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General Provisions

HSS 61.01 Introduction. These are standards for a minimum level of
services. They are intended to establish a basis to assure adequate ser-
vices provided by 51.42/51.437 hoards and services provided by agencies
under contract with the boards.

Hintory: Cr. Register, January, 1980, No. 289, eff, 2-1-80,
HSS 61.02 Definitions. The following definitions apply to all stan-

dards for community mental health, developmental disabilities, and al-
coholism and other drug abuse services.

Note: For ease of reference, the definitions are categorized under general definitions, pro-
gram element definitions and disability related definitions,

General Definitions

(1) “Board” means a hoard of dn-ectors established under ss. 51.42/
51.437, or 46,23, Stats.
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(2) “Consultation” means providing assistance to a wide variety of
local agencies and individuals. It includes indirect case consultation: the
responding to specific requests of consultees to help resolve an individ-
ual case management problem or to improve the work function of the
consultee. It includes problem related consultation: the providing of as-
sistance to other human service agencies for educational purposes rather
than individual case resolution. Consuliation includes administrative
and program consultation: the providing of assistance to local programs
and government agencies in incorporating specific mental health, devel-
opmental disabilities and alcohol and other drug abuse principles into
their programs.

(8) “Department” means the department of health and social ser-
vices,

{4) “Education” means the provision of planned, structured learning
experiences about a disability, its prevention, and work skills in the
field. Education programs should be specifically designed to increase
knowledge and to change attitudes and behavior. It includes public edu-
cation and continuing education.

(a) Public education is the provision of planned learning experiences
for specific lay or consumer groups and the general public. The learning
experiences may be characterized by careful organization that includes
development of appropriate goals and objectives. Public educaion may
be accomplished through using generally accepted educational methods
and materials.

(b) Continuing education is individual or group learning activities
designed to meet the unique needs of board members, agency staffs, and
providers in the community-based human service system. Learning ac-
tivities may also be directed towards the educational goals of related
care providers such as health care, social service, public school and law
enforcement personnel, The purpose may be to develop personal or oc-
cupational potential by acquiring new skills and knowledge as well as
heightened sensitivity to human service needs,

{56) “Employe or position, full-time,” means as defined by the em-
ploying hoard or agency.

(8) “Public information” means information for public consumption
provided through the use of mass media methods about services, pro-
grams, and the nature of the disability for which the services and pro-
grams are provided. It consists of such activities as writing news releases,
news letters, brochures, speaking to civic groups or other agsemblies,
and use of local radio and television programs. Public information pro-
grams should be specifically planned and designed to inform.

Program Element Definitions

(7) “Day services, medical and non-medical,” means non-residential
comprehensive coordinated services to enhance maturation and social
development and alleviate a person’s problem related to mental illness,
developmental disability, alcohol or other drug abuse. Day services pro-
vide medical or non-medical service or both on a regular basis for a
scheduled portion of a 24 hour day.
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(a) Medical day service includes super\}ised personal care, treatment
and psychotherapy in a medically supervised setting.

(b) Non-medical day service includes counseling, training, and recre-
ation in a non-medically supervised setting. This would include 24 hour
day camps.

(8) “Emergency care I means all outpatient emergencies including
socio-emotional crises, attempted suicides, family crisies, ete. Included
is the provision of examination, in accordance with s, 51.45 (11) (¢),
Stats., and if needed, transportation to an emergency room of a general
hospital for medical treatment.

(9) “Emergency care II"’ means 24 hour emergency services provided
on a voluntary basis or under detention, protective custody, and con-
finement. Services include crisis intervention, acute or sub-acute detoxi-
fication, and services for mental health emergencies. Clients are to he
assessed, monitored, and stabilized until the emergency situation is
abated. Included is the provision of examination, in accordance with s.
51.42 (11) (c), Stats., and transportation, if needed, to an emergency
reom of a general hospital for medical treatment.

(10) “Extended care” means a treatment oriented living facility ser-
vice where supervision, training, and personal care are available and ac-
cess to programs and medical care is ensured during a 24 hour day. Ex-
tended care programs emphasize self care, social skills training,
treatment, and recreation for dependent persons with mental disabili-
ties and in need of extended care.

(11) “Inpatient” means a medically oriented residential service which
provides continuous medical services on a 24 hour basis to enable an
individual with problems related to mental illness, alcohol and other
drug abuse to function without 24 hour medical support services.

(a) Children or adolescents shall not be placed in adult inpatient ser-
vices for extended periods of time. Placement of an individual under 18
years of age in an adult program shall be for evaluation purposes onily
and shall not exceed 21 total days within a 3 month time span.

(b) Inpatient treatment of individuals under 18 years of age shall be
provided in specialized inpatient programs which comply with stan-
dards specified in section PW-MH 60.71, Wis. Adm. Code.

(12) “Intervention” means activities designed to identify individuals
in need of mental hygiene services, including initial assessment, to judge
the presence of probiems, such as mental illness, developmental disabili-
ties, alcohol or other drug abuse. Intervention begins with assessment
and in¢ludes information and referral services, drop-in service and pub-
lic information service. Activities which may initiate persons into the
service, such as, rendering a judgment about the appropriate source of
help, referral and arranging services.

(13) “Outpatient” means a non-residential program for persons with
problems relating to mental illness, developmental disabilities, alcohol
or other drug abuse to ameliorate or remove a disability and restore
more effective functioning and to prevent regression from present level
of functioning. Qutpatient service may be a single contact or a schedule
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of visits. Outpatient program may include, but is not limited to, evalua-
tion, diagnosis, medical services, counseling and aftercare.

(14) “Prevention” means activities directed toward the general popu-
lation, or segments of the population, which is designed to increase the
level of knowledge about the nature and causes of disabilities, change
attitudes and take medical and envirenmental steps for the purpose of -
aiding persons before their problems develop into disabilities needing
further services. Prevention activities include education services and
consultation services.

(15) “Protective services” means services directed toward preventing
or remedying neglect, ahuse, or exploitation of children and adults who
are unable to protect their own interests.

