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Governor Scott Walker R JAN %4 2913

State Capitol *
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Senate President Mary Lazich Speaker Robin Vos
219 South, State Capitol 211 West, State Capitol

Dear Governor Walker, President Lazich, and Speaker Vos:

[ am pleased to present you with the Wisconsin’s Office of Children’s Mental Health 2015 Report to the
Legislature as required in s. 51.025(2), Wis. Stats.

As you may recall, the Wisconsin’s Office of Children’s Mental Health 2014 Report to the Legislature provided an
overview of the Office of Children’s Mental Health’s mission, goals and conceptual framework as well as
extensive reporting on children’s mental health in Wisconsin. This year’s report outlines subsequent steps
taken by the Office of Children’s Mental Health to address many of the previously identified issues.

While much remains to be done, our staff made great strides in promoting the importance of parent and
youth participation in policy-making, furthering stakeholder collaboration, building a common infrastructure

for action, and identifying data to help understand and successfully address challenges.

We look forward to 2016 and our continued work with Wisconsin families and policy leaders to ensure that
every child is sacially and emotionally prepared to enter adulthood.

As always, please do not hesitate to contact me if you have any questions.

Sincerely,

Ehgg; ‘ﬁd[c[é{W

Director, Office of Children’s Mental Health
608-266-2771 (p)
Elizabeth.Hudson@wisconsin.gov
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1 West Wilson Street ® Room 656 ® Madison, W1 53707-7850  Telephone 608-266-2771 o Fax 608-267-8798
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The Wisconsin Office of Children’s Mental Health (OCMH) has a unique charge. Instead of focusing
on program development or providing direct services, the OCMH was created to enhance
cemmunication within and between state agencies serving children and families, coordinate
initiatives, and monitor program performance. Additionally, the OCMH is charged with identifying
administrative efficiencies and improving access to services provided by the Department of Children
and Families, Department of Corrections, Department of Health Services, the Department of Public
Instruction, as well as county and community-based erganizations serving Wisconsin’s children.

The OCMH’s 2014 Report to the Wisconsin Legislature' set the stage for these activities by providing
an overview of children’s mental health in Wisconsin.” Based on the findings, the OCMH established
three action-based categories to address identified issues: Innovate, integrate, and Improve.

INNOVATE

Goal Statement: Systems, policies, and programs are driven by parents and youth with lived
experience. The OCMH incorporates a public health approach to mental health that includes
increasing awareness of Adverse Childhood Experiences (ACEs) and promoting resilience.* To
promote this goal in 2015, the OCMH:

+ Supported parent and youth collective impact partners leadership and participation;

* Provided technical assistance to state agencies and other stakeholders committed to including
parent and youth voice in policy and program development;

¢ Assisted the Department of Health Services in the development of certified parent peer
specialists;

e Participated as a member of the Fostering Futures Steering Committee;

¢ Initiated a public/private partnership designed to raise awareness of the impact of ACEs and to
promote resilience in a select number of workplaces.

INTEGRATE

Goal Statement: Children’s mental health stakeholders create a unified vision, aligned goals,
effective intervention, and shared metrics. To address this goal in 2015, the OCMH:

» Provided backbone support to the Children’s Mental Health Collective Impact (CMHCI) leading
to the solidification of the Children’s Mental Health Collective Impact Executive Council and the
creation of three workgroups;

*Every three years the OCMH will provide an overview of various mental health-related metrics similar to those published in
the OCMH’s 2014 report. The next overview will be published in in 2017.

hitpifiresiliencetrumpsaces.org/
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Facilitated cross-state agency collaborative group meetings and distributed information
outlining state agency partnership activities.

IMPROVE

Goal Statement: Services and supports are accessible and lead to recovery and resilience. In 2015,

the OCMH led or participated in state-sponsored workgroups aimed at quality improvement and the

provision of technical assistance to both state and county agencies in the following issue areas:

Crisis response and youth psychiatric emergency detentions
Youth suicides

Antipsychotic prescribing patterns

Racial disparities in child and youth outcomes

School-based mental health

Cross-system integration of trauma-informed care

infant mental health policy

Mental health consultation for infants and toddler

Mental health training for juvenile justice services

Data collection and integration.

CONCLUSION

While much remains to be done, in 2015 OCMH staff made great strides in promoting the importance

of parent and youth participation in policy-making, furthering collaboration, building a common

infrastructure for action, and /’ \
identifying data to help ‘There Is significant power in Wisconsin’s motto,
understand and successfully “Forward.” This concept is reflected in the Office of
address challenges. Children’s Mental Health’s focus on innovation,

integration, and improvement.

More specifically, the Children’s Mental Health
Collective impact process is the epitome of what it is
to move “Forward.” As the backbone of this collective
impact initiative, the OCMH facilitates a diverse group
of people who are creating g forward direction that
will lead to a healthier and more prosperous state for
all who call Wisconsin home.’

- Tina Buhrow

\ Collective impact Parent Partner
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2015 marked the first year that the Office of Children’s Mental Health (OCMH) was fully staffed.
Under the categories of innovation, integration and improvemant, the OCMH staff supported the
Children’s Mental Health Collective Impact,” strengthened the influence of the Children’s Mental
Health Collective Impact parent and youth partners, disseminated data and recommendations about
issues facing Wisconsin’s children and families, won a competitive national grant, and met regularly
with stakeholders to address a wide-range of issues impacting children and families.

The Office of Children’s Mental Health Action Map (see diagram below) captures many the OCMH
concepts. The triangle represents a public health approach,® the orange arrows indicate staff
committement to promoting collective impact and trauma-informed care, and the left corner
highlights some of Wisconsin’s mast pressing children’s mental health issues. Activities related to
these topics will be explained in more detail throughout the report, Additional details related to the
OCMH activities may be found on the OCMH Logic Mode] (see Appendix A).

Office of Children’s Mental Health Action Map

Raise AWareness Trauma-Informed
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’ See Appendix C1 and the following websites for more information about Coflective Impact
Ripdiwww.veeorglwp-content/uploadsi2o1s/1ofcollective-dmpact-basics,pdf hitp:fissir.orglarticlesientry/collective_impact
® See OCMH’s 2014 Annual Report (pages 6-8) for a description of the OCMH’s public health approach to children’s mental
health hitp;/ftegis.wisconsin govilibiifc/irenortsiBocumentsizo1s. 01,02 QCMH,pdf
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INNOVATE

Goal Statement: Systems, policies, and programs are driven by parents and youth with [ived
experience. OCMH incorporates a public health approach’ that includes increasing awareness of
Adverse Childhood Experiences (ACEs) and promoting children, family and community resilience.
The following is a review of the OCMH’s 2015 activities regarding this goal.

PARENT AND YOUTH INVOLVEMENT AND LEADERSHIP

Collective Impact Partners: The Family Relations Coordinator recruited and trained ten parents and
four youth to serve on the Children’s Mental Health Collective impact (CMHCI) Executive Council and
workgroups. Together, these Collective Impact Partners brought decades of lived experience to
their participation and leadership in CMHCI Executive Council meetings and workgroups and are
changing the content and tenor of state discussions about mental health and resilience, The
Collective Impact Partners’ Language Guide (see Appendix B-1) is one example of their work., With
their guidance and support, state agencies will be able to better recognize gaps in services, failing
programs and unhelpful or cumbersome policies and practices.

State Infrastructure for Parent and Youth Leadership: The Family Relations Coordinator helped
state agencies build an infrastructure for parent and youth involvement extending beyond collective
impact. This effort took the form of the group called Leading Together, an initiative bringing parent
perspectives into program and policy discussions focused on mental health, education, child welfare,
and juvenile justice (see Appendix B-2). Drawing on the work of existing family and peer agencies,
Leading Together will recruit and train parents to participate in and lead state agencies’ workgroups
and committees.

Technical Assistance and Training to State Activities: The Family Relations Coordinator provided a
lived experience perspective to many state initiatives including the following:

s Review of the Department of Children and Families Child Welfare Practice Model;

« Training on trauma-informed care to teachers for deaf and hard of hearing students through
the Department of Health Services (DHS) Deaf and Hard of Hearing Steering Committee;

s Participation in the develcpment of the DHS parent peer specialist state certification;

» Initiation of the Department of Public Instructions (DPI) Parent Advisory Workgroup;

s Participation in the DPI Trauma Sensitive Schools workgroup and the Safe Schools/Healthy
Students Family Engagement Workgroup;

s Participation as a core team member of a cross-agency Juvenile Justice Policy Academy
aimed at diverting youth with trauma and/or mental health issues from the juvenile justice
system,

7 Additional information can be found in the following document, A Public Health Approach to Children’s Mental Health: A

o O
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INCREASE AWARENESS OF THE IMPACT OF ACEs AND THE POWER OF RESILIENCE

Mobilizing Action for Resilient Communities: Early in 2015, the Health Federation of Philadelphia
{with support from the Robert Wood Johnson Foundation and The California Endowment) asked the
OCMH to apply for a competitive grant to expand Wisconsin’s innovative work in addressing ACEs.
The OCMH’s application was subsequently chosen (see Appendix B-3) and will focus on introducing
ACEs information and strategies to increase resilience in select workplaces. The OCMH will provide
oversight and distribute the funding o~

(§150,000) to Wisconsin’s . I “Thesestates and cities [award recipients] are living
contractual partners (e.g. Branch2,” 8 1, tories that can teach all of us what it takes to

Center for Investigating Healthy transform cycles of trauma into a Culture of Health.

Minds,” and SaintA™).
’ ) Anyone who is interested in strengthening the

By bringing this information to the resilience of their community should pay attention to
general population, Wisconsin will what these communities are doing.”

move towards a universal - Martha B. Davis
understanding of ACEs and Robert Weod Johnson Foundation
resilience. 9 w

? hitp:/fwww.investigatinghealthyminds.org!
Phttp:ffwww.sainta.org/

- ________ __ . _______________ ___ ]
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Goal Statement: Stakeholder collaboration leads to a unified vision, aligned geals, shared metrics,
and successful outcomes. The following is a review of the OCMH’s 2015 activities regarding this goal.

Children’s Mental Health Collective Impact (CMHCI) Backbone: Collective impact literature outlines
that in order to maintain a vital collective impact change process, there must be “a separate
organization dedicated to coordinating the various dimensions and collaborators involved in the
initiative.”™ * OCMH enthusiastically assumed this role which, in collective impact parlance, is called
“the backbone organization.”

Children’s Mental Health Collective Impact (CMHCI) Executive Council: The OCMH planned and
facilitated eleven CMHCI Executive Council meetings during which the group developed a common
mission (“We will create an integrated system of care”), a statement of hope (“Every child is safe,
nurtured and supported to promote optimal health and well-being™), and three workgroups.
Additionally, the Executive Council began examining the allocation of state resources in order to
identify opportunities to blend

or braid funding with the goal
of reducing service silos and
increasing efficiency in finandial
spending (see Appendix C-3).
At the close of the year, the
CMHCI stakeholders created a
tist of policy-related activities
they believe would promote
soclalty and emotionally
healthy children and families
(see Appendix C-4).

. >

“Our AWARE grant activities were greatly influenced by
the Children’s Mental Health Collective Impact. Being a
participant in this process led our team to align the
direction of our project to reflect state-wide priorities
and leverage new federal money to achieve the greatest
impact for children and families in Wisconsin.”

- Monica Wightman
Advancing Wellness and Resiliency Education (AWARE)
Department of Public Instruction

CMHCI Workgroups: The CMHCI Executive Council established three workgroups with the following

goails.

o Access Workgroup Goal Statement: Wisconsin’s children, youth, and families have timely

access to high quality, trauma-informed, culturally appropriate mental health services that

promote children's social and emotional development. In 2015, this group began to identify

barriers to access, strategies to remove the barriers, and outcome measures to track progress.

o Trauma-Informed Care (TIC) Workgroup Goal Statement: Systems are family-friendly, trauma-

informed, easy to navigate, equitable, and inclusive of people with diverse cultures, ethnicity,

" http:fwww.collaborationforimpact.comicoliective-impactithe-backhone-organisation/

" httpfssirorglarticlesfeniryldoes. vour backbene organization_have backbone?

S 0
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race, gender identity, sexual orientation and socio-economic status. This group will adapt and
distribute a trauma-informed care implementation framework from Missouri (see Appendix C-
5). To assist this group and other stakeholders in recognizing the current scope of counties’
TiC transformation, OCMH coordinated the collection of TIC implementation infermation from
county human service directors and tribes (see Appendix C-6).

e Resilience Workgroup Goal Statement: All Wisconsin’s children, youth and their families have
accurate and timely information and the supports needed for social emotional development,
optimal mentai health and resilience, including relationships and social netwerks that provide
friendship, love and hope. This group established a culturally-informed definition of resilience
and identified state-level activities focused on developing resilience in children and families.
WestEd, an organization supporting the Department of Public Instruction, provided this group
with a national scan of related activities.

State Agency Stakeholder Collaboration: The OCMH held bi-monthly meetings with leadership from
the Department of Children and Famiies, the Department of Corrections, the Department of Health
Services, and the Department of Public Instruction in order to foster collaboration and exchange
information about activities related to children’s mental health. To keep stakeholders up-to-date on
coilaborative activities, the OCMH created a living document describing joint projects and initiatives
(see Appendix C-7).

e N il _______________
Wisconsin Office of Children’s Mental Health Annual Report, 2015 Page 8



Goal Statement: Services and supports are accessible and fead to children and families’ recovery and
resilience. The following is a review of the OCMH activities regarding this goal.

Psychiatric Hospitalizations and Crisis Response: The OCMH facilitated the Chiidren’s Emergency
Detention and Crisis Services (CEDCS) Workgroup. Over the course of five meetings, this group
accomplished the following:

o Reviewed data on hospitalizations “It’s been very helpful to have the Office of

and youth access to outpatient Children’s Mental Health present counties and
mental health services; providers with data about what’s happening with
e Received background information kids in our public mental health system, especially
and updates regarding areas of regarding psychiatric hospitalizations.”
greatest need, crisis grants and
regional collaborations; - Iris Ostenson
e Developed alist of Emergency Services Director

Northwest Connections

recommendations. Ny

From the list of recommendations, three smaller workgroups were created to accomplish the
following:

¢ Collect and disseminate crisis services best practices to all counties;

e (Create a standard training for county staff for state-wide quality assurance;

+ Design and pilot a regional group home that can be used in lieu of hospitalization for the
purposes of ¢risis stabilization.

The CEDCS Workgroup will reconvene in April 2616 to review accomplishments and identify next
steps (see Appendix D1-3 for a collection of the CEDCS related documents).

Psychotropic Drugs: The OCMH participated in a workgroup created by the Department of Health
Services (DHS) and the Department of Children and Families (DCF) focused on learning about
psychotropic drug prescribing practices for children on Medicaid as well as children in foster care.
The information was gathered by linking Medicaid claims and prescription data with foster care
enrollment data to analyze prescribing patterns and non-pharmacological therapies.

in addition, group members shared infermation related to:

s DHS project requiring prior authorization before prescribing antipsychotics to children seven
years of age and younger;

» DHS project which identified children on high doses of stimulants followed by prescriber
education regarding best practices in children’s stimulant dosing;

e Care4Kids project developed quality measures in polypharmacy and antipsychotic metabolic
monitoring.

i T P —
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Disparities: The OCMH has found that all of Wisconsin’s child-serving systems contend with racial
disparities. To deepen understanding of this issue, the OCMH convened two meetings which
included representation frem the Department of Children and Families, the Department, of
Corrections, the Department of Health Services, the Department of Justice, and the Department of
Public instruction. The meetings revealed varied approaches to the addressing disparities. The
OCMH followed up these discussions with a presentation fecused on historical trauma and its impact
on racial minority groups. The OCMH anticipates that this important issue will be addressed by the
Children’s Mental Health Collective Impact Resilience Workgroup.

School-based Mental Health Services: As noted in the OCME 2014 report, school-based mental
health is viewed by many as a sciution te many of the barriers facing children and families seeking
mental health services. Aswas also noted, successful implementation of this model is contingent on
the supportive qualities of the school culture® and increasing the schools’ commitment to trauma
sensitivity." Other elements include teacher and parent consultation to ensure that the child’s skill
development is reinforced in home and classroom environments and those connections are made
with community services and supports. To this end, the OCMH participated in related efforts
sponsored by the Department of Public Instruction (e.g., Safe Schools/Healthy Students State
Management Team and Advancing Wellness and Resilience Education initiative),” and also provided
consultation to the Coalition for Advancing School-Based Mental Health,

Infant Mental Health: The OCMH hosted the Infant-Toddler Policy Committee, facilitated by the
Wisconsin Alliance for Infant Mental Health, focused on raising awareness of infant mental health in
early care and education, medical, and human services systems.

Data Analysis Workshops: The OCMH organized five informational workshops for state agency
employees with attendance ranging from 40-60 participants. These workshops were recorded and
posted online™® and addressed the following topics:

e Data visualization techniques

* Tracking trends

* Isolating causal effects

s Designing web-based surveys

» Matching records across data sources.

B http:irt.dolowl.goviri_pbis.

" http:/fsspw.dpl.wi.govisspw,_mhtrauma.

S httpsiidplwlgovinewsireleasesizoisiwiscansin-schaokmental-health-project-gets-under-way

*® Matching Records Across Data Sets,
httpsiidhsmedia.wigovimainiPlaylazenBdebadiassiofocaassifagiasuiicatalog=foc8ser3f28e-44e5-bbscafoariabolia
The Nuts and Boits of Web Surveys,
http://dhsmedia.wi.govimain/Play/acoc8obafdz84ddzgg8ecsbbdroresasidicatalogsToc8ser3-f8a-44e5-bhsc:

Time and Causality, http://dhsmedia.wi.govimaln/Play/e4afzdazbrfeadbaaiBroczzcaiBoa8sidicatalog=focdser3-f28e-44e5-
bbsc-afoang8988a

e ————————————— e e e oo}
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To further the momentum in improving the lives of children and families in Wisconsin, the Office of
Children’s Mental Health (OCMH) offers the following recommendations.

1. Use 2013 Senate Joint Resolution 59 as a guide to create and/or examine legislative, state
agency, and county policy

With the passage of 2013 Senate Joint Resolution 59", Wisconsin became a national leader in
defining a role for legislators in the promotion of healthy early brain development.” Specifically, the
resolution advises that, “policy decisions enacted by the Wisconsin state legislature will
acknowledge and take into account the principles of early childhood brain development and will,
whenever possible, consider the concepts of toxic stress, early adversity, and buffering
relationships...”

