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Chapter DHS 61
COMMUNITY MENTAL HEAL TH AND DEVELOPMENTAL DISABILITIES

Subchapter| — General Provisions DHS 61.32  Follow-along services.
DHS 61.01 Introduction. DHS 61.33  Diagnostic services.
DHS 61.02 General definitions. DHS 61.34 Evaluation services.
DHS 61.021 Program element definitions. DHS 61.35 Counseling services.
DHS 61.022 Disability related definitions. DHS 61.36  Education services.
DHS 61.03 Eligibility. DHS 61.37 Recreational services.
DHS 61.04 Administration. DHS 61.38 Training services.
DHS 61.05 Administrative personnel. DHS 61.39 Treatment services.
DHS 61.06  Program personnel. DHS 61.40 Sheltered employment and work activity services.
DHS 61.07  Uniform cost reporting. DHS 61.41 Day care.
DHS 61.08 Requirementsor inservice and educational leave program®pf®  DHS 61.42 Personal care services.
sonnel. DHS 61.43 Domiciliary care service.
DHS61.09 Fee schedule. DHS 61.44 Special living arrangements services.
DHS 61.10  Eligibility for service. DHS 61.45 Transportation services.
DHS 61.1  Client rights. DHS 61.46  Protective services.
DHS 61.12 Grievance procedure.
DHS 61.13  Client advocacy Subchapter IV — Community Mental Health Programs
DHS 61.14  Affirmative action and civil rights compliance. DHS 61.70  Inpatient program - introduction and definitions.
DHS 61.15  Continuity of care. DHS 61.71 Inpatient program standards.
DHS 61.16 \olunteer services. DHS 61.72 Enforcement of inpatient program standards.
DHS 61.17 Religious services. DHS 61.73  Other community program standards - introduction.
DHS 61.18 Research. DHS 61.75 Day treatment program.
DHS 61.19 Program evaluation. DHS 61.76  Rehabilitation program.
DHS 61.20 Enforcement. DHS 61.77  Consultation and education program.
DHS 61.21 Reports required by the department. DHS 61.78  Additional requirements for programs serving children and adoles
DHS 61.22 Revision of standards. cents- introduction and personnel.
DHS 61.23 Confidentiality of records. DHS 61.79  Children and adolescent inpatient program.
DHS 61.24  Education/information. DHS 61.80 Children and adolescent outpatient program.
Subchapter Il — Community Developmental Disabilities Services Subchapter V — Outpatient Psychotherapy Clinic Standards
DHS 61.30 Introduction. DHS 61.95 Procedures for approval.
DHS 61.31 Information and referral services. DHS 61.96 Required personnel.

Note: Chapter HSS 61 was renumbered chapter HFS 61 under s. 13.93 2m)dekignedto increase knowledge and to change attitudes and

1., Stats., and corrections made under s. 13.93 (2m) (b) 7., Stats., RAgistst, : H : . Pt :
1996,No. 488. Chapter HFS 61 was renumbered to chapter DHS 61 under s. 1Q§§awor.lt includes DUb“C education and continuing education.

(4) (b) 1., Stats.and corrections made under s. 13.92 (4) (b) 7., Stats., Register (a) Public education is the provision of planned learning-expe
November2008 No. 635. riencesfor specific lay or consumer groups and the general public.
The learning experiences may be characterizgdareful oga-
nization that includes development of appropriate goatsl
DHS 61.01 Introduction. Theseare standards for a mini objectives.Public educatioonay be accomplished through using

mum level of services. They are intendedestablish a basis to generallyac_cepted edUCE-ltIOI’-Ia! m_et.hods and materlalg. )
assureadequate services provided by boards and services pro(b) Continuing education is individual or group learning activ

Subchapter| — General Provisions

vided by agencies under contract with the boards. ities designed to meet the unique needs of board members, agency
History: Cr. RegisterJanuary1980,No. 289, €ff 2-1-80; correction made under staffs,and _PrOVlde_r_S n the communltyfbased human sesyise
5.13.92 (4) (b) 7., Stats., Register November 2008 No. 635. tem. Learning activities may also be directed towards the educa

. . .. tional goals of related care providesach as health care, social
~ DHS 61.02 General definitions. The following defini  seryice,public school and law enforcement personnel. The pur
tlonsapply to a_ll standards for community mental health, deve_lo bsemay be to develop personal or occupational potential by
mentaldisabilities, and alcoholism and other drug abuse servic 2quiringnew skillsand knowledge as well as heightened sensi
(1) “Board” means a board of directors established usdertivity to human service needs.

51.42,51.437, or 46.23, Stats. _ o (5) “Employeeor position, full-time,” means as defined by
(2) “Consultation"means providing assistance to a widé-  the employing board or agency

ety of local agencies and individuals. It includes indirect case con (6) “Public information” means information for public con

sultation:the r_efsponding o specific requests;ahsul_tees to help sumptionprovided through the use of mass media methods about
ﬁgﬁ!?ﬁﬁgt:gﬂ'\gs ;ﬁé %%snesmtaegagl’f mmﬂim r%rbtlcér']rqnféf;\{géhgoaervicesprograms, and the nature of the disability for which the
: p ervices and programs are provided. It consists of such activities

o e 1 e ST 20ET § Wina news feeases. news letrs, bochures, speaking 1
purp ivic groups or other assemblies, and use of local raditetend

tion. Consultation includesadministrative and program
consultation:the providing of assistance to local programs a : :

PR - o lly planned and designed to inform.
governmentage_nmgs n incorporating specific mental healt. ! Hiztt?ry: Cr. RegisterJanua%lQBO, No. 289, &f2-1-80; emag. r. and recr(7),
developmentatlisabilities and alcohol and other drug abuse- prig, 3-9-89;r. and recr(7), RegisterMay, 1989, No. 401, &6—-1-89; correction in

ciplesinto their programs. (3) made under s. 13.93 (2m) (b) 6., Stats., Regiategust, 1996, No. 488; correc

“ T . tionin (3) made under s. 13.92 (4) (b) 6., Stats., Register November 20683 o.
(3) “Department” means the department of health services. @ @ ®) 9

(4) “Education” means the provision of planned, structured DHS  61.021 Program  element  definitions.
learningexperiences about a disabilitis prevention, and work (2) “Emergencycare I"means all outpatient engemcies incluel
skills in the field. Education programs should be specificallyng socio—emotional criseaftempted suicides, family crises, etc.

jon programs. Public information programs shouldspecifi
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Includedis the provision of examination, in accordance with sr mentd defed or dcohd or drug éuse is a may be expecteal to

51.45(11) (c), Stats., and ifeeded, transportation to an emerbetotally or partially incapacitaté for remuneratie accupation.

gencyroom of a general hospital for medical treatment. (12) “Specialliving arrangements” means special services in
(3) “Emergencycare |I” means 24 hour engemcyservices foster family homes, foster carmstitutions, halfway houses,

providedon a voluntary basis or under detention, protective respitecare, community based residential facilitasgl other spe

tody, and confinement. Services include crisis intervention, acut@l living arrangements.

or sub—acute detoxification, and services for mental health-emer (13) “Systemsmanagement” means activities, both internal

genciesClients are to be assessed, monitored, and stabilized uaitilexternal to programs, tofett eficient operation of the ser

the emegency situation is abated. Included is the provision @ice delivery system.

examination,in accordance with s. 51.451(1(c), Stats., and (a) Internal program management includsgministration,

transportationif needed, to an engency room of a general hos gpjective setting, planning, resource acquisition alibcation
pital for medical treatment. andmonitoring of sttt

(4) “Extendedcare” means a treatmeutiented living facility () External activities include interagency coordination-con
servicewhere supervision, training, and personal care are-avajjjjtation,and comprehensive plannifay the purpose of provid
ableand access to programs and medical cegasared during a jng an integrated continuum of services to those needing such a
24 hour dayExtended care programs emphasize self care, so&gktemof services.
skills training, treatment, and recreatifor dependent persons (14) “Training” mears alucatio activities for saff of program

with m?ntal Q'safP'l't'es and in qeed of gxtended _care._ ~which serve a could potentially serve individuak with problems
(5) “Inpatient” means a medically oriented residential servicg|atedto mentalillness developmentadisabilities dcohd and

which provides continuous medical services on a 24 hour basistfierdrug ebuse concerniy the rature causesand treatmeh of
enablean individual with problems related to mental illness,-alc@hesedisabilities for the purpoe d better serving dients.

hol and other drug abuse to function without 24 hour medical SupHistory: Renum. from HSS 61.02) to (20) under s. 13.93 (2m) (b) 1., Stats.-Reg
port services. ister, August, 1996, No. 488,feP-1-96; correctioiin (3) made under s. 13.93 (2m)
. . . (b) 7., Stats., RegisteDctobey 1999, No. 526r. (1), RegisterJuly, 2000, No. 535,
(a) Children or adolescenshall not be placed in adult inpa eff. s-1-00.

tient services for extended periods of time. Placement of an indi

vidual under 18 years of age in an adult program sieglibr evalu DHS 61.022 Disability related definitions.

ation purposes only and shall netceed 21 total days within a 3(2) “Autism” means asevere disorder of communication and
monthtime span. behaviormanifested during the early stages of life. The autistic

(b) Inpatient treatment of individuals under 18 years of agdild appears to stér primarily from a pervasive impairment of

shallbe provided in specialized inpatigmmbgrams which comply cognitiveor perceptual functioning, or both, the consequences of
with standards specified in s. DHS 61.79. which may be manifested by limited ability to understand,-com

(6) “Intervention” means activities designeglidentify indi munlcaite,learn, and p?rtlmpate in social re!atlonshlps.
viduals in need of mental hygiene services, including initial (3) “Cerebral palsy” means a term applied to a group of per
assessmento judge the presence of problems, such as mental ffanently disabling symptomsesulting from damage to the
ness,developmental disabilities, alcohol or other drug abus@€velopingbrain that may occur before, during, or after birth; and
Interventionbegins with assessment and includes information aH#ft results in loss or impairment of control over voluntary
referralservices, drop-in service apdblic information service. muscles.
Activities which mayinitiate persons into the service, such as, (5) “Developmentaldisability” means a disabilitgttributable
renderinga judgment about the appropriate source of help,-refé@ mental retardation, cerebral palspilepsy autism or another
ral and arranging services. neurologic condition closelyrelated to mental retardation or

(7) “Outpatient’ means a non—residential program for persoff§Juiringtreatment similar to that requiréar mental retardation,
with problems relating to mental illness, developmental disabil’hich has continued or can be expected to continue indefinitely
ties, alcohol or other drug abuse to ameliorate or remove a disafffidconstitutes a substantial handicap to thigced individual.
ity and restore morefettive functioning and to preverggres Developmentatlisability does not include seniljtwhich is pri
sionfrom present level of functioning. Outpatient service may BBarily caused by the process of aging orittfmities of aging.
asingle contact or a schedule of visits. Outpatient program may(7) “Epilepsy” mears a dsorde of the brain characterizd by

include, but is not limitedto, evaluation, diagnosis, medical-sera recurrirg excessiveneurona discharge manifestel by transient
vices, counseling and aftercare. episodesf motor, nsory o psychic dysfunction,with a without

8) “Prevention”means activities directed toward the gener&iconsciousness convulsie movementsThe izue is asoci-
pop()u)lation,or segments of the population, which is des%ned ghed with marked changes in recordel dectricd brain activity.
increasehe level of knowledge about the nature and causes-of dis (8) “Mental iliness” means mental disease to such extent that
abilities, change attitudes and take medical amdironmental & person so éfcted requires care and treatméarthis or her own
stepsfor the purpose of aiding persons before their problerdélifare,or the welfare of others, or of the community
develop into disabilities needing further services. Prevention (a) Mental iliness, for purposes of involuntary commitment,
activitiesinclude education services and consultation servicesmeansa substantial disordef thought, mood, perception, orien

(9) “Protectiveservices” means services directed toward préation, or memory which grossly impairs judgment, behavior
ventingor remedying neglect, abuse, or exploitation of childre¢fPacity to recognize realityor ability to meet the ordinary
andadults who are unable to protect their own interests. demandsof life, but does not include alcoholism.

(10) “Researchand evaluation” means the studying of causes, (9) “Mental retardation” means subaverage genarllec
treatmentsand alleviations of problems as well as the formaf@l functioning which originates during thdevelopmental
applicationof techniques to measure thdeefiveness of pro periodand is assoplated v.w.th impairment in adaptive behawqr
gramsthrough the use okcognized statistical designs and evalu (10) “Neurologic conditions” means disease states which
ation procedures. requiretreatment similar to that required for mental retardation.

