 15 months from the time the consent
is given; and

(g) The right to withdraw informed consent at any time, in
writing.

(2) Aninformed consentdocument is not valid unfess the sub-
Jject patient who has signed it is competent, that is, is substantially
able to understand all significant information which has been
explained in easily understandable langudge, or the consent form
has been signed by the legal guardian of an incompetent patient
or the parent of a minor, except that the patient’s informed consent
is always required for the patient’s participation in experimental
research, subjection to drastic treatment procedures or receipt of
electroconvulsive therapy,

(2m) In emergency situations or where time and distance
requirements preclude obtaining wrilien consent before begin-
ning treatent and a determination is made that harm will come
to the patient if treatment is not initiated before written consent is
obtained, informed consent for treatment may be temporarily
obtained by telephone from the parent of a minor patient or the
guardian of a patient, Oral consent shall be documented in the
patient’s record, along with details of the information verbally
explained o the parent or guardian about the proposed treatment.
Verbal consent shall be valid for a period of 10 days, during which
time informed consent shall be obtained in writing.

(3} The patient, or the person acting on the patient’s behalf,
shali be given a copy of the completed informed consent form,
upon request,

{(4) Wheninformed consent is refused or withdrawn, no retali-
ation may be threatened or carried out.’

Note: Additionalrequirements relating o refusal to participate in prescribed treat-
ment are addressed under 5. HFS. 94.09.

Hlistory: Cr. Register, January, 1987, No, 373, eff, 2-1-873 am, (1) (intro.), {a),
(b), (d), (&), (f), cr. (2m), Register, .lunc, 1996, No. 486, eff, 7-1-96,

HFS 94.04 Notification of rights. {1) Before or upon
admission or, in the case of an outpatient, before treatment is
begun, the patient shall be notified orally and given a written copy
of his or her rights in accordance with s, 51.61 (1) {a), Stats., and
this chapter. Oral notification may be accomplished by showing
the patient a video about patient rights under s, 51.61, Stats., and
this chapter. The guardian of a patient who is incompetent and the
parent of a minor patient shall also be notified, if they are avail-
able. Notification is not required before admission or treatment
when there is an emergency.

DEPARTMENT OF HEALTH & FAMILY SERVICES
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Note: The statute does not make distinclions among types of treatment facilities
when it comes to protecting patients” rights. Seme rights may be more appiicable 10
patientsin inpatient facilities than to patients in less restrictive facilitics such as shel-
tered workshops oroutpatient clinics, Wheninferming patients of their rights, facility.
directors may emphasize those rights that are most applicable to the particular facility,
programor services buts. 51.61, Stats., requires notification thatother rights exist and
may, under some circumstances, apply in a given sitation.

{2) Before, upon or at a reasonable time after admission, a
patient shall be informed in writing, as required by s. 51.61 (1)
(w), Stats., of any liability that the patient or any of the patient’s
relatives may have for the cost of the patient’s care and treatment
and of the right to receive information about charges for care and
treatment services.

(3) Patients who receive services for an extended period of
time shall be orally re—notified of their rights at least annually and
be given another copy of their rights in writing if they request a
copy or if there has been a statutory change in any of their rights
since the time of their admission.

(4) If a patient is unable to understand the notification of
rights, written and oral notification shall be made to the parent or
guardian, if available, at the time of the patient’s admission or, in
the case of an outpatient, before treatment is begun, and to the
patient when the patient is able to understand.

(8) All notification of rights, both oral and written, shall be in
language understood by the patient, including sign language, for-
eign language or simplified language when that is necessary. A
simplified, printed version of patients rights shall be conspicu-
ously posted in each patient area,

Note: A simplified version of patient nghts in poster form is available from the
Division of Supportive Living, PO. Box 7851, Madison, WI 53707,

History: Cr, Register, January, 1987, No, 373, eff, 2-1-87; am, (1), renum, (2),
(3} to be (4), (5), cr. (2), (3}, Register, June, 1996, No. 486, off. 7-1-96.

Subchapter I — Patient Rights

HFS 94,05 Limitation or denlal of rights. (1) No
patient right may be denied except as provided under s. 51.61 (2),
Stats., and as otherwise specified in this chapter.

(2) (a) Good cause for denial or Iimitation of a right exists
only when the director or designee of the treatment facility has
reason to believe the exercise of the right would create a security
problem, adversely affect the patient’s treatinent or seriously
interfere with the rights or safety of others.

(b) Denial of a right may only be made when there are docu-
mented reasons to believe there is not aless restrictive way of pro-
tecting the threatened security, treatment or management inter-
ests.

{c) No right may be denied when a limitation can accomplish
the stated purpose and no limitation may be more strmgent than
necessary te accomplish the purpose.

(3) At the time of the denial or limitation, written notice shall
be provided to the patient and the guardian, if any, and a copy of
that notice shall be placed in the patient’s treatment record. The
written notice shall:

(a) Inform the patient and the guardian, if any, of the right to
an informatl hearing or a meeting with the person whe made the
decision to limit or deny the right.

(b) State the specific conditions required for restoring or grant-
ing the right at issue;

(¢} State the expected duration of deniat or limitation; and

(d) State the specific reason for the denial or limitation,

(4) Within 2 calendar days following the denial, written notice
shall be sent as follows:

(a). If the patient is a county department patient, to the county
department’s client rights specialist and, in addition, if thé patient
is in a department—operated facility, to the department’s division
of care and treatment facilities; and

{(b) If the patient is not a county department patient, to the treat-
ment facility’s client rights specialist and, in addition, if the

Register, April, 1999, No. 520
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patient is in a department—operated facility, to the department’s
division of care and treatment facilities.

Note! Treatment facilities other than state—operated facilities should request cop-
fesofthe rights—denial form from the area administrator in the Department’s regional
office serving the area in which the treatment facility is located, Information regard-
ing the areas served by each regional office and addresses of the regional offices are
available from the Office of Strategic Finance, P.O, Box 7850, Madison, W1 53707,
Department—operated facilities should reguest copies of the rights—denial form from
the Division of Care and Treatment Facilities, PO, Box 7851, Madison, WI 53707.

{5) The treatment facility director or that person’s designee
shall hold an informal hearing or arrange for the person who made
the decision to limit or deny the right to hold a meeting within 3
days after receiving a hearing request or a request for a meeting
with the person who made the decision from a patient whose rights
have been denied or limited. The treatiment facility director or
designee, in the case of a hearing, or the person who made the
decision to limit or deny the right, in the case of a meeting, shall
consider all relevant information submitted by or on behalf of the
patient when rendering a decision.

(6) The service pravider shall inform a patient whose rights
are limited or denied in accordance with this subsection that the

patient may file a grievance concerning the limitation or denial.

History: Cr, Register, January, 1987, No, 373, eff. 2-1-87; am. (3} (a), (4) (a), {5},
r. and rect. (6), Register, June, 1996, No, 486, eff, 7-1-96.

HFS 94.068 Assistance in the exercise of rights.
(1) Each service provider shall assist patients in the exercise of
all rights specified under ch. 51, Stats,, and this chapter.

{2) Nonpatient may be required to waive any of his or het rights
under ch. 51, Stats., or this chapter as a condition cf admission or
receipt of treaiment and services.

History: Cr. Register, January, 1987, No. 373, eff. 2-1-87; renum and am., c1. (2), -

Register, June, 1996, No. 486, efi. 7-1-96.

HFS 94.07 Least restrictive treatment and condi-
tions. (1) Except in the case of a patient who is admitted or
transferred under s. 51.35 (3) or 51.37, Stats., or under ¢h. 971 or
975, Stats., each patient shail be provided the least restrictive
treatment and conditions which allow the maximum amount of
personal and physical freedom in accordance with s. 51.61 (I) {(e),
Stats., and this section. ¢

(2) No patient may be transferred to a setting w}nch increases
personal or physicai restrictions unless the transfer is justified by
documented treatment or security reasons or by a court order.

Note: Refertoss, 51,35 (1) and 55.06 (9, Stats., for transfer requirements in cases
that are different from those covered under s, 51.61 (1) {e), Stats.

{3) Inpatient and residential treatment facilities shall identify
all patients ready for placement in less restrictive seitings and
shall, for each of these patients, notify the county department or
the county social services department of the identified county of
responsibility, as determined in accordance with s, 51.40, Stats.,
and shall also notify the patient’s guardian and guardian ad litem,
if any, and the court with jurisdiction over the patient’s ch. 51 or
55 placement, if any, that the patient is ready for placement in a
less restrictive setting. The counfy department or the county social
services department shall then act in accordance with s, 51.61 (1)
(e), Stats,, to place thie patient in a less restrictive setting.

(4) Inpaticnt and residential treatment facilities shall identify
security measures in their policies and procedures and shall spec-
ify criteria for the use of each security—related procedure.

History: Cr. Register, January, 1987, No. 373, eff, 2-1-87; am. (1}, (3}, renum.
(5) to be HFS 94.24 (3) (i), Register, June, 1996, No. 486, eff. 7-1-96.

HFS 94.08 Prompt and adequate treatment. All
patients shall be provided prompt and adequate treatment, habili-
tation or rehabilitation, supports, community services and educa-
tional services as required under s. 51,61 (1) {f), Stats., and copies
of applicable licensing and cemﬁcatlon rules and program manu-
als and guidelines,

Note: Educational requirements for school-age patients in inpatient facilities can
be found under chs, 115 and 118, Stats.

History: Cr. Register, January, 1987, No, 373, eff, 2-1-87; am. Register, June,
1996, No. 486, eff. 7-1-96.
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HFS 94.09 Medications and other treatment.
(1) Bachpatient shall be informed of his or her treatment and care
and shall be permitted and encouraged to participate in the plan-
ning of his or her treatment and care.

