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Department of Health and Family Services Responses to the Assembly Chlldren and
Families Committee on Questions on Clearinghouse Rule 04-067, Group Foster
Homes for Children

1. Representative Vos wanted to review copies of incident reports relating to overnight
supervision.

¢ Appropriate supervision is critical to the health and safety of all of the
children who are placed in group homes. The Department of Health and
Family Services (DHES) reviews all serious incidents that are reported to the
Bureau of Regulation and Licensing (BRL).

e Attached are copies (paper copies are included with these responses) of
2003-2004 incident reports relating to overnight supervision. Information
taken from group home serious incidents that require medical and/or police
intervention support the need for increased staffing levels and awake
overnight staff.

¢ In addition to this, there are 10 incident reports that are the result of
inadequate or poor supervision during waking hours.

2. Representative Grigsby would like to know where the group foster homes are Jocated
in the state, and the percentage that are Jocated in Milwaukee County.
e There are currently 128 group homes in the state. Of those group homes, 44
(or 34%) of them are located in Milwaukee.
e Attached (electronic copy) is a listing of all Group Foster Homes in the state

and their Jocations.

3. Committee members would like clarification in the rule regarding what factors or
alternatives DHFS would consider when determining whether to grant an exception to
this provision relating to runaway and homeless youth group homes. Representative
Albers asked if they should be dealt with separately.
¢ Exception requests can pertain to numerous unique situations. The department
considers the health, safety and welfare of children as factors when determining
whether to grant an exception.
e When DHFS receives an exception request staff examines how the facility will
meet that rule in an alternate way. The department examines all exceptions to
ensure that the health, safety and welfare of children are paramount when granting

the exception.

4. Representative Kestell asked who was appointed to the advisory committee and how
was the appointment process set up.
* The department selected and/or recruited members to represent all types of group
foster homes and also accepted volunteers for the advisory commuttee. All
individuals volunteering to serve on the committee were accepted.



e The committee included representatives from group homes, counties and
professional organizations. The types of group homes represented included
privately owned and operated programs, corporation operated, and both family
and shift-staffed facilities.

e Also included were representatives from group homes that provide care and
treatment to specialized populations such as respite care, children under the age of
6 years, and the care of expectant mothers and custodial parents.

o DHEFS believed it was critical to have representation from all of the above
mentioned types of group homes, from all areas of the state and made sure the
advisory group represented cultural and ethnic diversity.

¢ Some of the advisory committee members contacted the Department and
indicated a willingness and desire to participate on the commuttee.

e Regional licensing staff were consulted in the committee selection process and
suggested providers that had demonstrated a thorough knowledge and
understanding of the group home rules and consistent compliance history with
licensing standards. The Wisconsin Association of Family and Children's
Agencies was asked to recommend providers from its membership.

¢ Finally, committee members had to be willing and able to attend meetings and
devote time to developing a proposed rule.

¢ A list of the advisory committee members is attached, (electronic copy).

e It should be noted that the proposed rule was also made available to all providers
on the DHFS website where comments/suggestions could be submitted to the
Department for consideration.

5. Representative Albers wanted a list of those homes that have been fined for
various reasons, what were the fines, and what is the set process that leads to

warnings and/or forfeitures.

e Below is a list of forfeitures issued to group homes from January 2003 until
the present

GROUP HOME FORFEITURES

1/1/2003 — 4/30/2005

NAME DATE AMOUNT | REASON
OF FINE
Latka, Judy 10/31/2003 | $500 Appropriate supervision was not provided for residents

Beginnings Group
Home

- 502 E. Holmes St.

~ Janesville, WI 53545

who were known to have been sexual abuse victims
and/or offenders. Residents indicated that the consensual
sexual activities between residents occurred on all shifts,
particularly when staff members were working in the
staff office and when staff allowed them to be together in
the basement or other areas of the home without
supervision. The residents found opportunities to




participate in sexual games when the group home was
single staffed and very chaotic.

A fourteen year old nearly drowned when children in .

Lesage, Karen 12/02/2003 | $1,000

SYFS-Noah House care were left unsupervised in the pool.

W222 S3210 Racine

Ave

Waukesha, WI 53189

Steinhorst, Robert 12/2/2003 $4,100 Four live rifle shells and two unloaded rifles were left on

Pinecroft Group Home the porch/entryway of the home.

N4730 Hagan Road

Rio, WI 53960 o

Talitha Cumi Group 10/12/04 $200 Licensee was involved in a physical altercation with a

Home group home resident on the front lawn of the facility in

4202 W. Lloyd Street an attempt to retrieve the licensee’s keys from the

Milwaukee, WI 53208 resident. The resident received a scratch to the left side
of the chin area.

Ohana Group Homes I | 4/14/05 $250 The licensee failed to follow requirements regarding

and II caregiver background checks when hiring employees. A
review of all staff files indicated that 4 of the 5 records

Ohana Group Home I contained violations of this regulation.

1305 Bluff Ave.

Racine, W1 53403 $500 Staff did not report sexual activity between staff and
between staff and children in care. Two staff members

Ohana Group Home II performed oral sex while children were in care. Staff 1

1808 Racine Street had a prior conviction that would not allow him to care

Racine, WI 53403 for children. Staff 2 had a finding of child sexual abuse.

$150 Staff failed to provide adequate supervision and

protection for the residents when she engaged in sexual
activity with Staff 2.