(16) “Research and evaluation” means the studying of causes, treat-
ments and alleviations of problems as well as the formal application of
technigues to measure the effectiveness of programs through the use of
recognized statistical designs and evaluation procedures.

(17) “Sheltered employment” means non-competitive employment
in a workshop, at home, or in a regular work environment for persons
with a physical or mental handicap. A handicapped person is defined as
any person who, by reason of physical or mental defeet or alcohol or drug
abuse, is or may be expected to be totally or partially incapacitated for
rernunerative occupation.

(18) *“Special living arrangements” means special services in foster
famlly homes, foster care institutions, halfway houses, respite care, com-
munity based residential facilities, and other special living arrange-
ments,

(19) “Systems management” means activities, both internal and ex-
ternal to programs, to effect efficient operation of the service delivery
gystem.,

(a) Internal program management includes administration, objective
getting, planning, resource acquisition and allecation and monitoring of
staff,

_(b) External activities include interagency coordination, consulta-
tion, and comprehensive planning for the purpose of providing an inte-
grated continuum of services to those needing such a system of services.

(20} ““Training” means education activities for staff of program which
serve or could potentially serve individuals with problems related to
mental illness, developmental disabilities, alcohol and other drug abuse,
concerning the nature, causes, and treatment of these disabilities for the
purpose of better serving clients,

Disability Related Definitions

{21) “Alcoholic” means a person who habitually lacks self-control as
to the use of aleoholic beverages, or uses such beverages to the extent
that health is substantiaily impaired or endangered or social or eco-
nomic functioning is substantially disrupted.

(22) “Autism” means a severe disorder of communication and behav-
ior manifested during the early stages of life. The autistic child appears
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to suffer prlmarlly from a pervasive impairment of cognitive or percep-
tual functioning, or both, the consequences of which may he manifested
by limited abilty to understand, communicate, learn, and participate in
social relationships.

(23) “Cerebral palsy” means a term applied to a group of perma-
nently disabling symptoms resulting from damage fo the developing
brain that may occur before, during, or after birth; and that results in
loss or impairment of control over voluntary muscles.

(24) “Detoxification receiving center in alcohol and other drug abuse
programs” means a short term facility with limited medical supervision
but which has written agreements with a hogpital to provide emergency
medical care.

(25) “Developmental disability” means a disability attibutable to
mental retardation, cerebral palsy, epilepsy, autism or another neuro-
logic condition clesely related to mental retardation or requiring treat-
ment similar to that required for mental retardation, which.has contin-
ued or can be expected to continue indefinitely and constitutes a
substantial handicap to the afflicted individual. Developmental disahil-
ity does not include senility, which is primarily caused by the process of
aging or the infirmities of aging.

{26) “Drug abuser” means a person who uses one or more drugs to the
extent that the person’s health is substantially 1mpa1red or social or eco-
nomic functioning is substantially disrupted.

(27) “Epilepsy” means a disorder of the brain characterized by a re-
curring excessive neurcnal discharge, manifested by transient episedes
of motor, sensory, or psychic dysfunction, with or without unconscious-
ness or convulsive movements. The seizure is associated with marked
changes in recorded electrical brain activity. .

(28) “Mental illness™ means mental disease to such extent that a per-
son so afflicted requires care and treatment for his or her own welfare, or
the welfare of others, or of the community.

(a) Mental illness, for purpoeses of involuntary commitment, means a
substantial disorder of thought, mood, perception, orientation, or mem-
ory which grossly impairs judgment, behavior, capacity to recognize re-
ality, or ability to meet the ordinary demands of life, but does not in-
clude alcoholism,

(29) “Mental retardation” means subaverage general intellectual
functioning which originates during the developmental period and is as-
sociated with impairment in adaptive behavior.

(30) “Neurologic conditions” means disease states which require
treatment similar to that required for mental retardation.

(31) “Psychotherapy” means psychotherapy as defined in section
HSS 101,03 Wis. Adm. Code. '

(32) “Special education” means any education assistance required to
provide an appropriate education program for a child with exceptional
educational needs and any supportive or related service.
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(33) “Substantial handicap” means a level of disability of such sever-
ity that, alone or in combination with social, legal, or econemic con-
straints, it requires the provision of specialized services over an ex-
tended period of time directed toward the individual’s emotional, social,
personal, physical, or economic habilitation and rehabilitation.

History: Cr. Register, January, 1980, No. 289, eff. 2-1-80.

HSS 61.03 Eligibility. (1) A program or service authorized under s.
51.42/51.437 Stats. its required to meet these standards in order to be
eligible for state grants-in-aid. ‘

(2) A board organized under s. 51.42/51.437 or 46.23 Stats. shall sub-
mit an annual coordinated plan and budget in accordance with s. 46.03
(21}, Stats. The annual coordinated plan and budget shall establish pri-
orities and objectives for the year, intermediate range plans and budg-
ets, and modifications of long range objectives.

_(a) The coordinated plan and budget shall include plans for the pro-
vision of needed services pertaining to all program elements,

(b) The coordinated plan and budget shall include plans for the pro-
vision of all 16 elements of developmental disability services.

_(c) The coordinated plan and budget shall include emphasis on spe-
cial target populations mandated by the department.

