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Hundreds of

professionals
have made
room in their

- busy schedules
o contribute to

this initiative.

L T R

e /—\‘ , l ’ f
oy D Gl ¥ bt T U,

isconsin’s State Call to Action to Prevent Child Abuse and Neglect would not be

possible without the time, energy, and commitment of individuals and organizations

throughout the state. Hundreds of professionals have made room in their busy
schedules during the past 2 years to contribuite to this initiative—whether helping to plan
Governor Jim Doyle's Summit to Prevent Child Abuse and Neglect, serving on a wor kgroup to
develop the zeconmlend&mm that appear in Wisconsin's State Plan to Prevent Child

Maltreatment, or forging new partnerships to better serve children and families in Wisconsin

communities. With the publication of the State Plan, we hope the groups of cmltn butors and
partaers at the state and local fevel will continue to grow.

For the past year, a smaller group of individuals i}a\e focused on organizing fhe work done on
the State Call to Action into the Wisconsin State Plan fo Prevent Child Maltreatinent. More
than 120 committed workgroup members lent their time and energy 1o formulate the diverse
and exciting tecommendasions that make up the body of the State Pian. The co-chairs of 2l
six workgroups, each of whose daily work is dedicated to.improving conditions for the
children of Wisconsin, made an extraordinary commitment to convene, facil litate, and report
on the efforts of their respective workgroups. We are grateful to the w orkgroup members 2nd
co-chairs for their commitment and are inspired by the vision they helped shape.

Supporting the workgroups and compiling their results into this Staie Plan fo Prevent Child

Maltreatment was the tsk of the sponsoring agencies. We and our staff colleagues attended

workgroup meetings, provided in-kind and financial support when needed, convened
meetings, and provided training for the co-chairs. A special thanks 1o Cailin 0'Connor of the
Children’s Trust Fund, who spent countless hours compiling the workgroup reports into a
State Plan with 2 common vision and voice. Credit is also due Norma Sampson, Children's
Trust Fund, for designing this report. We extend our appreciation to our boards of directors
for their support of our efforis to improve children's lives by preventing child maltreatment.

As the Steering Commmittee for the State Call to Action 1o Prevent Child Abuse and Neglect, we
will promote, monitor, and support the implementation of the State Plan’s recommendations,
and seek new partners and champions for the various initiatives outlined here. Please join us
in making Wisconsin a safe place for children to grow and thrive,

Mo

Mary Anne Snyder }enmfer Hammel Patti Herman
Executive Director Director Executive Divecior
Children’s Trust Fund Child abuse Prevention Fund Prevent Child Abuse Wisconsin

of Children's Hospital
and Health System
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EXECUTIVE SUMMARY
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Working Together to
Eng Child Abuse and
Neglect in Wisconsin

S

hild maltreatment—encompassing 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 imrmediate 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
also for society. It is time for ail of us who care about
children’s well 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,

I recent vears, at the national level and in several
states, coalitions of governinent agencies, nonprofit
organizations, advocates, and families have come
together to formulate @ new approach to child
maltreatment prevention. Tnitiated in 2004, the
Wisconsin State Call to Action is spearheaded by a

Unless someone like you
cares a whole awful lot,

Nothing 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 known as
Childrén’s Trast 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, 45
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 will, resources, and community
capacity 1o prevent child abuse and neglect.

The first phase of the State Call to Action was the
combined work of 160 participants in the April 2004
Governor’s Summiit 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 effective in Wisconsin.
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EXECUTIVE SUMMARY

- Recurring ideas indicate an
emerging consensus about

priorily strategies.

From this input, six areas of concern were selected to
be the focus of the State Call to Action. In Phase 2,
between October 2004 and March 2005, workgroups
in each of those six areas
formulated specific
recommendations for
short- and long-term
implementation. The
recommendations of
those six workgroups make up Phase 3, Wisconsins
State Plar io Prevent Child Malireatment. The
recomunendations are listed here, following
deseriptions of the workgroups that generated them.

WEEREHDE QWY

The Workgroups and
Their Recommendations
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WISCONSIN'S STATE PLAN TO PREVENT CHILD MALTREATMENT

£ Uniform, Comprehensive Systems of

Family Support. Family support is an

- investrent in the creation of happy, healthy, and

produictive citizens, and is effective in preventing child
abuse and neglect and in reducing the stresses that
contribute to child maltreatment. All famnilies should
have access 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 families receive support

Recommendation 1.2: Establish a universally
accessible continuurn 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 growth 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 Teams in Wisconsin counties to foster
critical circles of support for challenged farnilies and
children '
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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 recommendations
appear more than once, and others overlap with one
another These recutring ideas, arrived at
independently by multiple workgroups, indicate an
emerging consensus about priority strategies coming
out of the State Call to Action.

@ Family Economic Suceess. Stressors

stemming from poverty and the inability to meet
basic needs put children and families at increased
risk for abuse and neglect. Both at a policy level and
in approaches to supporting individual families,
Wisconsin can take steps to alleviate those stressors.

Recommendation 2.1: Raise the minimum wage
in accordance with the Governor’s Minimum Wage
Council ‘ '

Recommendation 2.2: Inciease awareness of,
access to, and the amount received of federal and
state tax credits for low-income families

Recommendation 2.3: Increase access 1o
Wisconsin SHARES child care assistance for parents
pursuing educational programs

Recommendation 2.4: Increase eligibility for
BadgerCare

Recommendation 2.5: 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 ability to parent and nurture children in their
care. Both substance abuse and mental health have a
major impact on the child welfare systern.

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 illness 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 3.4: Increase Medicaid
reimnbursement for mental health and substance
abuse assessment and treatment

Recommendation 3.5: Provide additional -
funding to address the stigma associated with mental
illness and substance abuse disorders

Recommendation 3.6: Create state-level policies
that focus on enhancing parenting among adults
with mental illness and substance abuse disorders

& Child Abuse and Domesti¢ Violence.
Independent of one another, 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 lifetime.

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
development of multidisciplinary teams in Wisconsin
communities

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 ilinesses and have loving
and devoted families, 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 well as support 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 of
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, assessment,
early intervention, and treatment

Recommendation 5.4: Institute policies and
structural changes to expand collaboration within
and across state agencies

Recommendation 5.5: Implement evaluation
systems to determine the efficacy of children’s mental
health programs

Recommendation 5.6: Address workforce
shortages among mental health care providers

Recommendation 5.7: Enact mental health
insurance parity

2 child Sexual Abuse Prevention. Currently,
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 and launch 2 child
sexual abuse prevention initiative to be implemented
throughout Wisconsin, using community and
statewide resources

R R R R EEEE R T T I  a
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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 10
I \ / i changes in how Wisconsin works to prevent

abuse and neglect of children will not take
place overnight, nor will it be a centralized process.
Some recommendations will be taken up and
implemented o a large scale; others will be
implemented at the local
level, depending on each
commnunity’s needs and
readiness. Ultimately the
success of the State Call to
Action will rest on each of
us—cominunity
members and leaders, at
all levels—strategically implementing ’
recommendations in our communities, in our
agencies and organizations, and in our interactions
with families.

The success of the State Call
fo Action rests on each of

us—community members

PHBR2EE BRI EBRE TG

and leaders, at all levels.

The Steering Commitiee for the State Call to Action
will continue to promote and monitor the
implementation of the Stute Plax at all levels. During
2006, several conferences will offer training that focus
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on State Play recommendations. Details about these
conferences will be posted on the Call to Action
website at htip://wctf state. wi.us. The Steering
Committee will also advocate making funds available
at thestate level to support implementation.

While much can be accomplished through increased
collaboration and pooling of funds within
conmunities and state ageneies, there is also 2 need
for substantial new investments in prevention.
Wisconsin needs to identify partners who may not
already be at the table, seek out influential
champions for new initiatives, and explore various
funding options as critical steps in the
implementation of the State Call to Action.

Implementation of the State Call to Action will
demand increased collaboration at all levels, creative
thinking about funding 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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THE STATE CALL TO ACTION
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hild maltreatment—encompassing 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-term and far-
reaching, not only for children and their families, but
also for society. Maltreated children are more likely
than other children todo poorly in school, to commit

<crimes as adolescents-and adults, to straggle with

drug and alcohol addictions, and to abuse their own
partners and children 'when they become adults {1},
Indeed, child maltreatment is a strong contributing
factor to many of our social problems. '

There is growing evidence of the 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 terms
of econoinics, we know that early investments in
children and families yield significant returns—with
levels of effectiveness rarely achieved through
treatment [2]. We also know that the American public
views child abuse as a2 major social problem, but most
people don’t know what they can do to make a

' difference [3]. It is time for all of us
who care about children’s well being
to rethink how we work with
children and families. This means
making a commitruent to invest in
prevention, expand proven
strategies, and implement new
approaches to the prevention of
child malireatrnent.

Don’t give up!
I believe in you all!

A person’s a person,
no matter how small.

ﬁoﬁan Hears a Whe
by Dr. Senss
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Governor Jim Doyle's
~ Summit to Prevent
Child Abuse and Neglect:

A STATE
CALLTO
ACTION
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states, coalitions of government agencies,

nonprofit organizations, advocates, and families
have come together to formulate a new approach to
child maltreatment prevention [4, 5]. Initiated in
2004, Wisconsin’s State Call to Action is spearheaded.
by a public-private parinership of the Wisconsin’s
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.

In recent years, at the national level and in several

With support from Governor Jim Doyle and leaders

from both sides of the aisle in the state Legislature, as
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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 will, resources, and community
capacity to prevent child abuse and neglect.

Work on the State Call to Action has taken place in
three phases.

PHASE I: The deernor’s Summit and Statewide Web Casts

announced the State Call to Action to end child

abuse and neglect. In partnership with the
Children’s Trust Fund, the Child Abuse Prevention -
Fund of Children’s Hospital and Health Systern, and
Prevent Child Abuse Wisconsin, Governor Doyle
convened a Summit April 29 and 30 in Madison. The
Summit had two objectives:

In the spring of 2004, Governor Jim Doyle

& Define the critical elements needed in a
comprehensive, community-based family support
system that prevents child maltreatment; 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 Surnmit 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
facilitators worked with concerned citizens to view key

- portions of the Governor's Summit via web cast, to

review the Summit’s draft recommendations, and fo
submit their own recommendations to the State Call
to Action Steering Committee.

The first phase 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 individoals who
participated in an online web cast and responded to'a
related survey. The outcomes of these discussions are
surnarized in “A Report on Governor Jim Doyle’s
Summit to Prevent Child Abuse and Neglect: A State
Call to Action™ {available at hitp//wcif state.wi.us).

PHASE II: Workgroup Recommendations

formed around six topic areas to continue into
Phase 1T of the State Call to Action. The
workgroup topics are:

Based on the work of Phase 1, workgroups were

@ Uniform, Comprehensive Systems of
Family Support. Family support is an

WISCONSING STATE PLAN TO PREVENT CHILD MAITREATMENT
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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
famnilies should have access to family support
systerns in communities throughout Wisconsin.

I ]
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® Family Economic Sueeess. Stressors
stemming from poverty and the inability to meet
basic needs put children and families at increased
risk for abuse and neglect. Both at a policy level
-and in approaches to supporting individual
families, Wisconsin can take steps to alleviate
those stressors.

® Mental Health and Substance Abuse.
Adults who struggle with issues of mental health
and substance abuse are faced with significant
challenges to their ability to parent and nurture
children in their care. Both substance abuse and
mental health have 2 major impact on the child
welfare system. -

@ Child Abuse and Domestic Violence.
Independent of one another, child abuse and
domestic violence can endanger children, impair
development, and lead to Jong-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 lifetime. -

® Children’s Mental Health. Many children
suffer from organic mental ilinesses and have
loving and devoted families, 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 well
as support for parents and caregivers.

@ Child Sexual Abuse Prevention. Currently,
the majority of programs addressing the problem
of child sexual abuse in Wisconsin place the
responsibility for prevention on the child victims
instead of emphasizing adult responsibility to
protect children and seek treatment. New
approaches are needed 10 strengthen families and
communities in preventing or stopping child
sexual abuse.

Workgroups were charged with the task of
formulating recommendations for long-term and
short-term strategies for the prevention of child
maltreatment. Each workgroup put forth
extraordinary efforts to submit short-term
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://wctf 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 are listed in the
Apendix A on page 63, along with the scope and
purpose from which they worked.

PHASE 1lI: The State Plan to Prevent Child Maltreatment

his report comprises Phase I of the State
TCali to Action, summarizing the

recommendations of the 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
focal 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 Commitiee in March 2005.
Implementation details for each recommendation are
provided, including partnerships and lead agency,
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legislative and policy changes needed, existing efforts
that can be duplicated, immediate steps and short-
term strategies, and

accountability and evaluation. ¢ The State P]g;; contains

Details about the financial a recommendations

resources needed {o implement : '

a recommendation are included & fOi state and local levels
in those cases where workgroups z
were able to estimate them. 8
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

and for policy changes.
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THE STATE CALL TO ACTION

programs are in place, resources are already directed
toward prevention, and partners are flexible in how
they deliver their services, cormunities may find that
ot many additional resources are needed to
implement a recommendation. On the other hand,
comrmunities that are not already investing in
prevention may need to cohsider 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 competence needs to be

a focused component when implementating
¢

Why a -
State Call to Action Now?

WEBEALDIDDIEE A AERDP VLSRR EPEDPECILEL DD DE R B DR P G
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any recommendation.

isconsin’s State Call 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, facilitating
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 children 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
address 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 cultaral vatues and
traditions to more effectively reach out to families
and communities of various backgrounds and
cultures. With increasing diversity in Wiscorisin,
cultural competence has become 2 necessity for
community leaders and service providers, and a
concern of policymakers. It needs to be a focused
component of the implementation of any
recommendation from this report, just as it needs to
be woven inte any initiative that reaches out to
families and communities.

Several strategies were recomumended 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 recominendation 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 thoughtfully
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 dernonstrates 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 harness the knowledge and energy of
diverse agencies, crganizations, and 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 will was there for it.
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The Steering Commilttee will
promote and monitor the
implementation of the State Plan.

Governor Dovle's Kidds/rrst Initiative placed children’s
welfare in the spotlight. In the State Legislature, there
was bipartisan support for improving the state’s
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
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oving from the drafting of a Siate Plan to
l \ / ! changes in how Wisconsin works to prevent

child maltreatment will not take place
overnight, nor will it be a centralized process. Some
recommendations will be taken up and implemented
on a large scale; others will be implemented at the
local level, depending on each community’s needs
and readiness. Ultimately the success of the State Call
to Action will rest on each of Us—Ccommunity
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

will continue to promote and monitor the
implementation of the Staze Plan at all levels. Their
efforts will include
incotporating many
recommendations
from the State Plan
into the sponsoring
organizations’
strategic plans, identifving partners to champion
other recommendations, and advising and supporting
local community coordinating councils in
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" implementing recommendations. The Steering

Committee will also engage interested legistators in
efforts to enact policies and legislation recommended

. in the State Plan.

parmerships to better serve children and famities. 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
j

aunched.

