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Governor Scott Walker .
"
State Capitol ﬁ ﬁﬂdﬂé
Senate President Roger Roth Speaker Robin Vos
220 South, State Capitol 217 West, State Capitol

Dear Governor Walker, President Roth, and Speaker Vos:

I am pleased to present you with the Wisconsin Office of Children’s Mental Health {OCMH) 2018 annual report as
outlined in 5.51.025(2), Wis. Stats, -

Last year, QCMH's 2017 annual report provided data en various topics such as mental health provider availabifity;
outpatient mental health service data for children on Medicaid; youth psychiatric hospitalizations, readmissions, and
emergency detentions; and youth suicide and self-harm. Readers were grateful for the detailed fact sheets but were
challenged by the information’s density. For this reason, OCMH’s 2018 annual report distills the fact sheets and
includes infographics that enhance readability and subsequent use.

Within this year’s OCMH report you will also find an updated dashboard containing 48 Wisconsin child well-being
indicators with national comparisens including trends over time. Other content includes activities by the child- and
family-serving Wisconsin state agencies, a spotlight on the Wisconsin Children’s Mental Health Collective Impact
workgroups, and a page featuring Collective Impact Partners - people with lived experience in the systems, who
provide consultation and leadership to OCMH and other state agencies.

As always, the OCMH team hopes this year’s report furthers the good work being done across Wisconsin to promote
resilience, reduce adversity, and address the Issues affecting children’s sacial and emotional well-being.

Please contact me if you have any questions: (608) 266-2771 or Elizabeth.Hudson@wi.gov.

Sincerely,

Hlzabeth Hadson

Elizabeth Hudson, LCSW
Director

1 West Wilson Street « Room 656 ¢ Madison, WI 53707-7850 » children.wi.gov
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LETTER FROM THE DIRECTOR

Dear Friends,

I'm pleased to present you with the Wisconsin Office of Children’s Mental Health (OCMH) 2018 annual
report. We hope this year’s report provides you with a snapshot of our office’s work over the past year
and shines a spotlight on child well-being trends in Wisconsin.

As with past reports, much of OCMH's work in 2018 falls under the categories of improvement,
integration, and innovation.

Improvement: Each year, OCMH analyzes 48 child well-being indicators and creates a dashboard
highlighting many dimensions linked to children’s social and emotional well-being. The dashboard
identifies areas in which Wisconsin is a national leader {e.g., strong four-year-old kindergarten
attendance; falling teenage pregnancy rates; increased number of youth who have a positive adult
mentor); as well as areas of concern {e.g., a decrease in early childhood screenings for social,
emotional, behavioral, or developmental disabilities and delays; upswing in the percentage of
children whose caregiver was jailed; a decrease in the percentage of children and adolescents
engaged in flourishing behaviors). The most alarming trend is the increase in the youth suicide rate in
Wisconsin and across the country. To address these and other critical issues, OCMH collects,
analyzes, and reports data to stakeholders, noting areas of strength and weakness while providing
resources and technical assistance to help stakeholders improve child and family outcomes.

Integration: Parents and young people who work with our office make it clear that mental health
issues do not fall neatly into the purview of one state agency. They call on stakeholders to improve
state, county and tribal partnerships to reduce confusion and improve policies and services. OCMH

provides opportunities for just this kind of collaboration and alignment. OCMH commits the majority

of staff's time to support the Wisconsin Children’s Mental Health Collective Impact's work. This
initiative affirms that no one stakeholder group or single sector carries the responsibility for our

children’s social and emotional wellness. By joining together, we can “collectively impact” some of our

most complex and challenging problems.

Innovation: A research team funded by the Robert Wood Johnson Foundation studied the Wisconsin
Children's Mental Health Collective Impact activities and gave high marks in the area of supporting
the inclusion of parent and youth voices in all levels of decision-making. OCMH continues to
develop the infrastructure that increases lived experience leadership and involvement with goals of
bringing their insights and innovation to more state, county, and tribal policy and practice activities.

Inthe area of Trauma-Informed Care {TIC}, OCMH and Collective Impact continue to lead the way in

mapping Wisconsin’s TIC activities as well as raising awareness both in our state and across the
nation.

From OCMH’s beginning, we've prioritized the following values: being family and youth led; collaborating
and aligning goals between child- and family-serving state agencies and organizations; creating shared

metrics: practicing Trauma-Informed Care and cultural sensitivity; and ensuring that our work is grounded
in science. We present this year’s report in the spirit of these values and hope the information furthers the

good work being done across Wisconsin to promote resilience, reduce adversity, and address the issues
affecting children's social and emotional well-being.

ELIZABETH HUDSON

Director, Wisconsin Ofice of Childres's Mental Heolth

childranawi.pov/pagesfannuaireportaspr
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WISCONSIN CHILDREN’S WELL-BEING

TRENDS AND INDICATORS

Based on OCMH's most recent analysis of the 48 child well-being
indicators, there are a number of promising trends and indicators for
Wisconsin's children and families. Please see pages 17-22 for more
details.

Promising Trends and Indicators

Four-Year-Old Kindergarten
Attendance

Four-year-old kindergarten attendance
in Wisconsin was 72% in the 2016-17

school year,
{Matlanal Institute for Early Education Research, 201%)

Positive Adult Mentor

Wisconsin stands out for having a high
percentage of youth who have a positive adult
mentor, with 94% across the state (2016).

[LLS. Department of Health and Humaon Services, 20175

Young Adult Employment Rate
Wisconsin is seeing growth in the young
adult (ages 20-24) employment rate, which
moved from 74% in 2016 to 78% in 2017.