The OCMH recommends that this resolution, along with the guidance offered in The Science of Early
Brain Development: A Foundation for the Success of Our Children and the State Economy,” become
central tools for legislators and other policy makers committed to reducing children’s exposure to
toxic stress and increasing children’s resilience. As such, the OCMH will sponsor several workshops
in 2016 outlining how to use this resolution to examine policy proposals.

2. Establish Wisconsin-specific indicators to monitor children’s mental health

In order to monitor Wisconsin's progress in meeting children’s mentai health needs, the OCMH will
establish, in collaboration with stakeholders, a list of Wisconsin-based indicators that will represent
the overall status of children’s mental health in Wisconsin.

3. Develop strategies to further create, develop, and sustain an integrated child and family-
serving data system that includes service outcomes

Wisconsin state agencies are rich with information related to the well-being of Wisconsin’s children
and families. Despite the extent of Wisconsin’s data collection, there are challenges that prohibit
much of the data from being used for predictive analytics, policy analysis, system recommendations,
and quality improvement. These challenges inciude the following: data is largely isolated within
each state agency and not designed to interface with other datasets; many state programs lack data
on outcomes; many services are offered through counties with minimal information filtering to the
state; and, with some exceptions, there is a lack of standard protocol for how to access available
data.

V httpafldocs.fegis.wisconsin.govlzoizfrelatediproposal s/sirsg

¥ httpdwww.leginfo.ca.gov/pubhaaalbilfasmiab_cwsi0200/acr 155, bil 20140828 introduced.htm

R Bttps: b purdue.edu/hhsihdisfilfwp-content/uploadsfaos]ozls wifiszareport.pdf
N O CEEPUPIPO
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Many divisions across the Department of Children and Families, the Department of Corrections, the
Department of Health Services, and the Department of Public instruction have or are undertaking
efforts to address some of these issues. For instance, the Department of Children and Families has
established public-facing, interactive dashboards and regularly publishes performance reports,® and,
notably for children’s mental health and the reduction of data silos, the Department of Children and
Famifies and the Department of Public Instruction’s Race to the Top Early Learning Challenge grant™ is
initiating an Early Childhood Integrated Data System (ECIDS).” With regard to data standardization,
the Department of Corrections is moving towards a data system that will aliow its juvenile justice
data to interface with its adult inmate data. The Department of Health Services is working to
integrate Medicaid and mental health and substance abuse data. Additicnally, the Department of
Public Instruction has created a data governance structure which is very user-friendly.

The OCMH recommends that state leadership support current efforts while also pursuing a truly
integrated child and family-serving data system that pricritizes the inclusion of service outcomes
within all data collection activities,

2 htepsfhwww,.dofavisconsin.goy/cgireview/index.bhim
M httpffdefwisconsingovirtty
= hitpfidct wisconsin.goyiitttidef_project_1o.htm
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APPRECIATION

The following people have dedicated a great deal of time and attention to ensuring that the Office of

Children’s Mental Health (OCMH) goals and activities are successful and that the OCMH efforts
translate into the improvement of the lives of Wisconsin’s children and families.

Children’s Mental Health Collective Impact Executive Council

Joyce Allen

Micheal Bostrom
Fredi Bove

Paula Buege

Tina Buhrow

Susan Cochran
Kimberlee Coronado
Kim Eithun

Terri Enters

Mina Esser
Catherine Foster
Martina Gollin-Graves
Phyllis Greenberger
Linda Hall

Jennifer Hammel
Crystal Hanson
Judie Hermann

Jon Hoelter

Jill Hoiting
Elizabeth Hudson
Cheryl Jatczak
Michelle Jensen Goodwin
Sheri Johnson
Robin Joseph

Rob Kaminski

Zofia Kaminski
Arianna Keil

Kia LaBracke

Leah Ludlum
Bonnie MacRitchie
Linda McCart
Steven Michels
Charlene Mouille
Kathy Mullooly
Rebecca Murray
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Department of Health Services

Collective Impact Youth Partner
Department of Children and Families
Collective Impact Parent Partner
Collective Impact Parent Partner
Department of Health Services

Collective Impact Parent Partner

Office of Children's Mental Health
Department of Health Services

Collective Impact Parent Partner
Collective [mpact Parent Partner

Mental Health America of Wisconsin
Disability Rights Wisconsin

Wisconsin Association of Families and Children's Agencies
Children's Hospital of Wisconsin

Anu Family Services

Department of Children and Families
Department of Health Services

Supporting Families Together Association
Office of Children's Mental Health
Department of Health Services

Wisconsin Child Abuse and Neglect Prevention Board
Medical College of Wisconsin

Department of Health Services

Collective Impact Parent Partner
Collective Impact Youth Partner

Children’s Health Alliance of Wisconsin
Wisconsin American Academy of Pediatrics
Department of Health Services
Department of Children and Families
Department of Health Services

Wisconsin Economic Development Corporation
United Way of Wisconsin

Collective Impact Parent Partner

Child Abuse and Neglect Prevention Board
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Gail Nahwahquaw
Lana Nenide
Tracy Qerter
Karen Ordinans
Mechelle Pitt
Chuck Price
Donovan Richards
Lisa Roberts
Romilia Schueter
Kayla Sippl
Carolyn Stanford Taylor
Corbi Stephens
Joann Stephens
Bill Swift

Cari Taylor

Dimitri Topitzes
Sarah Tweedale
Susana Valdez-Shogren
Mai Zong Vue
Cody Warner

Paul Westerhaus
Monica Wightman
Doug White
Alison Wolf

Department of Health Services

Wisconsin Alliance for Infant iMental Health
Children's Hospital of Wisconsin

Children's Health Alliance of Wisconsin
Anu Family Services

Wisconsin County Human Services Association
Collective Impact Youth Partner

Waukesha County Human Services
Supporting Families Together Association
Department of Health Services
Department of Public instruction
Collective Impact Youth Partner

Office of Children’s Mantal Health

Wisconsin American Academy of Child and Adolescent Psychiatry

Department of Corrections
University of Wisconsin - Milwaukee
Coliective Impact Youth Partner
Collective Impact Parent Partner
Department of Health Services

End Domestic Abuse Wisconsin
Department of Corrections
Department of Public Instruction
Department of Public Instruction
Collective Impact Parent Partner

Children’s Mental Health Coliective Impact Partners
Micheal Bostrom Catherine Foster
Tina Buhrow Robert Kaminski Sarah Tweedale

Kim Coronado Zofia Kaminski Susana Valdez-Shogren
Mina Esser Corbi Stephens Alison Wolf

Kathy Mullooly

Children’s Mental Health Collective Impact Workgroup Members

Access Workgroup

Joyce Allen, Co-Chair Department of Health Services
Rob Kaminski, Co-Chair Collective Impact Parent Partner
Amber Arb Department of Health Services
Vaughn Brandt Department of Children and Families
Kathryn Bush Department of Public Instruction
Susan Cochran Department of Health Services
Kimberlee Coronado Collective Impact Parent Partner
Jennifer Hastings Kids Matter [nc.

Cheryl Jatczak Department of Health Services
Sarah Kate Johnson Department of Health Services
Robin Joseph Department of Health Services
Linda McCart Department of Health Services
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Kathy Schoff
Teresa Steinmefz
Joann Stephens
Naomi Westerman

Family Service Madison, Inc.
Department of Health Services
Office of Children’s Mental Health
Children’s Hospital of Wisconsin

Trauma-Informed Care Workgroup

Tina Buhrow, Co-Chair
Kia LaBracke, Co-Chair
Donnz Burns

Michelle Buehl

Amy D’Adarrio

Nic Dibble

Kasey Kaepernick
Susan LaFlash

Leslie McAllister
Mechelle Pitt

Ann Rolling

Dana Romary

Lori Witteman

Resilience Workgroup
Susana Valdez-Shogren, Co-Chair
Cody Warner, Co-Chair
Linda Benton

Paula Brown

Carrie Finkbiner
Peggy Helm-Quest
Laurice Lincoln

Jenell Lorek

Rebecca Murray
Romilia Schueter
Rebecca Wigg-Ninham
Monica Wightman
Alison Wolf

Collective Impact Parent Partner
Wisconsin American Academy of Pediatrics
Wisconsin Trauma Project
Department of Corrections

Children’s Health Alliance of Wisconsin
Department of Public Instruction
Waupaca County Human Services
Department of Health Services
Department of Children and Families
Anu Family Services

Children’s Hospital of Wisconsin
Department of Health Services
Department of Health Services

Collective Impact Parent Partner

End Domestic Abuse Wisconsin
Department of Health Services
Department of Children and Families
Wisconsin Alliance for Children’s Mental Health
Department of Health Services
Department of Health Services

Children’s Hospital of Wisconsin

Child Abuse and Neglect Prevention Board
Supporting Families Together Association
Department of Health Services
Department of Pubiic [nstruction
Collective Impact Parent Partner

OCMH Advisory Council and Special Advisors

Joyce Allen

Eloise Anderson
Fredi Bove

Paula Buege

Patrick Cork

Christie Gause-Bemis
Casey Himebauch
Cheryt Jatczak
Michelle Jensen Goodwin
Robin Joseph

Gail Nahwahquaw

Department of Health Services
Department of Children and Families
Department of Children and Families
Collective Impact Parent Partner
Department of Health Services
Department of Public Instruction
Office of the Governor

Department of Health Services

Child Abuse and Neglect Prevention Board
Department of Health Services
Department of Health Services
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Deb Rathermel Department of Health Services
Kitty Rhoades Department of Health Services
Paul Westerhaus Department of Corrections

State Agency Collaborative Activities Committee

Joyce Allen Department of Health Services

Fredi Bove Department of Chiidren and Families
Patrick Cork Department of Health Services
Christie Gause-Bemis Department of Public instruction
Casey Himebauch Office of the Governor

Elizabeth Hudson Office of Children’s Mental Health
Paul Westerhaus Department of Corrections

Doug White Department of Public [nstruction

OCMH 2015 Annual Report Reviewers

Joyce Allen Department of Health Services

Fredi Bove Department of Children and Families
Tina Buhrow Collective Impact Parent Partner
Jason Fischer Department of Health Services
Christie Gause-Bemis Department of Public instruction
Shel Gross Mental Health America of Wisconsin
Kelsey Hill Department of Corrections

Casey Himebauch Office of the Covernor

Wisconsin Office of Children’s Mental Health Annual Report, 2015 Page 16



APPENDICES

INTRODUCTION
Appendix A: OCMH Lagic Model
INNOVATE
Appendix B: B-1 Collective Impact Partners’ Langudge Guide
B-2 Framewark for Parent and Youth Leagdership
B-3 OCMH and Health Federation MARC Press Releases
INTEGRATE
Appendix C: C1 Collective Impact
C2a-2f  State Agencies’ and Tribal Financial Tables
3 Children’s Mental Health Collective Impact Recommendations
C-4 Missouri Model of Trauma-Informed Care Implementation
5 TIC and EBP County and Tribal Activity Table
-6 System Collaboration Table
IMPROVE
Appendix D: D+ Emergency Detention FAQ
D-2 CEDCS Workgroup Summary
D-3 CEDCS Workgroup Recommendations
D-4 Crisis Response Continuum of Services

T e —— e i)

Wisconsin Office of Children’s Mental Health Annual Report, 2015 Page 17



"BoUB|[IsaJ pue Aleaodal S3ljIWE) PUE UBJP|IYd 03 BUlpea] 9A110949 PUE 3|YI5s900E. aJe suoddns pue seo1alaS5 :aaosdw]

"SBUWIOIINO [NYS53I0NS PUB ‘Sa138W paueys ‘s[eod paudife ‘saJ1A1as PRIEUIPIO0 ‘UOISIA Paliun B 31B313 01 91BJ0qE||0D sidp|oyaye)s a1esdaju]
"22UjIsa4 Jo uoowosd Byl PUB SSBURIBME DV SOPN[OUL 1BYL YI[ESY |RIUIW

01 yoeoadde yijeay a1gnd e sareiodiosut HIADO “swesdoad pue saijod ‘SWalsAs SALIP seouaLadxe PaA| UM YINoA pue slusied 3ieAouU]

swa1sAs ABojouyaa) pue ele(] e siaew Adljod » Adljod /seoi1oead peaseq-a0uspIAg « S92IN0SAL AJUNLIWOD pue

[eldueLly « SJooyas « (Uolleanpa dayBiy ‘sdnosg Aoedoape ‘siapiacid |esipaw/suepnuleipad/siendsoy ‘sassauisng /103095 s1eald ‘sdnoJg sepiaoad
yieey [eausw ‘siaulled [ruolSal pue AJunod ‘aosuspadxa paal] YuMm yinod/siualed) suap|oyayelS « S9I2USFE JUSWUISAOD « (1) HEIS HIADO
sajaedsip aznpad

0} ASe1e.1s [eluswnedap sS040 D[IBWSISAS OU pUB SBUNSesW SW02IN0 SUIIsIXa Ul (J1LI0U038-0120S ‘|eloed) Aluedsiq « Sulliodss so1Al1as AJunod

JUBISISUOU| o SWAYSAS BUlAIRS AJlLUER) PUR PIY2 SSOIIE SILOIINO JO YIBT « WaIsAs e3ep paleiSeiul jo yoe] :Burleys uojlewioju| pue eleq uf sden

1uawdojeasp wesdosd pue Adnjod ul sousuadxa paall yum 3noh pue 1ualsed Suipnoul jo adueHodw]
213 JO SSaURIeME PalLIT » swelFoud pue SW21SAS 93IAIDS [[B SSOU0E PaleiFaIul 10U 2JB SSaUaIEME 3Dy pue D[] :98pajmouy ,swalsAs ul sdeg

a8elioys JapIaold 15821n0say Ul sden

UOIIENIEAD pUE UOI3BLLIONI ‘BOUBIDS Ui papunoJsd s Sunew-uolsinag « spoddns [Binleu 01 SUDI12UU03

Y1noA pue AjlWie] 210W01d S301AID5 « PIULIOUI-BWNEIY 2UB STIIAIIS PUE SWIDISAS « 28142y jeinynd anbiun s Ajlwel pue ppya syl 1adsad

pue AjlWe) puE p[Iyd 8yl 01 paJaojiel 3Je sa0IAIaS « 2l 1S 8yl 1e soejd 14811 3yl Ul S[gefieae ade saoioeld Buisiwold pue 1sag » SollaW pue
S|e0S UOWILLIOD 2UBYS SWIISAS o UOIINPAI-150D PUR SSUIAIPIYS ‘ADUIIDIYS 01 SPE3| UOIIEIOgR||0 JBP|OYYE]S » WaSAS ped| YyInoA pue Ajlwed
'SRy PUB YInoA “UJp|IYD SUIALIYT Ul U NSaJ SWaISAS 921AIas URLINY S,UISU0ISIAA 3ncidw) pue 2)e1891u] ‘@1eAOUU] 0] I UDISSIW S, HINDO
-Sulag-||am [2UOIIOWS PUE |B20S ‘[EIUBW jewildo Jiayl asaiyze 01 palieddns pue painiinu ‘ajes aie uaJdp|iyd s,USUcosiAn 1YL S UOISIA S HINDO

‘sal|lLle) pUB URJPHIYD 2AI9S 1eUL sdadew Adjjod pue sio1e|si8a)] ‘saqui ‘seiousde S1B1S anlas 0] paleasd sem HINDO

“UD[IRIUSMO PIWLIoUI-BWNEL] B pue 32udladwod [eanynd ‘indul yinoA pue juased ‘elep 8WIOIINO
‘UOIIBUIPJO0D )JB| U0 SIVIAIDS "DAIIIEDI PUR BISSI0BUI USLO 3B UI[EIY [BIUSW PUE [BUOIJOWS BID0S UO PASNI0) SIDIAISS AllWE] pue pliyd

{9T0Z-510¢) [PPOIN J150T LP[ESH [EIUSIA PIIYD 3O 99130 S, UISUOISIA

ppow 21807 HWOO v xipuaddy

isjeon)

:sinduy

:sdegy

:sa[durg
sulping

IUOISSIA
JUBISIA

:uonendod
1281e]

we|qodd



"22uay|sat pue Aarodsl
SaljIwe) pue usipya o1
Sulpes| anl12942 pUE 9|qIssa00.
ai1e spoddns pue $a0iaeg

anoaduw|

9107 *, T Adenuer Ag a4n1e|siEa) 01 Yeup [euy Nwigng (0T} :Hoday [enuuy

-uolesda1ul pue ucd||02 El1Ep sacidw o3 sdoyspom Axuade

21815 Al 150H {g) puEe ‘sea1aas 3213snf auaAnf o Bululess HIAl bl uonelussadas ussed
24nsU7 {8) ‘TM [BINJ Ul UCIIEYNSUOD Y1EaY [BIUSW §,Ua1p(iyd oid 03 jJueld Hugng (£}
‘43|EBY [EIUSW Juelll S1cwoid 01 SWRISAS 248D PIIYI AlES UM OLIOA (9) ‘2ued pawaojul
-BWINES) JO UOREIEa1U ulseaIul uo pasn20) sdnosdiiom pue SwDisAs 01 v1 aplaold ()
|oCUIs SY2 Ui Hoddns yiEay [Pluaw pascidwi pue yljeay [2luaWi paseq JooLds 03 53008
aseasou 01 Supjiom sdnous o1 v apinold (¥) ‘sulaned 3uiquiosasd oidonoydAsd yInoA

01 pale|ad 53 NsaJ pue sBulpuly JUaWN2eg (g) MUeIE apRins 0.9z, Suidojaaap ul 1sissy ()
‘suopualap Asuadiswa outeiyddsd YinoA Buranpad pue asuodsal sisuo Fulaoadun

91 SUOIEPURLILINIA pUE S31IANDE dROJSHI0M QUaWNIog (T) :sdnoadyiom

-

“SUCIEPUIWILLIOIR

gulpirc.id pue saizAoe BUIZLIZLILUNS 51012|5153)

03 1odad |enuue Jwgns (QT) pUe luoieisaiuw

pUE UOIIDR]|03 BlBP SACICW] () [SADIAIRS

axsnl sjiuaan(io) Suluiesy HN U1 eledisiyed

(6) ‘UoIFRYNSUOI Y3|BSY [BIUBW 330W0L (/)

‘Asijod yijesy jerusw ueiul jo JuawdoRasp 3yl

voddng (g) ‘8J4eo pawlojul-ewnes] 4O UopeIgalul

aseasou] {g) ‘Y1 eay [eludiu paseq |ocyas

03 $s3002 asoldw {¥) ‘suopesipaw ndoxoydisd

J0 vonduasaid-taan sanpay () ‘sepiains YinoA

2anpay (7) ‘suciulap Aualiaws ouleiyaisd

U3noA aznpad pue asuodsal sispd aacadu

(1) :Al9A00a1 pue S221AISS5 0] $5328 35RAIoUI

12y} sdnoaByiom paisosuods-AluncD pue a1eis ul

ajedpiued/pea] oday [ERuly pue sdnoidionn
anoadurg

"S01A18LW paJeys
pue sjeod paudije ‘uoisia pailun e
03 speaj uojeloge||od EmEo;mewA

