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41 DEPARTMENT OF HEALTH SERVICES DHS 61.02

Chapter DHS 61
COMMUNITY MENTAL HEAL TH AND DEVELOPMENTAL DISABILITIES

Subchapterl —General Provisions DHS 61.35 Counseling services.
DHS 61.01  Introduction. DHS 61.36  Education services.
DHS 61.02 General definitions. DHS 61.37 Recreational services.
DHS 61.021 Program element definitions. DHS 61.38 Training services.
DHS 61.022 Disability related definitions. DHS 61.39 Treatment services.
DHS 61.03  Eligibility. DHS 61.40 Sheltered employment and work activity services.
DHS 61.04  Administration. DHS 61.41  Day care.
DHS 61.05 Administrative personnel. DHS 61.42 Personal care services.
DHS 61.06 Program personnel. DHS 61.43 Domiciliary care service.
DHS 61.07  Uniform cost reporting. DHS 61.44  Special living arrangements services.
DHS 61.08 Requirementsor inservice and educational leave programgfr  DHS 61.45 Transportation services.

sonnel. DHS 61.46 Protective services.
DHS61.09 Fee schedule. )
DHS 61.10  Eligibility for service. Subchapter IV — Community Mental Health Programs
DHS 61.1  Client rights. DHS 61.70 Inpatient program — introduction and definitions.
DHS 61.12  Grievance procedure. DHS 61.71 Inpatient program standards.
DHS 61.13  Client advocacy DHS 61.72  Enforcement of inpatient program standards.
DHS 61.14  Affirmative action and civil rights compliance. DHS 61.73  Other community program standards - introduction.
DHS 61.15 Continuity of care. DHS 61.75 Day treatment program.
DHS 61.16 \olunteer services. DHS 61.76  Rehabilitation program.
DHS 61.17 Religious services. DHS 61.77 Consultation and education program.
DHS 61.18 Research. DHS 61.78 Additional requirements for programs serving children and adoles
DHS 61.19 Program evaluation. cents- introduction and personnel.
DHS 61.20 Enforcement. DHS 61.79 Children and adolescent inpatient program.
DHS 61.21  Reports required by the department. DHS 61.80 Children and adolescent outpatient program.
Bng gig% nglffg)er;g;“s&ag?zgg'rds_ Subchapter V — Outpatient Psychotherapy Clinic Standards
DHS 61.24 Education/information. DHS 61.91  Scope. .

DHS 61.92  Statutory authority

Subchapter Il —Community Developmental Disabilities Services DHS 61.93  Purpose.
DHS 61.30 Introduction. DHS 61.94  Definitions.
DHS 61.31 Information and referral services. DHS 61.95 Procedures for approval.
DHS 61.32  Follow-along services. DHS 61.96 Required personnel.
DHS 61.33  Diagnostic services. DHS 61.97  Service requirements.
DHS 61.34  Evaluation services. DHS 61.98 Involuntary termination, suspension or denial of certification.

Note: Chapter HSS 61 was renumbered chapter HFS 61 under s. 13.93 (2m) (b)(4) “Education” means the provision of p|anned‘ structured

1., Stats., and corrections made under s. 13.93 (2m) (b) 7., Stats., RAgiztst, f : : o :
1996,No. 488. Chapter HFS 61 was enumbered to chapter DHS 61 under s. leammgeXpe”ences about a dlsabl,llt§8 prevention, and work

13.92(4) (b) 1., Stats.and corrections made under s. 13.92 (4) (b) 7., Stats., Regis SKills in the field. Education programs should be specifically

ter November 2008 No. 635. designedto increase knowledge and to change attitudes and
o behavior.lt includes public education and continuing education.
Subchapter| —General Provisions (a) Public education is the provision of planned learning-expe

riencesfor specific lay or consumer groups and the general public.
DHS 61.01 Introduction. Theseare standards for a mini The learning experiences may be charactertzgdareful oga-
mum level of services. They are intendedestablish a basis to nization that includes development of appropriate goaisi
assureadequate services provided by boards and services pbjectives.Public educatiomay be accomplished through using
vided by agencies under contract with the boards. generallyaccepted educational methods and materials.

History: Cr. Register January 1980, No. 289, &f2-1-80;correction made e ion i indivi i i
under s.°13.92 (4) (b) 7.. Stats. Register Novermber 2008 No. 635. 3 (b) Continuing education is individual or group learning activ
ities designed to meet the unique needs of board members, agency
staffs,and providers in the community—based human sesyise

DHS 61.02 General definitions. The following defiri Learning activities mav also be directed towards the educa
tionsapply to all standards for community mental health, develo m. 9 may . )
g_nal goals of related care providesach as health care, social

mentaldisabilities, and alcoholism and other drug abuse servic ; .
service,public school and law enforcement personnel. The pur

(1) “Board” means a board of directors established UBderposemay be to develop personal or occupational potential by
51.42,51.437, or 46.23, Stats. acquiringnew skillsand knowledge as well as heightened sensi
(2) “Consultation’means providing assistance to a wide-  tjvity to human service needs.
ety of local agencies and individuals. It includes indirect case con (5) “Employeeor position, full-time,” means as defined by
sultation:the responding to specific requestsofisultees to help o employing board or ager{cy '
resolvean individual case managem@nbblem or to improve the (6) “Public information” means information for public con

work function of the consultee. It includes problem related con . f ;
sultation:the providing of assistance to otheiman service agen SUMPtionprovided through the use of mass media methods about

ciesfor educational purposes rather than individual case resofig'vicesPrograms, and the nature of the disability for which the
tion. Consultation includes administrative and program SeTvices and programs are provided. It consists of such activities
consultation:the providing of assistance to local programs arff Wrting news tLeIeases, E?.WS Iet(tjers, bl%cichulresa_speaklng to
governmentagencies in incorporating specific mental healttg!Vic 9roups or other assemblies, and use of local raditedd

developmentadiisabilities and alcohol and other drug abuse-pripio" Programs. Public information programs shouldspecift
ciplesinto their programs. cally planned and designed to inform.

“ ” . History: Cr. RegisterJanuary1980, No. 289, &€f2-1-80; emay. r. and recr(7),
(3) “Department” means the department of health serviceseff. 3-9-89;r. and recr(7), RegisterMay, 1989, No. 401, &f6-1-89; correction in
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DHS 61.02 WISCONSINADMINISTRATIVE CODE 42

(3) made under s. 13.93 (2m) (b) 6., Stats., Regi&tegust, 1996, No. 488prrec-  gramsthrough the use atcognized statistical designs and evalu
tion in (3) made under s. 13.92 (4) (b) 6., Stats., Register NovemB608 No. 635. ation procedures

(11) “Sheltered employment” means non—competitive
employmenin a workshop, at home, or in a regular work environ
mentfor persons with a physical or mental handicap. A handi
tappedperson is defined as any person who, by reason of physical
Yr mentaldefect or alcohol or drug abuse, is or may be expected
"o be totally or partially incapacitated for remunerateeupa
tion.

; ; ; h 12) “Specialliving arrangements” means special services in
providedon a voluntary basis or under detention, proteatiwe fos(ter)famiFI)y homes,g fostergcarmstitutions, hzglfway houses,

tody, and confinement. Services include crisis intervention, ac pitecare, community based residential faciliti@sgl other spe
or sub—acute detoxification, and services for mental healthrem@ira]| living a'rrangements
fi '

genciesClients are to be assessed, monitored, and stabilized un 13) “Systemsman ment’ mean tiviti both internal
the emegency situation is abated. Included is the provision of (L3) ‘Systemsmanageme eans activiies, both interna

examination,in accordance with s. 51.451{1(c), Stats., and andexternal to programs, tofett eficient operation of the ser

transportationif needed, to an engegncy room of a general hos vice delivery system. . . )
pital for medical treatment. (a) Internal program management includedministration,

(4) “Extendedcare” means a treatmemriented living facility objective setting, planning, resource acquisition alication

servicewhere supervision, training, and personal care areavaﬁpd monitoring of staﬂ ) ) .

ableand access to programs and medical cagassred during a (b). External activities |rjclude interagency coordlnatlon,-.con
24 hour dayExtended care programs emphasize self care, sodg|tation,and comprehensive plannifay the purpose of provid
skills training, treatment, and recreatitor dependent persons g an integrated continuum of services to those needing such a
with mental disabilities and in need of extended care. systemof services.

ce (14) “Training” means education activities fetaf of pro-
igfgm which serve or could potentially serve individualih

enablean individual with problems related to mental iliness, -alc@roblemsrelated to mentaillness, developmental disabilities,

hol and other drug abuse to function without 24 hour medical S@coholand other drug abusepncerning the nature, causes, and
port services. eatmenbf these disabilities for the purpose of better sergiing

. . . ents.
i (a) Ch”dren or adolescenshall not be placed in adult Inpa _History: Renum. from HSS 61.02) to (20) under s. 13.93 (2m) (b) 1., Stats.,-Reg
tient services for extended periods of time. Placement of an in@ter, August, 1996, No. 488, feB—-1-96; correctiorin (3) made under s. 13.93 (2m)

vidual under 18 years of age in an adult program leafor evalu () 7., Stals., RegisteDetober 1699, No. 526 (1), Registeruly 2000, No. 535,
ation purposes only and shall nexceed 21 total days withina 3™ :
monthtime span. R DHS  61.022 Disability related definitions.

(b) Inpatient treatment of individuals under 18 years of ag8y «aytism” means asevere disorder of communication and
shallbe provided in specialized inpatigsrograms which comply pehayiormanifested during the early stages of life. The autistic
with standards s.pecmed in's. DHS 61.79. ~ child appears to stér primarily from a pervasive impairment of

~ (6) “Intervention” means activities designealidentify indi  cognitiveor perceptual functioning, or both, the consequences of
viduals in need of mental hygiene services, including initialvhich may be manifested by limited ability to understand,-com
assessmento judge the presence of problems, such as mental fthunicate Jearn, and participate in social relationships.
ness,developmental disabilities, alcohol or other drug abuse. (3) “Cerebral palsy” means a term applied to a group of per
Interventionbegins with assessment and includes information agghnently disabling symptomsesulting from damage to the
referralservices, drop—in service apdblic information service. developingbrain that may occur before, during, or after birth; and

Activities which mayinitiate persons into the service, such agnat results in loss or impairment of control over voluntary
renderinga judgment about the appropriate source of help,-refgrscles.

ral and arrangl.ng SErvices. . . (5) “Developmentalisability” means a disabilitgttributable
_(7) “Outpatient’means a non-residential program for persong mental retardation, cerebral palspilepsy autism or another

with problems relating to mental illness, developmental disabileurologic condition closelyrelated to mental retardation or
ties, alcohol or other drug abuse to ameliorate or remove a disabdlquiringtreatment similar to that requiréat mental retardation,
ity and restore more fettive functioning and to preverggres  which has continued or can be expected to continue indefinitely
sionfrom present level of functioning. Outpatient service may kgéhdconstitutes a substantial handicap to thikcse#d individual.
asingle contact or a schedule of visits. Outpatient program mggvelopmentatlisability does not include senilitwhich is pri
include, but is not limitedto, evaluation, diagnosis, medical-sermarily caused by the process of aging oritifemities of aging.
vices, counseling and aftercare. (7) “Epilepsy” means a disorder of the brain charactertaed

(8) “Prevention’means activities directed toward the generalrecurring excessive neuronal disgermanifested by transient
population,or segments of the population, which is designed #pisodesf motot sensoryor psychic dysfunction, with awith-
increasethe level of knowledge about the nature and causes-of disit unconsciousness or convulsive movements. The seizure is
abilities, change attitudes and take medical @mironmental associateavith marked changes in recordeléctrical brain activ
stepsfor the purpose of aiding persons before their problenity.
developinto disabilities needing further services. Prevention (gy “Mental illness” means mental disease to such extent that
activitiesinclude education services and consultation services person so #ifcted requires care and treatmémt his or her own

(9) “Protectiveservices” means services directed toward prevelfare,or the welfare of others, or of the community

ventingor remedying neglect, abuse, or exploitation of children (3) Mental illness, for purposes of involuntary commitment,
andadults who are unable to protect their own interests. meansa substantial disordef thought, mood, perception, orien

(10) “Researchand evaluation” means the studying of causegtion, or memory which grossly impairs judgment, behavior
treatmentsand alleviations of problems as well as the formalapacity to recognize realityor ability to meet the ordinary
applicationof techniques to measure thdeefiveness of pro demandsf life, but does not include alcoholism.

DHS 61.021 Program element  definitions.
(2) “Emergencycare I"'means all outpatient engencies includ
ing socio—emotional criseaftempted suicides, family crises, etc
Includedis the provision of examination, in accordance with
51.45(11) (c), Stats., and ifieeded, transportation to an eme
gencyroom of a general hospital for medical treatment.

(3) “Emergencycare II” means 24 hour engemcyservices

Register November 2008 No. 635


http://docs.legis.wisconsin.gov/document/register/641/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removedby Register May 2009 No. 64For current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

43 DEPARTMENT OF HEALTH SERVICES DHS 61.03

(9) “Mental retardation” means subaverage geneallec E-lagg;gol\rlrecggg in (11) made under s. 13.92 (4) ()., Stats., Register Novem
tual functioning which originates during thdevelopmental ¢ 0- 0.
periodand is associated with impairment in adaptive behavior DHS 61.03 Eligibility. (1) A program or service autho

(10) “Neurologic conditions” means disease states whickized under s. 51.42 or 51.437, Stats., is required to meet these
requiretreatment similar to that required for mental retardatiorstandardsn order to be eligible for state grants—in-aid.

(11) “Psychotherapy’means psychotherapy as defined.in (2) A board oganized under s. 51.42, 51.437 or 46.23, Stats.,
DHS 101.03. shallsubmit an annual coordinated plan and budget in accordance
(12) “Special education” means any educatiassistance With s. 46.031, Stats. The annual coordinated plan and budget

requiredto provide an appropriate education program for a Chiﬁpallestablish priorities and objectives for the y@atermediate

with exceptional educational needs and any supportive or rela@@geplans and budgets, and modificationsoofg range objec

service.

(13) “Substantialhandicap” means a level of disability of
suchseverity that, alone or in combination with social, legal, or

economicconstraints, it requires the provision of specialized s S S
vicesover an extendegeriod of time directed toward the individ eﬁrowsmnof all 16 elements of developmental disabisigrvices.

ual’'s emotional, social, personal, physical, or economic habilita (c) The coordinated plan and budget shall include emphasis on
tion and rehabi’litation’ ’ ' Specialtamget populations mandated by the department.

History: Renum. from HS$1.02 (21) to (33) under s. 13.93 (2m) (b) 1., Stats., (d) The disability group program elements, services and
RegisterAugust, 1996, No. 488; (1), (4) and (6), Registeluly 2000,No. 535, ¢ Optionalrelated services are as follows:

(a) The coordinated plan and budget shall include plans for the
rovisionof needed services pertaining to all program elements.