A warning letter is used by BRL staff to alert a licensee to one or more
findings of non-compliance that require immediate correction. A waming
Jetter is not an enforcement action, as defined in s. 48.715, Wis. Stats., and
does not include appeal rights. The letter is used rarely and only in those
instances when the licensee should be able to come into compliance without
the use of an enforcement action.

A forfeiture is a fiscal penalty that may be taken by BRL staff against a
licensee who violates a provision of licensure under s. 48.70(1), Wis. Stats.,
or a rule promulgated under s. 48.67, Wis. Stats. The authority to impose




such a penalty is provided under s. 48.715(3), Wis. Stats. Forfeitures may be
assessed in amounts of $10 to $1000 per day, per violation and may be
appealed. Forfeitures are assessed when a licensee fails to comply with
orders to correct one or more findings of non-compliance but may also be
issued directly when the health, safety and welfare of children is threatened.
Forfeires collected by the DHFS are deposited 1n the School Fund. The
BRL procedures for assessing forfeitures are attached, (electronic

attachment).

6. Representative Vos asked if there could be a set timeframe for the Department to
respond to an exemption request for runaway and homeless youth homes.

The Department is willing to set a timeframe for all exception requests. The

Department can respond to all exception requests and approve or deny those
requests within 60 days of receipt of a complete exception request. This time
frame will be added to departmental procedures.

7. Representative Vukmir requested a copy of the guidelines for preparing treatment
plans for residents of group homes serving pregnant and parenting girls and young

women.

Each facility must submit to the Department a copy of their program policies.
Each facility must determine its own specific policies and treatment plans.
The group home rule identifies subject areas to be addressed in the treatment
plans for pregnant and parenting teens. The treatment plan must include
goals and approaches for each subject area. For example, the group home
rule provides basic subject areas that must be included in treatment plans.
These subject areas are identified in s. 46.997 (3) (d), Wis. Stats., which
states the following: Ensure that an eligible person receiving services from
the private agency's program 1s provided with intake, assessment, case
planning, and case management services; skills development training in the
areas of economic self-sufficiency, parenting, independent living, and life
choice decision making; prenatal and other health care services, including, if
necessary, mental health and alcohol and other drug abuse services; child

care; and transportation.

8. Representative Albers requested information on the number of non-work hour
inspections and general information on why an inspection 1s conducted during

evening
[ ]

or night hours.

The Bureau of Regulation and Licensing's (BRL) data system is not able to
track the time of day a licensing visit is conducted. However, it is unusual
for a licensing visit to be conducted outside normal business hours. Some
circumstances that may warrant a licensing visit outside of normal business
hours may include a complaint alleging rule violations that are occurring at a
specific time such as evening or early morning hours and the fact that a group



foster home may only operate on weekends. Before conducting a visit
outside of normal business hours. a licensing staff must obtain BRL
supervisory approval.

e Four hundred and twenty-eight licensing visits were conducted of the 125
licensed group homes in 2004. This is an average of 3.42 visits per facility
per year. The majority of these visits were conducted during normal business
hours. BRL licensing supervisors approximate that they may have given
verbal approval to conduct licensing visits outside of normal business hours
on approximately 4 occasions in 2004. Two of the 4 visits were made to
group foster homes during weekend hours. These group foster homes
provide respite care and only operate on weekends. The other two
monitoring visits were made during early morning hours to conduct a
complaint investigation specific to and occurring during those early morning

hours.
3 rowawny Mooz

9. Representative Seidel asked for the rationale of not including specific exceptions for
runaway and homeless youth homes in the rule.

e Runaway and homeless youth group homes make up a very small minority of
the 128 licensed group homes currently operating in Wisconsin. Some of the
runaway and homeless youth programs are already meeting or exceeding
some of the proposed rules such as the staff to child ratio requirement.

e Children in these programs may be more challenging because their
backgrounds and histories may not have been documented as they would be
if the child were already in the child welfare system. These children may
have many complex needs and challenging behaviors to deal with, such as
substance abuse, a history of sexual abuse or sexual offending, a pattern of
criminal activity and/or prostitution in order to survive as a runaway, etc.
Therefore, an automatic exemption of critical licensing standards, such as the
staff to child ratio requirement may jeopardize the health, safety and welfare
of children in that program.

e Instead, individual exceptions may be requested and granted to group homes,
and consideration is given to the type of program offered and population
served. A group home may request an exception to any rule or nonstatutory
requirement if the exception does not jeopardize the health, safety and
welfare of any child served in that group home. The exception request
should also describe an alternative that meets the intent of the rule

requiremernt.

hat circumstances would warrant an exception to the paid staff to resident ratio rule
and would an experienced volunteer suffice?
e The department considers how the exception to the rule would impact the health,
safety and welfare of children in the group home as a factor when determining

whether to grant the exception.

pHFS
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¢ The group home would have to demonstrate an alternative method of supervision
that meets the intent of the rule and would ensure safety of children and staff.
The type of resident served might justify considering an exception (i.e. a group
home for older teens where the program is geared towards independent living).

¢ The experience and qualifications of volunteers would be considered when
reviewing an exception request to the staff to child ratio requirement.

| STALF /1R b or e
here are the 25% of agencies that would fall out of compliance as a result of this —» o~* ¢~ crrplane
Lrtepse

new rule? ~ Abune,
e The facilities that currently only have one staff on duty are located etz
throughout the state. There is a more concentrated area of facilities with only
one staff on duty in the far Northern area of the state and the Milwaukee area
and surrounding communities.