A

a1 FFENH|

‘1502 D0IAIDS PUB PIAISS SI1aQUINU ‘UOIIEIO| ‘panIBS

safe ‘@o1aas jo adAz FupydiySiy adeaspue| aoiaas AouaSe ajels AJeak _ms.a:m ue 31eal)
(€} pue “1eak 1ad sawn xis Buneaw wes) diysiepes| Aauase a1e1s mpmu_.__um_m {z) aeah aad
SR XIS SARIAIPR paleys Jo a|qel aiepdn (T} :Aouady 51E15-UCIIRICTR] |0 JOPlOYRY RIS

*501033W pUe §|e08 ‘UDISIA |7 B0 (£) pue ‘sASAINns UoIRISIIES

pUE s188YS a2uBpuRlle YEnciyl pajuswniop sdnoud Asedoape pue 'sgssaulsng
‘sJapun} ‘AUnWIWos [eaipaw ‘sdnoJ sepiaoid ajeaud pue dgnd ‘SW21sAs 32IA18S
A1UnoD pue a1e1s ‘sS40 SUPNU| UCIIBISIIES pUB uoeuasaldal Jap|oyaels Subuel
~3pmn uigluelA (£) ‘sdnouSxicm [ £F JUIWNJIOP puE 21e3|10.y) ‘UB|d (7] ‘Sea1iwwol)
AAINIEXY D USAR(D JUSWINZ0P pue 21e1|12e) ‘ueld (T) :[D-UOHRICR|{0D ;SIZPIOYIHELS

]

= =

‘sanianoe diyssauised sopusde siels AnqUIsIp
_u:m EwE:uoa .._o_um.uonm__ou fouady o1eig

mu_me um:m:w v:m srend paudije

:oGS paun g jo p:mEQo_w>mt 313 I1eH|0eS

amv ‘SEW0IIN0 puUEe s5300id 1oedurl 8AR29)|02

3L Y1m ucnae)siies pue uonedraed JaployYsyels

uleluiel (z) ‘sanianoe dnoadyiom uenbasgns

PUE [1DUN07) 3AlIN2eX3 13edul] DAIX2|03 2181|108

(1) :10edW] 8A1102((0D YIEIH |RIU3 A S, U34p(1YD
21eI381U|

FOUBI[I5

10 uoieuwold ayy pue 530V

JO 558UBIBME SIPN|aul 18U Yi|eay
[epuaw o yoecadde yijesy ojgnd

e ajeiodicou] pue 223ULadXe pPaAl|
UM YINoA pue syusJed Ag uaalp
aae suesdoid pue sapijod ‘swalsAs

91eAOUY|

‘sa1891e41s Suip[ing @ausljisal pjiy2/iualied pue sseusieme 30y ullel3au;
1oefo.d yiesy aljqnd apimalels suo Woddns pue Sleiu) (T) :2oUs10§ pue YieaH agnd

*SADIATBS §dd 238189101 0 FuIom

asay3 Suipnpu) ‘sapuade AUNCY pue 31B1S ULM SIORIU0D Y1 GE 3PIA0Id ||Im J0TBUIPIOOD
suopePy Ajwed (g) pue ‘sdncidsiom joedwl 8113902 ui Bunednied s417) Jo4 Buyaugop
pue daid usagd pue sEullsaw [12UNc) BAIINDaXT 10edUl SAI1II]|00 404 SEUEIW
Buyaugap pue uonesedaud uaaa|s Buip|oy Aq sd|) Hoddng (7} ‘sd1) se ajedpied

pue ped| 01 Y1noA ea4yl pue siusied 1481a ulel] pue sy (T) (yinoa pue saiwey

]

*$30Y 40 10ECL| DU JO SSBUIIBME ISESIIUI

pue 3oual|Isad $,UaJpIYyd pue uaied asessiu

0} 59182]8J15 3]0WO0l4 {T) :50UsS B YI|e3aH H[qnd

“(55dd)

s3si|eizads Jaad Jusied paied Bulysigelse

Ul SYSHIAO/SHA 38185y (£) “1uawdo@asp

wiel3oud pue Aajod ur ynoA / jusaed uipnioul

03 PIRHWLWICD S19p|cyayeRls 01 (Y1) @auels|sse

|B21UL2] BpIaodd (7} ‘uonedipiued pue diysispes|

(sd1D) ,s1suped 12edwi BAID3}|00 YINOA pue

JuaJded ulelsns pue a1esu) (T) (Yino pue saljiuey
aleaouu]




Appendix B-1: CIP Language Guide

Wisconsin Children’'s Mental Health Collective Impact Partners (CIPs) Language Guide 2015

Deficit-Based Language

Strength-Based, Recovery-Oriented, Person-First, Trauma-
Informed Alternative

Describing a Person

Schizophrenic, a borderline, bipolar

Addict, junkie, substance abuser

Consumer, patient, client
Frequent flyer, super utilizer

Describing Behavior

Good / bad, right [ wrong
High- vs. low-functioning
Suffering from

Acting-out, "having behaviors"

Attention-seeking

Criminogenic, delinquent,
dangerous

Denial, unable to accept illness,
lack of insight

Manipuiative

Oppositional, resistant, non-
compiiant, unmotivated

DTO, DTS, GD (Danger to Others,

Danger to Self, General Danger)

Entitled
Puts self and/or recovery at risk

Weakness, deficits

Person diagnosed with..., person who experiences the following..., in
recovery from...

Person who uses substances; a person with substance use issues

Person inrecovery, a person working on recovery, a person participating
in services

Frequently uses services and supports, is resourceful, a good self-
advocate, attempts to get needs met

Different, diverse, unique
Doing well vs. needs supports
Person is experiencing, living with, working to recover from

Person's behaviors may indicate a trauma memory has been triggered,
persen is upset

Seeking to get needs met, seeking assistance to regulate

Specify unsafe behavior, utilizing unsafe coping strategies

Person disagrees with diagnosis, person sees themselves in a strength
based way (Honor the individual's perception of self)

Resourceful, trying to get help, able to take controlin a situation to get
needs met, boundaries are unclear, trust in relationship has not been
established ‘

Constraints of the system don't meet the individual's needs, preferred
options are not available, services and supports are not a fit for that
person (Assume that people do well if they can)

People should not be reduced to acronyms; describe behaviors that are
threatening

Person is aware of herfhis rights, empowered
Person is trying new things that may have risks

Barriers, needs, opportunity to develop skilis

Information adapted from Tondora, et al., Yale University School of Medicine Program for Recovery and Community Health, 2007



Wisconsin Children’s Mental Health Collective Impact Partners {CIPs) Language Guide 2015

Deficit-based Language Strength-Based, Recovery Oriented, Person-First, Trauma
Informed Alternative

Baseline Self-determined quality of life that was established at the first meeting

Clinical decompensation, relapse, Crisis as an opportunity to develop and or apply coping skills and to
failure draw meaning from an adverse event; recovery is not linear - relapse is
expected and support is increased as necessary

Discharged to aftercare Persen is connected to long-term recovery support

Maintaining clinical stability, Promoting and sustaining recovery, building resilience

abstinence

Minimize risk Maximize growth, presume competency

Non-compliant with medications, Person prefers alternative strategies, therapies and interventions; not

treatment reliant on medical model treatment; has a crisis or WRAP plan; person s
thinking for herself

"Treatment works" Person uses treatment to support his/her recovery

Case manager Recovery coach, recovery guide, recovery support, care coordinator

("I'm not a case, and you're not my manager")

Enable Empower through empathy, emotional authenticity, and
encouragement
Front-line staff, "in the trenches” Avoid using war metaphors and develop language that promotes strong

relationships

Treatment team Recovery team, recovery support system, care team

Information adapted from Tondora, et al., Yale University Schoo! of Medicine Program for Recovery and Community Heaith, 2007
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The
HEALTH FEBERATION

of Philadelphia
October 29, 2015 Contact: Clare Reidy
For Immediate Release (215} 567-8001 x3014

Communities Poised to Expand Groundbreaking Work
in Childhood Trauma

14 Localities to Join National Initiative on Adversity and Resilience Launched hy
The Health Federation of Philadelphia

Philadelphia, PA — Fourteen communities from across the country now have an opportunity to
expand their innovative work in addressing childhood adversity through a new project launched by
The Health Federation of Philadelphia, with support from the Robert Wood Johnson Foundation
and The California Endowment.

Called Mobilizing Action for Resilient Communities (MARC), the project supports communities
building the movement to create a just, healthy and resilient world. It will foster solutions to
prevent traumatic childhood experiences — like neglect, abuse and abandonment — in families
throughout the nation. Known as Adverse Childhood Experiences (ACEs), these events have been
proven to have lifelong impacts on children’s health and behavior and the communities they live in.

Each of the 14 communities — which range from Tarpon Springs, FIL, to Alaska — will receive
grants of $100,000-$300,000 and join a two-year learning collaborative where they will share best
practices, try new approaches and become models for other communities in implementing effective
solutions for combating ACEs. (The full list of communities and states can be found at the end of this
release.)

“There can be no Culture of Health without preventing or healing the impact of childhood adversity
and trauma,” said Natalie Levkovich, CEO of The Health Federation. “The 14 communities selected
for MARC are leading the nation’s most innovative efforts to reduce ACEs and promote resilience.”

Already, the communities have made significant strides in addressing childhood trauma, most by
forming diverse coalitions across sectors that bridge the work of health care and social service
providers, educators, policy-makers, law enforcement officials, business leaders and community
members.

Most importantly, all communities have raised awareness of the significant impact ACEs have on
children and families, which a growing body of research shows can leave long term tracks on the
developing brain.

g www.healthfederation.org
215.567.8001
| 215.567.7743 FAX

¢ 1211 Chestnut Street
Suite 801
& Philadelphia, PA 19107




“These states, counties and cities are living laboratories that can teach all of us what it takes to
transform cycles of trauma into a Culture of Health,” said Martha B, Davis, senior program officer
for the Robert Wood Johnson Foundation. “Anyone who is interested in strengthening the resilience
of their community should pay attention to what these communities are doing.”

The project’s advisors include leading researchers, health care providers and policy-makers in the
field of ACEs and resilience. The first face-to-face gathering of MARC collaborative members and
advisors will take place in Philadelphia, November 9-10, 2015.

The following is a list of communities, their networks and backbone organizations, selected to be
part of the MARC initiative:

e ALASKA — Alaska Resilience Initiative {Alaska Children's Trust)

s ALBANY, NY — The HEARTS Initiative for ACE Response (University at Albany Foundation)

e BOSTON, MA — Vital Village Community Engagement Network {Boston Medical Center)

» BUNCOMBE COUNTY, NC — Buncombe County ACEs Collaborative {(Buncombe County
Health and Human Services)

s THE DALLES, OR - Creating Sanctuary in the Columbia River Gorge (Columbia Gorge
Health Council)

e ILLINOIS — lllinois ACEs Response Collaborative (United Way of Metropolitan Chicago)

s KANSAS CITY, MO — Trauma Matters KC (Chamber of Commerce of Greater Kansas City
Foundation)

s  MONTANA — Elevate Montana (ChildWise Institute)

« PHILADELPHIA, PA — Philadelphia ACE Task Force (Scattergood Foundation)

¢ SAN DIEGO, CA — San Diego Trauma Informed Guide Team & Building Healthy
Communities Central Region (Harmonium, Inc.)

¢ SONOMA COUNTY, CA — Sonoma County ACEs Connection (County of Sonoma,
Department of Health Services)

e TARPON SPRINGS, FL — Peace4Tarpon, Trauma Informed Community (Local Community
Housing Corporation)

¢ WASHINGTON - ACEs/Resilience Team & Children’s Resilience Initiative (Whatcom
Family and Community Network)

»  WISCONSIN — Wisconsin Collective Impact Coalition (Wisconsin Office of Children's
Mental Health)

About the Health Federation of Philadelphia: The Health Federation of Philadelphia is a public
health organization whose mission is to improve access to and quality of health care services for
underserved and vulnerable individuals, families and communities. The organization coordinates
and convenes a network of the community health centers in Southeastern Pennsylvania, and is the
hub for issue-specific collaboratives such as the Philadelphia ACE Task Force. The Health
Federation also delivers organizational consultation, professional development, technicai
assistance and training around many public health issues; mentors future public health
professionals through its National Health Corps program; and runs innovative direct services
programs for families in need. For more information about the Health Federation of Philadelphia,
please visit www.heaithfederation.org.

g www.healthfederation.org
. 215.567.8001
| 215.567.7743 FAX

1211 Chestnut Street
Suite 801
4 Philadelphia, PA 19107




Appendix B-3: MARC Prass Release

State of Wisconsin

Scott Walket, Governor

Office of Children’s Elizabeth Hudson, Director
Mental Health

FOR IMMEDIATE RELEASE
November 5, 2015
Contact: Elizabeth Hudson, Elizabeth.Hudson@wi.gov (608) 266-2771

Wisconsin's Children’s Mental Health Collective Impact Coalition Poised to
Bring “ACEs” Awareness and Mindfulness to the Workplace

Madison -Wisconsin has been chosen as one of fourteen communities from across the country to expand
their innovative work in addressing childhood adversity through a new project launched by The Health
Federation of Philadelphia, with support from the Robert Wood Johnson Foundation and The California
Endowment.

Called "Mobilizing Action for Resilient Communities” (MARC), the project supports communities building
the movement to create a just, healthy and resilient world. [t will foster solutions to prevent traumatic
childhood experiences — like neglect, abuse and abandonment — in families throughout the nation. Known
as Adverse Childhood Experiences (ACEs), these events have been proven to have lifelong impacts on
children’s health and behavior and the communities they live in.

The Office of Children’s Mental Health (OCMH) serves as the “backbone” agency supporting the Collective
Impact Coalition and will distribute the funding to the MARC project partners. “MARC is the opportunity
we've been waiting for,” states Elizabeth Hudson, Director of the OCMH. “By bringing this information to
the workplace, we are heeding the call to adopt a universal, public health approach to address toxic stress
and build resilient communities.”

Wisconsin’s proposal outlines a two year public-private initiative bringing together multiple partners
including Branch?Z, a technology company. "It's a privilege to be a partner on this project,” said Branch?2
CEO Reggie Luedtlke. “We think the issues at stake here are paramount to building healthy communities
and we're excited to work with OCMH, the Center for Investigating Healthy Minds and others, to deploy
smartphone-based mindfuiness programs at worksites around the state. It's a great opportunity to build
awareness around ACEs and measure the impact on community wellbeing."

Other central partners include University of Wisconsin’s Center for Investigating Healthy Minds, SaintA,
Wisconsin’s Children and Families’ Collective Impact Coalition, and the Wisconsin Econamic Development
Corporation. Together, this group will pilot an ACEs and resilience workplace curriculum where, after
learning about the impact of adversity and toxic stress, workplace participants will be given the option to
participate in a research-based “resilience-building” mindfulness practice. Doing so will promote hoth an
awareness of ACEs and a culture of health which will help reduce risk factors and boost resilience for
Wisconsin families.

“These states and cities are living laboratories that can teach all of us what it takes to transform cycles of
trauma into a Culture of Health,” said Martha B. Davis, senior program officer for the Robert Wood Johnson
Foundation. “Anyone who is interested in strengthening the resilience of their community should pay
attention to what these communities are doing.”

1 West Wilson Street ® Room 656 ¢ Madison, WI 53707-7850 e Telephone 608-266-2771 ¢ Fax 608-267-8798

Helping All of Wisconsin’s Childven Improve their Social and Emotional Well-Being






Appendix C-1: Collective Impact 2015

Wisconsin Office of Children’s Mental Health: Collective Impact

Collective Impact: Collective impact” is an innovative and structured approach to systems change. The
process brings together a wide variety of stakeholders who use data to identify root causes of a
problem. Once the problem’s complexity is understood, the group implements solutions and monitors
outcomes by using shared measures. This approach consists of five characteristics which include (1) a
common agenda, (2) a shared measurement system, (3) mutually reinforcing activities, (4) continuous
communication, and (5) a backbone organization.

Collective impact differs from more conventional change methods in several ways. For instance,
organizations are typically evaluated on their isolated work. The Stanford Social innovation Review
calls this, isolated impact.* Unfortunately, it is impossible for one single organization to solve highly
“complex social problems. Instead, complex problems reguire cross-sector collaborations to address
the interplay between government agencies, private for profit businesses, non-profits, educational
institutions, and, most significantly, people who are directly impacted by the social issues being
addressed. Early adopters report that the success of collective impact initiatives requires a shift in how
programs are designed and implemented, how funders operate, and how policies are developed.

Theory of Change (TOC): Another difference in the collective impact approach is the use of the Theory
of Change method which used for planning, participating, and evaluating long-term goals while also
outlining causal links {e.g., showing each outcome in logical relationship to alf the others) and then
mapping backwards to identify necessary preconditions.?

TOC differs from the more commonly used logic model in several ways. TOC links outcomes and
activities to explain how and why the desired change is expected, while a logic model illustrates
program components and helps stakeholders clearly identify outcomes, inputs and activities. TOC is
best used when starting with a goal before deciding what programmatic approaches are needed versus
a logic model which typically starts with a program. Lastly, TOC requires justifications at each step
demonstrating why activities are expected to produce outcomes, while logic models require the
existence of program components and outcomes which are then examined as in or out of sync with
inputs and activities.

T hitp:/fwww vee.org/wp-content/uploads/2013/10/collective-impact-basics. pdf

* http://ssir.ore/articles/entry/collective impact

¥ hitpy//www.theoryofchanes.ora/wheontent/uploads/toco library/pdf/TOCs and Logic Models forAEA.odf

http://www.hfrp org/evaluation/the-evaluation-exchange/issue-archive/evaluation-methodelogy/an-introduction-to-theory-of-change
http;//www.theoryofchanse org/wpcontent/uploads/toco library/odf/TCCs and_Loszic Models forAEA.pdf
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Wisconsin Office of Children’s Mental Health: Department of Children & Families (DCF) Financial Table

services, in-home therapy, alcohol and drug assessment and treatment for parents,
mental health services, respite care, transportation, and connection to community
services.” This is a five year waiver totaling $10,000,000 with $2,000,000 designated
annually to provide flexible funding for reunifying families.

Domaestic Violence Services

Grants to local domestic violence service providers to assist victims of domestic
violence. Services are provided to adults and children,

$5,572,769

Special Needs Adoption

Services provided include training to pre-adoptive homes, case management, and
adoption studies™ for children with special needs for whom it is difficult to find an
adoptive home.