(11) “Sheltered employment means non-competitve _ (11) “Psychotherapy'means psychotherapy as definedin
employmenin a workshop & home or in a egula work environ-  DHS 101.03.
mentfor persors with a fysicd or mentd handicap A handi- (12) “Special education” means any educati@ssistance
cappedersa is cefined & any persa who, by reasm o physical requiredto provide an appropriate education program for a child
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with exceptional educational needs and any supportive or related2) A board oganized under s. 51.42, 51.437 or 46.23, Stats.,

service. shallsubmit an annual coordinated plan and budget in accordance
(13) “Substantialhandicap” means a level of disability ofwith s. 46.031, Stats. The annual coordinated plan and budget

suchseverity that, alone or in combination with social, legal, &hall establish priorities and objectives for the yéatermediate

economicconstraints, it requires the provision of specialized seiangeplans and budgets, and modificationdonfy range objec

vicesover an extendeperiod of time directed toward the individ tives.

ual's emotional, social, personal, physical, or economic habilita (a) The coordinated plan and budget shall include plans for the

tion and rehabilitation. provisionof needed services pertaining to all program elements.
History: Renum. from HS$1.02 (21) to (33) under s. 13.93 (2m) (b) 1., Stats., . .
Register August, 1996, No. 488: 1), (4) and (6), Registeluly 2000,No. 535, e (b) The coordinated plan and budget shall include plans for the

8-1-00;correction in (1) made under s. 13.92 (4) (b) 7., Stats., Register Novembprovisionof all 16 elements of developmental disabiigrvices.
2008No. 635. . . .
(c) The coordinated plan and budget shall include emphasis on

DHS 61.03 Eligibility. (1) A program or service autho SPecialtamget populations mandated by the department.
rized under s. 51.42 or 51.437, Stats., is required to meet theséd) The disability group program elements, services and
standardsn order to be eligible for state grants—in—aid. optionalrelated services are as follows:

ADMINISTRA TIVE SERVICE CATEGORY

Service Program Element Related Service Categories

(a) Mental lliness

1. Inpatient Inpatient Counseling, Diagnosis, Evaluation, Health—Related,
Medical, Medication, Ongoingr&atment Planning,
Basic Health Care, Psychotherapgrsonal Care,
Transportation, fieatment, Activities of Social and
Daily Living, Recreation, Leisureife

2. Outpatient Outpatient Counseling, Diagnosis, Evaluation, Health—Related,
Medical, Medication, Ongoingréatment Planning,
PsychotherapyDetoxification, Tansportation

3. Day Teatment Day Services Counseling, Diagnosis, Evaluation, Day Care, Educa
tion Training, Health—Related, LeisurénTe Activities,
Personal Care, Medicalansportation, Medication,
Ongoing Teatment, Planning, Social/Daily Living,
Recreation, Alternatives Supervision

4. Emegency Care Emegency Care Counseling, Diagnosis, Evaluation, Health—Related,
Medical, Transportation, Medication, Basic Health
Care, Financial Aid

5. Consultation & Education Systems Management, Preven Counseling, Diagnosis, Evaluation, Health—Related,
tion, Intervention Information, Referral, Case Management

6. Rehabilitation Outpatient, Day Services, Diagnosis, Evaluation,r@nsportation, Counseling,
Sheltered Employment Education, Recreationrdining, Treatment, Personal

Transitional/Community Living Care, Health—Related, Medical, Day Care, Leisure
Time Activity, Special Living Arrangements

7. Services for Children & All Categories All Services
Adolescents

(b) Alcoholism and Other Drug Abuse

1. Emegency and Detoxification =~ Emergencylnpatient Counseling, Diagnosis, Evaluation, Health—Related,
Medical, Transportation, fieatment, Personal Care,
Detoxification

2. Inpatient Rehabilitation Inpatient Diagnosis, Counseling,ransportation, fieatment,

Personal Care, Evaluation, Health—Related, Medical,
Medication, Ongoing eatment Planning, Basic
Health Care, Detoxification

3. Outpatient Outpatient Counseling, Diagnosis, Evaluation, Health—
Related,Medical, lansportation

4. Day Care Day Services Diagnosis, Education,r@nsportation, Counseling,
Recreation, faining, Treatment, Personal Care, Health
Related, Leisureiine Activities, Medical, Evaluation

5. Transitional/Community Transitional/Community Living Transportation, Counseling, Education, Recreation,
Living Training, Treatment, Sheltered Employment, Personal
Care
6. Prevention & Intervention Prevention, Intervention Counseling, Diagnosis,Evaluation, Health—Related, | J

R, Intervention, Outreach, Leisur@rie Activity, Pre
ventive, Public Information, Public Education
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DHS 61.03

Service

Program Element

Related Service Categories

(c) Developmental Disabilities

1. Evaluation

2. Diagnostic

3. Treatment

4. Day Care

5. Training

6. Education

7. Sheltered Employment

8. Information & Referral

9. Counseling

10. Follow Along

11. Protective Services

12. Recreation

13. Transportation
14. Personal Care

15. Domiciliary Care

16. Special Living Arrangements

OTHER SENICES:

(d) Public Information Education

(e) Research
(f) Program Evaluation

Outpatient, Day Services,
Sheltered Employment

Inpatient, Outpatient

Inpatient, Outpatient, Day
Services, Extended Care

Day Services

Day Services, Sheltered
Employment

Day Services, Sheltered
Employment

Sheltered Employment

Intervention

Outpatient

Intervention

Protective Services

Day Services

All Categories
Inpatient, Extended Care

Extended Care

Transitional/Community
Services

Prevention, Intervention

Training and Research
Systems Management

Counseling, Diagnosis, Evaluation, Health—Related,
Medical, Day Care, rRining, Leisure e Activities,
Transportation

Counseling, Diagnosis, Evaluation, Health—Related,
Medical, Transportation, Education, Recreationaim-
ing, Treatment

Treatment, Counseling, Health—Related, Medical,
Transportation, Education, Recreationaifing,
Leisure Tme Activities, Personal Care

Education, Tansportation, Counseling, Recreation,
Training, Treatment, Personal Care, Health—Related,
Leisure Tme Activities, Medical, Evaluation

Diagnosis, Education,r@nsportation, Counseling,
Recreation, Maining, Tfeatment, Personal Care, Day
Care, Health—Related, Leisurenle Activities,
Medical

Diagnosis, Education,r@nsportation, Counseling,
Recreation, Maining, Tfeatment, Personal Care, Day
Care, Health—Related, Leisurenie Activities,
Medical

Counseling, Evaluation,r@nsportation, Education,
Recreation, fiaining, Treatment, Personal Care

Counseling, Diagnosis, Evaluation, Health—Related, | J
R, Intervention, Outreach, Public Information and
Education

Counseling, Diagnosis, Evaluation, All Services

Counseling, Diagnosis, Evaluation, | J R, Intervention/
Outreach, Public Information and Education, Case
Management, Follow Along, Aftercare

Counseling, Court, Legal, Protection, Protective-Pay
ment, Intervention, Case Management, Public Inferma
tion and Education, Diagnosis, Evaluation, Placement,
Supervision

Counseling, Diagnosis, Evaluation, Educatiorgifi-
ing, Recreation, Day Care, Leisurgnk Activities

All Services

Counseling, Diagnosis, Evaluation Health—Related,
Medical, Personal Carerdnsportation, fieatment,
Education, Taining, Transitional Community Living

Transportation, Counseling, Education, Recreation,
Training, Treatment, Personal Care, Diagnosis Evalua
tion, Health—Related

Counseling, Evaluation, Personal Care, Placement,
Supervision, Case Management, Special Living
Arrangements, Educationraining

Leisure Tme Activities, Prevention, Public Informa
tion and Education

Research, Evaluation
Research, Evaluation

History: Cr. RegisterJanuary1980, No. 289, &f2-1-80; correction in (2) made under s. 13.93 (2m) (b) 7., Stats., Re@isteber 1999, No. 526.
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DHS 61.04 Administration. The county board of super  (8) A teacher shall be eligible for certification by the depart
visors of any county or combination of counties shathblisa ment of public instruction for teaching the appropriate mental
boardof directors in accordance with s. 46.23, 51.42 (4) or 51.43¥gndicapor shall secure the temporary approval of the depart
Stats.The board shall appoint a program director ment.

History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. (9) A rehabilitation counselor shall be certified or eligible for

. . certification by the commission on rehabilitation counselor-certi
DHS 61.05 Administrative personnel. (1) The board fication.

programdirector isan administrator who has skills and knewl
edgein budgeting, planning, angrogram management. Such
skills and knowledge are typically acquired during a course

study leading to a master degree an8 years of related work

experiencen a relevant field.

(10) A vocational counselor shall possess or be eligible for the
Eﬁovisional school counselor certificate and have the skills and

owledgetypically acquired during a course of study leading to
amastels degree in counseling and guidance.

(2) Theboard disability program coordinator shall have skill;n e(dli]églz;]grsr:?rﬁlrfhebrggﬁts shall be licensed by Mésconsin
andknowledge in psychologgocialwork, rehabilitation, special 9 T . .
educationhealthadministration or a related human service field. (12) Theeducational services director or designee shall have
The skills and knowledge required for appointment are typical§Kills and knowledge in communications, educational methods
acquiredduring a course of study leading to a mastdegree in andcommunityorganization which is typically acquired during a
oneof the above listed fields and at least 4 ye#relevant work COUrseof study leading to a bachelsidegree. faining or experi
experience. enceis acceptable if thandividual is able to design and present

. . educationalprograms, communicate clearly in writing and-ver
chig)ris-[he clinical director of the board program siadl a psy bally, and construct a major program service through planning,
) organizationand leadership.
(4) Additional years of experience in a relevant field may be 9(13) Clergy staf membgrs shall have skills ahaiowledge
substitutedor the above academipialifications. The departmenttyloically acquired during a course leading to a college or seminary

may approve the employment of individuals wiih lessyalifica degreeand ordination. The individual shall have pastoral service

tionsthan stated in this subsectidfthe program can demonStrateexperiencepontinuing ecclesiastical endorsembgttheir own

anddocument the need to do sorittén documentation aidmir o . .
istrativepersonnel qualifications shall be maintained on file at t@@ﬂgg};gﬁtlonand at least 1 year of full time clerical pastoral

boardoffice and available for inspection by the department. s -
History: Cr. Register January1980, No. 289, éfz_l_)go_ P (15) Developmentatisabilities or mental healtiechnicians

arepara—professionals who shall be employed on the basis-of per
DHS 61.06 Program personnel.  Personnel in programs Sonalaptitude.They shall have a suitable period of orientation and
providedor contracted for by a board shall meet the followin@iServicetraining andshall work under the direct supervision of
qualifications Written documentation of such qualifications shalf Professional staimember
be maintained on file at the boardioé and available for inspec (16) The department magpprove the employment of iRdi
tion by the recipient of treatment services and the departmentvidualswith lesser qualifications than those stated, if the program

(1) A physician shall be licensed to practice medicine in tW@Hn?em%natratte %nd dol%ggﬁsntzggeégefdgéo do so. et
; e i ; ; istory: Cr. RegisterJanuary. , No. , f2-1-80; emay. r. and recr(14),
stateof Wisconsin and shall have skills in that area in which he gg"> 0, & o A TR o viay 1989, No_ 401, 616-1-897. (14). Regs
she is practicing (i.e. developmental disabilities, alcoholismer, july, 2000, No. 535eff. 8-1-00; correction in (8) made under s. 13.93 (2m) (b)
chemicaldependencyetc.). 6., Stats., Registedune, 2001, No. 546.
(2) A psychiatrist shall be a physician licensed in the state of . .
Wisconsinand shall have satisfactorily completed 3 years resi PHS 61.07  Uniform cost reporting. ~ There shall be a

dencytraining in psychiatry in a program approved by the Amertiniform cost reportingsystem used by community programs
cann¥edical %ssgci)étion.ry prog PP y receiving state funds. Methods of cost accounting willfre

. - o . scribedby the department.
(3) A child psychiatrist shall be a physician licensed in the ., "¢, RegisterJanuary1980, No. 289, &f2-1-80.

stateof Wisconsinand shall have satisfactorily completed a-resi
dency training program in child psychiatry approved by the pys g1.08 Requirements for inservice and educa -

Americanmedical association. tional leave programs for personnel.  Personnel policies
~ (4) A psychologist shall meet statutory requirements fahallincorporate provisionor inservice training and educational
licensurein the state of consin. Psychologists who do not meefeaveprograms for program personnel.
licensurerequirements may be employedwork under the direct  History: Cr. RegisterJanuary1980, No. 289, &2-1-80.
supervisionof a licensed psychologist.

(5) A social worker shall have such education, training, work DHS 61.09 Fee schedule. A board shall chae fees
or other life experiences which would provide reasonable -assagcordingto departmental rules.
ance that the skills and knowledge required to perform the taskdistory: Cr. RegisterJanuary1980, No. 289, éf2-1-80.
have been acquired. Such skills and knowledge are typically . . .
acquiredduring a course of study leading to a mastdegree in __ DHS 61.10  Eligibility for service.  In accordance with
social work. Social workers with lesser qualifications may bgltle VI and 'Iitle IX Of the C|V|I RIghtS Act and the Rehab|l|tat|0n

employedto work under the direct supervision of a qualifiedict of 1973, services shall be available and accesaituieo per
i sonshall be denied service or discriminated againsthe basis

socialworker o race, coloereed. handios Aoy 1 1

: : . sex, race, colocreed, handicap, age, locatio ity to pay

(6) Registerechursesand licensed practical nurses employe8 S X o

to provide nursing service shall have currenisttinsin licensure  1ot": Cr RegisterJanuary1980, No. 289, éf2-1-80.

and appropriate experience or further education related to theDHS 61.11 Client rights

respon5|b|I|tyof_the posntloq. _ _ 5.51.61, Stats. shall apply
(7) Occupationaltherapists, recreational therapists, MusiC History: Cr. RegisterJanuary1980, No. 289, &f2-1-80.

therapistsart therapists and speech and language therapists shall

haveskills and knowledge which are typically acquired during a DHS 61.12 Grievance procedure. The grievance proee

courseof study and clinical fieldwork training leading to a bacheduremandated under s. 51.61 (5), Stats. shall apply
lor’'s degree in their respective profession. History: Cr. RegisterJanuary1980, No. 289, &2-1-80.