12)How will you address the resulting disincentive to take less than 6 kids to avoid the

new staff/resident ratio requirements?

e Many group homes are operating at less than capacity right now and serving
fewer than 6 children. Many of these homes serving 6 or fewer children are
already meeting the proposed staffing ratio on their own. A survey of
existing group homes shows that nearly 75% currently have two staff on duty
during the first and second shifts. The department does not have reason to
believe that group homes would specifically limit the number of children
admitted to their home in order to avoid meeting staffing ratios

g

13. How many homes are impacted by the new program director educational
¥ requirements?

e None. All currently licensed group homes are already meeting the proposed
rule language.

e The current rule requires that all group homes contract with a sponsoring
agency (a county department of social services or a private child placing
agency) to provide program oversight.

e As an alternative to that requirement, the department has approved
exceptions where the group home contracts with a certified social worker
(with a minimum of a Bachelor's degree) to provide consultation and services
to the group home. Therefore, all currently licensed group homes are already
operating with either a sponsoring agency or have a staff or contracts with, a
Bachelor's level social worker.

e The advisory committee (and other providers) voiced strong
recommendations that the new rule allow group homes to hire their own
program directors. Many felt that their sponsoring agencies provided
insufficient support and services for the money they were being paid and
many group homes indicated they preferred to employ someone themselves
to oversee their group home(s).



The proposed rule allows more flexibility in the type of degree a program
director can have compared to current requirements for group homes that
choose to contract with a social worker.

The option for group homes to contract with a sponsoring agency was left in
the proposed rule to allow existing group homes to continue with this type of
arrangement if they so desire.

14. Will substantial experience qualify as an exception to those educational
requirements? '

The type and duration of experience would have to be reviewed to ensure the
intent of the rule is being met. A committee of BRL supervisors and child
welfare licensors would be involved in reviewing the request and making a

decision.

15. State Jaw requires runaway youth homes to be licensed as group foster homes. Is this
a problem as it relates to these rules?

No, runaway youth homes are licensed and operating now as either a Group
Foster Home under administrative rule HFS 57 or as a Shelter Care facility
under administrative rule HFS 59. The new rules will not prohibit group
foster homes from requesting exceptions to various rule standards.



Serious Incident Reports Regarding Overnight Supervision
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Note to file:
October 5, 2004

The attached incident report was received August 18, 2004. It appears that
staff contacted the right the right agencies. Staff figured out by themselves
what had happened in regard to the stolen vehicle and the resident’s part in

the theft.

There was a supervision issue, however, in that bed checks were not
adequate to inform staff that two beds were stuffed with items to make them

look like there were residents sleeping there.

A non-compliance has been ‘ssued for supervision related to the inadequate
bed checks.
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Linnea Dorau, -

Licensing Specialist
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DEPARTMENT OF HEALTH AND FAMILY SERVICES
Givision of Chikiren and Farniy Services

CFS-ZB4E {Rev.

2671}

Date Comrection Plan Due
343 uc:L

Usea of form:
plan,

instructions:
Complets the seclion lsbelod “"Correction Plan™

_

NONCOMPLIANCE STATEMENT AND CORRECTION PLAN

STATE OF 5.5002&9“

TQFILE A COMPLAINT CALL:
Aocm... H ﬁcc

tdantify

s formvis used by the Bureau of Regulation and Licensing staff 1o idetitify statule and / or administrative rule violation(s) and to cutline the licensee™s comection

The Noncomphznce Statement below identifies the vialalion(s) of child care or child welfare staiute and ! or administrative rule identified by the licensing specialistfs),
by indicating the sieps that will be takon lo address and coimect each of the lislexd noncumpitance(s)

expected

compleion datete) for each item. Retum the original to your licensing speciafist for approval and retain a copy. Ifihisis a QB‘ ware facility, post your coepy of the noncompiiance
statemend and correcion plan near the liconse n aceordance with Wis. Stal, 48 657, This request tor a correcon plan is nol an eider imposing & sanclion ur penally purssiant o

Wis Slat 48 715, [ the Department dscides to apply a stalitary sanction and / or E@:BE for *moﬁ Artsing freny this focing or @ future finding, you wil be given a notics of the
sunclion and / or penalty and your appeal righds W an adininisiradive hearing.

tamo - Facility

Address - Faility {Sirest, City, Stals, Zip C ade)

i Telephione Mumber

Date - Licensing Vil

by

on duty was unaware

Ou 1-29-2004 Group Home sesidenl J.W. entered the
statl office and siole ancther residents’ medication. Stait |/
that )W comanitted thiz beliavior.
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MAR 10 2004
SOUTHERN REGION

DHFS DCFS BRI
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bave Hetbst 7 ) \,vkcfuw{hwﬂ\ 3-2-2004
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Omvquzﬁmzq OF HEALTH AND FAMILY SERVICES3

Division of Children and Farmily Services ° ,59) STATE OF E.moozmﬁ_
CFS-294E (Rev. 10/2001) b 18

Date Correction Plan Due TO FILE A COMPLAINT CALL:
718-2003 NONCOMPLIANCE STATEMENT AND CORRECTION PLAN (608)243 2468

Use of form: This form is used by the Bureau of Regulation and Licensing staff to identily statule and / or administrative rule violation{s) and to outline the licensee's correction
plan.

Instructions: The Noncompliance Statement below identifies the vinlation(s) of child care or child welfare statute and / or administrative rule identified by the licensing specialist{s).
Complete the section labeled "Correction Plan” by indicating the steps that will he taken to address and correct each of the listed noncompliance(s). Identify expected
completion date(s) for each item. Retumn the original to your licensing specialist for approval and retain a copy. Il this is a day care facility, post your copy of the noncompliance
statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order im msing a sanction or penalty pursuant to
Wis. Stal. 48.715 If the Department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a notice of the
sanction and / or penalty and your appeal rights to an administrative hearing.

