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Hundreds of 

profrssionals 

h(l)e made

room in their

bus:v schedules

to contribute to 

tbis initiative. 
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()l1sin s Stlte Call to Action to Prevent Child Abuse and Neglect would not be

possible without the time , enerb'J; and commjtment of individuals and organizations
throughout the state. Hundreusof professionals have made roomin their husy

schedules (iuring the past 2 years to contribute to tlus initiative-whetller helping to plan
Governor Jim Doyle s Summit to Prevent Child Abuse and Neglect, serving on a workgroup to
develop the recommendations that appear in Wisconsin's State Plan to Prevent G1Jild

lrfilltreIltmf3 or f(wging new parerships to better serve children and famies in Wisconsin
commuHitie . With the pubHcationof thteState PlaTI, we hope the Ir'1'OUpS ofcoHtdlmtors and

pWtnersarthe state and local level wiJlcontinuew grow.

For the pas\ year, a smaler group of indivl.duals have. fo(,useq on organizing the ymrk done ()n
the Stlte Call to AcUon into the Wisconsin State Plan to PI'i?/tmt ChildJialtrerttmertt. M6re
ti1an 120 commited workgroupmcmhers lent their time and energy to formulate the diverse
and exciting recommendations that makettlHhe body of the StatePkm: The co-chairs of all
six workgropps, each of whose daily workis dedicated to improving conditions fortpe
children of Wisconsin . made an extraordinar commitment to convene, faciltate, and report
on the efforts of their respective workgroups. We are grateful to the workgr6up members and

co"chairsfor their commitment and are inspired by the vision they helped shape.

Supporting the workgroups and compiling their results into this State Plan fo Prelient Child
Maltreatment was the tak of the sponsoring agencies. We and our sta col1eaguesllttended
workgroup meetings, provided in-kind and financial support when needed . convened
meetings, and provided tmining for the co-chairs. A special thanks to Cailn O'ContlQr of the
Children s Trust Fund, \ 'ho spent countless hours compilng the workgroup report'i into a
State Plan with a common vision and voice. Credit is also due Norma Sampson , Children
Trust Fund, for designing this report We extend our appreciation to our boards of directors

for their support of our efforts to improve children s lives by preventing chid maltreatment.

As the Steering Committee for the State CaU to Action to Prevent ClIiJd Abuse and Neglect, we
wil promote, monitor, and support the implementation of the State Plan :\' recommendations
and seek new partners and champions for the various initiatives outlned here. Please join 

in making Wisconsin a safe place for chidren to grow and thrive.

iL"- dG,-
Mary'Anllc Snyder
Executil'e Director

Children s Trust Fund

I( c....yu,0("
If.1t-,"-vr- 

Jennifer Hammel
Director

Child Abuse Prevention Fund

of Children s Hospita!

and Health System

!Lcecutil'e Director

Prevent Child Abuse Wisconsin

A STATE CAll TO ACTION
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Working Together to

End Child Abuse 8nd

Neglect in Wisconsin

hild maltreatment--ncompassing physical

emotional , and sexual abuse as well as physical

and emotional neglect- is an everyday tragedy

for thousands of children in Wisconsin, In addition to

the devastating immediate effects of abuse and

neglect on a child' s physical and emotional health

maltreatment has effects that are long- tern) and fal

reaching, not only for children and their families , but
also for society It is time for a!! of us who care about

children s wel! being to rethink how we work with

children and families. This means making a

commitment to invest in prevention , expand proven

strategIes , and implement new approaches to the

prevention of child maltreatment

In recent years , at the national level and in several

states, coalitions of government agencies , nonprofit

organizations , advocates, and families bave come

together to formulate a new approach to child

maltreatment prevention. Initiated in 2004 , the

Wisconsin State CaU to Action is spearheaded by a

Unless someone like you
cares a wbole awful lot

Notbing is going to get
better. It's not.

The Lorax by Dr. Seuss

public-private partnership of the Wisconsin s Child

Abuse and Neglect Prevention Board (also knO\V11 as

Children s Trust Fund), the Child Abuse Prevention

Fund of Children s Hospital and Health System , and

Prevent Child Abuse Wisconsin,

With support from Governor Jim Doyle and leaders

from both sides of the aisle in the state Legislature, as
we!! as paricipation from all of the major state

agencies whose work affects children and families, the

Sl'lte Call to Action is a biparsan , statewide effort

intended to:

Raise awareness of the human and economic

costs of child abuse and neglect;

Propose short- ,md long-term child abuse :md

neglect prevention strategies; and

l1 Strengthen public wil , resources, and community

capacity to prevent child abuse and neglect.

The first phase of the State CaB to Action was the

combined work of 160 participant'; in the April 2004

Governor s Summit to Prevent Child Abuse and 443

people who attended web cast discussion forums held

across the state. They brainstormed, shared

experiences, and generated hundreds of ideas about

strategies to make child maltreatment prevention

more et1ective in Wisconsin.

A STATE CAll TO ACTION
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EXECUTIVE SUMMARY

From this input, six areas of concern were selected to

be the focus of the State Call to Action. In Phase 2

betv/een October 2004 and March 2005, workgroups

in each of those six are:1S

formulated specific

recommendations for

short- and long-tenn

implementation. The

recommendations of

those six workgroups make up Phase 3, Wisconsin:,

State Plan to Prevent Child Maltreatment. The

recommendations are listed here, following

descriptions of the workgroups that generated them.

Recurring ideas indicate an 

ernerging consenslts about

priority strategies. 

The Workgroups and
Their Recommendations

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

Uniform, Comprehensive Systems of
Family S!'lpport. Family suPPOtt is an

investment in the creation of happy, healthy, and

productive citizens, apd is effective in preventing child
abuse and neglect ard ih reducing the stres that

contribute to child maltreatment. All familes should

have acces to family support systems in communities

throughout Wisconsin.

Recommendation 1. 1: Establish

multidisciplinary local community coordinating

councils throughout Wisconsin to build non-

stigmatizing systems of prevention that promote a

culture where all fanli!es receive support

Recommendation 1.2: Establish a universally

accessible continuum of family support in all

communities in Wisconsin , beginning before or at the

birth of an infant and available , as needed or desired

by the family, throughout the child' s groVvth and

development

Recommendation 1.3: Expand to all

communities in Wisconsin an intensive , evidence-

based home visiting program that makes available

ongoing support services for challenged, new families

and their infants and young children

Recommendation 1.4: Build a system of Family

Response Teamsin Wisconsin counties to foster

critical circles of support for challenged families and

children
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WISCONSIN' S STATE PlAN TO PREVENT CH!m MALTREATMENT

The State Plan includes recommendations that can

be enacted at the state and local level , as well as

legislative changes that would pave the way for some

state and local initiatives. Several recommendatfons

appear more than once, and others overlap with one

anotl1er. These recurring ideas , arrived at

independently by multiple workgroups , indicate an

emerging consensus about priority strategies coming

out of the State Call to Action.

Famify Economic Success. Stressor'

stemming from poverty and the inability to meet

basic need put children and families at increased

risk for abuse and neglect. Both at a policy level and

in approaches to supporting individual familes

Wisconsin can take steps to alleviate those stresor'.

Recommendation 2. 1: Raise the minimum wage

in accordance with the Govemor s Minimum WageCouncil 
Recommendation 2: InCi"eas awareness of

acess to, and the amount received of federal and

state ta.\ credits for low- income families

Recommendation 2.3: Increase acc ss to

Wisconsin SHARES child care assistance for parents

pursuing educational programs

Recommendation 4: Increase eligibilty for

BadgerCare

Recommendation 5: Support innovative

approaches to increasing employer provision of

health insurance
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Mental Health and Substance Abuse.

Adults who struggle with issues of mental health and

substance abuse are faced with significant challenges

to their abiity to parent and nurture children in their

care. Both substance abuse and mental health have a

major impact on the child welfare system.

Recommendation 3. 1: Support the development

of local collaboratives to implement evidence-based

or promising practices for child abuse and neglect

prevention targeted at families where the parent has a

mental ilness or substance abuse disorder

Recommendation 3.2: Implement universal and

targeted home visiting statewide in Wisconsin

Recommendation 3.3: Enact mental health and

substance abuse parity in commercial insurance to

improve access to treatment services

Recommendation 4: Increase Medicaid

reimbursement for mental health and substance

abuse asessment and tratment

Recommendation 3';: Provide additional 

funding to address the stigma asociated with mental

ilness and substance abuse disorders

Recommendation 3.6: Create state-level policies

that focus on enhancing parenting among adults

'With mental ilness and substance abuse disorders

Child Abuse :1i1Q Domestic Violence.
Independent of one anothe!; child abuse and

domestic violence can endanger children, impair

development, and lead to long-term negative

outcomes. The co-occurrence of domestic violence

and child abuse compounds even further the negative

effects children are likely to experience in the short-

term and over their lietime.

Recommendation 4. 1: Establish and distribute

multidisciplinary training grants for agencies

working on the intersection of domestic violence and

child abuse and neglect

Recommendation 4.2: Promote and support the

develc)prnent of multidisciplinary teams in Wisconsin

communites

Recommendation 4. 3: Improve training for law

enforcement related to children on the scene of

domestic violence
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Children s Mental Health. Many children

suffer from organic mental ilnesses and have loving

and devoted fanliles, but their parnts often need

support to help them cope with the special needs of

their child. These familes should have access to

quality mental health care as wel! as SUPPOIt for

parents and caregivers.

Recommendation 5. 1: Increase the availability of

respite care services for families that include children

with mental, emotional , or behavioral disorders

Recommendation 5. 2: Increase the availability 

parent- to-parent support systems , including advocacy,

for families that include children with mental

emotional, or behavioral disorders

Recommendation 5.3: Promote and implement

collaborative systems of care to provide

comprehensive mental health screening, asessment

. early intervention , and treatment

Recommendation 5.4: Institute policies and

structural changes to expand coIJaboration v.ithin

and across state agencies

Recommendation 5.5: Implement evaluation

systems to determine the effcacy of childrn s mental

health programs

Recommendation 5.6: Address workforce

shortages among mental health care providers

Recommendation 5. 7: Enact mental health

insurance parity

Child Sexual Abuse Preventiol1. Cunently,

the majority of programs addressing child sexual

abuse in Wisconsin focus their efforts on educating

children , instead of emphasizing adult responsibility

to protect children and seek treatment. New

approaches are needed to strengthen families and

communities in preventing or stopping child sexual

abuse.

Recommendation 6. 1: Design ,md launch a child

sexual abuse prevention initiative to be implemented

throughout Wisconsin , using community and

statewide resources
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EXECUTIVE SUMMARY

Next Steps
in the State Call to Action
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oving from the drafting of a State Plan 

changes in how Wisconsin works to prevent

abuse and neglect of children wil not take

place ovemight, nor wil it be a centralized process.

Some recommendations wil be taken up and

implemented on a large scale; others wil be

implemented at the local

level , depending on each

community' s needs and

readiness. Ultimately the

success of the State Call to

Action wil rest on each of

us--ommunity
members and leaders, at

all levels-strategically implementing

recommendations in our communities, in our

agencies and organizatons, and in our interactions

with fanlilies.

l1Je success of the State Call 

to Action re,

,,'

ts on each of 

uS-G01nmunit / 111embers :

and leaders, at all levels. 

TIle Steering Committee for the State Call to Action

wil continue to promote and monitor the

implementation of the State Plan at all levels. During

2006 , several conference wil offer training that focus

. ;;; ,
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WISCONSIN' S STATE PLAN TO PREVENT CHIlD MALTREATMENT

on State Plan recommendations. Details about these

conferences wil be posted on the Call to Action

website at http://wctf.state.wLus. The Steering

Committee wil also advocate making funds available

at the state level to support implementation.

While much can be accomplished through increased

collaboration ,md pooling of funds within

communities and state agencies, there is also a need

for substantial new invL'Stments in prevention.

Wisconsin needs to identify partners who may not

already be at the table, seek out influential

champions for flew initiatives, and ex-plore various

funding options as critical steps in the

implementation of the State Call to Action.

Implementation of the State Call to Action \'ill

demand increas collaboration at aU levels, creative

thinking about funding sources, and a long-ternl

commitment to the vision of a society where all

children are safe from abuse and neglect.
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hild maltreatment-encompassing physical

emotional , and sexual abuse as welJ as physical

and emotional nealect-is an everydav traaedv

.: 

for thousands of children in Wisconsin. In addition to

the devastating immediate effects of abuse and

neglect on a child' s physical and emotional health

maltreatment has effects that are long- term and far-

reaching, not only for children and their families, but

alo for society. Maltreated children are more likely

than other children to do poorly in school , to commit

climes as adolescents' and adults , to struggle with

drug and alcohol addictions, and to abuse their own

parters and children when they become adults (IJ.

Indeed, child maltreatment is a strong contributing

factor to many of our social problems.

There is growing evidence of tl1e effects of child

maltreatment, as well as increasing understanding of

the effectiveness of preventive interventions. As this

knowledge base develops, it becomes more and more

clear that allowing abuse and neglect to occur is

unconscionable. In terms of child and family

development, we know what children need to be

healthy, and we understand how parents can be

supported by formal and informal systems. In telms

of economics , we know that early investments in

children and families yield signifcant retums-\vith
levels of effectivenes rarely achieved through

treatment (2J. We also know that the American public

views child abuse as a major social problem, but most

people don t know what they can do to make a

difference (3 J. It is time for all of us

who. care about children s well being

to rethink how we work with

children and famlies. This mean

making a commitment to invest in

pi' evention, expand proven

strategies, and implement new

approaches to the prevention of

child maltreatment.
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Don t give up!
I believe in you aU!

A person s a person,
no matter I1mv small.

Horton Hears a W1JO

by Dr. Senss
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n recent year, at the nationalleve! and in several

states , coalitions of government agencies

nonprofit organizations, advocates, and families

have come together to formulate a new approach to

child maltreatment prevention (4 51. Initiated in

2004 , Wisconsin s State Call to Action is spearheaded

by a public-private partership of the Wisconsin

Child Abuse and Neglect Prevention Board (also

known as Children s Trust Fund), the Child Abuse

Prevention Fund of Children s Hospital and Health

System, and Prevent Child Abuse Wisconsin.

With support from Governor Jim Doyle and leaders

from both sides of the aisle in the state Legislature, as

well as participation from all of the major state

agencies whose work affects children and families, the

State Call to Action is a bipartisan , statewide effort

intended to:

Raise awareness of the human and economic

costs of child abuse and neglect;

Propose short- and long-term child abuse and

neglect prevention strategies; and

Strengthen public wil, resources, and community

capacity to prevent child abuse and neglect.

Work on the State Call to Action has taken place in

three phass.

PHASE I: The Governor s Summit and Statewide Web Casts
n the spring of 2004, Governor Jim Doyle

announced the State Call to Action to end child

abus and negltft. In partership \",ith the

Children s Trut Fund, the Child Abuse Prevention

Fund of Children s Hospital and Health System , and

Prevent Child Abuse Wisconsin , Governor Doyle

convened a Summit April 29 and 30 in Madison. The

Summit had two objectives:

Define the critical elements needed in a

comprehensive, community-based family support

system that prevents child maltratment; and

Identify action steps that Wisconsin can take to

prevent child abuse and neglect.

Within that context, Summit participants began to

identify community expectations, forms of personal

conduct, policies , and programs that prevent the

initial occurrence of child abuse and neglect

The Governor s Summit to Prevent Child Abuse and

Neglect was videotaped for an archived web cast that

took the Call to Action statewide. During May and

June 2004 , at 23 meetings across the state, volunteer

faciltators worked with concerned citizens to view key

. portions of the Governor s Summit via web cast, to

review the Summit' s draf recommendations, and to

submit their own recommendations to the State Cal

to Action Steering Committee.

The first phas of the State Call to Action was the

combined work of the 160 people present at the April

2004 Governor s Summit; the 443 people who

attended one of 23 web cast discussion forums held

across the state; and several individuals who

paricipated in an online web cast and responded to . a

related survey. The outcomes of these discussions are

summarized in "A Report on Governor Jim Doyle

Summit to Prevent Child Abuse and Neglect: A State

Call to Action" (available at http://wctf.state.wLus).

PHASE II: Workgrollp Recommendations
ased on the work of Phase I, workgroups were

formed around six topic areas to continue iilto

Phase II of the State Call to Action. 111e

workgroup topics are:

e Uniform, Comprehensive Systems of
family Support. Fan1i1y support is an

investment in the creation of happy, healthy, and

productive citizens, and is effective in preventing

child abuse and neglect and in reducing the

stresses that contribute to child maltreatment. All

families should have access to family support

systems in communities throughout Wisconsin.
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$ Family llconomic Success. Stressors

stemming from poverty and the inability to meet

basic needs put children and familes at increased

risk for abuse and neglect. Both at a policy level

and in approaches to supporting individual

familes, Wisconsin Gil take steps to alleviate

those stressors.

.. ,

ental Health and Substace Abuse.
Adults who struggle with issues of mental health

and substance abuse are faced with significant

chaJlenges to their ability to parent and nurture

children in their care. Both substance abuse and

mental health have a major impact on the child

welfare system. 

. (;biidAbuse and Domestic Violence.
Independent of one another, child abuse and

domestic violence can endanger children, impair

development, and lead to long-term negative

outcomes. The co-occunence of domestic violence

and child abuse compounds eveD further the

negative effects children are likely to experience in

the short-tenn and over their lietime.