54,148,700

Adoption Assistance

To be eligible, a child must have one of the following special needs: be 10 years or
older, if age Is the only factor in determining eligibility; a member of a sibling group of

.three or more youth; at risk of having or has five or more moderate to intense needs

Qc..m._ to:-adjustment to trauma, limitations in life functioning (including physical, mental

.and dental :.mm_w:r..nm“mzn.:mivmémﬁ: family members and social skills, functioning in a

child care or school setting, behavioral and emotional needs or risk behaviors; or

“belonging to a minority race which __::.a ﬁ:m timely Emnmam:ﬁ of a child due to a lack of

appropriate placement options.”

$93,268,700

The objectives are to improve the social, academic and employment skills of low-
income at risk youth. Skills Mastery and Resistance Training (SMART} curricula focuses
on helping youth develop healthy attitudes and responsible behaviors that lead to

General Purpose Revenue $47,929,100
Title IV-E {FEDY 545,339,600
Adoption Resource Centers Provides information on the adoptive process to prospective adoptive parents, birth 5338,000
: parents, adoptive families, professionals, and the general public.™
w Post Adoption Resource Seven agencies provide education, support and services to adoptive families; provide an $ 500,000
| Centers understanding of issues facing adoptive families among human service providers,
schools and medical care providers; and collaborate to address the needs of adoptive |
“families. Title IV-B Sup part 2 each center receives between $70,000 and $98,500.
Kinship Care (2014-15 Supports children who reside outside of the home with a relative rather than placing ; 520,340,400
Budgeted) the child in foster care or other out-of-home placements. Federal TANF®!
Boys and Girls Clubs Represents 25 distinct Boys and Girls Clubs with 42 program sites throughout the state. 52,200,000

3|Page




Wisconsin Office of Children’s Mental Health: Department of Children & Families (DCF) Financial Table
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L2015

abstinence from sexual involvement and substance abuse; positive relationships free of
violence and abuse, and overall health, Families eligible for free and reduced lunch
program may participate in a full range of services.

TANF

Child Abuse and Neglect
Prevention Board
{2014 - 15)

CANPB supports services to prevent child abuse and neglect through partnerships and
investments. The Board administers the Children’s Trust Fund (CTF) and is required to
solicit and accept contributions, grants, gifts and bequests for CTF.™

General Purpose Revenue

$997,900

Title Il of the Child Abuse Prevention and Treatment Act {CAPTA)
Federal Funding (FED)

$636,300

Program Revenue comes from the sale of duplicate birth
certificates, services such as state mailings, special computer
services, training programs, printed materials and publications.,

$1,361,800

Segregated Funding {SEG)

515,000

Matching funds are also provided for the sexual abuse prevention
campaign, the family resource center grants and the community-
based family resource and support program grants

$3,011,000

Child Advocacy Centers
{CACs)

Provide comprehensive services to child victims and their families U< coordinating
services from [aw enfercement and criminal justice agencies, child protective services,
victim advocacy agencies, and health care providers. The Department of Justice
provides 14 annual grants to CACs in 14 counties.™”

General Purpose Revenue

52,388,100

Funding for the CAC grants is provided from Justice Information
System Surcharge revenue. The $21.50 surcharge is assessed ;
with a court fee for certain court procedures.

$3,645,800

FED

$823,900

$6,857,800

Child Care and Development
Funds {CCDF)

The federa! child care and development block grant provides a noB_u_sm:o: of
discretionary and entitlement funds for child care services for _.os.-_:nOSm families and
to improve the quality and supply of child care for all families.™

FY 2014 Federal CCDF (Discretionary, Mandatory and Matching)

$89,857,446

Federal TANF Transfer to CCDF

562,899,870

$269,206,722
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Direct Federal TANF spending on Child Care

$100,000,000

State CCDF Maintenance of Effort Funds

516,449,406

Austin, 5am and Gentry, John, Community Aids/Children and Family Aids, Informational Paper 47, Wisconsin Legislative Fiscal Bureau, January, 2015 p. 6
Gentry, John, Child Weffare Services in Wisconsin, Informational Paper 50, Wisconsin Legislative Fiscal Bureau, January, 2015 p. 26

bid p. 26 - 29
Ibid p- 29
Ibid p. 31
Tbid p. 30
Ibid p. 44
.44

.18
Ibid p. 20
Ibd p. 21
Ibid p. 21

Gentry, John D., Wisconsin Works (W-2) and Other Economic Suppart Pragrams, Informational Paper 44, Wisconsin Legislative Fiscal Bureau, January 2015, p. 43

Ibid p. 40

Steinschineider, Michael, Crime Victim and Witness Services, Informational Paper 60, Wisconsin Legislative Fiscal Bureau, lanuary, 2015 P. 10
Gentry, John D., Wisconsin Works (W-2) and Other Economic Support Programs, Informational Paper 44, Wisconsin Legislative Fiscal Bureau, January, 2015 p. 77
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Appendix C-3c: DHS Financial Table

Wisconsin Office of Children’s Mental Health: Department of Health Services (IDHS) Financial Table

m@wm

Funding Title

Description

Amount

Total

Basic County Allocation
(2014 - 15)

..ne:::mm 3m< use E:a_:m 1o mcn_co: mma_:\ mcnuon wqomqm_ﬁm as well as

””.mmno:o_ and other drug abuse, m:a.n_mam:qm

ddress issues. such as Smﬂm_ :mm:: o_m<m_o_u:,.m3mu a_mmc___dmm

General _ucaomm Revenue

$138,665,200

m_mon_m_ mm::nmm m_o k mﬂm:ﬁ Ammmm: m:ﬁn__:m Sm< be used to _OSSQm mm_d_nmm.....
”d:mnﬂmn_ wos_.m_i mﬁ _mmm.ﬁ one of. r<m mom_m 3 v1m<m:~ :wncnm or .m.__ESmﬁm :

..”mno:o:_ nmnm:am:nS 2) ‘Achieve or. Bm_:ﬂm_: self- mcm_em:n,r wv 3m<m3 OT
m_.qmsm% mm_mg m_o:mm or! mxn_o;mgo: of n::a_.ms and mﬁ_c_ﬁm ﬁ P,m R
__.”_‘mn_:nm :m_uﬁ_,ou:m.nm 3%:56:& care; m:n_ mv mmn: re maa_m onor: :ﬂﬂm:m“ 31.
.”Smﬂﬂﬁ_o:m care’ ‘when: oﬂ:m_\ Mno::m of ¢ nmﬂm are’ :oﬁ m_ou_dnﬁ ate. Up: 8 wo& Qﬂ
‘the allotment can cm..@m:&mnmn_ .S.Em,\mamﬁ ve health and health Sern :
._..m_no:o_ m:n n_Em mccmm mmE_nmm Bm:ﬁmm rmm_ﬁr services, ‘maternal and- child ;
.m._:mm:s services, m:a uos, 58:5 :oam m:m_‘m< mmm_ﬂm:nm U_onr m.wm:ﬁm idm i
__.wmc:am 3m<.m_mo be used ﬁow taf :.m_:_:m.\ mn_:,::_mqmﬁ_o: u_w::m:@ .m<m_cmﬁ_o: :
...m:n_ ﬂmn::_nm_mmmmnmﬂm: e 1o nm<m_oP
“social service. _o_,o.m_.mBm .

c mma..

_B_u_m_jm:ﬁ or mn::_:_mﬂmﬁ ﬁ:m mﬁmﬂm s

520,031,800

Temporary Assistance for me% _nm::_:mm EOn_A mqm:ﬁ 3.>z_n i_m state may
use up to 10% of this allocation for purposes consistent with the requirements
of the SSBG. ™

$11,254,600

$169,951,600

Substance Abuse Block
Grant (SABG)

..”.n:__a_.ms

".mcv_uonmﬁrm am<m“ow3m:ﬁ and. _Eu_mam:wmco: of substance abuse - o
prevention, treatment, and- _‘m:m_u___ﬁmzo: mﬂ:mm :Eﬂ mnmna at: _mmmﬂwo& 9«
.."”9,_ ma:nm:o and Qm&m:ﬁ_o: mn,:s:mm m:a at. _mmmﬁ Ho_xu on; mcuﬂm:nm mw:mm

services Hnoq u:wm:m:w anm_._ m:a anm: s..;: amvm:amsw

0033::5\ >am >=Onmdo: ﬁo& P.m<m:.:oi

$9,735,700

EoBm: 5 :_u_mﬁm:nm REmm ﬁmm.ﬁ:._m:ﬁ _:_:md,..mm

53,457,089

.<<_ Department of Q:_%m: m:Q Families

$3,158,000

‘Brighter Futures (Prevention), . oo 51,575,000

Bureau of Milwaukee Child <<m=nmqm (20% _u_,m<m3_03 51,583,000

$27,005,484

1|fzze




Wisconsin Office of Children’s Mental Health: Department of Health Services (DHS) Financial Table

2015

W1 Department of Health Services, DMHSAS Operations/Administration 52,144,700

W| Department of Corrections 51,349,200

Division of Juvenile Corrections - =70 oo $235,700

Female Halfway House $352,200

Division of Community Cofrections: w0 0 $406,300

Native American Halfway House $152,400

Division of Adult Institutions - Taycheedah fo $202,600

Juvenile Justice Substance Abuse Screening m:a oﬂ:m_. grants 51,621,600

Other primary prevention initiatives 52,082,916

Other treatment initiatives 53,456,279
Mental Health Block Grant .m::asm supports comprehensive community mentalhealth services $7,375,800
(FFY 2013 - 14) Amfa_ ation, Em::.:m‘ ma.B_:_mqm,:o: m:n_ mn_cnmﬂo:m_ mn:c._gmm related S

...H:mmm wm::nmmv to adults and n_:_%mn mmj:nmm include respit e care, adult

wﬂm:\:Z home care, noBB::_E _uzme_m::o: SErvices, crisis _sﬁm?.m:ﬁ_o: .. -

..noc:mm::m‘ and: Emﬁm_o,\ States may not: use ﬁ:mmm E:mm to Eoﬁmm in= um:m:ﬁ .

mm_.Snmm orto Bm_Am nmmr Um<3m:ﬁm to Bn__u_mﬁm of :mm_ﬂ: mm::nmm m.ﬁmﬁm Em< :

Use upto mx 8 m:vvon ma%.:umﬁmﬁzm costs. i e o

Community Aids Allocation: Funds support a wide 1m:mm o* ::Sm; services $2,513,400

Children’s m:_:mz,\mm _”Eam uas% a vo_.n_o: oirm ,E.a_:m dno_‘ nooa_:%ma 51,826,500

.mm_,snmm ﬁmmsm S S i o .

Consumer m:g mm::_< m:uuo: —”c:am are a_mz‘_w:ﬁmg .ﬁ:qo:m: mﬁm:.a ﬂo_‘ $1,015,300

mental health consumer m:o_ family supports

NAMI

Wisconsin ﬁa_‘s:t ﬁmm

Independent Living Resources

Peer-run organizations

State Operations $710,000

Transformation Activities: Funding woq a s:gm range oun activities s:.% a dﬂOn:m 5530,800

on increasing access to services and developing evidence-based practices
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.xmno,...m? Early _Emémi_c: and 3m<mﬂ_o= Funding. cmmo_ for self-directed -
-care; ,%m Child: wm<nr.mﬁ:n mo:mc#mdo: vwomﬂmq: and: ﬁ%m _u_.oq:o:o: ojzcm_
‘best practices for treatment of co-occurring disorders -

$494,000

Training and Technical Assistance: training of mental health _owognmmm_o:m_m

$160,000

Protection and Advocacy: Funding goes to Disability Rights: Wisconsin*

$75,000

System Change Grants: Funding supports the initial phase of mental health
recovery-oriented system changes, prevention and early intervention
strategies, and meaningful consumer and family involvement

$54,300

Coordinated Services
Teams (CST)

Designed for children who are involved in multiple systems of care (e.g.,
mental health, substance abuse, child welfare, juvenile justice, special
education, or developmental disabilities). Additionally, DHS supports county
and tribal CST Initiatives for children who satisfy the following:™ have a severe
emotional disorder; are at-risk of placement outside the home: are in an
institution and are not receiving coordinated, community-based services; or
are in an institution, but would be able to return to community placement or
their homes if services were provided.

54,426,500

General Purpose Revenue

52,500,000

- Mental Health Block Grant

$ 1,826,500

Umvmnq:m:” of DE_QE: and Families

$100,000

Comprehensive Community
Services (CCS)

”._.:m: bil nmdo: service-andis ﬂm_BU:_.mmEm <_m Z_ma_nm_n_ b

...> no::s\ o_, «mm_o:m: - Ummma _owom_.m:_ foradults and Q.:E_d 5._.% Bm:ﬁm

$16,701,900

$10,202,000

mm:mﬂmm v::uomm mm<m::m

$6,499,900

H

Child Psychiatry
Consultation Program

vSSQmm consultation m:g mn_cnmﬂo: to t:BmQ care n_B_Qm:m on n:m_n:m: s
mental health needs; serves children and youth in Milwaukee County and in
15 counties in northern Wisconsin, including Ashland, Bayfield, Florence,
Forest, Iron, Langlade, Lincoln, Marathon, Oneida, Portage, Price, Sawyer,
Taylor, Vilas, and Wood.”

$2,000,000

H
H
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2015

General Purpose Revenue R e cee b e $500,000
Kubly Foundation m $1,500,000
Family Support Program DHS may distribuite up to $5,089,800 GPR m:::mf o counties. mm_u Supports $4,909,300
(FSP) ‘children with severe disabilities to-remain at home: The program serves
.._ﬁmB___mm and children with: physical; mental; or m_so:o:m_ _Evm_:sm:ﬁm mmq
antial’ __E_ﬁmzosm in‘at least three of mm,_.m: functions: of . am__< iving, -
.._:n_cm_:m mm#.nmﬂm mnm_ugm m:a mxu_.mmm_cm _msm:mmﬂ _mm_‘:_:mh and Boc__mE.
FSP u_.csn_mm m__m_c_m *mam_mm up t0.$3,000a year.in services and mooam m:nr
as d,m_z_zm dno« nmwm:ﬂm in wm:mSo_,m_ Em:mmm_ﬁm:ﬁ _vmm_u;m care, :oBm
modi _nmdo:m m:a mﬁm:n_m:ﬁ care
Birth to 3 Program Serves nr_a_‘m: under 3 years of age who :m<m n_m<m_ou3m3mu gm_m<m and 530,877,806
(2013) disabilities™
‘County Funds {includes commiunity aids) 515,880,876
State and Federal Funds $11,273,513
Medicaid . 52,808,128
Parental Cost Share 5336,369
Private Insurance $255,384
Other $323,536
Title V ‘Regional Centers for Children and Youth with Special Health Care Needs™ $1,218,526
_ Austin, Sam, and Gentry, John, Community Aids/Children and Family Aids, Informational Paper 47, Wisconsin Legisiative Fiscal Bureau, January, 2015 p. 3.
" 1bid, p.3
# Ibid, p. 3
" Ibid, p. 3
<A Community Mental Health and Substance Abuse Prevention and Treatment Block Grant reporting from DH5-DMHSAS
<M Dyck, Jon, Services for Persons with Mental iliness, Informational Paper 49, Wisconsin Legislative Fiscal Bureay, January 2015, p. 9-11
' Ipid p. 11-17
" bid, p. 5
" lbid, p. 12
X Austin, Sam, and Gentry, John, Community Aids/Chifdren and Family Aids, Informational Paper 47, Wisconsin Legisiative Fiscal Bureay, January, 2015 p.4
. Mabrey, Stephanie, Services for Persons with Davelopmenta Disabilities, Information Paper 48, Wisconsin Legislative Fiseal Bureau, January 2015, p. 14
© https:/fwww.dhs wisconsin.gov/meh/blockgrant/budget-narrative. pdf
4iFPage
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Wisconsin Office of Children’s Mental Health: Department of Public Instruction (DPI1) Financial Table

Funding Title Purpose Amount
Grants to Local Educational c_ou_mamswm mﬁmﬁm m:a moB_ ?:n__:m uno osTmn _ms:m n:__aqm: mm_omn_m__< in Em: 5208,521,570
Agencies (LEAs) — Elementary . ) . rtani .
and Secondary Education Act
{ESEA) - Title |
School Improvement $6,899,804
Programs - Title |
State Agency Program- “Title I'migr i-ful $627,345
Migrant — Title | districts in Eo< n__sm m:UU_mEm:S_ education services :mmamg U< 3&332 n:__n_wm:
State Agency Program - Federally Neglected and Delinquent funds are provided to assist at-risk, neglected, 51,380,282
Neglected delinquent, and incarcerated youth so that they may have the same opportunities as

ﬂ:am:ﬁm in oﬂ:m_, jﬁ_m ! Sm:E:o:m_ programs. i
Homeless Children and Youth : | $933,644
Education -homel
Special Education m_umn_m_ mm:nmzc: is EoSQmQ _B\ mn_‘_oom g_ﬂ:nﬁ m::mﬂ _:Qmwmsami:\ or ﬁrﬂo:m: $368,939,100

cooperative arrangements with other districts, cooperative educational service agencies

(CESAs), and County Children with Disabilities Education bBards (CCDEBs). The state

reimburses a portion of the costs for educating and Qm:mco:_:m pupils m:_‘o_“mo_ in

m_omn_m_ ma:nmﬁ_o: _=n_:a_:m mn:oo_ mmm Um_.m_.; _u_.omqmgm
High-Cost Special Education ) the . . $3,500,000
Aid
Supplemental Special >_n_ 8 mnroo_ Q_mﬁ_,_n.mm Bmmﬁ_:m the wom_os.._:m nam:m in Em v:oﬂ <mm? 5 Um« pupil $1,750,000
Education Aid revenue limit authority below the statewide average; 2) special education expenditures

as a percentage of total district expenditures above 16%; and 3) membership is less

than 2,000 pupils. A district may receive elther supplemental special education aid or

high costs special education aid in a given year, but not both.”

1|Page



Wisconsin Office of Children’s Mental Health: Department of Public Instruction (DPI) Financial Table

Per Pupil Aid

Asumsufficient per ucu__ aid appropriation was established:in 2013 Act 20.: ‘Eachschool
district received-a $75 per pupil aid vm<3m3 Nomw Hb and mpmo ﬁmﬂ ucu__ _um<3m3
‘i 2014 - 157and each year theraafter - i s

$126,975,000

Student Achievement
Guarantee in Education
(SAGE)

The SAGE program awards five-year grants S mn:oo_ n_m.:,_nﬂ E:mﬁm mﬁ _mmmﬂ mooa 9n at
least one school’s population is made up of low-income pupils. School districts must do
the following in each SAGE school: 1) Reduce each class size to 18 pupils for every ane
teacher, or 30 pupils to two teachers in the applicable grades; 2) Keep the school open
every day for extended hours and collaborate with community organizations to make
educational and recreational opportunities as well as community and social services
available in the school to all district residents; 3) Provide a rigorous academic
curriculum designed to improve academic achievement; and 4} Create staff
development and accountability programs that provide training for new staff members,
encourage employee collaboration, and require professional development plans and
performance evaluations. 425 schools in 305 districts participated with approximately
$2,027 paid per eligible student {2013 - 2014).”

