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Chapter HFS 61
COMMUNITY MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES

Subchapter | —General Provisions HFS 61.35 Counseling services.
HFS 61.01  Introduction. HFS 61.36  Education services.
HFS 61.02  General definitions. HFS 61.37 Recreational services.
HFS 61.021 Program element definitions. HFS 61.38  Training services.
HFS 61.022 Disability related definitions. HFS 61.39 Treatment services.
HFS 61.03  Eligibility. HFS 61.40 Sheltered employment and work activity services.
HFS 61.04  Administration. HFS 61.41 Day care.
HFS 61.05 Administrative personnel. HFS 61.42 Personal care services.
HFS 61.06  Program personnel. HFS 61.43  Domiciliary care service.
HFS 61.07  Uniform cost reporting. HFS 61.44  Special living arrangements services.
HFS 61.08 Requirementsor inservice and educational leave programpfwr  HFS 61.45  Transportation services.
sonnel. HFS 61.46  Protective services.
HFS61.09 Fee schedule. .
HFS 61.10  Eligibility for service. Subchapter 1V — Community Mental Health Programs
HFS61.1  Client rights. HFS 61.70 Inpatient program — introduction and definitions.
HFS 61.12  Grievance procedure. HFS 61.71  Inpatient program standards.
HFS 61.13  Client advocacy HFS 61.72  Enforcement of inpatient program standards.
HFS 61.14  Affirmative action and civil rights compliance. HFS 61.73  Other community program standards - introduction.
HFS 61.15  Continuity of care. HFS 61.75  Day treatment program.
HFS 61.16 \olunteer services. HFS 61.76  Rehabilitation program.
HFS 61.17  Religious services. HFS 61.77  Consultation and education program.
HFS 61.18 Research. HFS 61.78  Additional requirements for programs serving children and adoles
HFS 61.19  Program evaluation. cents- introduction and personnel.
HFS 61.20 Enforcement. HFS 61.79  Children and adolescent inpatient program.
HFS 61.21  Reports required by the department. HFS 61.80 Children and adolescent outpatient program.

HFS 61.22  Revision of standards.
HFS 61.23  Confidentiality of records.
HFS 61.24  Education/information.

Subchapter V — Outpatient Psychotherapy Clinic Standards
HFS 61.91 Scope.
HFS 61.92  Statutory authority

Subchapter 11 —Community Developmental Disabilities Services HFS 61.93  Purpose.

HFS 61.30  Introduction. HFS 61.94  Definitions.

HFS 61.31 Information and referral services. HFS 61.95 Procedures for approval.

HFS 61.32  Follow-along services. HFS 61.96 Required personnel.

HFS 61.33  Diagnostic services. HFS 61.97  Service requirements.

HFS 61.34  Evaluation services. HFS 61.98 Involuntary termination, suspension or denial of certification.

Note: Chapter HSS 61 was renumbered chapter HFS 61 under s. 13.93 (2m)ignedto increase knowledge and to change attitudes and-behav
Lo, and corrections made under s. 13.93 (2m) (b) 7., Stats., RAGSEL jor_|t includes public education and continuing education.
' (a) Public education is the provision of planned learning-expe
Subchapter | —General Provisions riencesfor specific lay or consumer groups and the general public.
The learning experiences may be characterizgdareful oga-

HFS 61.01 Introduction. These are standards foméni- hizationthat includes development of appropriate goals ard ob
mumlevel of services. They are intended to establish a basis tojgstives. Public education may be accomplished through using
sureadequate services provided by 51.42/51.437 boards and §@nerallyaccepted educational methods and materials.
vicesprovided by agencies under contract with the boards. (b) Continuing education is individual or group learning activ

History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. ities designed to meet the unique needs of board members, agency
. . .. staffs,and providers in the community—based human sesyise
- HFS 61.02 General definitions. ~ The followingdefini-  tem. Learning activities may also be directed towards the educa
tionsapply to all standards for community mental health, develofonal goals of related care providesach as health care, social
mentaldisabilities, and alcoholism and other drug abuse servicggrvice,pubnc school and law enforcement personnel. The pur

(1) “Board” means a board of directors established usderposemaybe to develop personal or occupational potential by ac
51.42,51.437, or 46.23, Stats. quiring new skills and knowledge as well as heightesebitivity

(2) “Consultation”means providing assistance to a wide-  to human service needs.
ety of local agencies and individuals. It includes indirect case con (5) “Employeeor position, full-time,” means as defined by
sultation:the responding to specific requestgofisultees to help the employing board or agency
resolvean individual case managemenoblem or to improve the  (6) “Public information” means information for public con
work function of the consultee. It includes problem related cosumptionprovided through the use of mass media methods about
sultation:the providing of assistance to otthemman service agen servicesprograms, and the nature of the disability for which the
ciesfor educational purposes rather than individual case resodigrvices and programs are provided. It consists of such activities
tion. Consultation includes administrative and program aswriting news releases, news letters, brochures, speaking to civ
consultation:the providing of assistance to local programs ane groups or other assemblies, and use of local radio and television
governmenggencies in incorporating specifiiental health, de  programs.Public information programs should be specifically
velopmentaldisabilities and alcohol and other drug abpsge-  plannedand designed to inform.
ciplesinto their programs. History: Cr. RegisterJanuary1980, No. 289, &f2-1-80; emay. r. and recr(7),

u n i1eff. 3-9-89;r. and recr(7), RegisterMay, 1989, No. 401, &f/6—1-89; correction in
ser(\ﬁz:esl?epartmem means the department of health and fam"%’) made under s. 13.93 (2m) (b) 6., Stats., Regidtegust, 1996, No. 488.

(4) “Education” means the provision of planned, structured HFS  61.021 Program element  definitions.
learningexperiences about a disabilitis prevention, and work (2) “Emergencycare I"means all outpatient engemcies incluel
skills in the field. Education programs should be specifically déng socio—emotional criseaftempted suicides, family crises, etc.
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Includedis the provision of examination, in accordance with @r mentaldefect or alcohol or drug abuse, is or may be expected
51.45(11) (c), Stats., and if needed, transportation teraagen- to be totally or partially incapacitated for remunerateeupa
cy room of a general hospital for medical treatment. tion.

(3) “Emergencycare |I” means 24 hour engancyservices (12) “Specialliving arrangements” means special services in
providedon a voluntary basis or under detention, protective cusfosterfamily homes, foster care institutiodslfway houses, re
dy, and confinement. Services include crisis intervention, acutespite care, community based residerfgallities, and other spe
sub-acutaletoxification, and services for mental health gyaer  cial living arrangements.
cies.Clients are to be assessed, monitored, and stabilized until thg¢13) “Systemsmanagement” means activities, both internal
emergencysituation is abated. Included is the provision of exandexternal to programs, tofett eficient operation of the ser
amination,in accordance with s. 51.45101(c), Stats., and trans vice delivery system.

portation,if needed, to an emgegncy room of a general hospital (4 |nternal program management includes administration, ob

for medical treatment. _ N _ jectivesetting, planning, resource acquisition and allocation and
(4) "Extendedcare” means a treatmenriented living facility monitoring of st

servicewhere supervision, training, and personal care are-avail (1) External activities include interagency coordination-con

ableand access to programs and medical cagassred during a sultation,and comprehensive plannifa the purpose of provid
24 hour dayExtended care programs emphasize self care, soGigy an integrated continuum of services to those needing such a
skills training, treatment, and recreatitor dependent persons systemof services.

with mental Q|sab|I|t|es and in qeed of gxtended care. . (14) “Training” means education activities fetaf of pro-

(5) “Inpatient” means a medically oriented residential servicgram which serve or could potentially serve individualith
which provides continuous medical services on a 24 hour basig@blemsrelated to mental illness, developmental disabilities, al
hol and other drug abuse to function without 24 hour medical syreatmeniof these disabilities for the purpose of better sersing
port services. ents.

(a) Children or adolescensghall not be placed in adult inpa = History: Renum. from HSS 61.02) to (20) under s. 13.93 (2m) (b) 1., Stats.-Reg
tient services for extended periods of time. Placement of an |ng)f)e;Ag%;‘§ k?&g%c‘t‘ggéfffg‘glg‘ygﬁg_Cgrzrgft('g;'f‘égg{gg‘ﬁu‘fgg%ro%’1,3’6?35%“)
vidual under 18 years of age in an adult program &iedlior evale  eff. 8-1-00.
ation purposes only and shall nexceed 21 total days within a 3
monthtime span. HFS 61.022 Disability related definitions.  (2) “Au-

(b) Inpatient treatment of individuals under 18 years of agiem” means a severe disorder of communication and behavior
shallbe provided in specialized inpatigatograms which comply manifestedduring the early stages of life. The autistic child ap
with standards specified in s. HFS 61.79. pearsto sufer primarily from a pervasive impairment of cognitive

(6) “Intervention” means activities designalidentify indi " Peérceptual functioning, dvoth, the consequences of which
vidualsin need of mental hygiene services, including initial agn@yPemanifested by limited ability to understand, communicate,
sessmentio judge thepresence of problems, such as mental jIféa&rn,and participate in social relationships.
ness,developmental disabilities, alcohol or other drug abuse. (3) “Cerebral palsy” means a term applied to a group of per
Interventionbegins with assessment and includes information aftanentlydisabling symptoms resulting from damégethe de
referralservices, drop—in service apdblic information service. Vvelopingbrainthat may occur before, during, or after birth; and
Activities which mayinitiate persons into the service, such aghat results in loss or impairment of control over voluntary
renderinga judgment about the appropriate source of help -refépuscles.
ral and arranging services. (5) “Developmentalisability” means a disabilitgttributable

(7) “Outpatient’means a non-residential program for persori@ mental retardation, cerebral palspilepsy autism or another
with problems relating to mental illness, developmental disabilieurologiccondition closely related to mentatardation or re.
ties, alcohol or other drug abuse to ameliorate or remove a disaBi#liring treatment similar to that required for mental retardation,
|ty and restore more fettive functioning and to preverggres which haS continued or Ca:n be eXPeCted tO_Contll:']Ue_ I_ndeflnltely
sionfrom present level of functioning. Outpatient service may tdconstitutes a substantial handicap to tffiected individual.
asingle contact or a schedule of visits. Outpatient program mag¢velopmentatlisability does not include senilitwhich is prt
include, but is not limitecto, evaluation, diagnosis, medical-sermarily caused by the process of aging oritifigmities of aging.
vices, counseling and aftercare. (7) “Epilepsy” means a disorder of the brain charactertaed

(8) “Prevention”means activities directed toward the generd "ecurring excessive neuronal disg@rmanifested by transient
population,or segments of the population, which is designed-to igPisodef motot sensoryor psychic dysfunction, with awith-
creasehe level of knowledge about the nature and causes-of diét Unconsciousness or convulsive movements. The seizure is as
abilities, change attitudes and take medical amdironmental Sociatedwith marked changes in recorded electrical brain activity
stepsfor the purpose of aiding persons before their problems de (8) “Mental illness” means mental disease to such extent that
velopinto disabilities needing further services. Prevention activi person so #ificted requires care and treatméart his or her own
tiesinclude education services and consultation services welfare,or the welfare of others, or of the community

(9) “Protectiveservices” means services directed toward pre (a) Mental iliness, for purposes of involuntary commitment,
ventingor remedying neglect, abuse, or exploitation of childremeansa substantial disordef thought, mood, perception, orien
andadults who are unable to protect their own interests. tatic_)n,or memory whickgrossly_impairs judgmen;, behavioce

(10) “Researchand evaluation” means the studying of causeBacity o recognize realifyor ability to meet the ordinary demands
treatmentsand alleviations oproblems as well as the formakap ©! lifé, but does not include alcoholism.
plication of techniques to measute effectiveness of programs ~ (9) “Mental retardation” means subaverage geneallec

throughthe use of recognized statisticlsigns and evaluation tual functioning which originates durirthe developmental peri
procedures. od and is associated with impairment in adaptive behavior

(11) “Sheltered employment’means non-competitive em  (10) “Neurologic conditions” means disease states whieh re
ploymentin a workshop, at home, @r a regular work enviren quire treatment similar to that required for mental retardation.
mentfor persons with a physical or mental handicap. A handi (11) “Psychotherapy’means psychotherapy as defined.in
cappedperson is defined as any person who, by reason of physid&lS 101.03.
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(12) “Specialeducation’'means any education assistance restandardsn order to be eligible for state grants—in—aid.
quiredto provide an appropriate education program for a child (2) A board oganized under s. 51.42, 51.437 or 46.23, Stats.,
with exceptional educational needs and any supportive or relagggll submit an annual coordinated plan and budget in accordance
service. with s. 46.031, Stats. The annual coordinated plan and budget

(13) “Substantialhandicap” means a level of disability ofshallestablish priorities and objectives for the y@atermediate
suchseverity that, alone or in combination with social, legal, dengeplans and budgets, and modificationsaofg range objec
economicconstraints, it requires the provision of specialized seives.
vicesover an extendegeriod of time directed toward the individ  (a) The coordinated plan and budget shall include plans for the
ual’'s emotional, social, personal, physical, or economic habilitarovisionof needed services pertaining to all program elements.
tioHn s?nd rehabilfitation. (b) The coordinated plan and budget shall include plans for the
Reglistgrrxulzﬁgtl,"fég?,n&Ei?sl;'%,(%zs)égc}%g;, ‘Q:g?;&j@-ggégmgf%gétats-prowsmn of all 1§ elements of developmental.dlsablhamces. .
8-1-00. (c) The coordinated plan and budget shall include emphasis on

specialtaiget populations mandated by the department.
HFS 61.03 Eligibility. (1) A program or service autho (d) The disability group program elements, services and op

rized under s. 51.42 or 51.437, Stats., is required to meet thésaal related services are as follows:
ADMINISTRATIVE SERVICE CATEGORY
SERVICE PROGRAM ELEMENT RELATED SERVICE CATEGORIES

(a) Mental lliness

1. Inpatient Inpatient Counseling, Diagnosis, Evaluation, Health—Related,
Medical, Medication, Ongoingr&éatment Planning,
Basic Health Care, Psychotherapgrsonal Care,
Transportation, fleatment, Activities of Social and
Daily Living, Recreation, Leisureiffie

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

3. Day Teatment Day Services Counseling, Diagnosis, Evaluation, Day Care, Educa
tion Training, Health—Related, LeisurénTe Activities,
Personal Care, Medicaldnsportation, Medication,
Ongoing Teatment, Planning, Social/Daily Living,
Recreation, Alternatives Supervision

4. Emegency Care Emegency Care Counseling, Diagnosis, Evaluation, Health—Related,
Medical, Transportation, Medication, Basic Health
Care, Financial Aid

5. Consultation & Education Systems Management, Preven Counseling, Diagnosis, Evaluation, Health—Related,
tion, Intervention Information, Referral, Case Management

6. Rehabilitation Outpatient, Day Services, Diagnosis, Evaluation,rénsportation, Counseling,
Sheltered Employment Education, Recreationrdining, Treatment, Personal