(2) A patient may refuse medications and any other treatment
except as provided under s. 51.61 (1) (g) and (h), Stats., and this
section, ‘

(3) Any patient who does not agree with all or any part of his
or her {reatment plan shall be permitted a second consultation for
review of the treatment plan as follows:

(a) An involuntary patient may request a second consultation
from another staff member who is not directly providing treatment
to the patient, and the treatment facility shall make the designated
staff member available at no charge to the patient; and

{b) Any patient may, at his or her own expense, arrange for a

second consultation from a persen who is not employed by the

treatment facility to review the patient’s treatment record.

(¢) Service providers may pay for some or all of the costs of
any second consuitation allowed under par. (b). Service providers
may also enter into agreements with other service providers fo fur-
nish consultations for each other’s clients.

(4) Except in an emergency when it is necessary to prevent
serious physical harm to self or others, no medication may be
given to any patient or treatment performed on any patient without
the prior informed consent of the patient, unless the patient has
been found not competent to refuse medication and treatment
under s. 51.61 (1) (g), Stats., and the court orders medication or
treatment. In the case of a patient found incompetent under ch,
880, Stats., the informed consent of the guardian is required, In
the case of a minor, the informed consent of the parent or guardian
is required, Except as provided under an order issued under s.
51.14 (3) (h) or (4) (g), Stats., if aminor is 14 years of age or older,
the informed consent of the minor and the minor’s parent or gnard-
ian is required. Informed consent for treatment from a patient’s
parent or guardian may be temporarily obtained by telephone in
accordance with s, HES 94.03 (2m).

{5) A voluntary patient may refuse any treatment, including
medications, at any time and for any reason, except in an emer-
gency, under the following conditions:

{a) If the prescribed treatment is refused and no alternative
treatment services are available within the treatment facility, it is
not considered coercion if the facility indicates that the patient has
achoice of either participating in the prescribed treatment or being
discharged from the facility; and

- (b) The treatment facility shall counsel the patient and, when

possible, refer the patient to another treatment resource prior to |

discharge. -

(6) The treatment facility shall maintain a patient treatment
record for each patient which shall include:

- (a) A specific statement of the diagnosis and an explicit
description of the behaviors and other signs or symptoms exhib-
ited by the patient;

(b) Documentation of the emergency when emergency treat-
ment is provided to the patient;

(c) Clear documentation of the reasons and justifications for
the initial use of medications and for any changes in the prescribed
medication regimen; and

(d) Documentation that is specific and objective and that ade-
quately explains the reasons for any conclusions or decisions
made regarding the patient.

{7) A physician ordering or changing a patient’s medication
shall ensure that other members of the patient’s treatment staff are
informed about the new medication prescribed for the patient and
the expected benefits and potential adverse side effects which may
affect the patient’s overall treatment.

{8) A physician ordering or changing a patient’s medication
shall routinely review the patient’s prescription medication,
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including the beneficial or adverse effects of the medication and
the need to continue or discontinue the medication, and shall doc-
ument that review in the patient’s treatment record.

{9) Hach inpatient and residential treatment facility that
administers medications shall have a peer review committee or
other medical oversight mechanism reporting to the facility’s gov-
erning body to ensure proper utilization of medications. -

History: Cr. Register, January, 1987, No. 373, eff, 2-1-87; renum, (1) 10 (8} to

e (2) to (9) and am. (4); cr. (1), (3) (<), (6} (@), Register, June, 1996, No, 486, eff.

7-1-96

HFS 94.10 Isolation, seclusion ‘and physical
restraints. Any seryice provider using isolation, seclusion or
physical restraint shall have written policies that meet the require-
ments specified under 5. 51.61 (1) (i), Stats., and this chapter.
Isolation, seclusjon or physical restraint may be used only in an
emergency, when part of a treatment program or as provided in s,
51.61 (1} (i) 2., Stats. For a community placement, the use of isola-
tion, seclusion or physical restraint shall be specifically approved
by the department on a case-by—case basis and by the  county
department if the county department has authorized the commu-
nity placement. In granting approval, a determination shall be
made that us¢ is necessary for continued community placement of
the individual and that supports and safeguards necessary for the
individual are in place.

NMote: The use of fsofation, seclusion or physical restraint may be further Hmited
or prohibited by licensing o certlficanen standards for that service provider,

History: Cr. Register, January, 1987, No, 373, eff. 2-1-87; r, and recr, Register,
June, 1996 No 486 off, 7-1-96.

HFS 94.11 Electroconvulslve therapy (‘[) No patient
may be administered electroconvulsive therapy except as spect-
fied under s, 51.61 (1) (k), Stats., and this section.

(2) The patient shall be informed that he or she has a right to
consult with legal counsel, legat guardian, if any, and independent
specialists prior to giving mformed c0nsent for electroconvulsive
therapy. ’

(3) A treatment faclhty shall notlfy the program director prior
to, the planned use of electroconvu]s;ve therapy on a county
department patient, :

(4) Blectroconvulsive therapy may only be administcred
under the direct supervision of a physician.

(5) A service provider performmg electroconvulsive therapy
shall develop and implement written policies and procedures for
obtaining and monitoring informed consent,

History: Cr. Register, January, 1981 No. 373 eff, 2-1-87; cr. (5), Reglster, June,
1996, No, 486, eff. 7-1-96.

.. HF894.12 Drastlctreatment procedures. (1) Drastic
treatment procedures may only be used in an inpatient treatment
facility or a center for the developmentally disabled as defined in
$.51.01 (3}, Stats. No patient may be subjected to drastic treatment
procedures except as sp-ecrﬁed under s, 51,61 (1) (k), Stats,, and
this section.

{2) The patient shall be mformed that he or she has a right to
consulf with legal counsel, legal guardian, if any, and independent
specialists prior to giving informed consent for drastic treatment
procedures.

(3) The treatment facility shall notify the program director
~ prior to the pianned use of drastic treatment procedures on county
department patients,

(4) Each county department shall report monthly to the
department the type and number of drastic treatment procedures
used on county. department patients,

Note: Reports required under sub. (4) should be sent 1o the area administrator in
the appropriate Department regional office, The addresses of all regionzl offices are
available from the Office of Strategic Finance, RO, Box 7850, Madison, WI 53707,

History: Cr. Register, January, 1987, No, 373, eff, 2-1-87,

HFS 94.13 Research and human rights commlttee.
(1) An inpatient or residential treatment facility conducting or
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permitting research or drastic treatment proceédures involving
human subjects shall establish a research and human rights com-
mittee in accordance with 45 CFR 46, 5. 51.61 (4), Stats., and thrs
section.

(2) The committee shali include 2 members who are consurm-
ers or who represent either an agency or organization which advo-
cates rights of patients covered by this chapter.

(3) The inpatient or residential treatment facility research and
human rights committee shail designate a person to act as consent
monitor who shall be authorized to validate informed consent and
terminate a patient’s participation in a research project or a drastic
treatment procedure immediately upon violation of any require-
ment under this chapter or upon the patsent s wrthdrawal of con-
sent, |

- History: Cr. chistcr January, 1987, No 373, eff. 2-1-87."

HFS 94.14- Research. (1) All proposed research involv-
ing patients shall meet the requirements of s, 51,61 (1} (j), Stats.,
45 CFR 46, and this section.

(2) No patient may be subjectcd to any expcrimental dlagnos-
tic or treatment techmque or to any other experimental interven-
tion unless the. patient gives informed consent, the patient’s
informed consent is confirmed by the consent menitor and the
research and human rights commitiee has determined that ade-
quate provisions are made to:

(a) Protect the privacy of the patient;

(b) Protect the confidentiality of treatment records in accord-
ance with s, 51,30, Stats,, and ch. FISS 92;

(c) Ensure that no patient may be approached to participate in
the research unless the patient’s participation is approved by the
person who is responsible for the treatment plan of the patient; and

(d) Ensure that the conditions of this section and. othcr require-
ments under this chapter are met.

History: Cr. Register, Janvary, 1987, No. 373, ff. 2—]—87

HFS 94,15 Labor performed by patlents. (1) Any
labor performed by a patient which is of financial benefit to the
treatment facility shall be conducted within the requirements
under 5. 51.61 (1) (b}, Stats., and this section. o

{2) Patients may only be required to perform tasks that are
eqmvalent t0 personal housekeeping chores performed in com-
mon or private living areas of an ordinary home, Personal house-
keeping tasks may include lght cleaning of shared living quarters
ifall patrents sharing those quarters parttcnpate as equally as pos-
srbie in'the cleaning chores.

"(3) Payment for therapeutic labor authorized under s. 51. 61
(1) (b), Stats., shall be made in accordance wrth wage guidelines
established under state and federal law.

{4) Documentation shatl be made in the treatment record of
any compensated, uncompensated voluntary or involuntary labor
performed by any patient.

(5) The document used to obtain informed consent for
application of a patient’s wages toward the cost of treatment shall
conspicuously state that the patient has the right to refuse consent
without suffering any adverse consequences.

History: Cr. Regisier, January, 1987, No. 3?3 eff. ‘2—1——87 am. (2), {3), Reglsler,
June, 1996, No. 486, eff, 7-1-96. - .

HFS 84.16 . Religious worship. (1)} All inpatients shall
be ailowed to exercise their right to religious worship as specrﬁed
under s, 51.61 (1) (L), Stats., and this section.

(2) The director of each treaiment facility serving inpatients
shall seek clergy to be avallable to meet the religious needs of the
inpatients.

"(3) The director or designee shall make reasonable provision
for inpatients to attend religious services either inside or outside
the facility, except for documented security reasons, and shall
honor any reasonable request for religious visitation by the repre-
sentative of any faith or religion.

Register, April, 1999, No. 520
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(4) Visiting clergy shall have the same access to inpatieats as
staff clergy except that visiting clergy may be requlred to work
with and be accompanied by staff clergy.