(b) The coordinated plan and budget shall include plans for the

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, Leisureiffie

2. Outpatient Outpatient Counseling, Diagnosis, Evaluation, Health—Related,
Medical, Medication, Ongoingr&atment Planning,
PsychotherapyDetoxification, Tansportation

3. Day Teatment Day Services Counseling, Diagnosis, Evaluation, Day Care, Educa
tion Training, Health—Related, Leisurénie Activities,
Personal Care, Medicala@nsportation, 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,rénsportation, 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, fleatment, Personal Care,
Detoxification

2. Inpatient Rehabilitation Inpatient Diagnosis, Counselingransportation, fieatment,

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

3. Outpatient Outpatient Counseling, Diagnosis, Evaluation, Health—
Related,Medical, lansportation
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SERVICE PROGRAM ELEMENT RELATED SERVICE CATEGORIES
4. Day Care Day Services Diagnosis, Education,r@nsportation, Counseling,

5. Transitional/Community
Living

6. Prevention & Intervention

(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

Transitional/Community Living

Prevention, Intervention

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

Recreation, faining, Treatment, Personal Care, Health
Related, Leisureiime Activities, Medical, Evaluation

Transportation, Counseling, Education, Recreation,
Training, Treatment, Sheltered Employment, Personal
Care

Counseling, Diagnosis,Evaluation, Health—Related, | J
R, Intervention, Outreach, Leisur@ne Activity, Pre
ventive, Public Information, Public Education

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

Counseling, Diagnosis, Evaluation, Health—Related,
Medical, Transportation, Education, Recreationaif-
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, fiaining, Teatment, Personal Care, Day
Care, Health—Related, Leisurane Activities,
Medical

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

Counseling, Evaluation,r@nsportation, Education,
Recreation, faining, 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, Educatiorgiii-
ing, Recreation, Day Care, Leisurang Activities

All Services

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

Transportation, Counseling, Education, Recreation,
Training, Treatment, Personal Care, Diagnosis Evalua
tion, Health—Related
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45 DEPARTMENT OF HEALTH SERVICES DHS 61.06
SERVICE PROGRAM ELEMENT RELATED SERVICE CATEGORIES
16. Special Living Arrangements  Transitional/Community Counseling, Evaluation, Personal Care, Placement,
Services Supervision, Case Management, Special Living

Arrangements, Educationraining

OTHER SENICES:

(d) Public Information Education  Prevention, Intervention Leisure Tme Activities, Prevention, Public Informa
tion and Education

(e) Research Training and Research Research, Evaluation

(f) Program Evaluation Systems Management 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.

DHS 61.04 Administration. The county board of super have been acquired. Such skills and knowledge are typically
visors of any county or combination of counties shathblisha  acquiredduring a course of study leading to a mdstdegree in
boardof directors in accordance with s. 46.23, 51.42 (4) or 51.43fcial work. Social workers with lesser qualifications may be
Stats.The board shall appoint a program director employedto work under the direct supervision of a qualified

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

(6) Registerechursesand licensed practical nurses employed

DHS 61.05 Adminisirative personnel. (1) The board to provide nursing service shall have currens&nsin licensure

grj%ger%mglﬁgé?izgaglsr?r?rzglsgﬁgz)g\;vrgﬁqhr?qsarflgglgn?gr?t kg?jngand appro_p_riate experie_nce or further education related to the
skills and knowledge are typically acquired during a course qupon3|b|l|tyof.the p05|t|oq. . . )
study leading to a master degree ané years of related work  (7) Occupationaltherapists, recreational therapists, music
experiencen a relevant field. therapistsart therapists and speech and language therapists shall

(2) Theboard disability program coordinator shall have skill§aveskills and knowledge which are typically acquired during a
andknowledge in psychologgocialwork, rehabilitation, special courseof study and clinical fieldwork training leading to a bache
educationhealthadministration or a related human service field®'S degree in their respective profession.

The skills and knowledge required for appointment are typically (8) A teacher shall be eligible for certification by the depart
acquiredduring a course of study leading to a mastdegree in ment of public instruction for teaching the appropriate mental
oneof the above listed fields and at least 4 ye&rglevant work handicapor shall secure the temporary approval of the depart

experience. ment.
(3) Theclinical director of the board program shiadl a psy (9) A rehabilitation counselor shall be certified or eligible for
chiatrist. certification by the commission on rehabilitation counselor-certi

(4) Additional years of experience in a relevant field may béication.
substitutedor the above academiialifications. The department  (10) A vocational counselor shall possess or be eligible for the
may approve the employment of individuals with lesgealifica  provisionalschool counselor certificate and have the skills and
tionsthan stated in this subsectidirthe program can demonstrateknowledgetypically acquired during a course of study leading to
anddocument the need to do sorifén documentation aidmin  a mastets degree in counseling and guidance.
istrative personnel qualifications shall be maintained on file atthe 17y physicaltherapists shall be licensed by Mésconsin
boardoffice and available for inspection by the department. medicalexamining board.

History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. i i X )
(12) Theeducational services director or designee shall have

DHS 61.06 Program personnel.  Personnel in programs skills and knqwledge_ in_comm_unic_:atior}s, educati_onal m(_athods
providedor contracted for by a board shall meet the followingndcommunityorganization which is typically acquired during a
qualifications Written documentation of such qualifications shalfourseof study leading to a bachelsidegree. fgining or experi
be maintained on file at the boardioé and available for inspec €enceis acceptable if thindividual is able to design and present
tion by the recipient of treatment services and the departmenteducationalprograms, communicate clearly in writing and-vgr

(1) A physician shall be licensed to practice medicine in tfglly, and construct a major program service through planning,
stateof Wisconsin and shall have skills in that area in which he 8fganizationand leadership.
she is practicing (i.e. developmental disabilities, alcoholism, (13) Clergy staf members shall have skills akthowledge
chemicaldependencyetc.). typically acquired during a course leading to a college or seminary

(2) A psychiatrist shall be a physician licensed in the state @greeand ordination. The individual shall have pastoral service
Wisconsinand shall have satisfactorily completed 3 years re§xperiencecontinuing ecclesiastical endorsemepttheir own
dencytraining in psychiatry in a program approved by the Amerdenom_lnatlon,and at least 1 year of full time clerical pastoral
canmedical association. education.

(3) A child psychiatrist shall be a physician licensed in the (15) Developmentatlisabilities or mental healtiechnicians
stateof Wisconsinand shall have satisfactorily completed a-resirepara—professionals who shall be employed on the basis-of per
dency training program in child psychiatry approved by thesonalaptitude They shall have a suitable period of orientation and
Americanmedical association. inservicetraining andshall work under the direct supervision of

(4) A psychologist shall meet statutory requirements féProfessional sthinember
licensurein the state of \lgconsin. Psychologists who do not meet (16) The department magpprove the employment of indi
licensurerequirements may be employedwork under the direct vidualswith lesser qualifications than those stated, if the program
supervisionof a licensed psychologist. candemonstrate and document the need to do so.

(5) A social worker shall have such education, training, workHistory: Cr. RegisterJanuary1980, No. 289, &f2-1-80; emay. . and recr(14),

. f : . . 3-9-89; rand recr(14), RegisteMay, 1989, No. 401, éf6-1-89r. (14), Regis
or other life experiences which would provide reasonable 'ass%%,July, 2000, No. 535¢ff. 8-1-00; correction in (8) made under s. 13.93 (2m) (b)

ance that the skills and knowledge required to perform the taskStats., Registedune, 2001, No. 546.
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DHS 61.07 Uniform cost reporting.  There shall be a  (b) Providers of services shall cooperate in activities such as
uniform cost reportingsystem used by community programgpre-screeningieferral, follow up, and aftercare, as required, to
receiving state funds. Methods of cost accounting willgse  assurecontinuity of care and to avoid duplication of services.

scribedby the department. (c) There may be joint use of professional atiter steffby
History: Cr. RegisterJanuary1980, No. 289, éf2-1-80. the services aganized under the boards.
DHS 61.08 Requirements for inservice and educa - (d) Access to treatment records shall be according to ss. 51.03
. . . and51.30, Stats.
tional leave programs for personnel.  Personnel policies

shallincorporate provisionfor inservice training and educational, (€) Each 51.42/51.437 or 46.23 board sbgjénize and main
leaveprograms for program personnel. tain a central records system whigtovides for retrieval of infer

History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. ma_tlonabOUt p_ersons receiving treatment.
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80.

DHS 61.09 Fee schedule. A board shall chge fees DHS 61.16 Volunteer services.
accordingto departmental rules.
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80.

The usef volunteers is
encouragedThey shall be supervised lpyofessional stéfand
thereshall be written procedures for the selection process, orienta

h tion, and inservice training of volunteers.

DHS 61.10 Eligibility for service.  In accordance wit History: Cr. Register January1980, No. 289, &f2—1-80.

Title VI and Ttle IX of the Civil Rights Act and the Rehabilitation
Act of 1973, services shall be available and accessitleno per DHS 61.17 Religious services. (1) Religious services
sonshall be denied service or discriminated againsthe basis should be available to all patient and residential programs to
of sex, race, colpcreed, handicap, age, locatioradility to pay  assuresvery person, who wishes, the right to pursuedtigious

History: Cr. RegisterJanuary1980, No. 289, éf2-1-80. activitiesof his or her choice.
DHS 61.11 Client rights. The client rights mandated by . (2) Eachinpatient service may provide regularly scheduled
visits by clegy.

s.51.61, Stats. shall apply

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

DHS 61.12 Grievance procedure. The grievance proee apg;'t% ree%s'elagrchRae;?vei‘tr; h. Section 51.61 (4), Statsshall

duremandated under s. 51.61 (5), Stats. shall apply History: Cr. RegisterJanuary1980, No. 289, éf2-1-80.
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80.
) ) DHS 61.19 Program evaluation. Each boardshall
DHS 61.13 Client advocacy . Clients shall be allowed to developand use a plan for evaluation of théeefiveness of its
havean advocate present to represent their interest during gggrams whictwill be made available to the department upon
phaseof the stding, program planning, or other decisionaking  request.
processThis does not obligate the provider to furnish the advo History: Cr. RegisterJanuary1980, No. 289, &f2-1-80.
catebut to facilitate the advocageparticipation if so requestég
the client. The provider shall inform the cliemtadvocate that ~DHS 61.20 Enforcement. (1) COMPLIANCE REQUIRED
assistancés available from theoordinator of client advocacy in FORSTATE FUNDING. All board operated or board contracted-pro

the division of community services. gramsprovided by a 51.42/51.437 board shall meet standards and
History: Cr. RegisterJanuary1980, No. 289, &2-1-80. be provided in a non—-discriminatory manner as prescribes.in
DHS 61.10 and 61.14. The department may discontstage
DHS 61.14 Affirmative action and civil rights com -  funding of a program when it does not meet standards as-estab

pliance. (1) Theboard shall enunciate and annually fieafan lishedby departmental administrative rules and after the Huasd
explicit equal employment opportunity prohibiting discriminahadreasonable notice and opportunity for hearing by the depart
tion in all phases of employment to be disseminated amongntas provided in ch. 227, Stats.
employeesand contracted agencies in oré@rpromote accept  (2) ProvisIONAL APPROVAL. When a progrardoes not comply
anceand support. with standards, the department may allow a compliance period of
(2) Theboard shall beesponsible for the fifmative action 6 months. After 6 months, the boarg@rogram shall comply with
programand shall assign totagh level employee the responsibil standard®r the board shall have demonstrated émcumented
ity and authority for the fifmative action program implementa significant attempts toward compliance. Additional provisional
tion. approvalsfor 3 month periods may be granted.
(3) An annual dirmative action plan including goals and (3) Waver. (a) If a boardbelieves its program should not
timetablesshall be developed which includes input fromalkls haveto comply with a standard, it may request a wailée
of staf, and submitted to the division of community services. requestshall be in writing to the department. It shall identify the
(4) The practices of employeerganizations and contractedstandardand explain why noncompliance would not diminish the
agencieshould conform to the 51.42/41.48gencys policy and ~effectivenesf its program.
any negotiatecagreements or contracts shall contain a nor—dis (b) If the program holds current accreditation issued by the
crimination clause and atatement of conformance and suppoipint commissioron accreditation of hospitals, the requirement to
for the program. meet these standardsiay be waived by the department. The
(5) Trainingin the area of &fmative action for supervisory accreditatiorby JCAHmust be for an appropriate category such
staffand employees shall be provided by the 51.42/51.437 boggadult psychiatric inpatient, children and adolescents inpatient,

History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. alcoholismand drug abuse, developmental disabilities, or-com
munity mental health standards.
DHS 61.15 Continuity of care. (1) A program oga- (c) The department may grant exceptions to arigefules for
nized unders. 51.42, 51.437, or 46.23, Stats. shall provide serommunitymental health, developmental disabilities and alcohol
vicesin a comprehensive coordinated manner andother drug abuse standards. This rhaydone only when the

(a) Written procedures for cooperative working relationshipgepartmentis assured that granting the exceptions maintains
between service provider agencies shall be established and t&gtelor higher quality of services provided.
shallbe evidence that such collaborative servazesbeing carried  (4) INTERPRETATION. If a board disagrees with thaepart
out. ment’sinterpretation of a standard, it may appeal in writing to the
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departmentThe appeal shall identify theandard, describe the DHS 61.24 Education/information. Eachcommunity
department'anterpretation, describthe board interpretation, servicesboard shall develop a structured plan for a comprehen
anddefine the problem caused by thdeti€nt interpretations.  sive program of public education, continuirducation, and pub

(5) DECERTIFICATIONORTERMINATION. (a) All proceedings set !iC information. In addition, education and preventpractices
out herein shall comply with ch. 227, Stats. and procedures shall bea recognizable and an integral part of

(b) Approval of programs malye denied or suspended Withevkﬁsrt{g:o(?r.rgg.istamanuary1980, No. 289, &f2-1-80.
prior notice of denial and a summary of the basis for denial er sus
pensionwithout prior hearing whenevehe department deter

minesthat:

1. Any of the programs’ licenses or required local, state or

federalapprovals have been revoked, suspended or have expired.; .
or DHS 61.30 Introduction. (1) PURPOSEOF RULES. The

following rules establiskervice standards for community devel

b 2. Th;atp]eall(th or safft%’ of afretcrzllplent ISn |{nm|nent| dar.‘t%%mentaldisabilities programs whether directly operated by
ecausent the knowing tailuré of the program to comply Withe, | yiesor contracted from private providers. These service stan
thoserules or any other applicable local, state or federal law

lati Ghrdsshall apply to each of the 16 services mandated by ch. 51,
regulation. Stats.,and contain the minimal requirements for each service.