Transitional/Community Living Care, Health—Related, Medical, Day Care, Leisure
Time Activity, Special Living Arrangements

7. Services for Children & All Categories All Services
Adolescents

(b) Alcoholism and Other Drug Abuse

1. Emegency and Detoxification =~ Emergencylnpatient Counseling, Diagnosis, Evaluation, Health—Related,
Medical, Transportation, featment, Personal Care,
Detoxification

2. Inpatient Rehabilitation Inpatient Diagnosis, Counselingransportation, fieatment,

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

3. Outpatient Outpatient Counseling, Diagnosis, Evaluation, Health—
Related,Medical, lansportation

4. Day Care Day Services Diagnosis, Education,r@nsportation, Counseling,
Recreation, faining, Treatment, Personal Care, Health
Related, Leisureiie Activities, Medical, Evaluation
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HFS 61.03

SERVICE

PROGRAM ELEMENT

RELATED SERVICE CATEGORIES

5. Transitional/Community
Living

6. Prevention & Intervention

(c) Developmental Disabilities

1. Evaluation

2. Diagnostic

3. Treatment

4. Day Care

5. Training

6. Education

7. Sheltered Employment

8. Information & Referral

9. Counseling

10. Follow Along

11. Protective Services

12. Recreation

13. Transportation

14. Personal Care

15. Domiciliary Care

16. Special Living Arrangements

OTHER SENICES:

Transitional/Community Living

Prevention, Intervention

Outpatient, Day Services,
Sheltered Employment

Inpatient, Outpatient
Inpatient, Outpatient, Day
Services, Extended Care

Day Services

Day Services, Sheltered Em
ployment

Day Services, Sheltered Em
ployment

Sheltered Employment

Intervention

Outpatient

Intervention

Protective Services

Day Services

All Categories

Inpatient, Extended Care

Extended Care

Transitional/Community
Services

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

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

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

Counseling, Diagnosis, Evaluation, Health—Related,
Medical, Transportation, Education, Recreationaif-
ing, Treatment

Treatment, Counseling, Health—Related, Medical,
Transportation, Education, Recreationaifiing,
Leisure Tme Activities, Personal Care

Education, Tansportation, Counseling, Recreation,
Training, Treatment, Personal Care, Health—Related,
Leisure Tme Activities, Medical, Evaluation

Diagnosis, Education,r@nsportation, Counseling,
Recreation, faining, Treatment, Personal Care, Day
Care, Health—Related, Leisuré@nie Activities,
Medical

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

Counseling, Evaluation,r@nsportation, Education,
Recreation, faining, Treatment, Personal Care

Counseling, Diagnosis, Evaluation, Health—Related, | J
R, Intervention, Outreach, Public Information and
Education

Counseling, Diagnosis, Evaluation, All Services

Counseling, Diagnosis, Evaluation, | J R, Intervention/
Outreach, Public Information and Education, Case
Management, Follow Along, Aftercare

Counseling, Court, Legal, Protection, Protective-Pay
ment, Intervention, Case Management, Public Inferma
tion and Education, Diagnosis, Evaluation, Placement,
Supervision

Counseling, Diagnosis, Evaluation, Educatiorgiii-
ing, Recreation, Day Care, Leisurang Activities

All Services

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

Transportation, Counseling, Education, Recreation,
Training, Treatment, Personal Care, Diagnosis Evalua
tion, Health—Related

Counseling, Evaluation, Personal Care, Placement,
Supervision, Case Management, Special Living Ar
rangements, Educationraining
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SERVICE PROGRAM ELEMENT RELATED SERVICE CATEGORIES
(d) Public Information Education  Prevention, Intervention Leisure Tme Activities, Prevention, Public Informa
tion and Education
(e) Research Training and Research Research, Evaluation
(f) Program Evaluation Systems Management Research, Evaluation

History: Cr. RegisterJanuary1980, No. 289, &f2-1-80; correction in (2) made under s. 13.93 (2m) (b) 7., Stats., Re@isteber 1999, No. 526.

HFS 61.04 Administration. The county board of supervi (6) Registerechursesand licensed practical nurses employed
sorsof any county or combination of counties shall establishta provide nursing service shall have curren$&nsin licensure
boardof directors in accordance with s. 46.23, 51.42 (4) or 51.43%hd appropriate experience or further education related to the
Stats.The board shall appoint a program director responsibilityof the position.

History: Cr. Register January1980, No. 289, &f2-1-80. (7) Occupationaltherapists, recreational therapists, music
. . therapistsart therapists and speech and language therapists shall

HFS 61.05 Administrative personnel. (1) Theboard haveskills and knowledge which are typically acquired during a
programdirector isan administrator who has skills and knewl courseof study and clinical fieldwork training leading to a bache
edgein budgeting, planning, angrogram management. Suchior's degree in their respective profession.
skills and knowledge are typically acquired during a course of (8) A teacher shall be eligible for certification by the depart
studyleading to a master degree and 5 years of related WOk €xXon¢ of public instruction for teaching the appropriate mental
periencen a relevgnt f|_e.|d. . . handicapor shall secure the temporary approval of the depart

(2) Theboard disability program coordinator shall have skillphent.
andknowledge in psychologgocialwork, rehabilitation, special gy A renapilitation counselor shall be certified or eligible for
educationhealthadministration or a related human service fieldg iification by the commission on rehabilitation counselor-certi
The skills and knowledge required for appointment are typical cation

acquiredduring a course of study leading to a mastdegree in . .
oneof the above listed fields and at least 4 yeirelevant work __ (10) A vocational counselor shall possess or be eligible for the
provisional school counselor certificate and have the skills and

experience. knowledgetypically acquired during a course of study leading to
chig)ris-[he clinical director of the board program shiadl a psy 5 5sters degree in counseling and guidance.

(4) Additional years of experience in a relevant field may b%e(dlijé)alz)r:grsr:icrﬁlrfgebrgggs shall be licensed by Mgsconsin

substitutedor the above academipialifications. The department (12) The educational services director or designee shall have

may approve the employment of individuals with lespaalifica . . S )
tionystﬁgn stated in thFi)s gubsectidfrthe program can demonstrateSKillS and knowledge in communications, educational methods
anddocument the need to do soritfén documentation afdmin andcommunityorganization which is typically acquired during a

istrative personnel qualifications shall be maintained on file at tfurseof study leading to a bachelsidegree. fining or experi
boardoffice and available for inspection by the department. ~ €1ceis acceptable if thindividual is able to design and present
History: Cr. RegisterJanuary1980, No. 289, £12-1-80. educationalprograms, communicate clearly in writing and-ver

bally, and construct a major program sentlz@ugh planning, er

HFS 61.06 Program personnel.  Personnel in programs 92nizationand leadership. _
providedor contracted for by a board shall meet the following (13) Clergy staf members shall have skills ahahowledge
qualifications Written documentation of such qualifications shalfypically acquired during a course leading to a college or seminary
bemaintained on file at the boardioé and available for inspec degreeand ordination. The individual shall have pastoral service
tion by the recipient of treatment services and the departmentgXperiencecontinuing ecclesiastical endorsemepttheir own

(1) A physician shall be licensed to practice medicine in tfflenominationandat least 1 year of full time clerical pastoral

stateof Wisconsin and shall have skills in that area in which he §Aucation. S o

she is practicing (i.e. developmental disabilities, alcoholism, (15) Developmentatisabilities or mental healtiechnicians

chemicaldependencyetc.). arepara—professionals who shall be employed on the basis-of per
(2) A psychiatrist shall be a physician licensed in the state %qnalaptltudeThey shall have a suitable period of orientation and

Wisconsinand shall have satisfactorily completed 3 years rediservicetraining andshall work under the direct supervision of

dencytraining in psychiatry in a program approved by the Amerf professional sthmember o
canmedical association. (16) The department magpprove the employment of indi

(3) A child psychiatrist shall be a physician licensed in th\glidualswith lesser qualifications than those stated, if the program

; ; i andemonstrate and document the need to do so.
stateof Wisconsinand shall have satisfactorily completed a-resf History: Cr. RegisterJanuary1980, No. 289, &f2-1-80; emeg. ¢ and recr(14),

dency training program in child psychiatry approved by thes 3-9-89; rand recr(14), RegisteiMay, 1989, No. 401, &f6-1-897. (14), Regis

Americanmedical association. ter, July, 2000, No. 535, &f8-1-00;correction in (8) made under s. 13.93 (2m) (b)
(4) A psychologist shall meet statutory requirements f&r Stats: Register, June, 2001, No. 546.

licensurein the state of \lgconsin. Psychologists who do not meet

gﬁ%g?\b’irsﬁger%l#';emgﬂt:erg?)é)?cehg:gggg%'m’vork under the direct uniform cost reporting system used by community programs re

. ’ ) _ ceiving state funds. Methods of cost accounting will be prescribed

(5) A social worker shall have such education, training, wol, the department.

or other life experiences which would provide reasonable assUfigory: Cr. RegisterJanuary1980, No. 289, &f2-1-80.

ance that the skills and knowledge required to perform the tasks

have been acquired. Such skills and knowledge are typmally HFS 61.08 Requirements for inservice and educa -

quiredduring a course of study leading to a mésigegree in SO0  tional leave programs for personnel.  Personnel policies

cial work. Social workers with lesser qualifications mbg shallincorporate provisionfor inservice training and educational

employedto work under the direct supervision of a qualified sdeaveprograms for program personnel.

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

HFS 61.07 Uniform cost reporting. There shall ba

RegisterFebruary 2004 No. 578


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 3-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
HFS 61.09 WISCONSINADMINISTRATIVE CODE 160

HFS 61.09 Fee schedule. A board shall chge fees ac HFS 61.16 Volunteer services. The use of volunteers is
cording to departmental rules. encouragedThey shall be supervised Ipyofessional stéfand
History: Cr. RegisterJanuary1980, No. 289, &2-1-80. thereshall be written procedures for the selection process, orienta

tion, and inservice training of volunteers.

HFS 61.10 Eligibility for service. In accordance with  History: Cr. RegisterJanuary1980, No. 289, &f2-1-80.
Title VI and Title IX of the Civil Rights Act and the Rehabilitation o ) o )
Act of 1973, services shall be available and accesaitilano per HFS 61.17 Religious services. (1) Religiousservices
sonshall be denied service or discriminated againsthe basis Shouldbe available to all patient and residential programesto
of sex, race, colocreed, handicap, age, locatiorability to pay ~ Sureevery person, who wishes, the right to pursue the religious

History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. activitiesof his or her choice.
(2) Eachinpatient service may provide regularly scheduled

HFS 61.11 Client rights. The client rights mandated by s.visits by clegy.

51.61,Stats. shall apply History: Cr. RegisterJanuary1980, No. 289, &f2-1-80.

History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. .
HFS 61.18 Research. Section 51.61 (4), Stats., shallap

HFS 61.12 Grievance procedure. The grievance proee Py to research activity
duremandated under s. 51.61 (5), Stats. shall apply History: Cr. Register January1980, No. 289, éf2-1-80.

History: Cr. RegisterJanuary1980, No. 289, £2-1-80. HFS 61.19 Program evaluation. Each board shall devel

op and use a plan for evaluation of théefiveness of its pro

Eg{q mswhich will be made available to the department upen re
St.

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

HFS 61.13 Client advocacy . Clients shall be allowed to
havean advocate present to represent their interest during
phaseof the stding, program planning, or other decisioraking
processThis does not obligate the provider to furnish the advo
catebut to facilitate the advocaseparticipation if so requestbg HFS 61.20 Enforcement. (1) COMPLIANCE REQUIRED
the client. The provideshall inform the clieng advocate that as ror sTate FunpING. All board operated or board contracted-pro
sistances available from the coordinator of client advocacth® gramsprovided by a 51.42/51.437 board shall meet standards and

division of community services. be provided in a non—discriminatory manner as prescribess.in
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. HFS 61.10 and 61.14. The department may discontinue state
. . ) o funding of a program when it does not meet standards as-estab

HFS 61.14 Affirmative action and civil rights com - |ishedby departmental administrative rules and after the Huesd

pliance. (1) Theboard shall enunciate and annuallyfieafan  nadreasonable notice and opportunity for hearing by the depart
explicit equal employment opportunity prohibiting discriminamentas provided in ch. 227, Stats.
tion in all phases of employment to bisseminated among em 2) PROVISIONAL APPROVAL. When a progrardoes not comply

ployeesand contracted agencies in order to promote acceptagg standards, the department may allow a compliance period of
andsupport. . . ) . 6 months. After 6 months, the boargirogram shall comply with
(2) Theboard shall beesponsible for the fifmative action standardsr the board shall have demonstrated @nclimented
programand shall assign totagh level employee the responsibil significant attempts toward compliance. Additional provisional
ity and authority for the &ifmative action program implementa approvalsfor 3 month periods may be granted.
tion. ) _ _ _ (3) WaIvER. (a) If a boarcbelieves its program should not
~ (3) An annual dirmative action plan including goals andhaveto comply with a standard, it may request a waiVae re
timetablesshall be developed which includes input fromelels  questshall be in writing to thelepartment. It shall identify the
of staf, and submitted to the division of community services. standardand explain why noncompliance would not diminish the
(4) The practices of employeerganizations and contracted effectivenesf its program.
agencieshould conform to the 51.42/41.48gencys policy and (b) If the program holds current accreditation issued by the
any negotiatecagreements or contracts shall contain a nor—digint commissioron accreditation of hospitals, the requirement to
criminationclause and atatement of conformance and suppofieetthese standards may be waived by the department. The ac
for the program. creditationby JCAH musbe for an appropriate category such as
(5) Trainingin the area of &ifmative action for supervisory adultpsychiatric inpatient, children and adolescents inpatient, al
staffand employees shall be provided by the 51.42/51.437 boardholismand drugabuse, developmental disabilities, or commu
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. nity mental health standards.
o ) (c) The department may grant exceptions to arniefules for
HFS 61.15  Continuity of care. (1) A program oganized communitymental health, developmental disabilities and alcohol
unders. 5142, 51437, .Or 4623, Stats. shall prOVIde SerV|CeSa|ﬂd0ther drug abuse standards. This mawone Only when the
acomprehensive coordinated manner departmentis assured that granting the exceptions maintains
(a) Written procedures for cooperative working relationshipsqualor higher quality of services provided.
between service provider agencies shall be established and therg)) |nTerPrETATION. If @ board disagrees with thiepart
shallbe evidence that such collaborative servaresbeing carried ment'sinterpretation of a standard, it may appeal in writing to the
out. departmentThe appeal shall identify thetandard, describe the
(b) Providers of services shall cooperate in activities such dgpartment’snterpretation, describthe board interpretation,
pre-screeningeferral, follow up, and aftercare, as required, tanddefine the problem caused by thdeatiént interpretations.
assurecontinuity of care and to avoid duplication of services. (5) DECERTIFICATIONORTERMINATION. (a) All proceedings set
(c) There may be joint use of professional atiter staffby out herein shall comply with ch. 227, Stats.

