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Subchapter 1

General Provisions

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

]

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

HSS 61.02 Definitions. The following definitions apply to all standards
for community mental health, developmental disabilities, and alcohol-
_ism and other drug abuse services.

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

General Definitions

(1) “Board” means a board of directors established under ss. 51.42/
51.437, or 46.23, Stats.

(2).“Consultation” means providing assistance to a wide variety of
local agencies and individuals. It includes indirect case consultation: the
responding to specific requests of consultees to help resolve an individual
case management problem or to improve the work function of the con-
sultee, It includes problem related consultation: the providing of assis-
tance to other human service agencies for educational purposes rather
than individual case resolution. Consultation includes administrative
and program consultation: the providing of assistance to local programs
and government agencies in incorporating specific mental health, devel-
opmental disabilities and alcohol and other drug abuse prmc1ples 1nto
their programs. _

(8) “Department’’ means the department of health and social services.

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

{a) Public education is the provision of planned learning experiences
for specific lay or consumer groups and the general public. The learning
experiences may be characterized by careful organization that includes
development of appropriate goals and objectives. Public education may

Register, October, 1985, No. 368
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be accomplished through using generally accepted educational methods
and materials.

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

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

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

Program Element Definitions

(7) “Day services, medical and non-medical,” means non-residential
comprehensive coordinated services to enhance maturation and social
development and alleviate a person’s problem related to mental illness,

Next page is numbered 131
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developmental disability, alcohol or other drug abuse. Day services pro-
vide medical or non-medical service or both on a regular basis for a
scheduled portion of a-24 hour day.

" (a) Medical day service includes supervised personal care, treatment
and psychotherapy in a medically supervised setting.

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

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

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

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

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

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

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

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

(13) ““Outpatient” means a non-residential program for persons with
problems relating to mental illness, developnrental disabilities, alcohol

Registor, May, 1980, No, 293
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or other drug abuse to ameliorate or remove a disability and restore
more effective functioning and to prevent regression from present level
of functioning, Qutpatient service may be a single contact or a schedule
of visits. Outpatient program may include, but is not limited to, evalua-
tion, diagnosis, medical services, counseling and aftercare.

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

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

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

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

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

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

: (a) Internal program management includes administration, objective
setiéng, planning, resource acquisition and allocation and monitoring of
staff.

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

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

Disability Related Definitions

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

Register, May, 1980, No. 293
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(22) “Autism” means a s=vere disorder of communication and behav-
ior manifested during the early stages of life. The autistic child appears
to suffer primarily from a pervasive impairment of cognitive or percep-
tual functioning, or both, the consequences of which may be manifested
by limited abilty to understand, communicate, learn, and participate in
social relationships.

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

{24) “Detoxification receiving center in aleohol and other drug abuse
programs” means a short term facility with limited medical supervision
but which has written agreements with a hospital to provide emergency
medical care,

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

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

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

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

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

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

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

(31) “Psychotherapy” means psychotherapy as defined in section
HSS 101.03 Wis. Adm. Code. ‘

(32) “Special education” means any education assistance required to
provide an appropriate education program for a child with exceptional
educational needs and any supportive or related service.

Reglater, May, 1880, No, 203
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(33) “Substantial handicap” means a level of disability of such sever-
ity that, alone or in combination with social, legal, or economic con-
straints, it requires the provision of specialized services over an ex-
tended period of time directed toward the individual’s emotional, social,
personal, physical, or economic habilitation and rehabilitation,

Hiatory: Cr. Registez, January, 1980, No. 289, off. 2-1-80.

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

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

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

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

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

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

ADMINISTRATIVE SERVICE CATEGORY

SERVICE PROGRAM ELEMENT RELATED SERVICE
. CATEGORIES

(a) Mental Iliness

1. Inpatient Inpatient Counseling, Diagnosis, Evaluation,
Health-Related, Medical, Medica-
tion, Ongoing Treatment Planning,
Basic Health Care, Psychothaerapy,
Personal Care, Transportation,

- ‘Treatment, Activities of Social and
Daily Living; Recreatiun, Lelau:e
Time .

2. Qutpatient - - OQutpatient * Couneeling, Disgnosis, Evaluation;
. o ' T - . Heslth-Related, Medi¢al, Medica-
tion, Ongoing Treatment Planning;
Psychotherapy, Detoxification,
Transportation -

3. Day Treatment Day Servicea Counaelmg, Dlagnosla, Evaluation,

: : v * Day Care, Education Training, -
Health-Related, Lelsure ‘Time Activi-
ties, Personal Care, Medical Trana-
portation, Medication, Ongeing
Treatment, Planning, Social/Daily
Living, Recreatlon, Altematlves :

" Bipservison- E
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4. Emergency Care Emergency Care

Counseling, Diagnoesis, ¥valuation,
Health-Related, Medical, Transpor-
tation, Madication, Basic Health
Care, Financial Aid

5. Consultation & Systems Mannagement,
Education Provention, Intervention

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

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

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

7. Services for Chil- All Categories
dren & Adolescents

All Services

(b) Alcoholism and Other Drug Abuse

Counseling, Diagnosis, Evaluation, -
Health-Related, Meadical, Transpor-
tation, Treatment, Pergsonal Care,
Detoxification

Dingnosis, Counseling, Transporta-
tion, Treatment, Personal Care,
Evaluation, Health-Related, Medical,
Medication, Ongoing Treatment
Planning, Basic Health Care,
Detoxification

Counseling, Diagnosis, Evaluation,
Health-Reolated, Medical,
Tranaportation

Diagnoais, Education, Tranaporta-
tion, Counseling, Recreation, Train-
ing, Treatment, Personal Care,
Health- Related, Leisure Time Activi-
ties, Medionl, Evaluation

Traneportation, Counseeling, Educa-
tion, Recreation, Training, Treat-
ment, Sheltered Employment, Per-
aonal Care

1. Emergency and Emergency, Inpatlent -
Detoxification o :

2.  Inpatient Inpatient
Rehabilitation . .

3. OQutpatient Cutpationt

4, Day Care Day Services

6. Transitional/ . Transitional/Community
Community Living Living_

6. Prevention & Prevention, Intervention
Intervention .

Counseling, Diagnosis, Evaluation,
Health-Related, I + R, Intervention,
Qutreach, Leisure Time Activity,
Preventive, Public Information, Pub-
lc Education

Register, May, 1980, No. 283
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{c) Developmental Dissbilities

1. Evaluation Quipatient, Day Services,
Sheltered Employment

Couneeling, Diagnosis, Bvaluation,
Health-Related, Medical, Day Care,
Training, Leisure Time Activities,
Transportation

Counseling, Diagnosis, Evaluation,
Healih-Related, Medical, Transpor-
tation, Education, Recreation, Train-
ing, Treatment

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

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

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

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

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

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

Counseling, Diagnosis, Evaluation,
Al Services

Counseling, Disgnosfs, Evaluation,

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

2. Diagnoatic Inpatient, Qutpatient

3. Treatment Inpatient, Qutpatient,
Day Servicea, Extended
Care

4. Day Care Day Services

6. Training Day Services, Sheltered
Employment

6, Education Day Servicea, Shaltered
Employment

7. Sheltered Sheltered Employment

Employment

8. Information & Intervention

Referral

8. Counseling Outpatient

10. Follow Along Intervention

11, Protective Protective Services

Services

Register, May, 1980, No. 283
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12. Recreation Day Services Counaeli;!g, Diagnosia, Eveluation,
Education, Training, Recreation,
Day Care, Loisure Time Activities

13. Transportation All Categories All Services

14. Peraonal Care Inpatient, Extended Care Counseling, Diagnosis, Evaluation
Health-Related, Medical, Persorial
Care, Transportation, Treatment,
Education, Training, Transitional
Community Living ’

16. Domiciliary Care  Extended Care Transportation, Counseling, Educa-
tion, Recreation, Training, Treat-
ment, Personal Care, Disghnosis Eval-
uation, Health-Related

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

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

OTHER SERVICES:
(d) Public Prevention, Intervention .. Leisure Time Activities, Prevention,
Inforreation Publie Information and Education
Education '
(e) Research Training and Research Research, Evaluation
{f) Program Systems Management Research, Evaluation
Evaluation

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

HSS 61.04 Administration. The county board of supervisors of any
county or combination of counties shall establish a board of directors in
accordance with s. 51.42 (4), 51.437, or 46.23, Stats. The board shali
appoint a program director. '

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

HSS 61,05 Administrative personnel, (1) The board program direc-
tor is an administrator who has skills and knowledge in budgeting, plan-
ning, and program management. Such skills and knowledge are typically
acquired during a course of study leading to a master’s degree and 5
years of related work experience in a relevant field.

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

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

Regiater, May, 1980, No, 293
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(4) Additional years of experience in a relevant field may be substi-
tuted for the above academic qualifications. The department may ap-
prove the employment of individuals with lesser qualifications than
stated in this subsection, if the program can demonstrate and document
the need to do so. Written documentation of administrative personnel
qualifications shall be maintained on file at the hoard office and avail-
able for inapection by the department, )

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

HSS 61,06 Program personnel, Personnel in programs provided or
contracted for by a board shall meet the following qualifications. Writ-
ten documentation of such qualifications shall be maintained on file at
the hoard office and available for inspection by the recipient of treat-
ment services and the department.

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

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

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

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

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

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

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

(8) A teacher shall be eligible for certification by the department of
public instruction for teaching the appropriate mental handicap or shall
secure the temporary approval of the department of health and goclal
services, - . ‘

‘Reglster, May, 1880, No. 283
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(2) A rehabilitation cou: -elor shall be certified or eligible for certifi-
cation by the commission on rehabilitation counselor certification. -

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

(11) Physical therapists shall be licensed by the Wisconsin medical
exa.mmmg board.

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

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

(14} An aleohol and other drug abuse counselor shall be certified by
the Wisconsin alcoholism and drug abuse counselor certification board,
in¢. (this includes counselors certified as alcoholism counselors, drug
counselors, or alcohol and other drug abuse counselors). Non-certified
counselors may be employed on the basis of personal aptitude, training
and experience if they:

{a) Complete a suitable period of orientation;

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

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

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

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

History: Cr. Register, January, 1980, No. 289, eff. 2-1-80.
HSS 61.07 Uniform cost reporting. There shall be a uniform cost

reporting system used by community pro%rams receiving state funds,
Methods of cost accounting will be prescribed by the department.

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

programs for personmnel. Personnel policies shall incorporate provi:

Register, May, 1980, No. 283
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sions for inservice training and educational leave programs for program
personnel.

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

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

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

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

History: Cr. Register, cuuary, 1980, No. 289, ff. 2:1-80.

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

History: Cr. Register, January, 1980, No. 280, eff. 2-1-80.

HSS 61.12 Grievance procedure. The grievance procedure man-
dated under s, 51.61 (5) Stats. shall apply.

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

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

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

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

{2) The board shall be responsible for the affirmative action program
and shall assign to a high level employe the responsibility and authority
for the affirmative action program implementation.

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

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

(5) Training in the area of affirmative action for supervisory staff and
employes shall be provided by the 51.42/51.437 board.
History: Cr. Registér, January, 1980, No. 289, off. 2-1-80,

Register, May, 1980, No. 293
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HSS 61.15 Continuity of care. {I) A program organized under s.
51.42/51.437 or 46.23, Stats. shall provide services in a comprehensive
coordinated manner,

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

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

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

(d} Access to treatment records shall be according to ss. 51.03 and
51.30, Stats.

(e} Each 51.42/51.437 or 46.23-board shall organize and maintain a
central records system which provides for retrieval of information about
persons receiving treatment,

Hiatol;y: Cr. Register, January, 1980, No. 289, eff, 2-1-80.

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

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

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

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

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

HSS 61.18 Research. Section 5161 (4}, Stais., shall apply to re-
search activity.

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

HSS 61.19 Program evaluation; Each board shall develop and use a
plan for evaluation of the effectiveness of its programs which will he
~made available to the department upon request.

History: Cr. Register, January, 1880, No. 289, ff. 2-1-80.

HSS 61,20 Enforcement. (1) COMPLIANCE REQUIRED FOR STATE FUND-~
NG, All board operated or board contracted programs provided by a
51.42/651.437 board shall meet standards and be provided in a non-dis-
criminatory manner as prescribed in sections HSS 61,10 and 61.14. The
department may discontinue state funding of a program when it does
not meet standards as established by departmental adminigtrative rules
and after the board has had reasonable notice and opportunity for hear-
ing by the department as provided in ch. 227, Stats.

(2) PROVISIONAL APPROVAL. When a program does not comply with
standards, the department may allow a compliance period of 6 months.

Register, May, 1980, No. 233
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After 6 months, the board’s program shall comply with standards or the
board shall have demonstrated and documented significant attempts
toward compliance. Additional provisional approvals for 3 month peri-
ods may be granted.

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

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

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

(4) InrerPRETATION, If & board disagrees with the department’s inter-
pretation of a standard, it may appeal in writing to the department. The
appeal shall identify the standard, describe the department’s interpre-
tation, describe the board’s interpretation, and define the problem
caused by the different interpretations. - S

(5) DecERTIFICATION OR TerMINATION. (a) All proceedings set out
herein shall comply with ch. 227 Stats. a ' o

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

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

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

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

(d) A program’s certification may be terminated, with notice of pro-
posed termination, and a summary of the basis of the proposed termina-
tion, and with notice of an opportunity for a hearing to respond to the
findings contained in the summary within 10 days and before termina-
tion shall become effective. Failure to demand such hearings in writing
within 20 days of the time of the required notice, correctly addressed, is
placed in the United States mail, shall constitute waiver of the right to
such hearing. T'ermination of certification shall be based on the follow-
ing grounds: ' . L T
Register, May, 1980, No. 293
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1. Any of the program’s licenses or required local, state of federal ap-
provals have been revoked, suspended, or have expired.

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

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

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

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

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

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

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

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

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

History: Cr. Register, January, 1989, No. 289, eff. 2-1-80.

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

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

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

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

HSES 61.25 Private cutpatient faeility, History: Cr. Register, January, 1980, No. 289, off.
2.1-80; r. Rogiater, May, 1981, No. 305, eif. 6-1-81.

Community Developmoental Disabilities Services

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

Register, May, 1981, No. 305
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(a) For administrative purposes it is necessary to mesh the 16 services
with the program elements used for reporting and budgeting for state
grant-in-aid. In programming for individuals with developmental disa-
bilities, the program elements of outpatient, day services, sheltered em-
ployment, transitional or community living, extended care and interven-
tion are frequently referred to in relationship to the 16 required
developmental disahility services.

(2) Dermirions, The following words and phrases have the desig-
nated meanings:

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

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

1. Day services programs sha]l include day care and may include the
additional developmental services of counseling, education, recreation,
training, treatment, personal care, transportation and evaluatmn

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

(¢} “Department” unless qualified, means the department of health
and social services.

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

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

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

2. The appropriate standard shall apply.

Register, May, 1981, No. 3056
Community Services



HEAELTH AND SOCIAL SERVICES - s 61 145

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

L. Intervention programs may include information and referral follow
along, counseling, receation and transporfation.

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

L Outbatlent programs may include the developmental disabilities
services of diagnosis, evaluation, counseling, education, recreatlon,
training, treatment, personal care and transportation.

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

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

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

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

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

) "Transrtmnal or community living program®, means non-medical,
non-institutional, partially independent living situations for individuals
with developmental disabilities which may providefood, lodgingand ap-
propriate support services to facilitate social development and indepen-
dence and skills in areas of daily and community living.

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

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

3 FAMILY INVOLVEMENT IN SERVICE PROVISION. The service providers
shall keep the family closely informed of service plans and services pro-
vided to the person with a developmental disability. For the purposes of
these 16 service standards the phrase “. . the person with a develop-
mental disability and the family . . .” means that the family will re-
¢eive information, counseling or assistance i appropriate and as follows:

Register, May, 1980, No, 223
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(a) The parents or legal guardian shall be included in all matters re-
lated to a person who has not attained majority.

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

{¢) The family or advocate of an adult with a developmentat disability
shall be involved at the request of the individual,

History: Cr. Register, January, 1980, No, 289, eff. 2.1-80.

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

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

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

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

(c) Each information and referral sexvice shall have a written plan -
which describes its method of operation.

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

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

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

3. Type of information or referral needed.

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

5. The effectiveness of the referrals,
= i
{e) There shall be an internal annual review of (2) (d) to ascertain

where this service can be improved. Data that appears to point to gaps or

Register, May, 1980, No. 203
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weaknesses in community ssrvices shall be forwarded in writing to the
hoard for consideration in the planning and budgeting process.

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

History: Cr, Register, January, 1980, No, 2889, off, 2-1-80.

HSS 61.32 Follow-along services. Follow-along services establish
and maintain a relationship with a person with a developmental disabil-
ity and the family for the purpose of assuring that the needs of a person
with a developmental disability are identified and met. Follow-along
services shall establish a catchment area system of case management
which shall coordinate services to a person with a developmental disabil-
ity whether that person receives services from one or many agencies.

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

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

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

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

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

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

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

_ (¢) The case manager shall provide an annual written summary to the
director on each person who receives only follow-along service.
History: Cr. Régister, January, 1880, No. 289, eff. 2-1-B0. .
HSS 61,33 Diagnostic services. Diagnostic services are medical ser-

vices, to identify the presence of a developmentall disability.

Register, May, 1980, No. 293
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{1) REqQuiRED PERSONNEL. {a) Diagnosis shall be performed by a phy-
sician. Whenever possible the physician shall be a specialist in develop-
mental disorders.

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

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

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

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

(d) The written report shall be available to the service providers ona
need to know hasis as specified in s. 51.30 Stats.

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

HSS 61.34 Evaluation services. Evaluation services are the system-
atic assessment of pertinent physical, psychological, vocational, educa-
tional, cultural, social, familial, economic, legal, environmental, mobil-
ity, and other factors affecting the individual with a developmental
disability in order to develop a comprehensive service plan. Evaluation
services shall include the initial formal evaluation as well as a mecha-
nism for review and modification of the service plan.

(1) Requireb pERSONNEL, (a) There shall be a case manager who acts
as coordinator,

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

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

(d) In conjunction with the implementation 6f the service plan, staff
within agencies shall be designated to provide continuous evaluation of
a person’s performance within a service or activity.

(2) ProGraMm. (8) The case manager shall be responsible for coordx-
nating the formal evaluation. The formal evaluation shall, as needed,
include personnel who are able to provide a systematic lnterdlsmplmary
assessment of physical, psychological, vocational, educational, cultural,
social, economic, legal, environmental, famlllal mobility, and other
characteristics affecting the person with a- developmenta[ disability.