To track the impact of the State Call to Action and the
State Plan fo Prevent Child Maltreatment, the
Steering Comimittee created an electronic feedback
form on the Children’s Trust Fund’s website at
hitp:/Awctf state.wi.us. The Steering Committee asks
local leaders and community coordinating councils

tofill in the form when they implement a

recommendation from the Siale Plar. This feedback
will be used to:

@ Help the Steering Committee monitor the
implementation of recommendations around the
state; ' ‘

@ Atract additional funding and resources to
support implementation efforts;

& Build a network of communities implementing
similar recommendations;

& Share lessons leamned; and

& Select'local initiatives to highlight in newsletters,
on the Call to Action website, and in other
materials developed by the Call to Action pariners.

Just as representatives of many state and private
agencies and concerned citizens formulated the Siare
Plan, it will 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 fo Prevent
Child Maftreatment, & feedback form is
available on the Children’s Trust Fund’s
website at http://wctf.state. wi.us.
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REMARKS

to Wisconsin's Child Abuse and Neglect Prevention Board
May 16, 2005
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If we fail to spend

time and money

Jor prevention and

early intervention,

is it really money

saved, or just

debts j}O;S‘l[}{)f’Ze{l?
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n submigﬁﬁg these recommendations, we hope that they will assist those who must

make the difficalt decisions about the use of Wisconsin's resources to understand how

those decisions affect young children and their families: Research emphatically rells us
that the foundations for later learning and emotional health are lzid down in the frst 3
vears of life. This new understanding of child development is at once promising and
disturbing. With the right input at the right time, almost anything is possible for a child—
but unless someone holds, strokes, sings, talks, smiles, reads, and pi’m 2 child may

 never recover from those lost opporiunities.

We cannot afforé, ts} ignore the infants and toddlers who are born to parents who are 100
young, inexperienced, poor, or overwhelmed 1 care for their children without support.
1ts not okay that there are children born in our communities whose parents have neither
a blanket to wrap them in nor a home to take them to. It’s not okay 10 send babies home -

szth {emﬁed parems who don’t have a clue \&Ew t0 do with them and for them. And it is

ar enormous ﬁ‘é{ 1o send 2 child home with 4 Single parent who has no one fo call when

the baby won't stop crying and the sleep- éepmed parent is at the end of her rope. No one

1 know has raised a healthy, well balanced child alone—we all had help. Yet there are

» coanﬁess parems who are very mtzch alone, and they need and deserve our support.

We hayeg coz;nnumg, ‘caiiectzve z'esponsmghzy to»_creaze 2 community that is nurturing,

 supportive, and eariching for every child. We can’t let budget decisions just be about
' pdiitiS The stakes are far too high. And we can’tend child abuse and neglect in a 4-year

term. Children are counting on us. There is: not}zmg we can do ﬂldE is more important
than io care for them v

\?;e are aware ti}‘at Ehez‘e are more problems than there are resources, and that we have to
tearn o prioritize. The ever-present problems of poverty, family violence, substance abuse,
crime, and unemployment are familiar to all of us. But we believe that until we make

children 2 priority in our communities, none of these problems will go away, If we fail to

spend time and money for prevention and early intervention, is it really money saved, or
just debts posiponed? Most of the adulis we are trying (o fix were once the children that
someone else abused or neglected. It seems so much cheaper and wiser 1o take eare of
children now than to pay for the results of child abuse and neglect later

Our workgroup took on this daunting task because we believe that it is absolutely possible

“to change the world by creating communities that nurture and support and cherish

children. But we know that can only happen if people like you, people like us, and others
around the state are willing to accept responsibility for children, and willing to motivate

~ and educate others to accept theirs.

Polly Snodgrass »

Co-Chair of the Uniform, Comprebensive Systems of Family Support Workgronup
Program Director of Healthy Families/Early Head Start/Fami ly Service of Northeast
Wisconsin in Green Bay
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SECTION I:
ILY SUPPORT
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CHAPTER 1:

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.
Corroborated by research, 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 systern of
family support, at the state level as well s in-each
community, will ensure that families have access to
the supports they need and want. Policy changes will
make it possible for more families to achieve
economic success and provide for their children
financially and emotionally.

Uniform, Comprehensive Systems of Family Support

’3}39?%%%ﬂk@&&@@@!&%&@@5@@&2&#93@%%%&&&;%@%&@ﬁ@v@@

amily support, defined as “a set of beliefs and

an approach to strengthening and empowering

families and communities so that they can
foster the optimal developrment of children, youth,
and adult family members” {71, 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 skills
among parents and other caregivers; improve
behavior and performance of children at school:
reduce teen pregnancies and juvenile delinquency;
help move families from welfare to work; increase
educational achievement among parents; and
increase employee productivity and satisfaction [8}.
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The primary responsibility for the developinent 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
programs of family support services be available in all
communities throughout Wisconsin.

Future family support and parent éducation programs
to improve the lives of Wisconsin's families 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: Family Support

Sstablish efforts that offer communities-
flexibility in planning and building their own
prevention programs, with the involvernent of
local stakeholders; and

Build intensive efforts and programs needed for
those families that face the greatest challenges,
nested in the broadly defined community
network of family support services [9].

The workgroup formulated the following
recommendations with these principles in mind. They

LAt

ust as children need to be seen in the context of

their families, families are best understood and

supported in the context of neighborhoods and

ommunities [10]. By thinking, 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 partnerships are an ideal
mechanism for designing comprehensive strategies
that strengthen children and families.

Local collaborative councils in Wisconsin
communities should be supported to conduct needs
assessments; identily 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 levet,

and leverage additional
funds as needed. This

Note: A similar recommendation was made by model of local control
the Mental Health and Substance Abuse promotes ownership and
Workgroup, and appears as fosters innovation in
Recommendation 3.1 in this report. design of programs and
Details from the two recommendations services for families [11].

have been combined here. A related

recommendation comes from the Child
Abuse and Domestic Violence
Workgroup, and appears as
Recommendation 4.2.
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is different, a “cookie

an initiative:

WISCONSIN'G STATE PLAN TO PREVENT CHILD MAITREATMENT )

Because every conumunity

cutier” approach will not
work. Many factors shape

are based on the literature on effective family support
and parent education strategies, as well as on current
national and state initiatives with a goal to improve
the lives of Wisconsin’s families and children.

Note: Acomprehensive summary of the
research done is available in the fuli;:'
report of the Uniform, Comprehensive -
Systems of Family Support Workgroup,
available at hitp/Awetf state.wius.

PR

demographies, community-and neighborhood needs,

who initiates the change effort, the amount of support

from local government, prior experience working
together, and existing resources. In order for these
partnerships to develop into credible and accountable
bodies of local governance, the report “Changing
Governance” indicates that they must:

® Take sustained responsibility for designing and
implementing strategies to achieve clearly defined
results for farnilies and children;

® Operate according to a set of principles
concerning service delivery and a community’s
commitment to its families and children;

® Have egitimacy and credibility to adequately
represent local residents, communities, and state
and local government;

& Influence the allocation of resources across
systems as necessary to accomplish the desired
results; and

@ Maintain standards of accountability for
individual systems, as well as for the community
as a whole, concerning the agreed upon outcomes
for children and families [12].
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CHAPTER 1: Uniform, Comprehensive Systems of Family Support
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The rommumty coordmatmg councit must be community driven and representative of agencies that touch families and
chitdren—including but not limited to professionals, parents, local ieaders, early intervention, different levels of
government, informal agencies, cultural and refigious teaders, health care and human service providers {including mental
health and substance abuse treatment providers), family resource centers, schocis, child care, educators {from early
childnood through high school), workforce development, faw enforcement and judiciary, business and philanthropic leaders,
staff and administrators from community organizations, and representatives of institutions of higher learning.

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

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

Leadership at the state ievel, including setting a framework of expactations for local councils, may result from the work
currently occurring in consultation with the National Governor's Association.
&’8&8&(%@2%&5&Sa%ﬁ@ﬁQE3}‘3&&%(2@’{?&2&»%5}&'&«&é»w@&&&%»3&5&@&««3&%&%%%a-&&?&i&‘s&&@ﬁé«“:‘*/8983%65'&5%&»%5&@&%9}98&@&%&-%&

> and Poliey | Enabling legisiation would be required to create granting authority and minimun: standards for local coliaborative councils.

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

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

® Processes to provide support for existing céllaborative 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 collaborats on policy

decisions and coordinate services (e.g., formal memoranda of understanding, terms of agreement, or joint
administrative authority over funding streams).

%%4;&@@$6@@@’&@4’7%@%&&@0\ @@&&%%@8@»%%“aw@&@ﬁ@2%@&@@»%&&@@&‘43&@&@853{5%%&@1&&’5\%&%&&8&‘@'&:&;%&%@&
ag Effors That Coordinated family councils remain in some communities as a result of the Family Preservation and Support colfaboration

e Be Duplioaed planning doifars and Depariment of Public Instruction (DPY) Early Lﬂammg grants provided by the state from the federal
government in the early 19903 Some examples are:

® [Lvery Family Coordmatmg Council, Sheboygan County
% Joining Hands for Our Families and Community, Monroe Counfy Planning Council
#® The Brighter Futures Initiative '
" ® Family Policy Board, La Crosse County
® Coordinated Service Teams
® Healthy Farnilies Partnership, Hampton, Virginia [13]
® Missouri's Caring Communities initiative
PEELEE L CTB IR AR I P H LB AUV EL R R LT B EIE R E DL E B SRR FF TR L DR E R L TR B B S S E RGBS LD DA

Would vary depending on readiness of partners in eash community and availability of funding.

L Ea % P # P E & %
Pesearchers who KOPSUI. wnh commumty prov:dPrs on coih;boratrvp prachces have determmed 20 important facto's that
refate to the success of the collaboration over time [11].

Local collaboratives shouid establish benchmarks for measuring their own success. While it may be difficult to show
changes in actuat levels of child abuse and neglect over short periods of time, especially if programs are limited in scope,
collaboratives shoutd be able to demonstrate:

# |mplementation Of evidence-based practices and programs
®  [everaging of other funding and rasources

& FEvidence that support is heing provided earlier to largeted populations
& Evidence of communities doing things differenty
®
®

Level of coliaboration achieved
Evidence of enhanced or new collaborations and collaborative services
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SECTION I: Family Support

o prevent child maltreatment, prevention

_programs need to work with caregivers and

parents before negative patterns develop and
‘produce unwanted or poor outcomes. The most
effective programs begin working with parents at the
time of the birth of their first child {14, 15] or
prenatally [14, 16].

Although the strategic focus should be on prevention
and supporting families as early as possible in their
child rearing responsibility, it is also necessary to
protect this investment by supporting healthy
development throughout the school age years.

It is important to focus
efforts on all families and
use an inclusive definition
of family. A universal
program designed for
. families who have a range
of skill sets and needs potentially benefits all parents
and caregivers [17].

itis zfmpormni to focus efforts

on all families and use an

CR R LY DR YR

inclusive definition of family.

An initial contact with all new parents and caregivers
affords easy access to information on parenting, child
development, and available support services and
community-based programs (e.g., schools, libraries,
recreation centers, and family resource centers). In
addition, pediatricians, family practitioners, and
other health care providers should be engaged to
identify family needs, refer children for assistance,
and provide information to parents on child
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development. There should be 4 process in place to
conduct information and outreach campaigns to
build public will and inform parents about services
and suppors. This effort should reach out to at-risk
and socially isolated families. Special outreach
strategies should be emploved to ensure that
programs reach out to fathers and significant males
living in the home.

The continuum of services from prenatal through
high schoo! would include programs that strengthen
parenting skills and promote improved outcomes in
the following areas: parent-child interactions,
effective communication, positive discipline, stress
and anger management, self-awareness and empathy
building, early leamning, and family literacy.

Programmatic services on a continuum of
comprehensive family support programs should
include multiple components to assure all families in
the community have access to the support services
they need and want. The continuum of family
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-

parent supportive services, home visiting, health
services, mental health services, prevention and
treatment for substance abuse, domestic violence, and
family response teams.

o



CHAPTER 1: Uniform, Comprehensive Systems of Family Support
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y partnerships are outlined in Recommendation 1.7,

'&&&ﬂ&»b%%ﬁ'&s&{é%%%@e&ﬁ&kl‘%%&é}&%ﬁﬁé&w%%'&&&3&‘5}&?}2‘2@&3&%»@2?@&6@'&&*}8&’3&3%%&’&‘\‘09&‘%4&&%&i’ﬁ@'&@ﬁé&wk‘»&@&éi& &
ing Efforis That ® Early Childhood Comprehensive Systems (ECCS) provides state ieadership in formulating—collaboratively—a proposal
Can Be Duplicated for the development of a statewide, universally accessible, comprehensive system of services for children from birth
through 5 years of age and their families.
® Wisconsin is one of seven states selected to participate in the Center for the Study of Sociat Policy (CSSP)
Strengthening Families Initiative. This effort is enhancing the work of the ECCS and building strong alliances in the
early child care education community.
® Communities should strongly consider programs categorized as Exemplary |, Exemplary II, and Model and promoted by
the Sirengthening Families Initiative [18].
,,~-’&f%$§2&&2&%%'%&%@e&&%@&&éa&%%@@e&&%W%Qﬁ@&&&#%@ﬁ%@&&%&&%&@&*59&%&@@‘2%%@@Q@%%%%ﬁ&&'@w%%@& &
immediae Steps 2nd Local coordinating councils must be established (see Recommendation 1.1) before work can begin on this
Short-Tevm Stategies  Tecommendation.

4&*}«&3&&&@@%'&&%»»9@%@&s&'&@se(ﬁﬁ&%né@.‘@@@ﬁ»»&@@@ﬁ&&@@%@ﬁ&kﬁ@@@@@»&e&»@&i&eﬁtﬁ»i&aae%&»&&@%‘;@@&ﬁ@

Agcorminbibity and Local coordinating councils would set the parameters for the child and family outcomes they wish to track. Community
Byaluation outcomes and indicators may include the following categories:

. Increased knowledge of positive parenting technigues

. Lower rates of child abuse and neglect »
Children with healthy attachments fo their parents and caregivers
Healthy births

Children ready for school

. Children succeeding in school

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

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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ome 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 pregnant women and families of
newborns through initial screening and assessment
(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 supports and resources. A large body of
research supporis the effectiveness of home visiting,
particularly for programs that adhere to the 12
critical eleents identified by Daro [9] and endorsed
by national organizations [19]. Strategies such as

early enrollment inté programs and sustained services

by trained staff during the early childhood years
demonstrate improved health and well being of
pregnant women, children, and families, especially
those at risk [20].