Name - mmn:_:\,; o Address - Facility (Street, City, State, Zip Code) Telephone Number Date - C.nm_‘dmw:c Visil
Akasha Group Home 320 Lathrop Street, Madison, Wisconsin 53705 (608) 236-0729 7-3-2003
ltemn Rule / Expected Verificati
No Statute Noncompliance Statement Correction Plan Completion m:U_nw fon
* | Number | . o Date o0
57.06(2)9 | Re: Sertous Incident Report dated 6-2-2003- Wu\ﬂ\ \
b) Supervision . ‘ . 1y \tm
In the early moming hours on 6-2-2003, resident S.M. T
while sleeping was purposely struck on the head (right g3
temple area) by resident J.\W . Staff were not preseut
when this incident occurred.
AL
N Z \P&\&\\\Aa
b AN (LR

Telephone Number - Licensing Specialist
(608) 2432408

“Date Signed

/O

SIGNATURE - Ligensing Specialist

Dave Herbst \f\wm/,_,v e

SIGNATURE - Licensee or Designee

Date Signed
7-7-2003

\QWAW&Q&Qﬁ@\\\NW&NNM,M\NQ\%‘A - NT A )QN\N WY
\qx\v.\.%\o (el e \m&\x\“\mﬂ.ﬂmv\\h@ﬁ&




PAGE B82/8B

SRO :
. 2432426
p5/84/ 28685 15:48 588243

. St = e ITANU FAALY SEPMACES TATE OF WigtsNamy

Srislon 57 Crficren ang Family Sy '
a CFLRN (Rey, obinoon)
. SERIOUS INCIDENT REPORT

— 1&.!& o”.hff !a:'m: psi of this ‘?”T'. © :m%umua;y\ ANV e MEUNG I rapiements of SRL OW merae 5806 should oe rsporied on t5in
. OB, IR S IS A0 weed, afl Intormgiion PEGLOSIRY o iy fony mug! ne previgad. Filllg ou 'mir foem wil assis in maeting e

wcuifamm‘a of g, 45 5803, Wi, Stz engd RFZ SEATD ana 11sy Se.D8(%), ST, BT RS
stertfasts rigrmation an i form wall be used spiy g Juleing Gipfisnce witf, MFS AD
rvsetigutiv g NBRUTIRING serloys incidante in fCxnzod reaidanyal faciiues .
Inmtrincyene: 1t mome SoRtk 1 napdet o scamisle Y rEBO. Atash 2 tepdrai Rage, Wel of fax oom
(-2l

BRIy arg 2EOTW).  Mernonatly

&ty Chapies 48 Wiz Stat, anc 00 awiLy in

DISRE rBport 10 Vo Ur st Hesnging

i Name,- Fergon Compietng Fomm

_Nodevie Retry,

farme - Ageacy | & ECifity

Avpcla Coo

Date - Razor Compleiar
ARSI

Bere S auer Conurmed

dolaln?

Dt PN

pe

raephione vomber

I
23p-67259

Teriar TSR Lot

I o

i WP yne
X B ’} LOTGUDR snaoent Selyrtag 3
et »3‘\ . % i

Timaqnwﬁ‘i’mcmclua@o' “:L";’LO Loc“w EE,E: -
L2 35 aen o (Sen LT 53 2%

Dmfb-a NSIZENT anT slfaumencgs 8ICUNG up A Inciung SPRUL (ima, RInER, 215 invalvad, mabiaeni
RENIGURS ware ysal, Acd XA Bheets ag CACHPEaMY.
LK..‘Q,Y"Q_ m Ovila g
. - { wr “ '
R lovoy] nwsde > ;\Bzum Les {atec
I [ —
o Zpmen ouoote Ao ol R .
ond o Wiag Soe Lle
C‘—Drn(i. r—ki,‘—e,;) ied“’@,

4o tu @-?C—,% S Am
\k)@)hvbr M'zr\
Lone  STLsas Oucdl
= asled hina Whad e wozs ‘
CSked lim K b was Sure 47418 copp it o Luge
We . cleted \A;Za, ot e D Tl Mﬂm@L
He Logs hatd—'u\_a Wis wead s Stoteod |k ]
NGm g W Fod oo ged Swellen preo vieac iy +
e o e Strneori made bezn Vo MAS Qoo ne Saed

PEEENY ¢ oo o

5 IAveliad and wha Ge-SoCataton

T Aid oo 0 g chook g4+ 13730
cesichents ceoadcr ok

LD Loesnt o,
T hecerdd Jorrcong, up
L e st tnogee
Touarsl S i badtsom .
Iy fea otenorn, T
rjbﬁﬂﬂ Y Suaged, " ey

B® (oo Fut a\ﬁwm,:a &cm .
e els Like semese it e wi e o

ELL{GS.tQ Soo

‘;;u'_ demple "L Ested 18
Q.Q.MLQQ}E

VR e st et po Srs ASizap ol resalg . e,

i _fa s S 0 rsa e, s, o e T ez edh Shonoodial far e SR oS o5 Ui
Youth nvolvad El S i
Nemo | BTN (o) [ Flaging Agency '

alislAL

; amﬁum (;’}mfacrm?}

:

{ Maaiy Agency

DURAS

L @ nd. Milioasniceg

~lacing Agency

I RN

SIS (mmiCarYy) i
f‘

4P Person(e) involved in Jntédaﬁt

Neme { Nare
R -3
Nl eiio Gatin J
METe ? NAME
Cther Agenniss in voluet in Kricemn (Mudical, law erinrnamags, Rigcing agancy. schoal, st —
Kama J Agdrens [Sieal, G, Op Dode)
Madisnn Prlica. Nopadenond
GOSN FEUce L 23 Byl oncr)
Namg ! § AWCTERE (DURRI, Ty, P w008
|
I
Nameg | Aaarsas EireEl bty on Soad)
}
——————_. e
~_

A lmi
AT s O =i
- — ) S-S e
Zu WgBZZZ S08Z wg CPEW =




-~

S et 0-——‘-—**‘—«—‘—-———‘»—-—.«-. T it ey sttt e e e 2y e i o i e o,
e et an -

B N Sleeping uohen e incided &C-c‘w::ezjm
e J_,Qz.b ,uey.u Hﬁ JT&\Q—?d hao ook, __3_4\;@_ e g —_ __: )
MMAQWML%m&ﬁJ D-@QMMQwJ&LMWMMLT
.&e:\_:_a:e_yﬁj_, caived . s Q‘ﬂﬂﬂ%@ i
— 47,\ Soaken] God dken o lee, § wgesprated

Jo— et atais

[ ¢ ———

. s
i it
e——
——

O WeSZTH SEUE v

<
, S WdEs



./ Bd/ 2885

N

PaGE  B4/06

15:48  ©£882432426 SRO
s Ty S ETATE !
St of Cricken e A Garaces . AT O wiSCONGlK
TOFS-21at (Rev. 037200 ‘

Rosiraim Use
TSR mEiute Wha ritAieg res ('«-.amr VEER] ¢ pAVRIGA] BEraviar & St Juring renwailny, S187 poBILORINg

[ remtrainia vesra usss qUANG B i
EUng “oininit, ety of reateunt 2nd 30y injunies Nat ooouriad, Gesring MPGieN: COnpar i BB of 2thary (hef lad un Lo w0 of rearaiet.

AL axUa 3heLl a8 NECESSErY,

.
Y

[
\ Y
1 )

\.

-

Fucifity Failgw-Up Action
atacifiy mess «.m(sj. Hamy the .mmsw h ;;‘_;Lfv will TEKS 18 Rrovent ner ggmna Nusehie ot cosurtmg - Denesbe, i t
oy o, (G

m\& ) Q,_)‘C\f""x* Q Mo s YA GG o

N i Ly g v
o . windes 65 Lyeng
__.\S"D '{:\ w U{\/ﬂ rp 3 Ne N A f\}'

By / ety follow-un thn chﬁamn nveivad - escihe,

Hecane (Tw.) g hed
d\\w o ha éudf“l' S
X, ; r Ghs o
\L\/{ \Mé' GL\’- L%W d e - ke Lpep W
Appry oty follew-Up willh sl MVOIvET - Desunta.
\.‘1 = \ . | :
;;_}ft,’()\%& o Dt Ln el 5\_5\‘,\{‘9__}; —\Ib V_;*rﬁ.\j' L«%)Q‘;‘L,\NS Oy C\-k{
\ . \ , N o
YYWIS Martudnt Xro angr;x,

S\ j Qi SNg Cuitt, T

(T

(o Z08Z pE REW

<t
£
x
1
r‘*
[at}




PAGE  85/86

L/ Ba/2085 15:48 5p82432426 5SRO
=
o ..."
N Resident/Police Contacl
. - . ‘ 'r —
A psha. valegy . S o oick
House Spaff Resident Dale
DESCRIBE:
1, Diescribe any significanl svents, behavigrs or iteractions by the resident imveived

during the hewrs/minuies jeading wp 1o the suciisil, - et &W
B \,.QJ\J\% BoO- g TS PMm M (as an A @‘O’*O{ Spa el

e Tedeuve ,5’\4(2/(‘.1\{“0}. Crmide Y ohtca e A gl b wl"*‘“ CUErYOnRL |
s puosia A5 wedl o5 iy Roomimma <) CL\A, Clinesg,

Nl Vaa e Oskeep Gor o oSt HSnanuudes.

2. Descnibe Low e tesidents’ @_o_q syvoived during the fme period leading up
the meident SO LAl O MCD(&& W“OOCBL SR —T‘

Core lX o 8. e \r‘um S RS S}T"D\r‘ o T Tevedolopds

SN
1
3 Hforis made to redirect and/or de-escaiate the Tesident
N‘ong—— NE ;Mmz( Sezrne o ”f” koL '\Hv’\,e.,
x‘J
4. Resident’s respeuse W <ol made by stall
o / P
5. When was it determined o call the poliee? 4/ L o mcadh WS o pndacted &
JTD\Ci dy\ “ﬂpjw, \ﬁJL&dLJNAﬁf
) What action did thcpo ce aie? : ;
- . ~ A\ i
™ o ou-%o“va@ *{:mi" —pet gl Gnst