(c) Within 5 days, excluding weekends and legal holidays, ) For administrative purposes it is necessary to mesh the 16
afterreceipt of notice of suspension (under sub. (2), any prograiyjceswith the program elements used fieporting and budget
may demand and shall be entitled to receive a hearing, unl

) e - L i L for state grant-in—aid. In programming for individuals with
waivedin writing, within 14 days of the demand in writing, anGyeyelopmentatiisabilities, the program elements of outpatient,

be given a decision on _S_USP_E”SiO”- _ _ ~ day services sheltered employment, transitional or community

(d) A programs certification may be terminated, with noticdiving, extended care and intervention are frequently referred to
of proposed termination, and a summary of the basis of the piio relationship tahe 16 required developmental disability-ser
posedtermination, and with notice of an opportunity for a hearingices.
to respond to the findings contained in the summary within 10 (2) Derinimions. The following words and phrases have the
daysand before termination shall becoreftective. Failure to gesignatedneanings:
demandsuch hearings in writing within 20 days of the time of the @ * ” ; ; :

¢ : . . a) “Board” means a communitgervices governing and

requirednotice, correctly addressed, is placed in the UrStetes i, 1\ aving board of directoras established under s. 51.42,
mail, shall constitute waiver of the rigiatsuch hearing.drmina- 51.4370r 46.23. Stats
tion of certification shall be based on the following grounds: ) = )

Subchapter Il —Community Developmental
Disabilities Services

1. Any of the prograng licenses or required local, state o (b) "Day care programimeans comprehensive coordinated
- Any prog ! qui . state 0feisof services to the individual with developmental disability
federalapprovals have been revoked, suspenaieldave expired. in'orger to promote maturati@nd social development and skills

2. The program or its agents has or have been conwftedn the areas of daily and community living and to provide an
federalor state criminal statute violations for conduct performagbportunityfor the productive, constructivese of time. Day ser
underthe Medical Assistance Program. vicesprograms are &dred on a continuous basis foraitinely

3. The program submitted or caused to be submitted fakeheduledortion of a 24 hour dayn a non-residential setting.
statementsfor purposes of obtainingertification under these 1. Day servicegprograms shall include day care and may
rules,which it knew or should have known, to be false. include the additional developmental servicesoounseling,

4. The program failed to maintain compliance to standards feducation,recreation, training, treatmergigrsonal care, trans
which it was certified. portationand evaluation.

5. The program has failed to abiog the Federal Civil Rights 2. When any of these services arferefd as part of an out-pa
Act of 1964 in providing services. tient program, the appropriate standard shall apply
(e) Programs which allow certification to expire and do netini (C) “Department” unless qualified, meatie department of
tiate an application for renewal prior to the dateexpiration will healthservices.
beterminated on the date of expiration without righé hearing, (d) “Director” means the program director appointecthy
thereaftera new application must be submitted. boardor his or her designee.
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. (e) “Extended care program” means the provision of food and
. lodging and medical or nursing came a continuous 24 hour a day
- DHS 61.21 Reports required by the department. ~ Sta  basis for individuals with developmental disabilities who are
tistical and other reports required by the department shall baableto live in a less restrictive setting. Extended care programs
reportedon the appropriate form, andthe times required by the are available in Visconsin centers for the developmentallyg
department. abled.
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. 1. Extendectare programs shall include domiciliary care and

o any of the additional developmental disabilities services as
DHS 61.22 Revision of standards. The department needecby the person.

shall periodically review and revise these standards, not less fre 5 114 appropriate standard shall apply
guentlythanevery 5 years. Experiences in the application of the f “Int i n desianed to id
standards shall Hecorporated into the review and revision-pro_.. () ‘Intervention programieans programs designed to iden
cess tify individuals with developmental disabilities in need of- ser
Hist'ory: Cr. RegisterJanuary1980, No. 289, &f2-1-80. vicesand to assist them in obtaining the appropriate service.
1. Intervention programs may include information and refer
DHS 61.23 Confidentiality of records. Recordsshall ral, follow along, counseling, recreation and transportation.
be kept on each recipient of services. Confidentiality of records (g) "Qutpatient program” means intermittent non-residential
shallbe safeguarded. Files shall be locked when not in active ssvicesin orderto halt, ameliorate, or remove a developmental

andkept in a secure place. disability or a condition which aggravatesdevelopmental dis
History: Cr. RegisterJanuary1980, No. 289, &2-1-80. ability in order to promote morefettive functioning. Outpatient
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servicesmay occur on a single contact basis or on a schedule of(2) ProGgram. (a) The information and referral services shall
routineshort visits over an extended period of time. solicit, catalog and disseminate information on all resources avail

1. Outpatient programs may include the developmental d@Pleto meet the needs of people with developmental disabilities.
abilities services of diagnosis, evaluation, counseling, educatidi! information shall be disseminated in an unbiasethner
recreationfraining, treatment, personal care and transportatio,M\.,hen nece$saryrjd|V|dua|s willbe aSSIsted in pbﬁalnlng services

2. When any of these services arfersid as part of an out-pa in cooperation with the developmental disabilities follow—along

. : services.
tient th te st hall I
lent program, the appropriate standard shall apply (b) Whenever possible this service shall be coordinated with

d(h) . R’Iulf means a st(ajmdar;j statemelntfof polic;ll or ?.en?.'iﬁleinformation and referral activities of the other disability areas
order,including any amendment or repeal ot general applicalif the poardsind other public agencies providing information and
and having the &ct of law referralservices.

(i) “Sheltered employment program”, means non-competitive (¢) Each information and referral service shall have a written
remunerativeemployment and other necessary support SerV'Cﬁ%nwhich describes its method of operation.
for individualswho are presently unemployable in the compet (d) Each information and referral service shall maintain the

tive labor market. following information on all inquiries:

1. Sheltered employment programs shall include sheltered | \14e of inquiry—personal visit, lettgshonecall, and so
employmentservicesor work activity services and may 'nClUdeforth. ’ ’

the additionaldevelopmental disabilities services of counseling,

education, recreation, training, personal care, transportation and
sional,and so forth.

2. From whom inquiry was received—consumprofes

evaluation. . )
2. When any of these services ariefdas part of a sheltered 3. Type of information or referral needed.
employmeniprogram, the appropriate standard shall apply 4. Developmental disability for which information or referral

() “Transitional ocommunity living program”, means non_wasrequhested. . f the referral
medical,non—institutional, partially independent living situations - 1he efectiveness of the referrals.
for individuals with developmental disabilities which may-pro _(€) There shall be an internal annual revigar (d) to ascer
vide food, lodging and appropriate support services to facilitat@in where thiservice can be improved. Data that appears to point

socialdevelopment and independence and skills in areas of ddfygaps oweaknesses in community services shall be forwarded
andcommunity living. in"writing to the board for consideration in the planning and budg

1. Transitional and community living programs shaéllude eting process. . .
specialliving arrangements and may incluthe additional devel  (f) Each information and referral services shall develop and
opmentaldisabilities services of counseling, educaticegre implementa written plan for continuous, internal evaluation of the
ation, training, personal care, transportation and evaluation. Ef}f_l‘?;grv?rc‘?sése)fis'irf;:u%ralrgéo No. 289, 612-1-80

2. When any of these services arfeddas part of a transi y: S Re yASEE, To- 255 '

tional or community living program, the appropriate standard pHs 61.32 Follow-along services.  Follow-along ser
shallapply vices establish and maintain a relationship with a person with a
(3) FAMILY INVOLVEMENT IN SERVICEPROVISION. The service developmentatlisability and the familyor the purpose of assur
providersshall keep the familglosely informed of service plansing that the needs of a person withevelopmental disability are
andservices provided to thgerson with a developmental disabil identified and met. Follow—along services shall establish a €atch
ity. For the purposes of thed® service standards the phrasenentarea system of case management wsiietll coordinate ser
“, .. the person with a developmental disability and the familyicesto a person with a developmental disability whether that per
..”means that the family will receive information, counseting sonreceives services from one or many agencies.

assistancéf appropriate and as follows: ) REQUIREDPERSONNEL. There shall be a case manager v_vho
(a) The parents or legal guardian shmglincluded in all mat hasthe skills and knowledges that would be typically acquired
tersrelated to a person who has not attained majority througha course of study leading to a degree in a human services

(b) The legal guardian shall lecluded in all matters related relatedfield, and at least 2 years experience in developmental dis

to his or her ward in which the court had adjudicated the wafgilities. This person shall be knowledgeable concerning the ser
incompetentand the guardian legally responsible. vice delivery system and thresources available to the individual

. ) ith a developmental disabilityThe case manager shdle
(c) The family or advocate of an adult with a develc’pment\éisponsibleto the director of the boardy if contracted, to the

disability shall be involved at the request of the individual.  gjrectorof the contracted agency
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80;correction in (2) (c)

made under s. 13.92 (4) (b) 6., Stats., Register November 2008 No. 635. 2 PROGRAM. (a) ThereSha.” be a system of case manage
mentwhich coordinates all servicespeople with developmental
DHS 61.31 Information and referral services. Infor- disabilitieswithin the respective board catchment area.

mationand referral services provide a curreamplete listing of ~ (b) The boarcbr the agency contracted for follow-along-ser
resourcesavailable to the person with a developmental disabilityice shall develop a written plan toform all people known to
This information shalbe cataloged and readily available to th&ave a developmental disability and their family of the follow-
personwith a developmental disabilitthe professional serving alongservice as it relates to:

the person with a developmental disability and other interested 1. The obligation of the case manager in the development and
people. supervisionof a comprehensive, individualized service plan.

(1) ReQUIREDPERSONNEL. There shall be a person responsible 2. The availability ofthis service to people with a develop
for the information and referral service who shall have the skilgental disability on a life-long basis, regardless ofrteedfor
andknowledge that would typically be acquired through a courséherservice elements.
of study leading to a bachelsdegree in one dhe social service  (c) The case manager shall be responsible for the development,
fields andone year of experience in human services or graduatordinationand implementatioof a service plan for each indi
educationspecializing in information services. This person shallidual receiving serviceother than information and referral,
havedemonstratedtnowledge of the local service delivery sysdiagnosis,and transportation. This service plan shall be devel
temas well as the resources available outside of the $gst#m. opedas specified under s. DHS 61.34 evaluation service.
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(d) The case manager shall coordinate, his or Hertefith abled, division of vocational rehabilitation (DVR) dechnical
the information and referral service to assist people wilbwe!  collegesystem which are less than one year old shak\hewed.
opmentaldisability in obtaining a service they need which does () The case manager shall ensure that a written report s pre
or does not exist within the board mandate. paredwhich shall contain:

(e) The case manager shall provide an annual written summary 1. Recommendations on the nature and scopeenfices
to the director on each person who receives only follow-aloRg Sgkededo correct or minimize the disabling condition or cendi

vice. ) o tionsand those services needed to promote or enhancelivie-
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80; correction in (2) (c)

madeunder s. 13.93 (2m) (b) 7, Stats., Ja@00, No. 535; correction in (2) (c) made ual’s total strengths and assets.
unders. 13.93 (2m) (b) 7., Stats., Registime, 2001, No. 546. 2. The extento which the disability limits, or can be expected
to limit, the individual and how and to what extent thsabling

DHS 61.33 Diagnostic services.  Diagnosticservices condition or conditions may be corrected or minimized.

aremedical services, to identify the presence of a developmental(f) The case manager shall be responsible fodéiielopment

disability. _ _ of a service plan based upon the repofthe evaluators. The ser
(1) REQUIRED PERSONNEL. (&) Diagnosis shall bgerformed vjce plan shall be developed in cooperation with the individual

by a physician. Whenever possible the physician shalldgea andthe family The service plan shall state long and short-term

cialistin developmental disorders. objectivesfor the individual, services needamimeet objectives
~(b) There shall be additional personnel as necessary to meetihea timetable for their attainment. The servitan shall also
diagnosticneeds of the individual. includeagency case plans which shall contain outcome oriented,

(2) ProcraM. (a) Diagnosis shall be provided when the pemeasurabl@bjectives and timetable for their attainment. It shall
sonenters theervice delivery system, if this has not already be&pecifythe types of activities iwhich the person shall participate
completedand periodically thereafter when changes in funetiomndthe activities shall be appropriate to the age as well as the func
ing indicate that a persan’eligibility for services should be tional level of the individual.

reassessed. (g) The case manager shall coordinate the implementation of
(b) The diagnosis shall include a physical assessment and rifgyservice plan and shall review the agencies case plans and the
include a psychological assessment and a social history if theyitten progress notes of the agencyfstahcerning the individu
relateto the persos’ developmental disability al's progress towarthe objectives contained in the service plan
(c) A written report on the type and degree of an individualat least every 6 months.
developmentadisability shall be madw the director within 30 (h) There shall be continuous evaluation which shall be the
daysafter the referral for service has been made. responsibilityof the case manager and agencyf.staf part of the
(d) The written report shall bevailable to the service provid continuousevaluation, the case managgvall hold at least an
erson a need to know basis as specified in s. 51.30, Stats. annualreview of the service plan. This review shall incldlde
History: Cr. RegisterJanuary1980, No. 289, &2-1-80. individual, those persons responsible for providing services to the
individual, and the familyAny of the people involved in the origi
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, (i) The case manager shall be responsible for coordinating for

legal, environmental, mobilityand other factors ffcting the  malre~evaluations of the individual based upon the recommenda
individual with adevelopmental disability in order to develop @jonsfrom the annual review

comprehensivaervice plan. Evaluation services shall include the

mg';lfig&ilo?{ﬁgjzg?ac‘"’éspvlv:ril as mechanism for review and servig:eplan based upon any significant. change in t.he pexson’
) functioning and shall coordinate the implementation of the

(1) REQUIREDPERSONNEL. (@) There shall ba case manager ayisedservice 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 meetiaers. 13.93 (2m) (b) 6., Stats., Registame, 1995, No 474.

evaluation needs of the individual. The evaluation shall, as

neededjnclude assessments of a physician, psycholatgstjst, DHS 61.35 Counseling services. Counselingservices

optometrist,speech pathologisgudiologist, professional voca provide professional guidancbased on knowledge of human

tional specialist, social workephysical therapist, occupationalbehaviorthrough theuse of interpersonal skills to achieve speci

therapistnurse, or teacher fied goals.

(c) The person shall be actively involved in the evaluation pro (1) PersonnEL. (@) The individual providing counselirsgr
cessand family members, advocates or guardians of the individices, 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 mastefegree in one of
staff within agencies shall be designated to provide continuotiz 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 beinfeoéd.