{US. Department of Labor, 2018a}

Mental Health Professionals in
the Wisconsin Workforce

Wisconsin is increasing the number of mental

health professionals in the workforce.
(Bureau of Labor Sietlsties, 2018}

Youth Alcohol Use

Wisconsin saw a reduction in youth alcohol
use from 33% in 2013 to 30% in 2017,

{LLS, Cenders for Disegse Contrel gnd Prevention, 20175

Youth illegal Drug Use

Wisconsin had a reduction in youth itlegal
drug use, which moved from 2.3%in
2013/14 to 8% in 2015/16.

.S, Department of Health and Humon Servies, 201 7d)

Teen Birth Rate

Wisconsin has a lower teen birth rate than the
national average, which was 15 births per 1,000
compared to 20 births per 1,000 in 20146,

{LLS, Centers for Disense Controfand Preventlon, 20:78a)

childranswigov/pages/annuatreport.aspu 2008 Wisconsin Office of Children's Mental Haalth Annuad Report




WISCONSIN CHILDREN’S WELL-BEING

TRENDS AND INDICATORS

Concerning Trends and indicators

Youth Suicide Rates

Wisconsin suicide rates increased more
than national rates from 2015 to 2016,
fram 7.5 per 100,000 to 9.8 per 100,000,
{U.5. Centers for Disease Control and Prevention, 20186}

Mental Health Hospitalizations

The rate of youth mental health hospitalizations
inWisconsin {7 per 1,000 in 2015) continues to
be high compared to the national rate
{approximately 1.6 per 1,000 in 2014).

({Healthcare Cost ond Utilzation Project, 2017 Wisconsin Health
Infarmation Drganization, 2017)

Juvenile Arrest Rates

Wisconsin juvenile arrest rates also
stand out, at 32 per 1,000 compared to
10 per 1,000 nationally.

{LLS. Department of Justice, 2018)

Decrease in Flourishing Behaviors

There was a decrease in the percentage of
Wisconsin children and adolescents
demonstrating flourishing behaviors (e.g.,
demonstrating multiple dimensions of
physical and emotional health).

{U.5. Department of Heaith and Heurmon Services, 2017c)

Decrease in Screenings

There was a decrease in early childhood
screenings for soctal, emotional, behavioral,
or developmental disabilities and delays
from 34%in 2011/12 to 27% in 2016.

[U.S. Deparimen! of Health and Human Services, 2017c}

Mental lliness {Young Adults)

There was a slight increase in the percentage of
young adults in Wisconsin diagnosed with a
mental illness, which was at 24% in 2015/16.
(ULS. Department of Health nad Human Services, 204 7d}

Jailed Parent

There was an increase in the percentage of
children whose parent or guardian had been
jailed, both nationally and locally. Wisconsin
moved from 6.8%in 2011/12 to 9.1% in 2016.

(U5, Departiment of Heolth and Hutnan Services, 2017c}

For more information, please see pages 17-22.

2018 Wisconsin Office of Childror's Martal Hestth Annual Report
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OCMH'S APPROACH

OCMH informs, aligns and enhances the work of Wisconsin state agencies, child- and family-serving
organizations, and policymakers by:

« distributing data analyses to inform decision-making,

« centralizing information to improve programs and systems,

« introducing resources and innovations to improve and strengthen cross-sector work,

+« empowering young adults and family membaers to inform and enhance programs and policies, and

» providing backbone support to Wisconsin Children's Mental Health Collective Impact activities.

Children who have mental health issues may become involved in multiple systems (see graphic below). Using
one example, a young person diagnosed with depression (mental health) may attend school sporadically
(education), become truant {youth justice), and may face time in a foster home (child welfare). OCMH promotes
seaing a child and family through a wide lens with the goal of ensuring that systems work well together, A
successful "system of care” is one resuli. When this happens, children and familles experience a seamless
network of support and services resulting In positive outcomes and success.

Hexlth Care

ommunity
& Development & Clvic
Engagemenl

PUBLEC INSTROCTION

chiklranwigov/pages/annualreport.aspu Z018 Wisconsin Office of Children’s Mental Heslih Annual Report




WISCONSIN'S WORK

OCMH works closely with the Wisconsin Department of Children and Families (DCF), Department of Health
Services (DHS), Department of Corrections (DOC), and Department of Public Instruction (DPI). Below are
highlights of each agency's work over the past year and their key focus areas for improving the well-being of
Wisconsin children and families.

Wisconsin Department of Children and Families (DCF)

Home Visiting: DCF expanded the number of Wisconsin communities in which families are able to enroll in
evidence-based home visiting programs leading to improved positive maternal and child health outcomes,
hetter school readiness, and the prevention of child maltreatment.

In-Home Safety Services: More Wisconsin families involved in the child welfare system are receiving in-home
safety services and avoiding the potential trauma that takes place for children and their caregivers when
children are removed from their family home.

Family Find and Engagement: As a result of Family Find and Engagement, children removed from the home
have a better chance of being cared for by relatives who are a familiar support during a period of family
instability.

Positive Father Involvement: Milwaukee fathers returning to the community from the criminal justice system

are receiving trauma-informed support through a pilot program at the Alma Center. The goal of this program is
to improve family involvement and reduce reentry into the criminal justice system.

Wisconsin Depértment of Health Services (DHS)

Children’s Long-Term Support Waiver Program: The Children’s Long-Term Support Walver Program is
eliminating the waiting list of approximately 2,850 children {about 30% have social, emotional, or mental
health needs). This home and community-hased service waiver provides Medicaid funding for community
supports and services for children who have significant developmental, physical, or emotional disabilities that
have led to substantial limitations in their daily activities.

Youth Crisis Stabilization Facility: This new facility (up to eight beds) will provide youth with short-term de-
escalation and crisls services designed to avoid hospitalizations and other more restrictive services and
settings.

In-Home Crisis Stabilization Development: DHS and DCF awarded a grant to several counties to provide in-
home youth crisis stabilization services.

Multidimensional Family Therapy: The Wiscensin Youth Treatment Initiative is using Multidimensional Family
Therapy, an evidence-based mental health and substance use treatment for young people ages 16-25. This
initiative is funded by a four-year grant from the Substance Abuse and Mental Health Services Administration.