“(b) A person shall receive a formal evaluation wnthm 30 days of the
referral for evaluation services.

Regiater, May, 1880, No. 293
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(¢) All or portions of evaluations done by local or state agencies such
as local schools, centers for the developmentally disabled, division of vo-
cational rehabilitation (DVR) or vocational technical adult education
(VTAE) system which are less than cne year old shall be reviewed.

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

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

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

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

(g) The case manager shall coordinate the implementation of the ser-
vice plan and shall review the agencies case plans and the written pro-
gress notes of the agency staff concerning the individual’s progress
towa:ﬁl the objectives contained in the servme plan at least every 6
months.

(h) There shall be continuous evaluation which shall be the responsi-
bility of the case manager and agency staff. As part of the continuous
evaluation, the case manager shall hold at least an annual review of the
service plan. This review shall include the individual, those persons re-

Eonslble for providing services to the individual, and the family. Any of
the people involved in the original assessment, may be included. The
case manager shall engure that a written summary report of the annual
review is prepared.

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

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

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

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

(1) PERsONNEL. (a) The individual providing counseling services, ex-
cept in the areas of medical and legal counseling, shall have the skills

Register, May, 1980, No. 293
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and knowledges that would be typically acquired through a course of
study leading to 2 master’s degree in one of the behavioral sciences and
one year of training or experience in the specific area in which counsel-
ing is being offerecf

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

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

{b) Counseling services shall assist the person with a developmental
disability and the family with understandlng the objectives in the indi-
vidual’s service plan.

(¢) Counseling services shall be provided as recommended in the sexr-
vice plan.

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

1. Date of contact.

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

3. Duration of the contact.
4, Progress toward objectives of the counseling case plan,

l5 Recommendations for changes in counseling or the overall service
plan.

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

Hiatory: Cr. Registor, January, 1880, No. 289, eff. 2-1-80.

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

(1) AGENCY BASED PROGRAMS FOR BIRTH-3 YEARS. (a) Required person-
nel. 1, There shall be a director who shall have gkills and knowledges
that typically would be acquired through a course of study leading to a
bachelor’s dagree in child development, early childheod educatmn or &
closely related atea,

Regiater, May, 1880, No, 203
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2, Instructional and related personnel shall be certified or meet certi-
fication reguirements as established by the department of public in-
struction.

3. The maximum number of children in a group and the ratio of chil-
dren to direct service staff shall not exceed:

Age Maximum Number of Minimum Number of
Children in a Group Direct Staff to
Service " Children -
a. Under 1 year 6 1:2
h. 1 year—3 8 1:4
years .

(b) Program. 1. For children from birth to 3 years, the program em-
phasis shall be on cognitive, motor, social, communication and self help
skills.

2. Whenever possible programming for the birth to 3 year old shall be
done in conjunction with the parents or the persons primarily responsi-
ble for the care of the child. ‘

3. Programming for the birth to 3 year old shall take into considera-
tion the individual family environment of each child.

4, Educational services shall be provided as recommended in the ser-
vice plan,

5. Designated staff involved in the education service shall send a writ-
ten report to the case manager at least every 6 months. The report shall
contain a statement on progress toward the objectives of the service plan
and the recommendations for changes in the service plan.

(2) HOME-BASED SERVICES FOR BIRTH-3 YEARS, (a) Required personnel.
1. There shall be a home trainer who is certified by the department
based on the criteria established by the Wisconsin Hometrainers Associ-
ation, Inc, A licensed physical therapist or heurg-developmental occupa-
tional therapist also qualifies as home trainers.

(b) Program. 1. For children from birth to 3 years, the program em-
pll:'?lﬂs shall be on cognitive, motor, social, communication and self help
skills, :

2, Whenever possible programming for the birth to 3 year old shall be
done in conjuction with the parents or the persons primarily responsible
for the care of the child.

3. Programming for the birth to 3 year old shall take into considera-
tion the individual family environment of each child.

4, Educational services shall be provided as recommended in the ser-
vice plan.

5. Designated staff involved in the education service shall send a. writ-
ten report to the case manager at least every 6 months, The report shall
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contain a statement on progress toward the ohjectives of the service plan
and the recommendations for changes in the service plan.

(3) PROGRAMS SERVING INDIVIDUALS 18 v&EARS AND OVER. These pro-
grams requirements are specified in-s, H3S 61.38, training services.

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

HSS 61.37 Recreational services, Recreation services are activities
designed to meet specific individual needs such as individual self-ex-
pression, social interaction and entertainment; develop skilis and inter-
ests leading to enjoyable and constructive use of leisure time; and im-
proved well-being.

{1) PersoNNEL. There shall be a recreatlon director and staff as
needed.

{2) ProcraM, (a) The agency providing recreation services shall hold
regularly scheduled actlvﬂ;les which meet the needs, interests and abili-
ties of individuals.

{(b) The agency providing recreation services shall provide at least one
of the following kinds of activities:

1. Active and passive

2. Individual and group

3. Social, physical and creative

4. Community involvement activities

{c) The agency providing recreation services shal} provide su1table
space for recreation programs.

{d) The agentgr providing recreation services-shall provide the neces-
sary supplies and equipment to meet the individual needs of clients,

(e) The agency providing recreation servxces shall utilize existing ge-
neric community social and recreation services, including personnel,
supplies, equipment, facilities and programs when possible,

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

HSS 61.38 Training services, Training services provide a planned
and systematic sequence of formal and informal activities for adults
designed to develop skills in performing activities of daily and commu-
nity living including self-help, motor and communication skills and to
enhance emotional, personal and social development, Training services
are usually pr0v1ded as day services, sheltered employment or transi-
tional community living arrangements. .

(1) PErsoNNEL. (a) There shall be a director who shall have skills and
knowledges that- typ:cally would be acquired through a, course of study
léading to a bachelor’s degree in a human services related field a_nd at
Ieast 3 years of related experience. .

(b) Other staff. Program staff may mclude but is not limited to home
trainers, specialists, and assistants. Staff or consultants shall be avail-
able, as needed, who are knowledgeable and skilled in adapting or modi-
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fying equipment and environments, and the applicationn of special
equipment for persons with physical disabilities. )

(¢) Personnel ratios. Personnel ratios shall be a minimum of one di- .
rect service staff for each 15 persons.

(2) ProoraM. (&) Training service shall include at least one of the
following programs to encourage and accelerate development in:

1. Independent and daily living skills,
2. Mobility skills.

3. Social development.

4, Vocational and work related skills.

(b) Training services shall be directed toward integrating the individ-
ual into the total family and community environment,

. (c) Training services shall be provided as recommended in the service
plan.

(d) Staff supervising the training service shall send a written report to
the case manager or his or her designee at least every 6 months. The
report shall contain a statement on progress toward the objectives of the
service plan and recommendations for changes.

History: Cr, Register, January, 1880, No. 289, off. 2-1-80.

HSS 61.39 Treatment services, Treatment services provide coordi-
nated medical or medically related interventions which halt, control or
reverse processes which cause, aggravate or complicate developmental
disabilities. The interventions may include dental and medical treat-
ments, physical therapy, occupational therapy, speech therapy and
other medical and ancillary medical programs.

(1) PERsoNNEL. There shall be a professional licensed in the area in
which he or she is prescribing, directing, administering, or supervising
treatment services. All treatment services shall be in compliance with
the professional rules and regulations of the licensing hodies.

(2) ProcraM. (a) Treatmeni services shall be provided as recom-
mended in the service plan.

{b) Designated staff involved in the treatment services shall send a
written report to the.case manager or his or her designee at least every 6
months. The report shall contain a statement on progress toward the
ohjectives of the service plan and the recommendations for changes in
the service plan,

Hiatory: Cr, Register, January, 1680, No. 288, eff, 2-1-80.

HSS 61.40 Sheltered employment and work activity services.
Sheltered employment services are non-competitive remunerative em-
ployment for an indefinite period of time for individuals who are pres-
ently unemployable in the competitive labor market. Work activity ser-
vices are worklike therapeutic activities for handicapped persons whose
physical or mental impairment is so severe as to make their productive
capacity inconseguential (never more than 256% of the normal produc-
tion capacity). Sheltered employment programs shall include sheltered
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employment services or work activity services and may include the addi-
tional developmental disabilities services of counseling, education,
recreation, training, personal care and transportation.

(1) PERsoNNEL, (a) There shall be a director who shall possess skills
and knowledges that typicaily would be acquired through a course of
study leading to a bachelor’s degree in a human services field, with a
minimum of 2 years supervisory or administrative experience in' an
agency which is programmed for the developmentally disabled or an ap-
propriate industrial background with 2 years of relevant experience.

{(b) There shall be a program director who shall possess the skills and
knowledges that typically would be acquired through a course of study
leading to a master’s degree in psychology, rehabilitation or a closely
related field with at least one year of experience in programming for the
developmentally disabled. An additional 2 years of experience may pro-
vide those skills and knowledge typically acquired through study for a
master’s degree.

(c) There shall be a supervisor or supervisors who shall possess skills
and knowledges that typically would be acquired through:

1. A course of study that would lead to a bachelor’s degree in one of the
human services, or

2. A minimum of 2 years of academic, technical or vocational training
consistent with the type of work to be supervised or

3, A minimum of 2 years of experience in a work situation related to
the type of work supervised. :

(d) There may be a contract procurement specialist who shall have
the skills and knowledges that typicall Wouldp be acquired through a
course of study leading to a bachelor’s degree in an industrial, business,
or related field. T'wo years of bidding, pricing, time study, marketing,
advertising or sales experience may be substituted for a course of study.

(e) There may be & production manager who shall have the skills and .
knowledges that typically would be acquired through a course of study
leading to a bachelor’s degree in an engineering, business or industrial -
field. Business or industrial experience in a supervisory capacity can
suhbstitute for course study on a year for year basis.

(f) There shall be a vocational counselor who shall possess or be eligi-
ble for the provisional school counselor certificate and have the skills
and knowledge typically acquired during a course of study leading to a
master's degree in counseling and guidance.

(g) Additional staff or consultants shall be available, as needed, who
are knowledgeable and skilled in adapting or modifying equipment and
environments, and the application of special equipment for persons with
physical disabilities. '

(h) Agencies offering sheltered employment or work activities shall
maintain the following staff ratios when th_e program is operating:

1. There shall be a minimum of 2 supervisory personnei for the first 15
sheltered or work activity employes. ‘

Reglster, May, 1980, No. 293
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2, There shall be one addit*onal direct service personnel for each addi-
tional 15 sheltered or work activity employes or fraction thereof.

(i) Agencies offering sheltered employment or work activities shall
make services gvailable a minimum of 20 hours per week.

(2) ProcraM. (a) Sheltered employment and work activity shall in-
clude remunerative work including supervision and instruction in work
tasks and ohservance of safety principles in a realistic work atmosphere.
A realistic work atmosphere is most effectively provided within a com-
munity job site setting, whenever possible.

1. Work orientation shall be provided to encourage good work habits.
It shall include proper care of equipment and materials, correct han-
dling of tools and machines, good attendance, punctuality, and safe
work practicea. It shall afford disciplined interpersonal work tolerance
and work pace consistent with the client’s potential,

2, The layout of work positions and the assignment of operations shail
ensure the efficient flow of work and appropriate relationship of each
operation to all other operations in its sequence with respect to the time
required for its completion. The organization of work shall embody an
awareness of safe practices and of the importance of time and motion
economy in relation to the needs of individuals being served.

3. Information concerning health and special work considerations
which should be taken into account in the assignment of clients shall be
clearly communicated in writing to supervisory personnel,

4. Vocational counseling shall be available.

(b) The agency offering sheltered employment or work activity, shall
maintain provisions either within its parent organization or through co-
operative agreements with the division of vocational rehabilitation or
other job placing agencies, for the placement in regular industry of any
of its clients who may qualify for such placement. Clients shall be in-
fm('lmed of the availability of such services for placement in competitive
ndustry.

(¢) The agency offering sheltered work or work activity shall maintain
payroll sub-minimum wage certificates and other records for each client
employed in compliance with the Fair Labor Standards Act.

(d) The agency offering sheltered employment or work activity shall
provide the client with effective grievance procedures.

(e) The agency offering sheltered employment or work activity shall
provide the clients with paid vacation, holidays and a minimum of 5 sick
days per year.

{f) Sheltered employment or work activity shall be provided as rec-
ommended in the service plan.

(g) Appointed staff supervising the sheltered employment or work
activity shall send a written report to the case manager at least every 6
months. The report shall contain a statement on progress toward the
objectives of the service plan and the recommendations for changes.

Register, May, 1880, No, 203
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(h) Commission on accreditation of rehabilitation facilities (CARF)
accreditation for sheltered employment or work activities may substi-
tute for all except sub. (2) (f) (g} of this section.

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

HSS 61.41 Day care. Day care is clustered and coordinated sets of
services provided to an individual with a developmental disability on a
scheduled portion of a 24 hour day. Day care shall include at least 2 of
the following: counseling, education, recreation, or training. It may also
include any one or combination of the following: evaluation, transporta-
tion, treatment and personal care.

+ (1) PErsonnEL. {a) There shall be a director who shall have the skills
and knowledges typically acquired through a course of study leading to a
bachelor’s degree in a human services field, with a minimum of two
years’ supervisory or administrative experience in programming for the
developmentalily disabled.

(b) There shall be additional personnel as required under appropriate
sections of the service standards.

(2) ProGgrAM. Program requirements shall be as specified in appro-
priate sections of the service standards. Day care should be provided in
generic day care programs whenever possible.

History: Cr, Register, January, 1989, No, 289, eff, 2-1-80,

HSS 61.42 Personal care services. Personal care servicesinelude the
provision of meals, clothing and bodily care. They are designed to main-
tain health and weli-being, to improve development and to prevent re-
gression. Personal care services can be delivered at home or in sheltered
apartments.

(1) PERSONNEL. (a} The case manager shall be responsuble for coordi-
nating the delivery of personal care services.

(b) There shall be additional staff as needed and staff shall have
training or experience in that area in which care or services are provided.

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

{b) Personal care services shall be provided on a long-term basis as
well as a short-term care basis.

(¢} Personal care services shall be provided as recommended in the
service plan.

(d) The case manager shall review the personal care service plan with
the person receiving the services at least every 6 months.

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

HSS 61.43 Domiciliary care service. Domiciliary care services are
provided by the state developmental disabilities centers,

(1) PersonnEL. There shall be an administrator and staff as required
under chapter H 34, Wis. Adm. Code and federal standards regulatmg )
intermediate care facilities for the mentally retarded.
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(2) Program, (a) Program requirements shall comply with appropri-
ate sections of ch. H 34, Wis. Adm. Code and federal standards regulat-
ing intermediate care facilities for the mentally retarded.

(b) The centers shall provide the responsible board with a copy of the
annual review of the service plan. :

History: Cr. Register, January, 1980, No. 289, off. 2.1-80.

HSS 61.44 Special living arrangements services. Special living ar-
rangements may provide living gquarters, meals and supportive services
up to 24 hour per day for people in need of assistance in the areas of
community and daily living but who require less care and supervision
than is characteristic of individuals needing domiciliary or nursing home
care, Special living arrangement services may be provided in foster
homes, group foster homes, halfway houses, community hased residen-
tial facilities, child welfare institutions, homes and apartments.

{1) PersonNEL. Staff shall possess the personal qualities, skills and
education necessary to meet the needs of the residents and comply with
the appropriate sections of Wisconsin statutes, administrative codes
and licensing rules.

(2) Pl_wGRAM. (a) Program requirements shall_ comply with ax_)propri-
at(le sections of Wisconsin statutes, administrative codes and licensing
rules,

(b) The individual receiving special living arrangement services shall
be employed or otherwise engaged away from the residential setting in
accordance with the individual’s service plan except in child welfare in-
stitutions,

(¢} When special living arrangements are provided on a respite basis
they shall meet the requirements of this section.

(d) Special living arrangement services shall be provided as recom-
mended in the service plan.

(e) Appointed staff supervising the special living arrangement shall
send a written report to the case manager or his or her designee at least
every 6 months, The report shall contain a statement on progress toward
the goals of the service plan and the recommendations for change in the
service plan.

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

HSS 61.45 Transportation services. Transportation services pro-
vide for the necessary travel of a developmentally disabled individual
and if necessary, escorts to and from places in which the individual is
receiving services recommended in the individual’s service plan. Trans-
portation may include taking services to the homebound, and includes
but is not limited to delivery of raw materials and pick up of the finished
product fromm homebound industries.

(1) PErsONNEL. (a) Any person operating a motor vehicle which
transports either people with developmental disabilities or the products
of their homehound industry, shall hold an appropriate operator’s li-
cense from the department of transportation.

(b) All motor vehicle operators shall be covered by liability insurance.
Register, February, 1982, No. 314
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(¢} Motor vehicles shall be inspected by, and meet the requirements
of the department of trangportation. :

{2} Procram. (a) When possible, regularly scheduled public trans-
portation shall be used.

(b} When possible, transportation services shall be coordinated with
the efforts of voluntary agencies and other agencies serving community
Eroups.

History: Cr. Register, January, 1380, No. 289, off. 2-1-80.

HSS 61.46 Protective services, (1) Protective services are a system
of continuing socio-legal services designed to assist individuals who are
unable to manage their own resources or to proteet themselves from ne-
glect, abuse, exploitation or degrading treatment and to help them exer-
cise their rights as citizens. This system ensures that no right of a person
with a developmental disability shall be modified without due process.
It must be emphasized that insofar as protective services are concerned,
it is not the services that are distinctive but rather the individual for
whom the services are intended, along with reasons why the services are
being provided.

(2) Protective services shall be provided under applicable sections of
chs, 48, 55, and 880, Stats. and applicable sections of the department’s
administrative code. .

(3} If any developmental disabilities services are provided as part of
protective services, they shall comply with the appropriate standard.

History: Cr. Register, January, 1980, No, 289, eff, 2-1-80.
Subchapter III
Community Alcohel and Other Drug Abuse Programs

HSS 61,50 Introduction. (1) Scopk. The standards contained herein
apply to all alcohol and drug abuse programs receiving funds from the
department or through contracts with boards organized under ch, 46 or
51, Stats., drug treatment programs approved by the state methadone
authority, programs funded through the single state agency for drug
abuse and the state alcohelism authority for aleoholism and programs
operated by other private agencies that may request certification.

(2) STarurory aurHorrry. This subchapter is promulgated pursuant
tos. 51.42 (12), Stats., which directs the secretary to adopt rules to gov-
ern the administrative structure necessary for providing alcohol and
drug abuse services, Additional statutory directives are found in ss.
51.45 (8) and 140.81L {2) {(c), Stats.