$109,184,500

SAGE Debt Service

._om:.: umﬁmn in Noz 15;

‘If & sehool board, ether than Milwaukee Public Schools; passed.a referendum and has -
.".._\mnm_,..ma DPI muvqo<m_ priot: ~8 June 30,2001,

is m__m_w_m for state aid equal’ t0 20% 9ﬂ
o_mE mmE_nm costs. mmmoemwmn s:i_ m>mm Uc__n__:m noﬂm m_m<m: mn:oo_ o__ﬂ:nﬁm

5133,700

Pupil Transportation

School districts required a< ﬂmﬂm _m<< S ?35: Qm:m_uonm,:o: services to ncc_“n msn_
private school pupils enrolied in regular education programs, including summer school,
are eligible to receive categorical aid.”

523,703,600

High-Cost Transportation Aid

‘Adistrict is m__m_c_m foraid if. per pupiltransportation costs {based on audited ::
._Eno Bm:o: rom Hrm v_,msocm :mnmu <mm3 mxnmma Hmoﬁ 9ﬂ ﬁ:m m.hmﬁméam m<mqmmm _umﬂ

$5,000,000

Sparsity Aid

mﬂmmﬁma *oﬁ school o__m:_nﬁm :,_mmﬁ_:m ﬁ:m dno__oé_:m nﬁm:m 5 mn_._oo_ a_m,ﬁ:ndf. Bmgwmqm:_v

in the prior year of less than 725 pupils; 2} Population density of less than ten pupils per
square mile of the district’s area; and 3} At least 20% of school district membership
qualifies for free or reduced-priced lunch. 133 districts participated in 2014 - 15.*"

$13,453,300

[a")
0
o
[}
]
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Bilingual-Bicultural Aid 58,589,800
.”.”Eo..m n: mﬂmnmm N_ m oﬁ m HN ._”_E\ ,2,.6 mnroo_ a_m:._nﬁ .v.m n_o_.vmﬂmn_ in NOHm Hh Gk
Tuition Payments The state _,m_:,__ucamm ﬁ:m cost of educating children who live where there is no Umz,msﬁm_ 58,242,900
vSnQE tax wmmm mcnuo: x
Head Start Supplement : $6,264,100
- and thres nmm>m i . i
Educator Effectiveness Grants | Provide _.m_BU:amBm:G ﬁo nmn_n_umﬁ_:m mn:oo_m a_ﬂ:nﬁm ﬁno_, expenses mmmoo_mﬁmn_ E;: $5,746,000
system development, training, software, support, resources, and ongoing refinement,
or for those districts using an approved alternative evaluation process, to fund
development and implementation of the equivalent process. Districts receive a
_um<:,_m3 Qn mmo *oﬂ mmn: ﬁmmn:mﬁ _o::n_ﬁm_ or oﬁrmq __om:mmo_ mn_cnmﬂoﬂ.é,
School Lunch “Fhe stat $4,218,100
County Children with Twnm_E ngnm:amﬂ nncmmm receive state ma if they fund the local share of their $4,0670300
Disabilities Boards educational programs through the county property tax levy.™
Career and Technical Funding i  to'encourage high school programming't $3,000,000
Education Incentive Grants cer 1d : itions identified vark t
School Breakfast mc:g_sm is cmmn_ to uﬂoso_m a ﬁmq Emm_ ﬁmmgccamgmi of mo 15 for mmnr U_,mmﬁmﬂ $2,510,500
mm_&mo_ E&mﬂ .%m dnmo_mﬂm_ mn:oo_ mﬁmmﬂmmw _#om::s.
Peer Review and Mentoring 51,606,700

E:g services are ﬁmn::ma %

3|Pa
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Four-Year-Old Kindergarten Two year grants to implement new four-year-old kindergarten programs. Eight school 51,350,000
districts participated in 2013 - 14"
School Day Milk ‘Schigol districts may be r _B_uEme for the cost of. :\:__A provided to low-income n:“_a_,ms $617,100
in uﬁmmnroo_ %3:@: ?2: mﬂmam n moroo_m that do- :oﬁ ﬁmn_n_ﬁmﬂm inthe *mamﬂmm mﬁmn_m_ :
‘milk program. These expensesare Hooﬁ_ reimbursable if funds are available.
Aid for Transportation — Open | A child with disabilities requiring transportation under his or her individual ma:nmso: $434,200
Enrollment plan and aid for families who cannot afford the cost of transportation for pupils enroiled
in classes at other educational institutions.™
Aid for Cooperative :pa 5 .u_.osg_ma.,noﬂ the’ maS :_mimc,..m noﬁ of each oI:m HN nmm>m.. mn:oo_ %mﬁ:nnm : $260,600
Educational Service Agencies teh ™ i S - . . .
Gifted and Talented Aid is EoSama m:::m:< asa m_,m:.n program S _uﬂoSn_m m_wmn_ m:a .ﬁm_m:ﬁmg _B:o__m S_:: 537,200
services and activities not ordinarily provided in a regular school program.™
Supplemental Aid Schools’ Emm,::m Q,;m:m ‘can muu_< 8 DE +cﬂ mg:m__mm:o: ma o:m mnyoo_ a_munzﬂ $100,000
..ﬁmn_n:um.nmg 2014 - 152 e e . -
Aid for Transportation — Allows any 11" or 12" mﬂmam pu _o__n mn:oo_ mﬁcgmi to m:S__ in one or more 517,400
Youth Options nonsectarian courses at a postsecondary institution for high school or postsecondary
credit. Funding for transportation for parents unable to afford the costs.™"
Science, Technology, :Grant fundingfor districts m:mmm_:m ininnovative science, technology;: m:m“:mm::m‘ m:a $250,000
Engineering and Math (STEM) ..E.mﬁ:m:_m:nm_ .mgcnmro: n_d_mﬂm nwmx._amﬁn:m:m?.:am_mnm wmnc._.qmo_ Hix
grants LT S Gl S S
Alcohol and Other Drug Provides block grants to address the vqoc_mﬂ: of m_noro_ m:n o,ﬁ:mﬁ n_:._m abuse among 51,284,700
Abuse {AODA) — Program school-aged children. Program revenue from the penalty assessment surcharge funds
Revenue Funded these grants. 52 school districts and 4 CESAs in 2013 - 14

_u_um wi.gov/migrant
Dplwi.gov/neglected-delinquent
Dpi.wi.gov/homeless

Y Kava, Russ and Pugh, Christa, State Aid to School Districts, informational Paper 24, Wisconsin Legisiative Fisca! Bureau, January 2015, p. 18
“ Ibid, p.19
“ibid, p. 20
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Ihid, p. 20
* lpid, p. 22
¥ lbid, p. 22
" Ibid, p. 23
Ibid, p. 23
Ibid, p. 23
* Ibid, p. 25
* 1bid, p. 25
*1bid, p. 26
¥ ibid, p. 26
il 1bid, p. 26
" |bid, p. 20
* 1bid, p. 27
“ bid, p. 27
Ibid, p. 27
1bid, p. 28
¥ ibid, P, 28
= Jbrd, p. 29
1 Ihid, p. 29
= bid, p. 30
sl E._Q\ P 30
*¥ihid, p. 30

™ ibid, p. 28
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Wisconsin Office of Children’s Mental Health: Discretionary Grants Financial Table

SAMHSA Grant Awards' Amount City Program Period | Description

Dryhootch 5100,000/yr | Milwaukee 09/14 — 09/17 Provide peer support to veterans and their families

Appleton School District 5100,000/yr | Appleton 09/14 - 09/16 Certify 30 Youth Mental Health First Aid instructors; train 1,200 adulis

Lac Du Flambeau Band of 5290,078 | Lac du 09/14 -09/17 Expand substance abuse treatment capacity in Tribal Healing to Wellness

Chippewa Flambeau Courts and Juvenile Drug Courts

Neenah loint School District 5100,000/yr | Neenah 09/14 — 09/16 Focus on 12-18 year olds using adults trained in Youth Mental Health
First Aid

United Community Center, 5524,000/yr | Milwaukee 09/14 —09/17 Provide trauma-informed, gender-responsive, culturally competent

Inc services within a family-centered treatment model for 126 Milwaukee
County pregnant and post-partum wornen {primarily Hispanic) with
substance uses disorders. Partnership with Sixteenth Street Community
Health Center

Milwaukee Public Schools $100,000/yr | Milwaukee 09/14 - 09/16 Train 410 residents of the city of Milwaukee in Youth Mental Health First
Ald including staff from Milwaukee Public Schools, Milw. Police Dept.,
Rogers Behavioral Health System, Boys and Girls Club, United
Neighborhood Centers increasing the capacity of the community to
detect and respond to mental health issues among school-aged youth.

Fond du Lac School District $100,000/yr i Fond du Lac 09/14 - 09/16 Certify 8 trainers in Youth Mental Health First Aid; build on existing
Mental Health Services Steering Committee

Wiscensin Family Ties 5100,000/yr | Madison 09/15-—-09/16 Develop statewide peer network for recovery and resiliency

Wisconsin Family Ties $70,000/yr | Madison 07/13 0 06/16 Enhance the capacity and capability of families to drive the
transformation of the children’s mental health system of Wisconsin

County of Barron $125,000/yr | Barron 09/05-09/19 Prevent and reduce youth substance use

Red Cliff Band of Lake $399,998/yr | Bayfield 09/14 - 09/17 Provide system of care Maamawi {Together) Red Cliff Circles of Care

Superior Chippewa Program

Edgerton Hospital and Health $125,000/yr | Edgerton 09/09 —-09/19 Prevent and reduce youth substance use

Services

Northeastern WI| Area Health $125,000/yr | Manitowoc 09/14 —09/19 Prevent and reduce youth substance use

Ed Center

l|Peage
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Menominee of WI Indian 5195,859/yr | Keshena 09/14 - 09/19 Prevent youth suicide

Tribal Council

Marshfield Clinic Research $125,000/yr ; Marshfield 09/14 -08/19 Prevent and reduce youth substance use

Foundation

Winnebago Co Health Dept. §125,000/yr | Oshkosh 09/14 —09/19 Prevent and reduce youth substance use

University of WI Eau Claire $101,185/yr | Fau Claire 09/14 -09/17 Prevent suicide (Hope [nspires); provide info on mental health
promotion and suicide prevention resources, class and speakers

City of Janesville $125,000/yr | Janesville 09/15—-09/18 Train 1.6% of the adult population in Mental Health First Aid

Wisconsin Dept. of Health $1,037,360/yr | Madison 09/14 —09/19 Target youth and young adults aged 16 — 25 who are at risk for, or

Services — Project YES! experiencing mental health problems in lefferson and Outagamie
Counties

Wisconsin Dept. of Public 51,950,000/yr | Madison 09/14-09/19 1) Make schools safer; 2) Improve school climates;3) Increase capacity to

Instruction — Project Aware identify warning signs of mental health problems among children and
make appropriate referrals to mental health care; and 4) Increase
capacity of the state and local education agencies to connect children
and youth with behavioral health issues with needed services

Wisconsin Dept. of Public $2,214,000/yr | Madison 09/13 -09/17 Create infrastructure to improve social and emotional skills, enhance a

Instruction — Safe positive sense of self, increase family, school and community

Schools/Healthy Students connections, address behavioral and mental health needs, and create a
safe and violence free school environment

West Allis - Milwaukee $125,000/yr | West Allis 09/09 —09/19 Prevent and reduce youth substance use

Berlin Area School District $100,000/yr | Berlin 09/14 - 09/16 Certify 8 Youth Mental Health First Aid trainers; train 250 adults to
recognize the signs and symptoms of mental health problems; connect
children with services

School Dist of McFarland $95,256/yr | McFarland 09/14 - 09/16 Provide Mental Health First Aid and Youth Mental Health First Aid in 6
local educational agencies; train 8 additional trainers for a total of 16;
use a communities-train-communities approach

Arbor Place, Inc. $125,000/yr | Menominee | 09/15—09/18 Train 400 adults on Mental Health First Aid
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2015

e L ISR L e

Partnerships

Outreach Community Health $116,587 fyr | Milwaukee 09/15 - 09/18 Train 30 instructors to provide Mental Health First Aid training to at least

Centers 5,625 other adults who engage with transition-aged youth

Wauwatosa School District $125,000/yr | Wauwatosa 09/15 - 09/18 Certify 12 trainers in Youth Mental Health First Aid and conduct 18
workshops over three years training a minimum of 360 adults who
regularly interact with youth in the community

Assistant Secretary for $1,299,680/yr | Madison 09/11-9/16 Continued research and evaluation of important social policy issues

Planning and Evaluation . associated with the nature, causes, correlates and effects of income

Poverty Research Center dynamics, poverty, individual and family functioning, and child well-
being.

Campus Suicide $102,000/yr | Madison 08/12 -07/15 Implement campus/community Suicide Prevention Partnership Council;
implement evidence-based practices te reach out to high risk
populations

Statewide Family Network $70,000/yr | Madison 07/13-06/16 Transform children's mental health system; children to 18 and young

Grants adults to age 26

Statewide Peer Network for $100,000/yr | Madison 09/14 - 09/15 Strengthen the voices of mental health consumers

Recovery & Resiliency Grants

_DHHS Amount City Program Period | Description

Office of Adolescent Health

Pregnancy Assistance Fund $1,500,000/yr | Madison 2013 - 2016 Improve education, economic, health, and social outcomes for school-

State of Wisconsin - DP{ aged parents and their children. Ten grants to school districts with 25
targeted high schools.

ACF . Amount City Program Period | Description

Office of Family Assistance”

Health Marriage and 52,000,000 | Milwaukee 10/15-9/20 Encourage fathers to be present in their children’s lives

Responsible Fatherhood

Grants/ New Pathways for

Fathers and Families

ACF Grant Awards” s Amount City Program Period | Description

Early Head Start- Child Care 51,400,000 Ladysmith Enhance and support early learning settings; provide new, full-day

comprehensive services that meet the needs of working families and

3|Page
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2015

§
!

indianhead Community Action
Agency

prepare children for the transition into preschoo!

Early Head Start- Child Care 51,000,000 Madison Enhance and support early learning settings; provide new, full-day

Partnerships comprehensive services that meet the needs of working families and

Dane Cty Parent Council, Inc. prepare children for the transition into preschool

Early Head Start- Child Care 51,200,000 Milwaukee Enhance and support early learning settings; provide new, full-day

Partnerships comprehensive services that meet the needs of working families and

Acelera, Inc. prepare children for the transition into preschool

Early Head Start- Child Care $4,800,000 Milwaukee Enhance and support early learning settings; provide new, full-day

Partnerships comprehensive servicas that meet the needs of working families and

Next Door Foundation prepare children for the transition into preschool

Native Languages — $272,057 fyr Bayfield 2014-2017 Add Ojibwe language immersion to the Red Cliff Early Childhood Center’s

Preservation and Head Start program and into the Kindergarten classroom at the Bayfield

Maintenance School to provide a foundation for language preservation and

Red Cliff Band of Lake revitalization for current and future families within the Red Cliff

Superior community

State Personal Responsibility | $932,700 Madison 2015 Educate young people on abstinence and contraception to prevent

Education Program (PREP) pregnancy and sexually transmitted infections, including HIV/AIDS

Title V State Abstinence $711,597 Madison 2015 Lducate youth on abstinence, provide mentoring and counseling

Grant targeting youth in the foster care system and whe are homeless

HRSA Maternal Child Health” | Amount City Program Period | Description

Early Childhood 5140,000/yr Madison 08/13-7/16 Connect early childhood systems and concurrent trauma and toxic stress

Comprehensive Systems initiatives to enhance skills of all early childhood system providers who

Grant touch the lives of very young children and their families; support
evidence-based trauma interventions in 3 pilot communities

Eliminating Disparities in S$750,000/yr Lac du 07/01-3/19 Address infant mortality rates of Wisconsin Native Americans by

Perinatal Health Flambeau increasing access to care through collaboration with tribal and non-tribal

Great Lakes Inter-Tribal health care systems

Council, Inc.