(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 evaluat&mall, cianor a registered professional nurse in accord with the Profes
asneeded, include personnel who are ableréwide a systematic sional Practice Act, and legal counseling shall be provided by
interdisciplinary assessment of physical, psychological, vocdicensedattorney Non—medical or non-legal counselors shall
tional, educational, cultural, social, economic, legal, envirormeinform the person with a developmental disabitityd the family
tal, familial, mobility, and other characteristicdedting the per  of what the statutes provide and the interpretations provided by

()) The case manager shall be respondiienodifying the

sonwith a developmental disability administrativerules and guidelines in the legal and medical areas.
(b) A person shall receive a formal evaluation within 30 days (2) Procram. (a) Counseling services may assist the person
of the referral for evaluation services. with a developmental disability artide family to understand his

(c) All or portions of evaluations done by local or state agenr her capabilities and limitations assist in the alleviations of
ciessuch as local schools, centers for the developmertly problemsof adjustment and interpersonal relationships.
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(b) Counseling services shall assist the person wdévalop (b) Program. 1. For childredrom birth to 3 years, the program
mentaldisability and the family witlunderstanding the objectivesemphasishall be on cognitive, motasocial, communication and
in the individuals service plan. self help skills.

(c) Counseling services shall be provided as recommended in 2. Whenever possible programming for the birth to 3 year old
the service plan. shallbe done in conjunction with the parentsttog persons pri

(d) The counselor shall keep a written record for each ceun&earily respon5|blg for the care of the child. _
lee. The record shall contain summaries of each scheduled session3. Programming for the birth to 3 year old shall take intc con
andany other significantontact. The record shall include but issiderationthe individual family environment of each child.

not limited to the following data: 4. Educational services shall be provided as recommended in
1. Date of contact. the service plan.
2. Names, addresses and phone numbers of the people5. Designatedstaf involved in the education service shall
involvedin contact. senda written report to the case manageleast every 6 months.
3. Duration of the contact. Thereport shall contain a statememt progress toward the objec

o . tives of the service plan and the recommendations for changes in
4. Progress toward objectives of the counseling case plaqhe service plan

5. Recommendations for changes in counseling or the overall(s) PROGRAMS SERVING INDIVIDUALS 18 YEARS AND OVER

serviceplan. . Theseprograms requirements are specified in s. DHS 61.38; train
(e) The counselor shall send a writteport to the case man ing services.

agerat least every 6 months. The report shall contain a statememistory: Cr. RegisterJanuary1980, No. 289, &f2-1-80.
on progress toward the goals of the service plan and the recom
mendationdor changes in the service plan. DHS 61.37 Recreational services. Recreatiorservices
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. areactivities designetb meet specific individual needs such as
individual self-expression, social interaction and entertainment;
DHS 61.36 Education services. Education services are developskills and interests leading to enjoyable and constructive
structuredlearning experiences designeddevelop ability to useof leisure time; and improved well-being.

learnand acquire useful knowledge and basic academic skills, and1y personneL. Thereshall be a recreation director and ktaf
to improve the ability to apply them to everyday living. asneeded.

(1) AGENCY BASED PROGRAMS FOR BIRTH-3 YEARS. (@) (2) ProGRAM. (a) The agency providing recreatiservices
Requiredpersonnel.1. There shall be a director who shall havena)hold regularly scheduled activities which meet tieeds,
skills and knowledgethat typically would be acquired through &nterestsand abilities of individuals.

courseof study leadingo a bachelds degree in child develep - . . .
ment, early childhood education or a closely related area. le agér?;hgfiﬂgr}gﬁo%?r\lgdmr? dgeg;e;ct{ﬁ/?tizesr_v'ces shall provide at

2. Instructional and related personnel shall be certified or . :
meetcertification requirements as established by the department 1. Active and passive

of public instruction. 2. Individual and group _
3. The maximum number of children in a group and the ratio 3- Social, physical and creative
of children to direct service sfafhall not exceed: 4. Community involvement activities
(c) The agency providing recreation services shall provide
Age Maximum Number Minimum Number  suitablespace for recreation programs.
of Childrenina  of Direct Staf to (d) The agency providing recreation services shall provide the
Group Service Children necessargupplies anequipment to meet the individual needs of
a. Under 1 year 6 1:2 clients.
b. 1 year—3 8 1:4 (e) The agency providing recreation services shall utilize
' ’ existing generic community social and recreation services,
years including personnel, supplies, equipment, facilities and programs

(b) Program. 1. For childrerirom birth to 3 years, the programWhenpossible.
emphasishall be on cognitive, motmsocial, communication and  History: Cr. RegisterJanuary1980, No. 289, &f2-1-80.
self help skills.

2. Whenever possible programming for the birth to 3 year old DHS 61.38 Training services. Training services provide

shallbe done in conjunction with the parentstu persons pri ?pl?nneg "’Iltnd dsys_,temgtltc zequtlantﬁnlznl?sl arfld mformalta(_:tt_lw
marily responsible for the care of the child. lesfor adults designed to develop SKIsperiorming activities
) . . of daily and community living including self-help, motor and
3. Programming for the birth to 3 year old shall take inte coRmmunicationskills and to enhancemotional, personal and

siderationthe individual family environment of each child. socialdevelopment. fRining services are usually providedday
4. Educational services shall be provided as recommendedétvices sheltered employment tiansitional community living
the service plan. arrangements.

5. Designatedstaf involved in the education service shall (1) PErRsoNNEL. (@) Director. There shall be a director who
senda written report to the case manageleast every 6 months. shallhave skills and knowledgéisat typically would be acquired
Thereport shall contain a statememt progress toward the objec through a course of study leading to a bachaategree in a
tives of the service plan and the recommendations for changesiimanservices related field arad least 3 years of related experi
the service plan. ence.

(2) HOME-BASED SERVICESFOR BIRTH-3 YEARS. (a) Required (b) Other staff. Program stdfmay include but is not limited
personnel.1. There shall befaome trainer who is certified by theto home trainers, specialists, and assistantst @tafonsultants
departmentbased on the criteria establishieyl the Wsconsin shallbe available, as needed, who are knowledgeable and skilled
hometrainers association, Inc. A licensed physical therapistioradapting or modifying equipment and environments, and the
neuro—developmentabccupational therapist also qualifi@s applicationof special equipment for persons with physicat dis
hometrainers. abilities.
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(c) Personnel ratios.Personnel ratios shall be a minimum of (c) There shall be a supervisor or supervisors who shall possess
onedirect service stafor each 15 persons. skills and knowledges that typically would be acquired through:
(2) ProcrAM. (a) Training service shall include at least one 1. A course of study that would lead tbachelofs degree in
of the following programs to encourage and accelerate developeof the human services, or

mentin: 2. A minimum of 2 years of academic, technical or vocational
1. Independent and daily living skills. training consistent with the type of work to be supervised or
2. Mobility skills. 3. A minimum of 2 years of experience in a work situation
3. Social development. relatedto the type of work supervised.
4. \bcational and work related skills. (d) There may be a contract procurement specialist who shall

(b) Training services shall be directed toward integrating tjiAvethe skills and knowledges that typically would be acquired

PN ; ; ; ; rougha course of study leading to a bachalategree in an
individual into the total family and community environment. industrial,business, or related fieidw® years of biddingprio-

(© Trzlaining services shall be provided as recommended in th ime studymarketing, advertising or sales experience may be
serviceplan. o o . . substitutedor a course of study

(d) Staf supervising the training service shall sendréten (e) Theremay be a production manager who shall have the
repotr;]to EH? case Taﬂaﬁer h'ts or he; dteS|gnee at Iegst evgry Gkills and knowledgethat typically would be acquired through a
months. The report shall contain a statemerprogresgowar 1‘courseof study leading to a bachelsrdegree in aengineering,

the objectives of the service plan and recommendations Blisinessr industrial field. Business or industrial experience in a

changes. : : :
History: Cr. RegisterJanuary1980, No. 289, &2-1-80. ;ggfé\g:grwapauty can substitufer course study on a year for

DHS 61.39 Treatment services. Treatment services pro (f) There shall be a vocational counselor who shall possess or
vide coordinated medical or medically related interventiorige eligible for the provisional school counselor certificated
which halt, control or reversgrocesses which cause, aggravate éxavethe skills and knowledge typically acquired during a course
complicate developmental disabilities. The interventions magf study leading ta mastes degree in counseling and guidance.

includedental and medical treatmengdysical therapyoccupa (g) Additional staf or consultants shall be available, as
tional therapy speech therapy and other medical and ancillaneededwho are knowledgeable and skilled in adaptinghodi
medicalprograms. fying equipment and environments, and the application of special

(1) PersonNEL. There shall be a professional licengethe equipmentfor persons with physical disabilities.
areain which he or she is prescribing, directing, administelong,  (h) Agencies dtring sheltered employment or work activities
supervisingtreatment services. All treatment servisaall be in  shall maintain théollowing staf ratios when the program is oper
compliancewith the professionatules and regulations of the ating:

licensingbodies. 1. There shall be a minimum of 2 supervisory personnel for
(2) ProGRAM. (a) Treatment services shall be provided as rethe first 15 sheltered or work activity employees.
ommendedn the service plan. 2. There shall be one additional direct service personnel for

(b) Designated sthfnvolved in the treatment services shallachadditional 15sheltered or work activity employees or frac
senda written report to the case manager or hisevrdesignee at tion thereof.
leastevery 6 months. The report shedintain a statement on prog (i) Agencies d&ring sheltered employment or work activities
resstoward the objectivesf the service plan and the recommenshall make services available a minimum of 20 hours per week.
dationsfor changes in the service plan. (2) ProGRAM. (a) Sheltered employment and work activity
History: Cr. RegisterJanuary1980, No. 289, £i2-1-80. shall include remunerative workncluding supervision and
instructionin work tasksand observance of safety principles in a

DHS 61.40  Sheltered employment and work activity alisticwork atmosphere. A realistic wodtmosphere is most

. . g
services. Sheltered employment services are non—competitiv: ; ; o s - -
remunerativeemployment for an indefinite period of time forz%grcggglsyi/b%owdedW|th|n a community job site setting, when

individuals who are presently unemployable in t@mpetitive . . .
labor market. Work activity services are worklike therapeutic 1. ork orientation shall be provided to encourage good work
activities for handicapped persons whose physical or ment2@Pits: It shall include proper care of equipment and materials,
impairmentis so severe as to make their productive Capacﬁ?_rrecthandllng of tools and machines, good attendameectu
inconsequentiainever more than 25% of the normal productiofIy; and safe work practices. It shalfatl disciplined inter
capacity). Sheltered employment prograrekall include shel personalvork tolerance and work pace consistent withclient's
tered employment services or work activity services and madiPtential. - _
include the additional developmental disabilities services of 2. The layout of work positions and the assignment of epera
counseling,education, recreation, training, personal care ari@nsshall ensure the fgient flow of work and appropriate rela
transportation. tionshipof each operation to all other operatiomits sequence

(1) PERSONNEL. (a) There shall be a director who shall posse44th respect to théme required for its completion. Theganiza-
skills and knowledgethat typically would be acquired through alion of work shall embody an awareness of safe practices and of
courseof study leading ta bachelds degree in a human servicesh® importance of time and motion economy in relatiorifte
field, with a minimum of 2 years supervisory or administrativ8®€dsof individuals being served. ) _
experiencen an agency which is programmed for the develop 3. Information concerning health and special work consider
mentallydisabledor an appropriate industrial background with Ztionswhich should be taken into account in the assignment-of cli
yearsof relevant experience. entsshall be clearly communicated in writitg supervisory per

(b) There shall be a program director who shall postess SONnel. ) _ _
skills and knowledgethat typically would be acquired through a 4. Vocational counseling shall be available.
courseof study leading to a masteidegree in psychologsehabi (b) The agency &éring sheltered employment or work aetiv
litation or a closely related field with at least one year of expeity, shall maintain provisionsither within its parent ganization
encein programming for the developmentally disabled.adi  or through cooperative agreemeniigh the division of vocational
tional 2 years of experiencenay provide those skills and rehabilitationor other job placing agencies, for the placement in
knowledgetypically acquired through study for a masetegree. regularindustry ofany of its clients who may qualify for such
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placementClients shall be informed of the availability of such (2) Procram. (a) Program requirements shall comply with
servicesfor placement in competitive industry appropriatesections oth. DHS 134, and federal standards regu

(c) The agency ééring sheltered work or work activity shall lating intermediate care facilities for the mentally retarded.
maintain payroll sub—minimum wage certificates and other (b) The centers shall provide the responsible board with a copy
recordsfor each client employed in compliance with the Faiof the annual review of the service plan.

Labor Standards Act. History: Cr. Register January 1980, No. 289, &f 2-1-80; corrections made
(d) The agency éring shelt d I t K aeti unders. 13.93 (2m) (b) 7., Stats., Regisfeme, 1995, No. 474, corrections in (1) and

) gency @ering sheltered employment or WOrk a€tlV (2) made under s. 13.93 (2m) (b) Stats., RegisteOctobey 1999, No. 526correc-

ity shall provide the client with fefctive grievance procedures. tionsin (1) and (2) (a) made under s. 13.92 (4) (b) 7., Stats., Register November

(e) The agency @éring sheltered employment or work aetiv 2008No. 635.
ity shall provide the clients withaid vacation, holidays and a pHs 61.44 Special living arrangements  services.

minimumof 5 sick days per year N ~ Specialliving arrangements may provide living quartereals
(f) Sheltered employment or work activity shall be providegndsupportive services up to 24 hour per day for people in need
asrecommended in the service plan. of assistance in the areas of community and daily living but who

(9) Appointed stdfsupervising the sheltered employment orequireless care and supervision than is characteristiaofidu-
work activity shall send avritten report to the case manager aals needing domiciliary omursing home care. Special living
leastevery 6 months. The report shadintain a statement on prog arrangemenservices may be provided in foster homes, group fos
resstoward the objectivesf the service plan and the recommenter homes, halfway houses, commuriitgsed residential facili
dationsfor changes. ties, child welfare institutions, homes and apartments.

(h) Commission on accreditation of rehabilitation facilities (1) PERsONNEL. Staf shall possess the personal qualities,
(CARF) accreditation for sheltered employment or work activiskills and education necessary to meet the needs of the residents
tiesmay substitute for all except pars. (f) and (g). andcomply with the appropriate sectiooEWisconsin statutes,

History: Cr. RegisterJanuary1980, No. 289, &2-1-80. administrativecodes and licensing rules.
(2) ProGrAM. (a) Program requirements shall comply with

DHS 61.41 Day care. Daycare is clustered and coordi 4nnrapriatesections of Weconsinstatutes, administrative codes

natedsets of services provided to an individual with a developnqjicensina rules
mentaldisability on a scheduled portion of a 24 hour. =y care g '

; - ; . b) The individual receiving special living arrangement ser
shall include at least 2 of the following: counseling, education ( . .
recreationor training. It may also include amne or combination vicesshall be employedr otherwise engaged away from the-resi

P : . dential setting in accordanceith the individuals service plan
g:) rt]gtlecg?gowmg. evaluation, transportation, treatment ped exceptin child welfare institutions.