(3) Purposke. These rules are established to provide uniform stan-
dards for programs providing services under ss. 51.42 and 51.45 Stats.
The program standards establish a minimum level of services for Wis-
consin citizens. A continuum of services shall be available either through
direct provision by certified facilities or through agreements which doc-
ument the availability of services from other providers to meet the needs
of clients and the community. :

History: Cr. Register, February, 1982, No. 314, eff. 3-1-82.
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HSS 61.51 Definitions, The definitions in s, HSS 61.02 apply to this
subchapter. In addition, in this subchapter:

(1) “Aftercare” means the stage of treatment in which the patlent no
longer requires regularly scheduled treatment and is free to use services
on an as-needed basis. .

{2) “Alcohol abuser’” means a person who uses alcohol for non~med1cal
purposes in a manner which interferes with one or more of the following;
physical health, psychological functioning, social adaption, educational
performance or oceupational funetioning.

(3} “Applicant’”” means a person who has initiated but not comp]eted '
the intake process.

(4) “Assessment’ means the process used to classify the patient’s
presenting problems in terms of a standard nomenclature, with an ac-
companying description of the reported or observed conditions which led
to the classification or diagnosis.

(8) “Certlﬁcatlon” means the approval of a program by the depart-
ment.

(6) “Group therapy” means treatment techniques which involve inter-
action between 2 or more patients and qualified staff.

(7) “Hospital services” means those services typically provided only
in a hospital defined in s, 50.33 {2), Stats.

(8) “Inpatient treatment program’ or “ITP* means a comprehensive,
medically oriented program which provides treatment services to per-
sons requiring 24-hour supervxsmn for aleohol or other drug abuse prob-
lems in a hospital or a residential facility that has a physician on call 24
hours a day and has a contract or written agreement with a hospital to
provide emergency medical services. In this subsection, “medically ori- -
ented’’ means the provision of medical direction, review or consultation
to treatment staff for admissions, discharges and treatment of patients.

(9) “Intake process” means the completion of specific tasks, incIuding
a physieal examination, interviews and testing, to determine a person’s
need for treatment and the appropr:ate treatment modality for that per-
SOMN.

(10) “Medical screening” means the examination by a physician of a
potential patient, prior to the applicant’s admission to an inpatient
treatment program, to assess the nature of the presenting problem, the
level of treatment urgency, the kind of service needed and allied health
professionals needed for treatment.

(11) “Medical services” means services directed to the medieal needs
of a patient, including physaca] exammatlon medication, emergency
medical care and 24-hour supervision by tramed individuals.

(12} “Patient” or “‘client’’ means an individual who has completed the
intake process and is receiving alcohol or other drug abuse treatment
services.

(13) *“Physically accessible” means that a place of employment or
public building has the physical characteristics which allow persons with
functional limitations to enter, eireulate within and leave the place of
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employment or public building and use the public tollet facilities and
passenger elevators in the place of employment or public building with-
out assistance.

(14) “Prescription” means a written order by a physician for treat-
ment for a particular person which includes the date of the order, the
name and address of the physician, the patlent's name and address and
the physician’s s:gnature

(15) “Program’ means community services and facilities for the pre-
vention or treatment of aleoholism and drug abuse, or the rehabilitation
of persons who are alcohol or drug abusers,

(16) “Program accessibility” means that a program’s actmt]es and
services are equally available to all persons in need of the program’s ac-
tivities and services regardless of their handlcappmg condition or differ-
ent language.

(17) “Qualified service organization” means a group or individual who

has entered into a written agreement with a program to follow the neces-

" sary procedures for ensuring the safety of identifying client information

and for dealing with any other client information in.aceordance with s.

51,30, Stats., federal confidentiality regulations and department admin-
istrative rules, :

(%8) “Qualified staff”’ means staff specified under s, HSS 61.06 (1) to
14},

(19) “Rehabilitation services” means metliods and techniques used to
achieve maximum functioning and optimal adjustment.

(20) “Supervision” means intermittent face to face contact between a
supervisor and a staff member to review the work of the staff member.

(21) “Trained stafi member”’ means a person trained by a physician to
perform in accordance with a protocol which has been developed by a
physmlan and who is supervised in performance of the protocol by a phy-
SlClaIl

(22) “Treatnﬁent” means the application of psychological, educa-
tional, social, chemical, or medical techniques designed to bring about
rehabilitation of an alecholic or drug abusing persen,

History: Cr. Register, February, 1982, Ne, 314, eff, 3-1-82; r, and recr. Register, October,
1985, No. 358, eff. 11-1-85.

HSS 61.52 General requirements. This section establishes general re-
quirements which apply to the programs detailed in the sections to fol-
low. Not all general requirements apply to all programs. Table 61.52 in-
dicates the general requirement subsections which apply to specific
programs.

Register, October, 1985, No. 358
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TABLE 61.52
APPLICABLE GENERAL REQUIREMENTS SUBSECTIONS
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HSS 61.60
HSS 61.61
HSS 61.62
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HSS 61.64
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HSS 61.68 Determined on a case by case basis.
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X =required
G =not required

(1) GOVERNING AUTHORITY. The governing body or authority shall;
{a)Have written documentation of its source of authority;

{b)Exercise general direction over, and establish policies concerning,
the operation of the program;

{c)Appoint a director whose qualifications, authority and duties are
defined in writing;

(d) Provide for community participation in the development of the
program’s policies;
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{e) Ensure the provision of a policy manual that describes the regula-
tions, principles and guidelines that determine the program’s operation;

(f) Comply with local, state and federal laws and regulations;

{(g) Comply with civil rights and client rights requirements specified
in ss, HSS 61.10 to 61.13.

(2) PrrsonnEeL, (a) There shall be a designated director who is re-
spongible for the program,

(b) The program shall have written personnel policies and practices
which shall ensure compliance with equal employment and affirmative
action requirements specified in 5. HSS 61.14,

{e)} In the selection of staff, consideration shall be given to the special
characteristics of the program’s client population, including clients with
foreign language difficulties and communication handicaps.

(d) The use of volunteers is encouraged and shall comply with s. HSS
61,16,

(3) Starr DEVELOPMENT. The staff development program shall include
orientation for entry-level staff, on-the-job training, inservice education
and opportunities for continuing job-related education.

(a) There shall be written policies and procedures that establish a
staff development program.

(b) An individual shall be desighated to supervise staff development
activities,

{¢) There shall be documentation of planned, scheduled and con-
ducted staff development activities.

(d) There shall be periodic specialized training for the medical, nurs-
ing and allied health staff who deal directly with client and family in the
latest procedures and techniques of identifying and treating chemical
dependencies, emergency first aid and airway obstruction and cardio-
pulmonary resuscitation (CPR),

(e) Al staff having contact with clients shall receive orientation di-
rected at developing awareness and empathy in the care of clients and
assistance to client families,

(4) ConripeENTIALITY. Programs conducted by boards or programs
contracting with boards shall establish written policies, procedures and
staff orientation to ensure compliance with provisions of 42 CFR Part 2,
confidentiality of alcohol and drug abuse patient records, s. 51.30, Stats.,
and rules established by the department governing confidentiality of ch.
51, Stats., records.

(5) CLieNT CcASE RECORDS. There shall be a case record for each client
and a contact register for all service inquiries,

(a) The responsibility for management of records shall be assigned to
a staff person who shall be responsible for the maintenance and security
of client case records. -

Register, February, 1982, No. 314
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(b) Client case records shail be safeguarded as specified in s, HSS

) (c) The case rpcord-keeping format shall provide for consistency, fa-
cilitate information retrieval and shall include the following:

1. Consent for treatment forms sighed by the client;

2. Acknowledgement of program policies and procedures which is
signed and dated by the client;

3. Results of all examinations, tests and other assessment information;
4. Reports from referring sources;
5. Treatment plans, except for hospital emergency services;

6. Medication records, which shall allow for ongoing monitoring of all
medieations administered and the detection of adverse drug reactions.
All medication orders in the client case record shall specify the name of
the medication, dose, route of administration, frequency of administra-
tion, person administering and name of the physician who prescribed
the medication;

7. Records of referrals to outside resources;

8. Reports from outside resources, which shall include the name of the
resource and the date of the report. These reports shall be signed by the
person making the report or by the program staff member receiving the
report;

8, Multidisciplinary case conference and consultation notes;

10. Correspondence including all letters and dated notations of tele-
phone conversations relevant to the client's treatment;

11, Consent for disclosure of information release forms;
12. Progress notes;

13. Record of services provided which shall include summaries suffi-
ciently detailed so that a person not familiar with the program can iden-
tify the types of services the client has received; and

14. Discharge documentation,

(6) CASE RECORDS FOR EMERGENCY PROGRAMS. (a) A case record shall
be kept for every person requesting or receiving emergency services on-
gite or in his or her natural environment, except where the only contact
made is by telephone. '

(b) Records maintained on emergency cases shall comply with re-
quirements under s. H 24.07 (1), Wis. Adm. Code, for state approval of
hospitals or include:

1. The individual’s name and address, unless gathering such informa-
tion is contraindicated;

2, Date of birth, sex and race or ethnic origin;

3. Time of first contact with the individual;
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4, Time of the individual’s arrivai, means of arrival and by whom
transported,;

6. Presenting problem;
6. Time emergency services began;
7. History of recent drug use, if determinable;

8. Pertinent history of the problem, including details of first aid or
emergency care given to the individual before he or she was seen by the
emergency program;

9, Description of signifieant clinieal and laboratory findings;

10. Results of emergency screening, diagnosis or other assessment un-
dertaken;

~ 11. Detailed description of services provided;
12, Progress notes;
13. Condition of the individual on discharge or transfer;

14, Final disposition, including instructions given to the individual re-
garding necessary follow-up care;

15. Record of services provided, which shall be signed by the physician
in gttendanee when medical diagnoesis or treatment has been provided;
an

16. Continual updates to reflect the current status of the client.

{7) INTAKE AND ASSESSMENT. The acceptance of a client for treatment
shall be based on an intake procedure and assessment of the client.

{a) Admission shall not be denied solely on the basis of the number of
previous admissions to any treatment unit, recelving unit or any other
related program.

(b) Criteria for determining the eligibility of individuals for admis-
sion shall be elearly stated in writing.

(c) Assessment shall be done by members of the clinical staff and
shall be clearly explained to the client and to the client’s family when
appropriate.

1. The assessment shall include identification of the alcoho! or drug
abused, frequency and duration of use, method of administration and
relationship to the client’s dysfunction.

2. The assessment shall include available information on the client’s
family, legal, social, vocational and educational history.

{d) Methods of intake shall be determined by the admission criteria
and the needs of the client.

1. The program shall have written policies and procedures governing
the intake process including the following:

a. The types of information to be obtained on all applicants prior to
admission;
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b. The procedures to be followed when accepting referrals from
outside agencies;

¢. The procedures to be followed for referrals when an applicant is
found ineligible for admission. The reason for non-admission shall he
recorded in the registration record.

2. During the intake process, unless an emergency situation is docu-
mented, each applicant shall sign an acknowledgement that he or she
understands the following:

a, The general nature and purpose of the program;

b. Program regulations governing patient conduct, types of infrac-
tions which may lead to corrective action or discharge from the program
and the process for review and appeal;

¢. The hours during which services are available;
d. The treatment costs which may be billed to the patient, if any;
e. The program’s procedures for follow-up after discharge.

3. Prior to formal admission to the program, unless an emergency situ-
ation is documented, the client shall sign a written consent to treatment
form which describes the services to be provided.

4. Admissions under court order shall be in accordance with ss. 51.15
and 51.45 (12), Stats.

(8) TREATMENT PLAN. Based on the assessment made of the client’s
needs, a written treatment plan shall be developed and recorded in the
client’s case record.

{a) A preliminary treatment plan shall be developed as scon as possi-
ble, but not later than 5 working days after the client’s admission.

(b) Treatment may begin before completion of the plan,

{¢) The plan shall he developed with the client, and the client’s par-
ticipation in the development of treatment goals shall be documented.

{d) The plan shall specify the services needed to meet the client’s
needs and attain the agreed-upon goals.

(e} The goals shall be developed with both shaort and long range ex-
pectations and written in measurable terms.

(f) A treatment plan manager shall be designated to have primary
responsibility for plan development and review.

{g) The plan shall describe criteria to be met for termination of treat-
ment.

(h) Client progress and current status in meetmg the goals set in the
plan shall be reviewed by the client’s treatment staff at regularly sched-
uled case conferences.

1. The date and results of the review and any changes in the treatment
plan shall be written into the client’s record.
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2, The participants in the case conferance shall be recorded in the case
record,

3. The case manager shall discuss the review results with the client
and document the client’s acknowledgement of any changes in the plan.

(9) Procgress NOTES. (a) Progress notes shall be regularly entered
into the client’s case record.

(b) Progress notes shall include the following:

1. Chronological documentation of treatment given to the client which
shall be directly related to the treatment plan.

2. Documentation of the client’s response to and the outcome of the
treatment.

" a. Progress notes shall be dated and signed by the person making the
entry.

b. Efforts shall be made to secure written reports of progress and other
case records for clients receiving concurrent services from an outside
source.

(10) DiscHarcE. (a) A discharge summary shall be entered in the cli-
ent’s case record within one week after termination of treatment.

(b) The discharge summary shall include:
1. A description of the reasons for discharge;
2, The individual's treatment status and condition at discharge;

3, A final evaluation of the client’s progress toward the goals set forth
in the treatient plan; and

4. A plan developed, in conjunction with the client, regarding care af-
ter discharge and follow-up.

(11) REFERRAL. (a) There shali be written referral policies and proce-
dures that facilitate client referral between the program and other com-
munity service providers which include:

1. A description of the methods by which continuity of care is assured
for the client.

2, A listing of resources that provide services to program clients. The
listing of resources shall contain the following information:

a. The name and location of the resource;
b, The types of services the resource is able to provide;

¢. The individual to be contacted when making a referral to the re-
source; and

d. The resource’s criteria for determining an individual’s eligibility for
its services.

(b) All relationships with outside resources shall be approved by the
director of the program.
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{c) Agreements with outside resources shall specify:
1. The services the resource will provide;

2, The unit costs for these services, if applicable;

3. The duration of the agreement;

4, The maximum number of services available during the period of the
agreement;

5. The procedures to be followed in making referrals to the resource;

6. The types of follow-up information that can be expected from the
resource and how this information is to be communicated;

7. The commitment of the resource to abide by federal and state pro-
gram standards; and

8. To what degree, if any, the program and the outside resource will
share responsibility for client care.

{d) There shall be documentation of annual review and approval of
the referral policies and procedures by the director,

(12) ForLow-ur, (a) All follow-up activities shall be with written con-
serit of the client.

(b) A program that refers a client to an outside resource while still
retaining treatment responsibilities shall regularly request 1nformat10n
on the status and progress of the client.

(¢) The program shall attempt to determine the disposition of the
referral within one week from the day the referral is expected to be com-
pleted. Once the determination has been attempted, the program may
congider its obligation to the clent to be fulfilled.

(d) The date, method, and results of follow-up attempts shall be en-
tered in the client’s case record and shall be signed by the individual
making the entry. Where follow-up information cannot be obtained, the
reason for not obtaining the information shall be entered in the client’s
case record,

{(e) If the program attempts to determine the status of a discharged
client, for purposes other than determining the disposition of a referral
(e.g., for research purposes), such follow-up shall be limited to direct
contact with the discharged client to the extent possible.

(13) PROGRAM EVALUATION. (a) A program’s evaluation plan shall in-
clude:

1. A written statment of the program’s goals and objectives which re-
late directly to the program’s clients, participants or target population.

2. Measurable criteria to be applied in determining whether or not
established goals and objectives are achieved; :

3. Methods for documenting achievements not related to the pro-
gram’s stated goals and objectives;
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4. Methods for assessing the effective utilization of staff and resources
toward the attainment of the goals and objectives,

(b) An annual report on the program’s progress in meeting its goals
and objectives shall be prepared, distributed to interested persons and
made available to the department upon request. :

(c) Evaluation reports shall present data and information that is
readily understandabie and useful for management planning and deci-
sion making.

(d) The program shall have a system for regular review which is
designed to evaluate the appropriateness of admissions to the program;
length of stay; treatment plans; discharge practices; and other factors
which may contribute to effective use of the program’s resources.

. (e) The governing body or authority and the program director shall
review all evaluation and review reports and make recommendations for
changes in program operations accordingly.

(f) There shall be documentation of the distribution of evaluation
and review reports.

(14) UNLAWFUL ALCOHOL OR DRUG USE, The unlawful, illicit or unau-
thorized use of alcohol or other drugs within the program is prohibited.

(15) ACCREDITED PROGRAMS. If a program holds current accreditation
by the joint commission on accreditation of hospitals or commission on
accreditation of rehabilitation facilities, the requirements to meet the
standards of this subchapter may be waived by the department.

(16) EMERGENCY SHELTER AND CARE. Programs that provide 24 hour
residential care shall have a written plan for the provision of shelter and
care for clients in the event of an emergency that would render a facility
unsuitable for habitation.

History: Cr. Register, Fehruary, 1982, No. 314, eff. 3-1-82.

HSS 61.53 Prevention program, Prevention programs provide activ-
ities which promote the emotional, intellectual, physical, spiritual and
social knowledge and living skills of individuals, strengthen positive
community environments, and change those community and social con-
ditions which influence individuals to develop alcohol and other drug
abuse problems.

(1) Requirep pErRsoNNEL. (a} If professionals are employed, they
shall be qualified pursuant to s. H3S 61.06 and in addition shall have
training in the area of alcohol and other drug abuse prevention.

(b} Paraprofessional personnel shall be experienced or trained in the
area of alcohol and other drug abuse prevention.

{c) Staff without previous experience in aleohol and other drug abuse
prevention shall receive inservice training and shall be supervised
closely in their work by experienced staff members until such time as the
director deems them satisfactorily trained to be able to fulfill their du-
ties,

{d) Prevention program staff shall have knowledge and experience in
three or more of the following areas:
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1. Community development and organization;
2. Child and adult education;
3. Public education and use of media;
4. Group process and group facilitation;
5. Alternatives prdgramming;
6. Networking with community agencies;
7. Social and publie policy change; and
8. Program planning and evaluation.

(2) ProGrAM OPERATION. (a) Programs shall provide services in three
or more of the following areas:

1. Community development and organization;
2. Child and adult education;

3. Public information;

4. Alternatives programming; and

5. Social policy change,

(b) A prevention program shall have written operational goals and
objectives and shall specify the methods by which they will be achieved.