{d) The disability group program elements, services and optional re-
lated services are as follows:

ADMINISTRATIVE SERVICE CATEGORY

SERVICE PROGRAM ELEMENT RELATED SERVICE
CATEGORIES

{a) Mental Illness

1. Inpatient Inpatient Counseling, Diagnosis, Evaluation,
Health-Related, Medical, Medica-
tien, Ongoing Treatment Planning,
Basic Health Care, Paychotherapy,
Personal Care, Transpoertation,
Treatment, Activities of Social and
Daily Living, Recreation, Leisure
Time :

2, Outpatient Outpatient Counseling, Diagnosis, Evaluation,
Health-Related, Medical, Medica-
tion, Ongoing Treatment Planning,
Psychotherapy, Detoxification,
‘Transportation

3. Day Treatment Day Services Counaseling, Diagnosis, Evaluation,
Day Care, Education Training,
Health-Related, Leisure Time Activi-
ties, Personal Care, Medical Trans-
portation, Medication, Ongoing
Treatment, Planning, Social/Daily
Living, Recreation, Alternatives
Supervison
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4. Emergency Care Emergency Care

Counssling, Diagnosis, Evaluation,
Health-Related, Medical, Transpor-
tation, Medication, Basic Health
Care, Financial Aid

5. Consultation & Systems Management,
Education Prevention, Intervention

Counseling, Diagnosis, Evaluation,
Health-Related, Information, Refer-
ral, Case Management

6. Rehabilitation Qutpatient, Day Services,
Sheltered Employment
Transitional/Community
Living

Diagnosis, Evaluation, Transporta-
tion, Counseling, Education, Recre-
ation, Training, Treatment, Personal
Care, Health-Related, Medical, Day
Care, Leisure Time Activity, Special
Living Arrangements

7. Services for Chil-  All Categories
dren & Adolescents

© All Services

(b} Alcoholism and Other Drug Abuse

1. Emergency and Emergency, Inpatient
Detoxification

Counseling, Diagnosis, Evaluation,
Health-Related, Medical, Transpor-
tation, Treatment, Personal Care,
Detoxification

2. Impatient Inpatient
Rehabilitation

Diagnosis, Coumseling, Transporta-
tion, Treatment, Personal Care,
BEvaluation, Health-Related, Medical,
Medication, Ongeing Treatment
Planning, Basic Health Care,
Detoxification

3. Outpatient Outpatient

Coungeling, Diagnosis, Evaluation,
Health-Related, Medical,
Transportation

4. Day Care Day Services

Diagnoasia, Education, Transporta-
tion, Counseling, Recreation, Train-
ing, Treatment, Perasonal Care,
Health Related, Leisure Time Activi-
ties, Medical, Evaluation

6. Transitional/ Transitional/Community
Community Living Living

‘Trangportation, Counseling, Educa-
tion, Recreation, Training, Treat-
ment, Sheltered Employment, Per-
sonal Care

6. Prevention & Prevention, Intervention
Interventlon

Counseling, Diagnosis, Evaluation,
Health-Related, I + R, Intervention,
Outreach, Leisure Time Activity,
Praventive, Public Information, Pub-
lic Education

Register, January, 1980, No. 289
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{c) Developmental Disabilities

1, Evaluation

Outpatient, Day Services,
Sheltered Employment

Counseling, Diagnosis, Evaluation,
Health-Related, Medical, Day Care,
Training, Leisure Time Activities,
Transportation

2. Diagneostic

Inpatient, QOutpatient

Counseling, Diagnosis, Evaluation,
Health-Related, Medical, Transpor-
tation, Bducation, Recreation, Train-
ing, Treatment

3. Treatment

Inpatieni, Outpatient,
Day Services, Extended
Care

Treatment, Counseling, Health-Re-
lated, Medical, Transportation, Edu-
cation, Recreation, ‘Training, Leisure
Time Activities, Parsonal Care

4, Day Care

Blay Services

Education, Transportation, Counsel-
ing, Recreation, Training, Treat-
ment, Personal Care, Health-Re-
lated, Leisure Time Activities,
Medical, Evaluation .

5. Training

Day Services, Sheltered
Employment

Diagnosis, Education, Transporta-
tion, Counseling, Recreation, Train-
ing, Treatment, Personal Care, Day
Care, Health-Related, Leisure Time
Activities, Medical

6. Education

Day Services, Sheltered
Employment

Diagnosis, Education, Transporta-
tion, Counseling, Recreation, Train-
ing, Treatment, Personal Care, Day
Care, Health-Related, Leisure Time
Activities, Medical

7. Sheltered
Empleyment

Sheltered Employment

Counseling, Evaluation, Transporta-
tion, Education, Recreation, Train-
ing, Treatment, Personal Care

8. Information &
Referral

Intervention

Counseling, Diagnosis, Evaluation,
Health-Related, I + R, Intervention,
Qutreach, Public Information and
Education

9. Counseling

Outpatient

Counseling, Diagnosis, Evaluation,
All Services

10. Follow Along

Intervention

Counseling, Diagnosis, Evaluation,

1 + R, Intervention/Qutreach, Public
Information and Education, Case
Management, Follow Along,
Aftercare

11. Protective
Services

Protective Servicea

Register, January, 1980, No, 288
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12. Recreation Day Services Counseling, Diagnosis, Evaluation,
Education, Training, Recreation,
Day Care, Leisure Time Activities

13. Transportatton All Categories i All Services

4. Personal Care Inpatient, Extonded Cnre Counseling, Diagnosis, Evaluation
Health-Related, Medical, Personal
Care, Transportation, Treatment,
Education, Training, Transitional
Community Living

—

15. Domiciliary Care  Extended Care Transporiation, Counseling, Educa-
tion, Recreation, Training, Treat-
ment, Personal Care, Diagnosis Eval-
uation, Health-Related

16, Special Living Transitional/Community  Counseling, Evaluation, Personal

Arrangements Services * Care, Placment, Supervision, Case
Management, Special Living Ar-
rangements, Education, Training

OTHER SERVICES:

(d) Public Prevention, Intervention  Leisure Time Activities, Prevention,
Information Public Information and Education
Education

(e} Research Training and Research Research, Evaluation

{£) Program Systems Management Research, Evaluation

Evaluation

History: Cr, Register, January, 1980, No. 288, eff. 2-1-80.

HSS 61,04 Administration, The county board of supervisors of any
county or combination of counties shall establish a board of directors in
accordance with s. 51.42 (4), 51.437, or 46.23, Stats. The board shall
appoint a program director.

History: Cr, Register, January, 1980, No. 289, eff. 2-1-80.

HSS 61.05 Administrative personnel. (1) The board program direc-
tor ig an administrator who has skills and knowledge in budgeting, plan-
ning, and program management. Such skills and knowledge are typically
acquired during a course of study leading to a master’s degree and 5
years of related work experience in a relevant field.