. Children s Mental Heath. Many children

suffer from organic mental ilnesses and have

loving and devote familes, but their parents

often need support to help them cope with the

special needs of their child. These families should

have access to quality mental health care as weJl

as support for parents and caregivers.

. Child Sexual Abuse Prevention. Cunently,

the majority of programs addressing the problem

of child sexual abuse in Wisconsin placethe

responsibility for prevention on the child victims

instead of emphasizing adult responsibility to

protect children and seek treatment. New

approaches are needed to strengthen families and

communities in preventing or stopping child

sexual abuse.

Workgroups were charged with the task of

formulating recommendations for long-tenn and

short-term strategies for the prevention of child

maltreatment. Each workgroup put forth

extraordinary efforts to submit short-tenn

recommendations by the end of 2004 for the

Governor s Office to consider for the 2005-2007

budget proposal. The workgroups then elaborated and

expanded upon their ideas and submitted their full

reports in March 2005. (The full report of each

workgroup is available on the the State Call to Action

website at htpp:/ Iwctf.state.wi.us.

The creativity of their ideas and the quality of their

work on a short timeline are impressive, and the State

of Wisconsin owes each of the co-chairs and members

of the workgroups a debt of gratitude. The co-chairs

and members of the workgroups ar listed in the

Apendix A on page 63, along with the scope and

purpose from which they worked.

PHASE III: The State plan to Prevent Child Maltreatment
his report comprises Phase II of the State

Call to Action , summarizing the

recommendations of tbe six workgroups. It

includes recommendations that can be enacted at

the state and local level , as well as legislative

changes that would pave the way for some state and

local initiatives.

Within each of the six workgroup topics, a brief

background explains how the issue relates to child

abuse and neglect. The recommendations that follow

are those submitted by the workgroups to the State

Call to Action Steering Committee in March 2005.

Implementation details for each recommendation are

provided , including partnerships and lead agency,
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legislative U1d policy changes needed , existing efforts

that can be duplicated, immediate steps and short-

term strategies , and

accountabilty and evaluation. . l1Je State Plan contains
Details about the financial

resources needed to implement

a recommendation are included

in those cases where workgroups

were able to estimate them.

These details are most often

given for statewide , legislative or policy change

recommendations, For implementation of a

recommendation at the community level , it is

difficult to generalize resources needed, If quality

: recommendations

* for state and local levels

andfbl'po/ieJ! cbanges.
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THE STATE CALL TO ACTION

programs are in place, resources are already directed

toward prevention , and parners are flexible in how

they deliver their services, communities may find that

not Immy additonal resources ar needed to

implement a recommendation. On the other hand

communities that are not already investing in

prevention may need to consider redirecting

resources , or seek new funds from local and state

sources to make implementation of a

recommendation possible. Because of this variation

among communities, financial details are included

only when state- level expenditures could be

estimated.

Cultural cornpetence needs to be 

a focused cornponent wben irnple-mentating 

any recommendation. 

Why a
State Call
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to Action Now?
. consin s State CaU to Action began in 2004

when the environment in the state was

conducive to this type of initiative for many

reasons. Collaboration between systems was

increasing at state and local levels, faciltating

conversations between service providers

administrators , and policymakers who had previously

worked in relative isolation from one another.

Encouraging even greater integration between

systems is logical because various agencies have

similar long- term goals for chiklren and families. It

is also promising from a fiscal perspective as

shrinking federal and state budgets necessitate more

effective use of available resources.

Another impetus for this initiative is the

accumulating evidence about the effectiveness of

preventive interventions. With advanced statistical

methods such as meta-analysis, and the application

of economic principles to conduct cost-benefit .
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Workgroups also included suggestions on how to

addft'Ss cultural competency in the implementation

of each recommendation, Cultural competency goes

beyond an awareness of and tolerance for diversity.

Culturally competent individuals and organizations

enhance their knowledge of cultural values and

traditions to more effectively reach out to families

and communities of vai.ious backgrounds and

cultures. With increasing diversity in Wisconsin

cultural competence has become a necessity for

community leaders and service providers, and a

concem of policymakers. It nees to be a focused

component of the implementation of any

recommendation from this report, just as it needs to

be woven into any initiative that reaches out to

families and communities.

Several strategies were recommended by more than

one workgroup. In this report, the details of those

recommendations from multiple workgroups were

combined and placed with the first appearance of the

recommendation. Subsequent appearances of the

same recommendation are kept brief.

analysis , stronger arguments are being made for the

effectiveness of certain types of interventions with

children and families (2 6). These advances make it

clear that by directing funds toward thoughtflly
chosen programs and policies, Wisconsin can reduce

child maltreatment, thereby reducing future

expenditures on social services, crime, and treatment

of abuse victims.

This evidence also demonstrates what we have long

known-that experiencing abuse or neglect has

devastating effects on children , both at the time of the

abuse and throughout their lives. The State Call to

Action seeks to hamess the knowledge and energy of

diverse agencies, organizations, ,md individuals in

Wisconsin to put an end to the maltreatment of the

most vulnerable members of our society.

Finally, Wisconsin was ready for a State Call to Action

in 2004 because the political wil was there for it.
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Govemor Doyle's KidsFil'st Initiative placed children

welfare in the spotlight In the State Legislature, there

was bipartisan support for improving the state

approach to child abuse prevention. Among state

agencies and nonprofit organizations, individuals

and agencies were ready to engage in public-private

Implementing the State Plan
8 .. .. . .

...... .... .. . ..*.. .....

oving from the drafting of a State Plan 

changes in how Wisconsin works to prevent

child maltreatment wil not take place

overnight, nor wil it be a centralized process. Some

recommendations wil be taken up and implemente
on a large scale; others wiI be implemented at the

local level, depending on each community's needs

and readines. Ultimately the success of the State Call

to Action wil rest on each of us-community
members and leaders, at all levels-strategically

implementing recommendations in our

communities , in our agencies and organizations, and
in our interactions with families.

The Steering Committee for the State Call to Action

wil continue to promote and monitor the

implementation of the State Plan at all levels. Their

efforts wil include

incorporating many

recommendations

from the State Plan

into the sponsoring

organizations

strategic plans , identifying partners to champion

other recommendations, and advising and supporting

local community coordinating councils in

, implementing recommendations. The Steering

Committee wil also engage interested legislators in

efforts to enact policies and legislation recommended

in the State Plan.

17Je Steering C01nmittee will

promote and rnoni/or tbe

imjJlementation ( f the State Plan.

partnerships to better serve 'children and families. In

short, Wisconsin was ready to make a statement that

it would no longer tolerate the abuse or neglect of its

youngest citizens, and the State Call to Action was

launched.

To track the impact of Ule State Call to Action and the

State Plan to Prelent Cbild Maltreatment the

Steering Committee created an electronic feedback

foml on the Children s Trust Fund' s website at

http://wctLstate.wLus. The Steering Committee asks

local leaders and community coordinating councils

to fil in the fOI1 when they implement a

recommendation from the State Plan. This feedback

wil be used to:

II Help the Steering Conmlittee monitor the

implementation of recommendations around the

state;

II Attract additional funding and resources to

support implementation effort;

.. Build a network of communities implementing

similar recommendations;

II Share lesons learned; and

.. Select local initiatives to highlight in neVv'Sletters

on the Call to Action website, and in other

materials developed by the CaU to Act.ion partner'S.

Just as representatives of m my state and private

agencies and concerned citizens formulated the State

Plan it wil be implemented at many levels , in large

and small ways, through the collective power of the

people of Wisconsin.

Note: To track the impact of the State Call to

Action and the State Plan to Prevent

Child Maltreatment, a feedback form is

available on the Children s Trust Fund'

website at http://wctf.state.wius.

A STATE CAll TO ACTION



to Wiscot1sin s Child Abuse :md Neglect Prevet1tion Board
May 16 2005
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If we fail to spend
time and money

for prevention and

early intervention

is it really mone

save or just

debts postponed? 
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n submitting these recmnmendatiix!s, we Iwped1at they wil assist those who must
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thatthen)tH)dationsfor later learningalld emotl(Joalhealth are laid down in the first 3

years Mlife. l11isnl'W understanding of child deveJQpment is at once promising and
disturbij)g. \Vith the right input at the light time, almost anything is possible for a child-
but. unlesssomeont' holds, strokes, sings, talks, smiles, r(YJds , and plays, a child may
nevefrecover from those lost oppodnnites.

We qmnotaff()rdtoignoretht; infaul$ alid t()qW#(S \yho are bom to parents who are too
yo1,g, iJ1e.xperience4ipoor

, .

or ()veJ1vhelm. q tff~ for their children without support.

s. .notQ ay th t th :ti are chidren horll in oJ.t:\)mmunities whose parentshav neither
a i)J.ankfttpwrap ijerni!j nota JJOrnnotae ij !1t(), It'$ not okay to send babies home

ith l'ff 41?;rrePt who QI1 have dJi(jwMtlpdQw1ththem and fot' them. And it .

mPU$ri$ t!:send. a childhonIe '\ith asUg1\ paten! who has no one to call when

pa!)y\v cryingangthe s!eep"dep1iveliparent is at the end of her rope. Noone
llio\vn" . a he;dthy, well balanGe~ childalone-w al had help. Yet there are

cpnridesSP3lt:hl9Who are verymuch;rlone, an4Jhey need and deserve our support.

WeJlay!i~~()ri irI irig, l:olWctivei!'esponsihility to#eate. acommunity that is nurturing,

supportie arde.nric1ring for every dtild.WeCar' tlet budget decisions jm1 be about
politics. The stakesareJartoo high. And'we ca!' d chUd abuse and neglect in a 4-year
term., Chi!drenare tounting on us, There is nothing We G.m do th tt is more importantthan to care for them. 

;\\Yarethatm !'e are mote problems than there are resources, ;md that we have to

JQPtl()ri ze. th0 eVer-present problems of poverty, family violence, substance abuse
il1e, 1I1dtmeltlpl()yn)ent are familar to aU of liS. But we believe that until we make

children a llriOlityinour communities, none of these problems \,,111 go away. If we fail to

spend time and moneyEDI' prevention and eady intervention, is it realy money saved, or

Just debts postponed? Most of the adDlts we are trying to fix were once the children that
someone else abused or neglected. It seems so much cheaper and wiser to take care of

children now than to pay for the results of child abuse and neglect Jater.

Our workgroup took on this daunting task because we believe that it is absoJmely possible
to change the world by creating communites that nurture and support and cherish

children. But we know that can only happen if people like you , peopJe like us , and others

around the state are wiling to accept responsibilty for children, and v.:H!ing to motivate

and educate others to accept theirs.

PoUy Snodgrass

Co-Cbair qftbe Uniform, Comprehensive S)lstems ofFmni(v Sup/Jort !'forkgi'up

Program Director of Healthy familes/Early Head Start/Family Service of Northeast

Wisconsin in Green Bay
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ne of the best ways to serve children is to

support parents. When programs and services

reach parents early, and when parents are

better linked to positive resources in the community,

their children benefit. When individuals feel

responsible for their communities and the safety and

health of other residents , children also benefit.

Conoborated by researh , these common sense

principles have led to a growing family support

movement.

This section addresses ways to improve family support

in Wisconsin to more effectively prevent child abuse

and neglect. A uniform , comprehensive system of

family suppor at the state level as well as in each

community, wil ensure that familes have access to
the suppOlis they need and want. Policy changes \ViII

make it possible for more families to achieve

economic success and provide for their children

financially and emotionally.

CHAPTER 1:

! S. Y..
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amily support, defined as "a set of beliefs and

an approach to strengthening and empowering

familes and communities so that they can

foster the optimal development of children , youth

and adult fanli1y members" l7J is effective, in

preventing child abuse and neglect and in reducing

the stresses that contribute to child maltreatment. In

addition , research shows that high-quality family

support programs can increase self-confidence

knowledge of child development, and parenting skHls

among parents and other caregivers; improve

behavior and performmlCe of children at school;

reduce teen pregnancies and juvenile delinquency;

help move families from welfare to work; increase

educational achievement an10ng parents; and

incre,lse employee productivity and satisfaction (8j.

-; ':i "" ;: :;0 * '"

The primary responsibilty for the development and

well being of children lies within the family. The

cornerstone of a healthy society is to ensure that all

families have access to the supportive services they

want. This requires that universally accessible

progranls of family support services be available in a!1

communities throughout Wisconsin.

Future family support and parent educ,ltion programs

to improve the lives of Wisconsin s fan1iles need to be

established along three key principles:

Promote systemic institutional reform of health

and social service institutions with an

established series of solid, well- implemented

direct service programs that alter the way major

institutions interface with families;
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SECTION I: F8mily Support

Establish effort that oller communities'

flexibility in planning and building their own

prevention programs, with the involvement of

local stakeholders; and

Build intensive effort and programs needed for

those fanli1es that face tlle greatest chaIlenges

nested in the broadly defined community

network of family support services (9).

The workgroup formulated the following

recommendations with tllese principles itll1ind. They

are based on the literature on effective f,mlily support

;md parent education strategies , as well as on current

national and state initiatives with a goal to improve

the lives of Wisconsin s familes and children.

Note: A comprehensive summaryafthe
research done is available in the full.

report of the Uniform, COffpreMn$JYe .

Systems of FamilySUPP9J1WQrkgrqup,

available at http://wctf.stat Wi.

ust as children need to be seen in the conte11: of

their families, families ar bet understood and

supportd in the ontext of neighborhoo and

ommunities (1OJ. By thinkng, planning, and
working together, the people and groups that make

up a community can accomplish goals that

individual programs or agencies could not achieve

alone. Collaborative parnerships are an ideal

mechanism for designing comprehensive strategies

that strengthen children and families.

Local coIlaborative councils in Wisconsin

communities should be supported to conduct needs

assessments; identi ' strategies to improve service

delivery; and leverage federal , state, and private

funding for local initiatives. These councils blend

funds from various sources at the programmatic level

and leverJge additional

funds as needed. This

model of local control

promotes ownership and

fosters innovation in

design of programs and

services for familes (11 

Note: A similar recommendation was made by

the Mental Health and Substance Abuse

Workgroup, and appears as

Recommendation 3. 1 in this report.

Details from the two recommendations

have been combined here. A related

recommendation comes from the Child

Abuse and Domestic Violence

Workgroup, and appears as

Recommendation 4.

Because every community

is different, a "cookie

cutter" approach wiI not

work. Many factors shape

an initiative:
%-;h ;.. '7t '" 'i '0 *' "$ $ i: 
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WISCONSIN' S STATE PLAN TO PREVENT CHIlD MALTREATMENT

demographics, cornunityand neighborhood need

who initiates the change effort the anlount of support

from local government, prior e11Jrience working

together, and existing resources. In order for these

partnerships to develop into credible and accountable

bodies of local govel1ance, the report "Changing

Govel1ance" indicate that tlley must:

. Take sustained responsibilty for designing and

implementing strategies to achieve clearly defined

results for families and children;

Operate according to a set of principles

concerning service delivery and a community'

commitment to its families and children;

. Have legitimacy and credibility to adequately

represent local residents, communities, and state

and local govemment;

Influence the allocation of resources across

systems as necessary to accomplish the desired

resul ts; and

.. Maintain standards of accountability for

individual systems , as well ;L for the community

as a whole, concerning the agreed upon outcomes

for children and families (12).

"? .;: ,"" 
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The community coordinating council must be community driven and representative of agencies that touch families and

children-including but not limited to professionals , parents , local leaders , early intervention , different levels of
government, informal agencies, cultural and religious leaders , health care and human service providers (including mental
health and substance abuse treatment providers), family resource centers , schools , child care , educators (from early
childhood through high school), workforce development , law enforcement and judiciary, business and philanthropic leaders
staff and administrators from communitlj organizations , and representatives of institutions of higher learning.

Parents must have an integral role in the work of the community coordinating councH with , at minimum , 20 percent
representation.

Each locai collaborative would determine the appropriate lead agency for their community.

Leadership at the state level , including setting a framework of expectations for local councils , may result from the work
currently occurring in consultation with the National Governor s Association.
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Enabling legislation would be required to create granting authority and minimum standards for local collaborative councils.

State agencies must also establish policies that promote a systemic approach , and be held accountable to better
coordinate services and funds.

Key foci of legislation and policies impacting family support must include the following

.. Processes to provide support for existing collaborative systems:

.. Provision of financial incentives for creating collaborations in communities where they do not exist;

. The need to look at regions and existing regional infrastructure to serve as a link between state level planners and

community level needs and activities , not only at counties , when determining funding; and

.. Mechanisms to require all agencies that administer programs and services for families to collaborate on policy
decisions and coordinate services (e. , formal memoranda of understanding, terms of agreement, or joint
administrative authority over funding streams).
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Coordinated family councils remain in some communities as a result of the Family Preservation and Support collaboration

planning doi!ars and Department of Public Instruction (DPI) Early Learning grants provided by the state from the federal
government in the early 1990s. Some examples are: 

.. Every Family Coordinating Council , Sheboygan County

Joining Hands for Our Families and Community, Monroe County Planning Council

.. The Brighter Futures Initiative

.. Family Policy Board, La Crosse County

.. Coordinated Service Teams

Healthy Families Partnership, Hampton , Virginia (13)

li Missouri's Caring Communities initiative
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Would vary depending on readiness of partners in eacll community and availability of funding.
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Researchers who consult with community providers on collaborative practices have determined 20 important factors that

relate to the success of the collaboration over time (II).