Wisconsin Pediatric Medical | $300,000/yr Madison 09/14 - 08/17 Provide children and youth with special health care needs with
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Wisconsin Office of Children’s Mental Health: Discretionary Grants Financial Table

| 2015

Home integrated care through family centered medical homes
Wisconsin Maternal Child $803,569/yr Madison 07/1989 — Provide education in leadership, clinical practice, research, public health
Health Lead Program 6/2016 systems and policy to interdisciplinary MCH trainees
Department of Education” | Amount City Program Period. | Description .
Bringing Evidence Based 55,242,866 Madison 10/15-09/19 Identify proven practices teachers can use to narrow gaps in student
Practices to Practitioners in opportunity and achievement levels across all racial and ethnic
Wisconsin backgrounds, and family income levels
Race to the Top Early $34,052,084 { Madison 1/13-12/16 Focus on improving young children’s early learning and programming
Learning Challenge
School Climate $231,489 Berlin 2014 - 2018 Connect children, youth and families to appropriate services and
Transformation Grants supparts; improve conditions for learning and behavioral outcomes for
Berlin Area Schools school-aged youths; and increase awareness of and the ability to
respond to mental health issues among school-aged youths”
School Climate $660,354/yr | Appleton 2014 -2018 Connect children, youth and families to appropriate services and
Transformation Grants supports; improve conditions for learning and behavioral outcomes for
Appleton Area Schools school-aged youths; and increase awareness of and the ability to
respond to mental health issues among school-aged youths
School Climate $747,030/yr | Wausau 2014 - 2018 Connect children, youth and families to appropriate services and
Transformation Grants supports; improve conditions for learning and behavioral outcomes for
Wausau School District school-aged youths; and increase awareness of and the ability to
respond to mental health issues among school-aged youths
School Climate 5578,521/yr Madison 2014 -2018 Support Positive Behavioral intervention and Supports, develop a
Transformation Grants school-based mental health training, and enhance supports for social
State of Wisconsin - DPI and emotional development in 50 school-community teams selected
over two years"
Project Prevent Grants 5459,586/yr Milwaukee 2014 - 2018 Implement the Resilient Kids” program to build capacity in both
. knowledge and resilience in children, families, community and staff that
will lead to decreased violence.™
School Emergency $472,509 Madison 2014 - 2015 Expand the capacity to assist school districts in developing and

Management Grants

implementing high-quality school emergency operations plans™
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Wisconsin Office of Children’s Mental Health: Discretionary Grants Financial Table

State of Wisconsin — DPI

National Institute of Justice®

Amount

City

Program Period

Description

Wisconsin School Violence
and Bullying Prevention
Study

State of Wisconsin ~ DPI

$858,187

Madison

2015 - 2018

Examine the impact of Positive Behavioral Interventions and Supports in
combination with a comprehensive bullying prevention program in
middle schools

www.samhsa.gov/grants-awards-by-state/detafis/Wisconsin
https:/ fwww.acf.hhs.gov/sites/default/files/ofa/hmrf_2015_grant_awards.pdf

httpy//www acf.hhs.gov/programs/ecd/early-learning/ehs-ce-partnerships/grant-awardees

https://mchdata.hrsa.gov/dgisreports/Abstract/AbstractSummary.aspx?tbKeyword=Wisconsin &rbKeyword=Exact&SearchKeywordsOnly=Search
http://findit.ed.gov/search?utf8=%E2%9C%93 &affillate=ad gov&guery=Wisconsin

http://www.ed.gov/news/press-releases/us-department-education-invests-more-70-million-improve-school-climate-and-keep-students-safe

ibid

ix

x

http://www.nij.gov/funding/awards/Pages/2015.aspx

http://www2.ed.gov/programs/projectprevent/2014awards. htmi

http://www.ed.gov/news/press-releases/us-department-education-invests-more-70-million-improve-school-climate-and-keep-students-safe




Appendix C-3f: Tribal Family Services Financial Table

Wisconsin Office of Children’s Mental Health: Tribal Family Services’ Financial Table

Program Description Amount Total Amount
Family Services Program | Jointly administered by Department of Health Services and the Department of 51,990,579
(FSP) Children and Families. Tribes may use funds from both departments to support tribal
staff who provide integrated services to families.
General Purpose Revenue 51,271,879
Title IV-B sub-part 2 $408,700
Federal Community Services Block Grant $310,000
Funding can be used for domestic abuse, child welfare, self-sufficiency, teen w
parenting, childcare ;
Funding must be used for: 1) Adolescent pregnancy prevention and parenting skills;
2) child respite care; 3) permanency for children in out-of-home care; 4) family
preservation and suppoert services; 5) empowerment for low-income individuals,
families and communities to overcome the effects of poverty: 6) domestic abuse A
intervention, prevention, and education; 7) improve family functioning.
DPI Allocation Tribal Language Revitalization Grants - PR Funded $222,800

These grants are funded from tribal gaming program revenue transferred from DOA"

: Austin, Sam and Gentry, John, Community Aids/Children and Family Aids, Wisconsin Legislative Fiscal Bureau, January 2015, p. 7
" Kava, Russ and Pugh, Christa, State Aid to School Districts, Informational Paper 24, Wisconsin Legislative Fiscal Bureau, lanuary 2015, p. 29.
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Appendix C-4: CMHCI Recommendations

Children’s Mental Health Collective Impact Stakeholders’ Identify Activities to
Promote Socially and Emotionally Healthy Children and Families

The Children’s Mental Health Collective Impact {CMHCI} stakeholders believe that children should grow up in
safe, nurturing, and supportive homes within thriving communities where they are surrounded by positive
relationships with peers and caring adults. Additionally, the group believes that children need to play and
learn and to have a sense of meaning and purpose in their lives. Physical well-being is also needed as
engaging in regular physical activity and receiving adequate nutrition further builds a healthy foundation.”
Unfortunately, these expectations are often thwarted by the experiences of trauma, maltreatment and other
adverse childhood experiences. For these reasons, the CMHCI stakeholders are in the process of identifying
concrete ways to improve the lives of Wisconsin families by promoting strategies that will decrease toxic
stress, promote resilience, and ensure access to support and services for children and families in need.

The following ideas are under development but serve as a starting point. In 2016, CMHCI stakeholders will
continue refine the activities listed below, further populate the list, and enhance and add measurable
outcomes,

Decrease Toxic Stress

Exposure to toxic stress or Adverse Childhooed Experiences (ACEs) can have profound and lasting
consequences on a child’s physical and mentat health.? In addition to experiences listed on the ACE survey,’
the CMHCI stakeholders recognize the impact of experiences outside this list such as poverty, racism, and
community violence, For this reason, the stakeholders believe that addressing the following factors will
improve the social and emotional weil-heing of Wiscansin’s children by reducing their exposure to toxic
stress:

s Reduce unemployment and create job opportunities that raise families out of poverty
¢ Reduce homelessness

* Create safe housing options

* Reduce community and gun violence

* Reduce child abuse and neglect

s Reduce racism

s Eliminate children’s exposure to toxic substances such as lead

Measurements:

v Percent reduction of unemployment

v Percent reduction of the number of families with children eight years old and under living in
poverty

Percent reduction of homeless families

Percent reduction in violent crimes

Percent reduction in gun violence

Percent reduction of substantiated child abuse and neglect reports

SNENENEN

* Robert Wocd Johnson Foundation (2014). Are the Children Well? A Model and Recommendations far Promating the Mental
Wellness of the Nation’s Young People. Prepared by Child Trends.

2 National Scientific Council on the Developing Child. (2005/2014). Excessive Stress Disrupts the Architecture of the Developing
Brain: Working Paper 3. Updated Edition. Retrieved from www.davelogingchild.harvard.edu.

¥ Learn more about the ACE survey by visiting this website: http://acestoohigh.com/pot-vour-ace-score/
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v’ Percent reduction in racial disparities across all child and family-serving systems
v Percent reduction in children’s exposure to lead

Promote Resilience

While toxic stress can have negative effects on children’s development, protective factors can increase
children’s resilience. Providing support to parents is one of the best ways to erhance a child’s resilience and
subsequently the child’s life outcomes.” Research also shows that a child’s community can affect his or her
mental and physical health;” thus, the importance of ensuring that all adults are able to model healthy
behaviors and coping skills. The CMHCI identified the following resilience-building activities:

Policy
L]

Apply Wisconsin’s 2013 Senate Joint Resolution 59° to all policy related to children and families

Provide paid family leave through employee-paid payroll taxes as is done in California, New lersey,
and Rhode Isiand’

Limit classroom sizes

Require parent involvement and leadership in all state agencies’ palicy development related to
children and families

Measurements:
v" Percent of bills with a Joint Resolution 59 analysis performed by the Legislative Reference
Bureau

v’ Percent of employers who provide paid time off

v Percent of schools that prioritize small classroom size

v Percent increase of parent participation in policy development at each of the family-serving
state agencies

Prevention and Early Intervention

Screen for parental depression during pediatric visits, during meetings with county nurse programs,
and at Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) sites
Mandate strength-based social and emotional development screenings as part of pediatric visits
Increase access to high-quality child care and early childhood education, particularly for low-income
families

Provide children and families with access to healthy foods and opportunities for exercise

Provide mindfulness-based stress reduction technigues in early education, schools and the
workplace

Offer pregnant mothers and expectant fathers ACE surveys and educational materials regarding the
impact of toxic stress and the importance of resilience

Support public health campaigns focused on ACE awareness, resilience and developing social and
emotionat well-being including how to increase child and family protective factors

Measurements: ‘
v" Percent increase of parents whao receive an annual depression screen

* Emde, R., and Rohinson, J. Guiding principles for a theory of early intervention: A developmental-psychaanalytic perspective. In Handbook of
early childhood intervention. 2™ ad. IP Schonkoff and S.J. Meisels, eds.

* Selected bibliographies avallable through the CDC Healthy Places webpage

® hitps//docs legis.wisconsin.gov/ 2013 /related/proposals/sirsg

7 httpy/ fwww.nesl.org/research/iabor-and-employment/paid-family-leave-resources.aspx
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Percent increase in the number of screens that use strength-based language

Percent increase in the number of screenings for children’s social and emotional development
Percent increase in referrals to community supports and services as follow up to screening
Percent of children living below 180% of the poverty line in 3 or more star settings

Percent of schools and workplaces implementing mindfulness-based techniques

Percent of parents receiving ACE information during pediatric visits

RN N

Training, Consultation and Support

Provide information and ongoing training {Continuing Education Credits when appropriate) on brain
development, the impact of trauma and the importance of healthy social and emotional
development to every prafessional who touches the life of a child

Create trauma-informed care (TIC) professional agency accreditation and rating system

Infuse TIC, ACE information, and information related to sacial and emotional development into grade
school, middle school and high school education curriculum

Provide Crisis Intervention Training {CIT) to law enforcement, emergency responders, and
correctional staff

Measurements:

v" Percent of providers and legislators who receive training

v" Percent of agencies and/or professionals with TIC accreditation

v Number of child serving agencies involved in TIC transformation

v" Percent of law enforcement, emergency responders, and correctional staff trained in CIT

Provide Access to the Right Services and Supports at the Right Time

Rounding out the focus on reducing toxic stress and increasing resilience is the need to provide effective
services and support to children and families with mental health issues. Wisconsin is building a more
respensive, comprehensive service array for children with mental health needs which includes the creation of
the Child Psychiatry Consultation Program, expansion of Coordinated Services Teams Initiatives and
Comprehensive Community Services, development of a regional consortium to create a model for delivering
mental health services in rural areas and expansion of in-home counseling services for children as well as the
certification of Parent Peer Specialists. CMHCI recommendations in this domain include the following:

County Services

Provide a 'no-wrong-door approach’ to families seeking county services

Ensure that people in every county have access to the same array of mental health services including
evidence-based practices

Provide parents and caregivers engaged in public services the option of working with Parent Peer
Specialists

Provide planned respite for children and families as a diversion from residential and inpatient
hospitalizations

Measurements:

v’ Percent increase of providers who have integrated medical and behaviora! health care
v’ Percent of counties that offer established service array

v" Percent of services that include Parent Peer Specialists in their service array

v

Percent increase of planned respite for families to reduce hospitalizations, and to provide
gradual re-entry from the hospital back into community



Require private insurers to provide mental health coverage on par with physical health coverage”
Provide all children with medical homes to promote the integration of physical and behavioral health
Expand the Child Psychiatry Consultation Program

Provide competitive Medicaid reimbursement

Redesign the Medicaid Prior Authorization process to maximize efficiency and eliminate unnecessary
red tape

Resource Allocation, Development, Monitoring and Technical Assistance

Create blended funding strategy across state agencies to support children’s social and emational
development

Shift resources from deep-end services (e.g., hospitalizations and residential care) to improving
prevention and early intervention

Commit resources to data integration across all child and family-serving systems

Moniter and coach counties to ensure that all Cocrdinated Service Teams cperate with fidelity
Require programs receiving public funding to report child and family outcomes

Create and maintain a website of mental health clinicians trained in evidence-based practices

Design a children’s mental health consultation infrastructure to he accessed hy all child and family-
serving systems

Measurements:

Number of funders participating in collective impact and/or blended funding strategies

Percent of general state revenue and county dollars invested in early intervention or prevention
Percent reduction of youth psychiatric hospitalizations

Percent of money used for expanding ¢risis services

Percent reduction at Winnebago Mental Health Institute {(WMHI)

Percent increase of counties/regions signing memoranda of understandings linking Coordinated
Services Teams Initiatives and Comprehensive Community Services to ensure consistency of
care, particularly related to children’s crisis plans

Number of state and county contracts that include language outlining that reimbursement will
be based on reporting outcomes and demonstrating progress

¥ Percent increase in the sites receiving mental health consultation, training and coaching

ANENENENENEN

~

See National Conference of State Legislatures for more information hittp://www ncshorg/research/health/mental-health-benefits-state-
mandates.aspx
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Appendix (-5: Missouri Model for Trauma-Informed Care Implementation

The Missouri Model: A Developmental Framework for Trauma-informed

The implementation of a trauma-informed approach is an ongoing organizational change process. A “trauma-informed approach” is
not a program model that can be implemented and then simply monitored by a fidelity checklist. Rather, it is a profound paradigm
shift in knowledge, perspective, attitudes and skills that continues t¢ deepen and unfold over time. Some leaders in the field are
beginning to talk about a “continuum” of implementation, where organizations move through stages. The continuum begins with
becoming trauma aware and moves to trauma sensitive to responsive to being fully trauma-informed.

Purpose: To ensure that agencies do no harm; to assess the implementation of basic principle of trauma-informed approaches in
various organizational settings; to develop a common language and framework for discussion; and to help increase the effectiveness
of services, wherever and whatever they are, by increasing awareness of trauma.

Application: To a very wide range of settings, including but not limited to behavioral health services.

Use:

s Not for formal evaluation or certification, but for informational purposes

s To help anyone who is interested (clients, advocates, other agencies, etc.) determine whether a particular agency or setting
is meeting basic criteria for integration of trauma principles

e To help agencies identify where they are on the continuum and where they want to be. Organizations can choose the
appropriate place on the continuum based on their needs and setting.

This document was developed by a group of Missouri organizations, MO State Trauma Roundtable, that have been active champions in addressing the impact of trauma and working towards
becoming trauma-informed organizations. They represent a variety of organizations that serve children, youth, families and adults in a variety of settings including healthcare, inpatient psychiatric,
substance use disorder, and community based mental health services. Anyone is free to use this document but would appreciate notification of such to patsy.carter@dmh.mo.gov. The recommended
citation when used Is Missouri Model: A Developmental Framework for Traurna-informed, MO Dept. of Mental Health and Partners {2014).

1|Page



Trauma Aware

Definition Processes Indicators Resources

Key Task: Leadership understands Most staff: Woebsites:

Awareness and that knowledge about 1) Increasein Natienal Child Traumatic Stress Network {NCTSN)
attitudes trauma could potentially understanding the http://www.nctsn.org/

Trauma aware
organizations have
become aware of
how prevalent
trauma is and have
begun to consider
that it might impact
their clientele and
staff.

enhance their ability to
fulfill their mission and
begins to seek out
additional information on
the prevalence of trauma
for the population served.

Awareness training is
offered (including
definitions, causes,
prevalence, impact,
values and terminology of
trauma-informed care.)

People are made aware
of how and where to find
additional information,
and are supported in
further learning.

The organization explores
what this new
information might mean
for them and what next
steps may need to be
taken.

2)

concept of trauma
Increase in
understanding of
how the impact of
trauma can change
the way they see
(and interact with)
others.

The impact of trauma is
referenced in informal
conversations among
staff.

National Center on Domestic Violence, Trauma and Mental Health
(trauma-aware) hitp:;//www.naticnalcenterdvtraumambh.org/The
Anna Institutehtte://www theannainstitute.org/

National Center for PTSD, U.S Department of Veterans Affairs
hitp://www.ptsd.va.gov/

Resource Center on Violence Towards Women
hitp://www.vawnet.org/news/2013/04/trauma-informed/

ACE Study
www.cde.gov/violenceprevention/acestudy/
hitp://acestudy.org/home
http://acestochigh.com/resources/
http://www.acesconnection.com/

Documents:

SAMHSA’s TIP 57: Trauma-informed Care in Behavioral Health
Services— Chapter 2 Trauma Awareness.

http://store samhsa.gov/shin/content//SMA14-4816/SMA14-

4816 pdf

SAMHSA concept paper {trauma-aware)
hitp://store.samhsa.gov/shin/content//SMA14-4884/SMA14-

4884 pdt

Paul Tough. The Poverty Clinic. The New Yorker, March 21, 2011.
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Trauma Sensitive

Definition Processes Indicators Resources
Key Task: Values of a trauma- The organization Websites:
Knowledge, informed approach are | values and prioritizes NCTSN http://www.nctsn.org/

application, and
skill development

Trauma sensitive
organizations have

begun to:

1} explore the
principles of
trauma-

2)

3)

4)

informed care
(safety, choice,
collaboration,
trustworthiness
, and
empowerment)
within their
environiment
and daily work;
build consensus
around the
principles;
consider the
implications of
adopting the
principles
within the
organization;
and

prepare for
change.

processed with staff.

Through a self-
assessment process,
the organization
identifies existing
strengths, resources
and barriers to change
as well as practices
that are consistent or
inconsistent with
trauma-informed care.

Leadership prepares
the organization for
change and leads a
process of reflection
to determine
readiness for change.

The organization
begins to identify
internal trauma
champions and finds
ways to hire people
who reflect in their
attitudes and behavior
alignment with the
trauma-informed
principles.

the trauma lens; a shift
in perspective
happens.

Trauma is identified in
the mission statement
or other policy
documents.

Trauma training for all
staff is
institutionalized,
including within new
staff orientation.

Basic information on
trauma is available and
visible to both clients
and staff, through
posters, flyers,
handouts, Web sites,
etc.

Direct care workers
begin to seek out
opportunities to learn
new trauma skifls.

Management
recognizes and

National Center on Trauma-informed Care
www.nasmhpd.org/TA/nctic.aspx

Child Trauma Academy htip://childirauma.org/

International Society for Traumatic Stress Studies

Toolkits and Videos:
Healing Neen {DVD) hitp:

Fallot and Harris Organization Self Assessment Tool
http://www.theannainstitute.org/TIPSASCORESHEET pdf

Risking Connection organizational assessment
hitp://www.traumainformedresponse.com/uploads/Sec 03-TReSIA-
Assessment.pdf

Institute for Health and Recovery
http://healthrecovery.org/images/products/30 inside.pdf

Documents:
SAMHSA's TIP 57: Trauma-informed Care in Behavioral Health
Services, 2014.

Ann Jennings and Ruth Ralph. In Their Own Words, 2007.
www.theannainstitute.org/ITOW.pdf

A Long Journey Home: A Guide for Creating Trauma—Informed
Services for Mothers and Children Experiencing Homelessness
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The organization
examines its
commitment to
consumer involvement
and what next steps
could be taken.

The crganization
begins to review tools
and processes for
universal screening of
trauma.

The organization
begins to identify
potential resources for
trauma specific
treatment.

responds to
compassion fatigue
and vicarious trauma in
staff.

http://www . familvhomelessness.org/media/89. pdf

Trauma-sensitive schools http://traumasensitiveschools.org
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Trauma Responsive

Definition

Processes

Indicators

Resources

Key Task: Change
and integration

Trauma
responsive
organizations have
begun to change
their
organizational
culture to
highlight the role
of trauma. At all
levels of the
organization, staff
begins re-thinking
the routines and
infrastructure of
the organization.

Planning and taking action.

Begin integration of
principles into staff
hehaviors and practices.