Revision of the Mental Health Day Treatment Services Administrative Rule {DHS 40): This administrative
rule created in 19946 is being updated to reflect current best practices in mental health day treatment services
for children.

Certification of Parent Peer Specialists: The certified parent peer specialist training pilot is on schedule. A
certification process is in place. Fourteen trainers are available to provide training on the curriculum.

htipasfchildrenced govdpegassarmualreportasis
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Wisconsin Department of Corrections (DOC)

Paying it Forward - Staff Wellness: Staff across all divisions of DOC are using Trauma-Informed Care to
increase staff wellness.

Serving Children with Incarcerated Mothers; DOC partnered with Camp Reunite, a Trauma-Informed Care
based camp, to build resiliency and coping skills with the children of incarcerated mothers. Children also had
extended visits and engaged in activities with their mothers inside the Taycheedah Correctional Institution.

Focus on Mental Health: The Division of Juvenile Corrections {DJC) increased the level of mental health
staffing.

Crisis Prevention: The DJC is currently focused on a multi-faceted initiative to improve crisis prevention and
response through de-escalation technigues.

Therapeutic Facilities: Through the implementation of 2017 Wisconsin Act 185, the juvenile correctional
system is being reshaped toward a model of smaller, more therapeuticatly focused youth facilities.

Wisconsin Department of Public Instruction (DPI)

Project AWARE Initiative: Together, the three Project AWARE school districts saw an increase of 50-65% in
student access to and engagement in school-based mental health services, including those provided by
integrated behavioral health therapists. When comparing two-year averages (2015/16 and 2017/18), the
average proportion of high school students in the three Project AWARE districts reported a drop in suicidal
ideation from 19.67% to 18,2%.

Trauma Sensitive Schools (TSS) Initiative: The fourth cohort of the Trauma Sensitive Schools Awareness
Training began in 2018, adding 42 teams to the existing 55 teams statewide. TS5 training and consultation is
more targeted and effective with the use of the Attitudes Related to Trauma-Informed Care (ARTIC}) survey,
which was completed by 11,559 Wisconsin school staff members,

Social Emotional Learning (SEL) Initiative: Wisconsin is one of only 14 states across the country that has
adopted statewide SEL competencies and is among the first to include SEL competencies for the adults who
provide support and medeling to students.

School and Community Collaboration Grants: Fifty-two districts were awarded a total of $3.2 million to
address their top five priority areas identified as the following: adding mental health navigators, promoting
SEL, engaging in TSS, developing better referral processes, and improving mental health screening.

chifdrenwigovwipages/annualroport.aspx n 20018 Wisconsin Offlee of Children's Merntal Health Annual Report



Children's Mental Health Budget Highlights

Bullding off the 2013-2015 Wisconsin state budget, where money was designated to expand
Comprehensive Community Services {CCS) and the Coordinated Services Team (CST) Initiatives,
Wisconsin's 2017-2019 budget reflects the following:

$6,250,000 to improve and expand school mental health services.

$1,200,000 over fiscal year 2018-2019 to develop an eight-bed children’s crisis treatment and
stabilization facility.

$500,000 additional funding to expand the Child Psychiatry Consultation Program (CPCP),
$13,900,000 additional Funding to increase access to home visiting.

$16,000,000 to eliminate the waiting list for long-term supports for children with developmental
disabilities, physical disabilities, or severe emotional disturbances.

childvenwlgov/pages/aonuaireport.aspi
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Wisconsin Children's
Mental Health Collective

Impact Work

The Collective Impact membership includes a wide
range of stakeholders who make up the Executive
Council, Collective Impact Partners, and four
workgroups. Collective Impact is focused on aligning
child- and family-serving systems to increase
coordination, resulting in better outcomes for
Wisconsin's children and families.




WISCONSIN CHILDREN'S
MENTAL HEALTH
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COLLECTIVE IMPACT

Mutually Reinforcing Activity

The Collective Impact Executive Council, comprised
of a wide range of people interested in promoting
social and emotional health for Wisconsin’s children
and families, meets bi-monthly to provide guidance
and strategic direction to the collective impact
process and the four Collective Impact workgroups.
This year, the Executive Council identified "Lived
Experience is Everywhere!" as the goal that will
align Collective Impact’'s mutually reinforcing
activities and drive the work of each workgroup,

Impact of Prioritizing Lived Experience

Central to Collective Impact's work is the belief that
caregivers and young adults who have experience
engaging with and navigating the child-serving
systems bring a wealth of insight and should be "at
the table” when programs, policies, and initiatives
are being discussed. In short, peopie impacted by
policies should be included in making the policies.
("Nothing about us without us.")

Workforce Development

The Executive Councii is among the many groups
grappling with the foreseeable problems related to a
shortage of child- and family-serving workforce. The
list of shortage areas include early and primary
educators, school sociat workers, child therapists,
psychologists and psychiatrists, youth residential
workers, infant mental health eonsultants, and child
welfare staff.

As part of the solution, the Executive Council
recoghizes parents, family members, and young
adubts with lived experience as a largely untapped
resource, By empowering and training people with
lived experience to share their perspectives,
insights, and skills, the child-serving systems will
experience innovation, effectiveness, and greater
alignment leading to less reliance on mental health
professionals.

The child- and family-serving sectors have only just
begun to recognize the possihilities inherent in
investing in this workforce. Parent peer specialists
have already started to strengthen and

enhance mental health, education, youth justice, and
early childcare.

childrenssigov/pagas/anoualreportaspy

Collective Impact Partners (caregivers and young
adults with lived experience) have helped guide
more practical and urgent conversations regarding
the creation of policies, statutes, and rules. Their
first-hand knowledge and practical guidance brings
renewed energy and innovation to child-serving
systems,

By identifying Lived Experience is Everywhere! the
Executive Council sees an opportunity to fuel an
overwhelmed and under-resourced child-serving
workforce. By engaging the unique skills and
insights of people with lived experience, the
following changes are possible:

Services will be more effective and efficient.

enhanced with a broad base of parent

@ Children’s social and emotional skills will be
engagement and skill-building.