Early outcomes associated with home visiting include
improved prenatal care, maternal health, and birth
outcomes; increased father involvement; and
increased use of health and other community
resources by the new family. These effects continue for
maternal outcomes after an infant’s birth with fewer
subsequent pregnancies; increased spacing between
pregnancies; increased maternal employment and
education; and improved mother-child interaction
and maternal satisfaction with parenting [21].
Children continue to berefit 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;
N
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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:

# [n-home programs are better able to engage and
retain valnerable families than center-based
programs {23].

@ Child abuse and neglect prevention programs
have greater impact when they use population-
based enrollment strategies—such as programs

-serving all teen mothers or first-time mothers—
rather than screening-based enrollment using a
risk tool to determine program eligibility [24].

® Early childhood home visitation programs are
effective in reducing child maltreatment among
high-risk families {25].

Wisconsin’s “Family Foundations” program,
previously known as Prevention of Child Abuse and
Neglect (POCAN), was established in 1999 under
authorization of the Wisconsin Legislature by passage
of 1997 Wisconsin Act 293. POCAN aims to reduce
child abuse, neglect, and out-of-home placements by
improving child health and family functioning for
participants through a comprehensive program of
home visitation. This grant-funded pilot program,
administered by the Wisconsin Department of Health
and Famnily Services (DHFS}, showed positive effects
in a non-experimental evaluation [26]. Wisconsin
should build on this success by expanding this
program to all communities in the state. Base
funding and collaborative systems of family support
would sustain services in Wisconsin and provide
communities with the opportunity to provide home
visiting services for all families in their county or
Tribe who need and want it,
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Each commumty should determme a jocal leao agency.

Tribal governance, county human or social services, or local public heatth must be part of the leadership team to optimize
reimbursement of Medicaid dollars. Other pariners should include family support, public health, faith-based community,
adult education, Prenatal Care Coordination, WIC Nutrition Program, University of Wisconsin-Extension, family resource
centers, teen parenting programs in schools, law enforcement, parent education programs, respite, and support groups.

%S&-w9&%&&&3&»3‘%%%9&i&&»@&@%ﬁﬁ%&&@@@@ﬁ&&»w%%&&ﬁ&&&?&?&&'ﬁ)*&ﬁ&@&@@%ﬁ’&s@@&%%&&@wav&e«s&’xk&??}z%%v’z&*s&i’:<'3
Legislative and Pl #® |egislation to modify and expand 1997 Wisconsin Act 293 as found in 46.515 Wi Statutes .

Changes Neaded ® Family Feundations {part of 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

%lii#&b@&@s«;sf»»@S@«s&ass?sssso@%eaasﬁ#ey@@@a&:z»@&*4&s:wxwws@@ax&»@@@@«z&a%%&@@&&x@s@@@«zm&%»s&@@sq&az&%a» 3
Buisting Efforts That ® The Family Foundations program would expand the POCAN pilot project to the entire state, which would strengthen
Can Be Duplicated existing programs and create new programs as heeded in Wisconsin communities.

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

as«s:nﬁ»@%@@@xa&w%@@@«%x»»@@o««&»ww@e&«*&zwa&@&&w»».saa»‘.z@»;z&ws&s@@zs%«&»&a%@@%xw»@w@&&ﬁwa&ycz@ﬁ& k3

immedinie Stegs aad Gradual roll-out to county and Tribat sites representing 20 percent of potential state caseload over 5 years. Priority should
Shore-Terss Strafegies . be given to enhancing existing sfforts in communiies with established home visiting programs.

By 2010, the program of intensive home visiting should be available statewide (with target population and eligibility
determined by each local community).

@&@5@@%%&&039@%&&03%:@%@&@@@s@%f»e&:a@x}%%f»i‘@:s:-e@%&,x«@&wa%%a‘ez00@@@@%&@»&&§€%&&¢9@-z%@wa&&tza\’a
woonnishifliy and Key indicators for monitoring program effectiveness are:
%imsziz,,:ézxm

Substantiated reports of child abuse and neglect

Emergency room visits for injuries fo children

Out-of-home placements of children

Immunization rates of children

Health Check services provided to children

Families who remained in the home visitation program for the time recommended in their case plan
Strengthened family functioning

Enhanced child development

Positive parenting practices

® ® & ® & & © © ©

The “Family Foundaﬂons” budaet prop O\ai cahed for $642, 400 to start up tr*e program in ﬂ\ca year ’)006 and

$2,639,000 for full implementation in fiscal vear 2007. IhBSE funds would come from a combination of state and federal
resources.

R ]

More details about the aflocation and distribution of funds, including issues related to Medicaid reimbursement, are
provided in the full repert of the Uniform, Comprehensive Systems of Family Support Workgroup availabie at
hitp://wct state.wi.us.
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SECTION I Family Support

n Wisconsin, coordinated systems of caré and

collaborative approaches o respond to individuals

and families with multiple, often-serious needs
have evolved in many counties since the early 1980s.
These services, howeves, are generally only available
to families.that are involved with mental health

services or have had substantiated reports of abuse or
neglect. Families with other challenges or issues

(whether self-identified or community-identified) can »

also benefit from coordination of services and
collaborative approaches. Family Response Teams are
an effective mechanism for meeting these families’
needs and ensuring the safety of their children [27].

Coordinated Services Team (CST) initiatives provide
both the model and some of the necessary
infrastructure for building a system of Family
Response Teams. CST5 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 services;
- and a reduction in
crises that rob families
and the service system
of time and limited
resources [28].

Note: The Children’s Mental Health
© Workgroup recommended expanding a
similar initiative—Coordinated Services
Team—to reach-more families involved
in mental health systems. See

Recommendation 5.3 on page 46. Family Response Teams

are based in the
community partnership
model, steroming from
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the Community Partnership for Protecting Children
initiative of the Center for the Study of Secial Policy
[29]. The community partnership approach starts
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
families that are involved in multiple service systems,
coordination between agencies is critical.

A system of Family Response Teams would work in
partnership with Child Protective Services to ensure
access to services for families with unsubstantiated
reports of abuse and neglect. Other agencies and
organizations that come into contact with at-risk
families would also refer families and participate in
Family Résponse Teams as appropriate and as desired
by the family.

Wisconsin should expand programs at current CST
sites to include a broader range of families, expand
CST and Family Response Team programs to counties
and Tribes where none exist, and provide leadership
and staffing at the state and community levels.
Staffing would include state leadership staff to provide
technical assistance to communities; community lead
agencies to support the local coordination network
and supervise the activities of local family partners;
and local, family partner staff at the community level
to set up family meetings, assist families in plan
development, and provide ongoing support and
assistance for families in implementing their plans.

EE N

Coordination between agencies is critical for

Jamilies involved in multiple service systems.
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CHAPTER 1: Uniform, Comprehensive Systems of Family Support
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Use existing community padnershps supportmg 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 focal
collaborative group or “Coordinating Comymnittee” that may include schools, faith institutions, mental heafth professionals
and heafthcare 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 staft, county and communily service providars, consumers, and advocates provides project direction and

administration.
@a»mw@@&a&xa@»»%@@&»*nws&@@&av:»w/%aiﬁes,sr»»z@@@:@s«tz»s&é?&@a«&»»:«)zzc&%a»«‘9b&s&’w«%&ww@&@%%&,»s&w&v@*a»@»
Family response teams and CPS agencies will need to work together in a truly collaborative partnership to promote
altemative ways of responding to reports of malireatment that are not investigated or cannot be substantiated.
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Bxisting Efforts That & Wisconsin’s Coilaborative Systems of Care, {i.e., Coordinated Services Team (CST) Initiative, Wraparound, the
Cow Be Buplicasd ~ Integrated Services Projects, and "Children Come First”} {28]

Wisconsin Wraparound

Wi Act 293—flexible fund and informal piannmg for families at risk of child abuse and negleet

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; Louisville, KY; and Cedar
Rapids, [A [30]

@ Family Teaming as reported by Hall, 2004 [27]
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tomediate Steps and Phased in statewide over 8 years with additional counties added each year the new allocation is available. General
“Short-Term Sirategies  Sirategies for implementation include:

& An existing or new local decision-making body in & community reviews the effectiveness of community child protection
and engages commuhit\; members 1o participate in and support building or adapting the initiative to include families 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 alf children and families who are identified by community members as being at
risk of child abuse and negiect.
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Evaluation of program effectiveness and results should focus on the extent to which the local decision-making group:

Acvauntability und
Evaluation

® Uses many forms of data and broédiy gathered information to make decisions;

@ Intentionally seeks the involverment and perspectives of many members of the community and especially those whose
points of view are not often heard;

® Sets a communitywide agenda for improving results that target the priorities of community residents;

® Assesses community resources and attempts to influence mere informed, consolidated, and creative use of local
assets o support the community’s agenda;

@ Ensures that arrays of community supporis 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 establish and monitor accountability standards.
In addition, the Coordinated Services Team (CST) Initiative has established goals and expected outcomes for system.
change, and has developed a checklist toot for evaluating systems, processes, and family outcomes.
R EE RN R N A R R YRR R

Combination of state and local funds possmie federat block grant reallecation) to provide the foliowing fyscal incentives:

P A )

® Start-up and capacity-building dotlars for local communities;

@ Dollars to promote organization of the collaboration of the various network partners and support neighborhood sites for
parent team meetings; and

® A pool-of flexibie doliars for assistance with individual family pian implementation.

More details about the proposed aliocation 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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Note: The workgroup's full report includes
details about current eligibility
guidefines for the various credits,
benefits, and programs discussed
here. The report is available at
http://wctf.state.wi,us.
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COROITIC Success is more than just “getting a

family member a job”; it requires a

comprehensive approach. Potential sirategies
for supporting family economic success range from
more effective approaches to workin g with families in
poverty, to policy changes that allow families to better
support themselves. In making recommendations for
the State Plan to Prevent Child Malireatment the
Family Economic Success workgroup narrowed their
focus to economic policy changes that would benefit
Wisconsin’s most vulnerable families.

In addition to the policy recommendations here, there
is a continuing need to explore how family support
and early childhood programs can better
communicate with and support families living in
poverty and struggling with economic self-sufficiency.

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 than 200
percent of the federal

poverty line [31]. Children living in poverty suffer not

only from their families’ struggles to provide for their
basic needs, such as healthy food and adequate

¥ OB R OR OB 8 4%

shelter, but also from the related stresses that they and
their parents encounter in their daily lives, which puts
them at increased risk for abuse and neglect. In
Milwaukee, a recent study found that 70 percent of
families involved in Child Protective Services (CPS)
had incornes below the poverty line [32].

Families living in poverty can and do benefit from
family support and parent education services, but that
is not enough. Wisconsin needs to support these
families to achieve economic success or self-
sufficiency so that they can meet their children’s
physical and emotional needs for healthy
development.

The recornmendations in this chapter focus on lack
of education arid job preparedness, underemployment
and unemployment, economic development, and
health care access and affordability.

g
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SECTION I: Family Support

Improving Low Wage Jobs

any factors contribute to poverty and

economic instability, 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
affected by government systems. Changing these
conditions would contribute to greater economic
stability for families in Wisconsin.

he Governor's Minimum Wage Council

convened by Governor Jim Doyle—comprised

of leaders from the business community, labor
organizations, the University System, and both houses
of the Legistature—proposes a two-phase minimum
wage increase to $5.70 per hour in 2005 and to $6.50
per hour in 2006. The increase to $5.70 for adult
workers ($5.30 for minor 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 Workforce Development (DWD)
estimated in 2004 that 101,000 individuals would

benefit in the first year of the increase and 150,000 in
the second year. Although many minimum wage
earners in Wisconsin are young people, nearly half
are over 25 vears of age. Nearly two out of every three
are women. More often than not, they are single
parents struggling to support themselves and their
children. And, while many are part-time workers,
almost one-third of minimum wage earners work full
time [33]. '

Wisconsin should continue to assess the economic
secutity 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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Partnerships Bognived
and Lead Ageney
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in 2005.
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Approve further increases for 2006.
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Meeds to he determined.
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Approve further increases to the minimum wags for 2008.
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The Gity of Madison had adopted the gradual increases recormendad by the Governor's
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Governor's Mrmmum Wage Councnf already incorporates key partners.
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Minimum Wage Council earlier -
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e Earned Income Credit (EIC) is a federal and
state tax credit available to qualified low-
income workers. Similarly, the Wisconsin

Homestead Credit reduces the impuact of property taxes

- and rent on low-income individuals and families.
Both of these credits are underused by the families
that they are designed to help.

EIC helps low-income workers increase income by
reducing the income tax a family owes, sometimes
providing a refund greater than taxes owed. Eligibility
qualifications and credit amounts differ for the
federal and state credits. Many Wisconsin Works
(W-2) clients can benefit from the EIC ptogram. The
actual payment an applicant can receive is subject to
asliding scale based on annual earnings and the
number of qualifying children. The U.S. General
Accounting Office estimates that about 86 percent of
eligible households with children claim the federal
EIC [34]. Rates of claiming the state credit may be
lower than that estimate.

CHAPTER 2: Family Economic Success

The Wisconsin Homestead Credit reduces taxes for
persens with lower incomes. Either property taxes

“paid or a portion of rent paid can be reimbursed

through a credit of up to $1,160. To qualify, a person
must own or rent his or her residence, be 4t least 18
vears of age, and have household income of not more
than $24,500. In addition, the individual cannot have
received Temporary Assistance for Needy Families
(TANF) or General Assistance payments during the
filing year The Homestead Credit is claimed even less
often than the EIC, with as few as 43 percent of
qualifying Wisconsin households taking advantage of
the credit in 2001 [35].

More farnilies must learn about these opportunities
and understand the process for applying for available
credits. A campaign should be coordinated by the
Department of Workforce Development (DWD) to
generate awareness of the EIC and the Wisconsin
Homestead Credit. In addition, the qualifying eaming
thresholds should be increased s that more working
families 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:

@ W-2 agencies

# Job Centers

8 |ibraries

® Technicat Colleges
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Legislative changes would be required to increase the qualifying earning thresholds.
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DWD and the Wisconsin Department of Revenue {DOR) are working together on a pilot project covering Dane County and
ilwaukee 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 1o 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 pitot 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 Wiscoasin Homestead Credit

EE R

Needs to be determined.
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SECTION I: Family Support

urrently, families with child care needs are federal Temporary Assistance to Needy Families
eligible for child care subsidies under . {TANF) funds, and state General Purpose Revenue
Wisconsin SHARES for children under age 13 (GPR).

(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

The current statutory language allows for child care
to be paid for a maxinim of 2 years while an
individual is employed. Changing the statute to allow
employment skill training program. Parents parents {o receive assistance (or subsidies) for child

pursuing education are only eligible for child care care for 4 years while they pursue 2 degree would
Voo increase the likelihood that they will be able to

assistance if they are under 20 and enrolled in high T

. support their families in the long term, but would be
school or the equivalent. i

‘ somewhat of a departure from the philosophy that

In contrast to Wisconsin SHARES, Food Stamp child care is needed to support immediate efforts to
benefits are allowed while parents are pursuing any obtain and retain employment.
education up to a 4-year college degree. These are
both federally funded programs with matching state
dollars. Wisconsin SHARES should provide the same
option as Food Stamps, using the same set of criteria.