The client rights mandated by
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DHS 61.13 Client advocacy . Clients shall be allowedto DHS 61.19 Program evaluation. Each boardshall
havean advocate present to represent their interest during aw®velopand use a plan for evaluation of théeefiveness of its
phaseof the stding, program planning, or other decisioraking programs whictwill be made available to the department upon
processThis does not obligate the provider to furnish the advoequest.
catebut to facilitate the advocaseparticipation if so requestég History: Cr. RegisterJanuary1980, No. 289, &2-1-80.
the client. The provider shall inform the cliemtadvocate that
assistancés available from theoordinator of client advocacy in  DHS 61.20 Enforcement. (1) COMPLIANCE REQUIRED

the division of community services. FOR STATE FUNDING. All board operated or board contracted-pro
History: Cr. RegisterJanuary1980, No. 289, €f2-1-80. gramsprovided by a 51.42/51.437 board shall meet standards and
be provided in a non—discriminatory manner as prescribess.in
DHS 61.14 Affirmative action and civil rights com - DHS 61.10 and 61.14. The department may discontistate

pliance. (1) Theboard shall enunciate and annually fieafan  funding of a program when it does not meet standards as-estab
explicit equal employment opportunity prohibiting discriminalishedby departmental administrative rules and after the Huesd
tion in all phases of employment to be disseminated amoRgdreasonable notice and opportunity for hearing by the depart
employeesand contracted agencies in ordempromote accept mentas provided in ch. 227, Stats.

anceand support. ) ) ) ) (2) ProvisionAL APPROVAL. When a progrardoes not comply

(2) Theboard shall beesponsible for the ffmative action with standards, the department may allow a compliance period of
programand shall assign totagh level employee the responsibil 6 months. After 6 months, the boargrogram shall comply with
ity and authority for the ifmative action program implementa standardsr the board shall have demonstrated doclimented

tion. significant attempts toward compliance. Additional provisional
(3) An annual dirmative action plan including goals andapprovalsfor 3 month periods may be granted.
timetablesshall be developed which includes input fromealkls (3) WAIVER. (a) If a boardbelieves its program should not

of staf, and submitted to the division of community services. haveto comply with a standard, it may request a waifée
(4) The practices of employeerganizations and contractedrequesthall be in writing to the department. It shall identify the
agencieshould conform to the 51.42/41.48Fencys policy and  standardand explain why noncompliance would not diminish the
any negotiatedagreements or contracts shall contain a nor—disffectivenes®f its program.
crimination clause and atatement of conformance and support (b) If the program holds current accreditation issued by the
for the program. joint commissioron accreditation of hospitals, the requirement to
(5) Trainingin the area of &fmative action for supervisory meetthese standardsiay be waived by the department. The
staff and employees shall be provided by the 51.42/51.437 boadcreditatiorby JCAHmust be for an appropriate category such
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. asadult psychiatric inpatient, children and adolescents inpatient,
alcoholismand drug abuse, developmental disabilities, or-com
- DHS 61.15 Continuity of care. (1) A program oga- munity mental health standards.
nized unders. 51.42, 51.437, or 46.23, Stats. shall provide ser ¢y The department may grant exceptions to anfiefules for
vicesin a comprehensive coordinated manner communitymental health, developmental disabilities and alcohol
(a) Written procedures for cooperative working relationshipandother drug abuse standards. This rheydone only when the
between service provider agencies shall be established and thigigartmentis assured that granting the exceptions maintains
shallbe evidence that such collaborative servaresbeing carried equalor higher quality of services provided.
out. ) . ) o (4) INTERPRETATION. If @ board disagrees with traepart
(b) Providers of services shall cooperate in activities such @@nt'sinterpretation of a standard, it may appeal in writing to the
pre-screeningieferral, follow up, and aftercare, as required, tdepartmentThe appeal shall identify tretandard, describe the
assurecontinuity of care and to avoid duplication of services. department'sinterpretation, describthe board$ interpretation,
(c) There may be joint use of professional atiier staffby  anddefine the problem caused by thefefiént interpretations.

the services aganized under the boards. (5) DECERTIFICATIONORTERMINATION. (&) All proceedings set
(d) Access to treatment records shall be according to ss. 51008herein shall comply with ch. 227, Stats.
and51.30, Stats. (b) Approval of programs malye denied or suspended with

(e) Each 51.42/51.437 or 46.23 board sbgjanize and main prior notice of denial and a summary of the basis for denial er sus
tain a central records system whigtovides for retrieval of infer pensionwithout prior hearing whenevehe department deter
mationabout persons receiving treatment. minesthat:

History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. 1. Any of the programs’ licenses or required local, state or

) . federalapprovals have been revoked, suspended or have expired,;
DHS 61.16 Volunteer services. The usef volunteers is

encouragedThey shall be supervised lpyofessional stéfand

thereshall be written procedures for the selection process, orierB% c

tion, and inservice training of volunteers.
History: Cr. RegisterJanuary1980, No. 289, &2-1-80.

2. The health or safety of a recipient is in imminent danger
auseof the knowing failure of the program to comply with
thoserules or any other applicable local, state or federal law or
regulation.

DHS 61.17 Religious services. (1) Religious services ~ (¢) Within 5 days, excluding weekends and legal holidays,

should be available to all patient and residential programs @iterreceipt of notice of suspension (under sub. (2)), any program
assuresvery person, who Wishesl the nght to pursueehgious may demand and shall be entitled to receive a hearlng, unless

activitiesof his or her choice. waiv_edin writin_g_, within 14 days_ of the demand in writing, and
(2) Eachinpatient service may provide regularly schedulel€9/vén a decision on suspension. _ _ _

visits by clegy. (d) A programs certification may be terminated, with notice
History: Cr. RegisterJanuary1980, No. 289, &2-1-80. of proposed termination, and a summary of the basis of the pro

posedtermination, and with notice of an opportunity for a hearing

DHS 61.18 Research. Section 51.61 (4), Statsshall to respond to the findings contained in the summary within 10
applyto research activity daysand before termination shall becorefective. Failure to

History: Cr. RegisterJanuary1980, No. 289, &2-1-80. demandsuch hearings in writing within 20 days of the time of the
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requirednotice, correctly addressed, is placed in the UrStates (b) “Day care program’means comprehensive coordinated
mail, shall constitute waiver of the rigiatsuch hearing.dfmina- setsof services to the individual with developmental disability
tion of certification shall be based on the following grounds: in order to promote maturati@nd social development and skills

1. Any of the prograns licenses or required local, state ofn the areas of daily and community living and to provide an
federalapprovals have been revoked, suspenoiedave expired. opportunityfor the productive, constructivese of time. Day ser

2. The program or its agents has or have been conwiéted/ic€Sprograms are Géred on a continuous basis forautinely
federalor state criminal statute violations for conduct performezfheduledortion of a 24 hour dajn a non-residential setting.
underthe Medical Assistance Program. - 1. Day ser\(ipesprograms shall include _day care an_d may

3. The program submitted or caused to be submitted fal§§!ude the additional developmental servicesoolunseling,
statementsfor purposes of obtainingertification under these €ducation,recreation, training, treatmerersonal care, trans
rules,which it knew or should have known, to be false. portationand evaluation.

4. The program failed to maintain compliance to standards for 2: When any of these services arierefd as part of an out-pa
which it was certified. tient program, the appropriate standard shall apply

5. The program has failed to abiog the Federal Civil Rights __ (€) “Department” unless qualified, meatfe department of
Act of 1964 in providing services. healths“er_vlces. ) _ _

(e) Programs which allow certification to expire and do net inj (d) “Director” means the program director appointedthey
tiate an application for renewal prior to the dafeexpiration will oardor his or her designee.

beterminated on the date of expiration without righa hearing, ~ (€) “Extended care program” means the provision of food and
thereaftera new application must be submitted. lodgingand medical or nursing capa a continuous 24 hour a day
History: Cr. RegisterJanuary1980, No. 289, &2-1-80. basis for individuals with developmental disabilities who are

) unableto live in a less restrictive setting. Extended care programs
~ DHS 61.21 Reports required by the department. ~ Sta  areavailable in Visconsin centers for the developmentaly-
tistical and other reports required by the department shall ggled.
reportedon the appropriate form, andtae times required by the 1 Extendectare programs shall include domiciliary care and

dipetlrtminté e 1650, No. 289, 6(2-1-80 any of the additional developmental disabilities services as
Istory: Cr. RegisterJanuary , NO. s . HEEded)y the person

DHS 61.22 Revision of standards.  The department 2. The appropriate standard shall apply
shall periodically review and revise these standards, not less fre (f) “Intervention programmeans programs designed to iden

guentlythanevery 5 years. Experiences in the application of th#y individuals with developmental disabilities in need of ser
standards shall biecorporated into the review and revision-provicesand to assist them in obtaining the appropriate service.

cess. . 1. Intervention programs may include information and refer
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. ral, follow along, counseling, recreation and transportation.
DHS 61.23 Confidentiality of records. Recordsshall (9) “Outpatient program” means intermittent non-residential

be kept on each recipient of services. Confidentiality of recor fVLC.lf?Si” ordertodhalt, arr;].elik?rate, orremove f‘ developin;iental
shall be safeguarded. Files shall be locked when not in active G&gaPility or a condition which aggravatesdevelopmental dis
andkept in a secure place. ability in order to promote morefettive functioning. Outpatient

History: Cr. Register January1980, No. 289, &f2-1-80. servicesmay occur on a single contact basis or on a schedule of
routineshort visits over an extended period of time.
DHS 61.24 Education/information. ~ Eachcommunity 1. Outpatient programs may include the developmental dis

servicesboard shall develop a structured plan for a comprehedbilities services of diagnosis, evaluation, counseling, education,
sive program of public education, continuiegucation, and pub recreationtraining, treatment, personal care and transportation.
lic information. In addition, education and preventpractices 2. When any of these services arfexeid as part of an out—pa
and procedures shall ba recognizable and an integral part ofient program, the appropriate standard shall apply
evHeryprogram: (h) “Rule” means a standard statement of policy or general
istory: Cr. RegisterJanuary1980, No. 289, &f2-1-80. . . =
order,including any amendment or repeal of general application
Subchapter |l — Community Developmental and having the &ct of law
Disabilities Services (i) “Sheltered employment program”, means non—competitive
remunerativeemployment and other necessary support services
DHS 61.30 Introduction. (1) Purposeor RuLEs. The for individualswho are presently unemployable in the competi
following rules establisiservice standards for community develtive labor market.
opmental disabilities programs whether directly operated by 1. Sheltered employment programs shall include sheltered
countiesor contracted from private providers. These service stadmploymentservicesor work activity services and may include
dardsshall apply to each of the 16 services mandated by ch. #ig additionaldevelopmental disabilities services of counseling,
Stats.,and contain the minimal requirements for each service.education, recreation, training, personal care, transportation and
(a) For administrative purposes it is necessary to mesh thegMgluation.
serviceswith the program elements used feporting and budget 2. When any of these services aredas part of a sheltered
ing for state grant—in—aid. In programming for individuals witremploymentprogram, the appropriate standard shall apply
developmentatlisabilities, the program elements of outpatient, (j) “Transitional orcommunity living program”, means non—
day servicessheltered employment, transitional or communitynedical,non-institutional, partially independent living situations
living, extended care and intervention are frequently referredftt individuals with developmental disabilities which may-pro
in relationship tathe 16 required developmental disability-sefvide food, lodging and appropriate support services to facilitate

vices. socialdevelopment and independence and skills in areas of daily
(2) DeriniTions. The following words and phrases have thandcommunity living.
designatedneanings: 1. Transitional and community living programs shatllude

(a) “Board” means a communitgervices governing and specialliving arrangements and may incluidhe additional devel
policy making board of directoras established under s. 51.42ppmentaldisabilities services of counseling, educaticegre
51.4370r 46.23, Stats. ation, training, personal care, transportation and evaluation.
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2. When any of these services arierddas part of a transi DHS 61.32 Follow-along services. Follow—-along ser
tional or community living program, the appropriate standargcesestablish and maintain a relationship with a person with a
shall apply developmentatlisability and the familyor the purpose of assur

(3) FAMILY INVOLVEMENT IN SERVICEPROVISION. The service ing that the needs of a person witHewvelopmental disability are
providerssha” keep the fami|y|ose|y informed of service p|ans identified and met. FO”OW‘&'OI’]Q services shaII establlsh a €atch
andservices provided to theerson with a developmental disabil mentarea system of case management wsirail coordinate ser
ity. For the purposes of thed® service standards the phras¥icesto a person with a developmental disability whether that per
“”. . the person with a developmental disability and the familysonreceives services from one or many agencies.