Crisis situations will be addressed earlier and
more effectively.

Caregivers will receive peer support.
@ Advacacy for child-serving systems will increase,

Professionals will receive enhanced trainings

resulting in new insights, higher impact, and a
sense of urgency.

Underserved and underrepresented groups will

empowered to express innovative ideas and
concepts.

% be welcorned into the change process and

that include the perspectives of lived experience

2018 Wisconsin Office of Childran’s Mardal Health Anpust Report:
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ACCESS

The focus of the Access Workgroup is to ensure
Wisconsin's children, youth, and families have
timely access to high quality, trauma-informed,
and culturally appropriate mental health
services. In 2018, the workgroup focused on
mappling the children’s mental health workforce.
The workgroup examined information such as
the amount of contact specific workforce
categories have with children and families, to
their level of expertise and training in children’s
mental health. This activity informed the
warlgroup’s initiative to develop a state-wide
youth menta} health crisis plan addressing the
first five minutes of a crisis situation. This work
will embed the voice of lived experience.

INFANT TODDLER

POLICY

The Infant Toddler Policy Workgroup’s focus is
to increase the use of infant mental health
consultation and other strategies that promote
positive infant/caregiver attachment and healthy
brain development. To this end, the workgroup
has developed a Wisconsin definition for
Infant/Early Childhood Mental Health
Consultation IECMHC) and is working on
developing the components for a universal model
that may be used across various child-serving
systems.

chikivervwlgov/pages/annualreport.aspy
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RESILIENCE

The Resilience Workgroup's focus is on ensuring
that all Wisconsin's children, youth, and families
have accyrate and timely information and
supports needed for social emotional
development, optimal mental health, and
resilience, with an emphasis on developing
friendship, hope, and love through relationships.
To achleve this, the workgroup focused on the
need for a “resiliency hub” website that would
share stories of resiliency and provide resiliency
resources. This work will be incorporated into a
lived experience/resiliency microsite planned for
2019, The group also looked at how to embed
resitiency work within state departments.

TRAUMA-
INFORMED CARE

The Trauma-Informead Care Workgroup's focus is
ensuring systems are family-friendly, trauma-
informed, easy to navigate, equitable, and
inclusive of people with diverse cultures,
ethnicity, race, gender identity, sexual
orientation, and socioeconemic status. Their
2018 work included hosting two statewide
Trauma-Informed Care workshops: Is Your Work
Environment Trauma-Informed? and Working with
Children, Adults, and Families in the Home: Safety
as a Foundation of Trauma-informed Care. This
workgroup has also initiated new momentum for
the Wisconsin Trauma-Informed Care mapping
project which provides a statewide overview of
Trauma-Informed Care initiatives.

2008 Wisconsin Office of Children's Meatal Meatth Annual Report
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IMPACT PARTNERS

Collective Impact Partners, also known as CIPs, bring decades of lived experience as caregivers and young people
who have been involved in child- and family-serving systems (e.g., mental health, special education, youth justice).
Their commitment as CIPs is to lead and participate in the Wisconsin Children's Mental Health Collective Impact
meetings and workgroups.

CIPs are big-picture, systems thinkers, With their insights and guidance, state agencies and other collaborating
partners are better able to recognize where improvements are needed in services, programs, policies, and practices.
Examples of their work include: staffing workgroups, developing and reviewing policies and resources, providing
presentations, sitting on hiring panels, and supporting other parent and youth leaders.

FAST FACTS ABOUT CIPS IN 2018

D) Parent&Young 14 Newcip Members
Adult Partners

Presented and exhibited at more 603 Hou s

than 15 events across the state Inthe past year, CiPs have devoted
more than 603 hours to supporting

Collective Impact's work

RS

Y

Expert

Family members and young adults who have experienced the impact of programs and systems are best positioned to
provide insights into what works and what does not. Despite the centrality of their information, they are often asked
to participate with no expectation of financial reimbursement. They are, more often than not, the only non-paid
consultants at meetings. Over the past year, state agencies and other stakeholders have recognized the value of the
CIPs' expert consultation and have donated over $19,937 to pay ClPs for their time and travel costs.

CIPs Represent?

childrenuwbgow/pages/annualrepart.aspy 2018 Wisconsin Offfce of Children’s Mental Health Anpual Report
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{Wisconsin Department of Health Services, 2018)

children (ages 0-17) live in Wisconsin, making
, ’ up 22% of the general population in 2017

B R LR I LT R e TS PR R A I R T

o o of children live in Wisconsin's
8 /o o rural counties with fewer than
: 20,000 people (2016)

of children live in Wisconsin's tPuzzanchera, Starky, & Kang, 2017}
Southeast region (2016)
(Puszanche,Siadky, & K, 2017) Wisconsin county population, ages <18 (2015)

24,045

American Indians under the age of 18iivein
Wisconsin (2017}

Piscongin Department of Health Services, 2018}

10,753

There were more than 10,753 American
Indian/Alaska Natives under the age of 18 living
in Wisconsin Tribal service areas (2016)

{L15, Censtits Bureati, 2017) : Wisconsin Department of Health Servives, 2017g)

15-19 yjo 183,413

Wisconsin's
Population by .
Age and Gender
(2017)

188,165

39y/o 180,342

171,239

" Wisconsin Depd riment of Health Services, 2015)

Child Population

fuan s L B P AR P G R LT ERGERAET R s v

Diversity within Wisconsin's

{Ages 0-17, by Percentage)
American Indian g“%
1.2%

Il 2012

2017

Growing
Populations

Asian

Wisconsin is becoming more
diverse, with anincrease in

the percentage of children
who are Asian, Black, and
Hispanic.