: c) When special living arrangements are provided on a respite

(1) PersoNNEL. (&) There shall be a director who shall hav, (¢ - . :

the skills and knowledges typically acquired through a course @@snsthey shall m_eet the requirements .Of this section. .

study leading to a bachela@ degree in a human services field, (d) Special living arrangement services shall be provided as

with a minimum of 2 years’ supervisory or administratwgeri  'ecommendedh the service plan. o

encein programming for the developmentally disabled. (e) Appointed stdfsupervising the special livingrrangement
(b) Thereshall be additional personnel as required undéh@llsend awritten report to the case manager or his or her desig

appropriatesections of the service standards. neeat least every 6 months. The report shall contain a statement
(2) ProGRAM. Program requirements shall be as specified on progress toward the goals of the service plan and the recom

appropriatesections of the service standards. Day care should rggir;tc(i)?g%r:ic;;icsgir;%ﬁaglggg sN%r\ggzge eFf)lze—tTiso
providedin generic day care programs whenever possible. v T ’

History: Cr. RegisterJanuary1980, No. 289, éf2-1-80. DHS 61.45 Transportation services. — Transportation
. servicesprovide for the necessary travelaoflevelopmentally dis
e s ot gbledncvdal and f necessarpscorts 1o and rom places in
Theyare designed to maintain health and well-being, to improﬁl"vh'-c-h the individual is receiving services recommended in the
developmenand to prevent regression. Personal care’semes }ffdlwdual’s service plan. fansportation may include taking ser

: vicesto the homebound, and includes but is not limited to delivery

bedelivered at home or in sheltered apartments. . of raw materials and pick up of the finishedduct from home
(1) PERsONNEL. (a) The case manager shall be responsible fgéyndindustries.

coordinatingthe delivery of personal care services. (1) PERSONNEL. (a) Any person operating motor vehicle
(b) There shall be additional stak needed and stahall have \yhich transports either people wittevelopmental disabilities or

training or experience in that areawhich care or services arene products of their homebound industspiall hold an appropri

provided. ateoperatois license from the department of transportation.

(2) ProcRrAM. (a) Personal care services shall be provided in () All motor vehicle operators shall wevered by liability
theleast restrictive setting. insurance.

(b) Personal care services shall be provided on a long-term(c) Motor vehicles shall be inspected bypd meet the require
basisas well as a short-term care basis. mentsof the department of transportation.
~ (c) Personal care services shall be provided as recommende@z) PrOGRAM. (a) When possible, regularly scheduled public
in the service plan. transportatiorshall be used.

(d) The case manager shall review pregsonal care service (h) When possible, transportation services shaltardi

planwith the person receiving the services at least evetgrihs. natedwith the eforts of voluntary agencies and other agencies
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. servingcommunity groups.

L . - History: Cr. RegisterJanuary1980, No. 289, &f2-1-80.
DHS 61.43 Domiciliary care service.  Domiciliary care y giste v

services are provided by the state developmental disabilities cenDHS 61.46 Protective services. (1) Protective services
ters. area system of continuingocio—legal services designed to assist
(1) PersonNNEL. There shall be an administrator andfstaf individualswho are unable to manage their own resources or to
requiredunder ch. DHS 134, and federal standards regulatipgotectthemselves from neglect, abuse, exploitation or degrading
intermediatecare facilities for the mentally retarded. treatmentandto help them exercise their rights as citizens. This
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systemensures that no right of a person with a developmental dis (b) Nursing service.l. Registered nurses and licensed practi
ability shall be modified without due processmitist be empha cal nursesEach service shall employ fiofent registered nurses
sizedthat insofar as protective services are concerniaddtt the andlicensed practical nurses to provide full-time nursing service
services that are distinctive but rather the individual for whom tfiér each shift 7 days a week. All registered nurses and licensed
servicesare intended, along with reasons whyg services are practicalnurses employed to provide nursing service must have
beingprovided. a current Wsconsincertificate to practice as a RN or LPN, and
(2) Protectiveservices shall be provided under applicable seappropriateexperience and/durther education for the responsi
tions of chs. 48, 54 and 55, Stats., and applicable sections of Hily of the position. The following schedule of licensed nursing
department’'administrative code. coveragds minimal, with the added provisions that at least one

(3) If any developmental disabilities services are provided &&ff member on the day and evening shift be a registered nurse.
partof protective services, they shall comply with the appropriatd computing the number of licensed personnel needed on each

standard. shift, the totals should be rounded up if .5 or more, down if less
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80;correction in (2) made than.5. There mustlways be at least one licensed person on duty
under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. on each shift, even if the number required is less than .5.
SubchapterlV — Community Mental Health Day Shift Evening Shift Night Shift
Programs .32 hrs/pat/day .16 .16

DHS 61.70 Inpatient program — introduction  and or

definitions. (1) INTRODUCTION.. The following standardsave  2.24 hrs/pat/wk 1.12 1.12
beendeveloped for community inpatient mental health services
receivingstate aids, whether directly operated by counties or co
tractedwith private providers. The standards are intended to
consistentwith those stated iStandads for Psychiatric Facili

ties, published by the AmericaRsychiatric Association, 1969;
with the psychiatric footnotes to the Accreditation Manual f
Hospitals,published by the Joint Commission on Accreditation o
Hospitals,December1970; and with recent federal codeci

2. Aides and other paraprofessionals. Each service shall
ploya suficient number of aides or other paraprofessionals to
ovidea ratio of 1.25 hours of such time per patient per bay
computing this ratio, dietary maintenance and housekeeping
taff, volunteersor building security shall not be included as aides.
0Ehereshall be at least oraéde or other treatment staerson on
uty in each ward when patientése present to insure adequate

sionsin Wisconsin and other states. They arended to insure Patiéntsupervision. In determining adequate the department
thateach mental healinpatient service will provide appropriateaS the authority to determine what constitutes units of coverage.
treatmentto restore mentally disordered persons tcoptimal Paraprofessionalentitted mental health technicians or mental
level of functioning and return them to the communitghe eari healthworkers may be employed. They shallsetected on the
estpossible date. In order to do this the service must: basisof their personatjualities and aptitude. They must have a

: . . period of orientation and inservice training, and work unither

(a) Have an ethical, competent $tafsp_)on5|ble forcarrying supervisiondesignated treatment staf
outa comprehensive treatment program; ity th h - hall | |

(b) Integrate its services with those provided by other facilities (c) Activity therapy Each service shall employ at least one
in the county which serve the mentally ill, mentally retarced, tll-time registered occupational therapist and one certified-occu
alcoholicsand drug abusers; ' pationaltherapy assistant or a graduate of the division of mental

P he diani ' d riahts of all i . - and hygiene’sActivity Therapy Assistant Course. Where other health

(c) Preserve the dignity and rights of all its patients; and  ;3reservices are located in the sameantinuous properiyone

(d) Be responsive to the needs of its community full-time occupational therapist magrve the other health care

(2) DeriNniTioNs. As used in this subchapter: serviceas well as the inpatient mental health services. The mental

(a) “Community mental health inpatient services”, hereaftdlealthinpatient service shall maintain a ratio of 1.6 hours of activ
called“services”, means a county—operated unit, general hospifal therapy stdftime per patient per week. A registered music
psychiatricunit, or private psychiatric hospital whose primargherapistor art therapist may fithe requirement for activity ther
objectiveis to provide care and intensive treatment for the-me@py positions after one registered occupational therapist has been

tally ill, alcoholics and drug abusers. employed Where work therapy is utilized, easérvice shall des
(b) “Patient” means anyone receiving cimea community gnatethe registered occupational therapist, unless the service has
mentalhealth inpatient service. employeda vocational rehabilitation counseldn this circum
History: Cr. Register December1973, No. 216, &f 1-1-74; renum. from Stancethe vocational rehabilitation counselor shall be inghaf
PW-MH60.61, and am. (2), Regist&eptember1982, No. 321, &f10-1-82. industrialtherapy
. (d) Social servicesEach service shall employ one full-time
DHS  61.71 Inpatient  program standards.  gocialworker and provide for a minimum of .8 hour a week social

(1) REQUIRED PERSONNEL. (&) Psychiatry. Each mental health \york time per patient under care. Social workers rhase a mas
inpatientservice shall have a psychiatrist who has competed gi:g degree from an accredited school of social wawrl bache
approvedesidency training program psychiatry as its director |o's degree in social work, csocial science. The first social
of mental health services. This director shall be responsible {p& ke hired must have a mastedegree in social work.

organizationand maintenance of an active mental hetkht . . .
(e) Psychological servicesEach service shall employ or eon

mentprogram and shall assume responsibility for the admissign < e ot .
brog ¥ Y (%ractfor the services of a clinicakychologist licensed in the state

treatment,dischage planning, and release of patients frihma Wi ; i Foloaical . i d
inpatientservice. The director of mental health services and ad@f \Wisconsin toprovide psychological testing, counseling an

tional psychiatrists, aseeded, shall be available for daily inpa®ther pSychological services. A minimum ratio of .8 hour per
tient visits, in order to carry out an adequate treatrpesgram. weekpsychology time per patient under care shall be provided.
Additional provision shallbe made for emgency contact (f) Exceptions. A special exception to any of the foregoing
betweenrsuch visits. Eackervice shall provide for a minimum of personnetequirements may be grantedunusual circumstances,

.8 hour a week psychiatric treatment time per patient under cdfea service develops an alternative proposal, satisfactory to the
The psychiatric stdfwill assume responsibilitjor patient care, departmentfo provide an innovative approach to patient care,
utilizing the services of the medical $tédr necessargeneral which provides level®f services equivalent to those required in
medicalcare. these standards. An exception nagobe granted to a proposal
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which substitutes personnel with qualifications equal to thosivation groups wher@ppropriate. Nursing and aid $tsifiould be
listed above. trainedin these therapy techniques.

(2) PROGRAM CONTENT. (a) Therapeutic milieu.1. General (f) Activity therapy The occupational therapist shalganize
considerationAn important factoin a mental health treatmentand maintain an activity therapy program on a year—round full
programin an inpatient service is a therapeutic atmospheitéme basis. This treatment and rehabilitation program shall be
Although intangible, the presence or lack of this atmosplerereality oriented and community focused. The program dbell
pervasiveand immediately apparent.istimportant that all stbf carriedon both in the facility and in the communifyhe activity
memberdreat each patient with respect, providing all freedonmberapydepartmenshall also provide a program of recreational
his or her condition permits and allowing the patient to retainactivitiesto meet thesocial, diversional and general developmen
senseof individuality, freedom of choice and independenceal needs of all patients. A recreational therapist may be employed
Patientsshall be encouraged to behave appropriately and irfaa this purpose. Activity therapy should be part of each pagient’
socially acceptable wayPatients shall be permitted to dress itreatmentplan and should be individually determinactording
individually selected street clothing and retaentimentally to needs and limitations. The record of thegients progress in
importantpersonal possessions as clinically indicated. They shaditivity therapy should be recorded weekly and kept with the
be permitted to write letters, subject to restrictiamdy as clini  patient’sclinical record.
cally indicated. Home-like living quarters with drapes, pictures (q) Industrial therapy Industrial therapypssignments shall be
andfurnishings shall be provided, and normakds for privacy hasedon the therapeutic needbthe patient rather than the needs
andfeelings of modesty respected. Converssdyere restriction of the inpatient service. Industrial therapy shall be provided only
of freedomof movement by prison-like practices; implicit orypon written order of the psychiatrist. The written order shall
explicit expectations of dangerous, unpredictdialbavior; use of hecomepart of the patiers’clinical record. The industrial therapy
punishment.especially seclusion and restraint, in the guise @ksignmenbf patients shall be reviewed by the treatnstaf
therapy;exploitation of patieniabor; use of spoons only as eatingveekly. The review shall be written and included in the patient
utensilsand the like, shall not be permitted. clinical record. Continued use of industrial therapy will require a

2. Staf functions. D maximizethe therapeutic &fct of hos  neworder from the psychiatrist weekly

pitalization, all aspects of mental health inpatient care must be (h) Religious servicesl. Adequate religious services must be
integratednto a continuous treatment program. The activities gfrovidedto assure every patient the righttarsue the religious
all staf— psychiatrists, physiciangsychologists, social work activitiesof his or her faith.

ers,activity therapists, nurses, aids, chaplains and others—must ,, Each service shall provide reqularly scheduled visits b
be coordinated in a concerted treatmefaref utilizing the special clerg'y P 9 y y
skills and roles of each in a complementary manneféoteftotal ' . - . .

3. Each service mauytilize the services of a clinical pastoral

therapeuticpurpose. The services of volunteers must be ised | ber of th ‘ded h h
the same wayThespecific treatment responsibilities of psyehiacounseloas a member of the treatméeam, provided he or she
hashad clinical training in a mental health setting.

trists, psychologists, socialorkers and activity therapists are "> : - : )
generallywell understood, but the contributions of volunteers and (i) Use of mechanicalestraint and seclusionMechanical
otherstaf, such as chaplains and food service workers, also hd@straintand seclusiorare measures to be avoided if at all-pos
importantimplications for patients’ welfare. Thairork must be sible.In most cases control of behavior can be attained by the pres
carriedout in a manner which furthers the total treatnpeagram.  enceof a sympathetic and understanding persoeppropriate
Nursing staf shall be full partners in therapeutic team and, as4geof tranquilizers and sedatives upon order of the psychiatrist.
significantportion of their nursing responsibilities, shadirtici ~ To eliminate unnecessary restraint a#tlusion, the following
patein activities such as group theraypportive counseling, rulesshall be observed.

and socializing experience fqguatients. Mental health aides are 1. Except inan emegency no patient shall be put in restraints
valuablecontributorsto the therapeutic milieu. As staiembers or seclusion without a medical ordér an emegency the admin

who are constantly in close contact with patients, their activitiéstrator of the service or designee may give the oRlesh action
areto be geared carefully to provide patients with emotional sughall be reviewed by a physician within 8 hours.

portand respite from inquiry into thedifficulties, promote their 5 patients in seclusion—restraints musbbeerved every 15
independence, and provide them with companionship and-assigutesand a record kept of observations.

ancein personal care and grooming, recreational activities, social () Extramuralrelations. Inpatient mental health services are

behavior.care _Of property and day t‘? day Ilv!ng. one componentof community based comprehensive mental
(b) Evaluation. Every newly received patient shall be evalupeath program provided or contracted by the unifiedards
atedby the professional stakithin 48 hours after admission. Thisynders. 51.42, Stats. As a component of the community based
evaluationshall include psychiatric examinatidhg initiation of comprehensiveprogram theinpatient service program must be
family contact and social history taking, and psychologicghtegratedand coordinated with all services provided through the
examinatiorwhen indicated. A plan of treatment and/or disposnified board. Evidence dftegration and coordination shall be
tion shall be formulated and periodically reviewed. Progress not@stailedin the unified board’ plan. Professional stathould be

on all cases shall be writtefrequently and regularly as theysedijointly by the inpatient and other services and clinical records
patient'scondition requires, but in no instance less than oncesgallbe readily transferable between services.

week. o ) ) ) 1. Alternate care settings. Everyat shall be made to find
(c) Clinical records. Themental health inpatient service shalland develop facilities for patientsho require medical or social
maintaina current treatment plan and clinical record on eagreor less than full timénpatient mental health treatment. Such
patientadmitted to the service. facilities, known as alternate care settings, shall include buignot
(d) Drug and somatic therapy Every patient deemed anlimited to group homes, foster homes, residential care facilities,
appropriatecandidate shall receive treatment with modern drugsirsinghomes, halfway houses, partial hospitalization and day
and somatic measures in accordance with existent laws,-estabrvices Special €brt shall be made to plageatients in family
lishedmedical practice, and therapeutic indications as determineatesettings whenever possible.
by current knowledge. 2. \bcational rehabilitation. The inpatiesgrvice shall estab
(e) Group therapy Each mental health inpatient service isish an ongoingelationship with vocational rehabilitation coun
encouragedo develop group therapy programs, includiemae  selors.Every efort shall be made to identify patients amenable to
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55 DEPARTMENT OF HEALTH SERVICES DHS 61.77

vocational rehabilitation and to refer them to the appropriate (f) A registered nurse and a registeaetivity therapist shall
agency.Sheltered workshops shall be utilized to the fullest pobe on dutyto participate in program planning and carry out the
sible extent. appropriatepart of the individual treatment plan.