(5) A patient whose disruptive behavior interferes with other

patients’ right to worship shali be removed from worship services.
History: Cr. Register, January, 1987, No. 373, eff. 2-1-87.

HFS 94.17 - Confidentiality of records. All ireatment
records are confidential. A patient or guardian may inspect, copy

and challenge the patient’s records as authorized under s. 51 30

Stats., and ch. HSS 92,
Hlstory Cr. Register, Janua.ry, 1987, No, 373, off, 2- -87.

HFS 94.18 Filmmg and iaping. (1) Neo pauent may be
recorded, photographed, or filmed for any purpose except as
allowed under s, 51.61 (1) (0}, Stats,, and this section.

(2) A photograph may be taken of a patient without the
patient’s informed consent only for the purposeé of includmg the
photograph in the patient’s {reatment record.

(3) The informed consent docirment shall specify that the sub-
ject patient may view the photograph or film or hear the recording
prior to any release and that the patient may withdraw mformed
consent afer viewing or hearing the material.

Hlstory Cr, Register, January, 1987, No. 373, eff. 2-1-87.

HFS 94.19 Mail.
send and receive sealed mail in accordance wrth 8. 51 61 (1) {c),
Stats., and this section,

(2) Any inpatient who has been detemmedlndrgentunder the
facility’s operating policies shall, upon request, be provided with
up to 2 stamped non-letterhead envelopes each week and with
non-letterhead stationery and other letter—writing materials. -

(3) Mail shall be delivered to inpatients prompitly by the facﬂl—
ty's normal distribution procedures.

{4} Upon request of an inpatient or his or her guardian, mail
shall be opened by a facility staff member and read to him or her.
The initial request shall be documented in the treatment record.

History: Cr. Register, January, 1987, No, 373, eff. 2-1-87.

HFS 94.20 Telephone calls. (1) Inpatients shall be
allowed reasonable access to a telephone to make and receive a
reasonable number of telephone calls as authonzed bys.51.61 (1)
(p) Stats., and this section. :

(2) Patients shall be permitted to make an untimited number
of private telephone calls to legal counsel and to receive an unlim-
ited number of private telephone calls from legal counsel.. .

(3) Each inpatient shall be permitted to make a reasonable
number of private, personal calls. The number and duration of the
calls may be limited for legitimate management reasons, but the
facility shall provide every patient the opportunity to make at least
one private, personal telephone call per day.

(4) Inpatients who have been determined indigent under a
fac:1hty s operating policies shall be permitted to make telephone
calls under sub. (2}, and at least one private, personal call per day
free of charge.,

{5) Treatment facrhtres shall provide the nuniber of regular or
pay telephones necessary to meet requirements of this section,
subject to restrictions Imposed by local telephone companies
regarding installation of pay telephones,

‘History: Cr. Register, January, 1987, No. 373 off. 2—1—87 am. {1}, (3), (4),Regls-
ter, June, 1996, eff 7-1-95.

HFS 94. 21 Visltors. (1) Each inpatient shall be permitted
to see visitors each day, as authorized by 8, 51.61 (1)¢0), Stats., and
in accordance with this section.

{2) Adequate and reasonably private space shall be provided

to accommodate visitors so that severe time limits need not be set
on a visit,

Register, April, 1999, No. 520
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(3) Every visitor who arrives during normal visiting hours
shal! be permitted to see the patlent unless the patient refuses to
see the visitor.

(4) ‘The treatment facility may require prior identification of
potential visitors and may search visitors but only when there are
documented security reasons for screening or searching visitors.

(5) Visits may not be limited to less than one hour, except
under documented special circumstances.
History: Cr. Register, January, 1987, No. 373, eff, 2-1-87,

HFS 94.22 Voting. (1) The director of each treatment
facility serving inpatients shall ensure that inpatients have an
opportumty to vote, unless they are otherwise restncted by law
from voting, by:

(a) Surveying all patients 18 years of age or over to ascertain
their interest in registering to vote, obtaining absentée ballots and
casting ballots. The survey shall be conducted far enough before
an election to allow sufficient time for voter registratlon and
acquisition of absentee ballots; -

b) Makmg arrangements with state and local eleciion officials
to register voters and to enable mterested inpatients to cast ballots
at the facility; and

(c) With a patient’s consent ass:stmg electton officials in
determining the patient's place of residence for voting purposes,

(2) A treatment facility director may not prohibit an inpatient
from receiving campaign literature or placing political advertise-
ments in his or her personal quarters and shall permit candidates
to campaign during reasonably regulated times at desrgnated loca-
tions on facility property. . . .

History: Cr. chister, January, 1987, No. 373, eff. 2- 1-87.

HFS 94.23 Discharge of voluntary patlents.
(1) When a voluntary inpatient requests a discharge, the facitity
director or designee shall either release the patient or file a state-
ment of emergency detention with the court as provided under ss.
51.10 (5), 51.13 (7) (b) and 51,15 (10}, Stats., and this section.

{2} If a voluntary mpatrent requests a discharge and he or she
has no other living quarters or is in need of other services to make
the transition fo the community, the fo]lowmg actions shall be
taken by the facility director or designee prior to discharge:

“(a) Counsel the paticnt and, when possible, assist the patient
in locating living quartérs;

(b) Inform the applicable program dlrector, if any, of the
patient’s need for residential and other necessary transitional ser-
vices; and

{c) ‘If no living arrangements have been made by the time of
discharge, refer the patient to an appropnate service agency for
emergency living arrangements.

Hisfory: Cr. Reglster, January, 1987, No, 373, eff, 2—1~87

HFS 94.24 Humane psychological and physma!
environment.- (1) CLEAN, SAFE AND HUMANE ENVIRONMENT.
Treatment facilities shall provide patients with a clean, safe and
humane environment as required under s. 51.61 (1) (m), Stats.,
and this section,

(2) COMFORT, SAFETY AND RESPECT. {a} Staff shall take reason-
able steps to ensure the physical safety of all patients,

(b) Bach patlent shall be treated with respect and with recogni-
tion of the patient’s dignity by allemployes of the service provider
and by all licensed, certified, registered or permitted providers of
health care with whom the patient comes in contact.

(c) A treatment facility may fingerprint a patient only if the
patient is unknown, has no means of identification, cannot other-
wise be identified and fingerprinting is required for identification,
This restriction does not apply to patients transferred to the facility
under s, 51.35 (3) or 51.37, Stats., or committed under ch. 971 or
975, Stats.
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(d), Only 'inpatients may be subjected to a body search. Alt
body searches shall be conducted as follows: -

- 1. A personal search of an 1npat1ent may be conducted by any
facility staff member:

a, Before a patient leaves or enters the security eaclosure of
maximum security units;

b. Before a patient is placed in seclusion;

‘c. When there is documented reason to believe the patient has,
on his or her person, objects or materials which threaten the safety
or security of patients or other persons; or :

d. If, for security reasons, the facility routinely conducts per-
sonal searches of patients committed under ch, 971 or 975, Stats.,
patients residing in the maximum security facility at the Mendota
mental health institute or a secure mental health unit or facility
under s. 980.065, Stats,, and persons transferred unders. 51.35 (3)
or 51.37, Stats.;

2. A strip search of an mpatlent may be conducted:

a. Only in a clean and private place;

b. Bxceptin anemergency, only by a person of the same sex;

c. Only when all less intrusive search prccedures are deemed
inadequate; and

d. Only under circumstances spemﬁed under subd. 1, a, toc,;

3. A body cavity search of an inpatient may be conducted

a. Only in a clean and private place;

b. Onlybya physu:lan and whenever posstble bya physn:ran
of the same sex;

c. Only when all less mtrusrve search proeedures are: deemed
madeqnate, and :

d. Only under circumstances specrfied under subd. 1. a. toc.

(e} The room and personal belongings of an inpatient may be
scarched only when there is documented reason to believe that
security rules have been violated, except that searches may be
conducted in forensic vaits, the maximum security facility at the
Mendota mental health institute or a secure mental health vait or

facility under s 980. 065 Stats., in accordance wnh written facd-
ity policies.

(f) Each inpatient shall be assisted to achieve maximum capa-
bility in personal hyg1ene and self—groonung and shall have rea-
sonable access to:

1. Toilet art:cles;
2. Toothbrush and dentifrice;

3. A shower or tub bath at least once every 2 days, unless med-
ically contraindicated;

4. Services of a barber or beautician on-a regular bams and
5. ‘Shaving equipment and facilities.

“(g) Bach pauent shall be given an opportunity to refute any
accusations prior to initiation of disciplinary action.

(h) No patient may be dlsmplmed for a violation of a treatment
facitity rule unless the patient_has had prior notice of the rule.

(i) 1. Each inpatient shall have unscheduled access to a work-
ing flush toilet and sink, except when the patient is in seclusion or
for security reasons or when medically contraindicated,

2. Uponrequest of the patient, the legal guardian of an incom-
petent patient or the parent of a minor, staff of the same sex shall
be available to assist the patient in toileting or.bathing.

3. Every patient in isolation or seclusion shall be provided an
opportunity for access to a toilet at least every 30 minutes.

(i) Inpatients shall be allowed to provide their own room deco-
rations except that a facility may restrict this right for documented
security or safety reasons. Facilities may adopt policies restricting
the areas where patients may display sexually explicit or patently
offensive room decorations and may prohibit gang—related 100m
decorations.
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{3) SOCIAL, RECREATIONAL AND LEISURE TIME ACTIVITIES, (a)
Inpatients shall be provided access to current newspapers and
magazines, and shall have reasonable access to radio and televi-
sion upon request, except for documented secunty or safety rea-
s0ns.