The statutes should be changed to cover child care for
parents attending school by removing time limits,
clarifying the work requirements for parents who are
in school, and extending coverage so that any type of
Wisconsin SHARES is funded from a combination of ~ education qualifies a parent for child care assistance.
federal Child Care Development Funds (CCDF),
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Parinerships Reguived  Needs to be determined.

wndd Lead Agency
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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 levei of employment for eligibility should be identified (20 hours per week, average of 80 hours per month)
® Qualifying education should not be limited to any type of degree-or schicol
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Needs to be determined.
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Needs 1o be determined.
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Needs to be determined.
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CHAPTER 2: Family Economic Success

Access to Health Care and Affordability

ceess to health care is 4 responsibility shared by in increasing access, both through its own prograrms

both government and emplovers. The following and through influencing the private secior to provide
ecommendations focus on the role of the state health insurance benefits for more workers.

urrently, to be efigible for Wisconsin's free or ® Either eliminate or simplify the income
low-cost health insurance program, - verification paperwork required since May 2004. -
BadgerCare, families must: The verification requirement has created a barrier

to accessing BadgerCare, with a net loss of almost

® Have children under age 19 living in the 24,000 individuals from the BadgerCare rolls since

Bousehold; it took effect [36]. This problem needs to be

& Eam below 185 percent of the federal poverty line addressed at the same time consideration is made
(there is no limit on assets); and about eligibility expansion.

# Not be covered by‘health insurance. ® 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
ensollment through 1) focused outreach efforts;
2) simplification of enroliment processes; and 3)
® Modify BadgerCare eligibility criteria to include a coordination of enrollment between the different
eligibility programs.

To improve coverage of Wisconsin’s most vulnerable
families, BadgerCare eligibility should be expanded,
and efforts should be made to simplify the application
process and increase enrollment of qualified families.
Specifically, Wisconsin should:

larger pool of individuals. For example, if an adult
dependent is living with the family (beyond age
19, who does not qualify for Social Security
Disability Insurance) the entire family unit should
still qualify. In addition, low-income adulis
without children should be offered the opportunity
to access this service. This would require
legislative changes.

Note: Further implementation details for this
recommendation need to be
determined.
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SECTION t: Family Support
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s health care costs continue to soar, smalt

businesses face greater hurdles in covering

ipremiums for employee health insurance
coverage. Rising costs will not be moderated without
farger systemic controls, including incentives for
emplovers 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 full-time for the
employer.

Natural incentives already exist for employers to offer
health insurance to their employees. Quality health
benefits reduce turnover and allow emplovers to
retain their trained workforce. Small businesses,
however, are rarely able to fully fund high-quality
health benefits. Depending on the emplovees’ wages,
co-payments on 2 monthly premium may also be out
of reach.

Wisconsin already offers emplovers incentives for
hiring people who are economically disadvantaged or
those with barriers to employment. The state should
consider an additional tax incentive for certified
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 health 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 $150,000
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 benefits to their employees.
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The Wisconsin Federation of Cooperatives has
obtained $2.25 million in federal support to establish
regional health care cooperatives throughout the
state, providing reinsurance for members of the co-
ops. The federal appropriation will fund Co-op Care’s
“stop-loss fund” that lowers premium costs by
covering higher-cost claims for co-op members who,
having been uninsured for many years, may be
considered “high-risk” by insurance companies [37].

Besides the “stop-loss fund,” Co-op Care will benefit
members of the regional cooperatives by allowing
them to negotiate as 2 group for better health
insurance, and lower costs by pooling risk for
insurance providers. Wisconsin should encourage
small business owners and farmers to access Co-op
Care and support its administrative costs.

@ Wisconsin should encourage employers

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 awareness and use of ’
BadgerCare. Part-time employees and employees of
small businesses who are unable to provide health
insurance should be made aware of their eligibility
for BadgerCare—and would be reached more
effectively through their employers than through
many other means. Employers should be encouraged
to inform emplovees of their eligibility and assist with
their BadgerCare applications.

Note: Further implementation details for this
recommendation need to be
determined.
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SECTION II. |
FAMILY MENTAL HEALTH
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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 of
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 struggle
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 af 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 families 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:
\Mema( Heat‘ch and Subs’tance Abuse
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ccordmg to the National Clearinghouse on

Child Abuse and Neglect Information, adult

substance abuse and mental health, which are
often grouped together as interrelated issues, have a
major impact on the child welfare system and on
parents’ or caregivers’ 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
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in high-risk behaviors and to develop habits leading
to poor health outcomes for themselves and their
children.

The Office of Applied Studies reported in 2003 that
zbout 9 percent of children live with at least one
parent who abuses drugs or alcohol [38]. Of the
many American adults who seek psychiatric care each
vear, 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 adults without psychiatric disorders [39].

A STATE CALL TO ACTION
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Services tend to be

problem-focused and

preveniative or strength-based.

SECTION H: Family Mental Health

Substance Abuse and Mental lllness as Risk Factors

ceording to the U. S. Department of Health and
Aiuman Services, Administration for Children

and Farnilies, between one-third and two-thirds
of child maltreatment cases involve substance abuse.
Substance abuse was one of the two major problems
that families struggle with, according to reports from
across states [38]. The National Center on Addiction
and Substance Abuse (CASA} recoguiizes that children
whose parents abuse drugs and alcohol are almost
three times likelier to be abused and more than four
times likelier to be neglected than children of parents
who are not substance abusers {40].

Barriers to Addressing

While comparable figures are not available for
pavents with mental iliness, parental psychopathology
is generally listed as a risk factor in child abuse and
neglect. Additionally, the Substance Abuse and Mental
Health Services Administration (SAMHSA) published a
report stating that phenomena that co-occur with
serious mental iliness, such as poverty, substance
abuse, and homelessness, 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 iliness are vulnerable to losing custody of
their children [39]. '

Parental Substance Abuse and Mental lllness

here are many barriers to service delivery in
Tchifd welfare cases involving parental

substance abuse and mental illness. In some
cases child welfare workers are not appropriately
trained in the area of substance abuse and mental
illness [40]. Another barrier to effective service
delivery is that the time required for sufficient
substance abuse recovery to develop adequate
parenting skills conflicts with legisiative requirements
for child permanency, and with the developmental
needs of the children {41]. '

One of the most
common themes in the
literature around
substance abuse,

N XY

child abuse is lack of

access to services and
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” determines 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 illness,

deficit-based rather than e iies and
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this lack of access to services is also apparent [40].
The National Mental Health Association reports that
the services that are available tend to be problem-
focused and deficit-based rather than preventative or
strength-based [42]. Typical needs for families with
mental illness or substance abuse disorders include
housing, transportation, employment, recreational
activities, child care, health care, and respite from the
24-hour-a-day challenges of parenting. The stigma
that accompanies mental illness and substance abuse
is a pervasive factor affecting parents’ access to and
participation in services [39]. These combined factors
suggest a strong need for coordination across 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 illness and/or
substance ahuse 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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Note: The general framework for local
collaberations and details for
implementation appearas .

: Becommendation 1.1 on.page 13.

Note: Details of this recommendation appear
in Recommendation 1.3 on page 17.
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CHAPTER 3: Mental Health and Substance Abuse

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 can provide
multidisciplinary approaches that are critical to
supporting parents with mental health and substance
abuse disorders. The
general framework for
such collaboratives is
described in more detail
in Recommendation 1.1.
; Details specific to child
abuse and neglect prevention targeted at families
where the parent has a mental illness or substance
abuse disorder are described here.

p rogramming to support parents who have

Local collaboratives should ook to evidence-based
programmatic approaches to addressing the needs of
parents who may have a mental illness or substance
abuse disorder. These approaches include gatekeeper
training and specialized parent education and family
support curricula.

& Gatekeeper training. Professionals in many
public and private systerns, including child welfare,
home visiting and parent support prograins, primary
health care, schools, and law enforcement, come into
daily contact with individuals who may be

- experiencing mental illness or substance abuse

SRR

wniversal home visiting, as proposed in
Recommendation 1.3, allows all families to

/ benefit from the wisdom of child development
4 specialists as they begin
the challenging task of
raising a child. Such
programs also allow the

o W o€ W W

R EEE R R

disorders. Workers i these systems are not adequately
trained to recognize the symptoms or to respond
when symptoms are recognized. Training for these
gatekeepers would facilitate increased screening
efforts that should lead to increased identification of
individuals in earlier stages of the development or
exacerbation of 2 mental health/substance abuse
disorder, earlier access to treatment, and,
consequently, a reduction in the negative effects of
such disorders which may include abuse or neglect.

L Speciaiized parent education and

family support curricula. A number of
universal parenting curricula have been validated
with parents who experience mental illness or
substance abuse disorders, including Parenting
Wisely, Strengthening Families Program, and
Nurturing Parenting Program. For some families,
universal interventions may not provide adequate
support. There are 2 number of models designed
specifically for supporting parents who experience
mental illness or substance abuse disorders, including
Project HUGS, the Statewide Urban and Rural
Profects for Substance Abusing Women, and the
Invisible Children’s Program. More information
about the above-mentioned programs, including
websites and contact information, is included in the
full report of the Mental Health and Substance Abuse
workgroup, available at http-//Awctf state.wi.us.

early identification of families where a parent has a
mental illness 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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A simi!a( recommendation was made
by-the Children’s Mental Heafth -

- Workgroup, and appears as’
Recommendation 5.7-in this report.
Detaité from the two recommendations
have been-combined here.
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s noted eatlier, the risk of child abuse and
neglect is heightened by the presence of an
ntreated mental illness or substance abuse

disorder in a parent. Even when such a disorder is
- recognized, efforts to seek treatment are 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 treatment 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 requires commercial
health insurance to pay
only up to $7,000 per year
for mental health and
substarnce abuse
treatment. This level,
unchanged since 1985, will cover no more than one
week of inpatient hospital care in some parts of the
state, leaving no funds for follow-up treatment.

n the public sector, low Medicaid reimbursement

rates present an obstacle to mental heaith and

substance abuse treatment. Individuals on
Medicaid, who are at greater risk of mental health
and substance abuse disorders, have limited access
10 assessment and treatment because of
reimbursement rates that are well below prevailing

charges for these services, as well as cumbersome
paperwork requirements. Increasingly, access is
available only through county or Tribal agencies or
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Experience in other states has shown that requiring
parity—coverage for these disorders that is no more
restrictive than coverage of other medical
conditions—increases premium costs by only about 1
percent [43], particularly in systems that are already
using managed care {44]. At the same time, the cost
of not impiemenﬁf}g parity is staggering. The
combined indirect and related costs of mental illness,
including costs of lost productivity, lost earnin gs due
to untreated illness, and social costs are estimated to
total at least $113 billion annually [45]. Health plans
with the highest financial barriers to mental health
services have higher rates of psychiatric Long-Term
Disability (LTD) claims, while companies with greater
access 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), depression (70 to 80 percent) and panic
disorder (70 to 90 percent) surpass those of other
medical conditions such as heart disease, which has a
treatment success rate of 45 to 50 percent [47].

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 ability of
county governments to meet the need for mental
health and substance abuse treatment. At a
minimum, the Medicaid program needs to increase
reimbursernent for these services to ensure an
adequate supply of providers.
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CHAPTER 3: Mental Health and Substance Abuse

Wisconsin is one of only 17 states that have not

adopted a form of menial bealth insurance parity.
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Partnerships Reguleedd  The Coalition for Faimess in Mental Healthh and Substance Abuse Insurance, wh;cn consists of more than 80 statewide
and Lend Agency and local organizations, has provided overail leadership for the parity effort the past 9 years. Member crgamzataons

include consumer, family and advocacy groups, provider agencies, unions, and faith-based groups.

«fri&’b@é"«%é&ﬂﬁﬁiﬁ&@@&&w»«»bé‘@é.2‘:&%%%&@&Q&%%&‘&&’eé‘%L’«x@S»‘;‘:@&%'z}@%@@%&’&&%@w@«&%3&»%@&4&&&%3‘&&&6%6&@ &
Legisiutive and Policy Legistative action is needed fo changs language in state statutes to modify current mandated minimums.

Changes f%@aﬁa&é '

ERAEEEEEEEEEE &@@’»'9@@&@&3v‘&%f@%&@@%;&»%@x@&@&W\t\*s&mw%»}&»s}s&&a*’f&w%@@&@‘»‘%v}%%@w@&r}%@&@@@&%ﬂr}rg»"'
Enintine Pifurm Thet Enhance the work of the existing coalition.

Lan Be Duphomed
&@%@&&@sﬁxﬁe&@&’««%»@&&é@ava@@aa@z&w»s&&a@»"s@%a&»}&&wfaw-&e@eaa&%»a&-wa«a&a»»sa&@@&&wa@@a&ﬁasa%@ &
Immedinte Steps 20 The introduction of language to increase the mandated minimums based on inflation is considered to be an intermediate
Shert-Term Siratogies step given the repeated failure to have full parity legislation approved.

FERRLLAIRTHSRBLAENT LR O LD LT E B LBEYT TSR DBTD L DD LREES D OBEHELFOHERFT VD DD RREYT DS RLE S B DR Y

Aecvuntability aud Follow-up would be required to determine that health insurers are in compliance with changes to statutes. Evaluation
Fualuntion could be done to determine if the changes lead fo an increase in the access to mental health and substance abuse

services and in improved health outcomes.

IR SN NEX] REXRBOG B EREFFFSEET ST YIS LLELLREPLDRECALEEDRIATETITIDDRGTCARELDIDLELET DL EOAREFDOLRLLS S E O &

Financist Besources The Office of the Commissioner of lisurance estimated that a bil introduced in the 20032005 biennium, which would

speded have increased the current mandated minimums based on the rate of inflation, would have increased premiums .1510 .5
percent, or by $10 to $30 million. The cost to the state because of increased insurance premiums has previously been
estimated at less than $500,000.
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Parinerships Beguired The Iead unit in the Department of Heaith and Family Services (DHFS) would be the Division of Health Care Financing
ead Agensy (DHCF). The Division of Disability 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.

i3 *'V’S('SZ@‘Q«&)"&“O:\‘V—(&&’>~‘>@\4§«‘%’6‘@£~6%%(v’&-.,"'%%‘\?taxé‘»e”1”‘%-%@2«"24-91;,@%4‘.
DHCF xmpEememed a rate increase for these providers a couple of years ago. DHCF can analyze the impact of a rate
increase on recipient access fo services and use that information to identify the level of increase nesded fo further
improve aceess.

LA R R RS RN EEE S R EEREEEEEREE X I I I I I I I I I T S A R A S R R R
s angd Rate increases can be incremental to accommodate the leve! of additional funds that the Governor and Legisiature
approve.

R N e T T Ty
DHCF can eva!uate changes to recipient access to services through their information system.

fan
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Needs to be determined. The DHCF can assess the cost of the increase in Medicaid expenditureo that would result from
an increase in rates.
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SECTION 1 Family Mental Health

32

ile increased availability of mental health

and substance zbuse treatment is a necessary

component o improving access to care, it is
not always sufficient. The pervasive stigma
surrounding these disorders often acts as a barrier to
individuals seeking care. Healthiest Wisconsin 2010,
the State’s Public Health plan, identifies both mental
illness and substarce abuse as priority health

The pervasive stigma surrounding these disorders

often acts as a barrier to individuals seeking care.