{¢) Target populations shall be clearly defined.

(d) Programs shall provide written documentation of interagency co-
ordination which refers to other human service agencies, organizations
or programs which share similar goals.

(e} Programs shall maintain records on the number of individuals
served in each prevention session.

(3) PREVENTION ACTIVITY EVALUATION. Programs shall have a siruc-
tured evaluation process to facilitate a program’s ability to provide ef.
fective prevention activities.

(a) Consumer feedback information shall be evaluated continually
and compared with the program’s goals and objectives to ensure
programmatic consistency.

{(b) Every program shall have a written policy and defined process to
provide individuals with the opportunity to express opinions regarding
ongoing services, staff and the methods by which individual prevention
activities are offered.

History: Cr. Register, February, 1982, No, 314, off. 3-1-82.

HSS 61.54 Interveniion program. Intervention programs provide
services and activities designed to identify individuals in need of alcohol
and other drug abuse services, including initial assessment, information
and referral, drop-in and public information.

(1) REQUIRED PERSONNEL. {(a) Staff with prior training and experience
in aleohol and drug problem assessment shall be employed.
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{b) Social workers, physicians, psychologists and psychiatrists shall
be available for referral as needed.

(2) ProGRAM OPERATION, (a) An initial assessment shall be completed
by qualified staff on all clients to determine the presence of alcohol or
other drug abuse problems,

(b) Information shall be prowded about alcohol and other drug abuse
to assist clients in decision making,

(¢} Assistance shall be provided to individuals regarding sources-of
help, referrals and arrangements for services.

(d) Programs shall develop a system of referral which includes a cur-
rent listing of all agencies, organizations, individuals to whom referrals
may be made and a brief description of the range of services available
from each referral resource.

{e) There shall be a written plan for foilow-up which shall include
qualified service organization agreements with treatment agencies tode-
termine follow-through on referrals for service.

(f) Operating hours of the program shall be scheduled to allow access
at reasonable times and shall be so documented.

(g) The program shall provide reasonable access for walk-in or drop-
in clients.

(h) Information shall be provided to ensure public awareness of pro-
gram operation, location, purpose, and accessibility.

(i) There shall be a written plan for provision of intervention services
outside regular office hours and office location.

(j) There shall be a written agreement for provision of 24-hour tele-
phone coverage, 7 days a week, to provide crisis eounseling, alcohol and
drug information, referral to service agencies and related information.

1. Additional telephone line coverage of 24 hours or less shall be pro-
vided as nesded.

2. Staff without previous experience in providing these services shall
complete 40 hours of inservice training prior to assuming job responsi-
bilities.

(k) Records shall be maintained to decument the services provided.

History: Cr. Register, February, 1982, No. 314, off. 3-1-82.

HSS 61.55 Emergency care-inpatient program. An emergency
care-inpatient program provides 24-hour hospital emergency room ser-
vices to persons admitted on a voluntary basis or under detention and
protective custody. Services include crisis intervention and acute or sub-
acute detoxification. Clients are assessed, monitored and stabilized until
the emergency situation is abated.

(1) REQUIRED PERSONNEL. (a) Staffing patterns shall be consistent
with s. H 24.14 (1) {c), Wis. Adm. Code.

. {b) An alcohol and drug abuse counselor shall he available on a 24-
- hour basis,
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(2) PrograM oreraTiON. (a) Hospitals shall have a written agree-
ment with specialized inpatient, outpatient and aftercare treatment sys-
fems to provide care beyond emergency treatment.

(b} Provision shall be made for the management of belllgerent and
disturbed clients, including transfer of clients if necessary.

(¢) A discharge plan shall provide for escort and transportation to
other service or treatment programs, as necessary to assure a continuum
of care.

History: Cr. Regiater, February, 1982, No. 814, eff. 3-1-82,

HSS 61.56 Detoxification receiving center program. A detoxifica-
tion receiving center program provides services to clients incapacitated
by alcohol or drugs and in need of assessment, monitoring and stahbiliza-
tion, The client may be admitied until the incapacitation has abated or
may be referred to an emergency medical facility. Included is the provi-
sion of examination in accordance with s. 51.45 {11} (c¢) Stats., and
transportation, if needed, to an emergency room of a general hospital for
medical treatment,

(1) REQUIRED PERSONNEL. (a) An alcohol and drug abuse counselor
shall be available 24 hours per day, 7 days a week, with a minimum ratio
of one counselor per 15 clients.

{b) One registered nurse shall serve as nursing director for purposes
of accountability. A registered nurse shall be on duty 24 hours per day.

(¢) A physician shall be available on a 24-hour basis.

(2) Procram oPERATION. fa) The medical status of a client shall be
reviewed by a physician as soon as practical after admission and a record
of the medical status shall be maintained.

{b) Provisions shall be made for the management of belligerent and
disturbed clients, including transfer of clients if necessary.

(c) Each center shall have a written agreement with a hospital to pro-
vide emergency mediecal services for clients and shall provide escort and
transportation to the hospital. Escort and transportation for return to
the center shall also be provided as necessary.

{(d) A discharge plan shall provide for escort and transportation to
other service or treatment programs as necessary to assure a continuum
of care.

{e) The center shall have a treatment room with a nursing supply
area.

1. First aid supplies shall be maintained in a place readily ava;labie to
all personnel responsible for the well-being of clients.

2. Separate locked cabinets within the area shall be made available for
drugs and similar supplies.

(f) Each program shall develop and implement a plan for ongoing in-
ternal evaluation of the effectiveness of the program.

History: Cr. Register, February, 1982, No. 314, eff. 3-1-82.
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HSS 61.57 Emergency care-outpatient pregram. An emergency
care-outpatient program encompasses all outpatient emergencies re-
lated to aleohol and other drug abuse including but not limited to socio-
emotional crises, attempted suicides and family crises. Also included is
the provision for examination in accordance with s. 51.456 {11) (c),
Stats., and if needed, transportation to an emergency room of a general
hospital for medical treatment,

(1) REQUIRED PERSONNEL. (a} Staff shall be available who are capable
of providing coverage for the emergency phone service and for providing
on-site crisis intervention,

(b) Staffing plans shall decument consideration of the following:

1. The nature of previously observed and anticipated emergencies and
the probability of such emergencies as related to geographical, seasonal,
temporal, and demographic factors;

2, The adequacy of the emergency communication system used by the
program when consultation is required;

3. The types of emergency services that are to be provided;
4. The skills of staff members in providing emergency services;
5. The difficulty inherent in contacting staff members; and

6. The estimated travel time for a staff member to arrive at the émer-
gency care facility or at the location of the emergency.

(2) ProGrAM OPERATION, (a) An outpatient emergency program shail
provide emergency telephone coverage 24 hours per day, 7 days per
week.

1. The telephone number of the program shall be well-publicized.

2. A log shall be kept of all emergency calls, as well as calls requesting
treatment information. The log shall describe:

a. The nature of the call;

b. Caller identification information, if available;
¢. Time and date of eall;

d. Recommendations made; and

e. Other action taken.

(b) There shall be written procedures that ensure prompt evaluation
of both the physiological and psychological status of individuals so rapid
determination can be made of the nature and urgency of the problem

and of the type of treatment required.

(¢) There shall be written procedures for dealing with anticipated
medical and psychiatric complications of alcohel and other drug abuse
emergencies. .

(d) The prbgram shall either be able to provide medical support for
aleohol or drug related emergencies on-site or have the capability of
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tranlsporting individuals to a local hospital or other recognized medical
facility,

(e) When the outpatient emergency program is not located within a
general hospital, it shall enter into a formal agreement with a local hos-
pital to receive referrals from the emergency program on a 24-hour basis
and to provide services with the same standards of care prevailing for
enilergc‘iancy cases treated in the hospital that are not alcohol and drug
related. '

History: Cr. Register, February, 1982, No. 314, eff. 3-1-B2.

HSS 61.58 Social setting detoxification program. A social setting
detoxification program provides treatment-oriented service which does
not include direct medical services. This non-medically oriented pro-
gram observes and monitors intoxicated individuals who are ambulatory
and not in need of major emergency medical or psychological care. The
services are provided in a supportive setting and include observation,
nourishment and emotional support.

(1} REQUIRED PERSONNEL. (a) At leasi one trained staff person shall
be on duty 24 hours per day, 7 days a week, with a minimum ratic of one
staff for every 8 clients present.

{b) An alechol and drug abuse counselor shall be available 24 hours
per day, 7 days a week.

{c) A physician shall be available on a 24-hour basis.

(2) ProGram OPERATION. (a) An individual shall be medically
screened prior to admission to a non-medical detoxification program.

(b) No individual shall be admitted:
1. Whose behavior is dangerous to staff or other clients;
2. Who requires professional nursing care;

3. Who is incapacitated by alcohol and needs protective custody as
required under s. 51.45 (11), Stats.;

4, Who requires restrainis;
5. Who requires medical care; or

6. Who requires medication normally utilized for the detoxification
process, ‘

(¢) The client shall be observed and his or her condition recorded by
trained staff at intervals no greater than every 30 minutes during the
first 12 hours after admission.

(d) There shall be written agreement with a general hospital for the
provision of emergency medical treatment of clients. Escort and trans-
portation shall be provided to the client requiring emergency medical
treatment.

(e) There shall be a written policy and procedure devéloped, in con-
sultation with a physician, which provides for emergency treatment as
necessary.
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(f) The program shall not directly administer or dispense medica-
tions.

1. A client may receive medication only as prescribed bjr the client’s
personal physician.

2. When a client has been prescribed medication or admitted with pre-
scribed medications and program staff believe use of these medications
would not be appropriate to a client’s needs or supportive of the pro-
gram, such a client shall be referred for further medical evaluation to a
more appropriate facility, A record of the transfer and reasons for the
transfer shall be kept.

{(g) There shall be a written plan fur r=ferral to other treatment or
care which involves significant others wherever possible.

(h) Escort and transportation shall be provided as needed.

History: Cr. Register, February, 1282, No. 314, eff. 3-1.82,

HSS 61.59 Qutpatient treatment program. An outpatient treat-
ment program provides a variety of non-residential evaluation, diagnos-
tic and treatment services relating to alcohol or drug abuse to ameliorate
or remove a disability and to restore effective functioning. Services in-
clude but are not limited to family counseling, group therapy, vocational
%uldance and referrai which may occur on a scheduled or non-scheduled

asis over an extended period of time.

(1) ReEQUIRED PERSONNEL. (a) A treatment team comprised of avail-
able staff shall be responsible for providing problem-oriented treat-
ment.

(b) At least one alcohol and drug abuse counselor shall be employed
full time.

b (c) A physician or psychiatrist shall be available on a consultation
asis,

{d) A psychologist shall be available on a consultation basis.

{e) Staff shall be available to provide social work and vocational ser-
vices as needed.

(2) Procran opERATION, (a) There shall be an assessment of every
client.

(b) The designated physician shall review prescribed medications
and document the review.

(c) The treatment plan shall be reviewed and revised as needed at
least every 90 days.

(3) ApDITIONAL REQUIREMENTS FOR INSURANCE BENEFITS. Additional
regquirements shall be met for approval to receive mandated insurance
benefits under s. 632.89, Stats.

(a) There shall be a designated medical director, licensed in the juris-
diction of the program, who shall be responsible for medical review and
shall be responsible for making recommendations for the medical treat-
ment of all clients.
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{b} Services shall be provided by, under the supervision of, or on re-
ferral from a physician,

{c) A record shall be maintained of the referral by a physician which
shall include the written order for counseling, the date, the client’s
name, the diagnosis and the signature of the physician.

~ (d) The program shall comply with the requirements specified under
s. H3S 61.97 (1), (4) and () to (11).

(4) ADDITIONAL REQUIREMENTS FOR MEDICAL ASSISTANCE CERTIFICA-
Ti10N, For certification as a provider for the Wisconsin medical assistance
program, the outpatient program must meet the additional require-
ments set forth in s. HSS 105.23, Wis. Adm. Code.

History: Cr. Register, Fehruary, 1982, No. 314, eff, 3-1-82.

HSS 61.60 Residential treatment programs. A residential treat-
ment program is a live-in facility which operates 24 hours a day, 7 days a
week and is staffed by professional and para-professional persons who
offer a therapeutic program for alcohol or drug dependent persons or
both. Modalities certified under this category include therapeutic com-
munities and transitional facilities. Provisions are made for continued
care for those clients who evidence medical problems.

(1} REQuireD PERSONNEL. {a) There shall be a director who has over-
all responsibility for the program’s operation.

(b) The director shall designate a staff person to be responsible for
program operation in the absence of the director.

{c} There shall be a designated staff person on the premises at all
times to be responsible for program operation but that person may also
have additional responsibilities.

{d) A vocational rehabilitation counselor shall be available as needed.

(e) There shall be at least one full-lime alcohol and drug abuse coun-
selor for every 15 clienits, The counselor may have additional staff re-
sponsibilities.

(2) ProGrAM CONTENT. (a) A medical assessment to identify health
problems and screen for communicable diseases shall be conducted by a
registered nurse or a physician within 90 days prior to admission or 3
working days after admission,

1. Followup health assessments shall be done annually unless the ¢li-
ent is being seen regularly by a physician.

2. The program shall arrange for services for clients with medical
needs unless otherwise arranged for by the client,

(b) An intake history shall be completed within 3 working days and
the assessment and intake shall be completed within 4 working days of
admission to the program,

1. Additional psychological tests shall be provided as needed.

2. A description of dysfunctional substance use shall be documented
in the case record.
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.(c) An integrated program of individually designed activities and ser-
vices shall be provided.

(d) Services shall be planned and delivered in 2 manner that achieves
the maximum level of independent functioning for the client.

(e) The primary counselor shall review and revise the treatment plan
when the treatment needs substantially change or at 30 day intervals.

{3) ProcraM OPERATION. (a) The hours of program operation shalI be
24 hours a day, 7 days a week.

(b) Three meals a day shall be provided.

(c) Services not provided by the residential program shall be pro-
vided by referral to an appropriate agency.

" 1. There shall be a written agreement with a licensed hospital for pro-
vision of emergency and inpatient medical services, as needed.

2. There shall be written agreements with other support service pro-
viders in the community.

{d) A staff person shall be trained in life-sustaining techniques and
emergency first aid. ‘

(e) There shall be a written policy on urinalysis, as appropriate, which
shall include:

1. Procedures for collection and analysis of samples, and

2. A description of how urinalysis reports are used in the freatment of
the client.

History: Cr. Register, February, 1982, No. 314, eff. 3-1-82.

HSS 61.61 Day services program — non-medical. Day service pro-
grams, non-medical, are non-residential, comprehensive, coordinated
activities to enhance motivation and social development and to amelio-
rate or remove a person’s problem related to alcohol or other drug abuse
or both, Services are provided for a scheduled portion of a 24 hour day
and for a scheduled number of days per week. Services include but are
not limited to counseling, treatment, training and recreation in a non-
medically supervised setting.

(1) REQUIRED PERSONNEL. (a) There shall be a treatment team which
includes qualified mental health, vocational rehabilitation and alcchol
and other drug abuse professionals.

(b) Social work, educational, legal and vocational services shall be
provided as needed.

(¢} At least one alcohol and drug abuse counselor shail be employed.

{2) Hours OF PROGRAM OPERATION. (a) Services shall be provided at
least 3 days a week,

(b) Services shall be'availab_le at least 24 hours a week.

(¢} Additional times shall be scheduled to accommodate individual
needs of the clients,

Register, February, 1932, No. 314
Community Services



176 WISCONSIN ADMINISTRATIVE CODE

HSS 61

{3) ProGRAM OPERATION. (a) An intake history and assessment shall
be completed within 2 working days of a client’s admission to the pro-
gram. )

{b) Psychological testing and evaluation shall be provided as needed.
{c) Regularly scheduled counseling shall be provided for each client.

(d) Efforts toward fostering client participation in educational or job
training programs, or to obtain gainful employment, shall be specified in
the case record.

(e) The treatment plan shall be reviewed and revised as needed at
least every 30 days.

{f) Services not provided by the day services program shall be pro-
vided by referral to an appropriate agency. There shall be a written
agreement with a licensed hospital in the community to provide emer-
gency, inpatient, and ambulatory medical services, when needed.

{(g) If drug abusers are involved in the program, there shall be a writ-
ten policy on urinalysis which shall include:

1, Procedures for collection and analysis of samples; -

2, A description of how urinalysis reports are used in the treatment of
the client,

History: Cr. Register, February, 1982, No, 314, eff, 3-1-82.

HSS 61.62 Day services program — medical, Day service programs,
medical, are non-residential, comprehensive, coordinated activities to
enhance motivation and social development and to ameliorate or remove
a person’s problem related to alcohal or other drug abuse or both. Ser-
vices are provided for a scheduled portion of a 24-hour day and a sched-
uled number of days per week, Services include counseling, medical
treatment, training and recreation in a medically supervised setting.

(1) REquireD PERSONNEL. {a) There shall be a designated medical di-
rector, licensed in the jurisdiction of the program, whe shall be responsi-
ble for medical review and shall make recommendations for medical
treatment of all clients.

(b} At least one aleohol and other drug abuse counselor shall be em-
ployed.
(¢) There shall be a treatment team which includes qualified mental

health, vocational rehabilitation and alechol and other drug abuse pro-
fessionals. '

(d) The medical director, other designated physician or psychiatrist
shall see each client receiving medication at least once every 4 weeks and
shall record the results of the client contact in the case record. -

{e) Social work, edueational, legal and vocational services shall be
provided as needed. o .

(2) HoURS OF PROGRAM OPERATION. {a) Services shall be provided at
least 3 days a week.
(b} Services shall be available at least 24 hours a week.

Register, February, 1982, No. 314
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(¢} Additional times shall be scheduled o accommodate the individ-
ual needs of the clients.

(3) PROGRAM OPERATION. () An intake history shall be completed
within 2 working days of a client’s admission to the program.

. (b) A diagnostic evaluation shall be completed which includes the fol-
owing:

1. A medical evaluatlon; and

2. A physical examination and medical history, signed by the medical
director, and provided within 21 days of intake.

{c) Psychological testing and evaluation shall be provided as needed.
{d) Regularly scheduled counseling shall be provided for each client.

{e) Efforts toward fostering client participation in educational or job
training programs, or toward obfaining gainful client employment shall
be documented in the ease record.

{f) The treatment plan shall be reviewed and revised as needed at least
every 30 days.

{(g) Services not provided by the day services program shall be pro-
vided by referral to an appropriate agency. There shall be a written
agreement with a licensed hospital in the community to provide emer-
gency, inpatient and ambulatory medical services when needed.