3. Familyand community ties. Active fefit shall be made (g) Additional personnel maynclude licensed practical
to maintain the family and community ties of all patients. In manyursespccupational therapy assistarather therapists, psychiat
casedhe inpatient service sfahust take thénitiative to develop ric aides, mental health technicians or other paraprofessionals,
and maintain family contact. igiting of patients in the hospital educatorssociologists, and others, as applicable.
andpatient visits outside the hospital shall be as frequent and agh) \blunteersmay be used in day treatment and programs are
long as circumstances permit. Maintainicgmmunity ties would encouragedo use the services of volunteers.
include such activities as arranging for patients to do their own (2) Services. (a) A day treatment program shall provide ser
shopping attending church, continuirgnployment, and partici yjces to meet the treatment needs of its patients on a letgur
patingin recreational activities within the community term basis as needed. The program shall include treatment moda

History: Cr. Register December1973, No. 216, éf 1-1-74; renum. from ji.: Fh PERT .
PW-MH60.62, RegisteSeptember1 982, No. 321, &f10-1-82: corrections made 1€ &s indicated by the needs of the individual patient. Goals

unders. 13.93 (2m) (b) 5., Stats., Registme, 1995, No. 474 shall include improvement in interpersonal relationshipsh
lem solving, development of adaptive behaviors and establish
DHS 61.72 Enforcement of inpatient program stan -  mentof basic living skills.

dards. (1) All community mental health inpatient services (b) There shall be a written individual plan of treatment for
receivingstateaid must meet the above standards. Departmengichpatient in the day treatment service. Fen of treatment
per_sonnefamiliar Wlth all a_spects of mental health trea_tmen.t Shﬁgha” be reviewed no less frequenﬂy than month|y

review each inpatient service at least annualigonnection with ¢y There shall be a written individual current record for each

statefunding of county programs. patientin the day treatment service. The record shall include indi

(2) Statefunding shall be discontinued to any inpatient serviGgdual goals and the treatment modalities used to achieve these
not maintaining an acceptable program in compliance with thgals.

abovestandards after the service has had reasonable notice amgtory: Cr. RegisterMarch, 1977, No. 255, efi—1-77; renum. from PW-MH

opportunityfor hearing by the department as providedh. 227, 60.67,Register September1982, No. 321, &f10-1-82.

Stats. I .
(3) Theservice will be deemed in compliance with these-stap, DHS 61.76 Rehabilitation program. _ The community

L X entalhealthprogram shall be responsible for the provision of an
dardsif its governing body camlemonstrate progress towardorganizedrehabilitation service designed to reduce the residual

geeiﬁtlfrlﬁségma}{gﬁgé%g?ﬁgggﬁg&Qggi%ﬁﬁfgﬁ%igﬂﬁ eTffectsof emotional disturbances and to facilitate the adjustment
P % the mentally ill, mentally handicapped and emotionally dis

2 years of the issuance of these rules. . : P -
History: Cr. Register December 1973, No. 216, &f 1-174; renum. from turbedin thecommunity through a variety of rehabilitation ser

PW-MH 60.63, RegisteiSeptember 982, No. 321, éf10-1-82. vices.When possible, these services should be provided in con
junctionwith similar services for other disabilities.
DHS 61.73 Other community program standards — (1) REQUIREDPERSONNEL. A person responsible fapordina

introduction.  The following standards have been developed f@on of rehabilitation services shall be named and alf stall
communitymental health programs receiving state aids, whethigsivequalifications appropriate to their functions. Each such per
directly operated by counties or contracted from private providonshall have the required educational degree for his or her pro
ers.Thestandards are intended to insure that each mental hegtsionand shall meet all requirements fegistration or licen
programwill provide appropriate treatmeit restore mentally surefor that position in the state ofig¢onsin.
disorderecpersons to an optimal level of functioning and, if-pos  (2) ProcrAMOPERATIONAND CONTENT. Because of the variety
sible, keep them in the community of programs and services which are rehabilitative in nature, indi
eo%itggéigtgg?ﬁtsﬁgﬂeﬁ%ré’zlgﬁg'3Nz% 255 el 77srenum. from PW-MH - yidyal program content is not enumerated. Such facilities as half
' T ' way houses, residential care facilities, foséexd group homes
DHS 61.75 Day treatment program.  Day treatment is a Shallmeet all departmental and other applicable state codes. The
basicelementof the mental health program providing treatmerflépartmentof health services shall evaluate each proposal for
while the patients living in the communitylts services shall be fundingof rehabilitation services on the basis of individual merit,
closely integrated with other program elements to ensay feasibility and consistency with the approved community plan
accessibility,effective utilization and coordinated provision offéquiredin s. 51.42, Stats. Applicants for aid under this section
servicedo a broad segment tife population. Day treatment pro Mustfully describe the rehabilitation service designed to et
videstreatment services for patients with mental or emotional digarticularneeds of the residents of their county or counties, taking
turbanceswho spend only part of the 24 hour period in the seito consideration existing community resources and services.

: H : : History: Cr. RegisterMarch, 1977, No. 255, e#4—-1-77; renum. from PW-MH
vices.Day treatment is conducted during day or evening hour%0.68,Registe;SeptemberlQSZ, No. 321, éf10-1-82;correction in (2) made

(1) REQUIRED PERSONNEL. (a) Day treatment sfafhall unders. 13.92 (4) (b) 6., Stats., Register November 2008 No. 635.
include various professionals composingreental health team. . .
They shall be directly involved in the evaluation of patients for PHS 61.77 Consultation and education program.
admissionto the service, determining plan of treatment angreventioris as important to mental illness as it is to physical ill
amountof time the patient participates in the service and in evaless-Certain facts and relationships between mental illness and
ating patients for changes in treatment or disgbar environmentalfactors, individual personal contacts, and human

(b) A qualified mental health professional shadl on duty developmenttages cabe the basis for sound primary prevention
wheneverpatients are present programs.Education programs designed to increaseutider

(c) A psychiatrist shall be present at least weekly on a sch standingand acceptance of the mentallyare especially vital as

led basi d shall b flabl Il wheneerd reasechumbers of persons receive needed treatmeihiein
uled basis and shall be available on call whenéerday treat o,y community Such programsan help prevent the chronicity
mentservice is operating.

i o ) ) of recurrence of mental illness. They can bring persons to seek
(d) A social worker shall participate in program planning angounselor treatment earlier and helpremove what has been an

implementation. unacceptable“label” for family, friends, and co-workers.
(e) A psychologist shall be available for psychologisat  Becauseconsultation and education programs are required ele
vicesas indicated. mentsof community mentahealth programs, the activities must
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be as welldefined, oganized and provided for as those for other DHS 61.78 Additional requirements for programs
program elements. Mental health §&fd timeallocationsmust serving children and adolescents - introduction and
be made and structured consultation and educgtimgrams personnel. (1) INTRobucTioN. The following standards have
designedand carried out. beendeveloped for community mental health services for chil
(1) CONSULTATION REQUIRED PERSONNEL. The mental health dren and adolescents. Except for thebstitution of minimal
coordinatoror designee shall be responsible for the consultati®®urly requirements, these standards are intended to be in addition
program Mental health stashall respond to individual consuita t0 8. DHS 61.70 through 61.77 and are consistent with those
tion requests. In addition staghall actively initiate consultation Statedin Standads for PsychiatricFacilities Serving Childen
relationshipswith community service agency dtaind human andAdolescentgyublished by the American Psychiatric Assecia

servicepersonnel such as ajgr teachers, police figers and oth tion; andthe Joint Commission on Accreditation of Hospitals.
ers. Planningpsychiatric facilities and services for children and-ado

lescentss difficult and complex. These standards are intended to
0,
théf&g%‘:ﬁgfg&'ﬁﬁER;’(')C'?;%N;EHNJ';[S) egglllfs?\?ethoinclzgrﬁa?f insure a continuity of care notwithstanding tlemplexities
ahealth prog ' : involved. To accomplish this each service must:
personnebnd inpatienstaf shall be devoted to consultation. The . . \
; ; . (a) Consider the children and adolescents’ development needs
serviceshall include: .
. aswell as the demands of the illness;
1. Case-related consultation. . . . .
. (b) Have cognizance of the vital meaning to children and ado
2. Problem-related C_Or"SU”"’_‘“c’n- _ lescentgthat group and peer relationships provide;
3. Program and administrative consultation. (c) Recognize the central importance of cognitive issues and
(b) There shall be a planned consultation program using indducational experiences;
vidual staf skills to provide technical work-related assistaace (d) Recognize the children and adolescents’ relative depen
to advise on mentdlealthprograms and principles. The followingdenceon adulits;

humanservice agencies and individualsall have priority for the (e) Place some importance on thiildren and adolescents

service: receivingrepeated recognition for accomplishments;
1. Clegy () Provide an individualized treatment program by so struc
2. Courts turing the environment tallow for optimal maturational, erno
3. Inpatient services tional and chronological growth.
4. Law enforcement agencies (2) PERSONNEL REQUIREMENTS. The following personnel
: - requirementsare relevant onlyo children and adolescents’ ser
5 Nur5|.ng/tran5|t|onal homes vicesand are applicable for each program. These requirements are
6. Physicians in addition tothe personnel qualifications listed in the General
7. Public health nurses Provisionsof Standards for Community Mental Health, Develop
8. Schools mentalDisabilities, and Alcoholism and Other Drug Abuse-Ser

vices,ss. DHS 61.01 to 61.24.

(a) Psychiatry. Special ébrt shall be made to procure the-ser
jcesof a child psychiatrist who is licensed to practice medicine
the state of Wéconsinand is either board eligible or certified
in child psychiatry by the American board of psychiatry and

urology.If a child psychiatrist is unobtainable, specfibrt
allbe made to procure a psychiatrist who had a minimum
2 yearstlinical experience working with children and adeles

9. Social service agencies

(3) EbucaTiON REQUIREDPERSONNEL. The qualified educator
maintainedby the community board shall be responsible for tq
mentalhealth education program. Refer to this chapdemtal
healthstaf members shall cooperate and assist in desigmiag
carryingout the mental health education program, providing théjﬁ
specializedknowledge on a regulagstablished baste a variety of
of specified activities of the service. booperation with the

educationspecialist maintained by the board, additional educgents' . . . . .
tion staf may be employed on a full-time or part-time basis. (b) Nursing service.l. Registered nurses and licensed practi

Educationservices can also be contracted for through the safrfg Nurses. Speciadffort shall be made to procure the services of
proceduredollowed for other service elements contracts. registerednurses and practical nurses who have had training in
(4) EDUCATION SERVICECONTENT. No lessthan 10% of the total psychiatricnursing.A portion of this training shall have been with

. - : emotionallydisturbed children and adolescents.
mentalhealth program sthfime exclusive of clericapersonnel y

: : . : 2. Aides, child care workers and other paraprofessionals.
%r::%g%?t'em stdfshall be devoted to education. The service Shi?i"achservice shall make special ébrt to recruit the aides, child

careworkers and paraprofessionals who htineefollowing back

(a) Public education. ground.

(b) Continuing education. a. College or university credit or non—credit courses related
1. Inservice training. to child care.

2. Staf development. b. \bcational courses planned for child development.

(5) EpucaTioN ProGRAM. There shall be a planned program  ¢. High school diploma and experience in childreadules
of public education designed primarily to prevent mental illnesents’related activities.
andto foster understanding and acceptance of the mentally ill.  (c) Activity therapy Each program, excluding outpatiestiall
variety of adulteducation methods shall be used including-instprovideat least onéull-time activity therapist. In addition to hav
tutes,workshops, projects, classes and community developmém formal training in children and adolescemgiwth and devel
for human services agencigsdividuals and for @janized law opment, preference shall be given to those professionals who have
groupsand alsahe public information techniques for the generdtadclinical training or professional experience wéttmotionally
public. There shall be a planned program of continuing educatidisturbedchildren and adolescents.
usinga variety of adult education methods and available educa (d) Social service.The social worker shall have had 2 years
tional offerings of universities, prpfessiorﬁsociations, etc. for experiencavorking with children and adolescents.
agencystaf and related care-giving staf (e) Psychological serviceEach service shall employ or eon
History: Cr. RegisterMarch, 1977, No. 255, e#4—-1-77; renum. from PW-MH tractfor the service of a clinical psychologist who shall htnee

60.69,Register Septemberl982, No. 321, &10-1-82; correction made under s. A - ) -
13.93(2m) (b) 7., Stats., Registelune, 1995, No. 474. appropriateexperience in the area ohildren and adolescents.
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Providers of psychological services who do not meet these  Day Shift
requirementshall be supervised by a qualified psychologist.  chijldren (0-12) Evening Shift Night Shift
(f) Educational service.Each child and adolescent service
shallhave associated with that service at least one teacher either?8 Nrs/pat/day 1.28 64
employed by the service or by a local educational agency or
(9) In=service. All personnel shall participate in a documented
in—serviceeducation program at a minimum of 48 hours per,year 6-86 hrs/pat/wk 8.96 4.48
relatingto areas of mental health concepts of children and adoles  pay Shift

cents. . _ Adolescent Evening Shift Night Shift
History: Cr. RegisterMarch, 1977, No. 255, ef4-1-77; am. (2) (c), Register 12

March, 1979, No. 279, & 4-1-79; renum. from PW-MH 60.70 and am. (1) (intro.) (over 12)

and(2) (intro.), RegisterSeptemberl982, No. 321, &f10-1-82. 80 hrs/pat/day 1.10 40
DHS 61.79 Children and adolescent inpatient pro - or

gram. The following personnetequirements are minimum.