THEE DOV YYESETEFT R

conditions, and the recommendations in both areas
include addressing stigma because it acts as a barrier
to care.

Several current anti-stigma initiatives for mental
illness and substance abuse disorders in Wisconsin
{described in the implementation details on page 33)
operate on limited resources compared to the need for
public education. 1t is not clear that anti-stigma
initiatives should be integrated at this time, but
increased financial support is needed, and both
initiatives may benefit from increased collaboration.
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hile mental health and substance abuse

treatment programs will identify if a client

has children in his or her care, there is
generally no assessment of the person’s parenting
skills and needs. A significant percentage of children
enrolled in Infegrated Service Programs for seriously
emotionally disturbed youth and Coordinated Service
Teams for families involved.in multiple public
systems have parents who have a mental illness or
substance abuse disorder, but this is not universally
assessed or addressed. The Women, Co-Occurring
Disorders, and Violence Study {48] similarly -
recognized that the lack of services for mothers and
children together acts as a major barrier to treatment
and stressed the importance of addressing parenting
roles. Even when this is addressed, there is a need for
best practices.

The Department of Health and Family Services
{(DHFS) should take the lead to ensure that the
mental health and substance abuse treatment
community:

® s educated about the importance of identifying
persons with mental iliness who are parents;

® Receives information about coordinated and
comprehensive parenting assessments that
providers can 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 iliness and substance abuse disorders.

Finally, the state should ensure that policies are in
place to support parenting roles, event when parents
may need to be hospitalized or enrolled in residential
treatment programs (e.g., the ability for parents 1o
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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& "kk'&‘&:!x3&%8&&&6"(4%ww&&?3'83\*‘1%‘Lﬂ&&%éﬁ«1&&a&:&i%&%(ﬁ&ﬁfw&iﬂé:%&x-ﬁw@ﬁ&%&%ﬁ»}&@&d&u&%iv@@&&%%‘»ﬁ 'S:
e s Poliey The Legislature and Governor must approve any funds that might be requested through the stafe budget process.

ghed
&%«;se%t%b%g@és&@&aé@sx}&%a«\w@&oa&s%%as@asé}“%%é&/y&:&a;%»a&@@%v«@&@@»&c@&&&#v@@%’z@@&&$@%ﬁa@@6 &
That Wisconsin United for Mental Health (WUMH) is a collaboration ameng a varisty of state and private partners that has put
i on a number of media events, developed and distributed public service announcements, and supported development of
local anti-stigma inftiatives. This past year, as a pilot site for a federal anti-stigma initiative, the Eliminating Barriers
Initiative, WUMH has been invalved 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 o show, through education and advocacy, that recovery is a reality.”
Housed at the Wisconsin Asseciation on Alcohol and Other Drug Abuse (WAAODA), AFRA has been instrumental in
sponsoring a yearly rally to heighten awareness of substance abuse disorders and reduce stigma. More than 560 people
attended the rally in 2004 cailed “Celebrating Recovery.” WAAQDA recognizes advocates at their annuat conference and
has created a “recovery pin” that people can wear o promote recovery,

www&&@&é?5%%&Q@ﬁ‘&"s‘»%a&t&&&%%&9@@&%%&)0&&@'&«3’:’»&}%%&%&’28&@&2ﬁ@&#%%@&@ﬁﬁé%%@?&&&%%%QQ@Q{&%%%@ &

%zz zgmiéyf_i{: é%éegz& and Both WUMH and AFRA continue to seek other sources of funding and to engage in a limited range of activities with the

2% resources available to them.

9}$@$:k67»@%ee.&&a@%e@%&s&@&@%@%%@&@w#at&&&@é&@%:&@»@v\':&»}&@a@szz@ﬁ&&ﬁawv&’a@@@w%@e@a&'&@&«%%’é&&%

Avcennt WUMH is seeking funds from the two medical school Partnership Fund programs. These prejects would include
Byaluation 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).

"1%9&@&6&&8&8%&@(}#%%%9’&3«8&&5&&»%@aﬁiﬁ%ﬁ3@&@&«&2&8&&5%}@&‘1&.vi&&&@‘&'ﬁﬂﬁi&%ﬁs&$®¢aiﬁ$i&$®a&95i&b@&ﬂ&e&%?}#i@%&

Financial Bessurces Needs to be determined. Wisconsin United for Mental Health recently implemented a variety of anti-stigma activities
Speded 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.

&w%a#a@a$¢@a¢&a&vw@ﬁ%%a&vc&a:&@@sv%%&a%m»
The Bureau of Mental Health and Substance Abuse Services (BMHSAS} would be the lead unit in the Department of
Health and Family Services (DHFS). Other consumer, family, advocacy, and provider groups can collaborate with the
BMHSAS to identify the appropriate policies and practices to be developed and communicate to the provider community.
%%?&i’»&@%@ﬁ‘&’4"71'}?%%‘3‘«%5&3&’32’-%%%%{%&5"5@@%“§"v?#>$%‘~$!f&l&?)3‘%‘*3%’?9@%9@3@&%9}!—%Ef*’:‘»‘%@é&3&6‘5&{"@&@&6&@«3‘3?%)&0%@%

Needs to be determined. Legislative changes may be needed to impact parenting supportive changes in regulated
facilities such as hospitals and residential treatment faciiities.

C A R R R R EE R NIRRT EE SRR TR R BavEon e
Assessments are available for pariners to review and determine appropriateness. Similarly, evidence-based parenting
curricula are avaitable and information about these can be provided to the treatment community.
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Needs to be determined.
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Needs to be determined.
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CHAPTER 4: S
Child Abuse and Domestic Violence

R I T T T R
o-occurrence of child abuse and domestic neglected and abused, in addition to exposure to
violence is highly prevalent and under traumatic events that may affect their own
addressed. Estimates show that in 30 to 60 psychological and physical well being. The

percent of families experiencing domestic violence, recommendations that follow describe ways that
there are child victims as well. Children living with Wisconsin can better identify, reach out to, and
domestic violence face increased risk of being - 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 10 sexual assault
and domestic violence services for minors. Each of these issues
are reporied on in detail in the workgroup’s full report {available at
http://wctf .state wi.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 1i: Family Mental Health

‘violence and child maltreatment must understand the scope of the

R
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domestic violence and child abuse and neglect,

professionals working with these families 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.

To meet the needs of families affected by both

Cross-training is most effective when it is planned
and implemented on the local or regional level where
it can address local issues and build community
partnerships. For this reason; relevant state agencies
should pool funds to create training 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 domestic violence and its effects on
children and youth

® Dynamics of child abuse and neglect

PP O LRI UBH DD EDSEEOSDALAABLDD DB BT P

Professionals working with families affected by both domestic

‘issues and the work of the agencies involved.

HE A BT EEEPCR DB L PE VLSRR SETT R R E DT EERF S S

WISCONSIN'G STATE PLAN TO PREVENT CHILD MAITREATMENT

# Importance of keeping children and their most
protective parent safe together and strategies for
doing so

® Whateach participating 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 cultural
competency components, qualifications of trainers,
anticipated participants, target audiences and
projected number of participants, and how the
training would create opportunities for cross-
disciplinary collaboration.
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CHAPTER 4: Chitd Abuse and Domestic Violence
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State agencies contri butmg to the funding pool would be the Department of Justice (DCJ}, Office of Justice Assistance
and Lead ! {0JA), Department of Healti and Farnily Services (DHFS}, and Department of Corrections (20C). An advisory commities
’ 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.

CEE R FRELED DR BDEDEEE B BREV L EDRDSE R ERDBO ST REEDNT DI DD E R ED D I FLEREEDS SRR RO LT ERLE HD DS B

None.

Changs
BYE R E L LR G E KRS 9%z§@®$é A kBB GBS &&:&3&‘&»%@@%&&92@@%&&&5)»3%%&&&w@%@@%&w%%&ﬁ&xﬂi&%&@@i‘%&&%ﬁ
# Gag 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.

PELLD LI HIIIPEIFATPPICORERDPPILECAABO OV ER RO DITG BB END OB BT LIPSO GO O R BIDOGRIEIBDDBLELA SR O,

iesnediale Stops and During a 6-month start up period, state agencies involved would earmark funds for the funding pool, designate staff,
‘Shory-Ters Strategies determine the mechanics of the funding process, and assembie the advisory committee. The adwsory 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.
&@:q'ss%.&%»s@%@@.«w»»»@@@w%@»s@@@w&a&»wu@&«xz»»a@@&w»»@a@a%x»»&&@«xaB@@@&%ma»@%@@@«awi&@@@&%»
Acenuntability and Agencies receiving grants would. be required to submit the following to the advisory committes: documentation of
Zyvaluntion training (agenda, handouts) and number of participants, a summary of training evaluations, and docurmentation of follow-
up activities. The advisory committee would meet annually to review the effectiveness of the application and distribution
process and make any recommended changes.
@%%9&6@%%&»»’ﬂ@@«Jsiﬁ@»@&m@i&%u%&a’ﬁ@&ww%é@ﬁ%ﬂw»&&?@xﬁb&@s&&ﬂ&%w®$«¢¥§%&a@@¢s'f:§é%&a&%@aiﬁﬁi@%'&&
Fiaancinl Besourees Annual contributions from each state agency in the parinership.
giles : : ’
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o Detter serve Wisconsin families, communities
should be educated about and supported in the
development of interagency multidisciplinary
teams (MDTs) to respond to cases involving child -
" maltreatment and domestic violence. These teams are

similar to the community coordinating councils
outlined in Recommendation 1.1, and might be
implermented by coordinating councils or otherwise
build on the partnership infrastructure 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's, Wisconsin should;

® Hold a state summit on MDT, inviting innovative
programs from across the state and representatives
from every county

® Create a sustainable and ongoing itinerant MDT
professional development system tied into focal
service delivery networks

Implementation of this recommendation would
require collaboration from the Wisconsin Children’s
Justice Act (CJA) Program, which has led the state in
education and support for teaming in child abuse

WISCONSIN'S STATE PLAN TO PREVENT CHILD MALTRFATMENT

and neglect cases, and the Wisconsin Department of
Health and Family Services (DHFS). Presently the CJA
is nearing completion of a statewide survey about
MDTs. This survey should be an invaluable tool in
starting the planning process. Partrering with CJA to

. provide programming at their annual conference

could provide a launch for this initiative. A launch at
this venue would complement the CJA charge to
present an annual training forum and connection to
innovative and mode! programming,

In addition, educational programming and support
for development of MDTs should be provided at
multiple venues beyond a possible pre-conference at
the CJA annual training. Ideas include making
training available through the Children Come First
Conference (Wisconsin Council on Children 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
multidisciplinary training grants proposed in
Recommendation 4.1.
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Heauired Lead agency: Wrsconsm Department of Health and Family Services (DHFS). Pariners may include the Depariment of

: Justice {DOJ} Chitdren’s Justice Act (CJA), Wisconsin Coalition Against Domestic Vielence, the Wisconsin Coalition
Against Sexual Assault, the Governor's Gouncil on Domestic Abuse, Department of Public Instruction {DP1), and others.
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No state legislation is anticipated at this time. Interagency agreement for partnerships, sither formai or informal, may be
needed at the local level.

%&&&0&,&%&&4&@ ﬁ@-‘}&»@{z»«&n&%@%&&&&#@@@%&&s&@@%@e‘.@@“@@%@%@&$v&t%é\é&»&é?%%%%@@&@3@%&3&0@@&%*&a&@s &
A survey of best practice issues should begin by examining the results of the statewide survey presently underway by
CJA. In addtion, present work by Coordinated Service Teams and resources available from the National Children’s

Alliance should be'studied in the design and implementation of the trainings.
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hmediate Stops and Efforts would be on-going with the goal of designing fraining modules that could be piloted in 20086, possibly at the CJA
Short-Term Strategles 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.
‘8&@&3&3‘2»%&8@ﬁ;ﬁz&kw@@&ﬁﬁs&b%&‘@d&ﬁ&3&3&3%%62&3&;}5&3&4‘2&&&&@3@&&#&5&@&&@&&3&0&5@%&&ﬂ&%@&@s&&ﬂk&wiz@@&%&

Acconntability and Participants in training would complete post-training evaluations that would survey:

Evaluation 1. What they leamed:
2. How they plan to use this knowledge; and
3. How they anticipate it will change the way they do things.
Follow-up contact with paﬁicipants at 6-month and t-year intervals could then survey benchmarks of developing MDTs.
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SECTION II: Family Mental Health

N

urrently, in Wisconsin, there are currently two Training and Standards (T&S) and Children’s
sources of domestic violence training for law Justice Act (CJA), and Office of Justice Assistance
enforcement: : (0JA).
¢ The Office of Justice Assistance (QJA) Most law enforcement professionals surveyed believe
domestic vielence training funded by the that there is a pressing need for training that

Violence Against Women Act (VAWA) and offered at addresses other issues involving children at the scene:
the request of local jurisdictions. This training
does not follow a standard curiculum but is a set
of topics designed to respond individually to local o Interviewing children
requests.

® First responders assessing for safety

: ® Improved documentation about children in police
® Recruit training, which includes a specific reports '

curriculum on domestic violence as well as crimes

against children, because of a recent collaborative

effort between the Department of Justice (DOJ),

ERSOLERBREOBEFALD R DS REELADDEBERENSODPECE G

Parinerships Requived & Department of Justice (D0J), Training and Standards (T&S) and Children’s Justice Act (CJA)

and Lead Agency # Office of Justice Assistance (0JA)
) ® |ocal law enforcement agencies

«2{4&4&@2&@%%&@3%’@@%%@%»8%%%'5}ﬂ@@$%‘&2&:'xét(a%?’?‘.@‘%%&%@@3@&%&&@&&%%&@@&&@%@%*»w%%%’bﬁﬁ@@w«%&ﬁ%@@

Legisiative and Poliey Needs 1o be determined.

Changes Needed

w&%waa@e&xee»%@a@&zp@w»@@@&av%%@»}&ev,w%@@_@@@w%@99@@««@»%&@@@%ww@aez@zyv%@z‘s.&@w&w‘»ﬁaaaavwa42

xisting £fforts That Can Needs to be determined.

@ Advocate a system change for DOJ T&S that would require specific training and certification for instructors who
cover domaestic 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 skills.

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

@ Provide feedback to BOJ 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 with GJA 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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Needs to be determined.
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CHAPTERS:
Children’s Mental Health
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Emotional and bebavioral

children at greatest risk
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ccording to the U.S. Surgeon General, one in five
children and adolescents has a diagnosable
nental or-addictive disorder, with 11 percent of

children 9 to 17 years of age having a mental illness
that results in significant impairments at home, at
school, and withpeers [49]. This statistic translates
into almost 80,000 children in that limited age range
who are likely affected in Wisconsin. Unfortunately,
only about 20 percent of children with a mental illness
receive needed treatment in any given year [50].