the services qganized under the boards. (b) Approval of programs malye denied or suspended with
(d) Access to treatment records shall be according to ss. 51p0®r notice of denial and a summary of the basis for denial er sus
and51.30, Stats. pensionwithout prior hearing whenevehe department deter
(e) Each 51.42/51.437 or 46.23 board shajanize and main Minesthat:
tain a central records system whigtovides for retrieval of infer 1. Any of the programs’ licenses or required local, state or
mationabout persons receiving treatment. federalapprovals have been revoked, suspended or have expired;
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. or
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2. The health or safety of a recipient is in imminent dangshallapply to each of the 16 services mandated by ch. 51, Stats.,
becauseof the knowing failure of the program to comply withandcontain the minimal requirements for each service.
thoserules or any other applicable local, state or federal law or (a) For administrative purposes it is necessary to mesh the 16
regulation. serviceswith the program elements used feporting and budget

(c) Within 5 days, excluding weekends and legal holidays, d@hg for state grant—in—aid. In programming for individuals with
ter receipt of notice of suspension (under @), any program developmentatisabilities, the program elements of outpatient,
may demand and shall be entitled to receive a hearing, unlesy servicessheltered employment, transitional or community
waivedin writing, within 14 days of the demand in writing, andiving, extended care and intervention are frequently referred to
be given a decision on suspension. in relationship tathe 16 required developmental disability-ser

(d) A programé certification may be terminated, with notice/ICes.
of proposed termination, and a summary of the basis of the pro (2) DeriniTions. The following words and phrases have the
posedtermination, and with notice of an opportunity for a hearindesignatedneanings:
to respond to the findings contained in the summary within 10 (a) “Board” means a communitgervices governing and
daysand before termination shalécome déctive. Failure to de policy making board of directoras established under s. 51.42,
mandsuch hearings in writing within 20 dag$§the time of the 51.4370r 46.23, Stats.
requirednotice, correctly addressed, is placed in the UrStates (b) “Day care program’means comprehensive coordinated
mail, shall constitute waiver of the riglatsuch hearing.dfmina-  setsof services to the individual with developmental disability
tion of certification shall be based on the following grounds: i order to promote maturatiand social development and skills

1. Any of the prograng licenses or required local, state ofn the areas of daily and community living and to provide an op
federalapprovals have been revoked, suspenaleldave expired. portunity for the productive, constructive use of time. Day ser

2. The program or its agents has or have been conwétedvices programs are téred on a continuous basis forautinely
federalor state criminal statute violations for conduct performestheduledbortion of a 24 hour dayn a non-residential setting.
underthe Medical Assistance Program. 1. Day services programs shall include day care and may in

3. The program submitted or caused to be submitted faklede the additional developmental services of counseling,
statementsfor purposes of obtainingertification under these education,recreation, training, treatmergiersonal care, trans
rules,which it knew or should have known, to be false. portationand evaluation.

4. The program failed to maintain compliance to standards for 2. When any of these services areexd as part of an out—pa
which it was certified. tient program, the appropriate standard shall apply

5. The program has failed to abiblg the Federal Civil Rights ~ (c) “Department” unless qualified, meatige department of
Act of 1964 in providing services. healthand social services.

(e) Programs which allow certification to expire and do net ini (d) “Director” means the program director appointedthy
tiate an application for renewal prior to the dafeexpiration will boardor his or her designee.
beterminated on the date of expiration without riggh& hearing, (e) “Extended care program” means the provision of food and
thereaftera new application must be submitted. lodging and medical or nursing came a continuous 24 hour a day

History: Cr. RegisterJanuary1980, No. 289, éf2-1-80. basisfor individuals with developmental disabilities who are
. ableto live in a less restrictive setting. Extended care programs are
tistli-(lzglsa?]%j-zo%he?fep[?(;:?srfgggi?g dbﬁzgsgﬁgzﬁpghall ?)2 o availablein Wisconsin centers for the developmentally disabled.
: : : 1. Extendectare programs shall include domiciliary care and
ggggﬂn?gnt?e appropriate form, and at the times required by g?%/of the additional developmental disabilities services as-need
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80. edby the person.
2. The appropriate standard shall apply

HFS 61.22 Revision of standards.  The department  (f) “Intervention programimeans programs designed to iden
shall periodically review and revise these standards, not less fii¢y individuals with developmental disabilities in need of- ser
quentlythanevery 5 years. Experiences in the application of thécesand to assist them in obtaining the appropriate service.
standards shall bacorporated into the review and revisionpro 1. |ntervention programs may include information and refer
cess. _ ral, follow along, counseling, recreation and transportation.

History: Cr. Register January1980, No. 289, £12-1-80. (g) “Outpatient program” means intermittent non-residential

HFS 61.23 Confidentiality of records. ~ Records shalie ~ Se€rvicesin orderto halt, ameliorate, or remove a developmental

kepton each recipient of services. Confidentiality of records shélisability or a condition which aggravatesdevelopmental dis

be safeguarded. Files shall be locked whehin active use and ability in order to promote morefettive functioning. Outpatient
kept in a secure place. servicesmay occur on a single contact basis or on a schedule of

History: Cr. Register January1980, No. 289, &f2-1-80. routineshort visits over an extended period of time.
o ) ) 1. Outpatient programs may include the developmental dis
HFS 61.24 Education/information. ~ Each community abilities services of diagnosis, evaluation, counseling, education,
serviceshoard shall develop a structured plan for a compreheicreationraining, treatment, personal care and transportation.
sive program of public education, continuieducation, and pub 2. When any of these services arfergfd as part of an out-pa
lic information. In addition, education and preventpractices jjont program, the appropriate standard shall apply
andprocedures shall be a recognizable and an intpgrabf ev (h) “Rule” ’means a standard statement of policy or general or

ery program. . . . =
Miory. Cr RegisterJanuary1980, No. 269, 2-1-60 der.ncluing any amencment or repeabreral applicaion and

Subchapter |1 —Community Developmental (i) “Sheltered employment program”, means non—competitive
Disabilities Services remunerativeemployment and other necessary support services
for individualswho are presently unemployable in the competi
HFS 61.30 Introduction. (1) PurPoseoFRULES. The fob  tive labor market.
lowing rules establish service standards for community develop 1. Sheltered employment programs shall include sheltered
mentaldisabilities programs whether directly operated by eouemploymentservicesor work activity services and may include
tiesor contracted from private providemhese service standardsthe additionaldevelopmental disabilities services of counseling,
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educationrecreation, training, personal care, transportation and 3. Type of information or referral needed.

evaluation. 4. Developmental disability for which information or referral
2. When any of these services afefdas part of a sheltered wasrequested.
employmentprogram, the appropriate standard shall apply 5. The eflectiveness of the referrals.

() “Transitional ocommunity living program”, means non—  (e) There shall be an internal annual revighpar (d) to ascer
medical,non—institutional, partially independent living situationsain where thiservice can be improved. Data that appears to point
for individuals with developmental disabilities which may-proto gaps omweaknesses in community services shall be forwarded
vide food, lodging and appropriate support services to facilitaie writing to the board for consideration in the planning and budg
socialdevelopment and independence and skills in areas of daitjng process.
andcommunity living. (f) Each information and referral services shall develop and

1. Transitional and community living programs shatllude implementa written plan for continuous, internal evaluation of the
specialliving arrangements and may inclutthe additional devel effectivenes®f its program.
opmental disabilities services of counseling, educaticegre History: Cr. RegisterJanuary1980, No. 289, &2-1-80.

ation, training, personal care, transportation and evaluation. HFS 61.32 Follow-along services.  Follow-along ser

_2. When any of these services arte¥das part of atransi jcesestablish and maintainralationship with a person with a-de
tional or community living program, the appropriate standards|onmentagisability and the familjor the purpose of assuring
shallapply ~thatthe needsf a person with a developmental disability areiden

(3) FAMILY INVOLVEMENT IN SERVICEPROVISION. The service tified and met. Follow—along services shall establish a catchment
providersshall keep the familglosely informed of service plans greasystem of casmanagement which shall coordinate services
andservices provided to the person watldevelopmental disabili to a person with a developmental disability whether that person re
ty. For the purposes of these 16 service standards the phrase ceivesservices from one or many agencies.

- - the person witla developmental disability and the family . . ." (1) RequirepPERSONNEL. There shall be a case manager who
meansthat the family willreceive information, counseling or-as pasthe skills and knowledges that would be typically acquired
sistancef appropriate and as follows: . througha course of study leading to a degree in a human services

(@) The parents or legal guardian slilincluded in all mat  relatedfield, and at least 2 years experience in developmental dis
tersrelated to a person who has not attained majority abilities. This person shall be knowledgeable concerning the ser
(b) The legal guardian shall iecluded in all matters related vice delivery system and thesources available to the individual

to his orher ward in which the court had adjudicated the ward iwith a developmental disabilityrhe case manager shall be re

competentand the guardian legally responsible. sponsibleto the director of the board, ibicontracted, to the direc
(c) The family or advocate of an adult with a developmenti@r of the contracted agency
disability shall be involved at the request of the individual. (2) ProcrAM. (a) Thereshall be a system of case manage
History: Cr. RegisterJanuary1980, No. 289, &2-1-80. mentwhich coordinates all servicesgeople with developmental
disabilitieswithin the respective board catchment area.
HFS 61.31 Information and referral services.  Infor- (b) The boardr the agency contracted for follow—along-ser

mationand referral services provide a curreamnplete listing of vice shall develop a written plan toform all people known to
resourcesvailable to the person with a developmental disabilitifave a developmental disability and their family of the follow-
This |nfo_rmat|on shalbe catalo_ged_z_ind readily a_vallable to thalongservice as it relates to:
personwith a developmental disabilitshe professional serving 1 The obligation of the case manager in the development and
the person with a developmental disability and other interestgfipervisionof a comprehensive, individualized service plan.
people. . 2. The availability ofthis service to people with a develop

(1) REQUIREDPERSONNEL. There shall be a person responsiblghental disability on a life-long basis, regardless ofrteedfor
for the information and referrgl service th shall have the skil$herservice elements.
andknowledge that would typically be acquired through a course (¢y The case manager shall be responsible for the development,
?f lsdtudy (Ijeadlng toa ]E)acheh?rdegr(_ee ;]n one dfie social serwcg coordinationand implementationf a service plan for each irdi
Ields andone year of experience in human Services or gradugii, | receiving serviceother than information and referral,
educationspecializing in information services. This person shaffi,gnosis andtransportation. This service plan shall be devel
have demonstratetnowledge of the local service delivery SYS gpedas specified under s. HFS 61.34 evaluation service
temas well as the resources available outside of the $gstm. (d) The case manager. shall coérdinate his or rhertm?i.th

(2) ProGrAm. (@) The information and referral services shajheinformation and referral service to assist people wilknaet
solicit, catalog and disseminate information on all resources avgj mentaldisability in obtaining a service they need which does
ableto meet the needs of people with developmental disabilitigg.qoes not exist within the board mandate.
All_information shall be disseminated in an unbiaseahner (e) The case manager shall provide an annual written summary
Whennecessaryndividuals will be assisted in obtaining service the director on each person who receives only follow-along ser
in cooperation with the developmental disabilities follow-alon ice
services. . . . . _ History: Cr. RegisterJanuary1980, No. 289, &f2-1-80; correction in (2) (c)

(b) Whenever possible this service shall be coordinated wittadeunder s. 13.93 (2m) (b) 7, Stats., J§00, No. 535correction in (2) (c) made
theinformation and referral activities of the other disability area§der s-13.93 (2m) (b) 7., Stats, Register, June, 2001, No. 546.

of the boardsind other public agencies providing information and s g1.33 Diagnostic services. Diagnostic services are

referralservices. medicalservices, to identify the presence of a developmental dis

(c) Each information and referral service shall have a writtepility.
planwhich describes its method of operation. (1) REQUIRED PERSONNEL. (a) Diagnosis shall beerformed

(d) Each information and referral service shall maintain thgy a physician. Whenever possible the physician shalldeea
following information on all inquiries: cialistin developmental disorders.

1. Mode of inquiry—personal visit, lettgshonecall, and so (b) There shall be additional personnel as necessary to meet the

forth. diagnosticneeds of the individual.

2. From whom inquiry was received—consunmpfession (2) ProGrAM. (a) Diagnosis shall be provided when the per
al, and so forth. sonenters theservice delivery system, if this has not already been
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completed, and periodically thereafter when changes in furcti@ndthe activities shall be appropriate to the age as well as the func

ing indicate that a persankligibility for services should be-re tional level of the individual.

assessed. (g) The case manager shall coordinate the implementation of
(b) The diagnosis shall include a physical assessment and rit@yservice plan and shall review the agencies case plans and the

include a psychologicalssessmerand a social history if theyre written progress notes of the agencyfstahcerning the individu

late to the persos’ developmental disability al's progress towarthe objectives contained in the service plan
(c) A written report on the type and degree of an individual@tleast every 6 months. _ .

developmentatiisability shall be mad the director within 30 (h) There shall be continuous evaluation which shall be the

daysafter the referral for service has been made. responsibilityof the case manager and agencyf.staf part of the

(d) The written report shall kevailable to the service provid continuousevaluation, the case managgall hold at least an
erson a need to know basis as specified in s. 51.30, Stats. annualreview of the servicplan. This review shall include the in

History: Cr. RegisterJanuary1980, No. 289, éf2-1-80. dividual, those persons responsible for providasgvices to the
individual, and the familyAny of the people involved in the origi
HFS 61.34 Evaluation services. Evaluation servicesre nal assessment, may be included. The case manager shall ensure

the systematicassessment of pertinent physical, psychologicd['ata Written summary report of the annual review is prepared.
vocational,educational, cultural, social, familial, economic, le () The case manager shall be responsible for coordinating for
gal, environmental, mobilityandother factors #&cting the indi r_nal re—evaluations of the_lnd|V|duaI based upon the recommenda
vidual with a developmental disability in order to develop a-contions from the annual review

prehensiveservice plan. Evaluation serviceball include the  (j) The case manager shall be respondinenodifying the
initial formal evaluation as well @ mechanism for review and serviceplan based upon any significant change in the peyson’

modificationof the service plan. functioning and shall coordinate the implementationthe re
(1) REQUIREDPERSONNEL. (a) There shall ba case manager V|sHesctiser¥|c§ pl?nj 1980, No. 269, 612-1-80 o in (6) mad
H Istory: Cr. RegisterJanuary. , NO. f —1-c( correction in maae
who acts as coordinator unders. 13.93 (2m) (b) 6., Stats., Registame, 1995, No 474.