(h) If drug abusers are involved in the program, there shall be a writ-
ten poliey on urinalysis which shall include: .

1. Proeedures for collection and analysis of samples; and

2. A description of how urinalysis reports are used in the treatment of
this client.

History: Cr. Register, February, 1982, No. 314, eff, 3-1-82.

HSS 61.63 Inpatient treatment program. (1) ORGANIZATIONAL REQUIRE-

MENTS, {(a) Before operating or expanding an inpatient treatment pro-
gram (ITP), a facility shall:

1. Submit written justification to the department, documenting the
need for additional ITP treatment resources in the geographic area in
which the program will operate or is operating;

2. Notify the board in the area in which the program will operate or ia
operating and the area health systems agency (HSA) of the intention to
operate or expand the program;

3. Be approved if a hospital, for establishment of a new inpatient pro--
%ll‘gglcg'aexpa:insmn of an exigting program under ch. 150, Stats., and ch.
an

4. Be licensed under ch. HSS 3 as a community-hased residential facil-
ity or approved under ch. H 24 [IISS 124) as a hospital,

{b) When 3 facility applies to the department for I'TP certification it
shall designate beds for the I'TP as follows:

1. The number of ITP beds shall be specified;
Register, October, 1985, No. 3568
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1. The director shall have experience and knowledge of problems of
aleohol and drug abuse, industrial or business administration and pro-
gramming for alcohol and drug dependent individuals,

2. Staff trained in alcohol and drug abuse shall be employed on a ratlo
of one per 20 clients.

3. There shall be a contract procurement specialist who shall have
training and experience in bidding, pricing, time study and marketing.

4, There shall be a placement specialist who shall have knowledge and
experience in personnel practices in industry or business and an under-
standing of management and labor relations,

{2) PROGRAM OPERATION. (a} A comprehengive assessment shall be
made by a professional rehabilitation specialist or team with clearly de-
ﬁlr)led findings and recommendatmns for each aleohol and other drug
abuse client,

(b} There shall be a program plan specifying individualized work
objectives designed and directed toward maximizing each client’s eapa- -
bilities and, when possible, reintegration into the labor market,

1. The plan and objectives shall be based on the documented evalua-
tion of work potential.

2. The plan and objectives' shall be established in cooperation with the
client and doecumented in the record.
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{¢) Vocational counseling shall be available and provided on an ongo-
ing basis.

(d) Services shall be coordinated and integrated with other services
based on the client’s evaluation both within and outside of the agency.

(e) Work activities shall be related to actual work performed in busi-
ness and industry.,

{f} Paid sheltered employment may be provided for those clients who
cannot be placed in the competitive labor market.

_(g) Clients shall be terminated by the program when services pro-
vided are determined to be therapeutically contraindicated. Referral to
more appropriate service agencies shall be made before program termi-
nation,

1. In any cage in which a decision is made to terminate or substantially
change the client’s plan, written notice shall be given to the client with
reascens for termination or change.

2. A written procedure for appeal of the decision shall be established
and made known to the client. )

History: Cr. Register, February, 1982, No, 314, eff. 3-1-82.

HSS 61.65 Methadone treatment standards. Thege standards apply
to all treatment and detoxification programs in the state of Wisconsin
that utilize methadone in addition to other treatment technigues for the
treatment of narcotic addiction. These standards are in addition to any
other state standards or licensure required for drug abuse treatment
programs or facilities. They are also in addition to any required U.8.
drug enforcement administration rvegistration and any required U.5.
food and drug administration approval for use of methadone in a treat-
ment program or hospital request for methadone for detoxification and
temporary maintenance treatment. Compliance with these standards is
required prior to state approval of a treatment program for the use of
methadone in the treatment of narcotic addiction. The use of metha-
done in the treatment of narcotic addiction is considered a facilitating
step In a treatment regime with a goal of abstinence from use of all opi-
ate or opiate-like drugs.

(1) ApprLicaTiON PROCESS. All treatment programs applying for state
approval for use of methadone shall submit to the department and the
controlled substances board the following:

{a) A copy of the completed U.8. food and drug administration appli-
cation;

(b) Documentation of a request for registration with the U.S. drug
enforcement administration for use of methadone in the treatment of
narcotic addiction;

(c) A narrative description of the treatment services that will be pro-
vided in addition to chemotherapy;

(d) A statement of the program’s goals;

(e) Documentation of contacts with other community agencies con-
cerning the initiation of the program;

Regiater, February, 1982, No. 314
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) Documnentation of need for the program;
(g} The crlterla for client admission; and

(h) A descrlptlon of health system agency, board and other p]annlng
agency involvement.

(2) RDQUIRED PERSONNEL. (a) There shall be a demgnated med1cal di-
rector, licensed in the jurisdiction of the program and knowledgeable
about treatment of narcotic addwtion who shall’ be responmble for the
following:

1. Medical review of the client’s mltlal and subsequent medical exami-
nations;

2. Laboratory work;
: 3, Rt_:wew of anmial physical evaluation and laboratory work;

4. Review of prescriptions, dispensing and administering practices of
the program; and .

5. Monthly medical review of a]l medlcatmns bemg prescnbed to cli-
ents by the program to assure that all procedures, practices and medica-
tions. are approprlate to the needs of the clients and are sound medical
practlce . .

(b) There shall be a back-up physlcmn de31gnated by the medical di-
rector who shall be. knowledgeable of treatment of narcotic addiction
and responsible for the program in the absence of the medical director.

(8) PROGRAM RECORDS. (a} Each treatment record shall contam the
followmg

" 1. Within 21 days of admission there shall be acopy of the initial phys-
ical examination and laboratory work identifying the cllent’s phys;cal
condltlon at admission;

2; A detailed description and supporting documentation of the evi-
dence that was used to determine the length of time and severity of the
client’s addiction;

8, A signed consent form acknowledging any risks or llablhtles associ-
ated with the proposed chemotherapy; )

4. Copies of all prescriptions prov1ded to the chent by the program
5. Copies of signed physician’s orders; ' :

6. Copies of medication records as reqmred unders. HSS 61.52 (5) (c)

.

7. Documentation of an annual case review; and

8. Annual review of treatment progress, signed by the medical director
or other physician as designated by the medical director.

(h) All training provided for staff working with narcotic-addicted cll-
ents and their families shall he documented as part of the program ’s
personnel records, C

Register, February, 1982, No, 314
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(4) ProcRAM REPORTING, By January 31 of each year, each program
not reporting on the client data acquisition process shall submit a report
to the department on the preceding calendar year’s activities which shall
include but is not limited to the following information:

{a) The number of clients screened for admission to the program;
(b} The number of clients admitted to the program;

(¢) The number of clients discharged from the program and the rea-
son for discharge (i.e., successfully completed treatment, left against
staff advice, incarcerated, death, transferred to another program); and

(d) Identification of all chemotherapeutic agents as listed in ss.
161.14, 161.16 and 161.18, Stats., in addition to methadone, used in
treatment by the program.

(5) . ProcEDpURES FOR EXEMPTIONS. (a) All programs requesting
programmatic or clinical exemptions from federal regulations or this
section shall submit individual requests to the department that contain
the following:

1. The name and address of the program;

2. The name, address and telephone number of the person making the
request;

3. A statement of the nature of the exemption requested and period of
time for which it is requested;

4. A statement of the reason for the exemption; and
5. A description of how the exemption will be monitored.

(b} Requests for clinical exemptions shall in addition include the fol-
lowing:

1. The client’s number in the program;

2. The client’s total length of time in treatment;

3. The client’s length of time in the most recent treatment episode;
4. A report of the client’s urinalysis results;

5. The client’s age;

6. A description of the client’s employment, training, educational, or
homemaker status;

7. A description of the client’s current legal status, such as being
court-referred or on probation or parole; and

8. A description of the hardship imposed by the regulation or rule
from which the exemption is requested.

(6) PrOoGRAM APPROVAL. Approval of methadone programs require
both approval by the controlled substances board for the use of metha-
done and approval by the department of the program.

(7) ReviEw AND INSPECTION. (a)} Review and inspection of treatment
programs utilizing methadone as an adjunct therapy for narcotic addie-

Registor, February, 1982, No. 314
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tion shall be conducted by the department to ensure compliance with
federal regulations and Wisconsin administrative rules.

(b) The program shall make available to a designated department re-
viewer or inspector all materials requested to determine compliance
with required federal regulations and Wisconsin administrative rules.

. (¢} The program shail permit a designated department reviewer or
inspector to ohserve program operations.

{d} On-site inspections or reviews by the department may be made
without advance notice at reasonable times.

{e) Program review and inspection site visits may include but not be
limited to the following:

1. Review of case récords;

2. Review of medication and physician orders;

3. On-site facility mspection;

4, Observation of dispensing procedures;

5. Observation and inspection of security precautions; and
6. Interviews with staff and clients.

{8) DISCONTINUING OR SUBSTANTIALLY CHANGING THE TREATMENT PRO-
GRAM. (a) Written notice of intent to close a treatment program shall be
provided to the department at least 90 days in advance of the projected
date of closure and shall include a narrative description of the circum-
stances leading to the action, a written plan addressing the means by
which elient needs will be met and a statement indicating whether there
is an ongoing continuous need for the services being terminated.

{b) Written notice of any substantial programmatic change shall be
provided to the department at least 30 days in advance of the implemen-
tation of such change and shall include a narrative description of the
proposed change, justification for the change and projected impact of
the change,

(9) PROGRAM PROCEDURES AND POLICIES, (a) Bach program shall have
written procedures and policies to ensure consistent program adminis-
tration which include but are not limited to the following:

1. A description of the intake process;
2. A description of the treatment process;
3. A description of the expectations the program has of the client;

4, A description of any privileges or penalties instituted by the pro-
gram; .

5. A description of the program’s use of urinalysis;

6. The process for instituting a grievance or appeal of a decision affect-
ing the client; and

7. Other information felt useful to the client.

Register, February, 1982, No. 314
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(b) All staff shall be oriented to all program policies and procedures
t0 ensure consistency within the program.

{c) Each program shall have a written plan for the care and treatment
of clients in the event of any emergency affecting clinical operations that
would preclude the clients’ regularly scheduled attendance at the pro-
gram facility and shall include but not be limited to the following:

1. A definition of conditions to be considered as an emergency by the
program; g

2, A procedure for determing that an emergency exists;

3. A procedure for declaring that an emergency exists;

4, The identification of alternative approved dispensing sites;

5, Written agreements with alternative approved dispensing sites de-
fining the procedures that shall be followed in the event that an emer-
gency is declared by the program; and . .

6. A procedure for documenting the emergency action taken in each
appropriate client’s case record.

(10) Usk or uriNALYsIS. Urinalysis shall be conducted in accordance
with all related rules, regulations or criteria imposed by a federal or state
agency.

(a} The procedure for collection of urine samples shall take into ac-
count both the dignity of the ¢lient and the need for security.

(b) Urinalysis reports shall be made available to the clinical staff to
permit their meaningful use in the treatment process.

History: Cr, Register, February, 1982, No. 314, off. 3-1-82.

HSS 61.66 Extended care program -— non-medical, An extended
care program, non-medical, provides non-medically oriented supportive
services to clients in a residential setting to maintain, improve or en-
hance the client’s ability to achieve maximum independent functioning
in the community. The services provided include personal health and
hygiene, community socialization, housekeeping, financial and personal
business management. ‘

(1} BrquiRED PERSONNEL. (a) There shall be an alcohol and drug
abuse counselor available for every 15 clients. s

_{b) There shall be a formal agreement for emergency medical ser-
vices,

(2) Program orpERATION. (a) There shall be a written program state-
ment which shall inelude but is not limited to the following elements:

1. Program resident capacity;
2. T'ype and physical condition of residents;
3. Admission policy;

" a. Target groups served;

b. Limitations on admission; and

Register, February, 1982, No, 314
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¢. Documented procedures for screening for communicable disease;
and

4. Program poals and services defined and justified in terms of resi-
dential needs, including:

a. Staff assignments to accomplish program goals; and
b. Description of community.

{b) There shall be documentation of annual review, updating and ap-
proval of the organization plan, service philosophy and objectives by the
governing body, director and representatives of the administrative and
direct service staffs.

(¢) There shall be documentation verifying that each administrator
and treatment staff member has reviewed a copy of the written plan.

(d) The treatment staff shall prepare a written individualized treat-
ment plan desighed to establish continuing eontact for the support of
each client referred from prior treatment.

1, There shall be documentation verifying that the plan is jointly for-
mulated by prior treatment providers, supportive service personnel and
the client and family, if feasible.

2. The treatment plan shall have provisions for periodic review and
updating.

(¢) There shall be documnentation of annual review and approval of
the referral policies and procedures by the executive director and pro-
gram administrator,

(f) There shall be arrangements for emergency transportation, when
needed, to transport clients to emergency care services.

(g) A case history shall be maintained on each client.

{h) The program shall provide services necessary to promote self-care
by the clients which shall include:

1. Planned activities of daily living; and

2. Planned development of social skills to promote personal adjust-
ment to society upon discharge.

(i) There shall be a planned recreation program which shall include:
1. Emphasis on recreation skills in independent living situations; and
2. Use of hoth internal and community recreational resources.

{j) Prevocational and vocational training and activities shall be avail-
able to the cHent. This service shall be provided internally or by contract
with a sheltered work program.

History: Cr. Register, February, 1982, No. 314, eff, 3-1-82,

HSS 61.67 Extended care program — medical. An extended care
program, medical, is a treatment-oriented Tiving facility program where
supervision and personal care are available and access to nursing and

. medical care is ensured during a 24-hour day. Extended care programs

Register, February, 1982, No. 314
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emphasize self care, social skills training, treatment and recreation for
dependent persons.

(1) REQUIRED PERSONNEL. (a) A licensed physician shall be available.
(b) A.full-time registered nurse shall be employed.

(¢} An alcohol and drug counselor shall be available.

(d) There shall be staff present on a 24-hour basis.

(2) ProcraM OPERATION. (a) At least the following health services
shall be available to all clients:

1. There shall be 24-hour nursing services with immediate supervision
of the facility’s health services by a registered nurse employed full-time
in the facility and on duty during the day shift;

2. There shall be continuing supervision by a physician who sees cli-
ents as needed and, in no case, less often than quarterly;

3. Arrangements shall he made for services of a physician in the event
of an emergency; and

(b) There shall be individual health records for each client including:

1. A record of physician’s findings and recommendations in the
preadmission evaluation of the client’s condition and subsequent
reevaluations, orders and recommendations of the physician for care of
the client; and

2. A record of al! symptoms and other indications of illness or iniury
observed by the staff or reported by other sources, including the cfate,
time and action taken,

(c) There shall be a written program statement which shall include
the following elements:

1. Resident capacity;

2. Type and physical condition of residents;
3. Admission policy, including:

a. Target group served;

b. Limitations on admissions; and

¢. Documented procedures for screening for communicable disease;
and

4. Program goals and services defined and justified in terms of res-
idents’ needs, and staff assignments to accomplish program goals.

{d) There shall be documentation of annual review, updating, and
approval of the organization plan, service philosophy and objectives by
the governing body, director and representatives of the administrative
and direct service staffs.

{e) There shall be documentation verifying that each administrator
and treatment staff member has reviewed a copy of the written plan,

Register, February, 1982, No. 314
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{f} The treatment staff shall prepare a written, individualized treat-
ment plan designed to establish continuing contact for the support of
each client referred from prior treatment. : )

1. There shall be documentation verifying that the plan is jointly for-
mulated by prior treatment providers, supportive service personnel, the
client and family, if feasible,

2, The treatment plan shall have provisions for periodic review and
updating. .

{g) There shall be documentatien of annual review and approval of
the referral policies and procedures by the executive director and appro-
priate administrator.

{h) There shall be arrangements for emergency transportation when
needed to transport clients to emergency care services,

(i) A case history shall be maintained on each client.

()) The program shall provide services necessary to promote self care
of the clients which shall include:

1. Planned activities of daily living; and

2. Planned development of social skills to promete personal adjust-
ment, to society upon discharge.

(k) There shall be a planned recreation program which shall include:
1. Emphasis on recreation skills in independent living situations; and
2. Use of both internal and community recreational resources.
History: Cr. Register, February, 1982, No. 314, eff. 3-1-82.

HSS 61.68 Standards for other non-specified programs. Any pro-
gram with treatment environments or modalities not previously de-
scribed that intends to provide screening, intervention or treatment ser-
vices to alcohol or drug abusing clients, or both, shall submit a narrative
description to the department’s program certification unit.

(1) NARRATIVE DESCRIPTION, The narrative shall include the following
items for review and conditional approval prior to implementation of
the services:

{a) Description of the services to be pfovided;

(b) Description of the staff positions to be involved in the delivery of
services;

(¢) Description of the environment or facility through which the ser-
vices will be offered;

{d) Description of the records which will be kept on each client;
(e) Description of the referral activities and resources anticipated;

(f) Rationale as to the anticipated effectiveness of the proposed ap-
proach;

(g} Description of the anticipated funding sources;
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(h) Description of the proposed program evaluation procedures to be
employed;

(i} Description and comments of other area agencies and programs
that have been consulted in regard to the impact, need and usefulness of
the proposed services;

(j) Assurance of compliance with all federal, state and local licenses,
codes, restrictions, etc.; and

(k) Assurance of compliance with confidentiality regulations,

(2) RENEWAL OF CONDITIONAL APPROVAL, Conditional approval shall be
renewed at least annually on a timetable to be determined by the pro-
gram certification unit. The program certification unit shall also specify
what reports shall be submitted and the timetable for such reports as
may be required.

History: Cr. Register, February, 1982, No. 314, ff. 3-1-82.
Subchapter IV
Community Mental Health Programs

HSS 61.70 Inpatient program -introduetion and definitions. (1)
IntrRODUCTION. The following standards have been developed for com-
munity inpatient mental health services receiving state aids, whether
directly operated by counties or contracted with private providers. The
standards are intended to be consistent with those stated in Standards
for Psychiatric Facilities, published by the American Psychiatric Asso-
ciation, 1969; with the psychiatric footnotes to the Accreditation Man-
ual for Hospitals, published by the Joint Commission on Accreditation
of Hospitals, December, 1970; and with recent federal court decisions in
Wisconsin and other states. They are intended to insure that each
mental health inpatient service will provide appropriate treatment to
restore mentally disordered persons to an optimal level of functioning
and return them to the community at the earliest possible date. In order
to do this the service must:

(a) Have an ethical, competent staff responasible for carrying out a
comprehensive treatment program;

(b) Integrate its services with those provided by other facilities in the
county which serve the mentally ill, mentally retarded, and alcoholics
and drug abusers;

(c) Preserve the dignity and rights of all its patients; and
(d) Be responsive to the needs of its community.
(2) DrrInrTioNs. As used in this subchapter:

(a) “Community mental health inpatient services”, hereafter called
“services”, means a county-operated unit, general hospital psychiatric
unit, or private psychiatric hospital whose primary objective is to pro-
vide care and intensive treatment for the mentally ill, alcoholics and
drug abusers.
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(b) “Patient” means anyone receiving care in a community mental
health inpatient service.