(b) An mpatrent shall be allowed 1ndmdua1 expression
through music, art, reading materials and media except for any
limitation that may be necessary for documented security or safety
reasons,

(c) Inpatients may not be prevented from acqumng, at their
own expense, printed material, a television, a radio, recordings or
movies, except for documented security or safety reasons,

(d) Each inpatient shall have reasonable access to his or her
own musical instruments and to art and writing supp!ies, along
with reasonable access to appropriate space and supervision for
the use of the instruments and supplies, except for documented
security or safety reasons,

Note: Any denial or restriction of a patient’s right to use his or her personal articles
is governed by s. HES 94.05 and s. 51.6§ (2), Stats.

{e) Each inpatient shatl be provided suitable opportunities for
social interaction with members of both sexes, except for docu-
mented treatment; security or safety reasons.

(f} Each inpatient shall have an opporiunity for reasonable and
regular access to facilities for physical exercise and shall have an
opportunity for access to a variety of appropriate recreational
facilities away from the living unit {o the extent possible, except
for any limitation that may be necessary for documented individ-
ual security or safety reasons,

{g) Each inpatient shall be provided an opportumty to be out
of doors at regular and frequent intervals, with supervision as nec-
essary, except when health reasons or documented individual
securily reasons indicate otherwise. '

. () Patients have a nght to be free from having arbrtrary deci-
sions made about them. To be non—arbitrary, a decision about a cli-
ent shall be rationally based upon a fegitimate treatment, manage-
ment or security interest,.

(i) Inpatients shall be permitted to conduct personal and bus1-
ness affairs in any lawful manner not otherwise limited by statute
so long as these do not interfere with the patient’s treatment plan,
the orderly operation of the facility, security or the rights of other
patients.

(4) FoODSERVICE. (a) Each mpauent shali be prowded anutri-
tional diet which permits a reasonable choice of appealing food
served in a pleasant manner.

{b) Snacks between meals shall be accessible to inpatients on
all living units, except when contramdlcated for mdlv;duaf
patients.

(¢) Allinpatients shall be allowed a minimum of 30 mmutes
per meal and additional time as feasible.

(d) Men preparahon shall take intd account customary
religious, cultural or strongly-held personal convictions of inpa-
tients.

History: Cr. Register, January, 1987 No. 373, off. 2-1-87; am, (2) (b), ) (3) (b}
(i) (g}, cr. {3) (), renum., (3) (i) from HSS 94.07 (5), Register, June, 1996, No. 486,
ff, 7-1-96; emerg, am, (1) (¢}, eff. 8-15-98; am. {2) (d) 1, &, and (g), Register,
Apri] 1599, No, 520, eff, 5-1-99, .

HFS 94.25 Patient funds. Except as otherwise provided
under 5. 51.61 (1) {v), Stats., a patient shall be permitted to use the
patient’s own money as the patient wishes. A service provider
holding funds for a patient shall give the patient an accounting of
those funds in accordance with s, 51.61 (1) (v), Stats.

History: Cr. Register, June, 1996, No. 486, eff. 7-1-96. -

HFS 94.28 Clothing and laundry. (1) Inpatients shall

be permitted to wear their own clothing as authorized under s.
51.61 (1} (g), Stats., and this section.

Register, April, 1999, No. 520
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(2) -If inpatients do not have enough of their own clothing, they
shall be furnished with appropriate noninstitutional c]othing of
proper size as follows:

" (a) There shall be sufficient clothing to allow each patient at

least one change of underwear a day and 3 changes of clothing a
week; and

(b} There shall be ciothmg which is approprlate for patients to
wear out of doors and on trips or visits in all weather conditions.

(3) Allinpatients shall be provided with laundry service or, if
the patient can use a washer and dryer, with access to washers and
dryers. Facilities shall tnke reasonable measures to prevent the
toss of inpatients’ clisthing during use of laundry services.

. History: Cr. Register, Janunary, 1987, No. 373, eff. 2-1-87; renum. from HSS
94.25, Register, June, 1996, No, 486, off. 7-1-96.

HFS 94.27 . Storage space. (1) Each inpatient shall be
provided sufficient and convenient space for clothing, toilet arti-
cles and other personal belongings, as required under s. 51.61 (1)
(r), Stats., and this section, -

- (2) Individual storage space shall be conveniently accessible
to the patient, shall accommodate hanging of clothes and shall be
lockable or otherwise made secure if requested by the patient,

(3) Personal storage space may be searched only if there is
documented reason to believe a violation of the facility’s security
regulations has occurred and the patient is given the opportunity
to be present during the search, except in forensic units where rou-
tine searches ynay be conductedin accordancc with written facxhty
policies.

History: Cr. Register, January, 1987, No, 3?3 eff, 2-1-87; renum, [romHSS
9426 Register, Jure, 19'96 No. 486, ff. 7- i—96

HFS 94,28 Right to file grievances, (1) A patient ora
person acting on behalf of a patient may file a grievance under s.
HES 94.29 procedures with the administrator of a facility or other
seérvice provider or with a staff member of the facility or other ser-

“vice provider without fear of reprisal and may communicate, sub-
jectto s, 51.61 (1) (p), Stats., with any public ofﬁclai or any other
person without fear of repnsal

“(2) No person may intentionally retaliate or dlscnnnnatc
against any patient, person acting on behalf of a patient or
employe for contacting or providing information to any official or
to an employe of any state protection and advocacy agency, or for
initiating, participating in or testifying in a grievance procedure
or in any action for any remedy authorized by law,

(3) No person may deprive a patient of the ability to seek
redress for aileged viclations of his or her rights by unreasonably
precluding the patient from using the grievance procedure estab-
lished under s. HES 94.29 or from communicating, subject to any
valid telephone or visitor restriction under s, HES 94.05, with a
court, government official, grievance investigator or staff mem-
ber of a protection and advocacy agency or with legal counsel.

Hlistory: Cr._Regisler, June, 1996, No, 486, eff, 7-1-96. .

HFS 94,29 Grlevance resolution procedures. Failure
of a treatment facility to comply with any provision of rights under
8. 51,61, Stats,, or this chapter may be processed as a grievance
under s. 51.61 (5), Stats, and subch. IIT of this chapter.

History: Renum. from HSS 94 27(1) and am., Register, Tung, 1996, No, 486 eff,
7-1-96.- .

-HFS '94.30 Compliance assurance. (1) Each treat--

ment facility director and program director shatl ensure that all of
his or her employes who have any patient contact are aware of the
requirements of this chapter and of the criminat and civil liabilities
for violation of ss. 51.30 (10), 51.61, 146.84, 813.123, 940.22 (2),
940,225, 940.285, 940.295 and 943.20 (3) (d) 6., Stats,, and of the
protection for reporting viclations of rights to licensing agencies
under s. 51,61 (10), Stats.
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‘(2) In the event that a contracted treatment facility does not
comply with an applicable requirement of this chapter, the county
department shall notify the department of the specific non—
compliance within 7 calendar days of its discovery. '

History: Cr. Regls!er, January, 1987, No. 373, eff. 2-1-87; renum. from HSS
94.28, Register, June, 19946, No. 486, eff. 7-1-96.

HFS 94.31 Application of other rules and regula-
tions. Inapplying the requirements of this chapter, when a differ-
ent state rule or federal regulation also applies to the protection of
a particular right of patients, the different state rule or federal regu-
lation shall be controlling if it does more fo promote patient rights
than the counterpart requirernent in this chapter.

lllstory Cr, Register, January, 1987, No, 373, ePE 2 1-87; rcnum from HSS
94 ‘29 Register, June, 1996 No. 486 eff 7~lﬁ96

Subchapter III — Standards for Gnevance Resalutmn
Procedures

HFS 94 40 System reqmrements. (1) GRIEVANCE RES-
OLUTION SYSTEM REQUIRED. Al programs providing services or
residential care to persons who need the services. or residential
care because of mental illnéss, a developmental djsability, alco-
holism or drug dependency, as those termns are defined ins. 51.01,
Stats., shall have a grievance resolution system which complies
with the requirements of this subchapter.

(2} WrITTEN POLICIES, A program shall have wntten policies
which provide that: '

(a) Staff of the program know and understand the nghts of the
clients they serve;

(b) Fair, responsive and respectful pmcedures are avallable
which permit clients to obtain resolution of their grievances
within the time frames provided in this subchapter;

(c) Staff and clients are instructed in both the formal prooe-
dures by which clients may seek resolution of grievances, and
informal methods for resolving client concerns; and

(d) Staff who act as client rights specialists, or pnvate mdiVid-
uals with whom the program contracts for this service, are trained
in the procedures required by this subchapfer, techniques for reso-
lution of concerns and grievances and the applicable provisions of
ch. 51, Stats., ch. HSS 92 and this chapter.,

(3) CLIENT RIGHTS SPECIALIST. (a) Each program or coalmon
of programs shall designate one or more persons to act as client
rights specialists.

(b) The client rights spec1ahst may ‘be an employe of the pro-
gram or of one of the programs in a coalition or may be a person
under contract to a program or to a coalition of programs. -

(¢} The client rights specialist assigned to conduct a program
level review under s. HES 94.41 shall not have any involvement
in the conditions or activities forming the basis of the client’s
grievance, or have any other substantial interest in those matters
arising from his or her relationship to the program or the client,
other than empioyment h

(d) If at any time during the formal resolution process a griev-
ant wishes to switch to the informal resolution process, and the
other parties agree to the switch, the client rights specialist may
suspend the formal resolution process'a'nd attempt to facilitate a
resolution of the matter between the parties without prejudtce to
positions of the grigvant or the program.

(e) If the client chooses to use the informal resolution process
and the matter is resolved, the client rights specialist shall prepare
a brief report indicating the nature of the resolution and file it with
the program manager, with copies to the client, any person acting
on behalf of the client pursuant to s, HES 94.49, and the parent or
guardian of a chent if-that persen’s consent is required fer treat-
ment.