Black

Hispanic '

White

fWisconsin Department of Hzelth Services, 2018)
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Adulis

Wisconsin ranks 44th in the nation for youth
prevalence of mental iliness and 27th for adults

[Mental Health America, 2018)

1’

Aduits

Wisconsin ranks 42nd in the nation for youth
access to mental health care and 14th for adults

{Manite Health Amerlco, 2018}

N L e T B T B T L R T A T T AR P A

9.3%

Mental Health

Prevalence of Mental Health
Conditions for Children Ages
3-17(2016)

[U.5. Depantment of Health and Humarn Services, 2017¢)

Anxiety

# Wisconsin
W us.

7.4%

4.6%

Behavioral Other Mental
and Conduct Health Condition

Depression

Physical Health

1 out of 3 youth ages 10-17
are overweight or obese

{LL.S. Department of Health and Human Services, 20175}

of Wisconsin’s children ages 6-17
engaged in less than 5 days of vigorous
physical activity in the past week

(LS. Department of Health and Human Senvices, 20178}

Health Care

83% of children under the age of
18 in Wisconsin visited a doctor
for a checkup in 2016

{U.5. Department of Health and Human Seivices, 2017h)

childrenwigov/pages/annualreportasm

Over 95% of childrenin
Wisconsin and the U.5. were
covered by insurance in 2016

(LL5. Census Bureau, 2018}

45%

45% of children ages 0-18
were covered by Medicaid
in Wisconsin in 2015

(.5, Department of Heallfi and Human Services, 2017h)
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Wi isconsin Child
Well-Being Trends

and Indicators

OCMH is tasked with tracking the efiectiveness of
Wisconsin state agencies that support children and
families. One way OCMH does this is by identifying 48
child well-being indicators to measure and frack
children's mental, sacial, and emotional well-being from
year-to-year.




Wisconsin 48 Child Weli-Being Indicators

Resilience, Risk, and Outcomes: How Wisconsin Stacks Up

Research on child development detaits how genes and the environment interact as children grow into
adulthood. Individuals have different genetic starting points and experience different positive factors,
such as resilience-~building supports, and negative factors, such as Adverse Childhood Experiences
(ACEs). The following indicators represent some of these factors, as well as interventions and
potential outcomes. Comparisons over multiple years are provided to show trends over time.
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Wisconsin aims to tip the scale towards positive outcomes. To learn more
ahout each of these 48 Child Well-Being Indicators, please visit
www.children.wi.gov/pages/annualreport.aspx

childeen.wigov/pagas/aenualreportaspx 2018 Wisconsin Office of Children’s Menial Health Annusal Report



Concerning Trends & Indicators

Wisconsin Child Well-Being Trends & Indicators

Resilience, Risks, Interventions, and Outcomes:
The scale symbolizes the concept that protective,
positive experiences have the potential to tip child
well-being toward resilience and overall positive
oufcomes.

. . Youth Suicide Rates (Ages 12-18)
Youth Suicide Rates vy 0o

are Increasing

The youth suicide rate is continuing to
increase across the nation. However,
Wisconsin 2016 rates increased even
mote than national rates.

2 2015 B 2016

(L1.S. Centers for Disease Caontral and Prevention, 20180}

Mental Health Hospitalizations

The rate of youth mental health hospitalizations in Wisconsin {7 per 1,000 in 2015)
continues to be high compared to the national rate (approximately 1.6 per 1,000 in 2014)

(Heatthcare Cost and Utiizallon Profect, 2017)

Juvenile Arrest Rates

Juvenile arrest rates stand out with Wisconsin at 32 per 1,000 compared to 10 per 1,000
nationally. Positively, Wiscensin had a slight decrease in juvenile arrest rates from 33 per
1,000 in 20415 to 32 per 1,000 in 2016.

(4.8, Depariment of Justice, 2018}

Decrease in Pediatric Screenings

In Wisconsin, there was a decrease in early childhood screenings for social, emotional,
behavioral, or developmental disabilities and delays from 34%in 2011/12 {0 27%in
2016.

{U.5. bepartment of Health and Human Sendces, 2017c)

childrenwigov/papes/anmustreport.asp

Z018 Wisconsin Office of Children’s Merdal Heafth Annusl Report



Concerning Trends & Indicators

Decrease in Flourishing Behaviors

There was a decrease in the percentage of children and adolescents engaged in flourishing
behaviors, both nationally and in Wisconsin. Examples of flourishing behaviors include
demonstrating affection, resilience, and curiosity toward learning new things.

Flourishing Behaviors Flourishing Behaviors
(Young Children)* (Children and Adolescents)*

79%

73% % 48%

us

us
§# 2012712 W 2016 B 201112 MR 2016
*E monthis - § years old 6 years - 17 years old

(U.5. Department of Haalth and Human Services, 2017c)

Jailed Parent
There has been an increase in children whose parent or guardian was jailed, both
nationally and locally. Wisconsinwent from 6.8% in 2011/12 to 9.1% in 2016.

{LL5. Department of Heaith ond Human Services, 2037¢)
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Mental [liness 24%
There was a slight increase in the percentage 299
of young aduits in Wisconsin diagnosed with a . _ '
mental iliness from 20% in 2013/14 to 24% in 20% '
2015/16. :
{U.S. Department of Heafifi and Hutnan Senvices, 2017d) . )
" 2013/14 2014/15 2015/16

Promising Trends & Indicators

Four-Year-Old Kindergarten Attendance

Four-year-old kindergarten attendance in Wisconsinwas 72% in 2016/17.
This far exceeded the national average attendance of 33%.

(National Instilute for Early Edivailon Research, 2018)

Positive Aduit Mentor

94% of Wisconsin youth have a positive adult mentor in their lives, which stands out
compared to 89% nationally.