History: Cr. Register, December, 1973, No. 216, off. 1-1-74; renum. from PW-MI 60.61,
and am. (2), Register, September, 1982, No, 321, eff. 10-1-82,

HSS 61,71 Inpatient program standards. (1) REQUIRED PERSONNEL.
(a) Psychiatry. Each mental health inpatient service shall have a psy-
chiatrist who has competed an approved residency training program in
- psychiatry as its director of mental health services. This director shall be
responsible for organization and maintenance of an active mental heaith
treatment program and shall assume responsibility for the admission,
treatment, discharge planning, and release of patients from the inpa-
tient service. The director of mental health services and additional psy-
chiairists, as needed, shall be available for daily inpatient visits, in order
o carry out an adequate treatment program. Additional provision shall
be made for emergency contact between such visits. Each service shall
provide for a minimum of .8 hotir a week psychiatric treatment time per
patient under care. The psychiatric staff will assume responsibility for
patient care, utilizing the services of the medical staff for necessary gen-
eral medical care, ;

(b} Nursing service. 1. Registered nurses and licensed practical
nurses. Each service shall employ sufficient registered nurses and li-
censed practical nurses to provide full-time nursing service for each shift
7 days a week. All registered nurses and licensed praectical nurses em-
ployed to provide nursing service must have a current Wisconsin certifi-
cate to practice as a RN or LPN, and appropriate experience and/or
further education for the responsibility of the position, The following
schedule of licensed nursing coverage is minimal, with the added provi-
sions that at least one staff member on the day and evening shift be a
registered nurse. In computing the number of licensed personnel needed
on each shift, the totals should be rounded up if .5 or more, down if less
than .5. There must always be at least one licensed person on duty on
each shift, even if the number required is less than .5,

Day Shift Evening Shift Night Shift
.32 hrs/pat/day 16 16
or
2.24 hrs/pat/wk 1,12 ‘ 112

2, Aides and other paraprofessionals. Each service shall employ a suf-
ficient number of aides or other paraprofessionals to provide a ratio of
1.25 hours of such time per patient per day. In computing this ratio,
dietary, maintenance and housekeeping staff, volunteers or building
watchmen shall not be included as aides. There shall be at least one aide
or other treatment staff person on dufy in each ward when patients are
present to insure adequate patient supervision. In determining ade-
quate care the department has the authority to determine what consti-
tutes units of coverage. Paraprofessionals’entitled mental health techini-
cians or mental health workers may be employed: They shall be selected
on the basis of their personal qualities and aptitude. They must have a
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period of orientation and inservice training, and work under the supervi-
sion designated treatment staff.

(c) Activity therapy. Each service shall employ at least one full-time
registered occupational therpaist and one cetified oecupational therapy
agsistant or a graduate of the division of mental hygiene’s Activity Ther-
apy Assistant Course. Where other health care services are located in the
same or continuous property, one full-time oceupational therapist may
serve the other health care service as well as the inpatient mental health
services. The mental health inpatient service shall maintain a ratioc of 1.6
hours of activity therapy staff fime per patient per week. A registered
music therapist or arf therapist may fill the requirement for activity
therapy positions after one registered occupational therapist has been
employed. Where work therapy is utilized, each service shall designate
the registered occupational therapist, unless the service has employed a
vocationql rehabilitation counselor. In this circumstance the vocational
rehabilitation counselor shall be in charge of industrial therapy.

(d) Social Services. Each service shall employ one full-time social
worker and provide for a minimum of .8 hour a week social work time per
patient under care. Social workers must have a master’s degree from an
accredited school of social work or a bachelor’s degree in social work, or
social science. The first social worker hired must have a master’s degree
in social work.

(e} Psychological services. Each service shall employ or contract for
the services of a clinical psychologist licensed in the state of Wiaconsin
to provide psychological testing, counseling and other psychological ser-
vices, A minimum ratio of .8 hour per week psychology time per patient
under care shall be provided.

(f) Exceptions. A special exception to any of the foregoing personnel
requirements may be granted in unusual circumstances, if a service de-
velops an alternative proposal, satisfactory to the department, to pro-
vide an innovative approach to patient care, which provides levels of
services equivalent to those required in these standards. An exception
may also be granted to a proposal which substitutes personnel with qual-
ifications equal to those listed above.

(2) Procram conTENT. (a) Therepeutic milieu. 1. General considera-
tion. An important factor in a mental health treatment program in an
inpatient service is a therapeutic atmosphere. Although intangible, the
presence or lack of thig atmosphere is pervasive and immediately appar-
ent. It is important that ail staff members treat each patient with re-
spect, providing him all freedoms his condition permits and allowing
him to retain his sense of individuality, his freedom of choice and his
independence, Patients shall he encouraged to hehave appropriately
and in a socially acceptable way. Patients shall be permitted to dress in
individually selected street clothing and retain sentimentally important
personal possession as clinically indicated. They shall be permitted to
write letters, subject to restrictions only as clinically indicated. Home-
like living quarters with drapes, pictures and furnishings shall be pro-
vided, and normal needs for privacy and feelings of modesty respected.
Conversely, severe restriction of freedom of movement by prison-like

ractices; implicit or explicit expectations of dangerous, unpredictable
ehavior; use of punishiment, especially seclusion and restraint, in the
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guise of therapy; exploitation of patient labor; use of spoons only as eat-
ing utensils and the like, shall not be permitted.

2. Staff functions. T'o mazimize the therapeutic effect of hospitaliza-
tion, all aspects of mental health inpatient care must be integrated into a
continuous treatment program. The activities of all staff— psychia-
trists, physicians, psychologists, social workers, activity therapists,
nurses, aids, chaplains and others—must be coordinated in a concerted
treatment effort, utilizing the special skills and roles of each in a comple-
mentary manner fo effect a total therapeutic purpose. The services of
volunteers must be used in the same way. The specific treatment re-
8 l;])onsibilities of psychiatrists, psychologists, social workers and activity
therapists are generally well understood, but the contributions of volun-
teers and other staff, such as chaplains and food service workers, also
have important implications for patients’ welfare, Their work must be
carried out in a manner which furthers the total treatment program.
Nursing staff shail be full partners in therapeutic team and, as a signfi-
cant portion of their nursing responsibilities, shall participate in activi-
ties such as group therapy, supportive counseling, and socializing expe-
rience for patients. Mental heaith aides are valuable contributors to the
therapeutic mileu. As staff members who are constantly in close contact
with patients, their activities are to be geared carefully to provide pa-
tients with emotional support and respite from inquiry into their diffi-
culties, promote their independence, and provide them with companion-
ship and assistance in personal care and grooming, recreational
activities, social behavior, care of property and day to day living,

(b} Evaluation. Every newly received paitent shall be evaluated by
the professional staff within 48 hours after admission. This evaluation
shall include psychiatric examination, the initiation of family contact
and social history taking, and psychological examination when indi-
cated. A plan of treatment and/or disposition shail be formulated and
periodically reviewed. Progress notes on all cases shail be written fre-
quently and regularly as the patient’s condition requires, but in no in-
stance less than once a week,

(¢} Clinical records, The mental health inpatient service shall main-
tain a current treatment plan and clinical record on each patient admit-
ted to the service.

(d) Drug and somatic therapy. Every patient deemed an appropriate
candidate shall receive treatment with modern drugs and somatic mea-
sures in accordance with existent laws, established medical practice, and
therapeutic indications as determined by current. knowledge.

(e) Group therapy. Each mental health inpatient service is en-
couraged to develop group therapy programs, including remotivation
groups where appropriate. Nursing and aid staff should be trained in
these therapy techniques.

(f) Activity therapy. The occupational therapist shall organize and
maintain an activity therapy program on a year-round full time basis.
This treatment and rehabilitation program shall be reality oriented and
community focused. ‘The program shall be carried on both in the facility
and in the community, The activity therapy department shall also pro-
vide a program of recreational activities to meet the social, diversional
and general developmental needs of all patients. A recreational the-
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rapist may be employed for this purpose. Activity therapy should be
part of each patient’s treatment plan and should be individually deter-
mined according to his needs and limitations, The record of the patient’s
progress in activity therapy should be recorded weekly and kept with his
clinical record.

() Industrial therapy. Industrial therapy assignments shall be based
on 513 therapeutic needs of the patient rather than the needs of the in-
patient service. Industrial therapy shall be provided only upon written
order of the psychiatrist. The written order shall become part of the pa-
tient’s clinical record. The industrial therapy assighment of patients
shall be reviewed by the treatment staff weekly. The review shall be
written and included in the patient’s clinical record. Continued use of
industrial therapy will require a new order from the psychiatrist weekly.

th) Religious services. 1. Adequate religious services must be pro-
vided to assure every patient his right to pursue the religious activities of
his faith.

2. Each service shall provide regularly scheduled visits by a clergy-
man.

3. Each service may utilize the services of a clinical pastoral counselor
as a member of the treatment team, provided he has had clinical training
in a mental health setting.

(i) Use of mechanical resiraint and seclusion. Mechanical restraint
and seclusion are measures to be avoided if at all possible. In most cases
eontrol of behavior can be attained by the presence of a sympathetic and
understanding person or appropriate use of tranquilizers and sedatives
upon order of the psychiatrist. To eliminate unnecessary restrain and
seclusion, the following rules shall be observed.

1. Except in an emergency, no patient shall be put in restraints or
seclusion without a medical order, In an emergency the administrator of
the service or his designee may give the order. Such action shall be re-
viewed by a physician within 8 hours,

2. Patients in seclusion—restraints must be observed every 15 min-
utes and a record kept of observations. :

() Exiramural relations. Inpatient mental health services are one
component of community based comprehensive mental health program
provided or contracted by the unified boards under s. 51.42, Stats. As a
component of the community based comprehensive program the inpa-
tient service program must be integrated and coordinated with all ser-
vices provided through the unified board. Evidence of integration and
coordination shall be detailed in the unified board’s plan. Professional
staff should be used jointly by the inpatient and other services and
clinical records shall he readily transferable between services.

1. Alternate care settings. Every effort shall be made to find and de-
velop facilities for patients who require medical or sccial care or less
than full time inpatient mental health treatment. Such facilities, known
as alternate care settings, shall include but not be limited to group
homes, foster homes, residential care facilities, nursing homes, halfway
houses, partial hospitalization and day services. Special effort shall be
made to place patients in family care settings whenever possible.
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2. Vocational rehabilitation. The inpatient service shall establish an
ongoing relationship with vocational rehabilitation counselors. Every of-
fort shall be made to identify patients amenable to vocational rehabili-
tation and to refer them to the appropriate agency. Sheltered workshops
shall be utilized to the fullest possible extent.

3. Family and community ties. Active effort shall he made to maintain
the family and community ties of all patients. In many cases the inpa-
tient serviece staff must take the initiative to develop and maintain fam-
ily contact. Visiting of patients in the hospital and patient visits outside
the hospital shall ge as frequent and as long as circumstances permit,
Maintaining community ties would include such activities as arranging
for patients to do their own shopping, attending church, continuing em-
ployment, and participating in recreational activities within the commu-
nity.

History: Cr. Register, December, 1973, No. 216, eff. 1-1-74; renum, from PW-MH 60.62,
Register, September, 1982, No. 321, eff. 10-1-82,

HSS 61.72 Enforcement of inpatient program standards, (1) All
community mental health inpatient services receiving state aid must
meet the above standards. Departmental personnel familiar with all as-
pects of mental health treatment shall review each inpatient service at
least annually in connection with state funding of county programs.

(2) State funding shall be discontinued to any inpatient service not
maintaining an acceptable program in compliance with the above stan-
dards after the service has had reasonable notice and opportunity for
hearing by the department as provided in ch. 227, Stats.

(3) The service will be deemed in compliance with these standards-if
its governing body can demonstrate progress toward meeting standards
to the department; however, all services must be in full compliance with
thiase standards within a maximum of 2 years of the issuance of these
rules. . |

History: Cr. Register, December, 1973, No. 216, off. 1-1-74; renum. from PW-MH 60.63,
Register, September, 1982, No. 321, eff. 10-1-82,

HSS 61.73 Other community program standards - introduetion.
The following standards have been developed for community mental
health programs receiving state aids, whether directly operated by coun-
ties or contracted from private providers. The standards are intended to
insure that each mental health program will provide appropriate treat-
ment to restore mentally disordered persons to an optimal level of func-
tioning and, if possible, keep them in the community.

History: Cr. Register, March, 1877, No. 255, off. 4-1-77; renum. from PW-MH 60.64,
Register, September, 1982, No. 321, off. 10-1-82.

HSS 61.74 Emergency care program, The emergency care program
of a community based system organized under s. 51.42, Stats., shall pro-
vide immediate evaluation and mental health care to persons in crisis on
a 24 hour a day, 7 day week basis. Emergency services shall be available
within the outpatient, inpatient or day treatment programs and shall be
shared among these elements as indicated. The program must be orga-
nized with assignment of responsibility, staff and resources to provide a
clearly identifiable program,
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(1) REQUIRED PERSONNEL. Psychiairists, psychologists, social workers
and other mental health personnel who meet the personnel require-
ments established under the rules for inpatient and outpatient programs
may be assigned to emergency duty. Telephone emergency service may
be provided by veluntieers after careful selection for aptitude and after a
period of orientation and inservice training approved by the depart-
ment. A regular staff member must be available to provide assistance to
volunteers at all times, and medical, preferably psychiatric, consultation
must also be available to staff members at all times,

{2) PROGRAM OPERATION AND CONTENT. (2) Emergency services shall
be available 24 hours a day, 7 days a week.

(b) There shall be a 24 hour a day crisis telephone service system
manned either by mental health professionals or paraprofessionals or
trained mental health volunteers backed up by mental health profes-
sionals. A published telephone number should be provided with wide
dissemination of this number to community agencies and the public.

(¢) Face to face contact for crisis intervention may be provided as a
function of the outpatient program during regular hours of operation,
backed up by an on call system at all other times, The program shall
include the capability of making home visits, or seeing patients at other
off-headquarter locations, and shall have the resources to carry out on-
site interventions when this is clinically desirable.

(d) When appropriate the emergency staff may transfer patients to
other program elements to assure adequate services and followup. A pa-
tient may be admitted to the inpatient service only with a physician’s
approval.

History: Cr. Register, March, 1977, No. 265, off, 4-1-77; renum. from PW-MH 60.66, Reg-
ister, SBeptember, 1982, No. 321, eff. 10-1-82.

HSS 61.75 Day treatment program. Day treatment is a basic ele-
ment of the mental health program providing treatment while the pa-
tient is living in the community. Its services shall be closely integrated
with other program elements to ensure easy accessibility, effective utili-
zation and coordinated provision of services to a broad segment of the
population. Day treatment provides treatment services for patients with
mental or emotional disturbances, who spend only part of the 24 hour
Eeriod in the services. Day treatment is conducted during day or evening

ours.

(1) RequIRED PERSONNEL. (a) Day treatment staff shall include vari-
ous professionals composing a mental health team. They shall be di-
rectly involved in the evaluation of patients for admission to the service,
determining plan of treatment and amount of time the patient partici-
pates in the service and in evaluating patients for changes in treatment
or discharge.

(b) A qualified mental health professional shall be on duty whenever
patients are present.

(¢) A psychiatrist shall be present at least weekly on a scheduiled basis
and shall be available on call whenever the day treatment service is oper-
ating.
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(d) A social worker shall participate in program planning and imple-
mentation.

(ec)! A psychologist shall be available for psychological services as indi-
cated.

(f) A registered nurse and a registered activity therapist shall be on
duty to participate in program planning and carry out the appropriate
part of the individual treatment plan.

{g) Additional personnel may include licensed practical nurses, occu-
pational therapy assistants, other therapists, psychiatric aides, mental
health technicians or other paraprofessionals, educators, sociologists,
and others, as applicable.

(h) Volunteers may be used in day treatment and programs are en-
couraged to use the services of volunteers.

(2) Services, {a) A day treatment program shall provide services to
meet the treatment needs of its patients on a long or short term basis as
needed. The program shall include treatment modalities as indicated by
the needs of the individual patient. (Goals shall include improvement in
interpersonal relationships, problem solving, development of adaptive
hehaviors and establishment of basie living skills.

(b} There shall be a written individual plan of treatment for each pa-
tient in the day treatment service. The plan of treatment shall be re-
viewed no less frequently than monthly.

(c) There shall be a written individual current record for each patient
in the day treatment service. The record shall include individual geals
and the treatment modalities used to achieve these goals,

History: Cr, Register, March, 1977, No. 265, eff. 4-1-77; renum. from PW-MH 60.67, Reg-
ister, September, 1982, No. 321, eff. 10-1-82.

HSS 61.76 Rehabilitation program. The community mental health
program shall be responsible for the provision of an organized rehabili-
tation service designed to reduce the residual effects of emotional dis-
turbances and to.facilitate the adjustment of the mentally ill, mentally
handicapped and emotionally disturbed in the community through a va-
riety of rehabilitation services, When possible, these services should be
provided in conjunction with similar services for other disabilities.

(1) REQUIRED PERSONNEL. A person responsible for coordination of re-
habilitation services shall be named and all staff shall have qualifica-
tions appropriate to their functions, Each such person shall have the
required educational degree for his or her professton and shall meet all
requirements for registration or licensure for that position in the state of
Wisconsin,

"(2) PROGRAM OPERATION AND CONTENT. Because of the variety of pro-
grams and services which are rehabilitative in nature, individual pro-
gram content is not enumerated. Such facilities as halfway houses, resi-
dential care facilities, foster and group homes shall meet all
departmental and other applicable state codes. The department of
health and social services shall evaluate each proposal for funding of
rehabilitation services on the basis of individual merit, feasibility and
consistency with the approved community plan required in §. 51.42,
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Stats. Applicants for aid under this section must fully describe the reha-
bilitation service designed to meet the particular needs of the residents
of their county or counties, taking into consideration existing commu-
nity resources and services,

History: Cr. Register, March, 1977, No. 265, eff, 4-1-77; renum. from PW-MH 60,68, Reg-
ister, September, 1982, No. 321, eff. 10-1-82.