..” means that the family will receive information, counsebng (1) REQUIREDPERSONNEL. There shall be a case manager who

assistancéf appropriate and as follows: hasthe skills and knowledges that would be typically acquired
(a) The parents or legal guardian stmlincluded in all mat througha course of study leading to a degree in a human services
tersrelated to a person who has not attained majority relatedfield, and at least 2 years experience in developmental dis

(b) The legal guardian shall liecluded in all matters related abilities. This person shall be knowledgeable concerning the ser

to his or her ward in which the court had adjudicated the waf{f€ delivery system and tiresources available to the individual
incompetenand the guardian legally responsible. with a developmental disabilityThe case manager shdle

. . responsibleto the director of the boardy if contracted, to the
(c) The family or advocate of an adult with a developmenta‘frectorof the contracted agenc
disability shall be involved at the request of the individual. y
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80; correction in (2) (c) (2) ProGRAM. (a) Thereshall be a system of case manage

madeunder s. 13.92 (4) (b) 6., Stats., Register November 2008 No. 635. mentwhich coordinates all servicespeople with developmental
_ ) disabilitieswithin the respective board catchment area.
DHS 61.31 Information and referral services. Infor- (b) The boardbr the agency contracted for follow-along-ser

mationand referral services provide a curreamnplete listing of yjce shall develop a written plan toform all people known to
resourcesavailable to the person with a developmental disabilityaye a developmental disability and their family of the follow—
This information shallbe cataloged and readily available to thgjongservice as it relates to:

personwith a developmental disabilityhe professional serving
the person with a developmental disability and other interestgg
people. P
(1) ReQuUIREDPERSONNEL. There shall be a person responsibl g b :
for the information and referral service who shall have the skié (I:ntal d'$ab"'fy on a life-long basis, regardless ofrteedfor
andknowledge that would typically be acquired through a cour erservice elements. .
of study leading to a bachelsrdegree in one dhe social service ~ (€) The case manager shall be responsible for the development,
fields andone year of experience in human services or gradu&gordinationand implementationf a service plan for each irdi
educationspecializing in information services. This person shafidual receiving servicether than information and referral,
have demonstratettnowledge of the local service delivery sysdiagnosis,andtransportation. This service plan shall be devel
temas well as the resources available outside of the systém. opedas specified under s. DHS 61.34 evaluation service.

(2) ProGRAM. (a) The information and referral services shall (d) The case manager shall coordinate, his or fert efith
solicit, catalog and disseminate information on all resources avahe information and referral service to assist people wilezet
ableto meet the needs of people with developmental disabiliti€@mentaldisability in obtaining a service they need which does
All information shall be disseminated in an unbiasethner Or does not exist within the board mandate.
Whennecessaryindividuals willbe assisted in obtaining services (e) The case manager shall provide an annual written summary
in cooperation with the developmental disabilities follow—alontp the director on each person who receives only follow—-aloRg ser
services. vice.

(b) Whenever possible this service shall be coordinated witHlistory: Cr. Register January1980, No. 289, &f2-1-80; correction in (2) (c)
theinformation and referral activities of the other disability area[%add;‘;'_“i%r_s;q,lé'rﬁ?((S)”?_f@tlgss_,‘aéseg,é?ﬁ'ﬁ%’, ggbi,giioéosrfgwn " (2) (©) made

of the boardsind other public agencies providing information and

referralservices. _ ~ DHS 61.33 Diagnostic services.  Diagnosticservices
(c) Each information and referral service shall have a writtefte medical services, to identify the presence of a developmental

1. The obligation of the case manager in the development and
ervisionof a comprehensive, individualized service plan.

2. The availability ofthis service to people with a develop

planwhich describes its method of operation. disability.
(d) Each information and referral service shall maintain the (1) REQUIRED PERSONNEL. (a) Diagnosis shall beerformed
following information on all inquiries: by a physician. Whenever possible the physician shalldggea
1. Mode of inquiry—personal visit, lettgshonecall, and so cialistin developmental disorders.
forth. (b) There shall be additional personnel as necessary to meet the
2. From whom inquiry was received—consumgrofes  diagnosticneeds of the individual.
sional,and so forth. (2) ProGRrAM. (a) Diagnosis shall be provided when the per
3. Type of information or referral needed. sonenters theservice delivery system, if this has not already been
4. Developmental disability for which information or referracompletedand periodically thereafter when changes in funetion
wasrequested. ing indicate that a persa’eligibility for services should be
5. The eflectiveness of the referrals. reassessed.

(e) There shall be an internal annual revigar (d) to ascer (b) The diagnosis shall include a physical assessment and may
tain where thiservice can be improved. Data that appears to polf!ude a psychological assessment and a social history if they
to gaps oweaknesses in community services shall be forwardégfateto the persors’ developmental disability
in writing to the board for consideration in the planning and budg (c) A written report on the type and degree of an individual’
eting process. developmentatlisability shall be mad® the director within 30

(f) Each information and referral services shall develop af@ysafter the referral for service has been made.
implementa written plan for continuous, internal evaluation of the (d) The written report shall beevailable to the service provid
effectivenesof its program. erson a need to know basis as specified in s. 51.30, Stats.

History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. History: Cr. RegisterJanuary1980, No. 289, &f2-1-80.
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DHS 61.34 Evaluation services.  Evaluation services nalassessment, may be included. The case manager shall ensure
arethe systematic assessmenpeftinent physical, psycholegi thata written summary report of the annual review is prepared.

cal, vocational, educational, cultural, social, familial, economic, (j) The case manager shall be responsible for coordinating for

legal, environmental, mobilityand other factors fefcting the 5| ve—evaluations of the individual based upon the recommenda
individual with adevelopmental disability in order to develop &g from the annual review

comprehensivaervice plan. Evaluation services shall include the
initial formal evaluation as well @ mechanism for review and
modification of the service plan.

(1) REQUIREDPERSONNEL. (&) There shall ba case manager revisedservice plan.

who acts as coordinator . History: Cr. RegisterJanuary1980, No. 289, &2-1-8Q correction in (6) made
(b) There shall be additional personnel as necessary to meetuthiers. 13.93 (2m) (b) 6., Stats., Registeme, 1995, No 474.

evaluation needs of the individual. The evaluation shall, as
neededijnclude assessments of a physician, psycholaigstist, DHS 61.35 Counseling services.  Counselingservices
optometrist,speech pathologisgudiologist, professional voca provide professional guidancbased on knowledge of human

tional specialist, social workephysical therapist, occupationalpehaviorthrough theuse of interpersonal skills to achieve speci
therapist,nurse, or teacher fied goals.

(c) The person shall be actively involved in the evaluation pro (1) PersonnEL. (a) The individual providing counselirsgr
cessand family members, advocates or guardians of the indivigices, except in the areas of medical and legal counseling, shall
ual shall be included if appropriate. havethe skills and knowledges that would be typically acquired

(d) In conjunction with the implementation of the seryitan, througha course of study leading to a ma'stefegree in one of
staff within agencies shall be designated to provide continuotis behavioral sciences and one year of training or experience in
evaluationof a persors performance within a service or activity the specific area in which counseling is beinépoéd.

(2) ProGRAM. (a) The case manager shall be responsible for (b) Medical counseling shall be provided by a licensed physi
coordinatingthe formal evaluation. The formal evaluatigimll, cianor a registered professional nurse in accord with the Profes
asneeded, include personnel who are ablertwide a systematic sjonal Practice Act, and legal counseling shall be provided by
interdisciplinary assessment of physical, psychological, vocgicensedattorney Non-medical or non-legal counselors shall
tional, educational, cultural, social, economic, legal, environmefhform the person with a developmental disabitityd the family
tal, familial, mobility, and other characteristicdeting the per  of what the statutes provide and the interpretations provided by
sonwith a developmental disability administrativerules and guidelines in the legal and medical areas.

‘ (ﬁ) A fperslofn shall lrecgive a formal evaluation within 30 days (2) program. (a) Counseling services may assist the person

of the referral for evaluation services. with a developmental disability artkde family to understand his
~(c) Allor portions of evaluations done by local or state age@r her capabilities and limitations assist in the alleviations of

ciessuch as local schools, centers for the developmerdisy problemsof adjustment and interpersonal relationships.

abled, division of vocational rehabilitation (DVR) dechnical (b) Counseling services shall assist the person vdtivalop

collegesystem which are less than one year old §haﬂzhewed: mentaldisability and the family witlunderstanding the objectives
(d) The case manager shall ensure that a written reportis Qfeihe individuals service plan.

paredwhich shal Cont?"“: ) (c) Counseling services shall be provided as recommended in
1. Recommendations on the nature and sCOpeDfiCeS haservice plan.

neededo correct or minimize the disabling condition or cendi .
tionsand those services needed to promote or enhanirelivie- (d) The counselor shall keep a written record for each ceunse
lee. The record shall contain summaries of each scheduled session

ual’s total strengths and assets. > X ;
) N ndany other significantontact. The record shall include but is
2. The extento which the disability limits, or can be expectecﬁot limited to the following data:

to limit, the individual and how and to what extent thigabling
condition or conditions may be corrected or minimized. 1. Date of contact.

() The case manager shall be responsible fad¢helopment 2. Names, addresses and phone numbers of the people
of a service plan based upon the repofthe evaluators. The ser involvedin contact.
vice plan shall be developed in cooperation with the individual 3. Duration of the contact.
ag_dtht_e fa;fmllyir;l'h_e j_er\é'cel plan shall statéeglgng atndbshot_rt—term 4. Progress toward objectives of the counseling case plan.
objectivesfor the individual, services needasimeet objectives ) . _
aana timetable for their attainment. The servitan shjall also 5. Recommendations for changes in counseling or the overall
includeagency case plans which shall contain outcome Orientég’rwceplan. ]
measurabl@bjectives ana timetable for their attainment. It shall (€) The counselor shall send a writteport to the case man
specifythe types of activities iwhich the person shall participateagerat least every 6 months. The report shall contain a statement
andthe activities shall be appropriate to the age as well as the fup progress toward the goals of the service plan and the recom
tional level of the individual. mendationdor changes in the service plan.

(g) The case manager shall coordinate the implementation dfistory: Cr. RegisterJanuary1980, No. 289, éf2-1-80.
the service plan and shall review the agencies case plans and the ) ] ) ]
written progress notes of the agencyfatahcerning the individu DHS 61.36 Education services.  Education services are
al's progress towarthe objectives contained in the service plaftructuredlearning experiences designeddevelop ability to
atleast every 6 months. learnand acquire useful knowledge and basic academic skills, and

(h) There shall be continuous evaluation which shall be tifgimprove the ability to apply them to everyday living.
responsibilityof the case manager and agency.staf part of the (1) AGENCY BASED PROGRAMS FOR BIRTH-3 YEARS. (@)
continuousevaluation, the case managdrall hold at least an Requiredpersonnel.1. There shall be a director who shall have
annualreview of the service plan. This review shall inclaide skills and knowledgethat typically would be acquired through a
individual, those persons responsible for providing services to theurseof study leadingo a bachelds degree in child develep
individual, and the familyAny of the people involved in the origi ment,early childhood education or a closely related area.

() The case manager shall be respondinienodifying the
serviceplan based upon any significant change in the peyson’
functioning and shall coordinate the implementation of the
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2. Instructional and related personnel shall be certified or 2. Individual and group
meetcertification requirements as established by the department 3, Social, physical and creative

of public instruction. 4. Community involvement activities

3. The maximum number of children in a group and the ratio ©) The a e ; ; ;
: . . ; gency providing recreation services shall provide
of children to direct service sfaghall not exceed: suitablespace for recreation programs.

Maximum Number Minimum (d) The agency providing recreation services shall provide the
Age of Childrenina  Number of Direct  Necessargupplies angquipment to meet the individual needs of
Group Service  Staff to Children ~ clients. o . . N
a Under 1 year 3 12 (e) The agency providing recreation services shall utilize

existing generic community social and recreation services,
b. 1 year—3 8 1:4 including personnel, supplies, equipment, facilities and programs
years whenpossible.

- - History: Cr. RegisterJanuary1980, No. 289, &f2-1-80.
(b) Program. 1. For childrerirom birth to 3 years, the program
emphasishall be on cognitive, motaocial, communication and  DHS 61.38 Training services. Training services provide
self help skills. aplanned and systematic sequeat®rmal and informal activi
2. Whenever possible programming for the birth to 3 year oligs for adults designed to develop skilisperforming activities
shall be done in conjunction with the parentgiue persons pri  of daily and community living including self-help, motor and
marily responsible for the care of the child. communicationskills and to enhancemotional, personal and
3. Programming for the birth to 3 year old shall take inte cogocialdevelopment. faining services are usually providedday
siderationthe individual family environment of each child. ~ Servicessheltered employment @ransitional community living
4. Educational services shall be provided as recommended{f@ngements. _ _
the service plan. (1) PERsONNEL. (@) Director. There shall be a director who
5. Designatedstaf involved in the education service shaliShallhave skills and knowledgésat typically would be acquired
senda written report to the case manageleast every 6 months, througha course of study leading to a bachelalegree in a
Thereport shall contain a statement progress toward the objec humanservices related field arad least 3 years of related experi

tives of the service plan and the recommendations for change: e. . . .
the service plan. (b) Other staff. Program stdfmay include but is not limited

(2) HOME-BASED SERVICESFOR BIRTH-3 YEARS. (@) Required to home trainers, specialists, and assistantsf &tafonsultants

personnel.1. There shall belome trainer who is certified by the.shallbe available, as needed, who are knowledgeable and skilled

departmentbased on the criteria establishiegl the Wsconsin 1N @dapting or modifying equipment and environments, and the

hometrainers association, Inc. A licensed physical therapist@gPlicationof special equipment for persons with physicat dis

neuro-developmentabccupational therapist also qualifies 2Dilities. _ _ o

hometrainers. (c) Personnel ratios.Personnel ratios shall be a minimum of
(b) Program. 1. For childrerirom birth to 3 years, the program©nedirect service stafor each 15 persons.

emphasishall be on cognitive, motaocial, communication and ~ (2) PRoGRAM. (a) Training service shall include at least one

self help skills. of the following programs to encourage and accelerate develop
2. Whenever possible programming for the birth to 3 year ofgentin: o _
shallbe done in conjunction with the parentstoe persons pri 1. Independent and daily living skills.
marily responsible for the care of the child. 2. Mobility skills.
3. Programming for the birth to 3 year old shall take into con 3. Social development.
siderationthe individual family environment of each child. 4. \bcational and work related skills.
4. Educational services shall be provided as recommended inp) Training services shall be directed toward integrating the
the service plan. individual into the total family and community environment.