Local collaboratives should establish benchmarks for measuring their own success. While It may be difficult to show

changes in actual levels of child abuse and neglect over short periods of time, especially if programs are limited in scope

collaboratives should be able to demonstrate:

Implementation of evlclence- based practices and programs

Leveraging of other funding and resources

.. Evidence that support is being provided earlier to targeted populations

.. Evidence of communities doing things differently

Level of collaboration achieved

Evidence at enhanced or new coilaborations and collaborative services

:**,. 
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SECTION I: F3mity Support

o prevent child maltreatment, prevention

. programs need to work with caregivers and

parents before negative patterns develop 

. produce unwanted or poor outcomes. The most

effective progrmns begin working \vith parents at the

time of the birth of their first child (14 , 15J or

prenatally (14, 16J.

Although the strategic focus should be on prevention

and supporting fanlilies as early as possible in their

child rearing responsibility, it is also necessar to

protect this investment by supporting healthy

development throughout the school age years.

It is important to focus

effort on all families and

use an inclusive definition

of fanlily. A universal

program designed for

familes who have a range

of skill sets and need potentially benefits all parents

and caregivers (In

It is impm1ant to focus efforts

on all 
families and use an 

.' *

inclusive defnition of famiv!

An initial contact \vith all new parents and caregivers

affords easy access to infonnation on parenting, child

development, and available support services mld .

community-based programs (e. , schools, libraries

recreation centers , and family resourc centers). In

addition , pediatticians, family practitioners, and

other health care providers should be engaged to

identify fanlily needs , refer children for asistance

and provide infOlmation to parents on child
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development. There should be a process in place to

conduct infonnation and outreach campaigns to

build public wil and infonn parents about services

and supports. This effort should reach out to at-risk

mld socially isolated familes. Special outreach

strategies should be employed to ensure that

programs reach out to fathers and significant males

living in the home.

The continuum of services from prenatal through

high schooJ would include programs that strengthen

parnting skills and promote improved outcomes in

the following areas: parent-child interactions

effective communication, positive discipline, stress

and anger management, self-awarenes and empathy

building, early learing, and family literacy.

Programmatic services on a continuum of

comprehensive fmnily support progras should

include multiple components to assure all familes in

the community have access to the support services

they need mld want. The continuum of fanli1y

support services include parent education programs

(including domains of physical, social , emotional

and intellectual development), support groups , play

groups, parent-child activities , safe care while parents

work, community resources and referral , parent-to-

parnt supportive services , home visiting, health

serices, mental health services , !1revention and

treatment for substance abuse , domestic violence, ,md

family response teams.
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It Early Childhood Comprehensive Systems (ECCS) provides state leadership in formulating-collaboratively-a proposal

for the development of a statewide , universally accessible. comprehensive system of services for children from birth
through 5 years of age and their familes.

.. Wisconsin is one of seven states selected to participate in the Center for the Study of Socia! Policy (CSSP)
Strengthening Families initiative. This effort is enhancing the work of the ECCS and building strong allances in the
early child care education community.

.. Communities should strongly consider programs categorized as Exemplary i . Exemplary II . and Model and promoted by
the Strengthening Families Initiative (18).

Immediate
ShOtl-Term

W . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '. . . .. . . . . . . . . . . . . . . . . . . . .. .

Local coordinating councils must De established (see Recommendation 1. 1) before work can begin on this
recommendation.
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Local coordinating council? would set the parameters for the child and family outcomes they wish to track. Community
outcomes and indicators may include the following categories:

1. Increased knowledge of positive parenting techniques

2. Lower rates of child abuse and neglect

3. Children with healthy attachments to their parents and caregivers

4. Healthy births

5. Children ready for school

6. Children succeeding in school

7. Young people avoiding school-age pregnancy, substance abuse , and involvement in violence as victim or perpetrator
including child aouse , suicide, homicide , and arrests for violent crimes
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SECTION I: Family Support

orne visiting is a strategy to improve family

functioning; promote child health safety, and

development; and prevent child abuse and

neglect. Key program elements include early

identification of pregmmt women and families of

newborns through initial screening and assessinent

(often by trained paraprofessionals); psychosocial and

other support; parenting and health education;

nutritional counseling; individual planning with the

family to build on their strengths and work on

family-identified goals; and ensuring access to needed

community SllPPOrt and resources. A large body of

resarh supports the effectiveness of home visiting,

partcularly for programs that adhere to the 

critical elements identified by Daro (9 J and endorsed

by national organizations (19 J. Strategies sllch as
early enrollment into progranls and sustained services

by trained staff during the early childhood year

demonstrate improved health. and wen being of

pregnant women , children , and familes , especiaUy

those, at risk (20 J.

Early outcomes associated \vith home visiting include

improved prenatal care, maternal health , and birth

outcomes; increased father involvement; and

increasd use of health and other community

resources by the newfanlily. These etfects continue for

maternal outcomes after an infant's birth with fewer

subsequent pregnancies; increased spacing between

pregnancies; increased maternal employment and

ducation; and improved mothelcchild interaction

and maternal satisfaction with parenting (21).

Children continue to benefit from home visiting as

they near school-age , with fewer emergency room

visits; fewer accidental

injuries and poisonings

resulting in a visit to the

physician; fewer verified

incidents of child abuse

and neglect; increased use

of appropriate discipline

for older children;

Note: A similar recommendation was made

by the Mental Health and Substance

Abuse Workgroup, and appears as

Recommendation 3.2 in this report.

Details from the two recommendations

have been combined here.
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increased use of appropriate play materials at home;

and enhanced child development (22).

Several studies have demonstrated that home visiting

programs made available to an entire segment of the

population have distinct advantages:

It In-home programs are better able to engage and

retain vulnerable families than center-basd
progran15 (23J.

It Child abuse and neglect prevention programs

have greater impact when they use population-

based enrollment strategies-such as programs

serving all teen mothers or firsHime mothers-
rather than screening-based enrollment using a

risk tool to determne program eligibility (24J.

Early childhood home visitation programs are

effective in reducing child maltreatment among

high-risk fan1ilies (25J.

Wisconsin s "Family Foundations" program

previously knOW11 as Prevention of Child Abuse and

Neglect (POCA), was established in 1999 under

autl10rization of the Wisconsin Legislature by pasage

of 1997 Wisconsin Act 293. POCf\; aims to reduce

child abuse, neglect, and out-of-home placements by

improving child health md family functioning for

participants through a comprehensive progranl of

home visitation. This grant-funded pilot progran1

administered by the Wisconsin Department of Health

and Family Services (DHFS), showed positive effects

in a non-eAverimental evaluation (26). Wisconsin

should build on this success by expmlCling tllis

program to alJ communities in the state. Base

funding and collaborative systems of family support

would sLlstain services in Wisconsin and provide

communities with tlle opportunity to provide home

visiting services for all fanJiJes in their county or

Tribe who need and want it.
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CHAPTER 1: Uniform , Comprehensive Systems of Family Support
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Tribal governance , county human or social services , or local public health must be part of the leadership team to optimize
reimbursement of Medicaid dollars. Other partners should inclucle family support, public health , faith- based community,
adult education , Prenatal Care Coordination , WIC Nutrition Program, Universitj of Wisconsin- Extension , family resource
centers , teen parenting programs in schools , law enforcement, parent education programs , respite, and support groups.
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Ie Legislation to modify and expand 1997 Wisconsin Act 293 as found in 46.515 WI Statutes

li Family Foundations (part 01 the proposed budget for DHFS for 2005-2007 , but not included in approved biennial
budget)

.. Policy support for training and technical assistance to support strengthening and expanding home visiting programs
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.. The Family Foundations program would expand the POCAN pilot project to the entire state , which would strengthen
existing programs and create new programs as needed in Wisconsin communities.

.. University of Wisconsin-Extension Family Living Program training program "Home Visitation: The Basics " a high"
quality, research- based training package , covers beginning skills for home visitors. Advanced skill-building courses on
key challenges of families such as povert, substance abuse , and maternal depression and supervisory training are
also available.

Immediate
ShQrt-Term
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Gradual roll-out to county and Tribal sites representing 20 percent of potential state caseload over 5 years. Priority should

be given to enhancing existing efforts in communities with established home visiting programs.

By 2010 , the program of intensive home visiting should be available statewide (with target population and eligibilty
determined by each local community).
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Key indicators for monitoring program effectiveness are:

Substantiated reports of child abuse and neglect

Emergency room visits for injuries to children

It Out-of-home placements of children

It Immunization rates of children

Health Check services provided to children

It Families who remained in the home visitation program for the time recommended in their case plan

It Strengthened family functioning

It Enhanced child development

Positive parenting practices

**$$ *"'* *,'
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The " Family Foundations" budget proposal called for $642.400 to start up the program in fiscal year 2006 and

639,000 for full implementation In fiscal year 2007. These funds would corne from a combination of state and federal
resources.

More details about the allocation and distribution 01 funds , including issues related to Medicaid reimbursement. are
provided in the full report of the Uniform , Comprehensive Systems of Family Support Workgroup availab!e at

http://wctLstate. wi. us.

A STATE CAll TO ACTION



SECTION I: F8miiy SL!pport

n Wisconsin , coordinated systems of car and

collaborative approaches to respond to individuals

and familes with multiple, often-serious needs

have evolved in many counties since the early 1980s.

These services , however, are generally only available

to families that are involved with mental health

services or have had substantiated report of abuse or

neglect. Families with other challenges or issues

(whether self-identified or community-identified) can

also benefit froin coordination of services and

collaborative approaches. Family Response Teams are

an effective mechanism for meeting these fan1i1ies

needs and ensuring the safety of their children (27).

Coordinated Services Team (CST) initiative provide

both the model and some of the necesar
infrastrcture for building a system of Family

Response Teams. CSTs are built on family-centered

strength-based core values. Effective CSTs result in

meaningful individual, family and community

outcomes; a reduction in the duplication of servces;

and a reduction in

crises th at rob familes

and the service system

of time and limited

reources (28).

Note: The Children s Mental Health

Workgrouprecomrn.endegexpanding a

similar.. initiative+Coordinated. Services

Team-to reach niore Jam iles involved
in mental. health systems. See

Recommendation 5.3 Qn page 46.
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Family Response Teams

are based in the

community partnership

model , stemming from

* .."' ,,; ,"" "' 

the Community Partnership for Protecting Children

initiative of the Center for the Study of Social Policy

(29). The community partnership approach star
from the premise that no single factor is responsible

for child abuse and neglect, and therefore that no one

public agency can safeguard children. Particularly for

familes that are involved in multiple service systems

coordnation between agencies is critical.

A system of Family Response Te,m1s would work in

partnership 'kith Child Protective Services to ensure

access to services for families with unsubstantiated

report of abuse and neglect Other agencies and

organizations that come into contact with at-risk

familes would also refer families and partcipate in

Family Response Tean1s as appropriate and as desired

by the fam Hy.

Wisconsin should expand programs at current CST

sites to include a broader range of families, expand

CST and Family Resonse Team programs to counties

and Tribes where none exist, and provide leadership

and staffing at the state and community levels.

Stafing would include state leadership staff to provide

technical asistance to communities; community lead

agencies to support the local coordination network

and supervise the activities of local fanlily partners;

and local, family partner staff at the community level

to set up family meetings, asist familes in plan

development, ,md provide ongoing support and

asL tance for famjlies in implementing their plans.

*'* q"";; 

Coordination between agencies is critical jor

families involved in multiple service Jlstems.

"" "" % .:: , ,.; **""* '*'



;&*

:b-$-$"". "":P'J?!g

and
ccd.ed

**"*#o$'$$$#-$

tIor!s 'fha€
Cm fit

'i$ (f -$ % * .. 0/ oS % .. 8 

Immediate
Short-Term

'''

'f$ ;:04:,*

and
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Use existing community partnerships supporting the Wisconsin Collaborative Systems of Care as the basis for any program

expansion to additional eligible families. Each Coordinated Services Team (CST) site must also establish a local
collaborative group or "Coordinating Committee" that may include schools , faith institutions , mental health professionals
and heatthcare providers , substance abuse and domestic violence programs, workforce development , police and juvenile
justice , child care providers and educators, parents groups , and the public Child Protective Services (CPS) agency,

A team of state staff , county and communit service providers, consumers , and advocates provides project direction and
administration.

'" .. * . '" *" -$ * * 

JZ 0' B-:: 

* "" . '* '$ $ -$ . *" '* * *- 

1: -$ -$ "" * "":p -

$ -$ .. .; *"* 

w .... 

:: . * . -$ ...

J: * 

'* .. '" *' * 

.1;

Famify response teams and CPS agencies will need to work together in a truly collaborative partnership to promote
alternative ways of responding to reports of maltreatment that are not investigated or cannot be substantiated.
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,. Wisconsin s Collaborative Systems of Care, (i.e. , Coordinated Services Team (CST) Initiative, Wraparound , the

Integrated Services Projects , and " Children Come First") (28)

,. Wisconsin Wraparound

,. WI Act 293-flexible fund and informal planning for families at risk of child abuse and neglect

.. La Crosse County s alternative or differential response

, "

No wrong door for kids

.. Community Partnership for Protecting Children initiative in Jacksonville , FL; St Louis , MO; Louisviile , KY; and Cedar

Rapids , IA (30)

Family Teaming as reported by Hall , 2004 (271
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Phased in statewide over 8 years with additional counties added each year the new ailocation is available. General

strategies for implementation include:

. An existing or new local decision-making body in a community reviews the effectiveness of community child protection

and engages community members to participate in and support building or adapting the initiative to include familes at
risk. Lead agency is determined locally, but the partnership must include Social Services and CPS.

.. The CPS agency begins to adopt new policies , practices , roles and responsibilities , particularly in their approach to
unsubstantiated reports of abuse and neglect.

,. Each partnership organizes a network of neighborhood and community supports.

.. An individualized course of action for ail children and families who are Identified by community members as being at
risk of child abuse and negiect.
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"****. $*"**** **"** "' 

'$'2/:$- ;;$ 'I*. * 

$-$"'**

"*8***

****

P** *****$o$-$***

Emiumizm

""**$" * 

Evaluation of program effectiveness and results should focus on the extent to which the local decision-making group:

.. Uses many forms of data and broadly gathered information to make decisions;

Intentionally seeks the involvement and perspectives of many members of the community and especially those whose

points of view are not often heard;

.. Sets a comrnunitywide agenda for improving results that target the priorities of community residents;

.. Assesses community resources and attempts to influence more informed , consolidated , and creative use of local
assets to support the comrnunitl/s agenda;

Ensures that arrays of community supports are in place that include effective informal networks as well as formal

systems of care;

.. Continuously informs members of the community about results and the state of communitywide conditions; and

.. Uses resUlts as a way for a community to estabiish and monitor accountability standards

In ac!clition , the Coorejinated Services Team (CST) Initiative has established goals and expected outcomes for system
change , and ilas developed a checklist tool for evaluating systems , processes, and family outcomes.
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Combination of state and local funds (possible federal block grant reallocation) to provide the foiiowing fiscal incentives:

.. Start -up and capacity-building rJo!lars for local communities;

.. Dollars to promote organization of the coiiaboration of tile various network partners and support neighborhood sites for

parent team meetings; and

.. A pool.of flexible dollars for assistance with individual family plan implementation

More details about the proposerJ allocation of funds to counties and Tribes are provided in the full report of the Uniform,

Comprehensive Systems of Family Support Workgroup.
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CHAPTER 2:
Family Economic Success
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conomic success is more than just "getting a

family member a job" ; it requires a

comprehensive approach. Potential strategies

for supporting family economic success range from

more effective approaches to working with fanlilies in

poverty, to policy changes that allow families to better

support themselves. In making recommendations for

the State Plan to Prevent Child l'rJaltreatment the

Family Economic Succes workgroup narrowed their

focus to economic policy changes that would benefit

Wisconsin s most mlnerable familes.

In addition to the policy recommendations here, there

is a continuing need to explore how fanlily support

and early childhood progran1s can better

communicate with and support families living in

poverty and struggling with economic self-suffciency.

The 2000 U.S. Census

reports that 12 percent of

children in Wisconsin

were living below the

poverty line; 29 percent

were living in families

making less tban 200

percent of the federal

poverty line (31) Children living in poverty suffer not

only from their fanliUes ' struggles to provide for their

basic needs, such as healthy food and adequate

Note: The workgroup s full report includes

details "bout current eligibility

guidelines for the various credits

benefits, and programs discussed

here. The report is available at

http://wctf.state.wi. us.
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shelter, but also from the related stresses that they and

their parents encounter in their daily lives, which puts

them at increasd risk for abuse and neglect. In

Milwaukee, a recent study found that 70 percent of

familes involved in Child Protective SeIVices (CPS)

had incomes below the poverty line (32).

Fanlilies living in poverty can and do benefit from

family support and parent education selvices, but that

is not enough. Wisconsin needs to support these

familes to achieve economic success or self-

sufficiency so that they can meet their children

physical and emotional needs for healthy

development.

The recommendations in this chapter focus on lack

of education ard job preparedness, underemployment

and unemploj1lent, economic developmen and

health care access and affordabilty.
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SECTION I: F811ily Support

Improving Low W8ge Jobs

any factors contribute to poverty and

economic instabilty, such as low wage jobs

lack of transportation , lack of education or

access to education , and disability. Many of these

factors are inter-connected, and almost all are

afected by government systems. Ch,mging these

conditions would contrbute to greater economic

stability for fan1iles in Wisconsin.

he Governor s Minimum Wage Council

convened by Governor Jim Doyle--omprised
of leaders from the business community, labor

organizations, the University System, and botl1 houses

of the Legislature-proposes a two-phas minimum

. wage increase to $5.70 per hour in 2005 and to $6.50

per hour in 200. The increase to $5.70 for adult

workers ($5.30 for mino.r workers) was approved in

May 2005 and took effect on June 1 , 2005; further

increases for 2006 are under consideration in both

the Senate and Assembly.