| f N o . N‘,» 5
?MTCZ@K]\A@\;&, el C’,,W?,L{%L_S‘L NSV VR G S G~V e P

e UesZITE 532 w2 ChEl SOTIsbTBEC T TON P4




3/84/2085 15:48@ 6082432426 SRO PAGE B&/05

"
Immediate response of resident 1o mzce mervemdon e poas ang ’/\“1 ard
%“zdi\'gpl, b Click Not elo ww‘ﬂw(\ﬁ\ L ol O‘/(_.x:i T«u S ey
\ _Qr_./\{“—p \*’\,‘ 2 ’\JQ L,\ [ = Q,‘v“"""\l‘e_,:t M K/\/‘ S v SLry: M&‘\_:‘Q Mf\auvv\,{
P e Ukeas 1A Trantt OF e olooe _W% \Ja}u
Voo lu ddousive. i s Oou R OF %fﬂ“s‘" & B rd o&;,w Covdile
M'd‘r 2 l!.(‘“"’v& ‘«_r(‘/‘av\‘f/(" u._}‘rwf\, J\U\JLAL} 4‘\,‘;3« [ ,4("-» 20N T
g Impact of police mtervenuon op resident Tethribe both reudent’s behaw o and
mood.
- uw‘ﬁ \“"A‘R\-‘:{‘ ‘“ b‘(« \IU‘Lﬂ ﬂ_,v'u f\v_j Aﬂﬁ_(—"‘gkq\nm—f'
QL/“
U Jv\a{‘\w g “h,\g, fJZ)l/ fel poere muamci
g, Describe effect on resident over the nexi 24 howrs,
TR EFETREFEEREEREX
Resident’s percepuion of police contact during scssion with Treatment
Coordinator (fo be filled out by Treatment Conrdinator)
9o WgBZIED SEET T PEW



p5/84/2085 13:58 6882432426 5RO PAGE B2/04

LEHARTIINT OF MEALTE AND FAMLY SERVICES BTATE OF WISCORSIN

Lansaer - 28 Cenlsren and Family Servico:
CPU el e U200

SERIDUS INCIDENT REPGRT

e o ﬂ!)b Tormn: Use ol Thie sorm i voluniary, AR mgisert mesting N requiements of BRL O ey BY-DU ot De reporied on this
o 4

s, Bt urm i ret ouser. al rdermaihon rEQULS el o diny fum s b provides, Filhng oul Tl 00T wifi 2LSIS In MEelng ﬂf“
pnuiieret o & A8, ‘6613‘ Wu Siaie, ant HFS B2 AT{12) ant [14), &4 J’rd‘ L7 01(3), L7.08(4), B1{1) snC a‘“ 0 ), Personaty
e mitiabie i nunuw on s Torn wilt B WsES Gniv 1u oelerming complisncr wilh RFS SL‘ and Dhsple: 48, Wie, State , anc 16 zetist i

IRvRSHCETO NS curtcemiﬂg senoue INCIgems in icensed wsidenaal tacilihes.

instructions: i more snace & nesded 1o eampicte the report, aliach & separain page. i o {2y comuleted eport 16 YO slaie Boansing
Lpecmisl,

Dzit - Report Compleied J\ame PR i srmpietlg F o Telephone Number

3&/9"/ /-a/ /‘Eﬁ%oowcm W RS e

Date - Inciden Doourred ;Name-Ag’ency/ Facnity i

P
pg)/é{ g 2 ?/ ﬁw~ /( /f',.-;f")/‘/‘r:ﬁf_" ,‘IZ%I o e
Time - (rgioén Ocgurrad Locstion Incident Ooourtad J i

Pled
/w .
Toue - inoidein Conciuted

7 58, 5/47[/@ 5 //fév—» Lol S ET05

Dreseribe Iegen! #rd CItLMSEnces iesding up 1o i Intlude spesific ime, plate, siafi maivec resiceni(s) invohwead Bnd whal Je-Eacal iztion
LEChnIGUSs wate Used. Add extre sheels o5 nNECessary.

/7{&/-’/ At pd&é St ,{;WL 4,4 ’M/ éjév’ /‘

Aord ‘!‘;‘"‘“" S /‘szw)

/< LY
,y/f::hﬁ / MWL Lo 74\2'_ & Jm A’{ V‘% [~- 72:?»"'
f’ Lo ﬂél; M 7/ £ 0.5@‘1/2/ )?i /Vflwm! / ‘z, /m rea~— K55 L

M fiderm ad oo A Al c/ /m/ wotn Tl /-fé H,,«{/é/

/ illod ks e g, <L ‘ A

0/%«/;7, 4: i., leod T dd T s dseerd ot %0 zﬂj - bt
MM m;-yma a5 ek as Forme c’a«,é}yd g s *LC‘”"" 0-5’ ’cg'/%; OL’"&/

%/U’C '7%:‘_, (s f[—i éc/ 7{?/ ffé» ,c.az:x/((a ;A,(é/ A; r‘zm»/ 4’ ‘2/4/1/§

% ‘D-‘Juf WMA AN M/ Lt J‘ Lﬁf;"‘t':x _‘Z:g;—am"- /;gJ#Mn&QQB

Venth imvaiver

Sirthdais (mmisd/yyyy) | Flooing fgenay

Name { Birtndase (mmidd yyv, 3&50117@%

| 9/50/% DH S
hame | Birthoate ( ng Agenc
Ngme il

l

It

Staf! Person(s) Involved in Incident

- ///n/ ,.//wn/f//’?