Begin integration of
principles into staff
supports:

Addressing staff
trauma

Self-care
Supervision models
Staff development
Staff performance
evaluations

Begin integration of
principles into organizational
structures:

Environmental
review
Record-keeping
revised

‘Policies and

procedures re-
examined
Self-help and peer
advocacy
incorporated

Staff applies new
knowledge about
trauma to their specific
work.

Language is introduced
throughout the
organization that
supports safety, choice,
collaboration,
trustworthiness and
empowerment.

The organization has
policies that support
addressing staff’s initial
and secondary trauma,

All clients are screened
for trauma and/or a
“universal precautions”
approach is used.

People with lived
experience are engaged
to play meaningful roles
throughout the agency
{employees, board
members, velunteers,
etc.)

Website:
National Child Traumatic Stress Netwark (NCTSN)

Documents:

SAMHSA’s TIP 57: Trauma-informed Care in Behavioral Health
Services
http://store.samhsa.gov/shin/content//SMA14-4816/SMAL4-

4816.pdf

Healing the Hurt — Rich et al (men of color)
http://www.dck.state fl.us/programs/samh/docs/Healing-the-
Hurt.pdf

Trauma Stewardship: An Everyday Guide to Caring for Self
While Caring for Others, van Dernoot, Lipsky & Burk,
http://traumastewardship.com/

Engaging Women In Trauma-informed Peer Support: A
Guidebook
http://www.nasmhpd.org/docs/publications/EngagineWomen/
PeerEngagementGuide Color UP FRONT PAGES.pdf
Assaulted Staff Action Program
http://americanmentalhealthfoundation.org/2012/04/the-
assaulted-staff-action-program-asap-psychological-counseling-
for-victims-of-violence/

Training:
Child Welfare Trauma Toolkit (NCTSN)
http://nctsn.org/products/child-welfare-trauma-training-
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Changes to
environments are made.

Trauma-specific
assessment and
treatment models are
available for those who
need them {either
directly or through a
referral process).

Organization has a ready
response for crisis
management that
reflects trauma-
informed values.

toolkit-2008 Juvenile Detention Trauma Toolkit “Think Trauma”
NCTSN http://learn.nctsn.org/enrol/index.php?id=92

Educators’ Toolkit —=NCTSN
hitp://www.nctsn.org/nctsn_assets/pdfs/Child Trauma Toolki

t_Final.pdf

Partnering with Youth and Families Toolkit (NCTSN)
http://www._ncisn.org/nctsn_assets/pdfs/Pathways ver finishe
d.pdf

Psychological First Aid
http://www.ptsd . va.gov/professional/manuals/manual-
pdf/pfa/PEA 2ndEditionwithappendices.pdf

The Impact of Early Life Trauma on Health and Disease: The
Hidden Epidemic, Lanius, Vermetien & Pain (Eds)

hito://www.cambridge.org/us/academic/subjects/medicine/m

ental-health-psychiatry-and-clinical-psychology/impact-earty-

life-trauma-health-and-disease-hidden-epidemic?format=HB

Best Practices wehsites:

Veterans Administration
http://www.ptsd.va.gov/professional/pilots-
database/index.asp

NCTSN http://www.nctsn.org/rescurces/topics/ireatments-
that-work/promising-practices

NREPP (trauma) http://www.nrepp.samhsa.gov/

California Evidenced Based Clearinghouse for Child Welfare
http://www.cebcdew.org/
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Trauma-Informed

Definition Processes Indicators Resources
Key Task: Measuring Leadership Websites:
Leadership impact on including hiring | National Child Traumatic Stress Network (NCTSN)
clients of new leaders http://www.nctsn.org/Healthcaretoolbox.org https://www.healthcaretoolbox.org/
Trauma- demonstrates a
informed Revision of commitment to | National Technical Assistance Center for Children’s Mental Health
organizations | policies and trauma- http://gucchdiacenter.georgetown.edu/TraumalnformedCare/
have made procedures informed values | Anna Institute video -Important Souls
trauma- (safety, choice, http://www.theannainstitute.org/a-bic.html
responsive Implementation | collaberation,

practices the
organizational
norm.

The trauma
model has
become so
accepted and
so thoroughly
embedded
that it no
longer
depends on a
few leaders.

The
organization
works with
other
partners fo
strengthen
collaboration

of the agency’s
model/vaiues is
measured for
fidelityto a
trauma-
informed model
and appropriate
carrective
actions taken.

Practice
patterns of staff

Program
assessments

Interventions to
address the
impact of
secondary
trauma on staff
is monitored

trustworthiness
and
empowerment).

All staff is skilled
in using trauma-
informed
practices,
whether they
work directly
with clients or
with other staff.

All aspects of
the organization
have been
reviewed and
revised to
reflect a trauma
approach.

People outside

Children, violence and trauma video https://www.youtube.com/watch?v=z8vZxDa2KPM

Men and boys as sexual abuse survivors hitps://www. youtube.com/watch?v=Wx-
JgBdwdAA

Documents:
SAMHSA’s TIP 57: Trauma-informed Care in Behavioral Health
Organizationshttp://store.samhsa.gov/shin/content//SMA14-4816/SMA14-4816.pdf

Trauma-informed Supervision Guide — Institute for Health and Recovery
http://heaithrecovery.org/publications/detail.php?p=30

How Schools Can Help Students Recover from Traumatic Experiences — Rand Gulf State
Policy Institute
htip://www.rand.org/content/dam/rand/pubs/technical reports/2006/RAND TR413. pdf

Helping Traumatized Children Learn ~Massachusetts Advocates for Children in Association

with Harvard Law School http://traumasensitiveschools.org/

Toolkits:
Trauma-informed Organizational Toolkit for Homeless National Center on Family
Homelessness




around being
trauma-
informed.

Focus on
reduction of
stigma of
trauma

Human
resource
policies
support hiring
staff with
knowledge and
expertise in
trauma

The
organization
and staff
become
advocates and
champions of
trauma within
their
community

Advocacy at a
macro level
with payers and
policy-makers
for systemic
changes that
support trauma-
informed
approaches

the agency
(from the Board
1o the
community)
understand the
organization’s
mission to be
trauma-related.

People from
other agencies
and from the
community
routinely turn to
the organization
for expertise
and leadership
in trauma-
informed care.

The
organization
uses data to
inform decision
making at all
levels.

A variety of
sustainable
training is
premoted and
made accessible
to staff,
including at new

hittp://www.familvhomelessness.org/media/90.pdf

Working with Partners:

Trauma-informed community building manual
http://bridgehousing.com/PDFs/TICB.Papers. 14.pdf

Collective Impact hitg://www.ssireview org/articies/entry/collective_impact

Creating Culture: Promising Practices of Successful Movement Networks
hitos://nonprofitquarterly.org/governancevoice/23439-creating-culiure-promising-
practices-of-successtul-movement-networks.himl

Pravention Institute — Cross Sector Collaboration http://www.preventioninstitute.org/

Disaster Preparedness and Response:
SAMHSA’s disaster TA center http://beta.samhsa.gov/diac Public Health Emergency
http://www.phe.gov/Preparedness/planning/abc/Pages/homeless-trauma-informed.aspx

lJ.S. Department of Health and Human Services Office, Disaster Response for Homeless
Individuals and Families: A Trauma-informed Approach
hitp://www.phe gov/Preparedness/planning/abc/Documents/homeless-trauma-

infarmed.pdf
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staff
orientation.

Ongoing
coaching and
consultation is
available to staff
on-site and in
real time.

The business
model including
fiscal structures
works to meet
the need to
address trauma.
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Appendix C-7: System Cellaboration Table

Wisconsin Office of Children's Mental Health: System Collaborations

The following table represents a point-in-time (November 2015) list of state agencies collaborative
activities focused on improving the lives of children and families. The colors represent the activities
designation within a public health conceptual framework;" specifically, green represents a universal

approach, peach represents a secondary approach and lavender represents a tertiary approach.

The state agency acronyms are as follows:

CANPB=Child Abuse and Prevention Board
DCF=Department of Children and Families
DHS=Department of Health Services
DOC=Department of Corrections

DPl=Department of Public Instruction
DWD=Department of Workforce Development
OCMH=0ffice of Children’s Mental Health
WEDC=Wisconsin Economic Development Corporation.

Project/Initiative

Description

Brighter Futures

Lead: DCF (DHS)

e Prevent and reduce violence, substance use, child abuse and neglect,
and adolescent pregnancies

Counties include: Barron, Dane, Kenosha, OQutagamie, Portage, Kenosha,
Washington, Red Cliff Band of Lake Superior Chippewa

Ongaing

Connections Count

Lead DCF (Fostering
Futures’ Policy Advisory
Council)

» Connect vulnerable families (with children aged 0-5) to resources;
connections made through the assistance of a trusted community
member

2016-2017

Visiting

Lead: DCF (CANPB, DHS,
DPI, OCMH)

Family Foundations Home | o

Provide support to families from pregnancy to & vears old with focus on
parenting, school readiness, health and preventing child abuse and
neglect

Ongoing

' A Public Health Approach to Children's Mental Health: A Conceptual Framework

httg:((mema!heaI;h.vermomat.gov{sitesfdmh[ﬂIes[resources(DMH-Pubiic Heaiﬁjw_f}ggr“%_chv Summary .wgdf

e e o e e A O e L R S o R

(R

X

Wl Office of Children’s Mental Health < 1 W. Wilson Street, Room 656 < Madison, Wi < 608-266-2771



2015

Wisconsin Office of Children’s Mental Health: System Collaborations |

Governor's Early
Childhood Advisory
Council {(ECAC)

Leads: DCF and DPI (DHC,
DOC, OCMH)

e Ensure that all children and families in Wisconsin have access to quality
early childhood programs and services

Ongoing

Leading Together

Lead: DHS {DCF, DPI,
OCMH)

e Support family leadership within state and county level policy, program,
and quality improvement activities initiatives

Ongoing

Meobilizing Action for
Resilient Communities

Lead: OCMH (WEDC)

e Fducate three Wisconsin workplaces on the impact of adverse childhood
experiences followed up with opportunity to learn and practice
mindfulness

2015-2017

Project AWARE
(Advancing Wellness and
Resilience Education)

Lead: DPI

¢ Enhance school safety and climate, and the coordination and integration
of mental and behavioral health services
s Train thousands of people in Youth Mental Health First Aid

Three school districts: Adams-Friendship, Ashland, and Milwaukee

2014-2019

Safe S5chools Healthy
Students

Lead: DP}(DCF, DHS, DOC,
OCMH)

s Promote early childhood social and emotional learning and development
s Promote mental, emotional, and behavieral health

s  Link families, schools and communities

» Preventing behavioral health problems including substance use

o Create safe and violent-free schools

Three communities: Beloit, Menominee Nation, Racine

2013-2017

Race to the Top

Lead: DCF (DHS, DPI,
OCMH)

s Reinforce YoungStar
s  Strengthen family engagement
s Create early childhood lengitudinal data system

2013-2016

20

W Office of Chitdren’s Mental Health < 1 W. Wilson Street, Room 656 < Madiscn, Wl < 608-266-2771




Wisconsin Office of Children’s Mental Health: System Collaborations !

School Climate
Transformation

Lead; DP}

¢ Support for Positive Behavioral intervention System {PBIS)
e Develop a school-based mental health framework and needs assessment
e Enhance supports for social and emotional development

Fifty school and community teams

2014-2019 |

School Safety Research

lL.ead: DPI

e Study the impact of PBIS plus bullying prevention in middle schools

2015-2017

30

| Wi Office of Children’s Mental Health < 1 W. Wilson Street, Room 656 <~ Madison, Wi < 608-266-2771



| 2045

CaredKids o :

Leads: DHS and DCE_

Provnde cor prehenswe and coordmated care to foster care chlidren m-'
o ways that refiect their umque needs and trauma experlences S

.SIX counties: Kenosha Racme Waukesha Ozaukee Washmgton and

Milwaukee

Children’s Behavioral -
Health Initiative -

Lead: 'DH'SII( BCF and”

Ongoing -' '

e .Develop a more in- depth anaiy515 of chlEd/youth psychotroplc

o prescribing practices
o Increase education and awareness of evidence-based non-- -
pharmaceutical interventions 0

Collective Impact .

| Lead: OCMH (CANPB

0_ _ Increase access to effective services S T
Promote Trauma-Informed Care in child servmg agencnes

o Encrease child, famtly and commumty re5|l|ency

| DCF, DHS DOC DPI)

_'::' Mental Heaith Tralnmg- :
‘State and Local Juvenite' - |-

-Justlce Systems AR

Lead: DOC (DCF, DHS,
OCMH)

. Ongoing '-

_ '-'_: Train 40 ;uvenlie Just!ce workers anc{ mental health professmnals who

Wl!ltram others

2015-2016

a4l

;s W Office of Children’s Mental Health < 1 W. Wilson Street, Room 656 < Madison, Wl <~ 608-266-2771




“..+?' Wisconsin Office of Children's Mental Health: System Collaborations

| 2015

'__"Now is the Tlme

'-Healthy Tranmt;ons Grant ;ﬁ_-

lﬁad;DHSlDCﬂ.

S thelr familles as they transmon to adulthood

i 9_.:'._lncrease awareness about early interventlon sngns and symptoms for e
" iserious mental health concerns: and |dentafy actton strategles to use R

._._When a serlous mental health concern is detected SR
i -Develop effect;ve ser\nces and supports for youth young adults and iy

nE 'TWO pilot'counties; _Ou.tagam_ie:and'Jeff_e_rsqn :

- gzqtg-zoig,a:liJl_{}:[ﬂL,-_ :

.-Permanent connectlons

.Academlcs Tralnlng and : RIS . B ERE .
: 'Pilot sites:. Dane and Roci< counttes and a four—county consortlum (Door
'fl(ewaunee Man:towoc and Sheboygan) :_ﬁ:_:_.:i_;':- R N

;;emp]oyment Hous;ng, e

‘and Soc1al and emohonal __:

:_well be:ng (PATHS)

'lead DCF(DHS DOC Dp«yfﬂ""

. '_Z.R_e_duce_ home_less_ness_a_mqng_\_ru'lne_ra-ble_yddth_..-' '

ﬁDhﬂ)DOA OCMH)

._.'_Pollcv Academy on Just:ce_ ; ‘e

'lnvolved Youth w1th
iBeha\noral Health
D:sorders SESAIE

'OCM H)

Lead DHS(DCF Doc'DPri“f“xj-;, i
S 2015-2016 g

Create a schooi based dlver5|on from juvenllejustlce on the local Ievel_ L

'-o Address poilmes on the stateW|de levei

PartICIpate in act|on plann:ng to change pohcy on the natlonal ]evel

'F_':*c')miSe G_rant'___ S

Da)

:Lead DVVD(DN DHS 1o
S ~12013 2018

i . -Improve services for youth ss (Soc;al Secunty Supplemental Secur:ty

’:'-_.ﬁ.__'lncome) recnplents and their families leading to better. outcomes, :
. including graduatlng from hlgh school ready for college and a career .

- :'-'completlng postsecondary educatton andJob tralnlng, and obtalmng o

: ""’__._competltl\fe employment in an mtegrated settmg

Systems of'Car'é

_Transformatlon SREERNE

OClVIH)

Lead DHS(DCF Dm Doc}'f{;h;_ Lo

Expand the com prehenswe, mdiwduallzed system of care for chlldren A

wath complex behav;oral health needs

l i Wi Office of Children's Mental Health < 1 W. Wilson Street, Room 656 < Madison, Wl < 608-266-2771




Wisconsin Office of Children’s Mental Health: System Collaborations |

| 2015

[
!
|
i

Youth Emergency o
Detention/Crisis ™~
Response " -

‘Lead: OCMH (DCF, DHS)

‘@ ‘Examine root causes olesconsm s high rates of Emergency Detentlon
““and hospitalizations :

‘e Prowde recommendatlons to |mprove crisis response and reduce .

= hospltailzatlons

' 2015-2016

Projects of interest that are not based on state agency collaboration

.'Fammes n

Juvenile Jiistice NetWOrk

f_ 'WI Counul on Children
'and Familtes

= ‘Provide best 'pi"act'it_e guidance forju\afEn_i!e'justice"_. L

'On'g"o_'i'ng_ S '

Post-'neuhifiba't'ion' -

Support Program

DCF

Reduce re- entry to foster care and |mpr0ve outcomes for chlldren and:
famliles by prowdmg contmued case management and support in the -
|n|t|a! 12 months after reumficatlon

Ongoing

o
R

I

W! Office of Children’s Mental Health < 1 W. Wilson Street, Room 656 < Madison, Wl < 608-266-2771




Wisconsin Office of Children’s Mental Health: System Collaborations ‘

Tele-psychiatry Line

DHS

| e Prowde services using Mendota Mental Health Instltute psychlatry staff :

e DeveEop a techno]ogy trammg curriculum .

Ongomg

Trauma Sensitive Schools

DPI

{  Train an internal school TIC coach in 27 schoo!s stamng January 2016;

train 25-30 internal school TIC coaches in the second cohort

2016 -2019

7
E W1 Office of Children’s Mental Health <- 1 W, Wilson Street, Room 656 <~ Madison, Wl % 608-266-2771







Appendix D-1: Emergency Detention FAQ & 2015

Wisconsin Office of Children’s Mental Health: ED FAQs

FREQUENTLY ASKED QUESTIONS ABOUT CHILDREN/YOUTH PSYCHIATRIC EMERGENCY
DETENTIONS

Wisconsin laws give law enforcement, with county approval, the autherity to place children and
adolescents in a hospital when there is a need to protect the young person from harming themselves or
others; this is called an “emergency detention” and is commonly referred to as an “ED”. In Wisconsin,
these involuntary psychiatric hospitalizations are on the rise.” The Office of Children’s Mental Health is
examining data related to this alarming trend. In the meantime, we hope to answer some commonly
asked questions related to involuntarily hospitalizing a young person.

FAQ #1: Can't the hospital fix the child?

Parents and/or professicnals who request an ED may believe that the hospital will he an effective way to
address a child’s mental health or behavioral issues. In reality, many of these children are released back
home within just a few days.” Even when the child has a treatable condition, the hospital is best
equipped to offer short-term crisis stabilization, not long-term interventions. it is up to the parents,
educators, social workers, and other community-based support people to examine what might be going
on in a child’s life that corresponds to the alarming behavior and subsequently to help the child and
family develop a plan to address the child’s needs in the community over the long-term.

FAQ #2: Don’t we need to ED this child to get him/her access to mental health services?

Wisconsin faces a shortage of mental health providers. Many families spend months or even years on
waiting lists trying to access services. As a result, some people believe that the only way to gain access
to mental health professionals is to have the child hospitalized. While hospitalization does resultina
mental health assessment, it does not guarantee access to ongoing services. In fact, an analysis of
children on Medicaid in 2013 shows that only half of the young people received any mental health
outpatient services following an ED. Even when children did receive follow-up therapy, most of the time
they only received one or two sessions.” The exact reasons for this are unclear, but it is important for
those working with a child to know that an ED is not a guarantee that services will be accessed. County
human services can provide information about the types and extent of services available in the
community.