{2) The board disability program coordinator shall have skills and
knowledge in psychology, social work, rehabilitation, special education,
health administration or a related human service field. The skills and
knowledge required for appointment are typically acquired during a
course of study leading to a master’s degree in one of the above listed
fields and at least 4 years of relevant work experience.

(8) The clinical director of the board program shall be a psychiatrist.

Register, January, 1980, No. 28¢
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(4) Additional years of experience in a relevant field may be substi-
tuted for the above academic qualifications. The department may ap-
prove the employment of individuals with lesser qualifications than
stated in this subsection, if the program can demonstrate and document
the need to do so. Written documentation of administrative personnel
qualifications shall be maintained on file at the board office and avail-
able for inspection by the department.

History: Cr. Rogister, January, 1980, No. 289, eff. 2-1-80,

HSS 61.06 Program personnel. Personnel in programs provided or
contracted for by a hoard shall meet the following qualifications. Writ-
ten documentation of such qualifications shall e maintained on file at
the board office and available for inspection by the recipient of treat-
ment services and the department.

(1) A physician shall be licensed to practice medicine in the state of-
Wisconsin and shall have skills in that area in which he or she is practic-
ing )(i.e. developmental disabilities, alcoholism, chemical dependency,
ete.).

_(2) A psychiatrist shall be a physician licensed in the state of Wiscon-
sin and shall have satisfactorily completed 3 years residency training in
psychiatry in a program approved by the American medical association.

{3) A child psychiatrist shall be a physician licensed in the state of
Wisconsin and shall have satisfactorily completed a residency training
program in child psychiatry approved by the American medical associa-
tion,

(4) A psychologist shall meet statutory requirements for licensure in
the state of Wisconsin. Psychologists who do not meet licensure require-
ments may be employed to work under the direct supervision of a li-
censed psychologist,

(6) A social worker shall have such education, training, work or other
life experiences which would provide reasonable assurance that the
skills and knowledge required to perform the tasks have been acquired.
Such skills and knowledge are typically acquired during a course of
study leading to a master’s degree in social work. Social workers with
lesser qualifications may be employed to work under the direct supervi-
sion of a qualified social worker,

(8) Registered nurses and licensed practical nurses employed to pro-
vide nursing service shall have current Wisconsin licensure and appro-
priate experience or further education related to the responsibility of
the position,

(7) Occupational therapists, recreational therapists, music therapists,
art therapists and speech and language therapists shall have skills and
knowledge which are typically acquired during a course of study and
clinical fieldwork training leading to a bachelor’s degree in their respec-
tive profession. .

(8) A teacher shall be eligible for certification by the department of
public instruction for teaching the appropriate mental handicap or shall
secure the temporary approval of the department of health and social
services. :
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(9) A rehabilitation counselor shall be certified or eligible for certifi-
cation by the commission on rehabilitation counselor certification.

{10) A vocational counselor shall possess or be eligible for the provi-
sional school counselor certificate and have the skills and knowledge
typically acquired during a course of study leading to a master’s degree
in counseling and guidance.

(11) Physical therapists shall be licensed by the Wisconsin medical
examining board,

(12) The educational services director or designee shall have skills
and knowledge in communications, educational methods and commu-
nity organization which is typically acquired during a course of study
leading to a bachelor’s degree. Training or experience is acceptable if the
individual is able to design and present educational programs, commu-
nicate clearly in writing and verbally, and construct a major program
serviee through planning, organization and leadership.

(13) Clergy staff members shall have skills and knowledge typically
acquired during a course leading to a college or seminary degree and
ordination. The individual shall have pastoral service experience, con-
tinuing ecclesiastical endorsement by their own denomination, and at
least 1 year of full time clerical pastoral education.

(14) An aleohol and other drug abuse counselor shall he certified by
the Wisconsin alcoholism and drug abuse counselor certification board,
inc. (this includes counselors certified as alcoholism counselors, drug
counselors, or alcohol and other drug abuse counselors). Non-certified
counseIors may be emploved on the basis of personal aptitude, trmmng
and experience if they:

(a) Complete a suitable period of orientation;

(b) Have a counselor certification development plan which is ap-
proved by the certification board; and

(c) Are provided with ongoing clinical consultation from a certified
aleohol or other drug abuse counselor,

(15} Developmental disabilities or mental health technicians are
para-professionals who shall be employed on the basis of personal apti-
tude. They shall have a suitable period of orientation and inservice
training and shall work under the direct supervision of a professional
staff member.

(16) The departmeni may approve the employment of individuals
with lesser qualifications than those stated, if the program can demon-
strate and document the need to do so.

History: Cr. Register, January, 1980, No. 289, eff. 2-1-30.
HSS 61.07 Uniform cost reporting. There shall be a uniform cost

reporting system used by community programs receiving state funds.
Methods of cost accounting will be prescribed by the department.

History: Cr. Rogister, January, 1980, No, 289, off. 2-1-80.
HSS 61.08 Requirements for inservice and educational leave

programs for personnel, Personnel policies shall incorporate provi-
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sions for inservice training and educational leave programs for program
personnel.

History: Cr. Register, January, 1980, No. 289, eff. 2-1-80.

HSS 61.09 Fee schedule. A hoard shall charge fees according to
departmental rules.

History: Cr. Register, January, 1980, No. 289, eff, 2-1-380,

HSS 61.10 Eligibility for service. In accordance with Title VI and
Title IX of the Civil Rights Act and the Rehabilitation Act of 1973, ser-
vices shall be available and accessible and no person shall be denied ser-
vice or discriminated against on the basis of sex, race, color, creed, hand-
icap, age, location or ability to pay.

History: Cr. Register, January, 1980, No. 289, eff. 2-1-80.

HSS 61.11 Client rights. The client rights mandated by s. 51.61
Stata. shall apply.

History: Cr. Register, January, 1980, No, 289, eff. 2-1-80,

HSS 61.12 Grievance procedure, The grievance procedure man-
dated under s. 51,61 (5) Stats. shall apply.