5. Designatedstaf involved in the education service shall  (c) Training services shall be provided as recommended in the
senda written report to the case manageleast every 6 months. serviceplan.

Thereport shall contain a statememt progress toward the objec (d) Staf supervising the training service shall sendfritten

tives of the service plan and the recommendations for Change?éﬁortto the case manager his or her designee at least every 6

the service plan. months. The report shall contain a statemerprogresgoward

(3) PROGRAMS SERVING INDIVIDUALS 18 YEARS AND OVER. the objectives of the service plan and recommendations for
Theseprograms requirements are specified in s. DHS 61.38; traghanges.
Ing services. History: Cr. RegisterJanuary1980, No. 289, &2-1-80.

History: Cr. RegisterJanuary1980, No. 289, &2-1-80.

. . . . DHS 61.39 Treatment services. Treatment services pro

DHS 61.37 Recreational services.  Recreatiorservices yjge coordinated medical or medically related interventions
areactivities designetb meet specific individual needs such agnich halt, control or reverserocesses which cause, aggravate or
individual self-expression, social interaction and entertalnme%mpncate developmental disabilities. The interventions may
developskills and interests leading to enjoyable and constructiyg.,de dental and medical treatmenpéysical therapyoccupa

useof leisure time; and improved well-being. tional therapy speech therapy and other medical and ancillary
(1) PersonNEL. Thereshall be a recreation director and Stafmedicalprograms.
asneeded. (1) PersonNEL. There shall be a professional licengethe

(2) ProGRAM. (a) The agency providing recreatiservices areain which he or she is prescribing, directing, administeing,
shall hold regularly scheduled activities which meet tigeds, supervisingtreatment services. All treatment servishall be in

interestsand abilities of individuals. compliancewith the professionatules and regulations of the
(b) The agency providing recreation services shall provide latensingbodies.

leastone of the following kinds of activities: (2) ProGRAM. (a) Treatment services shall be provided as rec
1. Active and passive ommendedn the service plan.
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(b) Designated sthfnvolved in the treatment services shall 2. There shall be one additional direct service personnel for
senda written report to the case manager or hiseprdesignee at eachadditional 15sheltered or work activity employees or frac
leastevery 6 months. The report shadintain a statement on prog tion thereof.

resstoward the objectivesf the service plan and the recommen  (j) Agencies dering sheltered employment or work activities
dationsfor changes in the service plan. shallmake services available a minimum of 20 hours per week.

History: Cr. Register January1980, No. 289, &2-1-80. (2) ProGRAM. (a) Sheltered employment and work activity
- shall include remunerative workncluding supervision and

DHS 61.40 Sheltered employment and work activity instructionin work tasksand observance of safety principles in a
services. Sheltered employment services are non-competitiygajisticwork atmosphere. A realistic woetmosphere is most

remunerativeemployment for an indefinite period of time forgffectively providedwithin a community job site setting, when
individuals who are presently unemployable in t@mpetitive everpossible.

labor market. Wrk activity services are worklike therapeutic . . .

activities for handicapped persons whose physical or mental bﬁé\?fsrl;;??r?é?&'g: S?ggebrecgrr?evgfegégipe)rmceonutrzgr’l?j %ﬁg’?e\r,;gl;k

impairmentis so severe as to make their productive capac : - . ’

inconsequentiajnever more than 25% of the normal productioffoecthandiing of tools and machines, good attendanaectu
ality, and safe work practices. It shalfafl disciplined inter

capacity). Sheltered employment prograrabkall include shel ; ; ;
tered employment services or work activity services and mayFrSonawork tolerance and work pace consistent withdlfent's

include the additional developmental disabilities services tential.

counseling, education, recreation, training, personal care and 2. The layout of work positions and the assignment of epera
transportation. tions shall ensure the féient flow of work and appropriate rela

ionshipof each operation to all other operatigmsts sequence
th respect to théme required for its completion. Theganiza-
ion of work shall embody an awareness of safe practices and of

(1) PersoNNEL. (a) There shall be a director who shall posse
skills and knowledgethat typically would be acquired through
courseof study leading ta bachelds degree in a human service . . . - -
field, with a minimum of 2 years supervisory or administrativ eeeléng?foir:]?jri]vﬁgu%flstlbme?nanscjep\;]g(t;llOn economy in relatiorttie
experiencan an agency which is programmed for the develo 9 )

mentallydisabledor an appropriate industrial background with 2 3. Information concerning health and special work consider
yearsof relevant experience. ationswhich should be taken into account in the assignment-of cli

(b) There shall be a program director who shall po s entsshlall be clearly communicated in writitg supervisory per
sonnel.

skills and knowledgethat typically would be acquired through a . . .
courseof study leading to a masterdegree in psychologsehabi 4. Vocational counseling shall be available.

litation or a closely related field with at least one year of experi (b) The agency éring sheltered employment or work aetiv
encein programming for the developmentally disabled.afidi  ity, shall maintain provisionsither within its parent ganization
tional 2 years of experiencenay provide those skills and or through cooperative agreemeniih the division of vocational
knowledgetypically acquired through study for a mastaiegree. rehabilitationor other job placing agencies, for the placement in

(c) There shall be a supervisor or supervisors who shall posd&gdilarindustry ofany of its clients who may qualify for such
skills and knowledges that typically would be acquired througi'@cementClients shall be informed of the availability of such
.~ servicedfor placement in competitive industry
1. A course of study that would lead tbachelots degree in . L
oneof the human services, or (c) The agency &éring sheltered work or work activity shall

maintain payroll sub—minimum wage certificates and other

2. A minimum of 2 years of academic, technical or vocationgl o rystor each client employed in compliance with the Fair
training consistent with the type of work to be supervised or | 2p 0 siandards Act.

rela?é dﬁ\) ﬂgi{nu?o?fv\?o)rfi;s g:veigggrience in a work situatioh (d) The agency déring sheltered employment or work aetiv
yp p ' o ity shall provide the client with ffctive grievance procedures.
(d) There may be a contract procurement specialist who shall(e) The agency déring sheltered employment or work aetiv

havethe skills and knowledges that typically would be acquir ; ; . ; ;
througha course of study leading to a bachaategree in an qrélin?gﬂlmpc:? ;Igiecihga;!epnéfx;?ald vacation, holidays and a

industrial,business, or related fieldw®d years of biddingpric- o .
ing, time studymarketing, advertising or sales experience may e () Sheltered employment or work activity shall be provided
substitutedor a course of study asrecommended in the service plan.

(e) Theremay be a production manager who shall have the (%) Atpptointﬁd”stdfsgper}{itsing the tsf:el:ﬁred employment O't'
; ; ; work activity shall send avritten report to the case manager a
skills and knowledgethat typically would be acquired through aleastevery 6 months. The report shedintain a statement on prog

courseof study leading to a bachelsrdegree in aengineering, resstoward the obiectivest the service plan and the recommen
businessr industrial field. Business or industrial experience in ‘g >0 W Jectiv vice p
ationsfor changes.

supervisorycapacity can substitufer course study on a year for e o _ .

yearbasis. (h) Commission on accreditation of rehabilitation facilities
% ,§-\RF) accreditation for sheltered employment or work activi

ieSmay substitute for all except pars. (f) and (g).

History: Cr. RegisterJanuary1980, No. 289, &f2-1-80.

(f) There shall be a vocational counselor who shall posses
be eligible for the provisional school counselor certificarel
havethe skills and knowledge typically acquired during a course
of study leading t@ mastées degree in counseling and guidance. DHS 61.41 Day care. Daycare is clustered and coordi

(9) Additional staf or consultants shall be available, ahatedsets of services provided to an individual with a develop
neededwho are knowledgeable and skilled in adaptingrodi  mentaldisability on a scheduled portion of a 24 hour. @y care
fying equipment and environments, and the application of specfl|| include at least 2 of the following: counseling, education,
equipmentfor persons with physical disabilities. recreationpr training. It may also include amye or combination

(h) Agencies dering sheltered employment or work activitiesof the following: evaluation, transportation, treatment pad
shall maintain théollowing staf ratios when the program is oper sonalcare.

ating: (1) PersoNNEL. (&) There shall be a director who shall have
1. There shall be a minimum of 2 supervisory personnel ftire skills and knowledges typically acquired through a course of
the first 15 sheltered or work activity employees. study leading to a bachela degree in a human services field,
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with a minimum of 2 years’ supervisory or administratxpert (d) Special living arrangement services shall be provided as
encein programming for the developmentally disabled. recommendedh the service plan.

(b) Thereshall be additional personnel as required under (e) Appointed stdfsupervising the special livingrrangement
appropriatesections of the service standards. shallsend awritten report to the case manager or his or her desig

(2) ProGRAM. Program requirements shall be as specified Neeat least every 6 months. The report shall contain a statement
appropriatesections of the service standards. Day care should®eprogress toward the goals of the service plan and the recom
providedin generic day care programs whenever possible. mendationdor change in the service plan.

History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. History: Cr. RegisterJanuary1980, No. 289, é2-1-80.

DHS 61.42 Personal care services. Personal care ser ~DHS 61.45 Transportation services.  Transportation
vices include the provision of meals, clothing and bodily cargervicesprovide for the necessary traveleotievelopmentally dis
Theyare designed to maintain health and well-being, to impro@éledindividual and if necessargscorts to and from places in
developmentnd to prevent regression. Personal care semares Which the individual is receiving services recommended in the
be delivered at home or in sheltered apartments. individual's service plan. lansportation may include taking ser

(1) PERSONNEL. (a) The case manager shall be responsible wfesto the hpmebounq, and includes t_)ut is not limited to delivery
coordinatingthe delivery of personal care services. of raw materials and pick up of the finisheaduct from home

(b) There shall be additional stak needed and stahall have °Cundindustries. . .
training or experience in that areahich care or services are (1) PERSONNEL. (a) Any person operating motor vehicle
provided. which transports either people witlevelopmental disabilities or

IIhe products of their homebound industshall hold an appropri
£'teoperatots license from the department of transportation.

(b) All motor vehicle operators shall lm®vered by liability
urance.
) Motor vehicles shall be inspected Bpd meet the require
tsof the department of transportation.

(d) The case manager shall review ffegsonal care service (2) PRO(.;RA"A' I(Ia) When possible, regularly scheduled public
planwith the person receiving the services at least evergréhs. transportatiorsha F’e used. . . .
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. (b) When possible, transportation services shaltherdr
natedwith the eforts of voluntary agencies and other agencies

DHS 61.43 Domiciliary care service. Domiciliary care Servingcommunity groups.
services are provided by the state developmental disabilities ceistory: Cr. RegisterJanuary1980, No. 289, &f2-1-80.
ters.

(1) PersonNEL. There shall be an administrator and fsaaf
requiredunder ch. DHS 134, and federal standards regulati
intermediatecare facilities for the mentally retarded.

(2) ProGrRAM. (a) Program requirements shall comply Witrﬂ
appropriatesections oth. DHS 134, and federal standards regy

lating intermediate care facilities for the mentally retarded. ability shall be modified without due processmiist be empha
(b) The centers shall provide the responsible board with a cofiyedthat insofar as protective services are concernidhit the
of the annual review of the service plan. services that are distinctive but rather the individual for whom the

History: Cr. Register January 1980, No. 289, &f2-1-80; corrections made i i i i
unders. 13.93 (2m) (b) 7., Stats., Regisfeme, 1995, No. 474; corrections in (1) andser\/lcesare intended, along with reasons V\thy Services are

(2) made under 43.93 (2m) (b) 7., Stats., Regis®xtober 1999, No. 526: correc  eingprovided.
}\l]onzlgs(l) and (2) (a) made under s. 13.92 (4) (b) 7., Stats., Register November ZOOQZ) Protectiveservices shall be provided under applicable sec
0. 035, tions of chs. 48, 54 and 55, Stats., and applicable sections of the

DHS 61.44 Special living arrangements  services. departmentsdministrative code. - . .
Specialliving arrangements may provide living quartergals __(3) If any developmental disabilities services are provided as
andsupportive services up to 24 hour per day for people in nd@ftof protective services, they shall comply with the appropriate
of assistance in the areas of community and daily living but whtandard. , o
requireless care and supervision than is characteristiwofidu- —, HiSOY: S F(Qf)g('g;e;Jagtft‘gylgse%'is'\t‘gr' 289, &r2- 1-80conection in (2) made
als needing domiciliary omursing home care. Special living o K N T
arrangemenservices may be provided in foster homes, group fos
ter homes, halfway houses, communiitgsed residential facili
ties, child welfare institutions, homes and apartments.

(1) PersonNEL. Staf shall possess the personal qualities,
skills and education necessary to meet the needs of the resid
andcomply with the appropriate sectioasWisconsin statutes,
administrativecodes and licensing rules.

(2) ProGgrAM. (a) Personal care services shall be provided
the least restrictive setting.

(b) Personal care services shall be provided on a Iong—telrrqg
basisas well as a short-term care basis.

(c) Personal care services shall be provided as recommenﬂ,ge
in the service plan.