- (4) INFORMAL RESCLUTION PROCESS. (a) Each program shall
have available a process which offers clients and persons acting
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on behalf of clients the option of seeking informal resolution of
their concerns,

(b) Use of the informal resolution process shall not be a prereq-
uisite for seeking formal relief,

(c) The informal resolution process may be used'peﬁding initi-
ation of the formal resolution process or as an adjunct during the
formal resolution process.

(d) The informal resolution process shall be adapted to the par-
ticular needs and strengths of the clients being served by the pro-
gram in order to assist them and any persons acting on their behalf
to participate in and understand the process as much as possible.

(e) Any applicable time limits of the formal resolution process
shall be suspended during the use of the informal resolution pro-
cess until a grievant indicates that he or she wishes the formal res-
olution process to begin or until any party requests that the formal
resolution process resume,

.(5) FORMAL RESOLUTION PROCESS. Each program shall have a
formal resolution pracess for program level review of grievances
under s. HFS 94.41 which includes:

(a) A process for training client rights specialists and for pro-
tecting their neutrality while conducting grievance reviews by
establishing conditions which allow them to be objective in their
actions, such as not allowing retribution against them for unpopu-
lar decisions;

(b) Procedures for:
1. Conducting program level inquiries;
2. Preparing reports that include factual findings, determina-
tions of merit and recommendations for resolving grievances;

3. Completing the review process within the time limits of this
subchapter,

4, Maintaining 1mpartlah£y in the conduct of the inquiry; and

5. Permitting both clients and staff an equal opportunity to be
heard during the process;

(c) A method for informing clients and their guardians, parents
and advocates about the way grievances are presented and the pro-
cess by which reviews of grievances are conducted which takes
into account any special limitations clients of the program may
have and adapts the system to allow clients to participate in the
process to the fullest extent possible;

(d) A process for responding to decisions on grievance reviews
at any level that provides for rapid and accurate compliance with
final determinations as well as orders for interim relief under s,
HFS 94.50;

(e) A provision that, at any time, if all parties agree, the formal
resolution process and any applicable time limits may be sus-
pended to allow the parties t¢ attempt an informal resolution of the
matter under sub. (4), facilitated by the individual conducting the
review at that level of the process. If time limits are suspended,
they shall begin running again-upon request of any party that the
formal process be resumed,

(6) PROTECTIONS FOR CLIENTS AND ADVQCATES, A program
shali have policies and procedures in place which provide that no
sanctions will be threatened or imposed against any client who
files a grievance, or any person, including an employe of the
department, a county department or a service provider, who
assists a client in filing a grievance.

Note: Sees.51.61(5) (d) and (7m), Stats,, for the civit and criminal penalties that
are available to deal with anyone who threatens action or takes action against a ¢lient
who files a grievance or against a person who assists a client in filing a grievance.

(7) CLIENT INSTRUCTION. As part of the notification of rights
required under s, HES 94.04, each program shall establish specific
methods of instruction to help clients and their parents or guard-
ians, if consent by a parent or guardian is requited for treatment,
understand and use the grievance system.

History: Cr, Register, June, 1996, No. 486, eff. 7-1-96.
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HFS594.41 Programlevel review. (1) PRESENTATION OF
GRIEVANCE. (a} A program shall establish a flexible and open pro-
cess through which clients and those actmg on behalf of clients
can present grievances.

Note! Ses HFES 94.49 for grievances presented on behalf of clients, including cli-
ents under guardianship,

{b) A grievance may be presented to the program manager or
any staff person in writing, orally or by any alternative method
through which the client or other person ordinarily communicates.

(c) Whenever possible, & program shall attempt to resolve a
grievance af the time it is presented by listening to the nature of
the complaint and by making adjustments in operations or condi-
tions that respond to the individual needs of the client.

(d) It a grievance cannot be immediately resolved, the person
presentmg the issue shall be given the option of using the pro-
gram’s formal or informal resoluuon process.

{e) If the informal resolution process under s. HFS 94.40 4)
is chosen, any time limits in sub. (5) shall be suspended while the
parties work out their differences.

(fy If the formal resolution process under s. HES 94,40 (5) is
chosen, the program shall refer the grievance to a client rights spe-
cialist who shall conduct an inquiry and file a report as provided
in subs, (2) and (3).

(2) INQUIRY BY CLIENT RIGHTS SPECIALIST. (a) Upon receiving
a referral, the client rights specialist shall meet with the grievant
and the client, if different, and any staff member who may be
named in the complaint, identify the matters at issue and explain
the process for secking formal resolution of grievances.

{b) If the grievance was presented orally or through an alterna-
tive form of communication, the client rights specialist shall assist
the grievant in putting the grievance into writing for use in the
ongoing process. A copy of the written grievance shall be given
to the grievant and the client, and included in the report.

(c} 1. If there are facts in dispute, the client rights speciatist
shall conduet an inquiry into the incidents or conditions which are
the focus of the grievance,

2. The program manager shall provide the client rights spe-
cialist with full access to all information needed to investigate the
grievance, all relevant areas of the program facility named in the
gnevance and all records pertalnmg to the matters raised in the
grievance.

3. The inquiry of the client rights specialist may include ques-
tioning staff, the client or clients on whose behalf the grievance
was presented, other clients, reviewing applicable records and
charts, examining equipment and materials and any other activity
necessary in order to form an accurate factual basis for the resolu-
tion of the grievance.

(d) When an inquiry requires access to confidential informa-
tion protected under s. 51,30, Stats,, and the client rights specialist
conducting the inquiry does not otherwise have access to the
information under an exception found in s, 51.30(4) (b}, Stats., the
client, or the grardian or parent of the client, if the guardian or par-
ent’s consent is required, may be asked to consent in writing to the
release of that information to the client rights specialist and other
persons involved in the grievance resolution process. The client
rights specialist may proceed with the inquiry only if written con-
sent is obtained. If consent for access is not granted, the program
shall attempt o resolve the matter through the informal resolution
process. The program may inciude in forms used for presenting
writien grievances a corresponding provision relating to consent
for release of confidential information,

(e) The client rights specialist shall maintain the confidential-
ity of any information about any program client gained during the
inquiry, unless specific releases for that information are granted.

Register, April, 1999, No. 520
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(f) With the consent of the grievant, the client rights specialist
may suspend the formal resolution process and attempt an infor-
mal resolution of the grievance as provided in s, HFS 94.40 (4).

(3) REPORT OF CLIENT RIGHTS SPECIALIST, (a) In this subsec-
tion;

1. “Founded” means that there has been a violation of a spe-
cific right guaranteed to the client under ch HSS92or thIS chapler
or ¢h. 51, Stats.

2, “Unfounded” means that the grievance is without merit or

not a matter within the jurisdiction of ch. HSS 92 or this chapter
or s. 51.61, Stats.

(b} When the inquiry under sub. (2} {c} is camplete, the client
rights specialist shall prepare a written report with a description
of the relevant facts agreed upon by the parties or gathered during
the inquiry, the application of the appropriate laws and rules to
those facts, a determination as to whether the grievance was
founded or unfounded, and the basis for the determination.

(c) If the grievance is determined to be founded, the report
shall describe the specific actions or adjustments recommended
by the client rights specialist for resolving the issues presented,
Where approprlate the recommendation may include a t1melme
for carrying out the proposed acts and adjustments. :

{d) Ifthe grievance is determined to be unfounded, but through
the process of the inquiry the client rights specialist has identified
issues which appear to affect the quality of services in the program
or to result in significant interpersonal conflicts, the report may
include informal suggestions for improving the situation.

= {e} Copies of the report shall be given to the program manager,
the client and the grievant, if other than the client, the parent or
guardian of a client if that person’s consent is required for treat-
ment, and all relevant staff.

(f) The client rights specialist shall purge the names or other

cHent identifying information of any client involved in the griey-

ance, other than the client directly involved, when providing cop-:

ies of the report to persons other than the staff directly involved,
the program manager or other staff who have a need to know the
information,

(4) PrOGRAM MANAGER'S DECISION, {a} If the program man-
ager, the client, the grievant, if other than the client, and the guard-
ian or patent, if that person’s consent is required for treatment,
agree with the report of the client rights specialist, and if the report
contains recommendations for resolution, those recommenda-
tions shall be put into effect within an agreed upon timeframe.

{b) If there is disagreement over the report, the client rights
specialist may confer with the client, the grievant, if other than the
client, the parent or guardian of the client, if that person’s consent
is required for treatment, and the program manager or his or her
designee to establish a mutually acceptable plan for resolving the
grievance,

{c) If the disagreement cannot be resolved through the discus-
stons under par. (b}, the program manager or designee shall pre-
pare a written decision describing the matters which remain in dis-
pute and stating the findings and determinations or
recommendations which form the offictal position of the program.,

(d) The decision may affirm, modify or reverse the findings

and recommendations proposed by the client rights specialist.

However, ihe program manager shall state the basxs for any modi-
fications which are made.

(e} The program manager’s decision shall be given personally
or sent by first class mail to the client and the grievant, if other than
the client, the parent or guardian of a client, if that person’s con-
sent is required for treatment, and all staff who received a copy
of the report of the client rights specialist. The decision shall
include a notice which explains how, where and by whom a
request for administrative review of the decision under s. HFS
94.42 (2) may be filed and states the time limit for filing a request
for administrative review.