The Department of Workorce Development (DWD)

estimated in 2004 that 101.000 individuals would
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Approve further increases to the minimum wage for 2006.
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The City of Madison had adopted the gradual increases recommended by the Governor's Minimum Wage Council earlier

in 2005.J:k
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Approve further increases for 2006.
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WISCONSiN' S STATE PLAN TO PREVENT CHIlD MALTREATMENT

benefit in the first year of the increase and 150 000 in

the second year. Although many minimum wage

earners in Wisconsin ar young people, nearly half

are over 25 years of age. Nearly two out of every three

are women. More often than not, they are single

parents strugging to support themselves and their

children. And, while many ar part-time workers

almost one-third of minimum wage earers work full

time (33). 

Wisconsin should continue to asess the economic

security of its lowest-paid workers, and should follow

. the advice of the Governor's Minimum Wage Council

by further increasing the minimum wage in 2006.
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CHAPTER 2: F3mily Economic Success

e Eamed income Credit (EIC) is a federal and

tate tax credit av le to quali ied lo:v-

mcome workers. SInularly, the WlSCOnSl!

Homestead Credit reduces the impact of property taxes

and rent on low- income individuals and families.

Both of these credits areunderused by the families

that they are designed to help.

EIC helps low- income workers increase income by

reducing the income tax a fan1ily owes, sometimes

providing a refund greater than ta.xes owed. Eligibilty

qualifications and credit amounts differ for the

federal and state credits. Many Wisconsin Works

(W-2) clients can benefit from the EIC program. The

actual payment an applicant can receive is subject to

a sliding scale based on annual eamings and the

number of qualifying children. The U.S. General

Accounting Offce esttm'!tes that abut 86 percent 

eligible households with children claim the federal

EIC (34). Rates of claiming the state credit may be

lower than that estimate.

The Wisconsin Homestead Credit reduces taxes for

persons wit.J. lower incomes. Either property ta.xes

. paid or a porton of rent paid can be reimbursed

through a credit of up to $1,60. To qualify, a person

must own or rent his or her residence, be at least 18

year of age, and have household income of not more

than $24,500. In addition , the individual cannot have

received Temporar Assistance for Needy Families

(TANF) or General Asistance payments during the

fiing year. The Homestead Credit is claimed even les

often than the EIC, with as few as 43 percent of

qualifying Wjsconsin households taking advantage of

the credit in 2001 (35).

More families must learn about these opportunities

and understand the proces for applying for available

credits. A campaign should be coordinated by the

Department of Workforce Development (D\ 'D) to

generate awarenes of the EIC and the Wisconsin

Homestead Credit. in addition , the qualifying eaming

thresholds should be increased so that more working

familes can benefit
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The Department of Workforce Development (DWD) would serve as the lead agency, and would partner with the following
organizations and agencies in the awareness campaign:

e W-2 agencies

Job Centers

Libraries

eo Tecllnica! Colleges
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Legislative changes would be required to increase the qualifying earning thresliolds.
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DWD and the Wisconsin Department of Revenue (DOR) are working together on a pilot project covering Dane County and
Milwaukee Region 5. DOR is matching W- 2 participant data to determine eligibility for tax credits and refunds from
current and prior years. DWD will inform those identified and direct them to free Voluntary Income Tax Assistance sites.
The pilot will be evaluated to determine if it is cost-effective to provide this information statewide.
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Evaluation of pilot project in Dane and Milwaukee counties and statewide expansion if feasible and cost-effective

Review of income thresholds for state Earned Income Credit (EIC) and WiScoilsin Homestead Credit
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SECTION I: Family Support

urrently, families with child care needs are

eligible for child care subsidies under

Wisconsin SHARES for children under age 13

(or under age 19 if the child has special needs) if they

meet the financial standards and the parent is

working or participating in a W-2 or Food Stamp

employment, work search, work experience, or

employment skills training program. Parents

pursuing education are only eligible for child car
asistance if they are under 20 and enrolled in high

school or the equivalent.

In contrast to Wisconsin Sll'\RES , Food Stanlp

benefits are allowed while parents are pursuing any

education up to a 4-year college degree. These are

both federally funded programs with matching state

dollar. Wisconsin SHAES should provide the same

option as Food Stamps sing the same set of criteria.

Wisconsin SHAES is funded from a combination of

federal Child Care Development Funds (CCDF),

federal Temporar Assistance to Needy Families

(TANF) funds, and state General Purpose Revenue

(GPR).

The cUlTent statutory language aHows for child care

to be paid for a maximum of 2 year while an

individual is employed. Changing the statute to aHow

parents to receive assistance (or subsidies) for child

care for 4 year while they pursue a degree would

increase the likelihood that they wil be able to

support their fanli!ies in the long teml , but would be

somewhat of a departure from the philosophy that

child care is needed to support immediate efforts to

obtan and retai employment.

The statutes should be changed to cover child care for

parents attending school by removing time limits

clarifing the work requirements for parents who are

in school , and extending coverage so that any type of

education qualifies a parnt for child care asistance.

.. 
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Changes to the child care assistance statutes:

.. The 2-year limit of using child care for attending school should be removed

.. The level at employment for eligibility should be identified 120 hours per week, average of 80 hours per month)

.. Qualifying education should not be limited to any type of degree or school

;:;,

'w$-$ 

*", 

3'' ,,,. 'f 

.,. ,

, ''" ''' 'Of;

Needs to be determined.

$; "" *-41 '* ::",

"" '$" '* "" 

-;i

"" ",. -,: 

if 1. ' J ",c

Needs to be determined,

f'Jeeds to t,e determined.

*4S ",8

';,' $ 

"S '" Ii' 

,,' ';.

fi- l' l' !1, e i:' 

WISCONSiN' S STATE PLAN TO PREVENT CHilD MALTREATMENT

$- -$ -t * (y '1 v, 1; "" ,;"

$,* ""* ;: $$$'

42::

"::

?$:x #**X: ,;I 1= 

'$,

0$, 

$$,.:,$' :"'$.j ."""'

.;8--, '," """,0&",

.:(",::,,- $- $$ :

,": 'i f1":: .'""*$"b'11 :; -1 12 

'* "" ""



CHAPTER 2: Family Economic Success

Access to Hedlth Cdre dnd AfForddbility

ccess to health care is a responsibility shared by

both government and employers. The following

. '

ecommendations focus on the role of the state

in increasing access, both through its own programs

and through influencing the private sector to provide

health insurance benefits for more workers.

urrently, to be eligible for Wisconsin s free or

. low-cost health insurance program

BadgerCare, families must:

$ Have children under age 19 living in the

household;

$ Ear below 185 percent of the federal povert line
(there is no limit on asets); and

$ Not be covered by health insurance.

To improve coverage of Wisconsin s most vulnerable

familes, BadgerCare eligibilty should be expanded

and effort should be made to simplify the application

process and increase enrollment of qualified familes.

Specifically, Wisconsin should:

Modify BadgerCare eligibility criteria to include 

larger pool of individuals. For example, if an adult

dependent is living with the famly (beyond age

19, who does not qualify for Social Security

Disability Insurance) tI)e entire fan1ily unit should

stil qualify. In addition , low-income adults

without children should be offered the opportunity

to access this service This would require

legislative changes.
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Either eliminate or simplHy the income

verification papelWork required since May 2004.

The verification requirement has created a barrier

to accessing BadgerCare, with a net loss of almost

000 individuals from the BadgerCare rolls since

it took effect (36). This problem needs to be

addressed at the same time consideration is made

about eligibility eJ\:pansion.

Encourage collaboration with statewide coalitions

such as Covering Kids and Families, the Robert

Wood Johnson Foundation funded project for

Wisconsin. These coalitions are well positioned to

work with state agencies on encouraging

enrollment through 1) focused outreach effort;

2) simplification of enrollment processes; and 3)

coordination of enrollment between the different

eligibilty progran1S.

NQte:Furtherimplementation details for this

recommendation need to be

determined.
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SECTION I: Family Support

s health care costs continue to soal; small

busineses face greater hurdles in covering

. remiums for employee health insurance

coverage. Rising costs wil not be moderated without

larger systemic controls, including incentives for

employers to participate. Wisconsin should support

innovative approaches that would make it more

feasible and more attractive for employers to provide

health insurance to their employees.

. Wisconsin should provide employers

with incentives to provide health
insurance benefits to those employees
who are working fuU-time for the
employer.

Natural incentives already exist for employers to offer

health insurance to tpeir employees. Quality health

nefits reuce turnoveI and allow employers to

retain their trained workforce. Small businesses

however, ar rarely able to fully fund high-quality

health benefits. Depending on the employees' wages

co-payments on a monthly premium may also be out

of reach.

Wisconsin already offers employers incentives for

hiring people who are economically disadvantaged or

those with bariers to employment. The state should

consider an additonal tax incentive for certifed

community development zone employers who have

hired workers from the identified targeted categories

and provided them with health insurance.

Wisconsin should support employer
pooling of he !th insurance.

The state should support initiatives to encourage

employer pooling of health insurance , such as Co-op

Care. By funding the administrative start-up costs of

this innovative plan (estimated to be about $150 ()()O

for 3 years), Wisconsin would expand the reach of

this program to allow small business owners, self-

employed individuals, and farmers to obtain

insurance for themselves and to provide health

insurance benefi,; to their employees.
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The Wisconsin Federation of Cooperatives has

obtained $2.25 milion in federal SUppolt to establish

regional health care cooperatives throughout the

state, providing reinsurance for members of the co-

ops. The federal appropriation wil fund Co-op Care

stop-loss fund" that lowers premium costs by

covering higher-cost claims for co-op members who

having been uninsured formany years, may be

considered "high-risk" by insurance companies (37).

Besides the "stop-loss fund " Co-op Care wil benefit

members of the regional cooperatives by allowing

them to negotiate as a group for better health

insurance, and lower costs by pooling risk for

insurance providers. Wisconsin should encourage

small busines owners and fanners to acces Co-op

Car and support its administrative costs

Wisconsin shoutd encourage emptoyers
to assist eligible families with
BadgerCare awareness/applications

and Electronic Funds Transfer to
ensure timely payments of premiums
paid by participants.

To further increase access to health care and

insurance, Wisconsin should enlist employers in the

campaign to increase awarenes and use of

BadgerCare. Part-time employees and employees of

small businesses who are unable to provide health

insurance shouJd be made aware of their eJigibiJty

for BadgerCare-and would be reached more

effectively through their empJoyers than through

many other means. Employers should be encouraged

to infonn empJoyees of their eligibility and assist with

their BadgerCare applications.

Note: Further implementation details for this

recommendation need to be

determined.
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ental health and substance abuse problems-whether
for parents and caregivers or for children

themselves-are a common factor in the lives 

many abused and neglected children. Parents and caregivers

experiencing mental health and substance abuse issues need

support to provide the best possible care for their children.

Parents experiencing domestic violence frequently stmggle

with mental health and substance abuse issues; their children

are at increased risk for child abuse and neglect Finally,

children with mental, emotional, or behavioral disorders are

also at increased risk of maltreatment, and their parents may

need additional support to meet the challenges posed by

special-needs children:

Each of the workgroups in this section focused on how the

systems that respond to familes experiencing issues of mental

health, substance abuse, and domestic violence can take steps

to prevent child abuse and neglect while promoting the mental

health of all family members.

CHAPTER 3:
Ment8l He8lth 8nd Subst8nce Abuse
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ccording to the National Clearinghouse on

Child Abuse and Neglect Information , adult

substance abuse and mental heaJth , which are

often grouped together as inteHeiated issues , have a

major impact on the child welfare system ,md on

parents ' or ulfegivers ' abilities to parent and nurture

children in their care. Children of'substance abusing

parents are more likely than others to have poor

physical , intellectual, and emotional outcomes.

Unaddressed mental health and psychological

problems may lead parents and caregivers to engage

'; ",-- -$ 

in high-risk behaviors and to develop habit,; leading

to poor health outcomes for themselves and their

children.

The Office of Applied Studies reported in 2003 that

about 9 percent of children live wjth at least one

parent who abuses dmgs or alcohol (38). Of the

many Afnerican adults who seek psychiatric care each

year, more than half are parents. The National

Comorbidity Survey also found that women and men

with mental illness are at least as likely to be parents

as adult., without psychiatric disorders (39)
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SECTION II: Family Menta( Health

Substance Abuse and Mental Illness as Risk Factors

ccording to tbe U. S. Department of Health and

Human Services, Administration for Children

1d Families, between one-third and two-thirds

of child maltreatment cass involve substance abuse.

Substance abuse was one of the two major problems

tbat familes strggle with , according to reports from

across states (38). The National Center on Addiction

and Substance Abuse (CASA) recognizes that children

whose parents abuse drugs anda!cohol are almost

three times likelier to be abused and more than four

times likelier to be neglected than children of parnts
who are not substance abusers (40).

While comparable figures are not available for

parents with mental ilness, parental psychopathology

is generally listed as a risk factor in child abuse and

neglect. Additionally, the Substance Abuse and Mental

Health Services Administration (SAl\1HSA) published a

report stating that phenomena that co-occur "vith

serious mental ilness, such as poverty, substance

abuse, and homelessnes, may have serious

implications for safe parenting and may increase

risks to children and parents. It also found that

regardless of actual substantiation of abuse, parents

with mental ilness are vllinerable to losing custody of

their children (39 

Barriers to Addressing
Parental Substance Abuse and Mentalillness

here are many barriers to service delivery in

child welfare cas involving parental

substance abuse and mental ilness. In some

cases child welfare wbrkers are not appropriately

trained in the ara of substance abuse and mental

ilness (40 J. Another barrier to effective service

delivery is that the time required fO!: sufficient

substance abuse recovery to develop adequate

parenting skils conficts with legislative requirements

for child pennanency, and with the developmental

needs of the children (411.

Services tend to be 
One of the most

common themes in the

literature around

substance abuse

mental ilness , and

child abuse is lack of

access to services and

problem-focused and 

deficit-based ratber than

preventative or strength-based
lack of quality health care. CASA conducted a 2-year

study on child welfare professionals' perceptions of

the extent of the problem. More than 60 percent of

the professionals reported that what treatment is

available" detetmines what treatment is

appropriate" for the parent; only 5.8 percent of

survey respondents said there was no wait for parents

who need residential substance abuse treatment; and

only 26 percent said that there is no wait for

outpatient treatment. For adults with mental ilness
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this lackoI' acces to services is also apparnt (40 

The National Mental Health Asociation report that

the services that are avaiJable tend to be problem-

focused and deficit-based rather than preventatve or

strength-based (42J. Typical needs for families with

mental ilnes or substance abuse disorders include

housing, transportation , employment, recreational

activities, child car, health care, and respite from the

24-hour-a-day challenges of parnting. The stigma

that accompanies mental ilness and substance abuse

is a pervasive factor affeCting parents' acte to and

participation in services (39 J. These combined factors
suggest a strong need for coordination acros systems

to deliver effective services.

Note: The five recommendations related to

reducing the risk of child abuse and

neglect among families that have a

parent with a mental ilness and/or

substance abuse disorder are listed in

priority order. While any of these

recommendations could make an impact

individually, all five together could

significantly improve the ability of

persons with these disorders to be

effective parents,
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CHAPTER 3 Mental Health and Subst Jnce Abuse

rogramming to support parents who have

mental health or substance abuse disorders is

best developed and operated at a local level

within a framework of expectations developed and

supported centrally. Local collaboratives Gil provide

multidisciplinary approaches that are critical to

supporting parents with mental healtl1 and substance

abuse disorders. The

general framework for

such collaboratives is

described in more detail

in Recommendation 1..

Details specific to child

abuse and neglect prevention targeted at families

where the parent has a mental ilness or substance

abuse disorder are described here.

Note: The general framework for local

collaborations and details for

implementation appear as

Recommendation 1.1 on page 13.

Local collaboratives should look to evidence-based

programmatic approaches to addresing the needs of

parents who may have a mental ilness or substance

abuse disorder. These approaches include gatekeeper

training and specialized parent education and family

support curricula.

Gatekeeper training. Profesionals in many

public ild private systems, including child welfare

home visiting and parent support programs, primar
health car, schools , and law enforcement, come into

daily contact with individuals who may be

. experiencing mental illness or substance abuse

disorders. Workers in thes systems are not adequately

trained to recognize the symptoms or to respond

when symptoms are recognized. Training for these

gatekeepers would faciltate increas screening

efforts that should lead to increased identification of

individuals in earlier stages of the development or

exacerbation of a mental hea!thsubstance a!mse

disorder, earlier access to treatment, and

consequently, a reduction in tl1e negative effects of

such disorders which may include abuse or neglect.