DHS 61.46 Protective services. (1) Protective services
ﬁa system of continuingocio—legal services designed to assist
individualswho are unable to manage their own resources or to

Subchapter |V — Community Mental Health
Programs

nf@HS 61.70 Inpatient program - introduction and
Se initions. (1) INTRoDucTION.. The following standardsave
beendeveloped for community inpatient mental health services

(2) Procram. (a) Program requirements shall comply Witqrecelvmgstate aids, whether directly operated by counties or con

: - . - g ractedwith private providers. The standards are intended to be
apg:_opnat_sectllons of Wconsinstatutes, administrative codes;qsistentith those stated iStandads for Psychiatric Facili
andlicensing rules.

9 1 HE . o ties, published by the AmericaRsychiatric Association, 1969;
~(b) The individual receiving special living arrangement sefyith the psychiatric footnotes to the Accreditation Manual for

vicesshall be employedr otherwise engaged away from the-resiospitals published by the Joint Commission on Accreditation of

dential setting in accordanceith the individuals service plan Hospitals,December1970; and with recent federal codect

exceptin child welfare institutions. sionsin Wisconsin and other states. They rended to insure
(c) When special living arrangements are provided on a resphateach mental healthpatient service will provide appropriate
basisthey shall meet the requirements of this section. treatmentto restore mentally disordered persons tooptimal
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level of functioning and return them to the commuitghe earli  basisof their personafjualities and aptitude. They must have a

estpossible date. In order to do this the service must: period of orientation and inservice training, and work unither
(a) Have an ethical, competent $tafsponsible focarrying —supervisiondesignated treatment dtaf
outa comprehensive treatment program; (c) Activity therapy Each service shall employ at least one

(b) Integrate its services with those provided by other facilitidgll-time registered occupational therapist and one certified-occu
in the county which serve the mentally ill, mentally retarced, patlpnalthera_tpy assistant or a.graduate of the division of mental
alcoholicsand drug abusers; hyglene’sActlvny Therapy_ASS|stant Course. Where other health

(c) Preserve the dignity and rights of all its patients; and Careservices are located in the sameantinuous properfyone

. . . full-time occupational therapist magrve the other health care
(d) Be responsive to the needs of its community serviceas well as the inpatient mental health services. The mental

(2) DeFiNITIONS. As used in this subchapter: healthinpatient service shall maintain a ratio of 1.6 hours of activ

(a) “Community mental health inpatient services”, hereaftéty therapy stdftime per patient per week. A registered music
called“services”, means a county—operated unit, general hospitaérapistor art therapist may fithe requirement for activity ther
psychiatricunit, or private psychiatric hospital whose primanapy positions after one registered occupational therapist has been
objectiveis to provide care and intensive treatment for the-mesmployed Where work therapy is utilized, easérvice shall des

tally ill, alcoholics and drug abusers. ignatethe registered occupational therapist, unless the service has
(b) “Patient” means anyone receiving camea community employeda vocational rehabilitation counseldn this circum
mentalhealth inpatient service. stancethe vocational rehabilitation counselor shall be in ghaf

History: Cr. Register December1973, No. 216, &f 1-1-74; renum. from industrialtherapy

PW-MHE0.61, and am. (2), Regist&ieptember982, No. 321, €10-1-82. (d) Social servicesEach service shall employ one full-time
socialworker and provide for a minimum of .8 hour a week social

h work time per patient under care. Social workers rhage a mas

tgﬁ's degree from an accredited school of social wwrl bache

DHS 61.71 Inpatient program standards.
(1) REQUIRED PERSONNEL. (a) Psychiatry. Each mental healt
inpatientservice shall have a psychiatrist who has competed s g - ial K Al sci The fi ial
approvedresidency training prograin psychiatry as its director Ors degree in social work, asocial science. The Tirst social
of mental health services. This director shall be responsible YyPrkerhired must have a mastedegree in social work.
organizationand maintenance of an active mental heatht (e) Psychological servicesEach service shall employ or eon
mentprogram and shall assume responsibility for the admissidfactfor the services of a clinicasychologist licensed in the state
treatment dischage planning, and release of patients frdma Of Wisconsin toprovide psychological testing, counseling and
inpatientservice. The director of mental health services and ad@ther psychological services. A minimum ratio of .8 hour per
tional psychiatrists, aseeded, shall be available for daily inpaweekpsychology time per patient under care shall be provided.
tient visits, in order to carry out an adequate treatrpeogram. (f) Exceptions. A special exception to any of the foregoing
Additional provision shallbe made for emgency contact personnetequirements may be grantedunusual circumstances,
betweensuch visits. Eachervice shall provide for a minimum of if a service develops an alternative proposal, satisfactory to the
.8 hour a week psychiatric treatment time per patient under cagepartmentto provide an innovative approach to patient care,
The psychiatric stdfwill assume responsibilitjor patient care, which provides level®f services equivalent to those required in
utilizing the services of the medical stédr necessargeneral these standards. An exception n@sobe granted to a proposal
medicalcare. which substitutes personnel with qualifications equal to those

(b) Nursing service.1. Registered nurses and licensed practisted above.
cal nursesEach service shall employ fiafent registered nurses (2) PROGRAM CONTENT. (a) Therapeutic milieu.1. General
andlicensed practical nurses to provide full-time nursing serviegnsiderationAn important factoin a mental health treatment
for each shift 7 days a week. All registered nurses and licenggflgramin an inpatient service is a therapeutic atmosphere.
practicalnurses employed to provide nursing service must hap@hough intangible, the presence or lack of this atmospisere
a current Wsconsincertificate to practice as a RN or LPN, angervasiveand immediately apparent.istimportant that all stéf
appropriateexperience and/durther education for the responsi memberstreat each patient with respect, providing all freedoms
bility of the position. The following schedule of licensed nursingis or her condition permits and allowing the patient to retain a
coverageis minimal, with the added provisions that at least ongnseof individuality, freedom of choice and independence.
staff member on the day and evening shift be a registered nufsgtientsshall be encouraged to behave appropriately and in a
In computing the number of licensed personnel needed on egghially acceptable wayPatients shall be permitted to dress in
shift, the totals should be rounded up if .5 or more, down if leggdividually selected street clothing and retaientimentally
than.5. There musalways be at least one licensed person on dypiportantpersonal possessions as clinically indicated. They shall

on each shift, even if the number required is less than .5.  pe permitted to write letters, subject to restrictiamdy as clini
- - - - _ cally indicated. Home-like living quarters with drapes, pictures
Day Shift Evening Shift Night Shift andfurnishings shall be provided, and normakds for privacy
.32 hrs/pat/day .16 .16 andfeelings of modesty respected. Conversstyere restriction

of freedomof movement by prison-like practices; implicit or
explicit expectations of dangerous, unpredictdtaravior; use of
2.24 hrs/pat/wk 112 1.12 punishment,especially seclusion and restraint, in the guise of
2. Aidesand other paraprofessionals. Each service shi}erapy:exploitation of patienfabor; use of spoons only as eating
employa suficient number of aides or other paraprofessionals t§ensilsand the like, shall not be permitted.
providea ratio of 1.25 hours of such time per patient per ey 2. Staf functions. D maximizethe therapeutic &fct of hos
computing this ratio, dietary maintenance and housekeepingitalization, all aspects of mental health inpatient care must be
staff, volunteersor building security shall not be included as aidegitegratednto a continuous treatment program. The activities of
Thereshall be at least orade or other treatment starson on all staf— psychiatrists, physiciangsychologists, social work
duty in each ward when patienase present to insure adequaters,activity therapists, nurses, aids, chaplains and others—must
patientsupervision. In determining adequatge the department be coordinated in a concerted treatmefaref utilizing the special
has the authority to determine what constitutes units of coveragkills and roles of each in a complementary manneféoteftotal
Paraprofessionalentitled mental health technicians or mentaherapeutiqpurpose. The services of volunteers must be irsed
healthworkers may be employed. They shallgstected on the the same wayThespecific treatment responsibilities of psyehia

or
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trists, psychologists, sociavorkers and activity therapists are (i) Use of mechanicalestraint and seclusionMechanical
generallywell understood, but the contributions of volunteers anm@straintand seclusiorre measures to be avoided if at all-pos
otherstaf, such as chaplains and food service workers, also hasible.In most cases control of behavior can be attained by the pres
importantimplications for patients’ welfare. Theirork must be enceof a sympathetic and understanding persoapgropriate
carriedout in a manner which furthers the total treatnpeagram. useof tranquilizers and sedatives upon order of the psychiatrist.
Nursing staf shall be full partners in therapeutic team and, asT@ eliminate unnecessary restraint asetlusion, the following
significantportion of their nursing responsibilities, shadirticc  rulesshall be observed.

patein activities such as group therapyipportive counseling, 1. Except inan emagency no patient shall be put in restraints
and socializing experience fqratients. Mental health aides areyr seclusion without a medical ordér an emagency the admin
Valuablecontl’ibutorsto the therapeutic m|||eu As Stimf]embers istrator of the service or designee may give the oRlerh action
who are constantly in close contact with patients, their activitighall be reviewed by a physician within 8 hours.

areto be geared carefully to provide patients with emotional sup 2. Patients in seclusion—restraints musbbeerved every 15

portand respite from inquiry into thedlifficulties, promote their minutesand a record kept of observations
independence, and provide them with companionship and-assial’ )

ancein personal care and grooming, recreational activities, social() Extramuralrelations. Inpatient mental health services are
behavior,care of property and day to day living. one componentof community based comprehensive mental

health program provided or contracted by the unifiedards
unders. 51.42, Stats. As a component of the community based
comprehensiveprogram theinpatient service program must be
integratedand coordinated with all services provided through the
nified board. Evidence dftegration and coordination shall be
etailedin the unified board' plan. Professional sfathould be
fedjointly by the inpatient and other services and clinical records

D iy . ; ) shall be readily transferable between services.
patient’scondition requires, but in no instance less than once a y

week. 1. Alternate care settings. Everyat shall be made to find

ramd develop facilities for patientwho require medical or social

)~ S reor less than full timénpatient mental health treatment. Such

m;;:g;a}[gl dar‘nﬁtuer(rjeg[ ttr::ast(rer:siréteplan and clinical record on ea cilities, known as alternate care settings, shall include buienot

P - ) ) limited to group homes, foster homes, residential care facilities,
(d) Drug and somatic therapy Every patient deemed anpyrsinghomes, halfway houses, partial hospitalization and day

appropriatecandidate shall receive treatment with modern druggryices Special dbrt shall be made to plagmtients in family
and somatic measures in accordance with existent laws,-estagresettings whenever possible.

lishedmedical practice, and therapeutic indications as determined 2. \bcational rehabilitation. The inpatiesgrvice shall estab

by current knowledge. . . . lish an ongoingelationship with vocational rehabilitation ceun
(e) Group therapy Each mental health inpatient service igejors Every efort shall be made to identify patients amenable to
encouragedo develop group therapy programs, includiemo  yocational rehabilitation and to refer them to the appropriate

tivation groups whereppropriate. Nursing and aid $tsifiould be  3gency.Sheltered workshops shall be utilized to the fullest pos
trainedin these therapy techniques. sible extent.

(f) Activity therapy The occupational therapist shaljjanize 3. Familyand community ties. Active feft shall be made
and maintain an activity therapy program on a year-round fulh maintain the family and community ties of all patients. In many
time basis. This treatment and rehabilitation program shall Bgseghe inpatient service stahust take thénitiative to develop
reality oriented and community focused. The program db&ll ang maintain family contact. Miting of patients in the hospital
carriedon both in the facility and in the communifihe activity ~andpatient visits outside the hospital shall be as frequent and as
therapydepartmenshall also provide a program of recreationgbng as circumstances permit. Maintainicgmmunity ties would
activitiesto meet thesocial, diversional and general developmenncjyde such activities as arranging for patients to do their own
tal ne.eds of all patients. A recreational therapist may be emF?'O%pping,attending church, continuirgmployment, and partici
for this purpose. Activity therapy should be part of each paienpatingin recreational activities within the community
treatmentplan and should be individually determinectording  nistory: Cr. Register December 1973, No. 216, éf 1-1-74; renum. from
to needs and limitations. The record of fheients progress in  PW-MH60.62, RegisteSeptember982, No. 321, &f10-1-82; corrections made
activity therapy should be recorded weekly and kept with ti@ders. 13.93 (2m) (b) 5., Stats., Registeme, 1995, No. 474
patient’sclinical record.

(9) Industrial therapy Industrial therapyssignments shall be
basedon the therapeutic needkthe patient rather than the need
of the inpatient service. Industrial therapy shall be provided ol
upon written order of the psychiatrist. The written order shal{™": : ; ; . . ;
becomepart of the patiert'clinical record. The industrial therapy'€Vi€Weach inpatient service at least annugilgonnection with
assignmenbf patients shall be reviewed by the treatmgtaf  Statefunding of county programs. o _
weekly. The review shall be written and inciuded in the patient’ (2) Statefunding shall be discontinued to any inpatient service

clinical record. Continued use of industrial therapy will require @0t maintaining an acceptable program in compliance with the
new order from the psychiatrist weekly abovestandards after the service has had reasonable notice and

(h) Religious servicesl. Adequate religious services must bgﬁ)portunityfor hearing by the department as providtedh. 227,

(b) Evaluation. Every newly received patient shall be evalu
atedby the professional sfakithin 48 hours after admission. This
evaluationshall include psychiatric examinatidhg initiation of
family contact and social history taking, and psychologic
examinationwhen indicated. A plan of treatment and/or dispos
tion shall be formulated and periodically reviewed. Progress no
on all cases shall be writtefrequently and regularly as the

(c) Clinical records. Themental health inpatient service shal

DHS 61.72 Enforcement of inpatient program stan -
dards. (1) All community mental health inpatient services
ceivingstateaid must meet the above standards. Departmental
rsonnefamiliar with all aspects of mental health treatment shall

providedto assure every patient the rightptarsue the religious ats. ) ] ) . )

activitiesof his or her faith. ) .The service waI be deemed in compliance with these-stan
2. Each service shall provide regularly scheduled visits kﬁrfrds.'f its governing body camlemonstrate progress toward

clergy. eetingstandardso the department; howevet| services must

. - . - bein full compliance with these standards within a maximum of
3. Each service maytilize the services of a clinical pastoral, years of the issuance of these rules.