Register, April, 1999, No. 520

WISCONSIN ADMINISTRATIVE CODE

296-2

(5} ToMBRLIDMITS. () Filing a grievance. 1. A clientoraperson
acting on the client’s behalf shall present a grievance to the client

rights speclalist, a staff person or the program manager within 45

days of the occurrence of the event or circumstance in the griev-
ance or of the time when the event or circumstance was actually
discovered or should reasonably have been discovered, or of the
client’s gaining or regaining the ability to report the matter, which-
ever comes fast. -

2. The program manager may grant an extension of the 45 day
time limit for filing 4 grievance for good cause. In this subdivi-
sion, “good cause” may include but is not limited to circumstances
in which there is a reasonable likelihood that despite the delay:

a. Investigating the grievance will result in an improvement
in care for or prevention of harm to the client in question or other
cllents in the program; or

" b. Failing to investigate the grievance would result in a sub-
stantial injustice.

{b) Processmg grievances in non-emergency situations. In
situations in which there is not an emergency, the following time
limits apply:

1. A staff person receiving a request for formal resolution of

a grievance shall present the request to the program manager or his

orher demgnee as soon as possible but not later than the end of the
staff person’s shift;

2. The program manager or his or her designee shall assign
a client rights specialist to the grievance within 3 business days
after the request for formal process has been made;

3. The client rights specialist shall complete his or her inqui-
ries and submit the report under sub. (4) within 30 days from the
date the grievance was presented to a program staff person; and

4. A written decision under sub. (4) (&) shall be issued within
10 days of the receipt of the report, unless the client, the grievant,
if other than the client, and the parent or guardian of the client, if
that person’s consent is necessary for treatment, agree to extend
this period of time while further attempts are made to resolve the
matters still in dispute. :

(C) Pracessmg gnevances in emergency situations.
emergency situations, the following time limits apply:

a. A staff person receiving the request shall immediately pres-
ent the matter to the program manager or his or her designee;

b. The program manager or designee shall assign a client
rights specialist as soon as possible but no later than 24 hours after

1. In

‘the request is received;

¢. The client rights specialist shall complete the inguiry and
submit the report identified in sub. (4) within 5 days from the date
the grievance was presented; and

d. A written decision under sub. (4) {¢) shall be issued within
5 days of the receipt of the report, unless the client, the grievant,
if ather than the client, and the guardian or parent of the client, if
that person’s consent is necessary for treatment, agree to extend
this period of time while further attempts are made to resolve the
matters still in dispute. '

2. If after a preliminary investigation it appears that there is
no emergency, the client rights specialist may treat the situation
as a non—emergency for the remainder of the process.

(6) PROTECTION OF CLIENTS. If the client rights specialist
determines that a client or a group of clients is at risk of harm, and
the program has not yet acted to eliminate this risk, he or she shall -
immediately inform the program manager, the county department
operating or contracting for the operation of the program, if any,
and the office of the department with designated responsibility for
investigating client grievances under s, HES 94.42 (1) (b) 2. of the
situation. Ifthe situation continues to place the client or the group
of clients at risk, the office designated under s. HFS 94,42 (1) (b)
2. shall take immediate action to protect the client or clients, pend-
ing further investigation.

History: Cr. Reglster, June, 1996, No. 486, eff. 7-1-96.
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HFS94.42 Adminisirativereview by county or state.
(1) RESPONSIBILITY FOR ADMINISTRATIVE REVIEW. (a) I. Fora
program operated by a county department or under contract with
acounty department, arequested administrative review of the pro-
gram manager's decision under s, HFS 94.41 (4) (¢) shail be con-
ducted by the director of the county department,

2. The director of a county department may conduct adminis-
trative reviews or may designate a specific person or persons from
the county department’s staff to conduct administrative reviews at

the county level. If a staff petson is désignated to carry out a .

review, he or she shall prepare a final report for the approval of the
director.

(b) 1. For a program operating independently of a county
department, including a program operated by a state agency, 2
requested administrative review shall be carried out by the office
of the department with responsibility for investigating client
grievances as provided in subd. 2.

2. The secretary shall designate a unit or office of the depart-
ment to be responsible for conducting state level administrative
reviews, The supervisor of the unit or office shall assign a specific
staff person to act as grievance examiner for a review brought
directly to the state from a program under subd. 1. or for a review
brought to the state following a county level review under s, HFS
94.43. This office shall also be responsible for investigating com-
plaints under s. HFS 94,51 relating to the existence or adequacy
of grievance resolution systems.

(2) REQUEST FOR ADMINISTRATIVE REVIEW. (a) A request for
administrative review of a program manager’s decision shall state
the basis for the grievant’s objection and may include a proposed
aliernative resolution.

(b} 1. A request for administrative review may be made in
writing, orally or through a person’s alternative means of commu-
nication to the program manager by the grievant, the client, if
other than the gnevant or the client’s parent or guardlan, if that
persen’s consent is necessary for treatment.

2. Ifthe request is made orally or through an alternative mode
of communication, the program manager shall prepare & written
summary of the request,

{c) When an administrative review is requested, the program -

manager shall transmit a copy of the original grievance, the report
of the client rights specialist, the written decision and the request
for review to the director of the county department or the state
grievance examiner, as appropriate.

{3) SWITCH TO INFORMAL RESOLUTION PROCESS. At any time,
if all parties agree, the formal resolution process and any applica-
ble time limits may be suspended to allow the parties to attempt

an informal resolution of the matter under s. HFS 94.40 (4), facili--

tated by the individual conducting the review at that level of the
process. If time limits are suspended, they shall begin running
again upon request of any party that the formal resolutlon process
be resumed.

(4) GATHERING OF INFORMATION AND PREPARATION OF REPORT.
(a) Consideration of report and decision. The individual con-
ducting the administrative review shall consider the report of the
client rights specialist and the decision of the program manager,
but shall independently render an opinion by applying the appre-
priate provisions of ch. 51, Stats., ch. HSS 92 and this chapter to
the facts and circumstances of the grievance.

(b) Gathering of additional information. 1. If the state griev-
ance examiner or county director, or his or her designee, deter-
mines that additional information is necessary to complete the
review, or if the client or person acting on behalf of the client has
made a reasonable allegation that the findings of fact by the client
tights specialist or the program manager are inaccurate, further
inquiry into the circumstances underlying the grievance may be
made, including but not limited to personal interviews, telephone
calls and inspection of equipment, facilities, records, documents
and other physical or written materials which may be relevant.
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2. Individuals gathering information in support of an admin-
istrative review shall have access to all relevant areas of the facil-

. ity or other program named in the grievance during ordinary busi-

ness hours or any other times specifically referenced in the
original gnevance, and shall have access to all records pertaining
to the grievance.

3. If requested by the client or other grievant, the individual
conducting the administrative review shall contact the client or
other grievant,

4, If the circumstances underlying the grievance requtre an
examination of clinical services, including but not limited to psy-
chotherapeutic treatment, behavioral interventions and the
administration of medication, the individual conducting the
review may request that consultation on the matters in question be
provided by an independent clinictan with the experience and
training appropriate for the inquiry,

(c) Report. 1. The individual conducting the review shall pre-
pare a written 1eport with findings of fact, conclusions based on
upon the findings of fact and a determination of whether the griev-
ance was founded or unfounded as defined in s. HFS 94,41 (3) (a). -

2. If the review has been carried out by a staff person desig-
nated by the county director, the staff person shall submit a draft
report to the county director who shall issue a written dec;ston in
the matter.

3. If the review has been conducted by a grievance examiner
appointed under sub. (1} (b) 2., the report by the grievance
examiner shall constitute the administrative deciston at the state
level, '

4, If the grievance is determined to be founded, the decision
shall identify the specific actions or adjustments to be carried out
to resolve the grievance.

5, Ifthe grievance is determined to be unfounded, the decision
shall dismiss the grievance, pending any further request for
review,

(5) DISTRIBUTION OF COUNTY DIRECTOR DECISION. {a) Copies
of the decision by the county director shall be given personally or
sent by first class mail to the program manager, the client, the
grievant if other than the client, the client rights specialist, the par-
ent or guardian of the client, if that person’s consent is required for
treatment, all staff who received a copy of the program manager’s
decision, and the office of the department designated under sub.
(I} (b) 2.

{(b) If the parties agree with the decision, any recommendations
shall be put into effect as soon as possible.

{c) If there is a disagreement over the decision, the parties may
confer in a meeting facilitated by the individual conducting the
review in an attempt to establish a mutually acceptable plan for
resolving the grievance. Any applicable time limits shall be sus-
pended while the parties confer, but shall begin running again if
either party indicates a desire to resume the formal resolution pro-
cess.

() The county director’s decision shall include a notice to the
client and the program director which explains how and where a
state level review of the decision can be requested under s, HFS
94.43 and the time limits within which a request for further review
must be filed.

{e} Any partly shall have 14 days from the date the party
receives a county director’s decision under par. {a) to request a
state level review under s. HES 94.43 of the county director's deci- -
sion,

(6) DISTRIBUTION OF STATE GRIEVANCE EXAMINER DECISION, (2)
Copies of the decision by the state grievance examiner shall be
given personally or sent by first class mail to the program man-
ager, the client, the grievant, if other than the client, the client
rights specialist, the parent or guardian of a client, if that person’s
consent is required for treatment, and all staff who received a copy
of the program manager’s decision,
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(b) If the program manager, the client and the person acting on
behalf of the client, if any, agree with the decision, any recommen-
dations shall be put into effect as soon as possible,

{c) If there is disagreement over the decision, the parties may
confer in 2 meeting facilitated by the state grievance examiner in
an attempt to establish a mutually acceptable plan for resolving
the grievance. Any applicable time limits shall be suspended
while the parties confer, but shall begin running again if either
party indicates a desire to resume the format resolution process.

-{d) The decision shall include a notice to the parties which tells
how and where 1o request final state review under s, HFS 94.44
and states the time limits within which any request for final state
review must be made.

(7) ToveLnviTs. (8) Request for review. A grievant shall have
14 days from the date he or she received the written decision of the
program manager under s. HES 94.41(4) () to request an admin-
istrative review.