History: Cr. Register, January, 1980, No. 289, eff. 2-1-80.

HSS 61.13 Client advocacy. Clients shall be allowed to have an advo-
cate present to represent their interest during any phase of the staffing,
program planning, or other decision making process. This does not obli-
gate the provider to furnish the advocate but to facilitate the advocate’s
participation if so requested by the client. The provider shall inform the
client’s advoeate that assistance is available from the coordinator of cli-
ent advocacy in the division of community services,

History: Cr, Register, January, 1980, No. 289, off, 2-1-80.

HSS 61.14 Affirmative action and civil righis compliance. (1)
The board shall enunciate and annually reaffirm an explicit equal em-
ployment opportunity prohibiting discrimination in all phases of em-
ployment to be disseminated among employes and contracted agencies
in order to promote acceptance and support.

(2} The board shall be responsible for the affirmative action program
and shall assign to a high level employe the responsibility and authority
for the affirmative action program implementation,

{(3) An annual affirmative action plan including goals and timetables
shall be developed which includes input from all levels of staff, and sub-
mitted to the division of community services.

(4) The practices of employe organizations and contracted agencies
should conform to the 51.42/41.437 agency’s policy, and any negotiated
agreements or contracts shall contain a non-discrimination clause and a
statement of conformance and support for the program.

(6} Training in the area of affirmative action for supervisory staff and
employes shall be provided by the 51.42/561.437 hoard,
. History: Cr. Register, Jam_lary, 1980, No. 289, eff. 2-1-80,
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HSS 61.15 Continuity of care. (1) A program orgamzed under s.
51.42/51.437 or 46.23, Stats. shall provide services in a comprehenswe
coordinated manner.

(a) Written procedures for cooperative working relationships be-
tween service provider agencies shall be established and there shall he
evidence that such collaborative services are being carried out.

{b) Providers of services shall cooperate in activities such as pre-
screening, referral, follow up, and aftercare, as required, to assure con-
tinuity of care and to avoid duplication of services.

(c) There may be joint use of professional and other staff by the ser-
vices organized under the boards.

{d) Access to treatment records shall be according to ss. 51.03 and
51.30, Stats.

(e) Bach 51.42/51.437 or 46.23 board shall organize and mainfain a
central records system which provides for retrieval of information about
persons receiving {reatment.

Hiatory: Cr. Register, January, 1980, No. 289, eff. 2-1-80.

HSS 61.16 Volunteer services. The use of volunteers is encouraged.
They shall be supervised by professional staff and there shall be written
procedures for the selection process, orientation, and i 1nserv10e training
of volunteers.

History: Cr. Register, January, 1980, No. 289, eff. 2-1-80.

HSS 61.17 Religious services, (1) Religious services should be avail-
able to all patient and residential programs to assure every person, who
wishes, the right to pursue the religious activities of his or her choice.

(2) Each inpatient service may provide regularly scheduled visits by
clergy.

History: Cr. Register, January, 1980, No. 289, eff. 2-1-80.

HSS 61.18 Research. Section 51.61 (4), Stats., shall apply to re-
gearch activity.

History: Cr. Register, January, 1980, No. 289, eff. 2-1-80.

HSS 61.19 Program evaluation, Fach board shall develop and use a
plan for evaluation of the effectiveness of its programs which will be
made available to the department upon request.

History: Cr. Register, January, 1980, No. 289,. eff. 2-1-80.

HSS 61.20 Enforcement, (1) COMPLIANCE REQUIRED FOR STATE FUND-
ING. All board operated or board contracted programs provided by a
51.42/51.437 hoard shall meet standards and be provided in a non-dis-
criminatory manner as prescribed in sections HSS 61.10 and 61.14. The
department may discontinue state funding of a program when it does
not meet standards as established by departmental administrative rules
and after the hoard has had reasonable notice and opportunity for hear-
ing by the department as provided in ch. 227, Stats.

(2) PROVISIONAL APPROVAL. When a program does not comply with
standards, the department may allow a compliance period of 6 months.
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After 6 months, the hoard’s program shall comply with standards or the
board shall have demonstrated and documented significant attempts
toward compliance. Additional provisional approvals fer 3 month peri-
ods may be granted.

(3) Warver. (a) If a board believes its program should not have to
comply with astandard, it may request a waiver. The request shall be in
writing to the department. It shall identify the standard and explain
why noncompliance would not diminish the effectiveness of its program.

(b) If the program holds current accreditation issued by the joint
comynission on accreditation of hospitals, the requirement to meet these
standards may be waived by the department, The accreditation by
JCAH must be for an appropriate category such as adult psychiatric in-
patient, children and adolescents inpatient, alcoholism and drug abuse,
developmental disabilities, or community mental health standards.

{c) The department may grant exceptions to any of the rules for com-
munity mental health, developmental disabilities and alcohol and other
drug abuse standards, This may be done only when the department is
assured that granting the exceptions maintains equal or higher quality
of services provided.

{(4) INTERPRETATION, If a board disagress with the department’s inter-
pretation of a standard, it may appeal 1n writing to the department, The
appeal shall identify the standard, describe the department’s interpre-
tation, describe the board’s interpretation, and define the problem
caused by the different interpretations,

. (5) DeckRrTIFICATION OR TERMINATION, (a) All proceedings set out
herein shall comply with ch, 227 Stats.

{b) Approval of programs may be denied or suspended with prior no-
tice of denial and a summary of the hasis for denial or suspension with-
out prior hearing whenever the department determines that:

1. Any of the programs’ licenses or required local, state or federal ap-
provals have been revoked, suspended or have expired; or

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

(¢} Within 5 days, excluding weekends and legal holidays, after re-
ceipt of notice of suspension (under (2) above), any program may de-
mand and shall he entitled to receive a hearing, unless waived in writing,
within 14 days of the demand in writing, and be given a decision on sus-
_pension,

+ (d) A program’s certification may be terminated, with notice of pro-
posed termination, and a summary of the basis of the proposed termina-
tion, and with notice of an opportunity for a hearing to respond to the
findings contained in the summary within 10 days and before termina-
tion shall become effective. Failure to demand such hearings in writing
within 20 days of the time of the required notice, correctly addressed, is
placed in the United States mail, shall constitute waiver of the right to
such hearing. Termination of certification shall be based on the follow-
ing grounds: ‘

Register, January, 1980, No. 289
Community Services



HEALTH AND SOCIAL SERVICES 21

HSS 61

1. Any of the program’s licenses or required local, state of federal ap-
provals have been revoked, suspended, or have expired.