Name

Name

| Name

ther Agencies invoived in Incident  (Medical, low anf::rc;unn‘:m,, placing agensy, schosl, z1o.}

fame / dcress (Swrent, Cily, Z1p Cote)
%ﬂ - “'>/" \T)f) 7("\«:'»—-’71 e
Neme [ Address (Street. City, Zip Cooe)
“Neme [ Afgress (Swest, Cuy, Lip LooC)
| S
24 WSy S8 vage c@ dtld 39TIEkPRES ; CON INOHL ——gan 1ALBg R TWe T TTNDIND ¢ WOHd



*11/83/ Q‘E}Bé’» 28: 44 7153652517

v"SE‘ﬁXRTMENT OF HEALTH AND FAMILY SERVICES

Division o Children and Family Services

/,mee (Rev. 11/2063)

Use of this torm: Use of thig
jorm. If this form is not used, all informaton requaestad on this form must be pri

reguirements of s. 48. 85(3), Wis. Stats., and HFS 50.14{12) Bnd (14), 54.06(3). 57
identifiebls information on this form will pe used only to determing sompllance with
to asslstin mvesngatlonb sonceming senous inzcidents in licanse

noeded to complate the repott, attach & separ

instructions: f more spase Is
licensing spesialist

completed. Mall orfax completed report to your siate |

' Name Parson Cpmplsting Form

lonas Henzerling

Date - Raport Completed

o4 /15 [o4

DHFS NRC

o A et

form s voluntary. ANy incident mesting the requireme!

o vis/ L3

STATE OF WISCONSIN -

IWRIQ

18 @06 should be reparted on this

! mwm ssisl in maeting the

08({ 4) 58. CHH} ang B5.07(4). Personally

2 and Chapter 48, Wis. Stats., and

é

+

011 57.
HES 57 HFS 84, HFS

d residential facilities.

rate page. If restraints were utilized, page 3 must be

Tslephone Numbar

75) 682 2868

Name - Agency / Facility
Frentice Hovse

Date - inclidant Scourred

04/06 /o4

k.)

| Locauon incident Occurred
Frentice Heoyse .E
247 BOX (1# Ash

me - Incident Began
O‘/ /66 [o4

Time - mﬂldens Endec

| Wz S480s

(Include address: Stree:

y, Staw)

o4/ 13 /04
“Tiascrbe Incident and circumsiances laading U
techniques were used.

X- 5 g AdfacdeD

ptoit. Includs specific fime, piace, staff involved, T

aEicent(s} Involved and what de-escalation

v outh involved
Name

Birthdate {mm/ddiyyyy)

o5 joz /1986

Piacing Agency

Peidy (o . Socie] Services

Birthaate (mmiddyyyy)
09 )21 )1987
Birthaate (mm/ddyyyy)

07 /2% /1950

Name

pF______

Name

Placing Agency

%C( ﬂa (x/a_/ 56/"1/15&9

P!acmg Agency

Harron ﬁ 50&/4/ )/e’m//af_s

s) involvad in mc;dsnt

Staff Person(s) / Foster Parent(

g;nnm‘/x Aepson

T elephone Numbar

6522868

a//m/ﬂ,o

T elephone Number

682 266

Telephone Number Name

b52-2865

%« /ufjcan/

Teiephone Nurmber

(bR -P75E

Nama _ .
~Jonts I/'Izém ZI//ZVM

Otharagencies lnvoived in incident (Medical, law enforcement, placing agency,

school, 8tc.)

Adaress (Strest, Gity 7|p Cods)

nd, Wz 575

Name \
Aié Qnﬂf\[’ﬂ Sher s 7)3;7% 220 K. 5T Ashla
Name Agdress (Street, City, Zip Coge)

Bo] E/0S AVE.

ot lnd, Wz 54506

&Dﬁ/ﬂ/ SCVVV[MJ

Eodress (suest, Gity, Zip Code)

A;;/x/ah;]’ CO




- .

Lo/ U Ty e

STATE OF WISCONSIN

|t OF HEALTH AND FAMILY SERVICES
hildren and Family Services 2
B (Rav. i 11/2003)

ges inths

up with children involved, includl

scility Foliow-U Action
ng vebrieling and medical care and/ or eny rasulting chan
) - Ao Mfdmi/ Lart needed. qg,pmze;/a,yg g’g b/‘/e 7
c’mfrw
m//&f/&.ﬁ? 277 /7’/4/"7/71“’!’ /07?&‘795’/1 prF o7 her 1T840
madt ma/z y o allegatrons andl Dens i Svemen7

Agency / facility immediats Tollow-
chent's reatm Jan - Describe. " o mcd/m/w mé,éa/ ng ;MM&CL&?ZZ!//V/)/M on /;'/gba,»é(},y ho/a/
/n Aé/‘/nj g cJ:u/! 4106 /oH, dve 4o viplation ofﬁr’o 7‘70" : i o
on 416/ 417 e
717017 57554/& by s f}q 7 a;z;’ ,/zﬁ;n/;[w (6. Sher i Dot fo/éaj /.
mum rl/f erapy w/ Sara Marsh of Hemo a/
,y/y/ . Zg/gc - i /%/M/&Wfﬁ/ Cenver on
3) - o medlical aave ne T breted Y - 7 e
21t s Dept. md ecyieny - Sherrs éj,{/fa/; I;/z;;u// é:‘g}gfé‘d[‘; 7 'a/?:;/j
ff / foster parent(s) mvolvea Describe.
/275/%//./ /Pzim’#w B M’/’“/"f 57/@

Agency / facliity fonaw up with sta

) St pietong 7o E15HT JrofE” ;//m/gfm 45 00
phins Avolvid W) icidents of This natve .
ot evening Checks