(b) There shall be additional personnel as necessary to meet the
evaluationneeds othe individual. The evaluation shall, as need HFS 61.35 Counseling services. Counseling services
ed,includeassessments of a physician, psychologist, dentist, quovide professional guidance based on knowledge of hurean
tometrist, speech pathologist, audiologist, professional voeatidraviorthrough the use dfterpersonal skills to achieve specified
al specialist, social workerphysical therapist, occupationalgoals.
therapistnurse, or teacher (1) PersonNEL. (a) The individual providing counseling ser
(c) The person shall be actively involved in the evaluation pruices, except in the areas of medical and legal counseling, shall
cessand family members, advocates or guardians of the individuavethe skills and knowledges that would be typically acquired
al shall be included if appropriate. througha course of study leading to a mastetegree in one of
(d) In conjunction with the implementation of the senptan, the behavioral sciences and one year of training or experience in
staff within agencies shall be designated to provide continuoti specific area in which counseling is beinteoéd.
evaluationof a persors performance within a service or activity  (b) Medical counseling shall be provided by a licensed physi
(2) ProGRAM. () The case manager shall be responsible fgjanor a registered professional nurse in accord with the Profes
coordinatingthe formal evaluation. The formal evaluatigimall, SionalPractice Act, and legal counseling shall be provided by
asneeded, include personnel who are ablertwide a systematic licensedattorney Non—-medical or non—legal counselors shall
interdisciplinary assessment of physical, psychological, vocd0rm the person with a developmental disability and the family of
tional, educational, cultural, social, économic, legal, environmelyhatthe statuteprovide and the interpretations provided by ad
tal, familial, mobility, and other characteristicSedting the per ministrativerules and guidelines in the legal and medical areas.
sonwith a developmental disability (2) ProGRrAM. (a) Counseling services may assist the person

(b) A person shall receive a formal evaluation within 30 day¥th @ developmental disability aritle family to understand his
of the referral for evaluation services. or her capabilities and limitations assist in the alleviations of

. . Rroblemsof adjustment and interpersonal relationships.
(c) All or portions of evaluations done by local or state age b) C i . hall ist th |
ciessuch as local schools, centers for the developmertily  (°) Counseling services shall assist the person wdevalop

abled, division of vocational rehabilitation (DVR) dechnical mentaldisability and the family witlunderstanding the objectives

collegesystem which are less than one year old shattiewed. in the individugls servige plan. ) )
(d) The case manager shall ensure that a written reportis %ee(gzar&ggnslglrlnng services shall be provided as recommended in
paredwhich shall contain: plan.

1._Recommendations on the nature and scopsenfices 1o (9 T8 S0 SR o © SR ee L Sa e eneion
neededo correct or minimize the disabling condition or cendi_

tionsand those services needed to promote or enhanielivie- ﬁg?ﬁt;)i/t:éht%rtﬁg?g;ﬁ)%vﬁon&a;;jhe record shall include but is
ual's total strengths and assets. 9 :

2. The extento which the disability limits, or can be expected 1. Date of contact. h £ th e |
to limit, the individual and how and to what extent digabling 2.d Names, addresses and phone numbers of the peeple in
condition or conditions may be corrected or minimized. volvedin contact.

() The case manager shall be responsible fad¢kelopment 3. Duration of the Cont_act.. .
of a service plan based upon the repoithe evaluators. The ser 4. Progress toward objectives of the counseling case plan.
vice plan shall be developed in cooperation with the individual 5. Recommendations for changes in counseling or the overall
andthe family The service plan shall state long and short-tergerviceplan.
objectivesfor the individual, services needamimeet objectives  (e) The counselor shall send a written report to the case manag
anda timetable for their attainment. The service plan shall also i at least ever months. The report shall contain a statement on
clude agencycase plans which shall contain outcome orientegrogressoward the goals of the service plan and the recommen
measurabl@bjectives anad timetable for their attainment. It shalldationsfor changes in the service plan.
specifythe types of activities iwhich the person shall participate History: Cr. RegisterJanuary1980, No. 289, &2-1-80.
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HFS 61.36 Education services. Education services are developskills and interests leading to enjoyable and constructive
structuredlearning experiences designeddevelop ability to useof leisure time; and improved well-being.
learnand acquire useful knowledge and basic academic skills, anq(1) PersonnEL. Thereshall be a recreation director and taf
to improve the ability to apply them to everyday living. asneeded.

(1) AGENCY BASED PROGRAMS FOR BIRTH-3 YEARS. (a) Re- (2) ProcrAM. (a) The agency providing recreatiservices
quired personnel. 1. There shall be a director who shall havehallhold regularly scheduled activities which meet the needs, in
skills and knowledgethat typically would be acquired through aterestsand abilities of individuals.

courseof study leadingo a bachelds degree in child develep (1) The agency providing recreation services shall provide at
ment, early childhood education or a closely related area. leastone of the following kinds of activities:

2. Instructional and related personnel shall be certified or 1. Active and passive
meetcertification requirements as established by the department 5 |qividual and group

of public mstrucﬁon. . . . 3. Social, physical and creative
3. The maximum number of children in a group and the ratio 4. Community involvement activities

of children to direct service sfaghall not exceed: L . . .
(c) The agency providing recreation services shall provide
suitablespace for recreation programs.

Age Maximum Number Minimum Number - . . .
of Children in a of Direct Staf to (d) The agency providing recreation services shall provide the
Group Service Children nlc_ecessarxsupplies anequipment to meet the individual needs of
clients.
a. Under 1 year 6 12 (e) The agency providing recreation services shall utilize ex
b. 1 year—3 8 1:4 isting generic community social andcreation services, includ
years ing personnel, supplies, equipment, facilities and programs when
possible.

(b) Program. 1. For childrerirom birth to 3 years, the program’ nistory: Cr. RegisterJanuary1980, No. 289, &f2-1-80.
emphasishall be on cognitive, motaocial, communication and
self help skills. HFS 61.38 Training services. Training services provide

2. Whenever possible programming for the birth to 3 year ofiPlanned and systematic sequence of formal and informal activi
shall be done in conjunction with the parentstue persons pri tiesfor adults designed to develop skiltsperforming activities
marily responsible for the care of the child. of daily and community living including self-help, motor and

: : : icatiorskills and to enhance emotional, personal and so

3. Programming for the birth to 3 year old shall take intoe co ommunica S . 1 =

siderationthe individual family environment of each child. rg'al development. fining servicesare usually provided as day

: . : ervicessheltered employment tnansitional community livin
4. Educational services shall be provided as recommende(iﬁaangerﬁems_ Pioy y 9

the service .plan. . . . . (1) PersoNNEL. (a) Director. There shall be a director who
5. Designatedstaf involved in the education service shallsha|lhave skills and knowledgésat typically would be acquired

senda written report to the case manageleast every 6 months. througha course of study leading to a bachalategree in a hu

Thereport shall contain a statememnt progress toward the objec man services related fieid and at least 3 years of related experi
tives of the service plan and the recommendations for changesfte.

the service plan. ) (b) Other staff. Program stdfmay include but is not limited

(2) HOME-BASED SERVICESFOR BIRTH-3 YEARS. (@) Required to home trainers, specialists, and assistantsf &tafonsultants
personnel.1. There shall beleome trainer who is certified by theshallbe available, as needed, who are knowledgeable and skilled
departmentbased on the criteria establishiegl the Wsconsin in adapting or modifying equipment and environments, and the
hometrainers association, Inc. A licensed physical therapist gfplicationof special equipment for persons with physicat dis
neuro—developmentabccupational therapist also qualifi@s ghilities.

hometrainers. _ _ (c) Personnel ratios.Personnel ratios shall be a minimum of
(b) Program. 1. For childrerirom birth to 3 years, the programonedirect service stafor each 15 persons.
emphasishall be on cognitive, motaocial, communication and 2y procram. (a) Taining service shall include at least one

self help skills. of the following programs to encourage and accelerate develop
2. Whenever possible programming for the birth to 3 year ofdentin:

shallbe done in conjunction with the parentstwe persons pri 1. Independent and daily living skills.

marily responsible for the care of the child. 2. Mobility skills.

3. Programming for the birth to 3 year old shall take inte con
siderationthe individual family environment of each child.

4. Educational services shall be provided as recommended i
the service plan.

3. Social development.
4. \bcational and work related skills.
rW(b) Training services shall be directed toward integrating the

| . ) ) . individual into the total family and community environment.
5. Designatedstaf involved in the education service shall

- ¢) Training services shall be provided as recommended in the
senda written report to the case manageleast every 6 months. ser(vi)ceplan. 9 P

Thereport shall contain a statememt progress toward the objec d) Staf supervising the training service shall sendritten

tives of the service plan and the recommendations for changes irf ) .
the service plan. reportto the case manager his or her designee at least every 6

months. The report shall contain a statemerprogressoward

(3) PROGRAMS SERVING INDIVIDUALS 18 YEARS AND OVER. the objectives of the service plan and recommendations for
Theseprograms requirements are specified in s. HFS 61.38; tra&?\anges.
Ing services. History: Cr. Register January1980, No. 289, &f2-1-80.

History: Cr. RegisterJanuary1980, No. 289, &2-1-80.

HFS 61.39 Treatment services. Treatment services pro

HFS 61.37 Recreational services. Recreation services vide coordinated medical or medically related interventions
areactivities designetb meet specific individual needs such asvhich halt, control or reversgrocesses which cause, aggravate or
individual self-expression, social interaction and entertainmerdpmplicate developmental disabilities. The interventions may
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includedental and medical treatmengdysical therapyoccupa (g) Additional staf or consultants shall be available, as reed

tional therapy speech therapy and other medical and ancillagd, who are knowledgeable and skilled in adaptinghodifying

medicalprograms. equipmentand environments, and thepplication of special
(1) PErsoNNEL. There shall be a professional licengethe €quipmentfor persons with physical disabilities.

areain which he or she is prescribing, directing, administeong, () Agencies dering sheltered employment or work activities

supervisingtreatment services. All treatment serviskall be in  shall maintain théollowing staf ratios when the program is oper

compliancewith the professional ruleand regulations of the-li ating:

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

(b) Designated sthfnvolved in the treatment services shalachadditional 15sheltered or work activity employees or frac
senda written report to the case manager or hisesrdesignee at tion thereof.
leastevery 6 months. The report shadintain a statement on prog (i) Agencies dering sheltered employment or work activities
resstoward the objectivesf the service plan and the recommenshallmake services available a minimum of 20 hours per week.

dationsfor changes in the service plan. (2) ProGRAM. (a) Sheltered employment and work activity
History: Cr. RegisterJanuary1980, No. 289, éf2-1-80. shall include remunerative work including supervision and in
structionin work tasks and observance of safety principles in a
HFS 61.40 Sheltered employment and work activity realisticwork atmosphere. A realistork atmosphere is most ef

services. Sheltered employment services are non—competitivectively provided within a community job site settivghenever
remunerativeemployment for an indefinite period tifne for i possible.
dividualswho are presently unemployable in the competitive la 1. Work orientation shall be provided to encourage good work
bor market. Vérk activity services are worklike therapeutic activhabits. It shall include proper care of equipment and materials,
ities for handicapped persons whose physical or mentrrecthandling of tools and machines, good attendamaoectu
impairmentis so severe as to make their productive capageity ality, and safe work practices. It shalfafl disciplined inter
consequentialnever more than 25%f the normal production ea personalork tolerance and work pace consistent withctiest's
pacity). Sheltered employment programs shall include shelterpdtential.
employment services or work activity services and may include 2. The layout of work positions and the assignment of epera
the additionaldevelopmental disabilities services of counselingions shall ensure the fidient flow of work and appropriate rela
educationrecreation, training, personal care and transportatloﬁlonshipof each Operation to all other Operatimgs sequence

(1) PersoNNEL. (a) There shall be a director who shall possegsth respect to théme required for its completion. Theganiza-
skills and knowledgethat typically would be acquired through ation of work shall embody an awareness of safe practices and of
courseof study leading ta bachelds degree in a human serviceghe importance of time and motion economy in relatiorthte
field, with a minimum of 2/ears supervisory or administrative ex needsof individuals being served.
periencein an agency which is programmed for the developmen 3. Information concerning health and special work consider
tally disabled or an appropriate industrial backgrowitd 2 years  ationswhich should be taken into account in the assignment-of cli
of relevant experience. entsshall be clearly communicated in writitg supervisory per

(b) There shall be a program director who shall postess sonnel.
skills and knowledgethat typically would be acquired through a 4. Vocational counseling shall be available.
courseof study leading to a masterdegree in psychologsehabi  (b) Theagency d&ring sheltered employment or work activi
litation or a closely related field with at least one year of expety, shall maintain provisions either within its parergaization
encein programming for the developmentally disabled.a8idi  or through cooperative agreemeniish the division of vocational
tional 2 years of experiencenay provide those skills and rehabilitationor other job placing agencies, for the placement in
knowledgetypically acquired through study for a mastetegree. regularindustry ofany of its clients who may qualify for such

(c) There shall be a supervisor or supervisors who shall posggasementClients shall be informed of the availability of such
skills and knowledges that typically would be acquired througiservicesfor placement in competitive industry

1. A course of study that would lead tbachelots degree in ~ (€) The agency ééring sheltered work or work activity shall

oneof the human services, or maintain payroll sub—minimum wage certificates and other re

2. A minimum of 2 years of academic, technical or vocation prdsfor each client employed in compliance with the Fair Labor

training consistent with the type of work to be supervised or >tandardsict.

3. A minimum of 2 years of experience in a work situation re,_ (d) Theagency dering sheltered employment or work activi
latedto the type of work supervised %y shall provide the client with fefctive grievance procedures.

(d) There may be a contract procurement specialist who sr} llg?w)a[[hergg%lc¥hibgﬁgn?2 evl\}%r]edaei&n[\)/g)élgﬂgﬂt c;]ro\i\i/g;k s Cglr\]/é a
havethe skills and knowledges that typically would be acqu”qainimun?of 5 sick davs ber vear P ' y
througha course of study leadinig a bachelds degree in an in ys pery o .
dustrial, businesgr related field. Wo years of bidding, pricing, __ () Sheltered employment or work activity shall be provided

time study marketing, advertising or sales experience masube 2srecommended in the service plan.
stitutedfor a course of study (9) Appointed stdfsupervising the sheltered employment or

: ork activity shall send avritten report to the case manager at
(e) Theremay be a production manager who shall have t .
skills and knowledgethat typically would be acquired through ilr%zziﬁ\v/fa? dﬁtr?;ogtt)h:(';t-:-\?eesfr?ﬁgr; esmgtallrz]ar? ;E%i;n;?éggrﬁr:?gn
courseof study leading to a bachelsrdegree in aengineering, ationsfor chan ejs, p

businesr industrial field. Business or industrial experience in % ges.

supervisonycapacity can substitufer course study on a year for (1) _Commission on accreditation of rehabilitation facilities
yegrbasis.yc paclty y y (CARF) accreditation for sheltered employment or work activi

. ties may substitute for all except pars. (f) and (g).
(f) There shall be a vocational counselor who shall possess iy cr. RegisterJanuary1980, No. 289, 612-1-80.

be eligible for the provisional school counselor certificated
havethe skills and knowledge typically acquired during a course HFS 61.41 Day care. Day care is clustered and coordi
of study leading t@ mastées degree in counseling and guidancenatedsets of services provided to an individual with a develop
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mentaldisability on a scheduled portion of a 24 hour. @zy care (b) The individual receiving special living arrangement ser

shallinclude at least 2 of the following: counseling, educationjcesshall be employedr otherwise engaged away from the-resi

recreationpor training. It may also include amye or combination dentialsetting in accordance with the individsadervice plaex

of the following: evaluation, transportation, treatment and persazeptin child welfare institutions.

al care. (c) When special living arrangements are provided on a respite
(1) PersoNNEL. (a) There shall be a director who shall havbasisthey shall meet the requirements of this section.

the skills and knowledges typically acquired through a course of (d) Special living arrangement services shall be provided as

study leading to a bachelw degree in a human services fieldrecommendedh the service plan.

with a minimum of 2 years’ supervisory or administratixpert (e) Appointed stdfsupervising the special livingrrangement

encein programming for the developmentally disabled. shallsend awritten report to the case manager or his or her desig
(b) There shall be additional personnel as required uneer apeat least every 6 months. The report shall contain a statement

propriate sections of the service standards. on progress toward the goals of the service plan and the recom

(2) ProGrRAM. Program requirements shall be as specified mendationdor change in the service plan.
appropriatesections of the service standards. Day care should b#istory: Cr. RegisterJanuary1980, No. 289, €f2-1-80.
providedin generic day care programs whenever possible.