2. The program or its agents has or have been convicted of federal or
state criminal statute violations for conduct performed under the Medi-
cal Assistance Program.

3. The program submitted or caused to be submitted false statements,
for puposes of obtaining certification under these rules, which it knew,
or should have known, to be false.

4. The program failed to maintain compliance to standards for which
it was certified.

5. The program has failed to abide by the Federal Civil Rights Act of
1964 in providing services.

(e) Programs which allow certification to expire and do not initiate an
application for renewal prior to the date of expiration will be terminated
on the date of expiration without right to a hearing, thereafter, a new
application must be sumitted.

History: Cr, Register, January, 1980, No, 289, eff, 2-1-80.

HSS 61.21 Reports required by the department. Statistical and
other reports required by the department ghall be reported on the ap-
propriate form, and at the times required by the department.

History: Cr. Regiater, January, 1980, No. 289, eff. 2-1-80.

HSS 61.22 Revision of standards. The department shall periodically
review and revise these standards, not less frequently than every 5 years.
Experiences in the application of the standards shall be incorportated
into the review and revision process.

History: Cr, Register, January, 1980, No. 289, eff. 2-1-80.

HSS 61.23 Confidentiality of records. Records shall be kept on each
recipient” of services, Confidentiality of records shall be safeguarded.
Files shall be locked when not in active use and kept in a secure place.

History: Cr. Register, January, 1980, No, 288, eff, 2-1-80.

HSS 61.24 Education/infermation. Each community services board
shall develop a structured plan for a comprehensive program of public
education, continuing education, and public information, In addition,
education and preventive practices andp procedures shall be a recogniza-
ble and an integral part of every program.

Hietory: Cr. Register, January, 1980, No, 289, eff. 2-1-80.

HSS 61.25 Private outpatient facility. Program staff shall meet
qualifications as specified in section HSS 61.06 for approval as an outpa-
tient clinic under 8. 632.89 Stats. In lieu of the requirements in PW-MH
60.65 (1), Wis. Adm. Code, a minimum of 4 hours each of psychiatry and
psychology shall be provided weekly. An outpatient facility shall have
demonstrated procedures for ensuring continuity of care for the client
threough either the facility itself or other appropriate program.

History: Cr. Regiater, January, 1980, No. 289, eff. 2-1-80.
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Community Developmental Disabilities
Services

HSS 61.30 Introduction. (1} Purrose oF ruLEs. The following rules
establish service standards for community developmental disabilities
programs whether directly operated by counties or contracted from pri-
vate providers. These service standards shall apply to each of the 16 ser-
vices mandated by ch, 51 Stats., and contain the minimal requirements
for each service.

(a) For administrative purposes it is necessary to mesh the 16 services
with the program elements used for reporting and budgeting for state
grant-in-aid, In programming for individuals with developmental disa-
bilities, the program elements of cutpatient, day services, sheltered em-
ployment, transitional or comtunity living, extended care and interven-
tion are frequently referred to in relationship to the 16 required
developmental disability services.

. (2) DermviTions. The following words and phrases have the desig-
nated meanings;

(a) “Board” means a community services governing and policy mak-
‘isng board of directors as established under s. 51.42, s. 51.437 or s. 46.23
tats.

(b} “Day care program’” means comprehensive coordinated sets of
services to the individual with a developmental disability in order to
promote maturation and social development and skills in the areas of
daily and community living and to provide an opportunity for the pro-
ductive, constructive use of time. Day services programas are offered on a
continuous basis for a routinely scheduled portion of a 24 hour day, in a
non-residential setting. '

1. Day services programs shall include day care and may include the
additional developmental services of counseling, education, recreation,
training, treatment, personal care, transportation and evaluation.

2, When any of these services are offered as part of an out-patient
program, the appropriate standard shall apply.

{¢c) “Department” unless qualified, means the department of health
and social services.

{d) “Director” means the program director appointed by the board or
his or her designee.

{e) “Extended care program” means the provision of focd and lodging
and medical or nursing care on a continuous 24 hour a day basis for indi-
viduals with developmental disabilities who are unable to live in a less
restrictive setting. Extended care programs are available in Wisconsin
centers for the developmentally disabled.

1. Extended care programs shall include domiciliary care and any of
the additional developmental disabilities services as needed by the per-
gon.

2. The appropriate standard shall apply.
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{f) “Intervention program” means programs designed to identify in-
dividuals with developmental disabilities in need of services and to as-
sist them in obtaining the appropriate service.

1. Intervention programs may include information and referral, foliow
along, counseiing, receation and transportation.

(g) “Outpatient program” means intermittent non-residential ser-
vices in order to halt, ameliorate, or remove a developmental disability
or a condition which aggravates a developmental disability in order to
promote more effective functioning. Quipatient services may oceur on a
single contact basis or cn a schedule of routine short visits over an ex-
tended period of time.

L. Outpatient programs may include the developmental disabilipies
gservices of diagnosis, evaluation, counseling, education, recreation,
training, treatment, personal care and transportation.

2. When any of these services are offered as part of an out-patient
prograni, the appropriate standard shall apply.

(h) “Rule” means a standard statement of policy or general order,
including any amendment or repeal of general application and having
the effect of law.

(i) “Sheltered employment program”, means non-competitive remu-
nerative employment and other necessary support services for individu-
als who are presently unemployable in the competitive labor market.

1. Sheltered employment programs shall include sheltered employ-
ment services or work activity services and may include the additional
developmental disabilities services of counseling, education, recreation,
training, personal care, transportation and evalutation.