(U.S. Deparimes! of Heaillr and Human Services, 20178)

childrenwigovipages/annuairepart.aspy 2018 Wisconsin Dffce of Children’s Mental Hesltl Arnual Bepert




Young Adult Employment Rate

Wisconsin is seeing growth in the young adult employment rate, which went from 74% in
2016 to 78% in 2017. This is far above the national average, which was 66% in 2017.

{U.5. Depaniment of Health and Hiinan Seivices, 20174}

Mental Health Professionals in the Wisconsin Workforce

Wisconsin is increasing the number of professionals in the workforce who focus on mental
health. From 2015 to 2017, Wisconsin increased the rate of psychologists from 34.5 to 45.4
per 100,000 and the rate of social workers from 60 to 65 per 100,000. It is important to
note, however, that Wisconsin continues to tag behind the national average for availability
of social workers at 60 per 100,000 compared to 96 per 100,000.

Availability of Mental Health Professionals in Wisconsin {per 100,000)

Psychiatrists

Psychologists

Child, Family, and
School Social Workers

W 2015 B 2016 017

(LS. Department of Labor, 20188}

Youth Alcohol Use

Wisconsin saw a reduction in youth alcohol use from 33% in 2013 to 30%in 2017.

fLLS, Cenlars for Dlsease Contiof and Prevention, 2017b)
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Youth lllegal Drug Use

Wisconsin saw a reduction in youth illegal drug use, which went from 9.3% in 2013/14 to
8% in 2015/16.

(U.8. Department of Health and Humat Seivives, 2017d)

Teen Birth Rate

Wisconsin has a lower teen birth rate than the national average, which was 15 births per
1,000 compared to 20 births per 1,000 in 2016. Wisconsin's teen birth rate has decreased
by 65% since 1990.

145, Centars for Disease Contro! and Prevention, 20184}

childrenwigov/pagesfannualreport.asps
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Wisconsin Child

Well-Being Fact Sheets

Topics include:

Resilience {p.24)

Mental Health Provider Availability (p.24)

wMental Heakh Services in Schools (p.25)

Services for Children with Disabilities (p.25)

School Outcomes (p.26)

Youth Justice (p,26)

Youth Suicide (p.27)

Youth Psychiatric Hospitalizations and Emergency Detentions {p.27)
Opioid and Methamphetamine Use {p.28)

Child Maltreatment and Out-of-Home Care (p.28)

Chiltren's Medicaid Funded Mental Health Services {p.29)
Outpatient Mental Health Service Data for Children on Medicaid (p.29}
Psychotropic Medication Prescribing for Children on Medicaid (p.30)
Crisis Intervention Services for Children on Medicaid (p.30)




Resilience

Measures of Childhood Resilience in Wisconsin

71%

Child bounces back gquickly Child shows interest and Child stays calm and in
when disappointed curiosity in new things control when challenged

(U 5. Depgriment of Health and Humen Services, 2017¢)

Two Powerful Protective Factors:

Having someone to talk with

«‘ﬁ
Jl\ Feeling that family stands by you about difficult feelings

..I
in hard times
" I

[Sege, ctal, 2017} (Sege, etal, 2017)

Mental Health Provider Availability

B 20 25 the United States will face a 20%
Y mental health provider shortage

Wlsconsm Re5|dents Seek Mental Health Support from a
Variety of Providers

Of those who seek mental health services:

% see a primary care physician

fé see a psychiatrist @y see a psychologist or therapist

{‘W seonsin Depan‘menr of Heafth Services, 2017?}

Rural Wisconsin has an Overall
Mental Health Provider Shortage of Wisconsin psychiatrists
signed up to receive

Rural Wisconsin has almost half as many mental Medicaid clients and 81% of
health providers as urban Wisconsin. : those who signed up served

Medicaid clients

(Wisconsin Department of Heafth Services, 2016}

{University of Wisconsin Poptifation Healih ihstilisie, 2017)

chitdrenawi.gov/pages/annuaireport.aspi
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Mental Health Services in Schools

Student Services Staff Mental Health
in K-12 Schools Services

: Staff WIRatio Ideal Ratio <5°/°

bl School-based mental health makes up a

'_ School Counselor 458:1 . small percentage (<5%) of outpatient
) : therapy and many counties and tribes have
no schools offering these services.

(Wisconski Department of Health Services, 2017a)

Schools received $6 million for
school mental health initiatives in
the 2017-19 Wisconsin budget,

{Wisconsin Stare Leglfatiite, 2017)

(Wisconsin Departinent of
Publle instruction, 2017} {Rusty, 2017)
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Community
Providers

as many students were served by community
providers integrated into schools in 2015

compared to two years earlier.
(Wisconsin Department of Heafth Services, 2017}

Services for Children with Disabilities

Number of Children Served:

children with disabilities had a mental health diagnosis and were served
by the Wisconsin Children's Long-Term Support (CLTS) Waiver Program.
, A total of 24,247 children with disabilities were served by CLTS in 2016.

(Wiseonsin Depariment of Health Sevices, 2017d)

T P T T T R

Waiver Program /.\

The Wisconsin Children’s Long-Term Support

Waiver Program is eliminating the waiting list Cne in four children who receive long-term
of approximately 2,850 young people with supports for a disability also have mental
disabilities. Approximately one third of these health needs,

children are assessed with social, emotional, or :

mental health needs. This home and

community based service waiver provides : .