FAQ #3: Isn’t this a way to get him/her to take medications?

Hospital-based psychiatrists can prescribe medications. However, just because a youth is in & hospital
under an D does not mean that the detained young person can be forced to take medication; this

! Office of Children’s Mental Health analysis of admission data from Winnebago Mental Health Institute (\WMHI) shows that EDs
have become a much larger proportion of youth admissions in the last decade.

* Rased on WMHI admission/discharge data from 2003-2012, 2013 Medicaid recerds, and 2013 data from the Department of
Health Sarvices, Division of Menta! Health and Substance Abuse Services (DHS/DMHSAS).

¥ Based on an analysis of 2013 Medicald records and 2013 DHS/DMHSAS data.
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Wisconsin Office of Children’s Mental Health: ED FAQs

requires an additional legal step which, according to data from the Department of Health Services'
Winnebago Mental Health Institute, almost never happens for children and adclescents.

FAQ #4: Won’t the hospital at least provide structure and routine in the midst of chaos?

Psychiatric hospitals provide structure and routine, which is something that might otherwise be missing
from the life of a child in crisis. However, many hospital stays are too short for the youth to develop a
new routine and subsequently sustain these benefits once cut of the hospital. Even when stays are
longer, the routine established is not generally one that can be easily replicated back in the

community. For that reason, it makes more sense for those working with the child to try to build
routine into the community setting. During high levels of family stress, structure and routine, though
very helpful, are often hard to achieve, There may be other ways to temporarily remove a child from a
stressful or chaotic home environment to allow for de-escalation, such as staying with ather relatives or
friends or using respite services where available.

FAQ #5: When a young person starts talking about suicide or self-harm, don’t we need to move
him/her to a lacked facility for 24/7 monitoring?

Suicide is a real risk, and everyone around a child is right to want to keep him safe. At the same time,
many children and adolescents who express an intention to harm themselves feel overwhelmed and
lack the language or communication skills to ask for heip. When a child or adolescent expresses a desire
to harm him or herself, it is important to take appropriate steps. These may include putting the child in
contact with someone who knows how to question, persuade and refer (QPR); calling the HOPELINE; or
arranging a thorough, face-to-face suicide assessment by a qualified mental health provider. Starting a
conversation can help determine the best way to approach the situation to both keep the young person
safe, and to reduce the short and long-term negative consequences related to having a child/family go
through the ED process.

FAQ #6: lsn’t it better than nothing?

When a child is in crisis, it’s understandable to consider a hospital stay as a solution. However, there are
clear downsides to submitting a child or adolescent to an ED. EDs can be a traumatic experience.
Children and adolescents are often taken to the hospital in the back of a police car, often in handcuffs.
They are taken to a facility often hours away from their home, family and friends, and made to stay with
people they don’t know. They may see other children who are in severe distress. If they are
inappropriately placed, the treatment experience could be brief and positive outcomes may be minimal.
Once they return home, children and adolescents may feel the stigma of being the subject of an
emergency detention. The whole process is stressful for the child and family, time consuming for those
involved, and very expensive, Unless there is a well-founded concern of serious impairment to the child
hased on a professional assessment, emergency detention and hospitalization may actually be
detrimental to the child and family.
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FAQ#7: What else can | do?

When a youth is in crisis and adults feel like they have few other options, it may seem that an ED is the
only choice available. However, hospitals, psychiatrists, crisis workers, parents and schools report that
many approaches do work. Here are some options:

e De-escalate: Cftentimes what appears to be an enduring crisis is a short-lived burst of intense
emotion. By taking a few simple steps, adults can often assist the young person to successfully
move through the emotions. These steps might involve bringing in people the child is close to (e.g.,
a grandparent, favorite teacher), silently being present, speaking calmly to the child and listening to
the anger or fear without argument or judgment, modeling breathing techniques, taking the child
for a walk to get out of an enclosed space, gently leaving the child alone to work through the
emotions, etc.

e Look for the least restrictive option: EDs are the most restrictive and heavy-handed response to a
crisis. If there is any way that a child can safely stay at his own home or at the hame of a friend or
family member (i.e., a diversion), this should be the first option. This may involve ongoing contact
with crisis workers or other supports. If those options are not feasible, some areas have non-
hospital crisis intervention or stabilization sites where youth can stay for a few hours or a few days.
Voluntary hospitalizations are the next option, followed by EDs.

« Plan ahead: All adults working with a child or adolescent can help determine what situations trigger
intense emotions and how such situations can be avoided or handled more successfully in the
future. Many community resources are trained to do such planning. Comprehensive Community
Services (CCS), Coordinated Services Teams {CST) Initiatives, Positive Behavioral Intervention and
Supports (PBIS) Tier 3 folks, and Crisis Intervention workers are all trained to help develop an
effective “planned response”. These services can be accessed through your county and/or schools.

¢ Use your primary care physician: Primary care physicians can prescribe appropriate medications, or
consult with psychiatrists to do so. Oftentimes what appears to be a medical or mental health issue
is rooted in a traumatic or challenging situation in a child’s life, so cenversations about medication
should ideally include questions about what else might be affecting the child.

s  Get support for the whole family: Crisis workers frequently report that when they are called to deal
with a child, what they find is that the'whole family is experiencing distress. They see a pattern of
youth going to the hospital only to return to the same home environment that sparked the crisis in
the first place. Consider whether the parents might benefit from mental health or substance abuse
treatment, peer support, parenting information, or even just time away. Parents who feel
supported in their own lives have more resources to help stabilize their child.
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CHILDREN’S EMERGENCY DETENTION AND CRISIS STABILIZATION CROSS AGENCY WORKGROUP SUMNMARY

OVERVIEW: The cross agency wark group was formed in response to an increase in the number of youth being
sent to Winnebago Mental Health Institute (WMHI). County, state agency, provider, and parent representatives
were concerned about this trend and set out to address it.

The initial workgroup was facilitated by the Department of Health Services-Division of Mental Health and
Substance Abuse Services {DHS-DMHSAS} from September to October of 2014 ending with the short term goal
of developing a residential crisis stabilization services for children that would reflect progress made in the adult
system (e.g., crisis stabilization sites established as Community Based Residential Facilities and Adult Family
Homes). This group also recommended promoting linkages between crisis services/crisis planning to
Coordinated Services Teams and Comprehensive Community Services programming to ensure crisis plans for
children and families are accessible among service systems. Longer term goals included the following: (1)
Develop a youth crisis assessment and de-escalation training protocol for counties and crisis intervention
partners, law enforcement, and school systems; {2} Expand coverage to include the home as a crisis stabilization
site for hospital diversion funded by Medicaid; and {3) Investigate RCC's potential to be a resource for crisis
services.

In January of 2015, the Office of Children’s Mental Health agreed to facilitate the workgroup’s continued
meetings in order to better understand the problem and establish further recommendations. The information
below is based on meeting activities and available information from both formal analyses (e.g., of hospital
discharge data) and from stakeholder observations.

DESCRIPTION OF THE PROBLEM: Although the initial focus of the group was on the high census at WMHI,
additional information was neeaded to put the WMH! numbers in context. For instance, an analysis of youth
admissions from both state psychiatric facilities, WMHI and Mendota Mental Health Institute (MMHI}, indicates
that the number of youth admissions has not increased significantly, but the closure of MMHI youth beds shifted
the entire youth population to WMHI. When this observation was made to stakeholders, they posited that the
closure of MMHI youth beds did not fully capture the problem. Thus, more discussion and analysis resulted in
an increased understanding about the trends at WMHI. Additional issues and information included the
following:

+ Wisconsin has high rates of youth psychiatric hospitalizations and these have increased in recent years
even as other youth medical hospitalizations have declined.

s Many of the hospitalizations are involuntary. Though it is not possible to determine the exact number of
Emergency Detentions, counties reported 1,066 youth (18 and under) were Emergency Detained in 2014.
The actual number is likely higher due to inconsistent county reporting.

» Psychiatric hospitalizations are expensive and are the primary Medicaid expenditure for youth using mental
health services.

s Many hospitalizations can be avoided: The data indicate that only a fraction of youth admissions at WMHI
result in a civil commitment, settlement agreement, or post-probable cause confinement. The majority of
youth legal issues are dropped before that point. Additionally, Medicaid data indicates that only half of
youth who were known to have been Emergency Detained had any outpatient therapy in the calendar year
of their detainment. It was also noted that youth with developmental disabilities are Emergency Detained
for behaviors that, with the right training, could likely be addressed in less restrictive settings.
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PROBLEM ANALYSIS: Although we may be unable to identify all the factors that contribute to Wiscansin’s high

rates of youth psychiatric haspitalizations and EDs, the workgroup collectively identified many facets of the
problem as described below,

Strain on families: In Wisconsin, as well as the rest of the nation, we have seen an erosion of the middlfe
class and an increase in the number of children living at or near the poverty line. Various health and human
service sectors have noted this increased strain. The Department of Children and Families reporis increases
in the number of children being remaved from the home and coming in contact with the Child Protective
System. A variety of stakeholders report increases in adult and youth substance abuse. Anecdotally,
educators report that children are expressing more problem behaviors.

Strain on mental health services: Wiscansin has a pronounced lack of mental health providers. A report by
Mental Health America placed Wisconsin 42" in the nation in the number of providers, and a report by
Kaiser Family Foundation ranked Wisconsin last in terms of the ability to meet mental health needs; this
creates challenges in meeting children’s needs for mental heaith screening, assessment, and outpatient
treatment. Counties report that their workforces are over-extended and that their staff lacks the support
they need to meet the service demand. Providers report that Wisconsin’s Medicaid (MA) has low
reimbursement rates for mental health services. In addition, MA reimbursement is not available for certain
categories of preventative treatment {e.g. respite care for families in crisis). More positively, there is some
indication that youth detentions have decreased in recent years which may, in part, be due to a growing
recognition that mental health issues are at the core of many delinquent behavicrs. Though a positive shift
in youth treatment, this may place additional strain on the mental health system.

Strain on crisis services: In a recent Department of Health Services’ {DHS) county crisis services’ survey (luly
2015}, the majority of counties pointed to under-staffing ond high employee turnover as problems. This
erodes the level of stability and expertise in crisis services; it also may lead to other practices that make
Emergency Detentions more likely, such as:

Reliance on law enforcement: In the crisis services’ survey referenced above, many counties noted that
they rely heavily on law enforcement to respond to crises and make determinations about the
appropriate course of action, especially after hours. While law enforcement may have an important role
to play in the crisis system, this over-reliance could inadvertently promote the use of primarily faw
enforcement related options.

Lack of time to attend to the crisis: Best practice with youth in crisis dictates that enough time be
allotted for a crisis worker to assess the situation, de-escalate, and work with the family to stabilize the
youth, Inthe DHS survey, approximately half of the respondents (52%) said that they used face-to-face
assessments most of the time, Some counties noted that they were more likely to use mabile crisis
services when youth were involved. Some rural counties noted that while they are able to offer mobile
services, in practice the travel time is a challenge with limited staff. Successful counties indicated that
youth are most successful when the crisis response can be holistic and family-centered, and, when
appropriate, lead to ongoing services.

Lack of less restrictive options: The majority of counties surveyed expressed concern over the lack of
youth hospital diversion or stabilization options. While most counties said that they try to divert
individuals from hospitalization whenever possible, they noted that the lack of options makes this
particularly difficult, Workgroup members and the counties reported that they are experiencing
increased strain on the foster care system making it harder to use foster care licensed facilities for short-
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term mental health stabilization. The number of residential care centers has also declined in recent
years. Data from the Wisconsin Hospital Association Annual Surveys shows that the number of
psychiatric beds has deciined. 1n addition, counties report that many of the beds that have closed were
vouth beds and that some hospitals have adopted new policies which make it increasingly difficult to
admit a youth on a voluntary basis. Instead, more hospitals reportedly require an ED for admission.

Stakeholder knowledge and belfiefs: Many counties expressed the need for more training for their staff
in order to more effectively assess and de-escalate crises. In the DHS survey, many counties indicated
that they were only willing to see consumers in a secure environment (e.g., hospital emergency room or
police station), and/or that they require that police accompany crisis workers in non-secure
envircnments. While it is imperative to protect crisis workers’ safety, there may be ways to provide
crisis services in less restrictive and potentially triggering conditions, Even when a crisis staff person
determines / assesses that a situation can be safely handled outside of an Emergency Detention,
counties report that sometimes other stakeholders take a highly cautious approach and default to the
side of an Emergency Detention if there is any perception of risk. This has been mentioned with regard
to law enforcement, corporate counsel, and hospital staff.

EXAMPLES OF COUNTY SOLUTIONS: Counties have been creative and proactive in seeking solutions. Below are
some examples cited by the work group.

« Some counties are focusing resources on early identification, identifying youth at risk of crisis and targeting
services to meet their needs.

s Palice CIT training focused on serving youth.

» At least one county will meet youth/family at the Emergency Room and follow-up with 15 to 20 hours of foce
to face services g week. While another county provides an in-home treatment model that includes longer
term treatment {more than 90 days).

* Several northern counties stabilize youth in a non-hospital setting within 24 hours but have very limited
capacity. Others report using foster and group homes. While others are considering a “flexible use’ model
to pravide an “hotel model” stabilization — the parent stays with the child in a stable setting.

s Ten counties contract with a network to help serve and place youth. They offer planned respite for families
out of general state revenue or county funds to be used as a diversion to hospitalization, as a step down
coming out of hospital back into community, and as a planned response to address a need prior to crisis.
This network also provides training and technical assistance for counties dealing with youth in crisis. They
attribute much of their crisis diversion to face-to-face assessment which they also use to de-escalate the
situation. If they feel a hospitalization is not necessary but services are needed, they can place the child in a
stabilization site, which could be a foster home, group home, or treatment foster home, all of which are
licensed by DCF and must have specialized DHS 34 training.

NEXT STEPS: The group created three workgroups focused on improving crisis response. These include:

. Best practices: This group will collect and disseminate information on the best practices occurring
nationally and within Wisconsin, both directly in the crisis system and in work with stakeholders {e.g.,
hospitals, law enforcement, schools). The information will serve as a standing resource for counties.

) Training: The Wisconsin County Human Services Association will lead an effort to help define a standard
set of crisis training materials statewide.
. New options for placement: This group will design and pilot a regional group home that can be used in

lieu of hospitalization for the purposes of crisis stabilization.
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DCS Recommendations

CHILDREN'S EMERGENCY DETENTION AND CRISIS STABILIZATION WORKGROUP: RECOMMENDATIONS TABLE

ervention/Stabilization

Coordin

ation

Build and maintain relationships with schools and private insurers.
Encourage MOUs with schools and health systems to identify and
connect at-risk youth to services. County representatives noted that
many crisis cases were unknown to them because they cama from
private providers/insurers,

Coordinate Internal efforts to free up staff resources. Encourage county use of
NIATx or simifar guality improvement procass to improve internal process {ex:
Jefferson, Rock).

Promote and maintain linkages between tribal crisis and mental
health services and county crisis and mental health services.

Coordinate regional or statewide efforts to maximize use of resources.
Investigate what functicns can be effectively regionalized or even handled at the
state level. Ex: call centers, centralized psych bed coordination system.

Promote and maintain linkages between crisis services and
Coordinated Service Teams and Comprehensive Services
programming. Strong collaboration will ensure that crisis plans are
available to every member of the youth/families' support team.

Meet with hospital associations/hospital administrators to address the
perception that hospitals have adopted new policies which make it increasingly
difficult to admit a youth on a voluntary basis.

Traini

ng

Introduce information about the Adverse Childhood Experience Study
and trauma-informed care to anyone who touches the life of a child.
Provide simple sensory de-escalation strategies and information
about Wellness Recovery Action Plans (WRAP) plans for providers,
youth and families.

Crisis Intervention Team (CIT) trainings for law enforcement. This specialized
training provides officers with information about mental health issues, reduces
risks of injuries to consumers and officers, enhances working relationships with
mental health providers, increases family involvement and reduces the need for
more costly services.

Provide stakeholders with information about the CST approach and
CCS service array and approaches to suicide prevention,

Establish tralning protocol for crisis staff, school liason officers, school staff,
corporation councll and other stakeholders. The training would focus on crisis
assessments, de-escalation techniques, developing crisis plans, working with
spectal populations {e.g., developmental disabilities, dementia patients), trauma
informed care and cultural competency, working effectively with partners,
identifying and addressing vicarious trauma and burnout.

Provide law makers, county supervisors, local leaders and businesses
with information related to the cost savings in investing in early
fintervention versus youth crisis services and psychiatric
hospitalizations.

Train stakeholders {e.g., law enforcement, corporation council, schools, hospital
staff) understand potential liability concerns so that EDs are not seen as a
necessary default option. In addition to concerns over legal liabilities, crisis
workers express safety concerns over meeting youth In the home or community
and limit contact to hospitals and police station. Training directed at reducing
these concerns may increase successful crisis contact and planning,

Retain workforce by providing training and support related to
vicarious trauma through the development of Wellness Recovery
Action Plans (WRAP) and reflective supervision.

Train service administrators on billing Medicaid for crisis intervention,
stabilization, and related services.

Access

Incorporate specialized support into service array. Monitor the
development of certification for Parent Peer Specialists and
incorporate onto support teams. Gccupational Therapists are often
able to provide sensory strategies to be used for de-escalation.

Establish out-of-home stabilization options (23-hours andfor motel model with
parents on site) as well as in-home crisis stabilization services. Explore potential
for using Psychiatric Residential Treatment Facilities.

Review MA reimbursement rates and prior authorization practices
for mental health screenings, assessments, and treatments with
special attention to in-home, family-centered approaches.

Partner with hospitals to access voluntary youth psychiatric beds.

Plan respite using GPR or other funding source. Explore greater use
of foster care options, group homes, family resource centers and Peer
Run Respites, where available and applicable to age group.

Provide mobile crisis services to better meet youth and families 'where they are
at',
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Appendix D-4: Crisis Response Continuum
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Emergency Room Crisis Response

(Dane)

In-home Crisis Stabilization

(CCF in Dane; Rock Co.)

Walk-in Crisis Center

(assessment, de-escalation, planning, e.g.

Brown)County)

On-site crisis response

(at school or home: assessment, de-
escalation, planning. Law enforcement

trained in Youth CIT.)

Planned Respite
(e.g. Sauk, Dodge, Adams)

Early ID, prevention, planning
{schools, outpatient therapists, CCS/CST,

trauma-informed communities}