(b) Review in non-emergency situations, 1. In situations in
which there is not an emergency, the following time limits apply:

a. The program manager or his or her designee shall, upon
receipt of a request for review, transmit by first class mail the
materials identified in sub. (2) (¢) to the county director or the
office of the department designated under sub. (1) (b) 2., as appro-
priate, within 7 days of receiving the request; and

"b. The written decision on the review shall be issued within
30 days after the request for review was presented to the program
manager.

2, The county director or the state grievance examiner in non—
emergency situations may extend the time Yimit for completing the
administrative review for up to 30 additional days with the con-
sent of the program directer, the client and the grievant, if other
than the client, or upona showing that additional time is necessary

o complete the inquiry or evaluation of the matters presented for
review,

(c) Review in emergency situations. 1. In emergency situa-
tions, the following time limifs apply:

a. The program manager or his or her designee shall, upon
receipt of a request for review, transmit by overnight mail the
mafterials identified in sub. (2) {c) to the county director or the
office of the department designated under sub. (1) (b} 2., as appro-
priate, within 3 business days of receiving the request; and

b. The written decision on the review shall be issued within
10 days after the request for review was presented to the program
manager,

2. If after a preliminary investigation it appears that there is
no emergency, the state grievance examiner or county director
may treat the situation as a non-emergency for the remamder of
the process.

(8) PROTECTICN OF CLIENTS. If the state grievance examiner or
county director determines that a client or group of clients is at risk
of harm, and the program has not yet acted to eliminate this risk,
he or she shall take immediate action to protect the client or cli-
ents, pending further investigation.

(9) PROTECTION OF CLIENT CONFIDENTIALITY. The county
director or state grievance examiner shall purge the names or other
client identifying information of any client involved in the priev-
ance, including the client directly involved, when providing cop-
ies of the decision to persons other than the client or a person act-

* ing on the client’s behalf, the parent or guardian of the client, the
staff directly involved, or the program manager or other staff who
have a need to know the information,

History: Cr. Register, June, 1996, No. 486, eff, 7-1-96.

HFS 94.43 State level review of county administra-
tive decislon, (1) REQUEST FOR REVIEW. () For a program
operated by or under contract with a county department, if the pro-
gram manager, the client or the grievant, if other than the client,
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disagrees with the decision of the county director under s. HFS
94.42 (5), that person may seek a review of the decision by the
office or unit designated by the secretary under s, HFS 94.42 (1)
(b) 2.

(b) If a grievant wishes to seek a state review of the county
director’s decision, he or she shall make the request to the program
manager. - The program manager shall forward the request and
supporiing materials to the office or unit designated under s. HES
94.42 (1} (b) 2. in the same manner as provided in s. HFS 94.42
(2) (¢}, with a copy sent by first class mail to the county director.
All other parties shall make their request to the office or unit desig-
nated under s. HES 94.42 (1) (b} 2., with copies of the request
given personally or sent by first class mail to the other parties,

(2) PROCEDURES AND TIME LIMITS. State review of a decision
of a county director shall be conducted in the same manner and
under the same time limits as an administrative review of a pro-
gram operating independently of a county department under s.
HES 94.42.

{3) DistriBUTION OF DECISION. Copies of the decision by the
state grievance examiner shall be given personally or sent by first
class mail to the program manager, the client, the grievant, if other
than the client, the county director, the client rights speciaiist and
the client’s parent or guardian if that person’s consent is rcqu1red
for treatment.

(4) NOTICE OF RIGHT TO FINAL STATE REVIEW. The decision
shall include a notice which explains how and where and under
what time timits a party who disagrees with the decision of the
state grievance examiner mdy seek ﬁna[ state review of the griev-
ance under s, HES 94,44,

(5) PROTECTION OF CLIENT CONFIDENTIALITY. The state griev-
ance examiner shall purge the names or other client identifying
information of any client involved in the grievance, including the
client directly involved, when providing copies of the decision to
persons other than the client, or a person acting on behalf of the
client, the parent or guardian of the client, the staff directly
involved, or the program manager or other staff who have a need
to know the information. '

History: Cr. Register, June, 1996, No, 486 eff. 7-1-96.

_ HFS 9444 Final state review. (1) DESIGNATION OF
ADMINISTRATOR. The secretary of the department shall designate
a specific division administrator or administrators to conduct final
reviews of client grievances.

(2) REQUEST FOR REVIEW. {a) A gricvant seeking final state
review shall present his or her request to the program manager
whe shall transmit the request to an administrator designated

-under sub. (1) along with copies of the original gricvance and all

prior decisions and reports,

(A Tequest by a program manager or county ducctor for final
state review shall be presented to the designated administrator or
administrators on forms provided by the department and include
with the request copies of the original grievance and all subse-
quent decisions and reports. A copy of the request for review shall
be sent by first class mail to all other parties, including the client
and the grievant, if other than the client.

{¢) Arequest shall describe the portion or portions of the prior
decision with which the party disagrees, the basis for the disagree-
ment and any arguments or additional mformatlon the party
wishes the department to consider.

(d) Ifthe grievant is unable to prepare a writlen request for final
state review, the program manager or his or her designee shall -
assist in completing the necessary forms.

Note: For copies of the form for requesting a final state review, write: Division
of Care and Treatment Facilities, PO, Box 7851, Madison WI 53707.

(3) INFORMATION FOR REVIEW, The administrator conducting
the final state review may request that additionat information be
submitted by any party or may conduct the final review based
solely on the information already received.



296-5

"{(4) FINAL ADMINISTRATIVE DETERMINATION. (2) The adminis-
trator shall prepare a final administrative determination for reso-
]utmn of the grievance.

- (b} The administrator shall affirm the prior decm;on unless it
is contrary to state statutes or administrative rules.

(¢) If the administrator determines that the prior decision '

should be modified or reversed, he or she shall state the basis for
the modification or reversal and shall include in the final adminis-
trative determination specific instructions for carrymg out any
acts or adjustments being ordered to resolve the grievance and the
timelines for carrying them out,

(5) DisTRIBUTION OFDECISION, {&) Copies of the decision shall
be sent by first class mail to the grievance examiner, the county
director, if the program was operated by or under contract with a
county department, the program manager, the client, the grievant,
if other than the client, the cHent rights specialist, the parent or
guardian of a client, if that person’s consent is required for treat-
ment, and al staff who rccclvcd a copy of thc state gncvance
examiner’s decision,,

{b) The decision shall contdin a notice to the parties that there
isno further administrative appeal beyond this stage. The grievant
shall be advised of the client’s right to pursue additional consider-
ation of the matter by brmgmg action in a court unders. 51.61 (7),
Stats,

(6) TmMe LIMITS. (a) R_equest for review. A party shall have 14
days from the date he or she receives the writien decision by the
state grievance examiner under s. HFS 94,42 (6) or 9443 to
request a final state review,

(b) Non-emergency situations. 1. In situations in Wthh there
is not an emergency, the following time lmits apply:

a. The program manager or his or her designee shall, upon
receipt of the request for review by a grievant, transmit by first
class mail the materials identified in sub. {2) (a) to the administra-
tor designated under sub, (1) within 7 days of receiving the
request; -

b. Other parties shall ransmit by first class mail their request
for review along with all of the materials directly to the départ-
ment administrator within 14 days of recemng the decision of thc
state grievance examiner; and

c. The deslgnated deparlment administrator shall issue a final
decision on the review within 30 days after the request for review
was presented to the program manager by the grievant or arequest
for review by any other party was received by the designated
department administrator.

2. The department administrator in nonucmergency situa-
tions may extend the time limit for completing the administrative
review for up to 30 additional days with the approval of the pro-
gram director, the client and the gricvam, if other than the client,
or upen a showing that additional time is necessary to complete
the inquiry or evatuation of the matters presented for review.

(c) Emergency situations. 1. Inemergency situations, the fol-
lowing time limits apply:

_ . a. The program manager or his or her designee shall upon
receipt of {he request for review by a grievant, transmit by over-
night mail the materials identified in sub. (2) (a) to the administra-
tor designated under sub, (1) within 3 business days of receiving
the request,

b. Other parties shall transmit by overmght mail their request
for review along with all of the materials directly to the depart-
ment administrator within 7 days of receiving the decision of the
state grievance examiner; and

¢. The final decision on the review shall be issued within 10
days after the request for review was presented to the program
manager by the grievant or a request for review by any other party
was received by the department administrator.
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2. If after a preliminary investigation it appears that there is
no emergency, the department administrator may treat the situa-
tion as a non—emergency for the remainder of the process,

(7) ProTECTION OF CLIENTS, I the départment administrator
determines that a client or group of clients continues at risk of -
harm and the program has not yet acted to eliminate this risk, he
or she shall take immediate action to protect the cl:ent or cl:ents,
pending further investigation.

(8) PROTECTION OF CLIENT CONFIDENTIALITY, The department
administrator shall purge the names or other client identifying
information of any client involved in the grievance, including the
client directly involved, when providing copies of the decision to
persons other than the client or a person acting on behalf of the cli-
ent, the parent or guardian of the client, the staff directly involved,
or the program manager or other stafl who have a need to know
the information.

History: Cr. Register, June, 1996, No. 486, eff. 7-1-96.

HFS 94.45 Program coalitlons, (1) A group of pro-
grams may form a coalition to operate a comnbined grievance reso-
lution systern in order to share the costs of operating the system
and to increase the iridependence and expertlse of the individuals
acting as client rights specialists.

(2) The coalition may establish a common prcccss for con-
ducting program level reviews and for offering informal resolu-
tion services, or may identify specific variations of the process as
it applies to each coalition member, so long as each variation com-

plies with this subchapter.

(3) The programs in the coalition may agree to share the costs
of training existing staff to act as client rights specialists or may
jointly contract with one or more private individuals to provide
this service upon request for any member of the coalition.