. Specialized parent education and

family support curricura. A number of

universal parenting curricula have been va!idated

\vith parents who experience menta! ilness or

substance abuse disorders, including Parenting
Wisely, Strengthening Families Program, and

Nurturing Parenting Program. For some familes

universa! interventions may not provide adequate

support. There are a number of models designed

specifically for supporting parents who experience

menta! ilness or substance abuse disorders , including

Project HUGS the Statewide Urban and Rural

Projects for Substance Abusing Women and the

Invisible Children's Program. More information

about the above-mentioned program , including

websites and contact information , is included in the

full report of the Mental Health and Substance Abuse

workgroup, available at http://wctf.state.wi. us.

niversal home visiting, as proposed in

Recommendation 1.3, allows all familes to

benefit from the wisdom of child development

specialists as they begin

the chaJlenging task of

raising a chiJd. Such

programs also allow the

Note: Details of this recommendation appear

in Recommendation 1.3 on page 17.
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early identification of familes where a parent has a

mental ilness or substance abuse disorder. These

families , and others at risk, have been able to benefit

from more intensive, targeted home visiting that

provides regular visits to the family, parental

guidance, and referrals and support to access relevant

community resources.
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SECTION II: Family Mental Health.

s noted earlier, the risk of child abuse and

neglect is heightened by t.l-e presnce of an

ntreated mental ilness or substance abuse

disorder in a parent. Even when such a disorder is

recognized , efforts to seek treatment ar often

hindered by inadequate coverage of mental health

and substance abuse treatment services in the public

and private sector.

In the private sector, aCCess to treatment services

would be improved greatly if commercial insurance

companies covered mental health and substance

abuse tratment at the same levels as other health

needs. Despite a progressive reputation, Wisconsin is

one of only 17 states that have not adopted some

form of mental health

insurance parity. Current

law require commercia!

health insurance to pay

only up to $7,000 per year

for mental health and

substance abuse

treatment. This level

unchanged since 1985, wil cover no more than one

week of inpatient hospital care in some part of the

state, leaving no funds for follow-up treatment.

Note: A similar recommendation was made

by the Children sMental Health

WorkgrQUPianctappears as
Recommendation. 5.Tin thisreport.
Details from the two recommendations

have been combined here.

Experience in other states has shown that requiring

parity--overage for these disorders that is no more

restrictive than coverage of other medical 

conditions-increases premium costs by only about 1

percent (43 J, paricularly in l'stems that are already

using managed care (44). At the same time, the cost

of not implementing parity is staggering. The

combined indirect and related costs of mental ilness

including costs of lost productivity, lost earnings due

to untreated ilness, and social costs are estimated to

total at least $113 bilion annually (45J. Health plans

with the highest financial bariers to mental health

services have higher rates of psychiatric Long-Telm

Disability (LTD) claims, while companies with greater

acces to mental health services see a reduced

incidence of LTD claims (46).

Finally, there is no medical reason to continue to

deny mental health parity. Mental health disorders, in

general, are highly treatable. The National Institute

of Mental Health has shown that success rates of

treatment for disorders such as schizophrenia (60

percent), depresion (70 to 80 percent) and panic

disorder (70 to 90 percent) surpas those of other

medical conditions such as heart disease, which has a

treatment succes rate of 45 to 50 percent (47J.

n the public sector, low Medicaid reimbursement

rates present an obstacle to mental health and

substance abuse treatment. Individuals on

Medicaid, who are at greater risk of mental health

and substance abuse disorders , have limited access

to assessment and treatment because of

reimbursement rates that al'e well below prevailing

charges for these services , as well as cumbersome

papenvork requirements. Increasingly, access is

available only through county or Tribal agencies or
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through nonprofit providers who are able to

subsidize the cost of care.

A challenging state financial picture as well as lack of

federal Medicaid reform undermines the abilty of

county government to meet the need for mental

health and substance abuse treatment. At a

minimum , the Medicaid program needs to increase

reimbursement for these services to ensure an

adequate supply of providers.
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CHAPTER 3 Ment8l He8lth 8nd Subst8nce Abuse

Wisconsin is one of on(v17 states that bave not

adopted a forrn of mental heattl) insurance pari(JI.
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The Coalition for Fairness in Mental Health and Substance Abuse Insurance, which consists of more than 80 statewide
and local organizations , has provided overailleadership for the parIT effort the past 9 years. Member organizations
include consumer, family and advocacy groups , provider agencies , unions, and faith-based groups.
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Legislative action is needed to change language in state statutes to modify current mandated minimums.
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Enhance the work of the existing coalition.
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The introduction of language to increase the mandated minimums based on inflation is considered to be an intermediate

step given the repeated failure to have full parity legislation approved.
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Evahwtion
Follow-up would be required to determine that health insurers are in compliance with changes to statutes. Evaluation

coulc! be done to determine if the changes lead to an increase in the access to mental health and substance abuse

services and in improved health outcomes.
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The Office of the Commissioner of Insurance estimated that a bil introduced in the 2003-2005 biennium , which would
have increased the current mandated minimums based on the rate of inflation , would have increased premiums . 15 to .
percent, or by $10 to $30 millon. The cost to the state because of increased insurance premiums has previously been
estimated at less than $500,000.
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The lead unit in the Department of Health and Family Services (DHFS) would be the Division of Health Care Financing
(DHCF). The Division of Disabilty and Elder Services would also have interest in this recommendation.
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The state budget process is the vehicle for addressing Medicaid rate increases.
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DHCF impiemented a rate increase for these providers a couple of years ago. DHCF can analyze the impact of a rate
increase on recipient access to services and use that information to identify the level of increase needed to further

improve access.
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Rate increases can be incremental to accommodate the level of additional funds that the Governor and Legislature

approve.
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DHCF can evaluate changes to recipient access to services through their information system.
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Needs to be determined. The DHCF can assess the cost of the increase in Medicaid expenditures that would result from

an increase in rates.
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SECTION If: Family Mental Health

Jile increased availability of mental health

and substance abuse treatment is a necessary

component to improving access to care, it is

not always sufficient. The pervasive stigma

surrounding these disorders often acts as a banier to

individuals seeking care. Healthiest Wisconsin 2010

the State s Public Health plan , identiies both mental

ilness and substance abuse as priority health

Thepervasive stigma surrounding tbese disorders

ojten acts as a barrier to individuals seeking care.

*::* ~~~ $*$$$$'..

conditions, and the recommendations in both areas

include addressing stigma because it acts as a banier

to care.

Several cunent aIlti-stigma initiatives for mental

ilnes and substance abuse disorders in Wisconsin

(descIibed in the implementation details on page 33)

operate on limited resources compared to the need for

pubJic education. It is not clear that anti-stigma

initiatives should be integrated at this time, but

increased financial support is needed, aIld both

initiatives may benefit from increased collaboration.

hile mental health and substance abuse

treatment programs wil identify if a client

has chidren in his or her car, there is

generally no assesment of the person s parenting

skills and needs. A significaIlt percentage of children

enrolled in Integrated Service Programs for seriously

emotionally disturbed youth and Coordinated Service

Teams for families involved in multiple public

systems have parents who have a mental ilness or

substance abuse disorder, but this is not universally

assessed or addressed. The Women , Co-Occuning

Disorders , and Violence Study t48) similarly -

recognized that the lack of services for mothers and

children together acts as a major barrier to treatment

aIJd stressed the importance of addressing parenting

roles. Even when Ulis is addressed , there is a need for

best practices.
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The Department of Health aIld FaInily Services

(DHFS) should take the lead to ensure that the

mental health and substance abuse treatment

community:

,. Is educated about the importance 'Of identifying

persons with mental ilness who are parents;

Receives infonnation about coordinate and

comprehensive parenting assessment that

providers CaI1 use to identify patients ' needs about

parenting;

Receives information about referrals to

appropriate services; and

.. Receives information about best practices for

providing parenting education to persons with

mental iIness and substance abuse disorders.

Finally, the state should ensure that policies are in

place to support parenting roles , even when parents

may need to be hospitalized or enrolled in residential

treatment programs (e. . tile ability for parents to

visit with children , as appropriate, or for younger

children to stay with parents in residential settings).
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CHAPTER 3: Mental Health and Substance Abuse
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The Legislature and Governor must approve any funds that might be requested through the state budget process.
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Wisconsin United for Mental Health (WUMH) is a collaboration among a variety of state and private partners that has put
on a number of media events , developed and distributed public service announcements , and supported development of
local anti-stigma initiatives. This past year, as a pilot site for a federal anti-stigma initiative, the Eliminating Barriers
Initiative , WUMH has been involved in rolling out anti-stigma materials for schools and businesses.

Alliance for Recovery Advocate ' (AFRA) mission is " to bring people of Wisconsin together to end stigma and
discrimination against persons with addiction and to show, through education and advocacy, that recovery is a reality.
Housed at the Wisconsin Association on Alcohol and Other Drug Abuse 0NAAODA), AFRA has been instrumental 
sponsoring a yearly rally to heighten awareness of substance abuse disorders and reduce stigma. More than 560 people

attended the rally in 2004 called " Celebrating Recovery. " WAAODA recognizes advocates at their annual conference and
has created a " recovery pin " that people can wear to promote recovery.

and

. . .. .. . . . . . .. .. .. . ' . . . . .. .. . . . . . . . .. .. g .

Both WUMH and AFRA continue to seek other sources of funding and to engage in a limited range of activities with the
resources available to them.
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WUMH is seeking funds from the two medical school Partnership Fund programs. These projects would include

evaluation. There has also been an evaluation conducted as part of the grant received by WUMH from the Federal

Department of Health and Human Services (DHSS).
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Needs to be determined. Wisconsin United for Mentai Health recently implemented a variety of anti-stigma activities

through a $45 000 grant available through the federal DHSS. This should be viewed as a minimal amount of funds to
maintain a viable initiative.
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The Bureau of Mental Health and Substance Abuse Services (BMHSAS) would be the lead unit in the Department of
Health and Family Services (DHFS). Other consumer, family, advocacy, and provider groups can collaborate with the
BMHSAS to identify the appropriate policies and practices to be developed and communicate to the provider community.
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Needs to be determined. Legislative changes may be needed to impact parenting supportive changes in regulatecl

facilities such as hospitals and residentiai treatment facilities.
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Assessments are available for partners to review and determine appropriateness. Similarly, evidence- based parenting
curricula are available and information about these can be provided to the treatment community.
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CHAPTER 4:
Child Abuse and Domestic Violence
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o-occurrence of child abuse and domestic

violence is highly prevalent and under

addressed. Estimates show that in 30 to 60

percent of familes experiencing domestic violence

there are child victims as well. Children living\vith

domestic violence face increasd risk of being

neglected and abused , in addition to exposure to

traumatic events that may affect their own

psychological and physical well being- The
recommendations that follow describe ways that

Wisconsin can better identify, reach out to, and

protect children who face these increased risks.

Note: The workgroup on Child Abuse and Domestic Violence researched

and discussed several other strategies for preventing and

identifying abuse and neglect in families that experience domestic

violence. These strategies included discouraging dual arrest in

domestic violence cases when children are present, expanding the

unified family court model , and increasing access to sexual assault

and domestic violence services for minors. Each of these issues

am reported on in detail in the workgroup s full report (available at

http://wcti.statewi. us); however, the workgroup decided not to

make formal recommendations in these areas because steps are

already being taken to address them in Wisconsin.
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SECTION II: F8mlly Ment81 Health

o meet the needs of families affected bv both

domestic violence and child abuse and neglect,

professionals working with these familes must

understand the scope of the issues and the work of the

agencies involved. These professionals include Child

Protective Services workers and supervisors, domestic

violence and sexual assault advocates, law

enforcement, and probation and parole agents.

Cross-training is most effective when it is planned

and implemented on the local or regional level where

it can addres local issues and build community

parterships. For this reason; relevant state agencies

should pool funds to create traing mini-grants

available to local communities, or a consortium of

local communities in a region, for multidisciplinary

training. The content of the training should include:

Dynamics of domesfic violence and its effects on

children imd youth

Dynamics of child abuse and neglect

- . . .. . . . . . . . .

.. Importance of keeping children and their most

protective parent safe togel'1er and strategies for

doing 

.. What each paricipating agency can do to help

hold abusers accountable

. Roles, values, capacity, policies , needs, and

limitations of agencies involved in community

response to domestic violence and child abuse and

neglect

Funds would be made available to community-based

agencies and local units of government. Applicants

would submit a letter of intent describing the goals

and content of the training, including cultuf'J.

competency components, qualifications of trainers

anticipate paricipants, target audiences and

projected number of parcipants, and how the

training would create opportunities for cross-

disciplinar collaboration.
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Professionals working with families affected by botbdotllestic
violence and child maltreatment must understand tbe scope of the

issues and the work of the agencies involved
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CHAPTER 4: Child Abuse 3nd Domestic Violence
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State agencies contributing to the funding pool would be the Department of Justice (DOJ), Office of .Justice Assistance
(OJA) , Department of Heaith and Family Services (DHFS), and Department of Corrections (DOC). An advisory committee
would be formed composed of representatives of these agencies. The advisory committee would also include , but not be
limited to , representatives from the following advocacy groups: Wisconsin Coalition Against Domestic Violence, Wisconsin

Coalition Against Sexual Assault, Wisconsin Professional Society on the Abuse of Children; the Child Abuse Prevention

Fund, Children s Trust Fund , and Prevent Child Abuse Wisconsin.
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None.
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iIGr(5 Thitt (ag Several Wisconsin communities have organized successful multidisciplinary training events through existing groups such
as Coordinated Community Response Teams , Child Advocacy Teams, or Coordinated Service Teams. These communities
include Brown , Dane , La Crosse , Milwaukee, and Waukesha counties.
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an%! During a 6-month start up period , state agencies involved would earmark funds for the funding pool , designate staff

determine the mechanics of the funding process , and assemble the advisory committee. The advisory committee would
meet to establish guidelines for the letter of intent and then again to evaluate these letters after they are submitted.
Thereafter, funds would be awarded annually using the same process.

.. . . . '. . . . . . . . . 
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mul Agencies receiving grants. would be required to submit the following to the advisory committee: documentation of
training (agenda, handouts) and number of participants, a summary of training evaluations, and documentation of follow-
up activities. The advisory committee would meet annually to review the effectiveness of the application and distribution

process and make al1Y recommended changes.
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Annual contributions from each state agency in the partnership.
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SECTION II: F.amily Mental Health

o better serve Wisconsin families, communities

should be educated about and supported in the

development of interagency multidisciplinary

teams (MOTs) to re$pond to cases involving chil
maltreatment and domestic violence. These teams are

similar to the community coordinating councils

outlined in Recommendation 1. , and might be

implemented by coordinating councils or otherwise

build on the partership infrastmcture provided by

those councils. The creation of these teams leads . to

improved communication and collaboration

streamlined investigations, and better coordination of

services to children and families. To promote and

support increased use of MDT' , Wisconsin should:

. Hold a state summit on MOTs, inviting innovative

programs from across the state and repreentatives

from everv counN

Create a sustainable and ongoing itinerant MDT

professional development system tied into local

service delivery networks

Implementation of this recommendation would

require collaboration from the Wisconsin Children

Justice Act (CJA)progranl, which has led the state in

education and support for teaming in child abuse

Ji''-;;:e: "'''''"' ;;1 1, 1' "* . 'SI wf! ,*$,,:i.' :'J$,*
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and neglect cases, and the Wisconsin Department of

Health and Family Services (DHFS). Presently the CJA

is nearing completion of a statewide survey about

MOTs. This survey should be an invaluable tool in

starting the planning process. Partfering with CJA to

provide programming at their annual conference

could provide a launch for this initiative. A launch at

this venue would complement tl1e CJA charge to

present an annual training fomm and connection to

innovative and model programming.

In addition , educational programming ,md support

for development of MDTs should be provided at

multiple venues beyond a possible pre-conference at

the CJA annual training. Ideas include makng
training available through the Children Come First

Conference (Wisconsin Council on Childrn and

Families), the Wisconsin Conference on Child Abuse

and Neglect (Prevent Child Abuse Wisconsin), and

regional training opportunities available through

DHFS. Training efforts could be supported by the

multidisciplinar training grants proposed in

Recommendation 4.
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CHAPTER 4: Child Abuse and Domestic Violence
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Lead agency: Wlslionsin Department of Health and Family Services (DHFS). Partners may include the Department of

Justice (OOJ) Children s Justice Act (CJA), Wisconsin Coalition Against Domestic Violence , the Wisconsin Coaliion
Against Sexual Assault , the Governor s Council on Domestic Abuse, Department of Public Instruction (DP , and others.
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No state legislation is anticipated at this time. Interagency agreement for partnerships , either formal or informal , may beneeded at the local level. 
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A survey of best practice issues should begin by examining the results of the statewide survey presently undervvay by
CJA. In addition , present work by Coordinated Service Teams and resources available from the National Children

Alliance should bestudied in the design and implementation of the trainings.
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Efforts would be on-going with the goal of designing training modules that could be piloted in 2006 , possibly at the CJA
annual conference on MDTs. Evaluation and feedback from the participants would be sought to perfect the training and
tailor the pilot for use in varied communities.
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Participants in training would complete post-training evaluations that would survey:

1. What they leamed;

2. How they plan to use this knowledge; and

3. How they anticipate it wiH change the way they do things.

Follow-up contact with participants at 6-month and 1-year intervals could then survey benchmarks of developing MOTs.
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SECTION II: Family Ment8( He8tth

urrently, in Wisconsin,' there are currently two

sources of domestic violence training for law

enforcement:

.. The Offce of Justice Assistance (OjA)
domestic violence training funded by the

Violence Against Women Act (VAWl'".) and offered at

the request of local jurisdictions. This training

does not follow a standard curriculum but is a set

of topics designed to respond individually to local

requests.