History: Cr. RegisterJanuary1980, No. 289, 6f2-1-80. HFS 61.45 Transportation services.  Transportation

servicegprovide for the necessary traveleoflevelopmentally dis
HFS 61.42 Personal care services. Personal carger ~ abledindividual and if necessargscorts to and from places in

vices include the provision of meals, clothing and bodily cardvhichthe individual is receiving services recommeniteitie in

Theyare designed to maintain health and well-being, to impro@#/idual’s service plan. flansportation may include taking ser

be delivered at home or in sheltered apartments. of raw materials and pick up of the finishewduct from home
(1) PersONNEL. (a) The case manager shall be responsible 1&&9und|ndustrles. . .
coordinatingthe delivery of personal care services. (1) PERSONNEL. (&) Any person operating motor vehicle

which transports either people witievelopmental disabilities or
the products of their homebound industshall hold an appropri
ateoperatots license from the department of transportation.
(b) All motor vehicle operators shall be covered by liability in

(b) There shall be additional dtak needed and stahall have
training or experience in that areawhich care or services are
provided.

(2) ProGRAM. (a) Personal care services shall be provided i§hrance

the least restrictive setting. . . .
; . 8 (c) Motor vehicles shall be inspected byd meet the require
(b) Personal care services shall be provided on a long—term pa, e ¢ tha department of transportation.

sisas well as a short—term care basis. : .
P | ) hall b ided ) ProGRAM. (@) When possible, regularly scheduled public
(c) Personal care services shall be provided as recommengg sportatiorshall be used.

in the service plan. b) When possible, transportation services shaltderdi

- - (
Ia(rgievit-lr—]htﬁecazssgarr:aac%?\/ri r?h?rhlerg\efﬁrgegmai?ggtce%re srgrh"s'ce natedwith the eforts of voluntary agencies and other agencies
p p g BIPIUNS.  servingcommunity groups.

History: Cr. RegisterJanuary1980, No. 289, £2-1-80. History: Cr. RegisterJanuary1980, No. 289, £{2-1-80.

HFS 61.43 Domiciliary care service. ~ Domiciliary care  HFS 61.46 Protective services. (1) Protectiveservices
servicesareprovided by the state developmental disabilities ce@rea system of continuingocio—legal services designed to assist
ters. individualswho are unable to manage their own resources or to

(1) PersonNNEL. There shall be an administrator andfgtafre  protectthemselves from neglect, abuse, exploitation or degrading
quiredunder ch. HFS 134nd federal standards regulating intertreatmentandto help them exercise their rights as citizens. This
mediatecare facilities for the mentally retarded. systemensures that no right of a person with a developmental dis

(2) ProGrAM. (a) Program requirements shall comply W|t}*ﬁ.bl|lty shall be modified without due processmitist be empha

appropriatesections oth. HFS 134, and federal standards reg$izedthat insofar as protective services are concernidadtt the
lating intermediate care facilities for the mentally retarded. ~ Services that are distinctive but rather the individual for whom the

(b) The centers shall provide the responsible board with a Ccﬁ%vicesare intended, along with reasons whysbevices are be

of the annual review of the service plan. provided. _ _ _
History: Cr. RegisterJanuary1980, No. 289, &f2-1-80; corrections made+ (2) Protectiveservices shall be provided under applicable sec

ders. 13.932m) (b) 7., Stats., Registdune, 1995, No. 474; corrections in (1) andtions of chs. 48, 55, and 880, Stats. and applicable sections of the
(2) made under s. 13.93 (2m) (b) 7., Stats., RegiStetober 1999, No. 526. department’sadministrative code

(3) If any developmental disabilities services are provided as
s partof protective services, they shall comply with the appropriate

o ndard.
istory: Cr. RegisterJanuary1980, No. 289, &f2-1-80.

HFS 61.44 Special living arrangements services.
Specialliving arrangements may provide living quarterssal
andsupportive services up to 24 hour per day for people in n
of assistance in the areas of community and daily living but wh
requireless care and supervision than is characteristiwdofidu- Subchapter 1V — Community Mental Health
als needing domiciliary or nursing home care. Special living ar Programs
rangemenservices may be provided in foster homes, group foster
homes,halfway houses, community based residential facilities, HFS 61.70 Inpatient program — introduction and

child welfare institutions, homes and apartments.  definitions. (1) INTRobucTIoN.. The following standardsave

(1) PersonnEL. Staf shall possess the personal qualitieheendeveloped for community inpatient mental health services
skills and education necessary to meet the needs of the residgsigivingstate aids, whether directly operated by counties er con
andcomply with the appropriate sectiooWisconsin statutes, tractedwith private providers. The standards are intended to be
administrativecodes and licensing rules. consistentith those stated iStandads for Psychiatric Faciki

(2) ProcrAM. (a) Program requirements shall comply withies, published by the AmericaRsychiatric Association, 1969;
appropriatesections of Wsconsinstatutes, administrative codeswith the psychiatric footnotes to the Accreditation Manual for
andlicensing rules. Hospitals,published by the Joint Commission on Accreditation of
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Hospitals,December1970; and with recent federal codeci hasthe authority to determine what constitutes units of coverage.
sionsin Wisconsin and other states. They artended to insure Paraprofessionalentitied mental health technicians or mental
thateach mental healihpatient service will provide appropriatehealthworkers may be employed. They shalldedected on the
treatmento restore mentally disordered persons to an optimal ldvasisof their personal qualities and aptitu@iéey must have a pe

el of functioning and return them to the community at the earlia$dd of orientation and inservice training, and work under the su

possibledate. In order to do this the service must: pervisiondesignated treatment staf
(a) Have an ethical, competent $t&sponsible focarrying (c) Activity therapy Each service shall employ at least one
outa comprehensive treatment program,; full-time registered occupational therapist and one certified-occu

(b) Integrate its services with those provided by other facilitiggationaltherapy assistant or a graduate of the division of mental
in the county which serve the mentally ill, mentally retar@ed, hygiene’sActivity Therapy Assistant Course. Where other health
alcoholicsand drug abusers; careservices are located in the sameaontinuous propertyone

(c) Preserve the dignity and rights of all its patients; and full-time OCCllleatlt%na_l thetrap;st m&:;,elrr\:e t|?r? other hee_lllthh caret |

: . . serviceas well as the inpatient mental health services. The menta

(d) Be responsive to the peer of its comm.unlty healthinpatient service shall maintain a ratio of 1.6 hours of activ

(2) DeriNiTIONS. As used in this subchapter: ity therapy stdftime per patient per week. A registered music

(a) “Community mental health inpatient services”, hereafteRerapistor art therapistnay fill the requirement for activity thera
called“services”, means a county-operated unit, general hospiggl positions after one registered occupational therapist has been
psychiatricunit, or private psychiatric hospital whose primary obemployed Where work therapy is utilized, easrvice shall des
jectiveis to provide care and intensive treatment for the mentaliyhatethe registered occupational therapist, unless the service has

ill, alcoholics and drug abusers. employeda vocational rehabilitation counselém this circum
(b) “Patient” means anyone receiving camea community stancethe vocational rehabilitation counselor shall be in gbarf
mentalhealth inpatient service. industrialtherapy

History: Cr. Register December1973, No. 216, &f 1-1-74; renum. from i i i —_ti
PW-MH60.61, and am. (2), RegistS&eptemberL982, No. 321, £f10-1-82. (d) Social servicesEach service shall employ one full-time
socialworker and provide for a minimum of .8 hour a week social
work time per patient under care. Social workers rhage a mas
¢ ter’s degree from an accredited school of social warl bache

serviceshall have a psychiatrist who has competed an approy@fS degree in social work, csocial science. The first social
residencytraining program in psychiatry as gector of mental WO'Ker hired must have a mastedegree in social work.
healthservices. This director shall besponsible for granization (e) Psychological servicesEach service shall employ or eon
and maintenance of an active mental health treatment progréi@ctfor the services of a clinicasychologist licensed in the state
andshall assume responsibility for tadmission, treatment, dis of Wisconsin toprovide psychological testing, counseling and
chargeplanning, and release of patients from the inpatient serviééher psychological services. A minimum ratio of .8 hour per
The director of mental health services and additional psychieeekpsychology time per patient under care shall be provided.
trists, as needed, shall be available for daily inpatient visits-in or (f) Exceptions. A special exception to any of the foregoing
derto carry out an adequate treatment program. Additional-progiersonnerequirements may be grantedunusual circumstances,
sion shall be made for engency contact between such visitsif a service develops an alternateposal, satisfactory to the-de
Eachservice shall provide for a minimum of .8 hour a wps¥  partment, to provide an innovative approach to patient care, which
chiatric treatment time per patient undesire. The psychiatric provideslevels of services equivalent to those required in these
staff will assume responsibility for patient care, utilizing #88  standardsAn exception may also be granted to a proposal which
vicesof the medical stafor necessary general medical care. substitutespersonnel with qualifications equal to those listed
(b) Nursing service.1l. Registered nurses and licensed practibove.
cal nursesEach service shall employ §iofent registered nurses  (2) ProcrAM CONTENT. (a) Therapeutic milieu.1. General
andlicensed practical nurses to provide full-time nursing serviggnsiderationAn important factoin a mental health treatment
for each shift 7 days a week. All registered nurses and licenggégramin an inpatient service is a therapeutic atmosphere. Al
practicalnurses employed to provide nursing service must hayfughintangible, the presence or lack of this atmosphere is per
acurrent Wsconsin certificate to practi@s a RN or LPN, and ap yasive and immediately apparent. It is important that allfstaf
propriateexperience and/or further education for the responsibihembersreat each patient with respect, providing all freedoms
ity of the position. The following schedule of licenseatsing hjs or her condition permits and allowing the patient to retain a
coverages minimal, with the added provisions that at least ongnseof individuality, freedom of choice and independence. Pa
staff member on the day and evening shift be a registered nutiggntsshall be encouraged to behave appropriately and in a-social
In computing the number of licensed personnel needed on efchcceptablavay Patients shall be permitted to dress in individu
shift, the totals should be rounded up if .5 or more, down if legfiy selected streatlothing and retain sentimentally important
than.5. There musalways be at least one licensed person on dyf¢rsonalpossessions as clinically indicated. They shalpée

HFS 61.71 Inpatient program standards. 1) Re-
QUIRED PERSONNEL. (a) Psychiatry. Eachmental health inpatien

oneach shift, even if the number required is less than .5. mjttedto write letters, subject to restrictions only as clinicafly
. . - - _ dicated.Home-like living quarters with drapgsictures and fur
Day Shift Evening Shift Night Shift nishingsshall be provided, and normal needs for privacy and
.32 hrs/pat/day .16 .16 feelingsof modesty respected. Conversalgvere restriction of

or freedomof movement by prison-like practicesiplicit or explic
it expectations of dangerous, unpredictable behawserpf pun
2.24 hrs/pat/wk 1.12 1.12 ishment,especially seclusion and restraint, in the guishefapy;
2. Aidesand other paraprofessionals. Each service sh&xploitationof patient labor; use of spoons only as eating utensils
employa suficient number of aides or other paraprofessionals g'dthe like, shall not be permitted.
providea ratio of 1.25 hours of such time per patient per bay 2. Staf functions. D maximizethe therapeutic &fct of hos
computing this ratio, dietary maintenance and housekeepingitalization,all aspects of mental health inpatient care must-be in
staff, volunteersor building security shall not be included as aidesegratednto a continuous treatment program. The activities of all
Thereshall be at least orade or other treatment staerson on staff— psychiatrists, physicians, psychologists, social workers,
duty in each ward whepatients are present to insure adequate pactivity therapists, nurses, aids, chaplains and others—must be
tient supervision. In determining adequate care the departmenbrdinatedn a concertedreatment dbrt, utilizing the special
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skills and roles of each in a complementary manneffégoted total 3. Each service mautilize the services of a clinical pastoral
therapeutigourpose. The services of volunteers must be ilsedcounseloras a member of the treatmésam, provided he or she
the same wayThespecific treatment responsibilities of psyehiahashad clinical training in a mental health setting.

trists, psychologists, socialorkers and activity therapists are (i) Use of mechanicabstraint and seclusionMechanical re
generallywell understood, but the contributions of volunteers anglraintand seclusion are measutede avoided if at all possible.
otherstaf, such as chaplains and food service workers, also hawemost cases control bhavior can be attained by the presence
importantimplications for patients’ welfare. Theirork must be of a sympathetic and understanding person or appropriate use of
carriedout in a manner which furthers the total treatnpeagram.  tranquilizersand sedatives upon ordefrthe psychiatrist. @ elim
Nursing staf shall be full partners in therapeutic team and, asjgate unnecessary restraint and seclusion, the following rules shall
significantportion of their nursing responsibilities, shadirticc  be observed.

patein activities such as group therayipportive counseling, 1 - Except inan emagency no patient shall be put in restraints

andsocializing experience fqpatients. Mental health aides are,r seclusion without a medical ordér an emegency the admin

valuablecontributorsto the therapeutic milieu. As stafiembers jsirator of the service or designee may give the oflezh action
who are constantly in close contact with patients, their activitigga|| pe reviewed by a physician within 8 hours.

areto be geared carefully to provide patients with emotional sup . - . .

portand respite from inquiry into thedlifficulties, promote their mi 3t ezgﬂgnésrg]cgfghé:'Otnggebség'\?;i (;r;]l;sobeerved every 15
independence, and provide them with companionship and-asdiyy’ P )

ancein personal care and grooming, recreational activities, social() Extramuralrelations. Inpatient mental health services are
behavior,care of property and day to day living. one componentof community based comprehensive mental

healthprogram provided or contracted by the unified boards un
ders. 51.42, Stats. As component of the community based eom
prehensiveprogram the inpatiergervice program must be inte
gratedand coordinated with all services provided through the
unified board. Evidence dhtegration and coordination shall be
detailedin the unified board' plan. Professional stafhould be
8§'edjointly by the inpatient and other services and clinical records
shallbe readily transferable between services.