(4) A coalition shall operate in accordance with a written
agreement signed by the member programs, The terms of the
agreement shall provide for meeting the requirements of this sub-
chapter in the operation of the grievance resolution system and for
maintaining the impartiality of the client rights specialist.

History: Cr. Register, Jure, 1994, No. 486 eff. 7-1-96.

‘HFS. 94.48 Muitiple: grlevances hy one - ¢lient.
(1) When a client or a person acting on behalf of a client has pre-
sented multiple grievances involving a variety of circumstances,’
the client rights specialist may establish an expanded timetable
with specific priorities for investigating the allegations in a man-
ner which appears most likely to deal with the issues in an efficient
manner while addressing the most serious allegations first, This
timetable may exceed the time limits in this subchapter, but shall
include reasonable fime limits  for completing the investigation of
each grievance The client rights specialist shall notify the client
or person acting on behalfof the client and the program manager
of the timetable and priorities for reselution of multiple griev-
ances within 10 days after beginning the inquiry.

{2) If there is an objection to the proposed timetable or priori-
ties, the client rights specialist shall attempt to reach an informal
resolution of the objection. If the client, person acting on behalf
of the client or the program manager continues to object, that per-
son may request a review of the issue by the county department
or the state grievance examiner, whichever would normally hear
an appeal of the program levelreview. In the absence of arequest,
the timetable and priorities estabhshed by the chent nghts special-
ist shall be controlling,

History: Cr. Register, June, 1996, No. 486, off. 7-1-96.

HFS 94.47 Related grievances by several clients.
(1) When 2 or more clients have presented individual grievances
involving the same circumstances or a refated group of circum-
stances relating to a single program, the client rights specialist
may conduct the investigation as if it were one grievance.
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(2) If the client rights specialist believes the investigation of
the grievance will require more time to complete than is allowed
under the time Hmits established in this subchapter, the client
rights specialist shall establish a reasonable time limit for com-
pleting the investigation. The client rights specialist shall notify

the clients, any person or persons acting on their behalf and the -

program manager of the time limit within 10 days after beginning
the inguiry,

{(3) If thereisan objectmn to the proposed time limit for com-
pleting the investigation, the client rights specialist shall attempt
to reach an informal resolution of the objection. If a client, any
person acting on behalf of any of the clients or the program man-
ager continues to object, that person may request a review of the

issue by the county department or the state grievance examiner,

whichever would normally hear an appeal of the program level
review. In the absence of a request, the timetable established by
the client rights specialist for completing the investigation shail be
controlling,

History: Cr. Register, June, 1996, No. 486, eff, 7-1-96.

HFS 94.48 = Grievances involving several programs.
{1} If a client has presented the same grievance against several
programs, each of which would ordinarily use a different client
rights specmhst the client nghts specialists from all the programs
named in the grievance may:,

(a) Jointly conduct the investigation;

.(b) Delegate the task to one or more of the client nghts spemal- :

ists involved; or

(¢} Refer the matter to the county department or the office of
the department with jurisdiction over the services offered by the
program for an immediate county or first state review. .

(2) If the client rights specialist or specialists believe the
investigation of the grievance will require more time to complete
than is allowed under the time limits established in this sub-
chapter, the client rights specialist or specialists shal} establish a
reasonable time limit for completing the investigation. The client
rights specialist or specialists shall notify the client, any person
acting on the client’s behalf and the program manager of the time
limit within 10 days after beginning the inquiry.

- {3) If there is an objection to the proposed time limit for com-
pleting the investigation, the client rights specialist shall attempt
to reach an informal resolution of the ohjection. If the client, per-
son acting on behalf of the client or the program manager contin-
ues to object, that person may request a review of the issue by the
county department or the state grievance examiner, whichever
would normally hear an appeal of the program level review. Inthe
absence of a request, the time limit established by the client rights
specialist or spemallsts for completmg the mvesugatlon shall be
controlling. ;

History: Cr. Register, June, 1996, No. 486, ff. 7-lﬁ96

HFS 94.49 Grievances presented on behalf of cli-
ents. (1) Any person who is aware of a possible violation of a
client’s rights under ch. 51, Stats., ch. HSS 92 or this chapter may
present a grievance on behalf of the client.

(2) When a grievance is presented on behalf of a client by
someone other than ¢he client’s parent or guardian, and the parent
or guardian’s consent is required for treatment, the client rights
specialist shall meet with the client and the client’s parent or
guardlan to determine if the client or the client’s parent or guard-
ian, as appropriate, wishes the grievance investigated and
resolved through the formal resolution process.

(3) If the client or, when the parent’s or guardian’s consent is
required for treatment, the parent or guardian is opposed to using
the formal resolution process, the client rights specialist may pro-
ceed with the investigation only if there are reasonable grounds to
believe that failure to proceed may place the client or other clients
at risk of physical or emotional harm. If there is no parent or
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guardian, or that person is not available, and the client is unable
to express an opinion, the client rights specialist shall proceed.

(4} Where a grievance is filed on behalf of a client by a person
who does not have a right to information about the client because
of confidentiality statutes, the person may only receive confiden-
tial information as part of the investigation or resolution of the
grievance with the informed consent of the client or his or her
guardian, if there is one, the parent of a client who is under the age
of 18, if the parent’s consent is required for a release of informa-
tion, or pursuant {o an order of a court with jurisdiction over mat-
ters relating to the client under ch. 48, 51 or 55, Stats.

_{5) Inthe absence of this consent, a person presenting a gnev-
ance on behalf of a client shall be informed of the determination
of the client rights specnahst and decision of the program manager,
if any, regarding the merit of the grievance, but if the fext of the
determination contains confidential information to which the per-
son is hot privileged or for which a release has not been obtained,
the text may not be disclosed to the person.

(6) (a) A person presenting a grievance on behalf of a client

‘may request additional review of an adverse decision, up o and

including final state review under s, HES 94.44.

(b} If the client is opposed to requesting additional review, or
when the parent or guardian’s consent is required for treatment
and the parent or guardian is opposed to requesting additional
review, the reviewing officer may only proceed if the person pre-
senting the grievance provides sufficient information to demon-
strate that there are reasonable grounds for believing that failure
to proceed may place the client or other clients at risk of physical
or emotional harm. '

History: Cr. Register, June, 1996, No. 486, ff. 7-1-96.

-HFS$94.50 Interimrelief. (1) Ifthe clientrights specialist
or a person conducting an admiristrative review of a' grievance
finds that interim relief is necessary to protect a client’s well-
being pending resolution of a grievance, a diréctive may be given
to the program manager to modify the services being provided to
the client to the extent necessary to protect the client.

{2) A directive for interim relief shall be designed to provide
the necessary protection at the minimum expense to the program
while protecting the rights of the client.

{3) A program manager may appeal a directive for interim
relief to the department admlmstrator des1gnated under 8. HES
94.44(1).

History: Cr. Register, June, 1996, No, 486, eff, '.Ll-96

HFS 94.51 Complaints related to the_existence or
operation of grievance resolution systems. (1) Clientsor
persons acting on behalf of clients under s. HFS 94.49 may regis-
ter complaints relating to failure of a program to have a grievance
resolution systemn as required by s. 51.61(5) (b), Stats., and this
subchapter, or relating to the operation of an existing grievance
resolution system directly to the unit or office of the department
designated to conduct administrative reviews under s. HES
94.42(1) (b)2.

(2) If a complaint regarding the existence or operation of a
grievance resolution system is filed with the départment, a state
grievance examiner shall conduct an investigation to determine
whether a grievance resolution system meeting the requirements
of 5. 51.61(5) (b), Stats., and this subchapter is in place in the pro-
gram.

(3} If the program lacks a grievance resolution system, or if
the operation of an existing grievance resolution system is not in
substantial compliance with the requirements of this subchapter,
the state grievance examiner shall issue a report identifying the
steps necessary for the program to implement a grievance resolu-
tion systei that complies w1th thlS subchapter, with a timeline for
implementation,
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{4) The client or a person acting on behalf of the client or the
program manager may seek a review of the state grievance
examiner's report under sub. (3) by the administrator designated
under s. HES 94.44 (1).

(5) If the program fails to implement the required steps in the
expected time period, the matter shall be referred by the grievance
examiner to the appropriate unit or office of the department or the
county department with responsibility for oversight of the pro-
gram for action related to certification, licensure or reimburse-
ment or for censure of the program,

{6) Nothing in this section shall be read as prohibiting or limit-
ing in any way the beginning of an action under s. 51.61 (7) or
{7m), Stats., or any other civil or criminal prosecution by or on
behalf of a client.

History: Cr, Register, June, 1996, No. 486, eff. 7-1-96.

HFS 94.62 Investigation by the department. The
department may investigate any alleged violation of this chapter
and shall, in accordance with ch. HSS 92, have access to treatment
records and other materials and to individuals having information
relating to the alleged violation.

History! Cr. Register, June, 1996, No. 486, eff. 7-1-96.
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HFS 94.53 Support for development of grievance
resolutlon systems. (1) The department shall prepare materi-
als, including but not limited to model policies and program
guidelines, which describe methods for implementing the ele-
ments necessary for a grievance resolution system which is in
compliance with this subchapter.

(2) The secretary of the department shall designate an office
or unit of the department which shall be responsible for providing
or confracting for the provision of technical assistance to pro-
grams with questions about the development, operation and main-
tenance of consistency of grievance resolution systems, and for
providing or arranging for the provision of training for persons
who have been designated to act as client rights specialists and
county directors or staff designated to carry out administrative
reviews under s, HES 94.42.

History: Cr. Register, June, 1996, No. 486, eff. 7-1-96.

HFS 94,54 Units of time. "All time limits in this sub-

chapter are expressed in calendar days unless otherwise noted.
History: Cr. Register, Junc, 1996, No. 486, off, 7-1-96,
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