.. Recruit trining, which includes a specific

currculum on domestic violence as well as crimes

against children, because of a recent collaborative

effort between the Department of Justice (DOl),

Training ,md Standards (T&S) and Children

lustice Act (ClA), and Office ofJustice A $istance

(OlA).

Most law enforcement professional surveyed beHeve

that there is a pressing need for training that

addresses other issues involving children at the scene:

It First responders asessing for safety

It Interviewing children

It Improved documentation about children in police

report
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It Department of Justice (OOJ), Training and Standards (f&S) and Children s Justice Act (CJA)

.. Office of Justice Assistance (OJA)

Local law enforcement agencies
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Advocate a system change for DOJ T&S that would require specific training and certification for instructors who

cover domestic violence , sexual assault, and child abuse in the sensitive crimes section of the recruit officers "500-
Hour Certification Academies. " This change would insure that fully trained instructors were a standard component of
all police recruit academies and that new officers would receive appropriate training in basic investigation skils.

o Work with DOJ CJA and OJA to supplement the existing Violence Against Women Act (VAWA) training to include more
time clevoted to issues involving children on the scene.

Provilie feedback to DOJ T&S and OJA about emerging issues and best practice in domestic violence/children , to
ensure that police recruits are receiving the most up-to-date training available.

Partner wiUl OJA to close the training gap by providing regional domestic violence/children training to law

enforcement.from multiple jurisdictions , thus reaching a wider audience.
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CHAPTER 5: 
Children s Mental Health
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cCOrding to the u.s. Surgeon General one in five

children and adolescents has a diagnosable

1ental or addictive disorder, with 11 percnt of

children 9 to 17 years of age having a mental ilness

that results in significant impaimlents at home, at

school, and with. peers (49). This statistic translates

into almost 80 000 children in that limited age range

who are likely afected in Wisconsin. Unfortunately,

only about 20 percent of children with a mental ilnes
receive needed treatment in any given year (50).

Children with disabilties are more vulnerable to

maltreatment than children without disabilities (511.

Studies have found

rates of maltratment
among children 'With

disabilties ranging

from 1. 7 to 10 times

that of the general

population (52-54).

Emotional and behavioral

disorders put 

cbildren at greatest risk

of abuse and neglect.
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Of all types of disabilities, emotional and behavioral

disorders appear to put children at greatest risk of

abuse and neglect (52 , 53J. The American

Psychological Association (55J reports that "children

with schizophrenia, affective disorder, anxiety

disorder, conduct disorders , and autism are at

particularly high tisk, being seven times more likely

to be abused and neglected than their non-disabled

counterpar. "

Numerous researchers cite caregiver strain as a

critical factor in maltreatment of children with

disabilities. Specifc causal factors fanliies face

include stres, frustration, isolation, exhaustion , and

feelings of hopelessness.

Targeted primar prevention provides interventions to

individuals and familes who face a higher-than-

average risk for child abuse and neglect, and presents

the most effective approach for reducing the initial

occurrence of child abuse and neglect in families that

include a child with mental , behavioral , or emotional

health needs. Therefore , Wisconsin s approaches to

reach the families of these children should be

targeted specifically at that group, and should focus

on risk factors within those familes.

In reaching consensus on the recommendations

detailed in this report, the Children s Mental Health

Workgroup considered the factors that appear to

increase the risk of m t!treatment, the strategies

supported by independent research , the relative

impact of the options considered. and the feasibility of

implementing the proposed solutions. A summaIY of

this research is available in the full report of the

Children s Mental Health Workgroup at

http://wctfstate.wi.us.
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SECTION II: Family Menta( Health

High- Priority Prevention Strategies
ased on the research described above and on

a.n cdot reports from Wis onsin families, the

Children s Mental Health Workgroup proposes

three high-priority targeted prevention strategies

presented here as Recommendations 5.1 to 5.

Recommendations 5.4 to 5.7 represent specific

system- level recommendations that the workgroup

believes are necessaJY to significantly decrease the

incidence of maltreatment of children with mental

emotional , or behavioral disorders.

. espite is temporar relief for caregivers and

families who are caring for children with

disabilties or other special needs. Wisconsin

was the third state in the nation to adopt lifespan

respite care legislation in 1999. Lifespan Respite Care

envisions a system of "one-stop shops" where family

caregivers can access quality respite care regardless of

age, disability, or income. There are currently five

Lifespan Respite Care pilot projects in the st;te that

provide stipends to families to purchase respite care.

Respite has been shown to improve familv

functioning and life satisfaction, enhan capacity to

cope with stress, and improve attitudes toward the

family member with a disability (56) . According to

the paper Fami(r Caregiving and Public Poli0'

PrinciplES for Change Respite has been shown to

help sustain family stabilty, avoid out of home

placements, and reduce the likelihood of abuse and

neglect" (57)

. To increase availal)ility of respite care for families

that include children with disabilities, Wisconsin

. should use a combination of resources, including

privately- and publicly-funded respite services

volunteers , and family co-ops.

,. Establish Parent (;ooperatives: Organize

geographically-based parent co-ops to provide

respite care. Familes would "eam" respite by

prov' iding the same services to other families.

Barriers that must be overcome include training,

capacity of families that include children with

disabilties to care for other children as well

developing a workable scheduling system , and
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family crises arising at times that impact the

provision of scheduled respite services.

. Use Volunteer Services: Work with various

faith, community service, and university programs

to establish volunteer networks for providing

respite services. Barers anticipated are level of

individual commitment, training, administration

and volunteer turnover.

.. (;apture Additional Federal Funding: Use

HealthCheck as a funding mechanism for repite

for the Medicaid-eligible population. Respite is a

coverable federal Medicaid benefit (other states are

covering repite in fee-for-service, home- and

community-based waiver, and managed-care

settings) and therefore should be covered by

HealthCheck. This is a cmcial way to stretch

limited state funding by obtaining a 60 percent

federal match. Identifying respite providers that

are Medicaid-certified is a barier that would need

to be overcome.

.. 

Expand lifespan ReSiJite (;are:
Consideration should be given to expanding

funding for Wisconsin Lifespan Respite Care.

e Use Famly Support Program Funding: Set

aside a small portion of the Deparment of Health

and Fmnily Services ' (DHFS) Family Support

Program funding to provide crisis respite care to

families that include children with mentaJ

emotionaL or behavioral disorders. Barriers may

include amending current legislation and

administrative rules.
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CHAPTER 5: Children s Mental Health

ResjJite improvesfamily functioning

and lif satisfaction; enbances capacity to

cope with stress; and improves attitudes

toward thefami(v member with a disabili
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Identify the Wisconsin Department of Health and Family Services (DHFS) as the lead agency for the expansion of respite
care. A key private, nonprofit resource is the Respite Care Association of Wisconsin (RCAW), which serves as a
clearinghouse for information about respite care , provides training and technical assistance to respite care programs , and
advocates for support of respite care at the state and federal levels.

RCAW, or another similar organization , should be engaged to provide critical training and technical assistance for family
respite co-ops and volunteer-based respite care programs. Such an organization should also be involved in establishing
standards , guidelines, and safety measures for respite programs.
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Beyond budget approval for any publicly-funded initiative, there may need to be legislation or administrative rule changes
to set aside a small portion of funding from DHFS's in-home Family Support Program (for families who have children with
severe disabilities) for crisis'respite care for families that include children with mental , emotional , or behavioral disorders.
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Eff"rts TJat Wisconsin Lifespan Respite pilot projects
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aia A comprehensive evaluation program would have to be developed to ensure that funded programs are achieving the

results anticipated. Specifically, incidence of chiid abuse and neglect in the target population would need to be measured.

This may require some additional information (i.e. , disability of maltreated child) be gathered by child welfare agencies
throughout the state,
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Funding (specific amount to be determined) from public or private sources would be required to establish guidelines
standards , and training for volunteer- and co-op- based respite programs. Such policies are needed to ensure consistency
of the level of care provided , safety of the child and respite provider, and maximum benefit from the service,

Expansion of Wisconsin Lifespan Respite at the current level of funding to all counties would require $1. 8 million.

To provide 40 hours of respite per year to a portion of those children with the most significant needs (20 percent of tl10se

identified with a serious emotional disorder resulting in extreme functional impairment) would cost $7. 7 million.
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SECTION If: Family Mental Health

are to-pare t supp rt organizations provide a

variety of semces to familes including, but not

limited to, infom1ation about disorders

treatment options, service progr31s, providers, child

and parental rights, mental bealth Jaw, and special

education; education and training; advocacy for the

fan1ily as they deal with the systems tbat se e them;

,md, most importantly, emotional support.

ParenHo-parent support net\vorks directly improve

the caregiver strain factors that increase the risk of

child maltreatment, including stress isolation

hopelessness, fear, guilt, coping skil! , and '
exhaustion. A large body of rearch speaks to the

unique benefits of parent-to-parent support

. Parnt- to-parent upport provides help in seeing

hope for the future, feeling less alone, seeing

positives in the situation , acceptance of the child'

, diagnosis, seeing family strengths, and dealing

with stress (58).
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Support for parents has been found to faciltate

attachment and lessen arental stress anaer and, b'
depresion (59, 60).

Peer support was found to be helpful by more than

80 percent of parents using the services; it

increased parents' sense of being able to cope and

their acceptance of their situation (61)

.. Parent-to-parnt support is a means for helping

parents feel less isolated, for providing empathy by

those who truly understand, and for providing

hope in what may seem a hopeless situation (62)
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CHAPTER 5: Children s Ment81 Health

.................................. ....

Since parent-o"parent support networks assist children and famHies with all systems they may encounter, it is
recommended that the lead agency consist of representatives from various state and local organizations , possibly to
include the Department of Health and Family Services (DHFS) and the divisions of Community Mental Health , Maternal and
Child Health , and Child Welfare , the Department of Public Instruction (DPI), the Department of Workforce Development
(DWD), Office of Juvenile Justice , and Wisconsin County Human Services Association.

Wisconsin Family Ties , Families United , or anotf1er similar organization should be engaged to help develop standards
guidelines , and training to ensure implementation of quality-driven . outcome-oriented processes of parent-to-parent
support.

:md
Needed
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Other than budget approval of any additional public funding, no legislative or policy changes are needed to implement

effective parent-to-parent support networks.
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Thm 41 Wisconsin Family Ties (63)

41 UPLIFT in Wyoming (64)

Florida Institute for Family Involvement (65)

Immeaiate Steps :ad

Shnrt-l'el'tn SU'1tteg.es
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All of the model programs listed above have developed outcome-oriented evaluation systems to measure the efficacy of
services provided. Some items evaluated include the parents ' perception of their abilty as an advocate for their children
their ability to deal with the various systems serving their children , their ability to cope with their farnily situation and their
feelings of hopefulness about the future. Elements to measure specific child maltreatment risk factors may need to be
added to the evaluation.

As described in Recommendation 5. . measuring the incidence of child abuse and neglect in the target population may
require child welfare agencies to gather additional information (i.e. , disability of maltreated child) throughout the state.
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Using existing infrastructure , a $200 000 annual investment would reach 1, 000 new families each year. To implement a
parent-to- parent support network that could adequately cover the entire state would require about $2.5 rnillion.Nettled
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SECTION II: F2mily Mental Health

hildren with menta, emotional, or behavioral

disorders need access to wraparound systems of

care.. Therefore, the wraparound (also known

as "collaborative systems of care ) concept should be

applied to children s mental health services in the

context of child abuse and neglect prevention The

wraparound process is an approach in which services

are highly individualized to meet the needs of

children and familes. A

service coordinator

works with the family to

discover their strengths

set goals, detennine

major needs , and

develop strngth-based

options (66).

Appl)' tbe wraparound concept

. to children I'nental bealth

services in tbe contextofebild

abuse and ntJgleel JJrevention.
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The process is "family-

focused" in that the

family is involved in all

aspects of car
planning, decision-

making, and service

delivery. By involving

the family in all phass

of the process, parenl

can regain a sense of

control over what can

be an ovenvhelming

situation. They begin to view their family situation

more positively m1d see hope for improvemen

thereby reducing key child maltreatment risk factors

of hopelessness and family stress. 
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Resem' ch also shows that collaborative systems of care

positively impact the functioning of the child, which

alleviates many stressors on the family. A study in

Nevada showed that children receiving wraparound

services were more likely to be moved to less

restrictive placements , less likely to be moved to more

retrictive placements, and more likely to improve

school attendance and behavior than control group

children with similar diagnoses (67) In Hawaii , the

percentage of children and adolescents with high

Child and Adolescent Functional A sessment Scale

(OOAS) scores declined from 90 percent at intake to

67 percent after 2 years of wraparound (68).

Other wrapm'ound studies also have ShO\"l1 positive

outcomes for children , families, and communities.

Studies report reduced rates of growth in foster care

placements for communities using wraparound (69 

fewer criminal ofenses among children enrolled in

. wraparound (70); and a reduction in school

suspensions among children receiving wraparound

services (71). A 1999 repolt to Congres detailed

functional outcomes that improved for children

involved in wraparound programs, specifically

residential stabilty school attendance, school

perfonnance, and the number of law enforcement

contacts (72.
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Since the wraparound process promotes cross-functional collaboration , it is recommended that the lead agency consist of
representatives from various state and local organizations , as well as family members. One possibilty would be to use the
existing Children Come First Advisory Committee in this capacity.

A training and technical assistance organization (of which several are active in Wisconsin) should be engaged to design an

implementation process that would ensure adequate training and adherence to wraparound principles and would reduce

any technical or implementation risk associated with the project.
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A legislative framework for implementing collaborative systems of care already exists , although statutes and administrative
rules still presuppose the delivery of "categorical services. " Eligibility requirements, points of entry, funding mechanisms,
and organizational structures would need to be changed.
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There are many model programs within Wisconsin s borders. Waupaca, Sauk, Calumet, and Jefferson counties all have
strong collaborative systems of care, each having different areas of strength. Wraparound Milwaukee , which runs on a
managed-care rnodel , has produced impressive outcomes and has received national publicity for their accomplishments.
(Please note that this is not intended to be a comprehensive list of model wraparound programs in Wisconsin.
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The collaborative systems of care in Wisconsin are the only public children s mental health programs in the state with
documented , outcome-oriented evaluation processes , including measurements of family and team satisfaction. In addition
an annual report is issued by the Bureau of Mental Health and Substance Abuse Services. Nevertheless, there are
opportnities for improvement:

.. A tool to measure the quality of the wraparound process used, such as the Wraparound Fidelity Index (73), could be

adopted.

.. While outcome tools are common across Integrated Services Projects (ISP) and Coordinated Services Team (CST) sites,
the managed-care programs in Dane and Milwaukee counties use different evaluation tools. This situation makes it
impossible to aggregate data from all wraparound programs in the state.

.. Providing a wide range of service options (such as in wraparound programs) will not necessarily lead to better
outcomes unless the individual interventions and treatments are themselves effective (74). Evaluation systems should

incorporate efficacy measures for all treatment providers.
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The current state funding level for all collaborative systems of cafe (operating under various program names) is $2.

millon annually. The additional funding that wouid be requimd to impiement such systems ill 70 counties is shown beiow

with three grant amounts. Two counties run managed-care wraparound systems funded by other sources and are not

included in the calcuiations.

At a grant level of...

$100 000

$80 000

$50 000.

Additional funding need is...

.....

380, 000

980. 000

$880 000
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SECTION II: Family Mental Health

System- Level Str8teg ies for Sust8 i n i ng Ch8 nge

o pennanently improve the care provided to

families that include children with mental

emotional , or behavioral disorders would

require changes in the systems that selve them. Little

or no new state funding is required to implement the

following four system- level recommendations.

hildren with mental health needs and their

families touch many different service systems.

Among children 6 to 17 years of age in foster

care, about 40 percent meet the criteria for a mental

ilnes diagnosis with moderate impainnent (50). In

response to health screenings conducted at admission

to juvenile justice facilities, 73 percent of juveniles

reported having mental health problems and 57

percent reported having prior mental health

treatment or hospitalization (75). Often , there are

conflcting plioritiesbe een the varous systems

involved, leaving fanlilies confused and frutrated.

Just as collaboration is needed among local service

providers, state agencies need to work together to

ensure that systems, policies, and programs 

adequate and not in conflict with one another. Even

within a single state agency, coordination and

collaboration can be difficult. In a recent federal

Child and Family Services Revie\v, Wisconsin failed to

meet the benchmark for H hildren receive adequate

services to meet their physical and mental health

needs. " A key concem identified was that Hchildren

. are not receiving mental health asessments even

when the nature of the maltreatment, the dynamics

of the family, and the family s and child's histOlY

indicate that a mental health assessment is

warranted" (76).

As soon as reasonably feasible , the Governor should

estabJish a forum for the exchange of infornlation

and ideas between state agencies to:

IJ Develop a common knowledge base on children

mental health;
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Ensure that workers in child-serving professions

are able to recognize when a child should be

referred for further evaluation;

Focus on outcomes;

.. Identify and eliminate baITiers to collaboration;

.. Coordinate services between agencies;

Develop flexible and compatible policies

processes, and procedures; and

Identify and remedy gaps, inconsistencies, and

conflicts between systems.

State agencies should be directed to work with all

other appropliate agencies to detemline the impact of

any change in policy or.practice or creation of a new

initiative affecting children or familes. These same

agencies should also be directed to look at their

current policies, procedures, or processes to detennine

if tl1ere are any that may be inconsistent with the

outcome of preventing the initial occurrence of child

maltreatment.