Counseloas_ a member (_Jf the treatméeam, Pro‘_"ded he or she History: Cr. Register December1973, No. 216, &éf 1-1-74; renum. from
hashad clinical training in a mental health setting. PW-MH 60.63, RegisteiSeptember1982, No. 321, &10-1-82.
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DHS 61.73 Other community program standards — vices.When possible, these services should be provided in con
introduction.  The following standards have been developed function with similar services for other disabilities.
C_ommunltymental health p_rograms receiving state E_J.Ids, Whether (1) REQUIREDPERSONNEL. A person responsible fepoordina
directly operated by counties or contracted from private provigion of rehabilitation services shall be named and alf stll
ers.Thestandards are intended to insure that each mental he@liiyequalifications appropriate to their functions. Each such per
programwill provide appropriate treatmet restore mentally sonshall have the required educational degree for his or her pro
disorderedpersons to an optimal level of functioning and, if-poSessionand shall meet all requirements fegistration or licen

sible, keep them in the community surefor that position in the state ofi¥¢onsin.
History: Cr. RegisterMarch, 1977, No. 255, ef~1-77; . from PW-MH .
60.64,Ragister Septemberl982, No. 321, 610-1-82. o (2) PROGRAMOPERATIONAND CONTENT. Because of the variety

of programs and services which are rehabilitative in nature, indi
DHS 61.75 Day treatment program.  Day treatment is a vidual program content is not enumerated. Such facilities as half
basicelementof the mental health program providing treatmer@ houses, residential care facilities, fosted group homes
while the patients living in the communitylts services shall be Shallmeet all departmental and other applicable state codes. The
closely integrated with other program elements to engagy departmendf health services shall evaluate each proposal for
accessibility,effective utilization and coordinated provision of unding of rehabilitation services on the basis of individual merit,
servicesto a broad segment tfe population. Day treatment pro f€asibility and consistency with the approved community plan
videstreatment services for patients with mental or emotional digduiredin s. 51.42, Stats. Applicants for aid under this section
turbanceswho spend only part of the 24 hour period in the sefustfully describe the rehabilitation service designed to rieet
vices.Day treatment is conducted during day or evening hour@articularneeds of the residents of their county or counties, taking
into consideration existing community resources and services.
(1) REQUIRED PERSONNEL. (@) Day treatment sfashall History: Cr. RegisterMarch, 1977, No. 255, e#4-1-77; renum. from PW-MH
include various professionals composingreental health team. 60.68, Register September1982, No. 321, &f 10-1-82; correction in (2) made
They shall be directly involved in the evaluation of patients fgmders. 13.92 (4) (b) 6., Stats., Register November 2008 No. 635.
admissionto the service, determining plan of treatment and
amountof time the patient participates in the service and in evalu DHS 61.77 Consultation and education program.
ating patients for changes in treatment or disgbar Preventionis as important to mental illness as it is to physical ill
(b) A qualified mental health professional shadl on duty ness.Certain facts and relationships between mental illness and
whenevempatients are present. environmentaffactors, individual _personal contacts, and hur_nan
o developmenstages cabe the basis for sound primary prevention
(c) A psychiatrist shall be present at least weekly on a SCh?ﬁograms.Education programs designed to increaseuthger
uled basis and shall be available on call whengherday treat standingand acceptance of the mentallyare especially vital as

mentservice is operating. increasechumbers of persons receive needed treatmettiein
(d) A social worker shall participate in program planning anewn community Such programsan help prevent the chronicity
implementation. of recurrence of mental illness. They can bring persons to seek

; ; " counselor treatment earlier and helpremove what has been an
Vicg‘?asiﬁj%%Tgé?g'St shall be available for psychologse unacceptable“label” for family, friends, and co-workers.
) ) ) ) Becauseconsultation and education programs are required ele

(f) Aregistered nurse and a registestivity therapist shall mentsof community mentahealth programs, the activities must
be on dutyto participate in program planning and carry out thge as well defined, ganized and provided for as those for other
appropriatepart of the individual treatment plan. program elements. Mental health staid timeallocationsmust

(g) Additional personnel maynclude licensed practical be made and structured consultation and educgti@yrams
nursesoccupational therapy assistarather therapists, psychiat designedand carried out.
ric aides, mental health technicians or other paraprofessionals(1) ConsULTATION REQUIRED PERSONNEL. The mental health

educatorssociologists, and others, as applicable. coordinatoror designe $al be responsil# for the cnsultation
(h) Volunteersmay be used in day treatment and programs apeogram.Mentd healh gaff shal responl to individud consulta-
encouragedo use the services of volunteers. tion requestsin addition gaff shal actively initiate @nsultation

(2) SERvICES. (a) A day treatment program shall provide se;elationshipygithd?mrguniy staerviﬁe agenlgl agfg and mgngtwhser-
vices to meet the treatment needs of its patients on a |efgar V/C€ PErSONNEsUCh & dergy, \eacherspolice aimcers and aners.
term basis as needed. The program shall include treatment modg2) CONSULTATION SERVICECONTENT. (&) No less than 20% of
lities as indicated by the needs of the individual patient. Godfe total mentahealth program stafime, exclusive of clerical
shall include improvement in interpersonal relationshipsl pers_onnehnd lnpatlenstaf shall be devoted to consultation. The
lem solving, development of adaptive behaviors and establigierviceshall include:
mentof basic living skills. 1. Case-related consultation.

(b) There shall be a written individual plan of treatment for 2. Problem-related consultation.
eﬁcnpatient_ in the daly trefatment sler\éice. T”@“thf treatment 3. program and administrative consultation.
shallbe reviewed no less .requleng{t an monthly (b) There shall be a planned consultation program using indi

(c) There shall be a written individual current record for eagiidual staf skills to provide technical work-related assistaace

patientin the day treatment service. The record shall include ing$ advise on mentlealthprograms and principles. The following
vidual goals and the treatment modalities used to achieve th@ggnanservice agencies and individuatsall have priority for the

goals. service:
History: Cr. RegisterMarch, 1977, No. 255, e#4-1-77; renum. from PW-MH
60.67,Register September1982, No. 321, &f10-1-82. 1. Clegy
2. Courts
DHS 61.76 Rehabilitation program.  The community 3. Inpatient services

mentalhealthprogram shall be responsible for the provisionof an 4 | 5\ enforcement agencies
organizedrehabilitation service designed to reduce the residual 5 Nursing/ itional h
effectsof emotional disturbances and to facilitate the adjustment ™ ursing transitional homes
of the mentally ill, mentally handicapped and emotionally dis 6. Physicians

turbedin thecommunity through a variety of rehabilitationser 7. Public health nurses
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8. Schools vicesand are applicable for each program. These requirements are
9. Social service agencies in addition tothe personnel qualifications listed in the General

Provisionsof Standards for Community Mental Health, Develop

maintainedby the community board shall be responsible for iHuentalDisabilities, and Alcoholism and Other Drug Abuse-Ser
mentalhealth education program. Refer to this chaptamtal ~ VIC€S:SS. DHS 61.01 to 61.24.
healthstaf members shall cooperate and assist in desigaiidg (&) Psychiatry. Special €brt shall be made to procure the-ser
carryingout the mental health education program, providing theficesof a child psychiatrist who is licensed to practice medicine
specializecknowledge on a regulagstablished baste a variety in the state of lconsinand is either board eligible or certified
of specified activities of the service. booperation with the in child psychiatry by the American board of psychiatry and
educationspecialist maintained by the board, additional educgeurology.If a child psychiatrist is unobtainable, speatibrt
tion staf may be employed on a full-time or part-time basishallbe made to procure a psychiatrist who had a minimum
Educationservices can also be contracted for through the sa®fe2 yearsclinical experience working with children and adeles
proceduregollowed for other service elements contracts. cents.

(4) EpucartioN SerRVICECONTENT. No lesghan 10% of the total ~ (b) Nursing service.l. Registered nurses and licensed practi
mentalhealth program stafime exclusive of clericgbersonnel cal nurses. Speciaffort shall be made to procure the services of
andinpatient stdfshall be devoted to education. The service shakgisterednurses and practical nurses who have had training in

(3) EDUCATION REQUIREDPERSONNEL. The qualified educator

include: psychiatricnursing.A portion of this training shall have been with
(a) Public education. emotionallydisturbed children and adolescents.
(b) Continuing education. 2. Aides, child care workers and other paraprofessionals.

: - Eachservice shall make special €brt to recruit the aides, child
L. Inservice training. careworkers and paraprofessionals who htineefollowing back
2. Staf development. ground.

(5) Epucation PRoGRAM. There shall be a planned program 5 - cllege or university credit or non—credit courses related
of public education designed primarily to prevent mental illness child care.

andto foster understanding and acceptance of the mentaly ill. . .
variety of adulteducation methods shall be used including-nsti b. V_":a“ona' cogrses planned for chlld_devglopment.
tutes,workshops, projects, classes and community development €. High school diploma and experience in childrendoles

for human services agenciésdividuals and for aranized law cents’related activities.

groupsand alsahe public information techniques for the general (c) Activity therapy Each program, excluding outpatiestiall
public. There shall be a planned program of continuing educatiprovideat least onéull-time activity therapist. In addition to hav
usinga variety of adult education methods and available edugag formal training in children and adolescemmsiwth and devel

tional offerings of universities, professiorasociations, etc. for opment, preference shall be given to those professionals who have

agencystaf and related care—giving staf hadclinical training or professional experience wamotionally
History: Cr. RegisterMarch, 1977, No. 255, e#4-1-77; renum. from PW-MH disturbedchildren and adolescents.
60.69,Register Septemberl982, No. 321, &10-1-82; correction made under s.

13.93(2m) (b) 7., Stats., Registelune, 1995, No. 474. (d) Social service.The social worker shall have had 2 years
experiencavorking with children and adolescents.
DHS 61.78 Additional requirements for programs (e) Psychological serviceEach service shall employ or eon
serving children and adolescents - introduction and tractfor the service of a clinical psychologist who shall hidnee

personnel. (1) InTRoDUCTION. The following standards have appropriateexperience in the area ohildren and adolescents.
beendeveloped for community mental health services for- chiProviders of psychological services who do not meet these
dren and adolescents. Except for thabstitution of minimal requirementshall be supervised by a qualified psychologist.
hourly requirements, these standards are intended to be in additior@f) Educational service.Each child and adolescent service

to ss. DHS 61.70 through 61.77 and are consistent with thoggy||have associated with that service at least one teacher either
statedin Standads for PsychiatricFacilities Serving Childin  gmpioyed by the service or by a local educational agency
a_mdAdoIescentg)ubllshed _by_the American I?sy_chlatrlc Assecia (g) In-service. All personnel shall participate in a documented
tion; andthe Joint Commission on Accreditation of Hospitals. g -Allp p p

Planningpsychiatric facilities and services for children and-add"~Serviceeducation program at a minimum of 48 hours per,year
lescentss difficult and complex. These standards are intendedfg2tingto areas of mental health concepts of children and adoles

insure a continuity of care notwithstanding tleamplexities ceHr_lggr Cr RegisterMarch, 1977, No. 255, B#-1-77: am. (2) (c), Register
. L . . ) istory: Cr. i , , No. ,ed=1-77; . , I
'nVOlved'To_accomp“s_h this each service must: March,1_979, No. 279, €f4-1-79; renum. from PW-MH 60.70 and am. (1) (intro.)
(a) Consider the children and adolescents’ development neeti$?2) (intro.), RegisterSeptember1982, No. 321, éf10-1-82.

aswell as the demands of the illness;

(b) Have cognizance of the vital meaning to children and ado DHS 61.79  Children and adolescent inpatient pro -
lescentgthat group and peer relationships provide; gram. The following personneftequirements are minimum.