(b) Evaluation. Every newly received patieshall be evaluat
edby the professional sfakithin 48 hours after admission. This
evaluationshall include psychiatric examinatiadhg initiation of
family contact and socidlistory taking, and psychological -ex
aminationwhen indicated. A plan of treatment andd@position
shallbe formulated and periodically reviewed. Progress notes
all cases shall be written frequendlgd regularly as the patient’

condltlorjr.equwes, butin no instance Ies§ thah once a.week. 1. Alternate care settings. Everya@t shall be made to find

(c) Clinical records. Themental health inpatient service shall,q develop facilities for patientsho require medical or social
maintaina current treatment plan and clinical record on eaeh Rayreor less than full timénpatient mental health treatment. Such
tientadmitted to the service. facilities, known as alternate care settings, shall include butenot

(d) Drug and somatic therapyEvery patient deemed @ap-  limited to group homes, foster homes, residential care facilities,
propriatecandidateshall receive treatment with modern drugs andursinghomes, halfway houses, partial hospitalization and day
somaticmeasures in accordance with existent laws, establishestvices Special ebrt shall be made to plagtients in family
medical practice, andherapeutic indications as determined byaresettings whenever possible.

currentknowledge. 2. \bcational rehabilitation. The inpatieservice shall estab
(e) Grouptherapy Each mental health inpatient service is erlish an ongoingelationship with vocational rehabilitation ceun
couragedo develop group therapy programs, including remetivaelors.Every efort shall be made to identify patients amenable to
tion groups where appropriate. Nursing and aidf sfaduld be vocationalrehabilitation and to refer them to the approprafen
trainedin these therapy techniques. cy. Sheltered workshops shall be utilized toftilkest possible ex

(f) Activity therapy The occupational therapist shaljanize tent.
and maintain an activity therapy program on a year-round full 3. Familyand community ties. Active feft shall be made
time basis. This treatment and rehabilitation program shall bemaintain the family and community ties of all patients. In many
reality oriented and community focused. The program dball caseghe inpatient service sfafiust take thénitiative to develop
carriedon both in the facility and in the communifhe activity andmaintain family contact. igiting of patients in the hospital
therapydepartmenshall also provide a program of recreationaind patient visits outside the hospital shall be as frequent and as
activitiesto meet thesocial, diversional and general developmeriong as circumstances permit. Maintainicgmmunity ties would
tal needs of all patients. A recreational therapist may be employgalude such activities as arranging for patients to do their own
for this purpose. Activity therapy should be part of each patiengshopping attending church, continuirgmployment, and partici
treatmentplan and should be individually determinactording patingin recreational activities within the community

to needs and limitations. The record of the pasambgress in ac PVC”?\‘AO%O%E RRegiSi&[SDetcemg’e&gZ”N N%zflgf'lgf AT renum. frorg
P - - .02, Registeoeptembe , NO. , —1-5/Z; corrections made
tivity therapy should be recorded weeRlyd kept with the pa | ngers. 13.93 (2m) (b) 5., Stats., Registame, 1995, No. 474

tient’s clinical record.

(9) Industrial therapy Industrial therapyassignments shallbe  HFS 61.72 Enforcement of inpatient program  stan -
basedon the therapeutic needkthe patient rather than the needsglards. (1) All community mental health inpatient services re
of the inpatient service. Industrial therapy shall be provided ondgiving state aid must meet the above standards. Departmental
uponwritten order of the psychiatrist. The written order shail bepersonnefamiliar with all aspects of mental health treatment shall
comepart of the patierd’ clinical record. The industrial therapyreview each inpatient service at least annuallgonnection with
assignmenbf patients shall be reviewed by the treatmstaf  statefunding of county programs.

weekly. The review shall be written and included in the patent’ (2) statefunding shall be discontinued to any inpatient service
clinical record. Contlnued_us_e of industrial therapy will require gt maintaining an acceptable program in compliance with the
neworder from the psychiatrist weekly abovestandards after the service has had reasonable notice and

(h) Religious servicesl. Adequate religious services must bepportunityfor hearing by the department as providedh. 227,
providedto assure every patient the rightpiarsue the religious Stats.

activitiesof his or her faith. (3) Theservice will be deemed in compliance with these-stan
2. Each service shall provide regularly scheduled visits ldardsif its governing body camlemonstrate progress toward
clergy. meetingstandardso the department; howevell services must
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bein full compliance with these standards within a maximum @fffectsof emotional disturbances and to facilitate the adjustment

2 years of the issuance of these rules. of the mentally ill, mentally handicapped and emotionally dis
History: Cr. Register December1973, No. 216, &f 1-1-74; renum. from turbedin thecommunity through a variety of rehabilitation ser
PW-MH60.63, RegisteiSeptemberl982, No. 321, £/10-1-82. vices.When possible, these services should be provided in con

junctionwith similar services for other disabilities.

far (1) REQUIREDPERSONNEL. A person responsible fooordina
%qn of rehabilitation services shall be named and alf stall

HFS 61.73 Other community program standards —
introduction.  The following standards have been developed
communitymental health programs receiving state aids, whet Lo A A ;
directly operated by counties or contracted from private provi aveﬁulz?lwcatut)kr:s appr_opélatg to tthe" flu d”Ct'OnSf E?]C.h Suﬁh per
ers.Thestandards are intended to insure that each mental he%ﬁ?ﬂs all have the required educational aegree for nis or ner pro
programwill provide appropriate treatmet restore mentally 'e>sionand shall meet all requirements fegistration or licen
disorderecpersons to an optimal level of functioning and, if-posSUrefor that position in the state ofig¢onsin.

sible, keep them in the community (2) PROGRAMOPERATIONAND CONTENT. Because of the variety
History: Cr. RegisterMarch, 1977, No. 255, e#i-1-77; renum. from PW-MH Of programs and services which are rehabilitative in nature, indi
60.64,Register Septemberl 982, No. 321, éf10-1-82. vidual program content is not enumerated. Such facilities as half

. way houses, residential care facilities, foséd group homes

HFS 61.75 Day treatment program.  Day treatment is a shallmeet all departmental and other applicable state codes. The
basicelementof the mental health program providing treatmerdepartmenbf healthand social services shall evaluate each pro
while the patients living in the communityits services shall be posalfor funding of rehabilitation services on thasis of individ
closelyintegrated with other program elementemsure easy ac yal merit, feasibility and consistency with the approved communi
cessibility,effective utilization and coordinated provision ofserty plan required in s. 51.42, Sta#spplicants for aid under this
vicesto a broad segment of the population. Day treatment priectionmust fully describe the rehabilitation service designed to
vides treatment services for patients with mental or emotiongeetthe particular needs of the residents of their county or-coun
disturbancesyho spend only part dhe 24 hour period in the ser ties, taking intoconsideration existing community resources and
vices.Day treatment is conducted during day or evening hourgeryices.

(1) REQUIRED PERSONNEL. (a) Day treatment sfashall in- History: Cr. RegisterMarch, 1977, No. 255, ef4-1-77; renum. from PW-MH
clude various professionals composing a mental health teaffl.68.RegisterSeptemberl982, No. 321, &f10-1-82.
They shall be directly involved in the evaluation of patients fer ad
missionto the service, determining plan of treatment and amo
of time the patient participates in the service and in evaluating
tientsfor changes in treatment or disapar

tHFS 61.77 Consultation and education program.
feventioris as important to mental iliness as it is to physical ill
ness.Certain facts and relationships between mental illness and
e . environmentalfactors, individual personal contacts, and human

(b) A qualified mental health professional shiadl on duty je\e|opmenstages cabe the basis for sound primary prevention
wheneverpatients are present. programs.Education programs designed to increaseuthger

(c) A psychiatrist shall be present at least weekly on a schegandingand acceptance of the mentallyare especially vital as
uled basis and shall be available on call When(bherday treat increasechumbers of persons receive needed treatmemein

mentservice is operating. own community Such programsan help prevent the chronicity
(d) A social worker shall participate in program planning andf recurrence of mental illness. They can bring persons to seek
implementation. counselor treatment earlier and helpremove what has been an
(e) A psychologist shall be available for psychologisat  unacceptablélabel” for family, friends, and co-workers. Be
vicesas indicated. causeconsultation and education programs are required elements

(f) A registered nurse and a registestivity therapist shall of community mental health programs, the activities must be as

beon duty tonarticipate in program planning and carry out the af'ell defined, oganized and provided for as those for other pro
propria?t%a??of |th|g indlivigua? treatpmentl p?an. fyou %Vram elements. Mental health staind time allocations must be

(g) Additional personnel maynclude licensed practical madeand structured consultation and education programs de

nursespccupational therapy assistartther therapists, psychiat signedand carried out.

ric aides, mental health technicians or other paraprofessionals, ed(t) CONSULTATION REQUIRED PERSONNEL. The mental health.
ucators sociologists, and others, as applicable. coordinatoror designee shall be responsible for the consultation

) rogram.Mental health stafhall respond to individual consulta
enégtglgggeﬁgﬂ% girli/?ggs":)]g\?glgsgfg:gm and programs #Sn requests. In addition stafhall actively initiate consultation
9 ) ) relationshipswith community service agency dtafind human
_(2) Services. (a) A day treatment program shall provide sekeryicepersonnel such as ajgr teachers, police fifers and oth
vices to meet the treatment needs of its patients on a lstpadr g5
lt_?_rm basis d"’.‘S rt]egdt?dﬂ-]r he pr(()jgrarfntrs;ha_ll :jnc_l(ldeel treatl_tm?ntemo;a(z) CONSULTATION SERVICECONTENT. (a) No less than 20% of
ities as indicated by the neecs ot the individual patient. 085, 145 mentalhealth program sthfime, exclusive of clerical
shall include improvement in interpersonal relationshipeb o connebng inpatienstaf shall be devoted to consultation. The
lem solving, development of adaptive behaviors and establlsg}E

mentof basic living skills. r"l'ceéha”lnc'l“?e(; o

(b) There shall be a written individual plan of treatment for - as; reael cgnsu a ||0n.I
eachpatient in the day treatment service. Fien of treatment 2. Problem-related consultation. .
shallbe reviewed no less frequently than monthly 3. Program and administrative consultation.

(c) There shall be a written individual current record for each (b) There shall be a planned consultation program using indi
patientin the day treatment service. The record shall include indfidual staf skills to provide technical work-related assistaaice
vidual goals and the treatment modalities used to achieve thég@dvise on mentdiealthprograms and principles. The following

goals. humanservice agencies and individualsall have priority for the
History: Cr. RegisterMarch, 1977, No. 255, fe#4—1-77; renum. from PW-MH Se€rviCe:
60.67,Register September1982, No. 321, &f10-1-82. 1. Clelgy
2. Courts

HFS 61.76 Rehabilitation program.  The community - )
mentalhealthprogram shall be responsible for the provision of an 3. Inpatient services
organizedrehabilitation service designed to reduce the residual 4. Law enforcement agencies
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5. Nursing/transitional homes (2) PErRSONNELREQUIREMENTS. The following personnel re
6. Physicians quirementsare relevant only to childreand adolescents’ services
. andare applicable for each program. These requiremenis are
7. Public health nurses additionto the personnel qualifications listed in the GenEral
8. Schools _ visions of Standards for Communitylental Health, Develop
9. Social service agencies mentalDisabilities, and Alcoholism and Other Drug Abuse-Ser

(3) EDUCATION REQUIREDPERSONNEL. The qualified educator vices,ss. HFS 61.01 to 61.24.
maintainedby the community board shall be responsible for the (a) Psychiatry. Special dbrt shall be made to procure the-ser
mentalhealth education program. Refer to this chaptamtal vicesof a child psychiatrist who is licensed to practice medicine
healthstaf members shall cooperate and assist in desigmiag in the state of iéconsinand is either board eligible or certified
carryingout the mental health education program, providing théii child psychiatry by the American board of psychiatry and
specializecknowledge on a regulaestablished baste a variety neurology.If a child psychiatrist is unobtainable, spe@éibrt
of specified activities of the service. booperation with the shallbe made to procure a psychiatrist who hag a minimum
educationspecialist maintained by the board, additional educaf 2 yearsclinical experience working with children and adeles
tion staf may be employed on a full-time or part-time basigents.
Educationservices can also be contracted for through the Same() Nursing service.l. Registered nurses and licensed practi

proceduredoliowed for other service elements contracts. cal nurses. Specialffort shall be made to procure the services of

(4) Epucation serRVICECONTENT. No lesghan 10% of the total registerednurses and practical nurses who have had training in
mentalhealth program stfime exclusive of clericabersonnel psychiatricnursing.A portion of this training shall have been with
andinpatient stdfshall be devoted to education. The service shamotionallydisturbed children and adolescents.

include: 2. Aides, child care workers and other paraprofessionals.
(a) Public education. Eachservice shall make special gbrt to recruit the aides, child
(b) Continuing education. careworkers and paraprofessionals who hineefollowing back
1. Inservice training. ground.
2. Staf development. a. College or university credit or non—credit courses related

(5) Epucation PROGRAM. There shall be a planned progran%O child care.

of public education designed primarily to prevent mental illness P- \ocational courses planned for child development.

andto foster understanding and acceptance of the mentaly ill.  ¢. High school diploma and experience in childreadoles
variety of adulteducation methods shall be used including4nsttents’related activities.

tutes,workshops, projects, classes and community development(c) Activity therapy Each program, excluding outpatiesttall

for human services agenciesdividuals and for @anized law provideat least onéull-time activity therapist. In addition to hav
groupsand alsdhe public information techniques for the generghg formal training in children and adolescemgswth and devel
public. There shall be a planned program of continuing educatigpment, preference shall be given to those professionals who have
usinga variety of adult education methods and available edu¢gdclinical training or professional experience wetmotionally
tional offerings of universities, professioraésociations, etc. for disturbedchildren and adolescents.

agencystaf and related care-giving staf (d) Social service.The social worker shall have had 2 years

History: Cr. RegisterMarch, 1977, No. 255, e#4-1-77; renum. from PW-MH : . . -
60.69,Register September1982, No. 321, &10-1-82; correction made under s. experlenceworkmg with children and adolescents.