Children with disabilities are more vulnerablé to
maltreatment than children without disabilities {51].
Studies have found

§ rates of maltreatment
disorders pu f 2~ among children with
* : < disabilities ranging
E from 1.7 to 10 times
v thatof the general
of abuse and neglect. :  population [52-54].
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Of all types of disabilities, emotional and hehavioral
disorders appear to put children at greatest risk of
abuse and neglect [52, 53]. The American
Psychological Association [55] reports that “children
with schizophrenia, affective disorder; anxiety
disorder, conduct disorders, and autism are at
particularly high risk, being seven times more likely
to be abused and neglected than their non-disabled
counterparts.”

Numerous researchers cite caregiver strain as a
critical factor in maltreatment of children with
disabilities. Specific causal factors families face
include stress, frustration, isolation, exhaustion, and
feelings of hopelessness.

Targeted primary prevention provides interventions to
individuals and families 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 families.

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 maltreatment, the strategies
supported by independent research, the relative
impact of the options considered. and the feasibility of
implementing the proposed solutions. A summary of
this research is available in the full report of the
Children’s Mental Health Workgroup at
hitpy/fwetf state wius.
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SECTION I Family Mental Health

High-Priority Prevention Strategies

y, 25ed on the research described above and on

, anecdotal reports from Wisconsin families, the
# Children’s Mental Health Workgroup proposes
three high-priority targeted prevention strategies,
presented here as Recommendations 5.1 to 5.3.

Recommendations 5.4 to 5.7 represent specific,

- system-level recommendations that the workgroup

believes are necessary to significantly decrease the
incidence of maltreatment of children with mental,
emotional, or behavioral disorders.
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w Espite is temporary relief for caregivers and
families who are caring for children with
disabilities 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 state that
provide stipends to families to purchase respite care.

Respite has been shown to improve family
functioning and life satisfaction, enhance capacity to
cope with stress, and improve attitudes toward the
family member with a disability [56]. According to
the paper Family Caregiving and Public Policy,
Principles for Change, “Respite has been shown to
help sustain family stability, avoid out of home
placements, and reduce the likelihood of abuse and
neglect” [571.

To increase availability 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 Cooperatives: Organize
geographically-based parent co-ops to provide
respite care. Families would “earn” respite by
providing the same services to other families.
Barriers that must be overcome include training,
capacity of families that include children with

-disabilities to care for other children as well,
developing a workable scheduling system, and

WISCONSIN'S STATE PLAN TO PREVENT CHILD MAITREATMENT

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. Barriers anticipated are level of
individual commitment, training, administration,
and volunteer turnover.

® Capture Additional Federal Funding: Use
HealthCheck as a funding mechanism for respite
for the Medicaid-eligible population. Respite is a
coverable federal Medicaid benefit (other states are
covering respite in fee-for-service, home- and
community-based waiver, and managed-care
settings) and therefore should be covered by
HealthCheck. This is a crucial way to stretch
limited state funding by obtaining a 60 percent
federal match. Identifying respite providers that
are Medicaid-certified is a barrier that would need
to be overcome.

@ Expand Lifespan Respite Care:
Consideration should be given to expanding
funding for Wisconsin Lifespan Respite Care.

& Use Family Support Program Funding: Set

aside a small portion of the Department of Health
and Family Services” (DHFS) Family Support
Program funding to provide crisis respite care to
families that include children with mental,
emotional, or behavioral disorders. Barriers may
include amending current legislation and
administrative rules.
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CHAPTER 5: Children’s Mental Health

Respite improves family functioning
and life satisfaction, enhances capacity to
cope with stress, and improves attitudes

toward the family member with a disability.

b R EPHDEEEEFSDOERLETIBENELY FERETRBNE N B
Farenershins Reguired  Identify the Wisconsin Department of Health and Family Services (DHFS) as the fead agency for the expansion of respite
wad Lead Ageary “care. A key private, nonprofit resource is the Respite Care Association of Wisconsin (RCAW), which serves as a

R 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 volunieer-based respite care programs. Such an organization should also be involved in establishing
standards, guidelines, and safety measures for respite programs.

%'&z:wwssa&sx»@ﬁewa&»waﬁ@aazwwwa&e@x»w@&ée&%;ssﬁab@esaee&%m»w&a»&s&»wasa«;&xa»az&w««x&&gs&au&&»w £

Legistative aud Policy  Beyond budget approval for any publicly-funded initiative, there may need to be legistation or administrative rule changes

Changes Needod to set aside a small partion 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 chitdren with mental, emotional, or behavioral disorders.

%ﬁ‘%@&é&@@??%%a&%@?@@@@%é&¥&%&%Q&V#%@&6’-‘#@3*6%%&@‘@@&%‘29&@&&&&w%#@@@?$@)%«%9"£0%B$$52(i«"0¥$'§@ %
Existing Pflorss That Wisconsin Lifespan Respite pilot projects
Lo Be Duphonted
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Immedinie $teps and Needs to be determined.

Short-Teere Strategies
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mutabiily and A comprehensive evaluation program would have to be developed fo ensure that funded programs are achieving the

waluation results anticipated. Specifically, incidence of child 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. ’

‘@@'@%%%&Q@%&&'%%‘&&Q&'S«’%J&%@6@@&@:%»%%@&{:5’t’é}‘»f:&ﬁ&aé*%%iﬁé&&*ﬁ%%%&@&{i%b% Bl R E S P REE QAR R R RS
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 leve! 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 raquire $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 those
identified with a serious emotional disorder resulting in extreme functionat impairment) would cost $7.7 mitlion.
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arent-to-parent support organizations provide a
variety of services to families including, but not

limited to, information about disorders,
treatment options, service programs, providers, child
and parental rights, mental health law, and special

~ education; education and training; advocacy for the

family as they deal with the systems that serve thern;
and, most importantly, emotional support.

Parent-to-parent support networks directly improve
the caregiver strain factors that increase the risk of
child maltreatment, including stress, isolation,
hopelessness, fear, guilt, eoping skills, and
exhaustion. A large body of research speaks to the
unique benefits of parent-to-parent support:

® Parent-to-parent support provides help in seeing
hope for the future, feeling less alone, seeing

positives in the situation, acceptance of the child's

. diagnosis, seeing family strengths, and dealing
with stress [58].
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@ Support for parents has been found to facilitate

attachment and lessen parental stress, anger, and
depression [59, 60].

Peer support was found te 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-parent 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 Mental Health
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vzl Since parent-to-parent support networks assist children and families with all systems they may encounter, it is

Parinerships Re

and Lead Sgency recommended that the iead agency consist of representatives from various state and local organizations, possibly fo
include the Depariment of Health and Family Services (DHFS) and the divisions of Community Mental Health, Maternal and
Child Health, and Child Welfare, the Depariment of Public Instruction {DP}), the Department of Workforce Development
(DWD, Qffice of Juvenile Justice, and Wisconsin County Human Services Association.

Wisconsin Family Ties, Families United, or another 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.

%&&&2&%@&i&e}ﬁQ;?%%@&?k&:&‘«‘b%@&@@&&%%@#«é%@,»@2'%«@»x‘:’w%%&ﬁe&x&#v&%@@@vz}%l@&& E Y DR EEREETEDEL R B
Legislative and Policy Other than budget approval of any additional public funding, no Ieglslatsve or policy changes are needed to implement
Chamges Needed effective parent-to-parent support networks,
@3@@@3@%@@&@@&@%%&@«&s@%%@&&@%«%&ss@:s@@%&a&»v%w%éa@@«?@%%@s@a@%%@&ea@s@%a&@&@ss&s&&&=a k3
Existing Filovis Thm ® Wisconsin Family Ties [63]
Can B Duplivated @& UPLIFT in Wyoming [64]

® Forida Institute for Family Involvement [65]
@&@@@8@**&9&&@@9&ﬁ&w@“&&&ﬁi&@@&éﬁ&#»vb’a@&&ks&&?&@&&ﬁ&3&»&&&,%@!&%&@%%%&&%@w@@%&!&%&»@@%ﬁﬁ%»»@ @

innpediate Steps and Needs 10 be determined.

Short-Term Suategies ' ‘
&Qa,»@d&&-&«@@&@@%;ﬁ@‘%#@:w&s%@_%&@@‘?V‘Lﬁﬁ%%&&aﬁ$%:%@a&e&%‘Gw@%%@&&bt&%&#@«%v%&%ka&»waﬁ#&a&&%@z:@
Avcouniability and Alt of the model programs listed above have developed cutcome-oriented evaluation systems to measure the efficacy of
Evaluation services provided. Some items evaluated include the parents’ perception of their ability as an advocate for their children,

their ability to deal with the various systems serving their children, their ability to cope with their family situation and their

feelings of hopefulness about the future..Elements to measure specific child maitreatment risk factors may need to be

added to the evaluation.

As described in Recommendation 5.1, measuring the incidence of child abuse and neglect in the target population may
require child welfare agencies to gather additional information {.e., disability of maltreated child) throughout the state.
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Finapciat Resonrees Using existing infrastructure, a $200,000 annual investment would reach 1,000 new families each year. To implement a
Needod : parent-to-parent support network that could adequately cover the entire state would require about $2.5 million.
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SECTION 1i: Family Mental Health

hildren with mental, 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

Apply the wraparound concept
1o children’s mental bealth
services in the context of child

abuse and neglect prevention.

BLEHEECE RSP IPCL L AN DI TR B R ERE RS G

*situation. They begin to view

children and families. A
“service coordinator”
works with the family to
discover their strengths,
set goals, determine
major needs, and
develop strength-based
options [66].

The process is “family-
focused” in that the
farnily is involved in all
aspects of care
planning, decision-
making, and service

 delivery. By involving

the family in all phases
of the process, parents
can regain a sense of
control over what can
be an overwhelming
their family situation

more positively and see hope for improvement,
thereby reducing key child maltreatment risk f’tctors
of hopelessness and family stress.

EEEEE R RN

R R R R R R R R EE RN NN ]

WISCONSIN'S STATE PLAN TO PREVENT CHILD MALTREATMENT

Research also shows that collaborative svstems 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
restrictive 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 Assessment Scale
(CAFAS} scores declined from 90 percent at intake to
67 percent after 2 years of wraparound [68].

Other wraparound studies also have shown positive
outcomes for children, families, and communities.
Studies repott reduced rates of growth in foster care
placements for communities using wraparound [69];
fewer criminal offenses amon g children enrolled in

-wraparound [70]; and a reduction in school

suspensions among children receiving wraparound
services [71]. A 1999 report to Congress detailed
functional outcomes that improved for children
involved in wraparound programs, specifically
residential stability, school attendance, school
performance, and the number of law enforcement
contacts [72].
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Partaerships Requived  Since the wraparound process promotes cross-functional collaboration, it is recommended that the lead agency'consist of
andd Lead Ageney representatives from various state and local erganizations, as well as family members. One possibility would be to use the

existing Children Come First Advisory Comimittee in this capacity.

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

implementation process that would ensure adequate training and adnerence o wraparound principles and would reduce

any technical or implementation risk associated with the project.
ws%&%&&&%%%@%z@v&&&.\%‘3&0&‘%%%%@&'&%@@%&&@&8@0%&&5§‘W§®®§£&$$®%{»%&$@q?$56 B ERE Y F R LRGSR W
egislative and Policy A legislative framework for implementing collaborative systems of care already exists, although statutes and administrative
rues still presuppose the delivery of “categorical services.” Eligibifity requirements, points of entry, funding mechanisms,
and organizational structures would need to be changed.

%ﬁ»@&@«&@%%*@'a&&&ﬂ%%%@&ﬁ%,@%@ﬁ&@@?&%%@&S&ev%sbsiﬁ&&&%e}&&z&@&&’s»‘e%@@@w’s%%%%@#&&;%%@6)@@&-‘;-.%sa ®
Existing Efforts That There are many model programs within Wisconsin's borders. Waupaca, Sauk, Calumet. and Jefferson counties all have
Lo Be Duoliomwed strong collaborative systems of care, each having different areas of strength. Wraparound Mitwaukee, which runs on a
) managed-care model, 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.}

%»kwﬁ»@@ﬁ&sﬁ&»sva;aea&»»w@@«@ﬁx»&)a@@&ix»wa&&&&x»@ee&«a&m‘a»&@«is&&»wse«&&&s&w&a«g&ww&éa&&«aﬁ».ﬂow @
tumnediste Steps and Needs fo be defermined.
Short-Tern Strategles
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Accountability aud The collaborative systems of care in Wisconsin are the only public children's mental health programs in the state with
Byvalustion documented, outcome-oriented evaluation processes, inchiding 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
opportunities 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 toots. This situation makes it
impossible to aggregate data from alt 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.

é‘w%%@@@"}&%fo&&vﬁé{?%’4;"}»’&&&&é‘w%‘ofa*‘:@@\‘)&\%béz@*’(v&&}%ﬁ‘ §€$>}’»’$<‘/\§¢’7‘9@5%3‘&@53~3@”“@%2:»‘%(:}?2;‘.‘«*&&:\‘6«7&@&\’:‘%Z/e}
Financhad Hs i The current state funding level for ali collaborative systems of care (operating Under various program names) is $2.62
Hyogded million annually. The additional funding that would be required to implement such systems in 70 counties is shown bsiow,

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... Additionai funding need is...
$100,000 oo, $4,380,000

$80.000 oo $2,980.000

$50,000 e, $880.000
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WISCONSIN'S STATE PLAN TO PREVENT CHILD MAETREA“{MENT‘

SECTION Hi: Family Mental Health

System-Level Strategies for Sustaining Change

0 permanently improve the care provided to
farnilies that include children with mental,
erpotional, or behavioral disorders would

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
illness diagnosis with moderate impairment [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
conflicting priorities between the various systems
involved, leaving families confused and frustrated.

Just as collaboration is needed among local service
providers, state agencies need to work together to
ensure that systems, policies, and programs are
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 Review, Wisconsin failed to
meet the benchmark for “children receive adequate
services to meet their physical and mental health
needs.” A key concern identified was that “children
* are not receiving mental health assessments even
when the nature of the maltreatment, the dynamics
of the family, and the family’s and child’s history
indicate that a mental health assessment is
warranted” [76].

As soon as reasonably feasible, the Governor should
establish a forum for the exchange of information
and ideas between state agencies to:

@ Develop a common knowledge base on children’s
mental health;

Bh AR EE YRR RE Y B OFF E Y B &R R D 0BG Y

require changes in the systers that serve them. Little
or no new state funding is required to implement the
following four system-level recommendations.

& Ensure that workers in child-serving professions
are able to recognize when a child should be
referred for further evaluation;

® [ocus on outcomes;-
@ [dentify and eliminate barriers to collaboration;
® Coordinate services between agencies;

® Develop flexible and compatible policies,
processes, and procedures; and

® Identify and remedy gaps, inconsistencies, and
conflicts between systerns.