Thereis no intention to restrict new programs to these minimal 5.60 hrs/pat/wk 7.70 2.80

staffing patterns. Existing treatment programs which exceed these(c) Activity therapy The inpatient service shall maintain a

requirementsnay not be reduced withoetensive and thorough ratio of 1.6 hours of activity therapy sfafime per patient per

reviewand a clear realization of whegrvices would be lost by \yeek. Additional therapistsnay be employed as needed. In addi

reduction. ) ) tion sufiicient free time for unstructured but supervised piay
(1) ReQUIREDPERSONNEL. (@) Psychiatry. Each child and ado activity will be provided.

lescentmentalhealth inpatient service shall provide a minimum  (d) Social service.Each service shall employ at least éule

of 1.4 hours a week psychiatric treatment time per patient ungigie social worker and providfer a minimum of 1.6 hours per

care.Additional psychiatrists, as needed, shall be available f@ieekper patient under care.

inpatientvisits in order to carry out an adequate treatnpeot (e) Psychological serviceEach service mugtrovide a mini

gram. For emgency purposes a psychiatrist will be call 24 yym of one hour per week of psychology time for epatient

hoursa day each day the facilitg in operation. A psychiatrist ,nqdercare.

shall be readily accessible by telephone and idea#yable to () Equcational service Each mentahealth inpatient service

reachthe facility within one hour of being called. _ for children and adolescents is responsible for providing or
(b) Nursing service.1. The following schedule of licensedarrangingfor special educational programs to meet the needs of
nursingcoverage is minimal. all patients being served in the facilitf/the service provideits

own school program, 4.8ours per patient per week of teacher

. . . NightbSTiﬁ* time is considered minimal care.
Day Shift Evening Shift (see below) (g) Vocational service If indicatedby patient need each inpa
.64 hrs/pat/day .64 .32 tient service shall make available a vocational program to each

adolescentl4 years ofge and older according to the individual
patient'sage, developmental level and clinical status. This pro
4.48 hrs/pat/wk 4.48 2.24 gramwill be under the auspices of a vocational counselor and is
* If child and adolescent service is pafian adult hospital with adjacent units, {0 b€ carried out iiconjunction with, and not in place of the school
nursingservicecould be shared with other services on night shift Such nursing®fogram.vocational counseling and training shall be a minimum
coverageshould be documented fotal nursing schedule for child and adolescent Of 1.3 hours per patient per weekihi& service operates its own
unit. schoolprogram and .8 hour per patient per week, if the facility

2. Aides, child care workers and other paraprofessiona#sespublic or other schools. )
Child care workers are primarily responsible for day-to-iday  (h) Speech and language therapiach mental health inpa
ing experiences ofhe children. They also carry out assignetientservice shall provide one hour per patient per weigkmal
aspectf the treatment prograomder the direction and supervi careof speech and language therapist time for childreradod
sion of designated treatment dtaEach service shall employ alescents diagnosed as requiring such therapy
sufficientnumber of aides, child care workers and paraprofession (i) Add—on factor To account for vacation time, sick leave or
alsto provide the following minimal care: otherabsences to which employees may be entitled, the applica
tion of a “post shift"factor of 1.59 should be calculated for treat
mentposts stdéd 7 days a week and 1.f8 those stdéd 5 days
aweek. In addition, a 20% factor should be used to account for
patientcharting, planning and other non—face to face ednieh
is required to maintain the program.

or

Example of calculation for a 10 bed unit:

Nursing—RNs (7 day week) Psychiatry—Psychiatrists (5 day week)
1.28 hrs per day per standard 1.4 hrs per week per standard

X 10 patients (2 shifts) X 10 patients
12.8 hrs 14 hrs

— 8hrs per day per staf D_40hrs per week per sfaf
1.6 stafposts .35 staf posts

X 20% 1.6 X 20% .35
.32 J.32 .07 J.07
1.92 1.92 42 42
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X 1.59 post shift factor for Xpbst3hift factor
365 day coverage 4746 or .48 positions

3.05 positions

(2) PROGRAMOPERATIONAND CONTENT. (&) General consider Theseprograms shall be planned to aid the patientxjioring
ation. Children and adolescents shall be accepted for other thhanature of their individualitand creativityin motoy cognitive
emergencyinpatient treatment only if the child or adolescendind sociabkills, and integrating these into a positive sense of self
requirestreatment of a comprehensiaed intensive nature and isandto meet therapeutic goals as described.
likely to benefit from the program the inpatient faciligs to der History: Cr. RegisterMarch, 1977, No. 255, e#—1-77; renum. from PW-MH
or outpatient alternatives for treatment are not available. No chiidl71,Register September1982, No. 321, &f10-1-82.
or adolescent shall be admittedany inpatient facility more than
60 miles from home without permission of the department. Each DHS 61.80 Children and adolescent outpatient pro -
inpatientservice shall specify imriting its policies and proee gram. (1) REQUIRED PERSONNEL. Of the treatment personnel
dures,including intake and admission procedures, current cosfgquiredfor any out-patient service, a minimum of 30%fsiafe
the diagnostic, treatmerind preventive services iffefs and the mystbe devoted to children and adolescents services. If qualified
mannerin which these are regularly conducted. Intake and admigjgren and adolescents mental health professionals are not

sionprocedures must be designed and conducted to ensure ag\afjapleon a full or part-time basis, arrangemesitall be made
aspossible a feeling of trust on the part of the child and fainily to obtain their servicesn a consulting basis. The $iad patterns

preparatiorfor admission, the diagnosis and evaluation as well the facilit L . .
. . y shall be adequate for the provision of high quality
the development of the treatment plan shall take into con&d%scare and shall be appropriatarétationship to: characteristics

ationthe age, life experience, life styles, individual needs anrd p ¢ : - > )
sonality, clinical condition, special circumstancescessitating ©! Patient population; the hours and days the facility operates;

admissiorand special problems presenbscthe patient and fam chronolog_lcal and developmental ages 01_‘ patients; assessment,
ily. Complete assessment shall include clinical considerationtBgrapeutiand follow-up programs; intensity and kinds of treat
eachof the fundamental needs of the patient; physical, psycholdgent;nature of disorders, amount of work done with famied

ical, chronologicaland developmental level, familgducation, Significant others; geographicharacteristics of territory to be
social,environmental and recreational. In addition to establishigvered; community education and consultation programs;
a diagnosis and carrying out treatment, eaetvice must also amountof training and research done by facility

makeprovision forthe diagnosis and treatment of any concurrent (2) ProGRrAM OPERATION AND CONTENT. (a) Accessibility.

or associated illness, injyrgr handicap. When treatment is to beyytpatientservices insofar as possible should be scheduled at
concludedthe responsible agency will plan witte child, parents timesthat are reasonably conveni¢atthe patients and families
andother significanpersons or community agencies to ensure a@yed n relation to the availability of transportation and consid
environmenthat will encourage continuingrowth and develop  gring work or school requirements. The outpatient service shall
ment. . L . . . make provision for walk—in clients, provide for home visits, if
__(b) Family participation. Mental health inpatient service shalljinically indicated,offer clinical consultation to clients in day
involve the family$ participation. Information about the patient’ .4 e services, head start programs, schools, youth centers, jails,
home experiences will be obtained and the family sl alternate care facilities and other community programs. An

informed of the patieng problems, progress and experiences %pointmensystem thaserves to minimize waiting time, in addi

the facility. Information regarding contacts with parents shall - ;
madepart of the clinical record. There shall be appropriate edu ntoa system for follow—up of broken appointments, should be

tional programs for families designed to enhance their undértablished. . . .
standingof the goals of the facility and to help them feel welcome (b) Program content.1. The patient shall participate in the
as active and participating partners. Participation for familiggtakeprocess and in the decision that outpatient treatment is indi
should be scheduled at timewhen they can reasonably becatedto the extent appropriate to age, maturity and clinical eondi
expectedo attend. Family therapy can be includédhe discre tion. The patiens family, wherever possible, shall have explained
tion of the therapist. to them the nature and goals of the outpatient treatment program

(c) Special education pgram. Eachinpatient service is andtheir expected participation and responsibilities. Insofar as
responsibldo see that all patienshall be helped to secure a-for possible the family shalbe informed and involved appropriately
mal education. There shall be flexibility in the special educatidn decisions décting the patient during intake treatment,-dis
programand each program shall be tailored to each individual #margeand follow—up.

orderto maximize potential growth. _ 2. The psychiatric outpatient service shall docunsdut

(d) Vocational ppgram. If appropriate, plans for womxpert  eachpatient: responsibility for financial suppogtrrangements
enceshall be developed gmrt of the overall treatment plan for¢g, appropriate family participation in the treatment program
eachadolescent, 14 years of age and oliieplanning such expe \,henindicated; authorizatioand consent for emggncy medical

getriltcue dségigogglt;gggl i?\?grréséilsorszzggﬂ?r:?)(teorrtlggolp(?ilr:lgi%ﬁ’ al cire if thepatientbecomes ill or has an accident while in treatment

sglf e onal pérception 'When appropriate, work eaéper%\ d the family cannot be reached; arrangements for transportation

encesshall be utilized to promote structured activigyovide 2,2nd from the facility; and authorization if the patient is to go to
othercommunity areas, facilities or events as phthe outpatient

opportunitiesfor accomplishment, increase the patierslf- ] X . . .
confidenceand self-esteem, and provide vocational training amjogramireleases for sharing of confidential materials when nec

preparation. essary;appropriate consents for participation in research pro
(e) Activity therapy Appropriate programs of activitherapy grams. ) o _ _
andsocial activities shall be provided for plitients for daytime, 3. Assessment shall include clinicabnsideration of the

eveningsand weekends, (emphasis on latter 2jnéet the needs physical, psychological, development, chronological age, -envi
of the patientand the goals of the program. Programs shall ienmental,family, social, educational and recreational factors
structuredto reflect patterns and conditions of everyday liferelatedto the child and adolescent.
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4. The relationship between any adult, who has current and/or(9) “Psychotherapy’has the meaning designated in s. DHS
continuingresponsibility for the child andadolescens life, and 101.03.

the patient shall be carefully evaluated at regular intervals. (10) “Supervision” means intermittent face to face contact
60“;;‘%%’@iggg%%féﬁgg"ﬁ%*évzlﬂg + o 228, Bfi—2 77: renum. from PW=MH - hetweern supervisor and a stafiember to review the work of the
o T ' staff member
_ H ini History: Cr. RegisterMay, 1981, No. 305, &f6-1-81; r and recr(6), Register
SUbChapterV Ompatlent PSyChOtherapy Clinic September1996, No. 489, &f10-1-96;corrections in (3) and (9) made under s.
Standards 13.92(4) (b) 6. and 7., Stats., Register November 2008 No. 635.

DHS 61.91 Scope. (1) This subchapter applies to private DHS 61.95 Procedures for approval. (1) PRINCIPALS
psychotherapylinics providing psychotherapnd related out  governiNG cerTIFICATION. (@) The method by which a clinic is
patientservices and receiving payments through thechsin  reviewedfor approval by the department is set forth in this section.
Medical Assistance Program and mandatory benefits required Rycertification survey is used to determine the extent otte
s.632.89, Stats., (Insurance Code), and to clinics operated by Igg@incewith all standardspecified in this subchaptddecisions
communityboards authorized by ch. 46 or 51, Stats. shall be based on a reasonable assessment of each clinic. The

(2) This subchapter isot applicable to outpatient programsextent to which compliance with standards is assessieall
providing services to only persons wilcoholand drug abuse include:
problemsgoverned by ss. DHS 75.06 to 75.15. 1. Statements ofhe clinics designated agent, authorized

History: Cr. RegisterMay, 1981, No. 305, &f6-1-81; am. RegisteBeptember A .
1982,No, 321, df 10-1-82; correction in (2) made undet8.93 (3m) (b) 7., Stats., a@dMinistratoror staf member;

RegisterJuly, 2000, No. 535corr ection in (2) made under s. 13.92 (4) (b) 7., Stats., 2. Documentary evidence provided by the clinic;

Register November 2008 No. 635. ) ) ’ R
3. Answers to detailed questioosncerning the implementa
DHS 61.92 Statutory authority . This subchapter is pro tion of procedures, or examples of implementation, that will assist
mulgatedpursuant to ss. 49.45 (1®].04, 51.42 (5) (a) 2. to 4. the department to make a judgment of compliance with standards;
and(7) (b), 227.1 (2) (a) and 632.89, Stats. and

History: Cr. RegisterMay, 1981, No. 305, &f6-1-81; correction made under s. 4. Onsite observations by survevors.
13.93(2m) (b) 7., Stats., Registelune, 1995, No. 474; correction made under s. . y . 4 . i
13.93(2m) (b) 7., Stats., Registelune, 2001, No. 546. (b) The clinic shall make available for review by the desig

natedrepresentative of the department all documentation neces
DHS 61.93 Purpose. (1) This subchapter is establishedsaryto establish compliance with standards, including but net lim
to provide uniform standards for outpatiesetrvices provided by jted to policies and procedures of the clinic, work schedules of
private clinics requesting payments from WesconsinMedical staff, master and individual appointmebooks, patient billing
AssistanceProgram and mandatory benefits required in s. 632.8Rarts,credentials of stéfand patient clinical records not else
(1) (a), Stats., and clinics operated by local commubiisirds \hererestricted by statute or administrative rules.

authorizedby ch. 46 or 51, Stats. . (2) APPLICATION FOR CERTIFICATION. The application for
(2) The outpatient psychotherapy clinic standards have beggprovalshall be in writing and shall contain such information as
developedo ensurehat services of adequate quality are provideghe department requires.

gc\glhs(j%?]ﬂnd%“gzggislg ?)?gtc)il grfntsrei[rggr?ttirf]zhme;(t?ecgfrgredﬂirg Or(3) CERTIFICATION PROCESS. The certification process shall
vicesshallbe available to the patiént, either through direct |E)r0\j?'{|c|Ude‘.'jl review of (tjhe appllcgtlon and subppor(tildg_cumenotLS,
sion of services by the certified clinic or through written proce? 1Sl |nt$r\k/]|ew and onsite o servatlo_r;sh y a designate ][epre
dureswhich document how additional servidesm other service Scntativeof the department tdetermine if the requirements for
providerswill be arrangedo meet the overall treatment needs ofertificationare met. ) »
the patient. The standards are designed to assist clinics irgéne or (4) |SSUANCEOFCERTIFICATION. Within 60 days after receiving
nizationand delivery of outpatient services. acomplete application for outpatient psychotherapy clinic certifi

History: Cr. RegisterMay, 1981, No. 305, &f6-1-81; am. (1), Registeseptern ~ Cation,the department shall issue the certification if all require
ber, 1982, No. 321, é10-1-82;am. RegisterSeptemberl996, No. 496, & mentsfor certificationare met. If the application for certification