13.93(2m) (b) 7., Stats., Registaune, 1995, No. 474. (e) Psychological serviceEach service shall employ or eon
tractfor the service of a clinical psychologist who shall henee
HFS 61.78 Additional requirements for programs appropriateexperience in the area ohildren and adolescents.
serving children and adolescents - introduction and Providersof psychological services who do not meet these re

personnel. (1) INTRoDUCTION. The following standards have quirementsshall be supervised by a qualified psychologist.
beendeveloped for community mental health services for-chil (1) Equcational service.Each child and adolescent service
drenand adolescents. Except for the substitution of minimakhowh || have associated with that service at least one teacher either
ly requirements, these standards are |nten(_jed |mdl_kj|t|on to employed by the service or by a local educational agency
ss. HFS 61.70 through 61.77 and are consistent with ttates . - :

(9) In—service. All personnel shall participate in a documented

in Standads for Psychiatric Facilities Serving Chikeln and Ade . ; . P
rig~serviceeducation program at a minimum of 48 hours per,year

lescentspublished by the American Psychiatric Association; a latingto areas of mental health concepts of children and adoles
the Joint Commission on Accreditation of Hospitals. Planninée nts 9 p

psychiatricfacilities and services for children and adolescents 15/, > . ) )

s h A History: Cr. RegisterMarch, 1977, No. 255, €#4-1-77; am. (2) (c), Register
difficult and complex. These standards are intended to iNSUrRa#ch, 1979, No. 279, & 4-1-79; renum. from PW-MH 60.70 and am. (1) (intro.)
continuity of care notwithstanding the complexities involved. Tand(2) (intro.), RegisterSeptember1982, No. 321, &f10-1-82.
accomplishthis each service must:

(a) Consider the children and adolescents’ development need$iFS 61.79  Children and adolescent inpatient ~ pro-
aswell as the demands of the illness; gram. The following personnetequirements are minimum.

(b) Have cognizance of the vital meaning to children ane adb1€reis no intention to restrict new programs to these minimal
lescentshat group and peer relationships provide; staffing patterns. Existing treatment programs which exceed these

R nize th ntral importan f nitive i requirementsnay not be reduced withoexktensive and thorough
(c) Recognize the central importance of cognitive issues W?e‘giewand a clear realization of whservices would be lost by
educational experiences;

: . , . reduction.
(d) Recognize the children and adolescents’ relative depen (1) REQUIREDPERSONNEL. (&) Psychiatry. Each child and ado

denceon adults; ) ) lescentmentalhealth inpatient service shall provide a minimum
(e) Place some importance e children and adolescents reof 1.4 hours a week psychiatric treatment time per patient under
ceiving repeated recognition for accomplishments; care.Additional psychiatrists, as needed, shall be available for in
(f) Provide an individualized treatment program by so strupatientvisits in order to carry out aadequate treatment program.
turing the environment tallow for optimal maturational, emo For emegency purposes a psychiatrist will be on call 24 hours a
tional and chronological growth. day each day the facility is in operation. A psychiatrist shall be

Register-ebruary 2004 No. 578


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 3-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code

171 DEPARTMENT OF HEALTH & FAMILY SER/ICES HFS 61.79
readily accessible by telephone and idedtlg able to reacthe (c) Activity therapy The inpatient service shall maintain a ra
facility within one hour of being called. tio of 1.6 hours of activity therapy stdime per patient per week.

(b) Nursing service.1. The following schedule of licensedAdditional therapists may be employed as needed. In additien suf
nursingcoverage is minimal. ficient free time for unstructuredut supervised play or activity

will be provided.

Night Shift* (d) Social service Each service shall employ at least fuie
Day Shift Evening Shift (see below) time social worker and provid®r a minimum of 1.6 hours per
.64 hrs/pat/day 64 32 weekper patient under care.
(e) Psychological serviceEach service mugtrovide a mini
or mum of one hour per week of psychology time for each patient un
4.48 hrs/pat/wk 4.48 2.24 dercare.

* |f child and adolescent service is paftan adult hospital with adjacent units, ® .Educatlonal serwceEach mentdhealth Inpatient service
nursingservicecould be shared with other services on night shift Such nursindOr children and adolescents is responsible for providing-or ar
coverageshould be documentedtotal nursing schedule for child and adolescent rangingfor special educationgrograms to meet the needs of all
unit. patientsbeing served in the facilityf the service provides its own
2. Aides, child care workers and other paraprofessionaf£hoolprogram, 4.8 hours per patient pezek of teacher time is

Child care workers are primarily responsible for day-to-ilay ~consideredninimal care.
ing experiencesf the children. They also carry out assigned as (g) Vocational service.If indicatedby patient need each inpa
pectsof the treatment program under tlieection and supervision tient service shall make available a vocational program to each ad
of designated treatment dtaEach service shall employsafi-  olescentl4 years of age and older according to the individual pa
cient number of aides, child care workers and paraprofessiortést's age, developmental level and clinical status. This program

to provide the following minimal care: will be under the auspices of a vocational counselor and is to be
_ carriedoutin conjunction with, and not in place of the school pro
.Day Shift gram.Vocational counseling and training shall be a minimum of
Children (0-12) Evening Shift Night Shift 1.3 hours perpatient per week, if the service operates its own
98 hrs/pat/day 108 64 schoolprogram and .8 hour per patient per week, if the facility
usespublic or other schools.
or (h) Speech and language therapgach mental health inpa
tient service shall provide one hour per patient per waigkmal
6.86 hrs/pat/wk 8.96 448 careof speech and language therapist time for childreradod
Day Shift lescents diagnosed as requiring such therapy
Adolescent Evening Shift Night Shift (i) Add-on factor To account for vacation time, sick leave or
(over 12) otherabsences to which employees may be entitled, the applica
tion of a “post shift"factor of 1.59 should be calculated for treat
-80 hrs/pat/day 1.10 40 mentposts stdéd 7 days a week and 1.f8 those stdéd 5 days
or aweek. In addition, a 20% factor should be used to accoup&for
tient charting,planning and other non-face to face care which is
5.60 hrs/pat/wk 7.70 2.80 required to maintain the program.
Example of calculation for a 10 bed unit:
Nursing—RNSs (7 day week) Psychiatry—Psychiatrists (5 day week)
1.28 hrs per day per standard 1.4 hrs per week per standard
X 10 patients (2 shifts) X 10 patients
12.8 hrs 14 hrs
— 8 hrs per day per staf D_40hrs per week per sfaf
1.6 stdfposts .35 staf posts
X 20% 1.6 X 20% .35
.32 J.32 .07 J.07
1.92 1.92 A2 42
X 1.59 post shift factor for XpbsitFhift factor
365 day coverage 4746 or .48 positions

3.05 positions

(2) PROGRAMOPERATIONAND CONTENT. (&) General consider sionprocedures must be designed and conducted to ensure as far
ation. Children and adolescents shall be accepted for other tlapossible a feeling of trust on the part of the child and faimnily
emepgency inpatient treatment only if the child or adolescent rpreparatiorfor admission, the diagnosis and evaluation as well as
quirestreatment of a comprehensive and intensive nature andhe development of the treatment plan shall take into consider
likely to benefit from the program the inpatient faciligs to dier  ationthe age, life experience, life styles, individual needs and per
or outpatient alternatives for treatment are not available. No ch#dnality, clinical condition, special circumstancescessitating
or adolescent shall be admittedany inpatient facility more than admissionand special problems presented byphtent and fami
60 miles from home without permission of the department. Eabh Complete assessment shall include clinical consideration of
inpatientservice shall specify imriting its policies and proee eachof the fundamental needs of the patient; physical, psycholog
dures,including intake and admission procedures, current cosisal, chronologicaland developmental level, familgducation,
the diagnostic, treatmer@nd preventive services itfefs and the social,environmental and recreational. In addition to establishing
mannerin which these are regularly conducted. Intake and admésdiagnosis and carrying out treatment, eaehvice must also
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make provision for the diagnosis and treatment of any concurrégrnate care facilities and other community prograinsappoint
or associated iliness, injurgr handicap. When treatment is to benentsystem that serves to minimize waiting time, in additamn
concludedthe responsible agency will plan witke child, parents a system for follow—-up of broken appointments, should be estab
andother significanpersons or community agencies to ensure dished.
environmenthat will encourage continuirgrowth and develop  (b) Program content.1. The patient shall participate in the in
ment. takeprocess and in the decision that outpatient treatment is indi
(b) Family participation. Mental health inpatient service shallcatedto the extent appropriate to age, maturity and clinical eondi
involve the familys participation. Information about the patisnt’ tion. The patiens family, wherever possible, shall have explained
home experiences will be obtained and the family shalirbe to them the nature and goals of the outpatient treatment program
formedof the patiens problems, progress and experiences in tled their expected participation and responsibilities. Insofar as
facility. Information regarding contacts witharents shall be possiblethe family shalbe informed and involved appropriately
madepart of the clinical record. There shall be appropriate eduda decisions décting the patient during intake treatment,-dis
tional programs for families designed to enhance their undehargeand follow—up.
standingof the goals of the facility and to help them feel welcome 2. The psychiatric outpatient service shall docunabaut
as active and participating partners. Participation for familiesachpatient: responsibility for financial suppogtrangements
shouldbe scheduled at times when they can reasonably-be ¢ appropriate family participation in the treatment program
pectedto attend. Family therapy can be included at the discreti¢imenindicated; authorizatioand consent for emgency medical
of the therapist. care if thepatientbecomes ill or has an accident while in treatment
(c) Special education pgram. Each inpatient service is-re and the family cannot be reached; arrangements for transportation
sponsibleto see that all patients shall be helped to secure a forrtagnd from the facility; and authorization if the patient is to go to
educationThere shall be flexibility in the special education-proothercommunity areas, facilities or events as pathe outpatient
gramand eaclprogram shall be tailored to each individual in orprogram;releases for sharing of confidential materials when nec
derto maximize potential growth. essary;appropriate consents for participation in research pro

(d) Vocational ppgram. If appropriate, plans for wodxperi ~ 9rams. _ o _ _
enceshall be developed gmrt of the overall treatment plan for 3. Assessment shall include clinicabnsideration of the
eachadolescent, 14 years of age and olateplanning such expe Physical, psychological, development, chronological age, -envi
riences,the vocational counselor shatnsider the individua’ ronmental family, social,educational and recreational factors re
aptitudesand abilities, interests, sensorimotor coordination, af@tedto the child and adolescent.
self and vocational perception. When appropriate, work experi 4. The relationship between any adult, who has current and/or
encesshall be utilized to promote structured activiisovide op  continuingresponsibility for the child andadolescent life, and
portunitiesfor accomplishment, increase the patesglf-confi  the patient shall be carefully evaluated at regular intervals.

dence and self-esteem, and provide vocational training andHistory: Cr. RegisterMarch, 1977, No. 255, ie#i—1-77; renum. from PW-MH
60.72,Register September1 982, No. 321, &f10-1-82.

preparation.
(e) Activity therapy Appropriate programs of activitherapy Subchapter V — Outpatient Psychotherapy Clinic
andsocial activities shall be provided for pltients for daytime, Standards

eveningsand weekends, (emphasis on latter 2jnéet the needs

of the patientand the goals of the program. Programs shall be ygg 61.91 Scope. (1) This subchapter applies to private
structuredto reflect patterns and conditions of everyday lifegsychotherapylinics providing psychotherapand related osit
Theseprograms shall be planned to aid the patienexploring  patientservices and receiving payments through tliscésin

the nature of their individualitand creativityin motor cognitive  pedgical Assistance Program and mandatory benefits required by
and sociabkills, and integrating these into a positive sense of s@lfg32 89 Stats., (Insurance Code), and to clinics operated by local

andto meet therapeutic goals as described. communityboards authorized by ch. 46 or 51, Stats.
History: Cr. RegisterMarch, 1977, No. 255, e#4-1-77; renum. from PW-MH . . . .
60.71,Register SeptemberL982, No. 321, &f10-1-82. (2) This subchapter isiot applicable to outpatient programs
providing services to only persons wilkcoholand drug abuse
HFS 61.80 Children and adolescent outpatient pro -  Problemsgoverned by ss. HFS 75.06 to 75.15.

gram. (1) REQUIREDPERSONNEL. Of the treatment personnet re 1gg, 300557 BP96S 85" comaction in () made unded .93 (3m () 7. St
quiredfor any out—patient service, a minimum of 30%fdiafie  RegisterJuly, 2000, No. 535.

mustbe devoted to children and adolescents services. If qualified

children and adolescents mental health professionals are notHFS 61.92 Statutory authority . Thissubchapter is pro
availableon a full or part-time basis, arrangemestiall be made mulgatedpursuant to ss. 49.45 (13)1.04, 51.42 (5) (a) 2. to 4.

to obtain their servicesn a consulting basis. The §itag patterns and(7) (b), 227.1 (2) (a) and 632.89, Stats.

of the facility shall be adequate for the provision of high quali 3"3?(%% (Cbr-) ?egsib;;% MaR)élii?éhr';lg- fggéé{\lﬁ(;éfcl&crgg?grﬁi%agggﬁduef;dser s.
of care and shall be appropriater@tationship to: characteristics 1393 (2mj (b) 7_:’%13”}{99&6,1 June, 2001, No. 546,

of patient population; the hours and days the facility operates;

chronological and developmental ages of patients; assessmentFS 61.93 Purpose. (1) This subchapter is established to
therapeuticand follow-up programs; intensity and kinds of treatprovide uniform standards for outpatient services provided by pri
ment; nature of disorders, amount of work done with famiied vateclinics requesting payments from tésconsin Medical As
significant others; geographicharacteristics of territory to be sistance Program and mandatory benefits required in s. 632.89 (1)
covered; community education and consultation programga), Stats., and clinics operated by local community boards -autho
amountof training and research done by facility rizedby ch. 46 or 51, Stats.

(2) PROGRAM OPERATION AND CONTENT. (@) Accessibility. (2) The outpatient psychotherapy clinic standards have been
Outpatientservices insofar as possible should be scheduleddavelopedo ensurehat services of adequate quality are provided
timesthat are reasonably conveni¢otthe patients and families to Wisconsin citizens in need of treatment for mental disorders or
served,n relation to the availability of transportation and consicalcoholand drug abuse problems. A continuum of treatment ser
eringwork or school requirements. The outpatient service shaltesshallbe available to the patient, either through direct provi
make provision for walk—in clients, provide for home visits, ifsion of services by the certified clinic or through written proce
clinically indicated,offer clinical consultation to clients in day dureswhich document how additional servidesm other service
careservices, head start programs, schools, youth centers, jailspabviderswill be arrangedo meet the overall treatment needs of

Register-ebruary 2004 No. 578


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 3-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
173 DEPARTMENT OF HEALTH & FAMILY SER/ICES HFS 61.96

the patient. The standards are designed to assist clinics irgéee ocation,the department shall issue the certification if all require
nizationand delivery of outpatient services. mentsfor certificationare met. If the application for certification

History: Cr. RegisterMay, 1981, No. 305, &f6-1-81; am. (1), RegisieBeptern  is denied, the department shall give the applicant reasons, in writ
ber, 1982, No. 321, €f10-1-82;am. RegisterSeptember1996, No. 496, éf ing, for the denial
10-1-96. ' :
(5) UNANNOUNCED INSPECTIONS. (&) The department may
HFS 61.94 Definitions. (1) “Certification” means the ap duringthe certification period, make unannounced inspections of

proval of a clinic for a specific purpose. the clinic to verify continuing compliance with this subchapter
(2) “Clinic” means an outpatient psychotherapy clinic. (b) Unannounced inspections shall be made dunioignal
(3) “Department” meanthe department of health and sociaworking hours of the clinic and shall not disrupt the normal func
services. tioning of the clinic.