2. When any of these services are offered as part of a sheltered em-
ployment program, the appropriate standard shall apply.

(j) “Transitional or community living program”, means non-medical,
non-institutional, partially independent living situations for individuals
with developmental disabilities which may provide food, lodging and ap-
propriate support services to facilitate social development and indepen-
dence and skills in areas of daily and community living,

1. Transitional and community living programs shall include special
living arrangements and may include the additional developmental dis-
abilities services of counseling, education, recreation, training, personal
care, transportation and evaluation.

2. When any of these services are offered as parﬁ of a transitional or
community living program, the appropriate standard shall apply.

(3) FAMILY INVOLVEMENT IN SERVICE PROVISION. The service providers
shall keep the family closely informed of service plans and services pro-
vided to the person with a developmental disability, For the purposes of
these 16 service standards the phrase “. . . the person with a develop-
mental disability and the family . . .” means that the family will re-
ceive information, counseling or assistance if appropriate and as follows:
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(a) The parents or legal guardian shall be included in all matters re-
lated to a person who has not attained majority.

(b} The legal guardian shall be included in all matters related to his or
her ward in which the court had ajudicated the ward incompetent and
the guardian legally responsible.

(¢) The family or advocate of an adult with a developmental disability
shall be involved at the request of the individual.

History: Cr, Register, January, 1980, No. 289, off, 2-1-80.

HSS 61.31 Information and referral services. Information and re-
ferral services provide a current complete listing of resources available
to the person with a developmental disability. This information shall be
cataloged and readily available to the person with a developmental disa-
bility, the professional serving the person with a developmental disabil-
ity and other interested people.

(1) REquIrED PERSONNEL, There shall be a person responsible for the
information and referral service who shall have the skills and knowledge
that would typically be acquired through a course of study leading to a
bachelor’s degree in one of the social service fields and one year of expe-
rience in human services or graduate education specializing in informa-
tion serviees. This person shall have demonstrated knowledge of the lo-
cal serviee delivery system as well as the resources available outside of
the local system.

(2) PrograM. (a) The information and referral services shall solicit,
catalog and disseminate information on all resources available to meet
the needs of people with developmental disabilities. All information
shall be disseminated in an unbiased manner. When necessary, individ-
uals will be assisted in obtaining servlces in cooperation with the devel-
opmental disabilities follow-along services.

(b) Whenever possible this service shall be coordianted with the in-
formation and referral activities of the other disability areas of the
boards and other-public agencles providing information and referral ser-
vices.

(c) Each information and referral service shal] have a written plan
which describes its method of operation.

(d) Bach information and referral service shall maintain the following
information on all inquiries:

1. Mode of inquiry—personal visit, letter, phone call, and so forth.

2. From whom inquiry was received—consumer, professional, and so

forth,
3. Type of information or referral needed.

4. Developmental disability for which information or referral was re-
guested.

5. The effectiveness of the referrals.

(¢) There shall be an internal annual review of (2) (d) to ascertain
where this service can be improved. Data that appears to point to gaps or
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weaknesses in community services shall be forwarded in writing to the
board for consideration in the planning and budgeting process.

(f) Each information and referral services shall develop and imple-
ment a written plan for continuous, internal evaluation of the efffective-
ness of its program.

History: Cr. Register, January, 1980, No. 289, eff. 2-1-80.

HSS 61,32 Follow-along services. Follow-along services establish
and maintain a relationship with a person with a developmental disabil-
ity and the family for the purpose of assuring that the needs of a person
with a developmental disability are identified and met. Follow-along
services shall establish a catchment area system of case management
which shall coordinate services to a person with a developmental disabil-
ity whether that person receives services from one or many agencies,

(1) REQUIRED PERSONNEL. There shall be a case manager who has the
skills and knowledges that would be typically acquired through a course
of study leading to a degree in a human services related field, and at least
2 years experience in developmental disabilities. This person shall be
knowledgeable concerning the service delivery system and the resources
available to the individual with a developmental disability. The case
manager shall be responsible to the director of the board, or if con-
tracted, to the director of the contracted agency.

(2) ProcRrAM. (a) There shall be a system of case management which
coordinates_ all services to people with developmental disabilities within
the respective board catchment area.

(b} The board or the agency contracted for follow-along service shall
develop a written plan to inform all people known to have a developmen-
tal disability and their family of the follow-along service as it relates to:

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

2. The avé\_ilability of this service to people with a developmental disa-
bility on a life-long basis, regardless of the need for other service ele-
ments.

{c) The case manager shall be responsible for the development, coor-
dination and implementation of a service plan for each individual re-
ceiving services other than information and referral, diagnosis, and
transportation, This service plan shall be developed as specified under s.
HSS 60.44 evaluation service.

(d) The case manager shall coordinate, his or her effort with the infor-
mation and referral service to assist people with a developmental disa-
bility in obtaining a service they need which does or does not exist within
the board mandate.

_(e) The case manager shall provide an annual written summary to the
director on each person who receives only follow-along service.

History: Cr, Register, January, 1980, No. 289, eff. 2-1-80.

HSS 61.33 Diagnostic services. Diagnostic services are medical ser-
vices, to identify the presence of a developmental disability.
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{1) REQUIRED PERSONNEL. (a) Diagnosis shall be performed by a phy-
sician. Whenever possible the physician shall be a Spemahst in develop-
mental disorders.

(b) There shall be additional personnel as necessary to meet the diag-
nostic needs of the individual.

(2) ProcraM. (a) Diagnosis shall be provided when the person enters
the service delivery system, if this has not already been completed, and
penodlcally thereafter when changes in functioning indicate that a per-
son’s eligibility for services should be reassessed.

(b) The diagnosis shall include a physical assessment and may in-
clude a psychological assessment and a social history if they relate to the
person’s developmental disability.

(c) A written report on the type and degree of an individual’s develop-
mental disability shall be made to the director within 30 days after the
referral for service has been made.

(d) The written report shall be available to the service providerson a
need to know basis as specified in s, 51.30 Stats.