State agencies should be directed to work with all
other appropriate agencies to determine the impact of
any change in policy or practice or creation of a new
initiative affecting children or families. These same
agencies should also be directed to look at their
current policies, procedures, or processes to determine
if there 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 cobesive 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 2 Mental Health Systern
Transformation Grant, at least pat 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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informat partnersh:ps among all state agencies whose policies and programs affect children and families. Governor’s
Ofﬁce to establish forum and advocate for collaboration.
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Needs to be determined.

f«i%%%:Ec,&%uw@w}%:&&W&&@%ﬁ%a%@{k%f&:&u@ %%@"*«%v#/@%@%ﬁi:rs.;a&:&ﬁ:sﬁ*#x@%&&».e.,).z@z&ﬂ«‘.’@ R OE SO R R PR RS U oa G

vis That €en The Wisconsin Initiative for Infant Mental Health Plan [79] articulates a design for building provider capacity and
supporting a cotlaborative, cross-system infrastructure for infant mental health providers.

@wﬁ%ﬁa&s@ﬁu&w»s&@@@&3&;&2’4@&8@&;&?%9&@@\*%%%’)2}:‘2%&%ww%@@&ﬁ?&»"ﬁ@%«&s&ﬂ}%&I‘)%Q&‘@"«‘}&Xr%é&@%6:*& B

: 5 ; initial forum to be convened by the Governor's Cffice, with collaboration and consultation between agencies to continue
&hore-Torm Srategies from there.
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tahility and Needs to be determined.
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Aot
ccording to Wisconsin's applicatioﬁ for the Wisconsin simply must be able to measure the
federal Community Mental Health Services Block ~ effectiveness of existing children’s mental health
rant [77}, 14,799 children with a serious programs if it is to optimally deploy limited fiscal
emotional disorder received public mental health 1eSOurces.

services in 2003 in the state. Of this numbey, only 14.3
percent were involved in programs with a strong
evaluation component {78].

AlE children’s mental health programs should develop
comprehensive, otitcome-oriented evaluation processes
within 5 years; the data related to these programs that
are currently collected should be identified within 2
vear; and additional data that need to be collected
should be identified within 2 years.
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Departmem of Health and Farml y Services {DHFS)
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i Palicy - Needs to be determined.
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;I children's mentat nhealth programs de\/e lop comprehemlve ouicome- onthd evaiudtton processes within & years;
identify within 1 year data related to these programs that are currently collected: and identify within 2 years additional
data to collect.
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Needs to be determined.
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- SECTION 1I: Family Mental Health

- Note: Further implementation details for this
recommendation needto be

determined.

act mersl hesl s

the need for additional service providers in child

and adolescent mental health. In most parts 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 1-year waiting list to see a child and
adolescent psychiatrist.

In Wisconsin, there are several clear indicators of

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 states 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
psvchologists and psychotherapists are more plentiful
than psychiatrists, Jow provider acceptance of
Medicaid makes the
situation dire. The
Wisconsin Departrent 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 e adopted. These could include
foan forgiveness or reduction following five years of

professional service in underserved areas of the state,
An additional possibility includes increasing
availability of tele-health services—video hookups
between psychiatxists and patients for certain types of
appointrments.

A further recommendation is to increase the
availability of school-based mental health services.
There are currently four groups of professionals in
public schools who could provide mental health
services: school counselors, school murses, school
psychologists, and school social workers. In all, these
four groups have almost 3,800 master’s-level ‘
professionals working in every school district in the

_ state, many with additional graduate training beyond

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 with
documented disabilities who need special education:
and who also qualify for medical assistance, schools
can.obtain reimbursement for counseling,
psychological services, rehabilitation counseling
services, school health services, and school social
work services. Schools cannot be reimbursed, however,
for providi'ng the same services to other children who
may not require special education. Changing medical
assistance rules to allow schools to provide these
services to children with documented disabilities, and
requiring private insurance reimbursernent for these
services (when provided by master’s-level
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 docunented need.

Note: The Mental Health and Substance Abuse Workgroup also recommended enacting mental health
insurance parity. Details for this recommendation are provided under Recommendation 3.3. -
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SECTION IIi:

CHILD SEXUAL ABUSE PREVENTI
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hild sexual abuse accounts for close to 8,000

reports of child abuse each vear in Wisconsin,

with more than 4,000 substantiated cases in
2003 [821. T

it is estimnated that fewer than 10 percent of child
sexual abuse cases are reported to authorities [83].

6.

Ch (d Sexuai Abuse Prevent ion
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prevent child sexual abuse. Children get
information through most Wisconsin
schools abowt how to keep themselves safe, usually
beginning in elementary school. Because children

hese cases are only the tip of the iceberg;

isconsin is woefully behmd in strategies o -

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 o
assure the safety and well being of children. To carry
out that responsibility, adults must understand the
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One in three girls and one in five boys are Sexual.ly
abused by 16 years of age [83, 84].

Victims of child sexual abuse suffer physical and
psychological consequences when the abuse cccurs
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 depression
[85], post-traumatic stress disorder {86], eating
disorders [87], alcohol and substance abuse [88], post-
partum depression and parenting difficulties {89],
sexual re-victimization, and sexual dysfunction [90].

The high incidence of this physically and
psychologically damaging type of abuse makes it
clear that child sexual abuse is a public health issue.
To combat this epidemic, we need to be aggressive
and invest in the prevention of child sexual abuse.
Wisconsin's children need adults 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 1o take responsibility for
preventing the sexual abuse of children, and that
needs o change.

By improving the ability of adults to keep children
safe from child sexual abuse we will, ultimately, help
children to grow up safe and healthy.
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SECTION fil. Child Sexual Abuse Prevention

0 effectively reduce the incidence of child
sexual abuse (CSA), Wisconsin needs a
cohesive, multifaceted prevention initiative that

empowers adults to take responsibility for children’s

safety. Existing Wisconsin resources should be used to

implement a campaign combining individual
components of two

Wisconsin needs a preventiosn > nationally recognized
s age e > CSA prevention models,
initiative that empowers adulls * sop vow and
' it il + Darkness to Light Both -
to f@kg resp Oﬁszbzlz{y % models target adults as
ﬁ)r children’s nge@:' > those responsible for
* " preventing CSA, but
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take different approaches and have varying strengths
and weaknesses. Wisconsin’s approach, described
below, would be an innovative, “hybrid” CSA
prevention effort.

The Stop It Now! model takes a public heaith
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 risk
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 forward to seek help and take responsibility.

It asks family members and friends of abusers and

those at risk of abuse to confront inappropriate sexual
behaviors. Stop It Now! accorplishes these goals by
using a toll-free helpline that provides information to
the public and referrals for professional assistance. 1t
has a comprehensive media component that includes
public service announcements 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. The
program’s sirategy is to move adults from a position

. of awareness of CSA, to education about CSA and its

prevention, to prevention-focused behaviors, and’
finally, to advocacy for CSA prevention. Darkness to
Light has a solid media component, based on “Seven
Steps to Protecting our Children,” that provides adults
with 2 concrete proactive approach to preventing,
recognizing, and reacting to CSA. The organization’s
“Stewards of Children” component trains
professionals from youth-serving organizations and
adults with a frontline responsibility for protecting
children. The model includes 2 community resource
guide, policy and procedure guidelines for youth-
serving agencies, a website, and evaluation tools.

Wisconsin's Approach to Child Sexual Abuse Prevention

Steering Committee

A steering committee will guide the initiative. 1t will
be composed of a diverse group of citizens and
professionals with knowledge of CSA and child
maltreatment prevention, a passion for working to
end CSA, and commitment to ongoing participation
in program implementation.

LR R A R A R R

The steering committee will make major program
recommendations about implementation; assist in
identifying and securing funding for the initiative;
monitor program implementation quality; and
provide a forum for program accountability. The
committee would develop its own governance
structure, which may include identifying an
executive group.
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Advisory Committee

An advisory committee composed of a
multidisciplinary group of professionals who are
experts in €54, marketing, research, and program
evaluation would provide ad hoc guidance to the
steering committee. The advisory 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 well as
experts in the fields of CSA, marketing, research, and
program evaluation. The steering committee would
recommend candidates for the advisory committee.

State Coordinator

A state coordinator would be in charge of program
implementation, guided by the steering committee
and advisory committee.

Community Support

To respond to the needs.of its members about 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

services. A short-term goal is to identify existing
 resources for CSA prevention, as well as gaps and
barriers to services within each community. The long-
term goal would require not only this analysis, but
also identification of treatment resources available for
victims, families, 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 1o be a successful location for a pilot site.

CHAPTER 6: Child Sexual Abuse Prevention

Public Outreach Methods

The program must target the public through various
avenues including the following:

® A telephone helpline that offers information,
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 well as existing
and potential CSA offenders (adolescent and
adult). Purchasing 1 to 2 vears of the Stop It Now!
helpline would allow time to conduct an
assessment of resources needed for Wisconsin to
operate its own helpline. The assessment would
include developing a resource map, learning
about training helpline staff, as well as learning
about relevant legal issues and annual costs. After
further economic and efficacy research, the
Steering Committee would make a
recommendation to continue to purchase the Stop
It Now! helpline or to develop a Wisconsin model.

@ A cyber helpline that uses electronic mait as
a means for the public to obtain information and
referrals about CSA and its prevention.

® A program 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 services by various
Wisconsin agencies. Mediz messages would be
delivered through advertisements, interviews,
informational articles, and brochures.

@ Community meetings for the general public that
would provide information on €SA and
prevention, as well as testimonials by survivors,
farnily members, and offenders.
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SECTION . Child Sexusl Abuse Prevention
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Training Component

Training for parents and professionals caring for
children and adolescents is crucial. Edacation would
include basic facts about CSA, recognizing grooming
behaviors; and recognizing and responding to sexual
abuse perpetrated through use of technology. Primary
methods of CSA prevention would be described in
detail. Training would also cover healthy sexual

 behavior and development in children and

4w ow w9

adolescents. Several Wisconsin professionals would be
trained in the Darkness to Light pretocol and would
begin trainings within the three pilot communities. A
train-the-trainer format 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
businesses and organizations about performing
background checks on potential employees. It is
recommended that Wisconsin purchase this

- component of the Darkness to Light program.
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Sustainability

The Jead agency and steering comunittee members
would be responsible for developing and
implementing a sustainability plan for the program.
Plans include application for grants by the state
coordinator and identification of funding sources by
the committee mermbers:

Sustainability 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 sustainability 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 professions and sectors of the
public would assure wide distribution of effort,
maximizing the sustainability and effectiveness of the
initiative.
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CHAPTER 6: Child Sexual Abuse Prevention
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The steering committee would outline needs and criteria for a lead agency and publicize a request for proposais. The fead
agency may or may not subcontract with another agency for some or ali of the program implementation. It would be the
responsibility of the lead agency to hire a coordinator, monitor the program funds, develop necessary contracts, and
identify and secure funding.

" The steering committee would be composed of representatives from stale and private organizations and agencies. {See
full report at http:/Awetf state.wi.us for complete listing of suggested pariners)
B HELEEPRFSDLRBEPE G RRR2RDL L ES R DS R Y Y R A A 4&0$§~%%"'\a0%%%@92&«&1&:‘u‘@%&&wv“ﬁ‘%ﬁt‘kz’??c B
#d Policy @ Introduce legislation to mandate a crosscheck of the sex offender registry with registries of professionals who work
with children.
@ Examine and revise the Department of Public Instruction (DP)) statute about protective behaviors to complement best
practicas in the field of CSA prevention.

® Modify legislative and state agencies’ policies, procedures, and state faws that potentially hinder CSA reporting or
unwittingly allow CSA fo ocour.
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® bxisting written and videotaped educational materials about CSA prevention. May be used to complement the Darkness
io Light materials.
® CSA prevention training for law enforcement recruits. This new program weuld be reviewed and efforts would be
made, in collaboration with the sponsoring agency, to facilitate training of all law enforcement officers. :
-® Suspected Child Abuse and Neglect Mandated Reporter Training program (SCAN-MRT). Would be reviewed 1o maximize
’ CSA prevention training for professionals.
® Darkness to Light community-asset mapping tools to identify existing community resources, activities, and programs
related to CSA prevention. To be uséd by each of the pilot communities.
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Iramedinge S1eps and # Appoint Steering Commities.
Shart-Torm Strategies @ Identify existing resources for CSA prevention, as welt 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 all licensed professionals working with children.
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To ensure program accountability and success, the steering committee would consult professionals about formal xmpact
and outcome measures Several components would be evaluated, including the following:

@ (utcoms of legislative initiatives

® Number of helpline cafls {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 concemned about possible victims.)

Number of helpline calis for information only compared-to referrals
Number of people trained {professionals and private citizens)
Number of "hits” to the website

Change in knowledge about CSA ang its prevention, as measured in focus groups before and after implementation of
the initiative

Number of media exposures (interviews, radio spots, efc.)

Number 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 .

Number of in-person contacts between program staff and individuals seeking heip and mformat!on

Change in number of cases of CSA reported to Chitd Protective Services in pilot communities

Change in number of child sex offense canvictions in pilet communities
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Totar annual cost is estimated o be betvve@n $4OG GJO and $600,000. Additional funds would be reqmred to strergﬂwr
community capacily for treatment and response.
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SECTION Iv:
NEXT STEPS
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You're off to Great Places! Today is your day!
Your mountain is waiting. So...get on your way!

Ob the Places You’ll Go! by Dr. Seuss

his State Plan to Prevent Child Malfreatment

is not 2 product inr and of itself; rather, itis a

step in the process of the State Call to Action
and a roadmap for state and local leaders. Its
recommendations, formulated 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 change our approach to the
prevention of child abuse and neglect in Wisconsin.

Implementation of Recommendations

he recommendations presented in this Stafe

Plan encompass a wide range of approaches to

preventing child maltreatment. They include
new ways of working as well as expansions of existing
efforts and modifications to increase the effectiveness
of current policies and approaches. Following the
release and distribution of the State Plan, the State
Call to Action will move towards implementation.
During 2000, several conferences will offer training
that focus on State Plan recommendations. Details
about these conferences will be posted on the Call to
Action website at huttp//fwetf state wi.us.
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Some of the recommendations will be taken up by
advocates and legislators at the state level. Some will
be implemented in communities when key local
players bring their energy and resoutces to the table.
Others fall under the purview of state agencies, which
may establish and distribute grants, provide technical
assistance, and otherwise support efforts in
communities around the state. All of these efforts will
be tracked by the State Call to Action steering
committee. (Local implementers, please share your
progress with the steering committee by filling out the
online feechack form at http://wctf state. wi.us.)
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SECTION 1V: Next Steps

Wisconsin needs to make

substantial investments
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TO PREVENT CHILD MAITREATMENT

Necessary Financial Investment

he cost of implementing the recommendations

contained in the Stute Plas varies greatly.

Many improvements to current prevention
efforts can be accomplished with little new funding,
and important elements of the State Call to Action are
within reach of even the smallest community. The
Steering Comemittee will continue to advocate making
funds available at the state level to support such
initiatives, and in many cases, a relatively small
amount of money will go a long way.