) is denied, the department shall give the applicant reasons, in writ

DHS 61.94 Definitions. (1) “Certification” means the 9. for the denial.
approvalof a clinic for a specific purpose. (5) UNANNOUNCED INSPECTIONS. (a) The department may
(2) “Clinic’ means an outpatient psychotherapy clinic. during the certification period, make unannounced inspections of

(3) “Department’ means the department of health servicest.he clinic to verify continuing compliance with this subchapter
(b) Unannounced inspections shall be made dunioignal

(4) “Division” means the division of community services ! - .
which is the approving agency for certification under this-su orking hours of the clinic and shall not disrupt the normal func

chapter. ioning of the clinic.
(5) “Employed” means working for a clinic and receiving, (6) CoNTENT OF CERTIFICATION. The certification shall be
compensationvhich is subject to state and federal income tax, sysueédonly for the location and clinic named and shall not be

beingunder written contract to provide services to the clinic. transferable or assignablghe department shall be notified of
changesof administration, ownership, location, clinic naroe,

(6) “Mental disorders” means a condition listed in the Diag roaramchanaes which maviakt olinic compliance by niater
nosticand Statistical Manual of Mental Disorders IV (&ttition), P o9 g y P y
thanthe efective date of the change.

publishedby the American psychiatric associatiorirothe Intef o
nationalClassification of Diseases, 9th edition, Clinical Modifi ~ (7) DATE OF CERTIFICATION. (&) The date of certification shall
cation,ICD-9-CM, Chapteb, “Mental Disorders,” published by be the_date when the onsite survey determtheslinic to be in
the U.S. department of health and human services. compliance with this subchapter
(7) “Outpatient psychotherapy clinic” means autpatient (b) The date of certification may be adjusted in the cas@ of
treatmentacility as defined in s. 632.89 (1) (a), Stats., and whigtrror by the department in the certification process.
meets the requirements of this rule or is eligible to requestfi- (c) In the event of a proven departmental etrar date of ceri
cation. fication shall not be earlier than the date wWritten application is
(8) “Provide” means to render or to make available for usesubmitted.
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(8) ReNewAL. (a) Certification is valid for a period of one year (f) Partial hospitalization to provide a therapeutic milieu or
unlessrevoked or suspended soaner othercare for non-residential patients for only part of a 24-hour
(b) The applicant shall submit an application for renewal giay.
daysprior to the expiration date of certification on such form as (g) Pre—care prior to hospitalization to prepare the patient for
the department requires. If the application is approved, certificadmission.
tion shall be renewed for an additional grer period beginning  (h) Aftercare for continuing treatment in the community to
onthe expiration date of the former certificate. help the patient maintain and improve adjustment following a
(c) Ifthe application for renewal is nfiled on time, the depart periodof treatment in a facility
mentshall issue a notice to the clinic within 30 days prior to the (i) Emepency care for assisting patients believed to be in dan
expiration date of certification. If th@pplicationis not received ger of injuring themselves or others.
by the department prior to the expiration a new application shall jy Rehabilitation services to achieve maximal functioning,
be required for recertification. optimal adjustment, and prevention of the patientondition
(9) RiIGHTTOHEARING. In the event that the department deniessom relapsing.
re\_/okes,suspends, or doe_s not renew a _certificate, the clinic haS(k) Habilitation serviceso achieve adjustment and function
aright to request an administrative hearing under s. DHS 61.9@ of a patient in spite of continuing existence of problems.

(4). L s . " ; . . .
' . . upportive transitional services to provide a residential
History: Cr. RegisterMay, 1981, No. 305, &6-1-81; rand recr(4), Registe; e . g

Octobor 1985, No. 358, €111-1-85. (4).Register o atmentmilieu for adjustment to community living.

(m) Professional consultation to render written advice and ser
DHS 61.96 Required personnel. (1) Staf of a certified Vvicesto a program or another professional on request.
clinic shall include: (2) Theclinic shall provide a minimum of 2 hours each of-lin
(a) A physician who hasompleted a residency in psychiatryical treatment by a psychiatrist or psychologist and a social worker
or a licensed psychologist who is listed or eligible to be listed far each 40 hours of psychotherapy provided by the clinic.
the national register ofiealth services providers in psychology; (3) Personneemployed by a clinic as defined in s. DHS 61.96
and (1) (b) and (2) shall be under the supervision of a physician or
(b) A social worker with a masters degree from a gradudigensedpsychologist who meets the requirements of s. DHS
schoolof social work accredited by the council on social workét1-96(1) (a).
educatioror a registered nurse with a ma'sefegree in psychiat (&) There shall be a minimuf 30 minutes of supervision
ric-mentalhealth nursing or communityental health nursing which shall be documented Imptation in the master appointment
from a graduate school of nursing accredited by the natiorfiokfor each 40 hours of therapy rendered by gaofessionall
leaguefor nursing. staff person.

(2) Othermental health professionals with training and expe (b) Supervisiorandreview of patient progress shall occur at
rience in mental health may be employedesessaryincluding intakeand at least at 30 day intervéts patients receiving 2 or
personswith masters degrees and course vinrtlinical psychol ~more therapy sessions per week and once every 90 fiays
ogy, psychologyschool psychologyounseling and guidance, orpatientsreceiving one or less therapy sessions per week.
counselingpsychology (4) Thesupervising physician or psychologist shall neig

(3) Mentalhealth professionals designated in subs. (1rH) the patient when necessary or at the request of the patientfor staf
(2) shall have 3,000 hoursf supervised experience in clinicalPerson.
practice,which means a minimum of one hour per week of face (5) A physicianmust make written referrals of patients for
to face supervision during the 3,000 hour period by another mgrsychotherapyvhen therapy is not provided by or under the <lini
tal health professional meeting the minimum qualificatians, calsupervision of a physician. The referral shall includeitien
shall be listed in the national registry of health care providers arderfor psychotherapy and include ttlate, name of the physi
clinical social work or national association of social workegs  cianand patient, the diagnosis and signature of the physician.
ister of clinical social workerr national academy of certified  (6) Emergencytherapy shall be available, for thosatients
mentalhealth counselors or the national register of healthices who are determined to be in immediate danger of injuring them
providersin psychology selves or other persons.

(4) Professionabtaf employed in clinics operated tmom: (7) The patient receiving services may not be a bed patient of
munity boards authorized by ch. 46 or 51, Stats., shall mesdt  the clinic rendering services.
fications specified by s. DHS 61.06 for purposes of complying (g) Qutpatientservices shall berovided at the dite or
W'.Eﬁt[f‘?rg'r”;‘f?; F:[Aa;t'fgisl‘ rsg‘;‘ggdégylsé 123;2](11?;%“23)) ?rt(?)ts. branchoffices recognized by the certification of the clinic except
Register),geptémbgeﬂgsz,N%). 321, e 10182 am. (1) (b). (2) and (3). Register IN iNStances where therapeutic reasamesdocumented to show an
April, 1984, No. 340, &f5-1-84. alternativelocation is necessary

(9) Grouptherapy sessions shouldt exceed 10 patients and

DHS 61.97 Service requirements. (1) The clinic shall 2 therapists.
ensurecontinuity of care for persons with mental disorders or (10) A prospective patient shall be informeddiipic staf of
alcoholand drug abuse problems tgndering or arranging for the the expected cost of treatment.
provision of the following services and documentingwriting (11) An initial assessment must be performed by siadstab
how the services shall be provided: lish a diagnosis on which a preliminary treatment plan is based

(a) Diagnostic services to classify the patients presenting prathich shall include but is not limited to:

lem. _ _ ) _ (&) The patiens presentingoroblems with the onset and
(b) Evaluation services to determine the extent to wtlieh courseof symptoms, past treatment resporas®l current man
patient'sproblem interferes with normal functioning. ifestationof the presenting problems;
(c) Initial assessment of new patients. (b) Preliminary diagnosis;

(d) Outpatient services as defined in s. 632.89 (1) (d), Stats. (c) Personal and medical history

(e) Residential facility placement for patients in need of a (12) A treatment plan shall be developed with the patient upon
supervisediving environment. completionof the diagnosis and evaluation.

Register November 2008 No. 635
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61 DEPARTMENT OF HEALTH SER/ICES DHS 61.98
(13) Progressotes shall be written in the patientlinical (b) The clinic submitted or causéalbe submitted false state

record. ments,for purposes of obtaining certificatiemder these rules,
(@) The notes shall contain status and actiuitiprmation Which it knew or should have known, to be false.

aboutthe patient that relates to the treatment plan. (c) The clinic failed to maintain compliance with standards for
(b) Progress notes are to be completed and signed by the th&f{ch it was certified. o . B

pist performing the therapy session. (3) ExpPIRATION OF CERTIFICATION. Clinicswhich allow certift

(14) A dischage summary containing a synopsis of treatmeﬁ?‘tik?”go expifre and do not.i”nit';iate an.appligationhfordrenev:al prior
given, progress and reasons for disgeashall be written in the © the ! ﬁte o_et>1<p|rat|0hn will be tﬁrmlnate I.Of.‘t e date g expira
patient'sclinical record when services are terminated. 223\/‘2{“ I(ijcl:{etlt?c?n HOO‘? de(re?grt])% ger?i;%adﬁarc Inic must submit a

(15) All patient clinical information received by the clinic 4 pg A ) linic which has b
shallbe kept in the patierst'clinical record. (4) CLINIC REQUESTFORHEARING. Any clinic which has been

. . . servednotice of termination, suspension or deniateftification

(2) Patient clinic records shall be stored in a safe and secy{gy submit a written request for a hearing pursuant to provisions
ma(rEJr)]eer.olicy shall be developed to determine the disposition tu;de.rcr;: ST s withiralo_dlayfs aft?][. re;:.eipt of the notice of

rmination,suspension or denial of certification.

(c) There shall be a written policy governing the disposal efient'soffice of administrative hearings shall schedule arail
patientclinical records. anotice of hearing to the division and to tamic. Such notice

(d) Patient clinical records shall be kept at least 5 years. shallbe mailed to the parties at least 10 working days before the

(e) Upon termination of a stafember the patient clinical Scheduled hearing. o o
recordsfor which he or shes responsible shall remain in the cus_ (0) The failure of the clinic to submit a timely requesttfear
tody of the clinic where theatient was receiving services unles§d shall constitute a default. Accordingthe findings of the
the patient requests in writing that the record be transferred. depatrtm?ig“"g"‘?h sedrve_tc: 31;“9 bas_lj for éht% acgon_ $hta” be
: : . construedas being admitted ke providerand the administra
(f) Upon written requesdf the patient the clinic shall transfer; 4
the clinical information requiredor further treatment as deter tive remedy or relief sought by the departmentigans of the

minedby the supervising physician or psychologist. actionmay be efected.

(16) Reimbursementinder the Wsconsin medical assistancedir(5) VIOLATION AND FUTURE CERTIFICATION. A person with

) X = WP ST ectmanagement responsibility for a clinic and all emplogées
grﬁ%rig]lf% i‘g% services listed in tisisction is governed by €hs.  cjinic who were knowingly involved iany of the following acts

) . . _ which served as #&asis for termination shall be barred from
History: Cr. RegisterMay, 1981, No. 305, éf6-1-81; am. (1) (j) and (3), Regis . ios - .
ter, Septemberl982, No. 321eff. 10-1-82; am. (1) (intro.), Regist@eptember  €Mploymentin a certified clinic for a period of not to exceed 5

1996,No. 489, df 10-1-96rorrection in(16) made under s. 13.93 (2m) (b) 7., Stats.years.
RegisterOctobey 1999, No526;correction in (16) made under s. 13.92 (4) (b) 7.,

Stats., Register November 2008 No. 635. (a) Acts which result in termination of certification under s.
DHS 106.06.
DHS 61.98 Involuntary termination, suspension or (b) Acts which result in conviction for a criminalfefise

denial of certification. The department may terminate, susfelatedto services provided under s. 632.89, Stats.

pendor deny certification of any clinic after prior written notice (6) TIME PERIODFORCOMPLIANCE. All clinics approved as out

andsummary of the basis for termination, suspension or denigiatientfacilities pursuant to s. 632.89, Stats., must demonstrate
(1) TERMINATION OR SUSPENSIONOF CERTIFICATION witHouT ~ COmpliancewith this subchapter within 6 months after thieef

PRIOR HEARING. Certification may be terminated or suspendetVe date. . .

without prior hearing whenever the department finds: (7) FaiLURE TO compLy. Failure to demonstrate compliance
(a) Any of the clinics licenses or required local, state or federéﬁ”” cause termination of certification as provided in this section.

approvalshave been revoked, suspended or have expired; or  (8) STAFF QUALIFICATION GRACE PERIOD. A graceperiod of 3

. hall be granted for mental hegttiofessionals with bache
(b) The health or safety of a patient is in imminent dang arss ; ; " >
becausef knowing failure of the clinic to comply with require %’(oFr degrees whbave practiced in an approved outpatient facility

; : prior to the efective date of this rule, to obtain the degreguire
mi';tgsggt?fnmle or any other applicaliegal, state or federal law mentsset forth in s. DHS 61.96 with the following conditions:

(2) TERMINATION, SUSPENSIONOR DENIAL OR CERTIFICATION (2) The person shall have hade year of experience as aull

e time psychotherapist;
AFTER PRIORNOTICE AND REQUESTEDHEARING. Certificationmay by Th hall h leted 150 h ¢ professional
beterminated, suspended or denied only after prior notice of prg () T etr;])ersonts Iah i‘;\ef.cﬁgjg ete o tc))ur_;ol pré) essiona
posedaction and notice of opportunity for a hearing whenever tH@iningin the mental health field beyond the bachelor degree;
departmenfinds: )(c) dThet%ertshondshal_l docqtrrr:_engt) (t)hg reqwﬁtr%%gtts_ in ga:s. (?) and
.. ; oo and noti e division within ays o ive date o

(a) A staf member of a clinic has been convicted of a criming]:: : : g .
offenserelated to the provision of or claiming reimbursement fi Selit?(;lr?Chapr’ of the intent to comply with the provisions of this
servicesunder Medicare (fle XVIII, Social Security Act), or ' .
underthis or any other sta'medical assistance program. For (d) The person shall submit annual reports of progress toward
purposesof this section, “convicted” means thafudgment of complianceto the division to demonstrate good faitfoet
convictionhas beeentered by a federal, state or local court; irre, E"Stor’b%rﬁze Y E%;%ay‘s%gfl'RN o %m_llg_g%l;f\lo”escztgn T (St') @ mé‘?e

N T N ! naer s. . m o ats., rRe obey , NO. orrection in

spectiveof whether an appeal from that judgment is pending. (a) made under s. 13.92 (4) (b) 7., S?(:lts., Register November 2008 No. 635.
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