State agencies must also investigate and consider

alternate organization structures that would foster a

comprehensive and cohesive view of child and family

needs, promote effective distribution of resources , and

ensure that children s mental health programming is

prioritized appropriately. This effort should begin as

soon as possible.

Wisconsin has applied for a Mental Health System

Transformation Grant , at least part of which would be

focused on changing state- level systems. This effort

can be facilitated in the context of that grant

program regardless if the grant is received.
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CHAPTER 5: Children s Mental Health
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Informal partnerships among all state agencies whose policies and programs affect children and families. Governor's
Office to establish forum and advocate for collahoration.
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The Wisconsin Initiative for Infant Mental Health Plan (79) articulates a design for building provider capacity and

supporting a collaborative , cross-system infrastructure for infant mental health providers.
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initial forum to be convened by the Governor's Office , with collaboration and consultation between agencies to continue
from there.
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ording to Wiscon s application for the

federal Community Mental Health Selvices Block

rant (7), 14 799 children with a selious

emotional disorder received public mental health

services in 2003 in the state. Of this number, only 14.

percent were involved in programs with a strong

evaluation component (78).
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Wisconsin simply must be able to measure the

effectivenes of existig children s mental health

programs if it is to optimaUy deploy limite fiscal

resources.

AU children s mental health program should develop

comprehensive, outcome-oriented evaluation processes

within 5 years; the daL'l related to these programs that

are currently collected should be identified within a

year; and additional data that need to be col!ected

should be identified within 2 years.
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All children s mental health programs develop comprehensive , outcome-oriented evaluation processes within 5 years;
identify within 1 year data related to these programs that are currently collected: and identify wiU1in 2 years additional
data to collect.
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SECTION II: Family Mental Health

n Wisconsin. there are several clear indicators of

the need for additional service providers in child

and adolescent mental health. In most part of

the state, there is a dearth of child and adolescent

health care providers who are appropriately trained to

prescribe medications to treat mental , emotional , or

behavioral disorders. In one northern Wisconsin

clinic , there is a I-year waiting list to see a child and

adolescent psychiatrist.

Two states have addressed this issue by granting

prescription privileges to specially-trained

psychologists (80). Wisconsin should explore this

issue and review the experiences of state that have

adopted the practice of prescribing psychologists.

In general , there is a medical service gap in the state:

Wisconsin has almost 8 percent fewer physicians per

100 000 civilian population than the national

average (81). While child and adolescent

psychologists and psychotherapists are more plentiful
than psychiatrists, low provider acceptance of

Medicaid makes the

situation dire. The

Wisconsin Department of

Health and Family

Services (DHFS) should

compare state

certification requirements and Medicaid

reimbursement policies (see Recommendation 3.4)

with those of neighboring states.

. To address the general mental health workforce

shortage across all domains, the workgroup

recommends that incentives similar to those used for

other areas of need be adopted. These could include

lOa!" forgiveness or reduction following five years of

Note: Further implementation details for this

reCommendation need to be

determined.

professional service in undersrved areas of the state.

An additional possibility includes increasing

availability of tele-health services-video hookups

between psychiatrists and patients for certain types of

appointments.

A further recommendation is to increase the

availability of school-based mental health services.

There are currently four groups of profesionals in

public schools who could provide mental health

services: school counselors, school nurses, school

psychologists, and school social workers. In all , these

four groups have almost 3,800 master leve! 
professionals working in every school district in the

state, many with additional graduate training beond
their master s degree. Schools have little to no

incentive, however, to offer their services to children

whose mental health needs do not rise to the level of

needing special education. For children \vith

documented disabilities who need special education

and who also qualif for medical assistance, schools

can. obtain reimbursement for counseling,

psychological services, rehabiltation counseling

services, school health services , and school social

work services. Schools cannot be reimbursed, however

for providing the same services to other children who

may not require special education. Changing medical

assistance rules to allow schools to provide these

ser. ces to children with documented disabilties

requiring plivate insurance reimbursement for these

services (when provided by master Ievel

professionals in the school setting) would have the

effect of making services available both earlier in the

progression of the disorder and more widely in areas

of the state where there is a documented need.

Note: Ttle Mental HealUl and Substance Abuse Workgroup also recommended enacting mental health

insurance parity. Details for tllis recommendation are provided under Recommendation 3. 3. .
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SECTI III:
SEXU SE PREVE 
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hild sexual abuse accounts for close to 8 000

report, of child abuse each year in Wisconsin

with more than 4 000 substantiated cases in

2003 (82). These cases are only the tip of the iceberg;

it is estimated that fewer than 10 percent of child

sexual abuse cases are reported to authorities (83).

CHAPTER 6:
Child Sexu8l Abuse Prevention
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isconsin is woefully behind in strategies to

prevent child sexual abuse. Children get

information through most \Visconsin

schools about how to keep themselves safe, usually

beginning in elementary schooL Because children

have very little power and no authority over adult or

older juvenile abusers , they have limited ability to

prevent abuse.

It is , and must be , the responsibility of adults to

assure the safe ' and well being of children. To cany

out that responsibUity, adult5 must understand the
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One in three girls and one in five boys are sexually

abused by 16 year of age (83, 84)

Victims of child sexual abuse suffer physical and

psychological consequences when the abuse occurs

and for as long as it continues. Also, victims are more

likely than their non-abused peers to struggle

throughout their lives with issues such as depresion

(85), post-traumatic stress disorder (86), eating

disorders (87), alcohol and substance abuse (88), post-

pmtum depression and parenting difficulties (89),

sexual re-victimization, and sexual dysfunction (90).

The high incidence of this physically and

psychologically damagng type of abuse makes it

clear that child sexual abuse is a public health issue.

To combat this epidemic, we need to be aggressive

m1d invest in the prevention of child sexual abuse.

Wisconsin s children need adult, to prevent

recognize, and react responsibly to sexual abuse.

manifestations and consequences of child sexual

abuse, recognize situations posing increased risk of

such abuse , and respond appropriately to suspected

abuse. Wisconsin has not focused on educating

parents and other adults to take responsibilty for

preventing the sexual abuse of children , and that

needs to change.

By improving the abilirf of adults to keep children

safe from child sexual abuse we wiI , ultimately, help

children to grow up safe and healthy.
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SECTtON III. Child Sexual Abuse Prevention

o effectively reduce the incidence of child

sexual abuse (CSA), Wisconsin needs a

cohesive, multifaceted prevention initiative that

empowers adults to take responsibility for children

safety. Existing Wisconsin resources should be used to

implement a campaign combining individual

components of two

Wisconsin needs a prevention: nationally recognized

CSA prevention models

initiative tbat empowers adults: Stop It Now! and

$ Darknes to Light. Both
to fa e responsi i i(y 

models target adults as

for children s safety. 
those responsible for

'" preventing CSA, but

take different approaches and have varying strengths

and weakesses. Wisconsin s approach, described

below, would be an innovative

, "

hybrid" CSA

prevention effort.

The Stop It Now! model takes a public health

approach to CSA prevention. The program s focus is

preventing perpetration , stopping CSA before it occurs

and altering societal attitudes so CSA is no longer

tolerated. The program targets abusers, those at rik
of abusing, and their friends and family, as well as

parents of youth with sexual behavior problems. It

also educates adults in the general community on

how to prevent CSA. The program challenges abusers

to come fOlward to seek help and take responsibilty.

It asks family members and friends of ahusers and

those at risk of abuse to confront inappropriate se:ual

behaviors. Stop It Now! accomplishes thes goals by

using a toll-free heJpline that provides infofflation to

the public and referrals for profesional asistance. 

has a comprehensive media component that includes

public service announcement, for print, radio, and

television as well as advertisements in the community

and via websites. The program also provides training

to professionals on CSA prevention.

Darkness to Light is a national nonprofit

organization promoting CSA awareness and

education that targets the adults in a community. TIle

program s strategy is to move adults from a position

of awarenes of CSA, to education about CSA and its

prevention , to prevention-focused behaviors, and
finally, to advocacy for CSA prevention. Darknes to

Light has a solid meda component, based on "Seven

Steps to Protecting our Children " that provides adults

with a concrete proactive approach to preventing,

recognizing, and reacting to CSA. The organization

Stewards of Children" component trains

professionals from youth-serving organizations and

adults with a frontline reonsibility for protecting
children. The model includes a community reource

guide, policy and procedure guidelines for youth-

serving agencies, a website, and evaluation tools.

Wisconsin s Appr08ch to Child Sexual Abuse Prevention
Steering Committee

A steering committee wil guide the initiative. It wil
be composed of a diverse group of citizens and

professionals with knowledge of CSA and child

maltreatment prevention , a pasion for working to

end CSA, and commitment to ongoing participation

in program implementation.
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The steering committee wil make major program

recommendations about implementation; assist in

identifying ,md securing funding for the initiative;

monitor program implementation quality; and

provide a fonuD for program accountability: The

committee would develop its own governance

structure, which may include identifying an

executive group.
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Advisory Cmmnittee

An advisory committee composed of a

multidisciplinary group of professionals who are

experts in CSA, marketing, research , and program

evaluation would provide ad hoc guidance to the

steering committee. The adviSOlY committee's

primary responsibility would be to provide support for

program implementation in areas needing targeted

expert opinion. Its members would include

representatives of Wisconsin state agencies , as wel! as

experts in the fields of CSA, marketing, research , ,md

program evaluation. The steering committee would

recommend candidates for the advisory committee.

State Coordinator
A state coordinator would be in charge of progranl

implementation, guided by the steering committee

and ad\ sOlY committee.

Community Support
To respond to the needs of its members abut CSA

prevention , each community must have a suitable

infrastructure. This requires knowledge of community

resources, as well as collaboration among

organizations and governmental units to provide

seIYices. A short-term goal is to identify existing

reow-ces for CSA prevention , as well as gaps and

barers to seIYices within each community. The long-

term goal would require not only this analysis, but

also identification of treatment resources available for

victims , familes , and offenders.

Pilot Sites
The program should be piloted in 2 to 3 counties or

regions in Wisconsin. Each pilot site must have a

local coordinator and local steering committee. Pilot

site selection would be accomplished by the Steering

Committee. The Steering Committee would identify

specific minimal criteria, benchmarks, and pre-

existing collaborative relationships that must be in

place to be a successnJllocation for a pilot site.

PtiMic OI.U:reach Methods

CHAPTER 6: Child Sexw;,( Abuse Prevention

The program must target the public through various

avenues including the following:

$ A telephone helpline that offers infonnation

advice and referrals to the public, to be staffed by

personnel trained in CSA and its prevention. The

helpline would target adults interested in learning

about CSA prevention , those with specific concerns

about CSA in their own lives , as we!! as existing

and potential CSA offenders (adolescent and

adult). Purchasing 1 to 2 year of the Stop It Now!

helpline would allow time to conduct an

asessment of resources needed for Wisconsin to

operate its own helpline. The asessment would

include developing a resource map, learning

about training helpline staf, as wen as leaming

about relevant legal issues and annual costs. Afer

further economic and efficacy research, the

Steering Committee would make a

recommendation to continue to purchase the Stop

It Now! help line or to develop a Wisconsin model.

$ A cyber helpline that uses electronic mail as

a mean for the public to obtain information and

referrals about CSA and its prevention.

$ A progranl that arranges and provides in-person

contact between individuals and a trained staff

member from each community. This would

provide an additional avenue for victims

offenders, and those suspecting CSA to seek

information and referrals for ongoing services.

.. A media plan that uses television and radio public

service announcements , interviews , newspaper

coverage, and printed program materials. The

media component could be purchased from

Darkness to Light for the first 1 to 2 years , with

original media messages to be developed during

that time using pro-bono selvices by various

Wisconsin agencies. Media messages would be

delivered through advertisements, interviews

informational articles , and brochures.

.. Community meetings for the genera! public that

wOllld provide infonnation on CSA and

prevention , as wen as testimonials by survivors

family members , and offenders.
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SECTION III. Child Sexu81 Abuse Prevention

Trainin9 Componettt

Training for parents and professionals caring for

children and adolescents is cruciaL Edlication would

include basic facts about CSA, recognizing grooming

behaviors, and recognizing and responding to sexual

abuse perpetrated through use of technology. Primar
metl10ds of CSA prevention would be described in

detaiL Training would also cover healthy sexual

behavior and development in children and

adolescents. Several Wisconsin profesionals would be

trained in the Darkness to Light protocol and would

begin trainings within the three pilot communities. A

train-the-trainer fonnat would facilitate expansion of

the program , with trainers obligated to train others.

Trainers would receive ongoing support from the CSA

prevention program staff. All potential trainers would

be subject to a background check.

Policy and Procedure Development

The initiative would provide help to child-serving

organizations in designing appropriate policies and

procedures about CSA, prevention, including educating

busineses and organizalions about perfonning

background checks on potential employees. It is

recommended that Wisconsin purchase this

component of the Darknes to Light program.
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Sustaittabitity

The lead agency and steering committee members

would be responsible for developing and

implementing a sustainability plan for tl1e program.

Plans include application for grants by the state

coordinator and identification of funding sources by

the committee members.

Sustain ability of CSA prevention efforts must rely on

more than a single, time- limited public awareness or

education campaign. The statewide prevention

initiative would foster community sustainabilty by

providing ongoing education and training to many

different professionals and citizens, with the goal that

youth-serving organizations incorporate the training

into their required continuing education practices

and communities make CSA prevention part of the

ongoing education offered to the public. Multiple

trainers from varied profesions and sectors of the

public would asure \.ide distrbution of effort

ma.ximizing the sustainability and effectiveneS of the

initiative.
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The steering cornmittee would outlne needs and criteria for a lead agency and publicize a request for proposals. The lead
agency mayor may not subcor.tract with another agency for some or all of the program implementation. It would be the
responsibility of the lead agency to hire a coorclinator, monitor the program funds , develop necessary contracts , and
identify and secure funding.

The steering committee would be composed of representatives from state and private organizations and agencies (See

fuU report at http://wctf.state.wi.us for complete listing of suggested partners.
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Introduce legislation to mandate a crosscheck of the sex offender registry with registries of professionals who work

with children.

1) Examir.e anli revise the Department of Public Instruction (DPI) statute about protective behaviors to complement best
practices in the field of CSA prevention.

Moclify legislative and state agencies ' policies , procedures, and state laws that potentially hinder CSA reporting or
unwittingly aUow CSA to occur.
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Existing written and videotaped educational materials about CSA prevention. May be used to complement the Darkness

to Light materials.

1) CSA prevention training for law enforcement recruits. This new program would be reviewed and efforts would be

made , in collaboration with the sponsoring agency, to faciltate training of all law enforcement officers.

Suspected Child Abuse and Neglect Mandated Reporter Training program (SCAN- MR1). Would be reviewed to maximize
CSA prevention training for professionals.

1) Darkness to Light community-asset mapping tools to identify existing community resources , activities , and programs
related to CSA prevention. To be used by each of the pilot communities.
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ana Appoint Steering Committee.

Identify existing resources for CSA prevention, as well as gaps and barriers to services within Wisconsin communities.

Implement pilot projects at 2 to 3 sites for 3 years. Review and revise the approach for replication in other
communities.

Examine the issue of required training in CSA prevention for aillicer.sed professionals working wit children.
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To ensure program accountability and success, the steering committee would consult professionals about formal impact

and outcome measures. Several components would be evaluated, including the following:

Outcome of legislative initiatives

Number of helplir.e calls (including the number of calls from self- identified abusers, those at-risk for abuse , parents of
youth with sexual behavior problems, and parents and professionals concerned about possible victims.

Number of helpline calls for information only compared to referrals

Number of people trair.ed (professionals and private citizens)

Number of "hits . to the website

Change in knowledge about CSA anrj its preventlor. , as measured in focus groups before and after implementation of
the ir.itiative

41 Number of media exposures (ir.terviews , radio spots , etc.
o Numbel' of communities that have adopted the program s infrastructure

'* Change in the professional practice implemented by trained participants , as measured by a delayed post-test
'* Number of agencies developing specific policies about CSA and its prevention.

Number of electronic mail messages to the cyber helpline

1& Number of in-person contacts between program staff and individuals seeking 11elp and information

'* Change in number of cases of CSA reported to Child Protective Services in pilot commur.ities

'* Change in number of child sex offense convictions in pilot commur.ities
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Total annual cost is estimated to be between $400 000 and $600 000 Additional funds would be required to strengthen
community capacity for treatment and response
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You re off to Great Places! Today is your day!
Your mountain is waiting. So...get on your way!

Ob tbe Places You ll Go! by Dr. Seuss

his State Plan to Prel'en Child Maltreatmen. 

is not a product in and of itself; rather, it is a

step in the process of the State Cal1 to Action

and a roadmap for state and local leaders. Its

recommendations, fornmlated by the workgroups and

based on topics and ideas that emerged from the

Governor s Summit to Prevent Child Abuse, point us

in the right direction to ch mge our approach to the

prevention of child abuse and neglect in Wisconsin.

Implementation of Recommendations
he recommendations presented in this State

Plan encompass a wide range of approaches to

preventing child maltreatment. They include

new ways of working as well as expansions of existing

efforts md modifications to increase the effectiveness

of current policies ,md approaches. Following the

release and distribution of the State Plan the State

CaH to Action wil move towards implementation

During 2006 , several conferences wil offer training

that focus on State Plan recommendations. Details

about these conferences will be posted on the Call to

Action website at http://wctfstate.wi.us.
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Some of the recommendations wil be taken up by

advocates and legislators at the state level. Some wil

be implemented in communities when key local

players bring their energy and resources to the table.