To have a significant and lasting statewide impact on
preventing child abuse and neglect, however,
Wisconsin needs to
make substantial
investments in
prevention. Investments
in prevention now will
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 resources into responding to child
maltreatment and not enough into preventing its
occurrence.
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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 chifd
maltreatment prevention and response, found that
the state spent $673 million on the consequences of
child maltreatment in 2002——including direct costs
for responding to child maltreatment, and indirect

* costs in the long-term: effects on past victims. Only

$8.07 million, or about 1.2 percent of the total
expenditure, was spent on prevention {92]. Of this
amount, only $3.6 million went to programs that

-have child abuse prevention 2s a primary goal.

Many other states are shifting greater amounts of
funding towards prevention, often using state
appropriations. In 2004, twelve states used more than
$5 million to fund child abuse and neglect prevention
programs. In Kentucky, for example, $51 million of
the state’s general purpose revenue funds school-
based family resource centers. Wisconsin’s
neighboring state, Minnesota, used more than $30
million to fund a variety of program approaches.

“Wisconsin needs to explore various funding options as

a critical step in the implementation of the State Cail
to Action. For example, participants in the Governor's
Summit to Prevent Child Abuse were enthusiastic
about a suggestion to draw on public and private
sources to establish an endowment for prevention
investments; another approach is to issue state bonds
to fund prevention initiatives. One workgroup
suggested giving Wisconsin taxpayers the option of
donating to child abuse prevention through a check-
off on their state income tax forms.

At the same time, Wisconsin must strive to make the
best possible use of existing resources. Many of the
recommendations of the Stase Plan call for cross-
systerns, public-private coliaboration and cooperation
at both local and state levels. Improved collaboration
among systems and agencies will enhance families’
access 1o the resources and services they need—mwhile
reducing duplication of services and ensuring the
most efficient use of available resources.

Implementation of the State Call to Action will
demand increased collaboration at all levels, creative
thinking about funding sources, and a long-term
commitment {0 the vision of a society where all
children are safe from abuse and neglect.
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Uniform, Comprehensive Systems
of Family Support Workgroup

Premise

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 stresses associated with child maltreatment. In
addition, research shows that family support leads o
increased self-confidence, knowledge of child
development, and parenting skills among pgrents and
other caregivers; fewer teenage pregnancies; less
juvenile delinquency; more families moving from
welfare to work; greater educational attainment

Famiiy support promotes the positive things that

among parents; improved behavior and performance -

of children at school; and increased employee -
productivity and satisfaction.

The primary responsibility for the development and
well being of children lies within the family. The
cornerstone of a healthy sociéty is to assure the well
being of all families, and this requires universal access
to support programs and services. This workgroup will
build upon Governor Jim Doyle’s KidsFirst Initiative
recommendation for 4 universal system of home visits
to all first-time parents in Wisconsin, Tt will explore
ways 10 ensure all families have access to cost-effective
community support systems in Wisconsin.

Proposed Scope of Work

® Develop and recommend strategies to expand the
availability of uniform, comprehensive systems of
parent education and support.

® Focus on strategies that build upon an initial
home visit to all first-time parents, maximize
existing collaborations, and engage private sector
Tesources.

@ [Examine community models that have established
comprehensive, universal access systems of family
support and parent education that build upon a
base of home visitation to alf new parents. |

® Review existing efforts and evaluation data or
research that holds promise for replication in
Wisconsin.

® Identify strategies to expand recommended models
that will result in uniform systems of parent
education and support statewide.

& Develop policy and funding recommendations
that focus on maximizing existing collaborations
and engage public and private sector resources..

® Consider questions about crossover, duplication,
and opportunities to regionalize services.

@ [dentify strategies for educating professionals
across prevention and intervention systems about
strength-based, family-centered best practices.

® ldentify strategies to communicate to the public

and policymakers about the need to invest in
positive outcomes for children and families.
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Uniform, Comprehensive s

Systems of Family
Support Workgroup
continued
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Family Economic Success Workgroup

Premise

youths live in poverty according to the 2003

Kids Count Data Book. Recent research in
Milwaukee showed that the majority of families
involved in the Bureau of Child Welfare were living
below the federal poverty line. Families require twice
the poverty-level income ($18 850 for a family of
four) to meet basic needs. Many studies clearly
document 2 relationship between poverty and child
maltreatment, and vet there are many people that live
in poverty that do not maltreat their children. Studies
on familial stress also note that a large part of family

E leven percent of Wisconsin’s children and
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stress is related to financial issues and the inability to
meet basic needs.

While some look at economic success as “just getting
a family member a job,” we know it takes a more

- comprehensive approach. In general, neither family

support nor early childhood programs focus much
attention on helping families deal with issues related
to family economic security. This workgroup wilt
challenge the family support world to be more
proactive and strategic about promoting family
economic success. 1t will 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.

Proposed Scope of Work

@ Examine family economic well being looking at
such issues as poverty, homeless families, financial
stressors, and ability to meet basic needs relative 1o
child abuse and neglect prevention.

@ Examine policy and funding recommendations.

® Identify strategies for improving family-centered
systems and community supports.

® [dentify strategies for integrating prevention and
intervention services.

e Identify strategies for educating professionals who
work with families at risk.

@ Identify strategies to communicate to the public
and policymakers about prevention and early
intervention relative to family economic well
being, poverty, financial stress, and ability to meet
basic needs.

& Consider questions about crossover, duplication,
and opportunities for collaboration.

@ 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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Mental Health and Substance Abuse Workgroup

Premise : individual to engage in high-risk behaviors, and poor
ccording to the National Clearinghouse on health habits leading t(_) complicated poor health
Child Abuse and Neglect Information, substance outcomes. Focus for this workgroup must be on

buse and mental health which‘ are (;fteﬁ . primary and early secondary prevention relative to

grouped together as inter-related issues, have a major child abuse and neglect prevention.

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

parent’s or caregiver’s ability to parent and nurture Proposed Scope of Work

the children in their care. Children of substance @ Examine mental health and substance abuse as

abusing parents are more likely to have poorer they relate to child abuse and neglect prevention.

physical, intellectual, and emotional outcomes. » :

Parents and caregivers with unaddressed mental ® Examine policy and funding recommendations
. health and psychological problems may lead the for mental health/substance abuse as related to

preventing child abuse and neglect.

® [dentily strategies for improving family-centered -
systerns and community supports in addressing
this area.

® Identify strategies for integrating prevention and
intervention services relative to mental
health/substance abuse, with the goal of reducing
the incidence of child abuse and neglect.

® Identify strategies for educating professionals who
work with families at risk for substance abuse
and/or families with mental health issues as to
how these issues are linked to child abuse and
neglect.

~® Identify strategies to communicate to the public
and policymakers about prevention and early
intervention relative to miental health and
substance abuse as it relates to preventing child
abuse and neglect.

- Nina Mg whﬂm VParenT :ff o e Consider questions about crossover, duplication,
Bea Moore Reas - Family. Preservat;on Program Bad RwerTnbe and opportunities for collaboration around this
 TimOtis  Mental Heaith Center of Dane County, Inc. issue.

il ,‘Department 6 Health and Family Services,
‘? ion of Chtidren and Family Servi ices

® Consider efforts that may already exist about this

Sﬁe Wexmers‘ ch en % Serwce Sociaty of Wiscansm *issue and any evaluation data or research that
Kathy Wolf Wi Consm Cleannghouse for Preventlon : holds promise for replication in Wisconsin.
» Resources
Staff
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AR R R R RN EEEEEEEEEEEEE S EERE R RN LR R R R E R R R R A R R R R R R T TR

WISCONSIN'G STATE PLAN TO PREVENT CHILD MAITREATMENT



Domestic Violence and 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
families experiencing domestic violence there are
child victims as well. Children living with domestic
violence face increased risk of neglect, increased risk
of being abused and risk exposure to traumatic events
that may effect their own psychological and physical
well being. Focus of this workgroup’s work should be
on primary prevention and early intervention issues
relative to the intersection of child malireatment and
domestic viclence.

SR BRI S B e
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 Kenosha County District Attorney

Children’s Court Improvement Program
Kieffer Consuitants
Bureau of Milwaukee Child Welfare -

Department of Health and Family Services

Department of Justice

Assistant Attome_y General
LtaCausa Inc. -~ -

Children’s Justice Act
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Proposed Scope of Work

& Examine child maltreatment prevention and
domestic violence prevention and the overlap of
programs, best practices, and research.

# Examine policy and funding recommendations -
relative to the intersection of these two areas.

& [dentify strategies for improving family-centered
systems and community supports around this
issue. '

® [dentify 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.

® |dentify strategies to communicate to the public
and policymakers about prevention and early
intervention relative-fo the link between child
maltreatment and domestic violence.

& Consider questions about crossover, duplication,
and opportunities for collaboration on this issue.

® 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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Children’s Mental Health Workgroup

. Premise

one in five children and adolescents has a
nental health treatment need and one in ten

has a serious emotional disturbance that may
severally impair the child’s ability to function
normally on a daily basis. Nearly two thirds of these
children are not gefting 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, they
are at greater risk for suicide, family conflicts, poor
school and work performance, unhealthy peer
relationships, and school and community violence.

! ccording to the Mental Health Resource Guide,

ge yAdvacate/Parent Representanve
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| Paren’f L iaison, Special Needs Family Center
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~ Bureau of Me
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Karen Ordinans
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Parents of children with undiagnosed mental health
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 networks of care for children aged 5 to
18. Itis 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 tor
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.

@ Examine 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 families about the mental health needs
of children, and how those intersect with issues of
child abuse and neglect.

@ [dentily strategies to communicate to the public
and policymakers about prevention and early
intervention relative to children’s mental health.

@ Consider questions about crossover, duplication,
and opportunities for collaboration around
children’s mental health.

® Consider efforts that may already exist about this
issue and anvy evaluation data or research that
holds promise for replication in Wisconsin,
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Child Sexual Abuse Prevention Workgroup

Premise

he majority of programs currently available to

. aiddress the problem of child sexual abuse in

Wisconsin suffer from the inherent flaw of
placing responsibility for prevention on the child
victim, rather than on the adults caring for them.
These programs involve working with children to
teach them the.dangers of child sexual abuse and to
help thern learn behaviors and strategies to protect
thernselves from abusive situations. This information
is important for children to learn, but it’s no
substitute for adult responsibility. Since children have
very little power and no authority over their adult or

WV onsm Coalmon Agamst exual Assau!t
{ "Safe Harbor of Dane. C@unty -

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 among the
varjous organizations that interact with families and
children, including schools, athletic groups, youth
agencies/clubs, faith based organizations, and child
welfare. A collaborative approach not only increases
the etfectiveness of the work but also makes best use
of resources through non-duplication of efforts.

Proposed Scope of Work

# Develop and expand child sexual abuse prevention
programs that emphasize adult responsibility for
prevention in communities throughout the state,
with a focus on collaboration and use of existing
TESOUrCes.

® Develop policy and funding recommendations
relative to developing and expanding child sexual
abuse prevention programs.

® [dentify strategies for improving family-céntered
systemns and community support relative to child
sexual abuse prevention.

& Explore strategies for integrating prevention and
intervention services relative to child sexual abuse
prevention.

® Identify strategies for educating professionals who

work with families about child sexual abuse
: v prevention.
- Linda‘Setk ASIOP. ‘
Kittie Smith - Office of Justice Assistance Fis ® Describe strategies for communicating to the
Amy- Smith _Chlld Protective Service Spemahst ’ public and policymakers about the need 1o
. Depariment of Health and Family Servsces develop and expand child sexual abuse prevention
- g Division of Children- and Famlly Services: programs that emphasize adult responsibility for
Michelle Watkins Wi isconsin (‘oalmonA inst Sexuaj Assailt prevention.
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APPENDIX B: STEERING COMMITTEE
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y isconsin'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
Neglect Prevention Beard, also known
as the Children’s Trust Fund, is the
state agency responsible for primary
prevention of child abuse and neglect. For
more that 20 years, the Children’s Trust
Fund has promoted strength-based, ‘
universally accessible family resource and
support programs. Through its publications
and outreach to consumers, the Children’s
Trust Fund seeks to raise public awareness
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.

CAlydren ¥ 7;‘-0;1‘ F;nd

Mary Anne Snyder, Executive Director
110 East Main Street, Suite 614
Madison, Wt 53703
608-266-6871

The Child Abuse Prevention Fund is
a special initiative of Children’s Hospital -
and Health System. Created in 1988 to raise
funds and grant out dollars, the mission of
the Child Abuse Prevention Fund expanded
info pregram- and community-capacity
building, community awareness, and
advocacy in the mid-1990s. To date the
Child Abuse Prevention Fund has supported
more than 140 nionprofit agencies in
Wisconsin for primary prevention of child
abuse and neglect programming.

Children’s Hospital -

“and Health System™

Child Abuse
PREVENTJON

e Fund

Jennifer Hammel, Director
M.S. 3085 P.O. Box 1997
Milwaukee, Wi 53201
414-266-6300

or tofl-free 1-866-640-3936 http://www.capfund.org
http://wctf state.wi.us
X1 :ts Eo 'f;»}syn;ﬁ &e& s‘» o B -»,:w:‘es\ @ B B Sof H 3'3; B #
Support Staff

Child Abuse Prevention Fund
Prevent Child Abuse Wisconsin
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WISCONSIN'G STATE PLAN TO PREVENT éﬂ?iD MALTREATMENT

Children’s Trust ‘Fund‘
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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
tesources, provides training and public
awareness, and carries out advocacy
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
hitp://www preventchildabusewi.org

,Kathy.Keehh, Sara Moaren, Cailin.0'Conner, Jennifer Pavioski,
Teressa Pellett, Norma Sampson, and Kathy Schultz
LisaLieske and Judy Zahn

James Stickels arjd Hayley Williamson Tessier
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S¢ be sure when you step.
Step with care and great tact

and remember that
Life’s a Great Balancing Act.

0b the Places Youw’ll Go!
by Dr. Seuss
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A STATE
CALLTO
ACTION

Working Together to
End Child Abuse and
Neglect in Wiseonsin

join the State Call to Action effort!

Successful implementation of the recommendations
in Wisconsins State Plan to Prevent Child
Maltrearment will requre the coordinated and
cooperative efforts of each of us-—community

members and leaders, at alf levels.

® To join the effort, request or download a copy of
Wisconsin s State Plan 1o Prevent Child
Maltreatment at http://wetf state wius.

@ Let us know what you are doing in your
community to implement the State Plan o
Prevent Child Mattreatment! Fill out a form
about local initiatives at http-//wei state wius.
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A STATE
CALLTO
ACTION

Working Together to
End Child Abuse and
Neglect in Wisconsin

Please dow’t harm all my little folks, whe
have as much a right to live as us bigger folks do!

PFS-4102 Horton Hears a Who by Dr. Seuss
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Visit hitp//wctlstate.wi.us to request or download a copy of Wiscousin’s State Plan to Prevent Child Maltreatment