(4) “Division” means the division of community services (6) CONTENT OF CERTIFICATION. The certification shall be-is
which is the approving agency for certification under this-sutsuedonly for the location and clinic named and shall not betrans
chapter. ferableor assignable. The department shall be notified of changes

(5) “Employed” means working for a clinic and receiving®f @dministration, ownership, location, clinic name, or program
compensationvhich is subject to state and federal income tax, §hangesvhich may afect clinic compliance by no later than the
beingunder written contract to provide services to the clinic. €fféctive date of the change. o

(6) “Mental disorders” means a condition listed in the Biag (7) DATE OF CERTIFICATION. (&) The date of certification shall
nosticand Statistical Manual of Mental Disorders IV (tfition), € the date when the onsite survey determthesclinic to be in
publishedby the American psychiatric associatiorirothe Intef ~ compliance with this subchapter
nationalClassification of Diseases, 9th edition, Clinical Modifi ~ (b) The date of certification may be adjusted in the casa of
cation,ICD-9-CM, Chapter 5;Mental Disorders,'published by error by the department in the certification process.
the U.S. department of health and human services. (c) In the event of a proven departmental etrar date of certi

(7) “Outpatient psychotherapy clinic’ means ajutpatient fication shall not be earlier than the date written application is
treatmenffacility as defined in s. 632.89 (1) (a), Stats., and whicubmitted.
meets the requirements of this rule or is eligible to recpessfi- (8) ReNEwAL. (a) Certification is valid for a period of one year
cation. unlessrevoked or suspended soaner

(8) “Provide” means to render or to make available for use. () The applicant shall submit an application for renewal 60

(9) “Psychotherapy’has the meaning designated in s. HF8aysprior to the expiration date of certification on such form as
101.03. the department requires. If the application is approved, cerifica

(10) “Supervision"means intermittent face to face contaet bgion shall be renewed for an additional grear period beginning
tweena supervisor and a staiember to review thevork of the onthe expiration date of the former certificate.
staff member (c) If the application for renewal is nfied on time, the depart

History: Cr. Registeriay, 1981, No. 305, éf6-1-81; rand recr(6). Register . mentshall issue a notice to the clinic within 30 days prior to the
September996, No. 489, &f10-1-96. expiration date of certification. If thepplicationis not received
HFS 61.95 Procedures for approval. (1) PRINCIPALS by the department prior to the expiration a new application shall

GOVERNING CERTIFICATION. (a) The method by which a clinic is °€ required for recertification. _
reviewedfor approval by the department is set forth in this section. (9) RIGHT TOHEARING. In the event that the department denies,
A certification survey is used to determine the extent ofdne ~ revokes,suspends, or does not renew a certificate, the clinic has
pliancewith all standardspecified in this subchaptédecisions aright to request an administrative hearing under s. HFS 61.98 (4).
shallbe based on a reasonable assessment of each clinic.-The, go%gsf- 'f\leg'gtsﬂé'\"ﬁll_%s_lés'\‘o- 305, &f6-1-81; rand recr(4), Register
tentto which compliance with standards is assessediabhlbe: CIObenLo8s, No. 558, :

1. Statements of the clinkcdesignated agent, authorized ad ks 61.96 Required personnel. (1) Staffof a certified
ministratoror staf member; clinic shall-include: '

2. Documentary eyidence p_rovided by the cli_nic; (&) A physician who hasompleted a residency in psychiatry
3. Answers to detailed questioosncerning the implementa or 3 licensed psychologist who is listed or eligible to be listed in

tion of procedures, or examples of implementation, that will assi national register ohealth services providers in psychology;
the department to make a judgment of compliance with standargigg

and . ) (b) A social worker with a masters degree from a graduate
4. Onsne_o_bservatlons by surveyors. _ _schoolof social work accredited by the council on social worker
(b) The clinic shall make available for review by the desigzducatioror a registered nurse with a mastefegree in psychiat
natedrepresentative of the department all documentation necéig-mentalhealth nursing or communityental health nursing
saryto establish compliance with standards, including but net lifrom a graduate school of nursing accredited by the national
ited to policies and procedures of the clinic, work schedules lefaguefor nursing.
staff, master and individual appointmebooks, patient billing — (2) othermental health professionals with training and expe
charts,credentials of stafand patient clinical records not else rience in mental health may be employedesessaryncluding
whererestricted by statute or administrative rules. personswith masters degrees and course worglinical psychol

(2) APPLICATION FOR CERTIFICATION. The application for ap ogy, psychologyschool psychologycounseling and guidance, or
provalshall be in writing and shall contain such information as thgunselingpsychology

departmentequires. - _ (3) Mentalhealth professionals designated in subs. (1aH)

(3) CerTIFICATION PROCESS.The certification process shalkin (2) shall have 3,000 hoursf supervised experience in clinical
cludea review of the application and supporting documents, plgfactice,which means a minimum of one hour per week of face
aninterview and onsite observations &ylesignated representa to face supervision during the 3,000 hour period by another men
tive of the departmertb determine if the requirements for cetifi tal health professional meeting the minimum qualificatians,
cationare met. shall be listed in the national registry of health care providers in

(4) IssuaNceoFceRTIFICATION. Within 60 days after receiving clinical social work or national association of social workers
acomplete application for outpatient psychotherapy clinic certifister of clinical social worker®r national academy of certified
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mentalhealth counselors or the national register of healthices (6) Emergencytherapy shall be available, for thosatients

providersin psychology who are determined to be in immediate danger of injuring them
(4) Professionaktaf employed in clinics operated mpm  Selves or othe_r persons. _ _
munity boards authorized by ch. 46 or 51, Stats., shall e (7) Thepatient receiving services may not be a bed patient of

fications specified by s. HFS 61.06 for purposes of complyinge clinic rendering services.
with recruitment practices required by s. 230.14 (3m), Stats. (8) Outpatientservices shall berovided at the déte or
History: Cr. RegisterMay, 1981, No. 305, &f6-1-81; am(1) and (3), cr(4),  branchoffices recognized by the certification of the clinic except

§gg;stggfpg,eomgggggfgﬁf_-gfly eff 10-1-82;am. (1) (b). (2) and (3), Register i, instances where therapeutic reasanesdocumented to show an

’ T ’ alternativelocation is necessary

HFS 61.97 Service requirements. (1) The clinic shall _ (9) Grouptherapy sessions shouidt exceed 10 patients and
ensurecontinuity of care for persongith mental disorders or-al 2 tNerapists. ) _ ) o
cohol and drug abuse problems by rendedingrranging for the  (10) A prospective patient shall be informeddiinic staf of
provision of the following services and documentingwniting ~ the expected cost of treatment.
how the services shall be provided: (11) An initial assessment must be performed by safstab

a) Diagnostic services to classify the patients presenting prdi§h @ diagnosis on which a preliminary treatment plan is based
Ieng.) g fy P P ap which shall include but is not limited to:

(b) Evaluation services to determine the extent to which the pa () The patient presentingproblems with the onset and
tient's problem interferes with normal functioning. ﬁgg{gﬁg;gﬂﬂgtgﬁzgﬁﬁ%tﬁgﬁ,ﬂ?{,‘;mpom current man

(c) Initial assessment of new patients. (b) Preliminary diagnosis; '

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

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

(f) Partial hospitalization to provide a therapeutic milieu or (13) Progressiotes shall be written in thatients clinical re
othercare for non-residential patients for only part of a 24-hogpq.

day. (@) The notes shall contain status and activifiprmation
(g) Pre-care prior to hospitalization to prepare the patient fahoutthe patient that relates to the treatment plan.
admission. (b) Progress notes are to be completed and signed by the thera
(h) Aftercare for continuing treatment in the community t@ist performing the therapy session.
helpthe patient maintain and improve adjustnfefiowing a pe (14) A dischage summary containing a synopsis of treatment
riod of treatment in a facility given, progress and reasons for disgfeashall be written in the
(i) Emegency care for assisting patients believed to be in dgpatient'sclinical record when services are terminated.
gerof injuring themselves or others. (15) All patient clinical information received by the clinic

() Rehabilitation services to achieve maximal functioninghallbe kept in the patierst'clinical record.
optimal adjustment, and prevention of the patientbndition (a) Patient clinic records shall be stored in a safe and secure
from relapsing. manner.

(k) Habilitation serviceso achieve adjustment and function  (b) Policy shall be developed to determine the disposition of
ing of a patient in spite of continuing existence of problems. patientclinical records in the event of a clinic closing.

(L) Supportive transitional services to provide a residential (¢) There shall be a written policy governing the disposal of

treatmentmilieu for adjustment to community living. patientclin_ical re_cc_)rds.
(m) Professional consultation to render written advice and ser (d) Patient clinical records shall be kept at least 5 years.
vicesto a program or another professional on request. (e) Upon termination of a stainember the patient clinical+e

(2) Theclinic shall provide a minimum of 2 hours each ofclincordsfor which he or she is responsilsleall remain in the custody

ical treatment by a psychiatrist or psychologist and a social worl@rthe clinic wherethe patient was receiving services unless the
for each 40 hours of psychotherapy provided by the clinic. panentrequestg in writing that the rgcord be tlre}nsferred.
(3) Personneemployed by a clinic as defined in s. HEE96 (f) Upon written requesdf the patient the clinic shall transfer

(1) (b) and (2) shall be under the supervision of a physician Ortﬁlg clinical information requiredor further treatment as deter

censedsychologist who meets thequirements of s. HFS 61_96m|ned by the supervising physician or pgycholo_gist. .
1) (a). (16) Reimbursemenainder the WWconsin medical assistance

- . .. program for any services listed in tisisction is governed by chs.
(&) There shall be a minimuwf 30 minutes of supervision HES 101 to 106.

which shall be documented Imptation in the master appointment History: Cr. RegisterMay, 1981, No. 305, 6f6-1-81; am. (1) () and (3), Regis

bookfor each 40 hours of therapy rendered by gaofessional ter, September1982, No. 321ef. 10-1-82; am. (1) (intro.), RegisteSeptember
staff person. 1996,No. 489, df 10-1-96rorrection in(16) made under s. 13.93 (2m) (b) 7., Stats.,
.. . . RegisterOctober 1999, No. 526.
(b) Supervisiorandreview of patient progress shall occur at

intakeand at least at 30 day intervéde patients receiving 2 or  HFS 61.98 Involuntary termination, suspension or
moretherapy sessions per week and once every 90 days-for genial of certification. The department may terminate, sus
tientsreceiving one or less therapy sessions per week. pendor deny certification of any clinic after prior written notice
(4) Thesupervising physician or psychologist shall meih ~ andsummary of the basis for termination, suspension or denial.
the patient when necessary or at the request of the patientfor staf(1) TERMINATION OR SUSPENSIONOF CERTIFICATION WITHOUT
person. PRIOR HEARING. Certification may be terminated or suspended
(5) A physicianmust make written referrals of patients foMvithout prior hearing whenever the department finds:
psychotherapwhen therapy is not provided by or under the clini (&) Any of the clinics licenses or required local, state or federal
cal supervision of a physician. The referral shall includgiten ~approvalshave been revoked, suspended or have expired; or
orderfor psychotherapy and include ttate, name of the physi  (b) The health osafety of a patient is in imminent danger be
cianand patient, the diagnosis and signature of the physician.causeof knowing failure of the clinic to comply with requirements
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of this rule or any other applicable local, state or federal law or rggartment which served as the basis for the action shall be
ulation. construedas being admitted ke providerand the administra

(2) TERMINATION, SUSPENSIONDRDENIAL ORCERTIFICATIONAF-  tive remedy or relief sought e department by means of the ac
TER PRIORNOTICE AND REQUESTEDHEARING. Certification maype  tion may be dkcted.

terminated,suspended or denied only after priatice of pre (5) VIOLATION AND FUTURE CERTIFICATION. A person with di
posedaction and notice of opportunity for a hearing whenever thect management responsibility forcinic and all employees of
departmenfinds: aclinic who were knowingly involved iany of the following acts

(a) A staf member of a clinic has been convicted of a criminavhich served as a basis for termination shall be barred émom
offenserelated to the provision of or claiming reimbursement fg#loymentin a certified clinic for a period afot to exceed 5 years.
servicesunder Medicare (fle XVIII, Social Security Act), or un (a) Acts which result in termination of certification under s.
derthis or any other statemedical assistance program. For-puHFS 106.06.
posesof this section;convicted” means that a judgment of eon  (b) Acts which result itonvictionfor a criminal ofense re
viction has been entered by a federal, state or local cougedto services provided under s. 632.89, Stats.
|rrespectlveof vyhether.an appeal from that Judgment is pending. (6) TIME PERIODFORCOMPLIANCE. Al clinics approved as out

(b) The clinic submitted or causealbe submitted false state patientfacilities pursuant to s. 632.89, Stats., must demonstrate
ments,for purposes of obtaining certificatiamder these rules, compliancewith this subchapter within 6 months after thieef

which it knew or should have known, to be false. tive date.
(c) The clinic failed to maintain compliance with standards for (7) FaiLure To compLy. Failure to demonstrate compliance
whichit was certified. will cause termination of certification as provided in this section.
(3) EXPIRATION OF CERTIFICATION. Clinicswhich allow certift (8) STAFF QUALIFICATION GRACE PERIOD. A graceperiod of 3

cationto expire and do not initiate an application for renewal prigiearsshall be granted for mental heaftfofessionals with bache
to the date of expiration will be terminated on the date of expirgr degrees whave practiced in an approved outpatient facility
tion without right to a hearing. Thereaftarclinic must submit a prior to the eflective date of this rule, to obtain the degreguire
new application in order to be certified. mentsset forth in s. HFS 61.96 with the following conditions:
(4) CLINIC REQUESTFORHEARING. Any clinic which has been  (a) The person shall have hade year of experience as a-ull
servednotice of termination, suspension or deniateiftification time psychotherapist;
may submit & written request for a hearing pursuant to provisions ) The person shall have completed 150 hours of professional
tjenr(rjrﬁgcz:;i'oznzs?ﬁ sSthSS:i'O"r‘i'tgr'%égigf‘é’f;‘?ﬁfﬁé:ﬁi'ﬁt of the notice Phiningin the mental health field beyond the bachelor degree;
Suspe . i (c) The person shall document the requirements in pars. (a) and
(@) Upon receipt of a timely request for hearing, depart '3 notify the division within 90 days of théeeftive date of

ment’soffice of administrative hearings shall schedule avail : ; ; i ;
a notice of hearing to the division and to ttlmic. Such notice trgit?gr?chapter of the intent to comply with the provisions of this

shallbe mailed to the parties at least 10 working days before t e(d) The person shall submit annual reports of progress toward

schgdulﬁd P(_elarlng.f he clini bmit a timel ” complianceto the division to demonstrate good faitfoetf
. (b) The fai ure o the clinic to su m't a tlm_e y_request OBk History: Cr. RegisterMay, 1981, No. 305, &6-1-81;correction in (5) (a) made
ing shall constitute a default. Accordingthe findings of the de  unders. 13.93 (2m) (b) 7., Stats., Registectober 1999, No. 526.
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