History: Cr. Register, January, 1980, No. 289, off. 2-1-80.

HSS 61,34 Evaluation services, Evaluation services are the system-
atic-assessment of pertinent physical, psychologlca] vocational, educa-
tional, cultural, social, familial, economic, legal, envxronmental mobil-
ity, and other factors affecting the individual with a developmental
disability in order to develop a comprehensive service plan. Evaluation
services shall include the initial formal evaluation as well as a mecha-
nism for review and modification of the service plan.

(1) RequirED PERSONNEL, (a) There shall be a case manager who acts
as coordinator. .

{b) There shall be additional perscnnel as necessary to meet the eval-
uation needs of the individual. The evaluation shall, as needed, include
assessments of a physician, psychologist, dentist, optometrist, speech
pathologist, audiologist, professional vocational specialist, social
worker, physical therapist, occupational therapist, nurse, or teacher.

(c) The person shall be actively involved in the evaluation process
and family members, advocates or guardians of the individual shall be
included if appropriate,

(d) In conjunction with the implementation of the service plan, staff
within agencies shall be designated to provide continuous evaluation of
a person’s performance within a service or activity.

(2) ProGrAM. (a) The case manager shall be responsible for coordi-
nating the formal evaluation. The formal evaluation shall, as needed,
include personnel who are able to provide a systematic interdisciplinary
assessment of physical, psychological, vocational, educational, cuitural,
social, economie, legal, environmental, familial, mobility, and other
characteristics affecting the person with a developmental disability.

(b} A person shall receive a formal evaluation within 30 days of the
referral for evaluation services.
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(e} All or portions of evaluations done by local or state agencies such
as local schools, centers for the developmentally disabled, division of vo-
cational rehabilitation (DVR) or vocational technical adult education
(VTAE) system which are less than one year old shall be reviewed,

(d) The case manager shall ensure that a written report is prepared
which shall contain:

1. Recommendations on the nature and scope of services needed to
correct or minimize the disabling condition or conditions and those ser-
vices needed to promote or enhance the individual’s tétal strengths and
agsets.

2. The extent to which the disability limits, or can be expected to
limit, the individual and how and to what extent the disabling condltlon
or conditions may be corrected or minimized,

(f) The case manager shall be responsible for the development of a
service plan based upon the reports of the evaluators. The service plan
shall be developed in cooperation with the individual and the family.
The service plan shall state long and short-term objectives for the indi-
vidual, services needed fo meet objectives and a timetable for their at-
tainment. The service plan shall also include agency case plans which
ghall contain outcome oriented, measurable objectives and a timetable
for their attainment. It shall spemf’y the types of activities in which the
person shall participate and the activities shall be appropriate to the age
as well as the fuctional level of the individual.

{g) The case manager shall coordinate the implementation of the ser-
vice plan and shall review the agencies case plans and the written pro-
gress notes of the agency staff concerning the individual’s progress
towarﬁi the objectives contained in the service plan at least every 6
months,

(h) There shall be continuous evaluation which shall be the responsi-
bility of the case manager and agency staff. As part of the continuous
evaluation, the case manager shall hold at least an annual review of the
service plan. This review shall include the individual, those persons re-
Sﬁonsible for providing services to the individual, and the family. Any of
the people involved in the original assessment, may be included. The
case manager shall ensure that a written summary report of the annual
review is prepared.

(i} The case manager shall be responsible for coordinating formal re-
evaluations of the individual based upon the recommendations from the
annual review.,

() The case manager shali be responsible for modlfymg the service
plan based upon any significant change in the person’s functioning and
shall coordinate the implementation of the revised service plan.

History: Cr. Register, January, 1980, No. 289, eff. 2-1-80.

HSS 61.35 Counseling services. Counseling services provide profes-
sional guidance based on knowledge of human behavior through the use”
of interpersonal skills to achieve specified goals.

(1) PersonnEL. (a) The individual providing counseling services, ex-
cept in the areas of medical and legal counseling, shall have the skills
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and knowledges that would be typically acquired through a course of
study leading to a master’s degree in one of the behavioral sciences and
one year of training or experience in the specific area in which counsel-
ing is being offered.

(b) Medical counseling shall be provided by a licensed physician ora
registered professional nurse in accord with the Professional Practice
Act, and legal counseling shall be provided by a licensed attorney, Non-
medical or non-legal counselors shall inform the person with a develop-
mental disability and the family of what the statutes provide and the
‘interpretations provided by administrative rules and guidelines in the
legal and medical areas.

(2) ProcrAM. (a) Counseling services may assist the person with a
developmental disability and the family to understand his or her capa-
bilities and limitations or assist in the alleviations of preblems of adjust-
ment and interpersonal relationships. -

" (b} Counseling services shall assist the person with a devglopmgnta_&
disability and the family with understanding the objectives in the indi-
vidual’s service plan.

(é) Counseling services shall be provided as recommended in the ser-
vice plan.

(d) The counselor shall keep a written record for each counselee, The
record shall contain summaries of each scheduled session and any other
significant contact. The record shall include but is not limited to the
following data:

1. Date of contact.

2. Names, addresses and phone numbers of the people involved in
contact.

3. Duration of the ¢ontact.
4. Progress toward ohjectives of the counseling case plan.

5. Recommendations for changes in counseling or the overall service
plan.

(¢) The counselor shall send a written report to the case manager at
least every 6 months, The report shall contain a statement on progress
toward the goals of the service plan and the recommendations for
changes in the service plan.

History: Cr. Register, January, 1980, No, 289, off, 2-1-80.

HSS 61.36 Education services. Education services are structured
learning experiences designed to develop ability to learn and acquire
useful knowledge and basic academic skills, and to improve the ability to
apply them to everyday living.

(1) AGENCY BASED PROGRAMS FOR BIRTH-3 YEARS. {(a) Required person-
nel. 1. There shall be a director who shall have skills and knowledges
that typieally would be acquired through a course of study leading to a
bachelor’s degree in child development, early childhood education or a
closely related area.
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