Specific measurs(s 7 he agency / facility will take to prevem further similar mmdsnts from occuiting cribe.
(/)Whleo/am ola ¥ are mandated b ozfzdf/ chec ks aﬁmfzj Fhe Lomre
of lights ouft) a check sheet has beer ecd 4o ensert &«7 ey
fomypjeted . These Shrgets are then reviened by e Sorertor o @ éﬁ i basi. g

%) The mcL/&na' 5515 tants hours AAve pees: MM 1 from Fam - P pm Lo /o /
on Qv‘z/rrcu/ and 5%15/4&/7‘@ pelp ensne pehiid ~Fhe - scencs /Z’re g{g/ ﬁ”;g/a./m

,;,,,,,M,,m (5) Maﬂé rga.forza[?[e a tm/?"" 0 /M//OV& 5&r¢w;%fmgg_g
and hold

resdents () Rentorce "afpro //xa%c “ime and f:ézca 7 ih residen
" Sexval Comtact Vla we and &ﬂjlgwﬂc{u’ grocy.

vae 2L b//’l’é‘fé/ oA /I3 / Zp04

S L/ﬂmm /m 4
King Form Titie - Person Complating =om Date Jgned’ (mm/ddvyy)

éo//“f, N g Aates y iz’ ’7(/
Title - SUparvisor Date Signad {(mm/ddAyyy)

To Be Completed by Licsnsing Speciallst
[ ves ) No Further action neaded
[ Yas" what action was taken?

[ “Ng" explain.

S
Dote Signed (Mmiddiyyy)

SIGNATURE- Licensing Speciaist



L wWae ZOUw (VIR (Ll A e et

INCIDENT REPORT
PRENTICE HOUSE 1I
Route 2 Box 114
Ashland. W1 54806
(715) 682-2868

April. 1392004

The following is an incident report. Residents involved in incident were 4y
) age 16, male, and b age
17, male. Nature of the incident was sexual contact. The facts are as follows: On
4/05/04 a comment was overheard by staff as he was doing his evening bed checks. The

comment Was q asking S i hc would give him a “hand
job” so he could go to sleep. Evemng staff increased monitoring cfforts to every ien

minutes until residents were asleep. On 4/06/04 Jilip Was confronted on 3 separate
{ssue of urinating in a bottle for his roommate, s - 0 (ot o d
ass a drug screen. During this interview the issue of the sexual advance, overheard on
4/05/04, was evaiuared. At this time SEPPadmitted urinatine in a bottle for U
und said thar there had been sexual advances made by SN, i as then asked if
he would like to press charges at which time be said that he would because that is what
his mother would have wanted him to do. The Ashland County Sheriff’s Department was
notified immediately and dispatched to Prentice House 1T to carry out their investigation,
_when interviewed by the Sheriff s Department, stated that there had in fact been
Tore than sexual advances made and there was sexual contact between the two for the
past two 1o three weeks. (¢ stated that he had felt obliged o carry out these acts due
o intimidating nature and persistence. After receiving (P statements
Ashland County Sheriif’s dispatched to arrest and deta'm- who was
currently at bis place of employment. for probation violation. fate will be
decided by the District AHOTeYs office. The following morning, 4/7/04,
was kept back from school o e formally interviewed by the Sheriffs Deparmment. Prior
to the interview Marty Callies, Oneida Department of Social Services and
social worker, was contacted regarding the incident. Kim Kring, Price County
Social Services and NI ocial worker Was also contacted regarding the
incident. Shortly there after, the parents of the two residents were contacted and
informed of the situation and allegations. Phone calls were also made to each of the
client’s individual therapists and an emergency appointment was scheduled for
During the formal nterview —detailed the events of sexual contacts that had
been taking place, reportedly, since February 14", P oS talked to by staff
following the interview o gauge his attitude and emotional state. S cported that he
was feeling good and that he said it was nice to get that burden off of lus shoulders. The
following morning, 4/08/04. S rciumed tO A shland High School and attended his
individual appointment with Sara Marsh at 8:30 a.m.
On 4/09/04 SRS re-interviewed by the Shexiff’s Departiment © clanfy the
report given on H/08/04. During this interview YR reported that he had sexual contact
with three other residents as well. age 15, male SR




RN N G

. age 13, male, and 4/28/88, age

15. male, were all identified by S residents that he had had sexual contact with.

parents, _were present for the interview with Ashland
County Sheriff’s Department as they were scheduled pickuliliiile up for & home visit.
At that time both the Ashland Sherff s department and the on-call worker for Price
County felt that it would be in the best interests for all those involved that I be
removed from the group home. S oft the Prentice House 1 program in the care of
hig parents and was scheduled to follow up with the Price County Sheriff’s Department
upon their refurn 1 Park Falls. S /il! not be returning to the Prentice House

program.
Following the frterview with i B was taken to Ashland
County Sheriff’s Department Lo be interviewed. Sl cooperated with the Sheriff and

cubstantiated some of the details in oy @ also processed with staff
following the interview and his individual therapist was contacted regarding the mater.
qunt and uncle. legal guardians, were present on 4/12/04 for an on-grounds visti

and were notified of the allegations at that time.
Bo were not interviewed due t0 the fact that

they were on home visits. The on-call social workers for both Barron County and Oneda
County were contacted on 4/9/04 regarding the allegations and notified that interviews
were 10 be conducted upon return, Neither parents, J—
W . have been notified to this date due to the fact that the facts have not been

established. |
The Ashland County Sheriff’s Deparmment had asked that Prentice House not

{terfere with the investigation until it was concluded.
were interviewed by the Sheriff's Department ol the evening of 4/13/04. Both residents

denied anv participation in the details and events mentioned above.
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