Medicaid funding for children who have Ch Ild ren U nder Th ree

significant developmental, physical, or : i -

emotional disabilities leading to substantiaj et In 2016, the Wisconsin Birth to 3 Program
: ! } served 5,760 children with developmental

delays or disabilities, which was 2,9% of

children under the age of three in Wisconsin.
{145 DBepariment of Educalion, 20180}

{Wisconsin Department of Health Services, 2017d)

limitations in their dally activities,

(Watlker, 2017} ; %

ehildrenwigov/pages/annualeeport.aspy 2018 Wisconsin Office of Children's Meatal Heslth Annual Beport



School Outcomes

Suspensions and Expulsions

- ¥ Students Who Are Suspended or Expelled
2.5 Million § - are More Likely to:

students are suspended or expelled each
vear in the United States. Four percent. of
students in Wisconsin were suspended or
expelled in2015/16.

be held back drep out of be invoived in the
in school school youth justice system
(t45. Deparment of Eclucation, 2018a; Wisconsin Dcpur‘tméntuf Pubfie insbuétfnn,;!{)i?} {U.5. Department of Education, 2016)

Racial Disparities
f Graduation Rates 7.5x Suspension Rates

Compared to other states, Wisconsin has some Suspension rates are higher for

of the highest graduation rates for White Wisconsin Black students, who are
children (93%) and some of the lowest rates for suspended 7.5 times more than White
children who are Black (64%). students.

{149, Department of Education, 2018b; Wisconsin Depariment of Public Instruction, 20186} MWlscansin Deportment of Public instrlction, 2018a)

Youth Justice

Sy DemTIoN o - The Impact of ACEs

=l « Detentiom Placement of a youth accused of committing a crime into o secure
facility, pending hearing or disposition,
« Incarcerated or "Committed": The long-term hold of those found guilty of a crime,
« One-Day Count: Provides a snapshot of the popuiation at any given time,

Youth with more Adverse Childhood Experiences
(ACESs) are at greater risk of becoming youth offenders.
(Fox, etal, 2015}

Youth Arrests Detent:ons Incarceratlons

A0 = =1l

41,813 Wisconsin youth Wisconsin's detention rate has seen The average daily population in
between the ages of 10 and 17 2 51% reduction in the one-day Wisconsin juvenile correctional
were arrested in 2016, count over the past twenty years. institutions decreased by 74% from
{U5. Departrvent of Justice, 2018) (Sickmemnd, ebl, 20175 866in2002t0 227 in 2016,

{Wisconsin Council on Chiltdren and Famifies. 2014)

B R R T R R - T e R A L e e L L R SRRk

Number PBetained or Comm|tted in

RaCIal Dlspar[tles In the Yputh Facilities per 100,000 (2015)
Youth Justice System Bic |

In 2015, the racial disparity {proportionately) for

Latine
commitments in the youth justice systemwas 15
to 1 between Black and White youth, and was 2.3 ‘ N ‘L']V:mnsm
to 1 between Latino and White youth. White 3 & vus.
{The Sehtencing Project, 2017) *per 100,000 of the specified demographlc category [Black, Latine, White)

{The Sentencing Project, 2017)

childrenwigov/pages/annuaireport.aspy 20008 Wisconsin Office of Childran's Mental Health Annual Report



Youth Suicide

Wisconsin Suicide More teen males complete

Youth Suicide Rates are Rlsmg e s sicde thanfemales anduse

. more lethal metheds {e.g., using
Wisconsin and the nation show an upward trend in suicide rates : tper 100,000} * afirearm).

for 10-19 year olds.
Annual Suicide Rates

for Ages 10-19, 2005-2016 : ationall, 4% of suicidesin
Rl {per 100,000) -19 year-olds were
4o by suffocation, 42% by firearm,
70 and 6% by drug poisoning
50 (2015},
50-
e - The suicide rate for teen
Rl = Wiscansin i (Wistonsin Depatimant of Heal . females has doubled
- e US. Senuces, 2018} " from 2007-2015.
0e

. a : + r . . 1
2005 2006 2007 2008 206 7010 3011 2012 2043 204 0I5 016

: Y (U8, Cenfers for Disease Conlml and
(145 Centers for Disease Confry and Prevention, 2018} i Prevention, 2017u)
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Wlsconsm Sulmde Rates by Race in 2016

{per 100,000) - LGBTQ#+ Youth are at Higher Risk
Aslan - 34 :

: £ LGBTQ+youth are more likely to
American Indian- — 234 victimization, all of which can contribute to

experience depression, alcohol abuse, and
sulcidal behavior.

[ i (Marshal, et al. 2011; Gould, et al, 2003)

. 3 3 5x Wisconsin's LGB students were 3.5 times
White 15.9 = L . . n
_ o e NOTE likely to attempt suicide than non

fWisconsin interastive Statistics on Heaith (WiSH) System, 2018) i LGB students {2016).
{ULS, Centers lor Disease Control arid Prevenlion, 2017k)

Youth Psychiatric Hospitalizations and
Emergency Detentions

(A DEFINITIONS
Sum— « Psychiatric Hospitalizations are used in times of intense need, when someone is thought to be a harm to themselves or others,
=] = Emergency Detention is a type of psychiatric hospimﬁzation bound by legal status and established onl'y when youth experience severe mental distress.

.................... R R BTN

3,030  $5000  $25 million

Annual youth psychiatric : Average cost per stay Cost incurred by 23 state and private
hospitalizations in Wisconsin i hospitals for youth hospitalizations in 2015
{Wisconsin Department of Health Sendces, 20178} (Wisconsin Departiment of Hestth Services, 2017a) {Wisconsin Department of Health Seyvices, 20174)
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Emergency Detentions are Rising

Teens are most likely to be admitted under an emergency detention  The number of children (ages 5-11) admitted to Winnebago

. (ED) and the number of young adult ED admissions has more than Mental Health Institute has increased 165% since 2014, and
doubled in the last three years from 250 to 500 per year. was up 33% in 2018, This is the most growth for any age group.
(Wisconsin Depardmsit of Health Seivices, 2017} (Wisconsin Department of Healih Services, 20174}

ZDAB Wisconsin Office of Chifdren's Mental Health Annusi Report

childrenaadgov/pages/aniaireporLasp




Opioid and Methamphetamine Use

Opioid-Related Hospitalizations
and Deaths are Increasing

« InWisconsin, the rate of opioid-related deaths (representing all age
ranges), increased from 6.7 per 100,000 in 2007 to 15.8 per 100,000 in
2016, In comparison, the national opioid death rate has also been rising
but at a slightly lower rate of 13.3 per 100,000in 2016.