Others fall under the pllJview of state agencies , which

may establish and distribute grant), provide technical

assistance, and otherwise support efforts in

communities around the state. All of these effort) wil

be tracked by the State Call to Action steering

committee. (Local implernenters , please share your

progress with tbe steering committee by fj!Jing out the

online feedback form at http://wctLstate.wi. us.
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SECTION IV: Next Steps

Necess :1Y Fin8nci8llnvestment
he cost of implementing the recommendations

contained in the State Plan varies greatly.

Many improvements to current prevention

efforts can be accomplished with little new funding,

and important elements of the State Cal! to Action are

within reach of even the smallest community. The

Steering Committee wil continue to advocate making

funds available at the state level to support such

initiatives, and in many cases , a relatively small

amount of money wil go a long way.

To have a significant and lasting statewide impact on

preventing child abuse and neglec however,

Wisconsin needs to

make substantial

investments in

prevention. Investments

in prevention now wil

reduce the need for

costly interventions and treatments in the short and

long run. Yet as a state and nation we continue to put

the bulk of our resourc into responding to child

maltreatment and not enough into preventing its

occurrence.

Wisconsirl needs to make

substantial investments:

in prevention. 

The National Science and Technology Council

estimates that only 2.7 percent of federal expenditures

on children and youth go towards prevention (91) A

recent analysis by the Wisconsin Children s Trust

Fund, considering only expenditures related to child

maltreatment prevention and response, found that

the state spent $673 milion on the consequences of

child maltreatment in 2002-including direct costs

for responding to child maltreatment, and indirect

costs in the long-ternl effects on past victims. Only

$8.0 million , or about 1. percent of the total

expenditure, was spent on prevention (92). Of this

amount, only $3.6 milion went to programs that

. have child abuse prevention as a primary goaL
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Many other states are shifting greater amounl

funding towards prevention, often using state

appropriations. In 2004, twelve states used more than

$5 millon to fund child abuse and neglect prevention

progranls. In Kentucky, for example, $51 milion of
the state's general purpose revenue funds school-

based fan1ily resource centers. Wisconsin

neighboring state, Minnesota, used more than $30

milion to fund a variety of program approaches.

. Wisconsin needs to eJl.-plore various funding options 3S

a critical step in the implementation of the State Call

to Action. For example, parcipants in the Governor

Summit to Prevent Child Abuse were enthusiastic

about a suggestion to draw on public and private

source to establish an endowment for prevention

investments; another approach is to issue state bonds

to fund prevention initiatives. One workgroup

suggeste giving Wisconsin taxayers the option of

donating to child abuse prevention through a check-

off on their state income tax forms.

At the same time, Wisconsin must strve to make the

best possible use of existing reources. Many of the

recommendations of the State Plan call for cros-

systems, public-private collaboration and cooperation

at both local and state levels. Improved collaboration

among systems and agencies wil enhance families

acces to the resources and servces they need-while
reducing duplication of services and ensuring the

most efficient use of available resources.

Implementation ofthe State CaU to Action wil

demand increased collaboration at all levels , creative

thinking about fupding sources, and a long- term

commitment to the vision of a society where all

children are safe from abuse and neglect.
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Uniform , Comprehensive Systems
of F8mily Support Workgroup
Premise

amiJY supportpromotes the positive things that

families want for their children. It is an

investment in the creation of happy, healthy,

and productive citizens. Family support is effective in

preventing child abuse and neglect and in reducing

the streses associated with child maltreatment. In

additon , research shov.'S that family support lead to

increased self-confidence , knowledge of chiJd

development, and parnting skils among pifrents and
other caregivers; fewer teenage pregnancies; les

juveniJe delinquency; more familes moving from

welfare to work; greater educational attainment

among parents; improved behavior and performance

of children at school; and increased employee

productivity and satisfaction.

The primar responsibility for the development and

weH being of children lies \, thin the family. The

cornerstone of a healthy society is to assure the weH

being of all families , and this requires universal acces

to support progran1s and services. 111is workgroup wil
build upon Governor Jim Doyle MdsFi1:,t Initiative

recommendation for a universal system of home visits

to an first-time parents in Wisconsin. It wiI explore

ways to ensure all familic'S have access to cost-effective

community support systems in Wisconsin.

:O 

Proposed Scope of Work

.. Develop and recommend strategies to exp U1d the

availabilty of uniform, comprehensive sJ'Stems of

parent education and support

.. Focus on strategies that build upon an initial

home visit to all first-timeparents, ma.ximize

existing collaborations, and engage private sector

resources.

.. Examine community models that have established

comprehensive, universal acces systems of fanlily

support and parent education that build upon a

base of home visitation to all new parents. .

Review existing efforts and evaluation data or

resarch that holds promise for replication in

Wisconsin.

Identify strategies to expand recommended models

that wil result in uniform systems of parent

education and support statewide.

Develop polic)' and funding recommendations

tbat focus on ma.\:imizing existing coHaborations

and engage public and private sector resources..

Consider questions about crossover, duplication

and opportunites to regionalize services.

Identify strategies for educating professionals

across prevention and intervention systems about

strength-based, family-centered best practices.

Identify strategies to communicate to the public

and policymakers about the need to invest in

positive outcomes for children and families.
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APPENDIX A: Workgroups

Uniform, Comprehensive
Systems of Family

Support Workgroup

continued
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F8mily Economic Success Workgroup
Premise

leven percent of Wisconsin s children and

YOuths live in poverty according to the 2003

Kids Count Data Book. Recent research II

Milwaukee showed that the majority of families

involved in the Bureau of Child Welfare were living

below the federal poverty line. Familes require twice

the poverty-level income ($18 850 for a family of

four) to meet basic needs. Many studies clearly

document a relationship bet\een povert and child

maltreatment, and yet there are many people that live

in poverty that do not maltreat their children. Studies

on familial stress also note that a large par of fan1i1y

if,. *' i", '" $ ...t:""*$ ..:"".,

stress is related to financial issues and the inabilty to

meet basic needs.

While some look at economic success as "just getting

a famiJymember a job " we know it takes a more

. comprehensive approach. In general , neither fan1i1y

support nor early childhood programs focus much

attention on helping families deal with issues related

to family economic security. This workgroup wiu

challenge the family support world to be more

proactive and strategic about promoting family

economic success. It wil focus on strategies to reduce

stressors relative to income , ability to meet basic

needs, and primary prevention and early intervention

of child abuse and neglect.

PYoposed Scope of Work
18 Examine family economic well being looking at

such issues as poverty, homelessfamilies, financial

stressors, and ability to meet basic needs relative to

child abuse and neglect prevention. 

Exan1ine policy and funding recommendations.

\! Identify strategies for improving family-centered

systems and community supports.

18 Identify strategies for integrating prevention and

intervention services.

Identify strategies for educating professionals who

work with familes at risk.

\0 Identify strategies to communicate to the public

and policymaker$ about prevention and early

intervention relative to fan1ily economic well

being, poverty, financial stress, and ability to meet

basic needs.

II Consider questions about cross()ver, duplication

and opportunities for collaboration.

\0 Consider efforts that may already exist about this

issue and any evaluation data or research that

holds promise for replication in Wisconsin.
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APPENDIX A: Workgroups

Ment8l He8tth 8nd Subst8nce Abuse Workgroup
Premise

ccording to the National Clearinghouse on

Child Abuse and Neglect Infonnation , substance

buse and mental health , which are often

grouped together as inter-related issues, have a major

impact on the child welfare system and, clearly, on a

parent's or caregiver's ability to parent and nurture

the children in their care. ChHdren of substance

abusing parents are more likely to have poorer

physical , intel!ectual , and emotional outcomes.

Parents and caregivers with unaddressed mental

health and psychological problems may lead the
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individual to engage in high-risk behaviors, and poor

health habits leading to complicated poor health

outcomes. Focus for this workgroup must be on

primary and early secondary prevention relative to

child abuse and neglect prevention.

Proposed Scope of Work

Exanline mental health and substance abuse as

they relate to child abuse ,md neglect prevention.

Examine policy ;md funding recommendations

for mental hearth/substance abuse as related to

preventing child abuse ,md neglect.

Identify strategies for improving family-centered

systems and community supports in addressing

this area.

Identif strategies for integrating prevention and

interention services relative to mental

healthsubstance abuse, with the goal of reducing

the incidence of child abuse and neglect.

Identify strategies for educating profesionals who

work with familes at risk for substance abuse

and/or families with mental health issues as to

how these issues are linked to chiid abuse and

neglect.

Identify strategies to communicate to the public

and policymakers about prevention and early

intervention relative to mental health and

substance abuse ,L'i it relates to preventing child

abuse and neglect.

Consider questions about crossover, duplication

and oppol1unities for collaboration around this

issue.

Consider effort, that may already exist about this

issue ,md any evaluation data or research that

holds promise for replication in Wisconsin.



Domestic Violence 8nd Child Abuse Workgroup

Premise
he co-occurrence domestic violence and child

abuse is highly prevalent and under addressed.

Estimates show that in 30 to 60 percent of

fan1Hies experiencing domestic violence there are

child victims as well. Children living with domestic

violence face increased risk of neglec increased risk

of being abused and risk exposure to traumatic events

that may effect their own psychological and physical

weIl being. Focus of this workgroup s work should be

on primar prevention and eady intervention issues

relative to the intersection of child maltreatment and

domestic violence.

Proposed Scope of Work
Ii Examine child maltreatment prevention and

domestic violence prevention and the overlap of

programs, best practices, and research.

Ii Examine policy and funding recommendations

relative to the intersection of these two areas.

Identify strategies for improving family-centered

systems and community supports around this

issue.

Identify strategies for integrating prevention and

intervention services to address the co-occurrence

of domestic violence and child abuse and neglect.

Identify strategies for educating professionals who

work with families at risk for domestic violence

about the link to child abuse and neglect.

41 Identify strategies to communicate to the public

and policymakers about prevention and early

intervention relative-to the link beN/een child

maltreatment and domestic violence.

Consider questions about crossover, duplication

and opportunities for collaboration on this issue.

41 Consider effort that may already exist about this

issue and any evaluation data or research that

holds promise for replication in Wisconsin.
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APPENDIX A: Workgroups

Children Mental Health Workgroup
Premise

cOrding to the Mental Health Resource ide

one in five children and adolescents has a

1ental health treatment need and one in ten

has a serious emotional disturbance that may

severally impair the child' s abilty to function

normally on a daily basis. Nearly two thirds of these

children are not getting the help they require.

Children can suffer from mental health issues like

conduct disorder, anxiety disorder, and depression.

When children carry these undiagnosed mental

health issues into adolescence and adulthood thev

are at greater risk for suicide, family connicts, poor

school and work performance , unhealthy peer

relationships, and school and community violence.
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Parents of children with undiagnosed mental healtl!

issues are challenged to parent and nurture these

children, and many end up in the child protective

service system. Children with both mental and

physical disabilities are at greater risk for child abuse

and neglect due to the intense nature of caring for

these children. The focus for this workgroup is to

consider the prevention and early intervention

systems and net\vorks of care for children aged 5 to

18. It is not the intent of this workgroup to replicate

work completed by the Wisconsin Infant Mental

Health Initiative, but to complement that work and

expand it by considering the systems of care for

school aged children.

Proposed Scope of Work
. .. Examine currently available systems of care for

children aged 5 to 18 about prevention and early

intervention of child abuse and neglect for

children with undiagnosed as well as diagnosed

mental health issues.

E.xan1ine policy and funding recommendations

relative to this issue.

Identify strategies for improving family-centered

systems and community supports to address

children s mental health issues.

Identify strategies for integrating prevention and

intervention services for children s mental health

issues relative to child abuse and neglect.

Identify strategies for educating professionals who

work with familes about the mental health needs

of children , and how those intersect with issues of

child abuse ,md neglect.

11 Identify strategies to communicate to the public

and policymakers about prevention and early

intervention relative to children s mental health.

11 Consider questions about crossover, duplication

and opportunities for collaboration around

children s mental health

II Consider efforts that may already exist about this

issue and any evaluation data or research that

holds promise for replication in Wisconsin
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Child Sexu8l Abuse Prevention Workgroup
Premise

he majOrity of programs currently available to

address the problem of child sexual abuse in

\Visconsin suffer from the inherent flaw of

placing responsibility for prevention on the child

victim, rather than on the adults caring for them.

These programs in olve working with children to

teach them the. dangers of child sexual abuse and to

help them leam behaviors and strategies to protect

themselves from abusive situations. This information

is important for children to leam , but it's no

substitute for adult responsibilty. Since children have

very little power and no authority over their adult or
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older juvenile abusers , they have limited ability to

prevent the abuse. It is, and must be, the

responsibility of adults to assure the safety and well

being of children.

A comprehensive approach to preventing child sexual

abuse must be developed to address education about

child sexual abuse (for caregivers, professionals

community members , and children/youth) and to

decrease opportunities for abuse to occur (access to

victims). Because child sexual abuse does not happen

in one isolated part of the community's life , there

needs to be a collaborative approach an10ng the

various organizations that interact with fan1i1es and

children , including schools, athletic groups, youth

agencies/clubs, faith based organizations, and child

welfare. A collaborative approach not only increases

the effectivenes of the work but also makes best use

of resources through non-duplication of efforts.

Proposed Scope of Work
It Develop and ex-pand child sexual abuse prevention

programs that emphasize adult responsibilty for

prevention in communities throughout the state

with a focus on collaboration and use of existing

resources.

It Develop policy and funding recommendations

relative to developing and expanding child sexual

abuse prevention programs.

.. Identify strategies for improving family-centered

systems ,md community support relative to child

sexual abuse prevention.

.. hplore strategies for integrating prevention and

interventioIl services relative to child sexual abuse

prevention.

.. Identify strategies for educating professioIlals who

work with familes about child sexual abuse

prevention.

.. Describe strategies for communicating to the

public and policymakers about the need to

develop and expand child sexual abuse prevention

programs that emphasize aduJt responsihility for

prevention.
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. sconsin ' s State Call to Action is the product of an ongoing public-private partnership. The directors of

the three sponsoring organizations form the Steering Committee , each bringing a unique perspective to

the partnership. With the combined resources of these three organizations, the State Call to Action is

able to reach a variety of stakeholders and advocate for the best interests of Wisconsin s children and families.

The Wisconsin Child Abuse and
NegicctPrevention Board, also known

as the Children s Trust Fund, is the

state agency responsible for primary

prevention of child abuse and neglect. For

more than 20 year, the Children s Trust

Flmd has promoted strength-based

universally accessible family resource and

support programs. Through its publications

and outreach to consumers, the Children

Trust Fund seeks to raise public awarness
about child development and positive

parenting. The Governor-appointed Board

also takes an active role in informing

policymakers about the impact of

legislation on children and families.

Clti/drenf 7itf FUnd
Mary Anne Snyder, ExeCltive Director

110 East Main Street, Suite 614

Madison , WI 53703

608-266-6871

or toll-free 1-866-640-3936
http://wctf.state.wi.

The Cbild Abuse Prevention Fund is

a special initiative of Children s Hospital

and Health System. Created in 1988 to raise

funds and grant out dollar, the mission of

the Child Abuse Prevention Fund expanded

into program- and community-capacity

building, community awareness , and

advocacy in the mid- 1990s. To date the

Child Abuse Prevention Fund has supported

more than 140 nonprofit agencies in

Wisconsin for primar prevention' of child

abuse and neglect programming.

Childrens Hospital
and Health System

Child Abuse 

PREVENT ON
. Fund

Jennifer Hammel , Director

S. 3085 P.O. Box 1997

Milwaukee, WI 53201

414-266-6300
http://www.capfund .org

Prevent Child Abuse Wisconsin

formerly known as Wisconsin Committee to

Prevent Child Abuse, was founded in 1978

as a private, nonprofit organization. As a

state chapter of the national organization

Prevent Child Abuse America, Prevent Child

Abuse Wisconsin builds community

resources, provides training and public

awarenes, and carries out advocac

activities to strengthen 'child abuse

prevention efforts in Wisconsin.

Prevent Child Abuse
Wisconsin

Patti Herman, Executive Director

211 S. Paterson Street, Suite 250

Madison , WI 53703

608-256-3374
or toll-free 1-800- CHILDREN

http://wvvw. preventch ildabusewi.org
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So be sure when you step.
Step with care and great tact

and remember tbat
tife's a (;reat Balancing Act.

Ob tbe Places lou ll Go!
by Dr. Sem
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Working Together to

End child Abuse and

Neglect in Wisconsin

Join the State CaU to Action effort!
Successful implementation of the recommendations

in Wisconsin:5 State Plan to Pl'erent Cbild

Maltreatment wil requre the coordinated and

cooperative efforts of each of us---community

members and leaders, at a!llevels.

11 To join the effort, request or download a copy of

Wisconsin:5 State Plan to Pret/ent Cbild

Maltreatment at http://wctf.state.wLus.

11 Let us know what you are doing in your

community to implement the State Plail to

Prevent Child Maltreatment FilJ out a fonTI

about local initiatives at http://wctf.state.wius.
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Working Together to

End Child Abuse and

Neglect in Wisconsin
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Visit http://wctf.state.wLus to request or download a copy of Wisconsin's State Plan to Preveut Child ;J(lltreatmellt

Please don t harm all my little follis, who
have as much a right to HVe l"i us bigger folks do!

Hortoil Hears it Who by Dr. Seuss
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