(c) Recognize the central importance of cognitive issues ahdere!S no intention to restrict new programs to these minimal
educational experiences: staffing patterns. Existing treatment programs which exceed these

. . , . requirementsnay not be reduced withoextensive and thorough
der(l(cj;)eoﬁzcdou%tnsl'ze the children and adolescents’ relative depgByiew and a clear realization of whsgrvices would be lost by

reduction.
(e) Place some importance on ttkildren and adolescents (1) ReEQUIREDPERSONNEL. (@) Psychiatry. Each child and ado
receivingrepeated recognition for accomplishments;

! S ) lescentmentalhealth inpatient service shall provide a minimum
(f) Provide an individualized treatment program by so strugf 1.4 hours a week psychiatric treatment time per patient under
turing the environment tallow for optimal maturational, emo care. Additional psychiatrists, as needed, shall be available for
tional and chronological growth. inpatientvisits in order to carry out an adequate treatnpeot
(2) PersoNNEL REQUIREMENTS. The following personnel gram. For emeency purposes a psychiatrist will be call 24
requirementsare relevant onlyo children and adolescents’ ser hoursa day each day the facilitg in operation. A psychiatrist
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shall be readily accessible by telephone and idebbyable to careof speech and language therapist time for childreradod

reachthe facility within one hour of being called. lescents diagnosed as requiring such therapy
(b) Nursing service.1. The following schedule of licensed (i) Add—on factor To account for vacation time, sick leave or
nursingcoverage is minimal. otherabsences to which employees may be entitled, the applica
tion of a “post shift” factor of 1.59 should be calculated for treat
Night Shift* mentposts stdéd 7 days a week and 1.f8 those stdéd 5 days
Day Shift Evening Shift (see below) aweek. In addition, a 20% factor should be used to account for

patientcharting, planning and other non—face to face wdrieh

.64 hrs/pat/day 64 32 is required to maintain the program.
or
Example of calculation for a 10 bed unit:
4.48 hrs/patiwk 4.48 2.24 _ P
* If child and adolescent service is paftan adult hospital with adjacent units, Nursing—RNs (7 day week)
nursingservicecould be shared with other services on night shift Such nursing 1.28 hrs. per day per standard

coverageshould be documented tiotal nursing schedule for child and adolescent

unit. X 10 patients (2 shifts)
2. Aides, child care workers and other paraprofessionals. =128 hrs.

Child care workers are primarily responsible for day-to-day .

ing experiences ofhe children. They also carry out assigned ==8hrs. per day per sfaf

aspectof the treatment prograomder the direction and supervi = 1.6 staf posts
sion of designated treatment dtaEach service shall employ a

0,
sufficientnumber of aides, child care workers and paraprofession X_20% 16
alsto provide the following minimal care: = .32 +.32
=1.92
Day Shift

Children (0-12)  Evening Shift Night Shift 1.92

.98 hrs/pat/day 1.28 64 X 1.59post .S.hlft factor for __ 365 day coverage

or = 3.05 positions

6.86 hrs/pat/wk 8.96 4.48 Psychiatry—Psychiatrists (5 day week)

Day Shift _ _ _ _ 1.4 hrs. per week per standard
Adolescent Evening Shift Night Shift X 10 patient
(over 12) A U patients
80 hrs/pat/day 1.10 40 =14 hrs.
or = 40hrs. per week per staf
5.60 hrs/patiwk 7.70 2.80 = .35 stalfposts
0,

(c) Activity therapy The inpatient service shall maintain a X 20% 35
ratio of 1.6 hours of activity therapy stafime per patient per = .07 +_.07
week.Additional therapistsnay be employed as needed. In addi = 42
tion suficient free time for unstructured but supervised pay
activity will be provided. 42

(d) Social service.Each service shall employ at least éule X 1.13post shift factor

time social worker and provid®r a minimum of 1.6 hours per

weekper patient under care. = 4746 or .48 positions

(e) Psychological serviceEach service mugtrovide a miri _(2) PROGRAMOPERATIONAND CONTENT. (&) General consider
mum of one hour per week of psychology time for epatient &ton: Children and adolescents shall be accepted for other than
undercare. emergencyinpatient treatment only if the child or adolescent

. . . . . requirestreatment of a comprehensiard intensive nature and is

(f) Educational serviceEach mentahealth inpatient service y o\ 1o henefit from the program the inpatient faciligs to der
for children and adolescents is responsible for providing g o inatient alternatives for treatment are not available. No child
arrangingfor special educational programs to meet the needs g, j5jescent shall be admittecany inpatient facility more than
all patients being served in the facilitythe service providess g4 e from home without permission of the department. Each
gmg écggr?lsi?jre%gezjaminAifr'T?ac\)lucreS\rger patient per week of teaChei"npatientservice shall specify imriting its policies and proee

. . e . . dures,including intake and admission procedures, current costs,

_ (9) Vocational service If indicatedby patient need each inpa the diagnostic, treatmersind preventive services itfefs and the
tient service shall make available a vocational program to eagfannerin which these are regularly conducted. Intake and admis
adolescentl4 years ofige and older according to the individuakjon procedures must be designed and conducted to ensure as far
patient'sage, developmental level and clinical status. This prgspossible a feeling of trust on the part of the child and faimily
gramwill be under the auspices of a vocational counselor andggeparatiorfor admission, the diagnosis and evaluation as well as
to be carried out igonjunction with, and not in place of the schoojhe development of the treatment plan shall take into consider
program.Vocational counseling and training shall be a minimumgtion the age, life experience, life styles, individual needs and per
of 1.3 hours per patient per weekitie service operates its 0Wnsonality, clinical condition, special circumstancescessitating
schoolprogram and .8 hour per patient per week, if the facilitydmissiorand special problems presenbscthe patient and fam
usespublic or other schools. ily. Complete assessment shall include clinical consideration of

(h) Speech and language therapiach mental health inpa eachof the fundamental needs of the patient; physical, psycholog
tient service shall provide one hour per patient per werlmal ical, chronologicaland developmental level, familgducation,
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social,environmental and recreational. In addition to establishimgake provision for walk—in clients, provide for home visits, if
a diagnosis and carrying out treatment, eaehvice must also clinically indicated,offer clinical consultation to clients in day
makeprovision forthe diagnosis and treatment of any concurrestireservices, head start programs, schools, youth centers, jails,
or associated illness, injurgr handicap. When treatment is to bailternate care facilities and other community programs. An
concludedthe responsible agency will plan witie child, parents appointmensystem thaserves to minimize waiting time, in aedi
andother significanpersons or community agencies to ensure &on to a system for follow-up of broken appointments, should be
environmenthat will encourage continuingrowth and develep established.
ment. (b) Program content.1. The patient shall participate in the
(b) Family participation. Mental health inpatient service shallintakeprocess and in the decision that outpatient treatment is indi
involve the familys participation. Information about the patient’ catedto the extent appropriate to age, maturity and clinical eondi
home experiences will be obtained and the family shal tion. The patiens family, wherever possmle,_shall have explained
informed of the patient problems, progress and experiences {@ them the nature and goals of the outpatient treatment program
the facility. Information regarding contacts with parents shall band their expected participation and responsibilities. Insofar as
madepart of the clinical record. There shall be appropriate edud¥ssible the family shalbe informed and involved appropriately
tional programs for families designed to enhance their unddp decisions décting the patient during intake treatment,- dis
standingof the goals of the facility and to help them feel welcom@hargeand follow-up.
as active and participating partners. Participation for families 2. The psychiatric outpatient service shall docunsduut
should be scheduled at timewhen they can reasonably beeachpatient: responsibility for financial suppoegrangements
expectedo attend. Family therapy can be inclugedhe discre for appropriate family participation in the treatment program
tion of the therapist. whenindicated; authorizatioand consent for emgency medical
(c) Special education pgram. Eachinpatient service is Ca'€ if thepatientbecomes ill or has an accident while in treatment

responsibléo see that all patienshall be helped to secure a-for @1d the family cannot be reached; arrangements for transportation
mal education. There shall be flexibility in the special educatidf @nd from the facility; and authorization if the patient is to go to

programand each program shall be tailored to each individual finercommunity areas, facilities or events as péthe outpatient
orderto maximize potential growth. program;releases for sharing of confidential materials wher nec

. . . essary;appropriate consents for participation in research pro
(d) Vocational pogram. If appropriate, plans for workxpert grams),/. pprop P P P
enceshall be developed gmrt of the overall treatment plan for 3. Assessment shall include clinicabnsideration of the
eachadolescent, 14 years of age and OINEP Iannlng.suph expe physical, psychological, development, chronological age, envi
riences,the vocational counselor shalbnsider the individual’ y ' ' y

aptitudesand abilities, interests, sensorimotor coordination, arﬁg{;rpe%?éa:ggrgr':ﬁa z%c(;a;ace)gg(ég(t)nal and recreational factors
self and vocational perception. When appropriate, work experi . . '

encesshall be utilized to promote structured activiprovide 4. The relationship between any adult, who has current and/or
opportunitiesfor accomplishment, increase the patierself— continuingresponsibility for the child andadolescent life, and

nfidencean If= m. and provide v ional training ari€ Patient shall be carefully evaluated at regular intervals.
confidenceand self-esteem, and provide vocational tra ga t]History: Cr. RegisterMarch, 1977, No. 255, e#4-1-77; renum. from PW-MH

preparation. 60.72,Register Septemberl982, No. 321, &f10-1-82.
(e) Activity therapy Appropriate programs of activitherapy
andsocial activities shall be provided for plitients for daytime,  SubchapterV — Outpatient Psychotherapy Clinic
eveningsand weekends, (emphasis on latter 2jnéet the needs Standards
of the patientand the goals of the program. Programs shall be
structuredto reflect patterns and conditions of everyday life. DHS 61.91 Scope. History: Cr. RegisterMay, 1981, No. 305, &f6-1-81;

: . . f am.Register Septemberl982, No. 321, &f10-1-82;correction in (2) made under
Theseprograms shall be planned to aid the patienexploring (753 (2m) (b) 7., Stats., Registéuly 2000, No. 535; correction in (2) made under

the nature of their individualitgnd creativityin motor cognitive  s.13.92 (4) (b) 7., Stats., Register November 2008 No.GRE)6-080: t Register
and sociakkills, and integrating these into a positive sense of sélfy 2009 No. 641, eff. 6-1-09.
andto meet therapeutic goals as described. DHS 6192 Statut thority  Historv: Cr. RedisterMay 1981. No. 305
: . . - _ : atutory authority . History: Cr. RegisterMay, , No. s
Gol-yitggéigtrérr\’sig[;tséﬁ:g/leﬂggzl%g'3'\‘2% 2@5‘;5;8%?_;277, renum. from PW-MH eff. 6-1-81; correction made under13.93 (2m) (b) 7., Stats., Registeme, 1995,
o T ! ' No. 474; correction made under s. 13.93 (2m) (b) 7., Stats., Redister 2001No.
) ) 546;CR 06-080: r Register May 2009 No. 641, eff. 6-1-09.
DHS 61.80 Children and adolescent outpatient pro - ' _
gram. (1) ReQUIRED PERSONNEL. Of the treatment personnel DF‘S 6Rl-9,3t F’Sufpft)se-b HEBOBgi NCr-sFéigI:fthMnyilZQBl, N}g- SQ?éézféizl—%l;
H _ H H o 0, am. , Registgroeptembe , NO. , —1-0Z; am. Registebeptember
requiredfor any out-patient service, a minimum of 30%fdiafe 106 N0, 296, e 10-1-96,CR 06-080: t Register May 2009 No. 641, ef.
mustbe devoted to children and adolescents services. If qualified -og.
children and adolescents mental health professionals are not o ' '
availableon a full or part-time basis, arrangemesitall be made _ DHS 61.94 Definitions. History:  Cr. Register May, 1981, No. 305, ef

to obtain their servicesn a consulting basis. The $ia patterns  fonci' s 7(6) nhde under o 15,62 (4) (5) 6. and 7. Stats., Registor November
of the facility shall be adequate for the provision of high qualityposNo. 635,CR 06-080: r Register May 2009 No. 641, eff. 6-1-09.

of care and shall be appropriater@tationship to: characteristics

of patient population; the hours and days the facility operates;DHS 61.95 Procedures for approval.  Outpatient psy
chronological and developmental ages of patients; assessmeimbtherapyclinics are certified byhe department under the stan
therapeuticand follow—up programs; intensity and kinds of treatdardsset forth in ch. DHS 35.

ment;nature of disorders, amount of work done with famiied History: Cr. RegisterMay, 1981, No. 305, &6-1-81; r and recr(4), Register
significant others; geographicharacteristics of territory to be October1985, No. 358, &11-1-85:CR 06-080: r and recr. Register May2009

. . - No. 641, eff. 6-1-09.
covered; community education and consultation programs;

amountof training and research done by facility DHS 61.96 Required personnel.  Qualifications fora
(2) PROGRAM OPERATION AND CONTENT. (@) Accessibility. mentalhealth professional in an outpatient psychotherapy clinic
Outpatientservices insofar as possible should be scheduledaa¢set forth in ch. DHS 35.

timesthat are reasonably conveni¢atthe patients and families Hi,sttor)g Ctr. R%gi?ltgég/lﬁly 13925311,dl}lc>1.03(J15,8gf6—1—?11);(%r)n((g ang g; g(4),t
H i H HH 0 iRegisterseptembe ,NO. , €l —1-6Z2; am. , an , Register
served,n relation to the availability of transportation and consi ﬂr”’ 1084, No. 340, 65-1-84.CR 06-080: 1 and recr. Register May 2009 No.

ering work or school requirements. The outpatient service shadl, eff. 6-1-09.
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DHS 61.97 Service requirements. History: Cr. RegisterMay, 1981, No.
305, eff. 6-1-81; am. (1) (j) and (3), Registe3eptember1982, No. 321, é&f
10-1-82am. (1) (intro.), RegisteBeptember1 996, No. 48%ff. 10-1-96correc-
tion in (16) made under s. 13.93 (2m) (b) 7., Stats., RegBtéober 1999, No526;
correction in (16) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No.
635;CR 06-080: r Register May 2009 No. 641, eff. 6—1-09.

DHS 61.98 Involuntary termination, suspension or denial of certifi -
cation. History: Cr. RegisterMay, 1981, No. 305, &6-1-81;correction in (5)
(a) made under s. 13.93 (2m) (b) 7., Stats., Regi®nber 1999, No. 526correc-
tion in (5) (a) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635;
CR 06-080: r Register May 2009 No. 641, eff. 6-1-09.
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