HSS 61.77 Consultation and education program, Prevention is as
important to mental illness as it is to physical illness. Certain facts and
relationships between mental illness and environmental factors, indi-
vidual personal contacts, and human development stages can be the ba-
sts for sound primary prevention programs. Education programs
designed to increase the understanding and acceptance of the mentally
ill are especially vital as increased numbers of persons receive needed
treatment in their own community. Such programs can help prevent the
chronicity of recurrence of mental illness, They can bring persons to
seek counsel or treatment earlier and help to remove what has been an
unacceptable “label” for family, friends, and co-workers. Because con-
sultation and education programs are required elements of community
mental health programs, the activities must be as well defined, orga-
nized and -provided for as those for other program elements. Mental
health staff and time allocations musi be made and structured consulta-
tion and edueation programs designed and carried out.

(1) CoNSULTATION REQUIRED PERSONNEL, The mental health coordina-
tor or designee shall be responsible for the consultation program.
Mental health staff shall respond to individual consultation requests, In
addition staff shall actively initiate consultation relationships with com-
munity service agency staff and human service personnel such as clergy,
teachers, police officers and others.

(2) CONSULTATION SERVICE CONTENT, {a) No less than 20% of the total
mental health program staff time, exclusive of clerical personnel and in-
patient staff shall be devoted to consultation. The service shall include:

1. Case-related consultation,
2. Problem-related consultation.
3. Program and administrative consultation.

(b) There shall be a planned consultation program using individual
staff skills to provide technical work-related assistance and to advise on
mental health programs and principles. The following human service
agencies and individuals shall have priority for the service:

1. Clergy

2. Courts

3. Inpatient services

4, Law enforcement agencies
5. Nursing/transitional homes
6, Physicians

7. Public health nurses
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8. Schools
9. Social service agencies

(3) EDUCATION REQUIRED PERSONNEL. The qualified educator main-
tained by the community board shall be responsible for the mental
health education program. Refer to ch. PW-MH 80. Mental health staff
members shall cooperate and assist in designing and carrying out the
mental health education program, providing their speciai;zed knowl-
edge on a regular, established basis to a variety of specified activities of
the service. In cooperation with the education specialist maintained by
the board, additional education staff may be employed on a full-time or
part-time hasis. Education services can also be contracted for through
the same procedures followed for other service elements contracts.

(4) EDUCATION SERVICE CONTENT, No less than 10% of the total mental
health program staff time exclusive of clerical personnel and inpatient
staff shall be devoted to education. The service shall include:

(a) Public education

{b) Continuing education
1. Inservice training
2, Staff development

(5) Epucation ProGRAM, There shall be a planned program of public
education designed primarily to prevent mental illness and to foster un-
derstanding and acceptance of the mentally ill. A variety of adult educa-
tion methods shall be used including institutes, workshops, projects,
classes and community development for human services agencies, indi-
viduals and for organized law groups and alse the public information
techniques for the general public. There shall he a planned program of
continuing education using a variety of adult education methods and
available educational offerings of universities, professional associations,
etec. for agency staff and related care-giving staff.

History: Cr. Register, March, 1977, No. 266, eff. 4-1-77; renum. from PW-MH 60.69, Reg-
ister, September, 1982, No. 321, eff. 10-1-82.

HSS 61.78 Additional requirements for programs serving chil-
dren and adolescents - intreduction and personnel. (1) IntRODUC-
TioN. The following standards have been developed for community
mental health services for children and adolescents. Except for the sub-
stitution of minimal hourly requirements, these standards are intended
to be in addition te HSS 61.70 through 61.77 and are consistent with
those stated in Standards for Psychiatric Facilities Serving Children
and Adolescents, published by the American Psychiatric Association;
and the Joint Commission on Accreditation of Hospitals. Planning psy-
chiatric facilities and services for children and adolescents is difficult
and complex, These standards are intended to insure a continuity of
care notwithstanding the complexities involved. To accomplish this
each service must:

{(a) Consider the children and adolescents development needs as well
as the demands of the illness;
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{b) Have cognizance of the vital meaning to children and adolescents
that group and peer relationships provide;

(c¢) Recognize the central importance of cognitive issues and educa-
tional experiences;

dl(;il) Recognize the children and adolescents relative dependence on
adults;

(e) Place some importance on the children and adolescents receiving
repeated recognition for accomplishments;

(f) Provide an individualized treatment program by so structuring
the environment to allow for optimal maturational, emotional and
chronological growth.

(2) PersonNEL REQUIREMENTS. The following personnel requirements
are relevant only to children and adolescents’ services and are applicable
for each program. These requirements are in addition to the personnel
qualifications listed in the General Provisions of Standards for Commu-
nity Mental Health, Developmental Disabilities, and Alcoholism and
Other Drug Abuse Services, ss. HSS 61.01 to 61.24.

(a) Psychiatry. Special effort shall be made to procure the services of
a child psychiatrist who is licensed to practice medicine in the state of
Wisconsin and is either board eligibie or certified in child psychiatry by
the American board of psychiatry and neurology. If a child psychiatrist
is unobtainable, special effort shall be made to procure a psychiatrist
who has had a minimum of 2 years clinical experience working with chil-
dren and adolescents,

(b) Nursing service. 1. Registered Nurses and Licensed Practical
Nurses. Special effort shall be made to procure the services of registered
nurses and practical nurses who have had training in psychiatric nurs-
ing. A portion of this training shall have been with emotionaily dis-
turbed children and adolescents,

2. Aides, child care workers and other paraprofessionals. Each service
shall make a special effort to recruit the aides, child care workers and
paraprofessionals who have the following background.

a. College or university credit or non-credit courses related to child
care.

b. Vocational courses planned for child development.

¢. High school diploma and experience in children or adolescents’ re-
lated activiiies.

(c) Activity therapy. Each program, excluding outpatient, shall pro-
vide at least one full-time activity therapist. In addition to having for-
mal training in children and adolescents’ growth and development, pref-
erence shall be given to those professionals who have had clinical
training or professional experience with emotionally disturbed children
and adolescents.

(d) Social service. The social worker shall have had 2 years experi-
ence working with children and adolescents.
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(e) Psychological service. Each service shall employ or contract for
the service of a clinical psychologist who shall have the appropriate ex-
perience in the area of children and adclescents. Providers of psycholog-
ical services who do not meet these requirements shall be supervised by
a qualified psychologist.

() Educational service. Kach child and adolescent service shall have
associated with that service at least one teacher either employed by the
service or by a local educational agency.

(g) In-service. All personnel shall participate in a documented in-ser-
vice education program at a minimum of 48 hours per year, relating to
areas of mental health concepts of children and adolescents.

History: Cr. Register, March, 1977, No, 265, eff, 4-3-77; am. (2) (¢}, Register, March,

1978, No. 270, eff. 4-1-79; renum. from PW-MH 60.70 and am. (1) (mlro) and (2) (intro.),
Regmtar, Septamber, 1882, No. 321, eff, 10-1-82.

HSS 61.79 Children and adolescent inpatient program. The fol-
lowing personnel requirements are minimum. There is no intention to
restrict new programs to these minimal staffing patterns. Existing treat-
ment programs which exceed these requirements may not be reduced
without extensive and thorough review and a clear realization of what
services would be lost by reduction,

(1) REQUIRED PERSONNEL. {a) Psychiatry. Each child and adolescent
mental health inpatient service shall provide a minimum of 1.4 hours a
week psychiatric treatment time per patient under care. Additional psy-
chiatrists, as needed, shall be available for inpatient visits in order to
carry out an adequate treatment program. For emergency purposes a
psychiatrist will be on call 24 hours a day each day the facility is in oper-
ation. A psychiatrist shall be readily accessible by telephone and ideally,
be able to reach the facility within one hour of being called.

(b} Nursing service. 1. The following schedule of licensed nursing
coverage is minimal.

Day Shift Evening Shift Night Shift*
(see below)
.64 hrs/pat/day .64 52
or .
4,48 hrs/pat/wk 448 2.24

* If child and adolescent service is part of an adult hospital with adjacent units, nursing
service could be shared with other services on night ghift. Such nuraing coverage should be
documented in total nursing schedule for child and adolescent unit.

2. Aides, child care workers and other paraprofessiongis. Child care
workers are primarily responsible for day-to-day living experiences of
the children. They also carry out assigned aspects of the treatment pro-
gram under the direction and supervision of designated treatment staff.
Each service shall employ a sufficient number of aides, child care work-
ers and paraprofessionals to provide the following mlmmal care:

Day Shift Evening Shift Night Shift
Children (0- 12)
.98 hrs/pat/day 1.28 64,
or . .
6.86 hrs/pat/wk 8.96 4,48
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Day Shift Evening Shift Night Shift
Adolescent (over 12)
.80 hrs/pat/day 1.10 A0
5.60 hr{s’!/.pat/ wk 7.70 2.80

(¢} Activity therapy. The inpatient service shall maintain a ratio of
1.6 hours of activity therapy staff time per patient per week. Additional
therapists may be employed as needed. In addition sufficient free time
for unstructured but supervised play or activity will be provided.

(d) Social service. Each service shall employ at least one full time
social worker and provide for a minimum of 1.6 hours per week per pa-
tient under care.

(e) Psychological service. Each service must provide a minimum of
one hour per week of psychology time for each patient under care.

(f) Educational service. Each mental health inpatient service for
children and adelescents is responsible for providing or arranging for
special educational programs to meet the needs of all patients being
served in the facility. If the service provides its own school program, 4.8
hours per patient per week of teacher time is considered minimal care.

(g} Vocational service. If indicated by patient need each inpatient
service shall make available a vocational program te each adolescent 14
years of age and older aceording to the individual patient's age, develop-
mental level and clinical status. This program wili be under the auspices
of a vocational counselor and is to be carried out in conjunction with,
and not in place of the schoaol program. Vocational counseling and train-
ing shall be a minimum of 1.3 hours per patient per week, if the service
operates its own scheol program and .8 hour per patient per week, if the
facility uses public or other schools.

(h) Speech and language therapy. Each mental health inpatient ser-
vice shall provide one hour per patient per week minimal care of speech
and language therapist time for children and adolescents diagnosed as
requiring such therapy. :

(i) Add-on factor. To account for vacation time, sick leave or other
absences to which employes may be entitled, the application of a “post
shift” factor of 1.59 should be calculated for treatment posts staffed 7
days a week and 1.13 for those staffed 5 days a week. In addition, a 20%
factor should be used to account for patient charting, planning and other
non face to face care which is required to maintain the program,

Example of calculation for a 10 bed unit:
Nursing-RNs (7 day week) Psychiatry-Psychiatrists (5 day week)
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1.28 hrs per day per standard 1.4 hrs per week per standard
X 10 patients (2 shifts) X 10 patients
12.8 hrs 14 hrs
+_8 hrs per day per staff <+ 40 hrs per week per staff
1.6 staff posts .35 staff posts
X20% - 1.6 X 20% .35
32 +.32 07 + .07
1.92 1.92 A2 42
X 1.59 post shift factor for X 1.13 post shift factor
_ 365 day coverage 4746 or .48 positions

3.05 positions

(2) PROGRAM OFERATION AND CONTENT. (a) (eneral consideration.
Children and adolescents shall be accepted for other than emergency
inpatient treatment only if the child or adolescent requires treatment of
a comprehensive and intensive nature and is likely to benefit from the
program the inpatient facility has to offer or outpatient alternatives for
treatment are not available. No child or adolescent shall be admiited to
any inpatient facility more than 60 miles from home without permission
of the department. Each inpatient service shall specify in writing its pol-
icles and procedures, including intake and admission procedures, cur-
rent costs, the diagnostic, treatment and preventive services it offers
and the manner in which these are regularly conducted. Intake and ad-
mission procedures must be designed and conducted to ensure as far as
possible a feeling of trust on the part of the child and family, In prepara-
tion for admission, the diagnosis and evaluation as well as the develop-
ment of the treatment plan shall take into consideration the age, life
experience, life styles, individual needs and personality, clinical condi-
tion, special circumstances hecessitating admission and special
problems presented by the patient and family. Complete assessment
shall include clinical consideration of each of the fundamental needs of
the patient; physical, psychological, chronological and developmental
level, family, education, social, environmental and recreational. In addi-
tion to establishing a diagnosis and carrying out treatment, each service
must also make provision for the diagnosis and treatment of any concur-
rent or associated illness, injury, or handicap. When treatment is to be
concluded, the responsible agency will plan with the child, parents and
other significant persons or community agencies to ensure an environ-
ment that will encourage continuing growth and development.

(b} Family paerticipation. Mental health inpatient service shall in-
volve the familly’s participation. Information about the patient’s home
experiences will be obtained and the family shall be informed of the pa-
tient’s problems, progress and experiences in the facility. Information
regarding contacts with parents shall be made part of the clincial record.
There shall be appropriate educational programs for families designed
to enhance their understanding of the goals of the facility and o help
them feel welcome as active and participating partners. Participation
for families should be scheduled at times when they can reasonably he
expected to attend. Family therapy can be included at the discretion of
the therapist.
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(¢} Special education program. Bach inpatient service is responsible
to see that all patients 'shall be helped to secure a formal education,
There shall be flexibility in the spacial education program and each pro-
gram ihall be tailored to each individual in order to maximize potential
growth.

(d) Vocational program. If appropriate, plans for work experience
shall be developed as part of the overall treatment plan for each adoles-
cent, 14 years of age and older. In planning such sxperiences, the voca-
tional counselor shall consider the individual’s aptitudes and abilities,
interests, sensorimotor coordmation, and self and vecational perception,
When appropriate, work experiences shall be utilized to promote strue-
tured actlwty, provide opportunities for accomplishment, increase the
patlent s self-confidence and self-esteem, and provide vocatlonal train-
ing and preparation,

(e) Activity therapy. Appropriate programs of activity therapy and
social activities shall be provided for all patients for daytime, evenings
and weekends, (emphasis on latter two), to meet the needs of the pa-
tient and the goals of the program. Programs shall be structured to re-
flect patterns and conditions of everyday life. These programs shall be
planned to aid the patients in exploring the nature of their individuality
and creativity, in motor, cognitive and social skills, and integrating these
into a positive sense of self and to meet therapeutic goals as described.

History: Cr. Regiater, March, 1977, No. 255, eff. 4-1-77; renum, from PW-MH 60.71, Reg-
ister, September, 1982, no. 321, eff. 10-1-82,

HSS 61.80 Children and adolescent outpatient program. (1) RE-
QUIRED PERSONNEL. Of the treatment personnel required for any out-pa-
tient service, 2 minimum of 30% staff time must be devoted to children
and adolescents services. If qualified children and adolescents mental
health professionals are not available on a full or part-time basis, ar-
rangements shall be made to obtain their services on a consulting basis.
The staffing patterns of the facility shall be adequate for the provision
of high quality of care and shall be appropriate in relationship to: char-
acteristics of patient population; the hours and days the facility oper-
ates; chronological and developmental ages of patients; assessment,
therapeutic and follow-up programs; intensity and kinds of treatment;
nature of disorders, amount of work done with families and significant
others; geographic characteristics of territory to be covered; community
education and consultation programs; amount of training and research
done by facility.

(2) PROGRAM OPERATION AND CONTENT. (a) Access:btlzty Qutpatient
services insofar as possible should be scheduled at times that are reason-
ably convenient to the patients and families served, in relation to the
availability of transportation and considering work or school require-
ments. The outpatient service shall make provision for walk-in clients,
provide for home visits, if chmca]ly indicated, offer clinical consultatlon
to clients in day care services, head start programs, schools, youth cen-
ters, jails, alternate care facilities and other community programs. An
appointment system that serves to minimize waiting time, in addition to
a system for follow-up of broken appointments, should be established.

{b) Program content. 1. The patient shall participate in the intake
process and in the decision that outpatient treatment is indicated to the
extent appropriate to age, maturity and clinical condition. The patient’s
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family, wherever possible, shall have explained to them the nature and |

goals of the outpatient treatment program and their expected participa-
tion and responsibilities. Insofar as possible, the family shall be in-
formed and involved appropriately in decisions affecting the patient
during intake treatment, discharge and follow-up.

9. The psychiatric outpatient service shall document about each pa-
tient; responsibility for financial support, arrangements for appropriate
family participation in the treatment program when indicated; authori-
zation and consent for emergency medical care if the patient becomes ill
or has an accident while in treatment and the family cannot be reached;
arrangements for transportation to and from the facility; and authoriza-
tion if the patient is to go to other community areas, facilities or events
as part of the outpatient program; releases for sharing of confidential
materials when necessary; appropriate consents for participation in re-
search programs.

3. Assessment shall include clinical consideration of the physical, psy-
chological, development, chronological age, environmental, family, so-
cial, educational and recreational factors related to the child and adoles-
cent. '

4. The relationship between any adult, who has current and/or con-
tinuing responsibility for the child’s and adolescent’s life, and the pa-
tient shall be carefully evaluated at regular intervals.

History: Cr. Register, March, 1977, No. 255, eff. 4-1-77; renum. from PW-MH 60.72, Reg-
ister, September, 1982, No. 321, eff. 10-1-82. -

HSS 61.81 Child and adolescent day treatment program. (1) Re-
QUIRED PERSONNEL. (a} Day treatment personnel shall include various
professionals composing a child and adolescent mental health team.
They shall be directly involved in the evaluation of patients for admis-
sion to the service, determining plan of treatment and amount of time
the patient participates in the service and in evaluating patients for
changes in treatment or discharge. When qualified child and adolescent
mental health professionals are not available on a full or part-time basis,
arrangements shall be made to obtain their services on a consulting ba-
sis.

(b) Day treatment services shall provide activity therapy for children
and adolescents in the program by employing a recreational therapist or
occupational therapist or both.

{c) Each service should consider having on staff at least one teacher
who can supplement the public school program and who can act as liai-
son between the public school program personnel and the mental health
treatment personnel.

(2) PROGRAM OPERATION AND CONTENT. {(a) A day treatment program
shall provide:

1, Family therapy as indicated.
2. Arrange for special education programs as indicated.
(b) Speech and language therapy shall be available when needed.
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{c) The patient shall participate in the intake process and in the deci-
sion that day treatment is indicated to the extent appropriate to age,
maturity and clinical condition, Staff shall explain to the patient and
family the nature and goals of the programs and their expected partici-
pation and responsibilities.

(d) A staffing conference involving the professional staff responsible
for the patient and other staff who participate in the patient’s therapeu-
tic programs shall be held within one week after the patient’s admission.
The staff shall review the patient’s response to the treatment program,
to the patient’s adjustment to the program, to other patients and to
staff. Where indicated the patient’s current educational needs, inchad-
ing weaknesses and strengths, shall be assessed using spemal educa-
tional testing. A report of the conference, with observation and recom-
mendations, shall be made part of the patient’s record.

(e) Monthly conferences shall be held with a member of the profes-
sional staff and at least one member of the child’s or adolescent’s family
or that person most responsible for the ¢hild’s or adolescent’s welfare.
There shall be an exchange of information ahout the patient’s home ex-
periences, progress and experiences at the facility, and any problems en-
coun?red Reports of such contracts shall be made part of the patient’s
recor

History: Cr. Register, March, 1977, No, 256, off. 4-1-77; renum. from PW-MH 60.73, Reg-
ister, September, 1982, No, 321, off. 10-1-82,

Subchapter V
Outpatient Psychotherapy Clinic Standards

HSS 61.91 Scope. (1) This subchapter applies to private psychother-
apy clinics providing psychotherapy and related outpatient services and
receiving payments through the Wisconsin Medical Assistance Program
and mandatory benefits required by s. 632.89, Stats., (Insurance Code),
and to Sclinics operated by local community boards authorized by ch. 46
or 51, Stats.

(2) This subchapter is not applicahle to cutpatient programs provid-
ing services to only persons with alcoho] and drug abuse problems gov-
erned by ss. HSS 61.50 to 61.68.

Hiatory: Cr. Register, May, 1981, No. 305, eff, 6-1-81; amn, Register, Septemhsr, 1982, No.
321, eff. 10-1-82,

HSS 61.92 Statutory authority. This subchapter is‘promulgated
pursuant to ss, 49.456 (10), 51.04, 51.42 (&) (b) to (d); 51.42 (12),
227.014 and 632.89, Stats.

Hiastory: Cr. Regiater, May, 1981, No. 305, off. 6-1-81.

HSS 61.93 Purpose. (1) This subchapter is establishéed to provide
uniform standards for outpatient services provided by private clinics re-
questing payments from the Wisconsin Medical Assistance Program
and mandatory benefits required in 5. 632.89 (1) (a), Stats., and clinics
operated by local community boards authorized by ch. 46 or 51, Stats.

(2) The outpatient psychotherapy clinic standards have been devel-
oped to ensure that services of adequate quality are provided to Wiscon-
sin citizens in need of treatment for nervous or mental disorders or alco-
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hol and drug abuse problems. A continuum of treatment services shall
be available to the patient, either through direct provision of services by
the certified clinic or through written procedures which document how
additional services from other service providers will be arranged to meet
the overall treatment needs of the patient. The standards are designed
to assist clinics in the organization and delivery of cutpatient services.

History: Cr. Register, May, 1881, No. 305, eff. 6-1-81; am. (1), Register, September, 1982,
No. 321, eff. 10-1-82. ’

HSS 61.94 Definitions. (1} “Certification” means the approval of a
clinic for a specific purpose.

(2} “Clinic” means an outpatient psychotherapy clinic. i

_{3) “Department” means the department of health and social ser-
vices.

(4) “Division” means the division of community services which is the
approving agency for certification under this subchapter,

(5) “Employed” means working for a clinic and reeeiving compensa-
tion which is subject to state and federal income tax, or being under
written contract to provide services to the clinic.

(6) “Nervous or mental disorders” for the purpose of reimbursement
under the provisions of this rule means a condition listed in the Ameri-
can Pgychiatric Association Diagnostic and Statistical Manual (DSM-
IIT) or the International Classification of Disease (ICD-9-CM) within a
classification category and code as follows:

(a) 281 — Alecohol psychoses,

(b) 292 — Drug psychoses,

{¢) 295 — Schizophrenic psychoses,

(d) 296 — Affective psychoses,

(e} 297 — Paranoid states,

(f) 298 — Other non-organic psychoses,

(g) 300 — Neurotic disorders,

(k) 301 — Personality disorders,

(i} 302 — Sexual deviations and disorders,

(i) 306 — Physical conditions arising from mental factors,
(k} 307 — Special sympioms or syndromes not elsewhere clagsified,
() 308 — Acute reaction to stress,

(m) 313 — Disturbance of emotions specific to children and adoles-
cence,

(n) 314 — Hyperkinetie syndrome of childhood,

(0) 315 — Specific delays in development.
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(7) “Outpatient psychotherapy clinic’ means an outpatient treatment
facility as defined in s. 632.89 (1} (a), Stats., and which meets the re-
quirements of this rule or is eligible to request certification.

(8) “Provide” means to render or to make available for use,
(9) “Psychotherapy” has the meaning désignated in 5. HSS 101.03.

(10) ““Supervision’’ means intermittent face to face contact between a
supervisor and a staff member to review the work of the staff member.

History: Cr. Register, May, 1981, No. 305, eff. 6-1-81.

HSS 61,95 Procedures for approval, (1) PRINCIPALS GOVERNING CERTI-
FICATION. (a) The method by which a elinic is reviewed for approval by
the department is set forth in this section. A certification survey is used
to determine the extent of the compliance with all standards specified in
this subehapter, Decisions shall be based on a reasonable assessment of
each clinic. The extent to which compliance with standards is assessed
shall include:

1. Statements of the elinic’s desxgnated agent, authorized administra-
tor or staff member;

2, Documentary evidence provided by the clinic;

3. Answers to detailed questions concerning the implementation of
procedures, or examples of implementation, that will assist the depart-
ment to make a judgement of compliance with standards; and

4. Onsite observations by surveyors.

(b) The clinic shall make available for review by the designated repre-
sentative of the départment all documentation necessary to establish
compliance with standards, including but not limited to policies and pro-
cedures of the clinie, work schedules of staff, master and individual ap-
pointment books, patient billing charts, credentials of staff and patient
cli]n'lcal records not elsewhere restricted. by statute or administrative
rules.

(2) APPLICATION FOR CERTIFICATION. The application for approval
shall be in writing and shall contain such information as the department
requires.

(3) CERTIFICATION PROCESS. The certification process shall include a
review of the application and supporting documents, plus an interview
and onsite observations by a desighated representative of the depart-
ment to determine if the requirements for certification are met.

(4) ISSUANCE OF CERTIFICATION. Within 60 days after receiving a com-
plete application for outpatient psychotherapy clinic certification, the
department shall issue the certification if all requirements for certifica-
tion are met, If the applieation for certification is denied, the department
shall give the applicant reasons, in writing, for the denial.

(5) UNANNOUNCED INSPECTIONS, {a) The department may, during the
certification period, make unannounced inspections of the clinte to verify
continuing compliance with this subchapter. ;
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(b) Unannounced inspections shall be made during normal working
h}(_)u;'s of the clinic and shall not disrupt the normal functioning of the
clinic, . ‘

(6) CONTENT OF CERTIFICATION, The certification shall be issued only
for the location and clinic named and shall not be transferable or assign-
able. The department shall be notified of changes of administration, own-
ership, location, clinie name, or program changes which may affect clinic
compliance by no later than the effective date of the change.

(7) DATE OF CERTIFICATION, (a) The date of certification shall be the
date when the onsite survey determines the clinie to be in compliance
with this subchapter,

(b) The date of certification may be adjusted in the case of an error by
the department in the certification process.

(¢) In the event of a proven departmental error, the date of certifica-
ti(:ln shall not be earlier than the date the written application is submit-
ted.

(8) RENEWAL. (a) Certification is valid for a period of one year uniess
revoked or suspended sooner.

(b) The applicant shall submit an application for renewal 60 days prior
to the expiration date of certification on such form as the department
requires, If the application is approved, certification shall be renewed for
an additional one year period beginning on the expiration date of the
former certificate.

{e) If the application for renewal is not filed on time, the department
shall issue a notice to the clinic within 30 days prior to the expiration
date of certification. If the application is not reeeived by the department
g_rior to the expiration a new application shall be required for recertifica-

101,

(9) RIGHT TO HEARING. In the event that the department denies, re-
vokes, suspends, or does not renew a certificate, the clinic has a right to
request an administrative hearing under s. HSS 61.98 (4).

History: Cr. Register, May, 1981, No. 305, eff. 6-1-81; r. and recr, (4), Register, Cctober,
1985, No. 356, eff. 11-1-85. ' !

1%88 61.96 Required personnel. (1) Staff of a certified clinic shall in-
clude:

(a) A physician who has completed a residency in psychiatry, or a Ii-
censed psychologist who is listed or eligible to be listed in the national
register of health services providers in psychology; and

(b) A social worker with a masters degree from a graduate school of

- social work accredited by the council on social worker education or a

registered nurse with a master’s degree in psychiatric-mental health

nursing or community mental health nursing from a graduate school of
nursing accredited by the national league for nursing.

(2} Other mental health professionals with training and experience in
mental health may be employed as necessary, including persons with
masters degrees and course work in clinical psychology, psychology,
school psychology, eounseling and guidance, or counseling psychology.
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{8) Mental health professionals designated in subs. (1) (b) and (2)
shall have 8,000 hours of supervised experience in clinical practice, which
means & minimum of one hour per week of face to face supervision during
the 3,000 hour period by another mental health professional meeting the
minimum qualifications, or shall be listed in the national registry of
health care providers in clinical social work or national association of
social workers register of elinical social workers or national academy of
certified mental health counselors or the national register of health ser-
vices providers in psychology.

(4) Professional staff employed in clinics operated by community
boards authorized by ch. 46 or 51, Stats., shall meet qualifications speci-
fied by s, HSS 61.06 for purposes of complying with recruitment prae-
tices required by s. 230,14 (3m), Stats.

History: Cr. Register, May, 1981, No. 305, eff, 6-1-81; am, (1) and (3), cr. {4), Register, Sep-
temhzr, 982, No. 321, eff, 10-1-82; am. (1) (b), (2} and (3), Register, April, 1984, No. 340, eff.

HSS 61.97 Service requirements. (1) The clinic shall ensure continuity
of care for persons with nervous or mental disorders or aleohol and drug
abuse problems by rendering or arranging for the provision of the follow-
ir_lg s;rvices and documenting in writing how the services shall be pro-
vided:

(a) Diagnostic services to clagsify the patients’s presenting problem.

(b) Evaluation services to determine the extent to which the patient’s
problem interferes with normal functioning.

(e} Initial assessment of new patients.
{d} Outpatient services as defined in s. 632.89 (1) (d), Stats.

_ (e) Residential facility placement for patients in need of a supervised
living environment.

(f) Partial hospitalization to provide a therapeutic milieu or other care
for non-residential patients for only part of a 24-hour day.

_ (g) Pre-care prior to hospitalization to prepare the patient for admis-
sion.

(h) Aftercare for continuing treatment in the community to help the
patient maintain and improve adjustment following a period of freat-
ment in a facility.

(i) Emergency care for assisting patients believed to be in danger of
injuring themselves or others.

(;). Rehabilitation services to achieve maximal funetioning, optimal
adjustment, and prevention of the patient’s condition from relapsing.

(k) Habilitation services to achieve adjustment and funetioning of a
patient in spife of continuing existence of problems,

(1) Supportive transitional services to provide a residential treatment
milieu for adjustment to community living.

{m) Professional consultation to render written advice and servicesto .
a program or another professional on request.
Register, October, 1985, No. 368
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(2) The clinic shall provide a minimum of 2 hours each of clinical treat-
ment by a psychiatrist or psychologist and a social worker for each 40
hours of psychotherapy provided by the clinic.

(3) Personnel employed by a clinic as defined in 5. HSS 61.96 (1) (b)
and (2} shall be under the supervision of a physician or licensed psycholo-
gist who meets the requirements of s. HSS 61.96 (1) (a).

(a) There shall be a minimum of 30 minutes of supervision which shall
be documented by notation in the master appointment book for each 40
hours of therapy rendered by each professional staff person.

{b) Superviston and review of patient progress shall occur at intake
and at least at 30 day intervals for patients receiving 2 or more therapy
sessions per week and once every 90 days for patients receiving one or less
therapy sessions per week,

{4) The supervising physician or psychologlst shall meet with the pa-
tient when necessary or at the request of the patient or staff person.

(5) A physician must make written referrals of patients for psycho-
therapy when therapy is not provided by or under the elinical supervi-
sion of a physician. The referral shall include a written order for psycho-
therapy and include the date, name of the physician and patient, the
diagnosis and signature of the physician.

(6) Emergency therapy shall be available, for those patients who are
determined to be in immediate danger of injuring themselves or other
persons.

(7) The patient receiving services may not be a bed patient of the clinic
rendering services.

(8) Qutpatient services shall be provided at the office or branch offices
recognized by the certification of the clinic except in instances where
therapeutie reasons are documented to show an alternative location is
necessary.

(9) Group therapy sesgions should not exceed 10 patients and 2 ther-
apists.

(10) A prospective patient shall be informed by clinic staff of the ex-
pected cost of treatment.

(11) An initial assessment must be performed by staff to establish a
diagnosis on which a preliminary treatment plan is based which shall
include but is not limited to;

(a) The patient’s presenting problems with the onset and course of
symptoms, past treatment response, and current manifestation of the
presenting problems;

{b) Preliminary diagnosis;
(e) Personal and medical history.

(12) A treatment plan shall be developed with the patient upon com-
pletion of the diagnosis and evaluation.

{13} Progress notes shall be written in the patient’s clinical record.
Register, October, 1985, No. 358
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(a) The notes shall contain status and aectivity information about the
patient that relates to the treatment plan.
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(b} Progress notes are to be completed and signed by the therapist
performing the therapy session.

(14) A discharge summary containing a synopsis of treatment given,
progress and reasons for discharge shall be written in the patient’s
clinical record when services are terminated.

(15) All patient clinical information received by the clinic shall be
kept in the patient’s clinical record.

(a} Patient elinic records shall be stored in a safe and secure manner.

{b) Policy shall be developed to determine the disposition of patient
clinical records in the event of a clinic closing.

(¢} There shali be a written policy governing the disposal of patient
clinical records.

(d) Patient elinical records shall be kept at least 5 years,

(e) Upon termination of a staff member the patient clinical records
for which he or she is responsible shall remain in the eustody of the clinic
where the patient was receiving services unless the patient requests in
writing that the record be transferred,

(f) Upon written request of the patient the clinic shall transfer the
clinical information required for further treatment as determined by the
supervising physician or psychologist.

(16) Reimbursement under the Wisconsin Medical Assistance Pro-
gram for any services listed in this section is governed by chs. HSS 101 to
106.

History: Cr. Register, May, 1981, No. 305, eff. 6-1-81; am. (1} (j) and (3), Register,
September, 1982, No. 321, eff. 10-1-82.

HSS 61.98 Involuntary terminatton, suspension or denial of cer-

tification. The department may terminate, suspend or deny certifica-

" tion of any clinic after prior written notice and summary of the basis for
termination, suspension or denial.

(1) TERMH\{A:I‘IOI:I OR SUSPENSION OF CERTIFICATION WITHOUT PRIOR
HEARING. Certification may be terminated or suspended without prior
hearing whenever the department finds:

(a) Any of the clinic’s licenses or required local, state or federal ap-
provals have been revoked, suspended or have expired; or

(b) The health or safety of a patient is in imminent danger because of
knowing failure of the clinic to comply with requirements of this rale or
any other applicable local, state or federal law or regulation,

{2) TERMINATION, SUSPENSION OR DENIAL OR CERTIFICATION AFTER FRIOR
NOTICE AND REQUESTED HEARING. Certification may be terminated, sus-
pended or denied only after prior notice of proposed action and notice of
opportunity for a hearing whenever the department finds:

(a} A staff member of a clinic has been convicted of a criminal offense
related to the provision of or claiming reimbursement for services under
Medicare (Title XVIII, Social Security Act), or under this or any other
gtate’s medical assistance program. For purposes of this section, “con-
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victed” means that a judgment of conviction has been entered by a fed-
eral, state or local court, irrespective of whether an appeal from that
judgment is pending.

(b} The clinic submitted or caused to be submitted false statements,
for purposes of obtaining certification under these rules, which it knew,
or should have known, to be false.

{¢) The clinic failed to maintain compliance with standards for which
it was certified,

(3) EXPIRATION OF CERTIFICATION, Clinics which allow certification to
expire and do not initiate an application for renewal prior to the date of
expiration will be terminated on the date of expiration without right to a
hearing. Thereafter, a clinic must submit a new application in order to
be certified.

(4) CLINIC REQUEST FOR HEARING, Any clinic which has been served
notice of termination, suspension or dental of certification may submit a
written request for a hearing pursuant to provisions under ch. 227,
Stats., within 10 days after receipt of the notice of termination, suspen-
sion or denial of certification.

(a) Upon receipt of a timely request for hearing, the department’s
office of administrative hearings shall schedule and mail a notice of
hearing to the division and fo the clinic. Such notice shall be mailed to
the parties at least 10 working days before the scheduled hearing.

(b) The failure of the clinic to submit a timely request for hearing
shail constitute a default. Accordingly, the findings of the department
which served as the basis for the action shall be construed as being ad-
mitted by the provider, and the administrative remedy or relief sought
by the department by means of the action may be effected.

(6) VIOLATION AND FUTURE CERTIFICATION. A person with direct man-
agement responsibility for a clinic and all employes of a clinic who were
knowlingly involved in any of the following acts which served as a basis
for termination shall be barred from employment in a certified clinic for
a period of not to exceed 5 years,

éa) Acts which result in termination of certification under s. HSS
106.06.

(b) Acts which result in conviction for a criminal offense related to
services provided under s, 632,89, Stats. -

(6) TiME PERIOGD FOR cOMPLIANCE. All clinics approved as outpatient
facilities pursuant to s. 632.89, Stafs., must demonstrate compliance
with this subchapter within 6 months after the effective date.

‘ (7)_ FaiLure To compLy. Failure to demonstrate compliance will cause
termination of certification as provided in this section.

{8) STAFF QUALIFICATION GRACE PERIOD. A grace period of 3 years shall
be granted for mental health professionals with Eachelor degrees who
have practiced in an approved outpatient facility prior to the effective
date of this rule, to obtain the degree requirements set forth in s. HSS
61.96 with the following conditions:
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(a} The person shall have had one year of experience as a fulltime
psychotherapist;

(b) The person shall have completed 150 hours of professional train-
ing in the mental health field beyond the bachelor degree;

{¢) The person shall document the requirements in (a) and (b} and
notify the division within 90 days of the effective date of this subchapter
of the intent to comply with the provisions of this section;

(d) The person shall submit annual reports of progress toward com-
pliance to the division to demonstrate good faith effort.

History: Cr. Register, May, 1981, No. 305, eff. 6-1-81.
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