(U.S. Cenlers for Disease Gonkrof and Prevention, 20185, Wisconsin Department of Health Services, 2018b}

* Opipids are the leading cause of teenage drug deaths inthe United States.
(Custin, etal., 2017)

« Opiold-related hospitalizations in Wisconsin increased 45% from 2006 to
2016 (15,226 cases).

(Wisconsin Departmeant of Health Services, 20185}

Wisconsin meth arrests, charges, and seizures have
tripled since 2011, with the greatest increases
occurring in rural areas. (See Map)

{Wisconsin Department of Jusfice, 2017)

omnanbRERE

Wisconsin's Opioid Death Rate*
{per 100,000}

15,8

T H T
2007 2002 2009 2010 2011 2012 2013 2014

T 7

2015 2016
*age adjisted rates

Wisconsin Depariment of Heailth Senvices, 20185}

S o A A S A I LG B B R T B A AL P g g et

Average Change in Meth Cases from
2011/13-2014/15

Child Maltreatment and Out-of-Home Care

Neglect - Substantiated Child

Neglect is the most commoen form of maltreatment ¢

14.3% from 2013 to 2017. During this time,

““ in Wisconsin, and neglect substantiations increased M a | -t re at me nt C ases

allegations and substantiations for physical abuse Substantiated child maltreatment allegations in
and sexual abuse have decreased. Emotional abuse fﬁ Wisconsin by abuse type in 2017

allegations have decreased, and substantiations

have remained relatively steady.
{Wisconsin Depariment of Chifdren ane Famifies, 2018)

Substance Use

Over the past seven years, the number of children
removed from their home and placed inanout-of-  :
home care setting due to parent/caregiver drug

abuse has more than doubied, from 479 in 2009 t0 , (Wisconsin Depastmant of Chitren and Families, 2018)

1,252in 2014,

(Wiseonsin Depariment of Children and Families, 2047)

5 ut-of-HomeCare e

In 2017, there were 7,798 children in foster
care in Wisconsin. This was a 24% increase
over 6,264, the number of children in foster
carein 2012

fWiseonsih Bapartment of Shildren ano Famifies, 2018)

The number of Wisconsin youth who
entered adulthood while in out-of-home
care has dropped by 38%, from 442 yvouth
in 2011 to 285 youth in 2016.

(Child Trends, 2018)

childrenswigov/pages/annualreport.aspy

2018 Wiscansin Offfoe of Children's Martal Health Aninwsal Report




Children's Medicaid Funded

Mental Health Services

DEFINITIONS

e

LE N B
‘_“_E[:ill “@Wmmmgpg : EE

of the Medicaid budget is spent on children's mental health

services. In 2015, $94 million was spent on children's

Medicaid mental health services in Wisconsin.
{Henry J. Kalser Famity Foundailon, 2014)

mental health services in Wisconsin.

{Wisconsin Departinent of Health Senvices, 2017b)

Medicaid is the largest payer of children's

»  Medicaid: in Wisconsin, the Medicaid program is more commonly known as BadgerCare or Title 19. BadgerCare Plus refers to the part of Wisconsin’s
Medicaid program which Insures children, children in foster care, children receiving Social Security Income {S581), and low-income or disabled adults.

34,770

children on Medicaid received Medicaid-
funded mental health services such as
therapy, medication consultation, crisis
stabilization, day treatment, and
hospitalization. This represents 4% of the
Wisconsin child population.

fWisconsin Department of Health Services, 20176)

R eer s e e v

The continuum of Medicaid mental health
services ranges from in-home, in-school, and
office visits to crisis stabilization, day
treatment, and hospitalizations.

{Seyel & Burgess, 2008}

Outpatient Mental Health Service Data
for Children on Medicaid

Mental Health
Outpatient Services
are Increasing

kn 2015, most Wisconsin children receiving Medicald
mental health services saw a therapist (e.g,, licensed clinical
social worker, professional counselor, marriage and family
therapist). Approximately 20% of children saw a
psychiatrist, which is down from 35% of children in 2012.

{Wisconsin Department of Heaith Services, 2017b)

Number of Sessions

Individual children are also receiving more outpatient sessions.
In 2012, 50% of children received more than four outpatient
visits, In 2015, this increased to 60% of children receiving four or
maore visits. On average, girls received more sessions than boys,
Hispanic, Black, and other minority youth had approximately
20% fewer visits than white children in 2015.

{Wisconsin Depariment of Health Services, 2017b)

Percentage of Children Receiving Cutpatient
Therapy from Different Provider Types (by Year)

Psychotherapist’

Psychiatrist 345%

Licensed
Psychologist {PhD)

Nurse Practitioner Q 2.6%
2:1%
27

Pediatrician or g"l,ﬁ%_ w2015

General MD 8 3-2%

{Wiiseonsin Department of Health Services, 20075}
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Percent of Children by Number of Outpatlent
Mental Health Sessions in One Year {2015)

2%

20%

15%

10%

5% I

I JJJJ l
&

PG
Mumber of Sessions

{Wisconsin Department of Health Services, 2017}

childrenswlgovipagesfannuatreport aspy
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Psychotropic Medication Prescribing

for Children on Medicaid

Some Prescriptions are Decreasing in Wisconsin

Prescriptions of antipsychotics and
stimulants for children on Medicaid
decreased by 40% between 2013 and 2016. s |

(Wisconsin Deparinient of Health Services, 2017¢)

Stimulant

0%

(Wiseonsi Departmen! of Healih Services, 2017¢)

Psychotropic prescriptions for %08
childran under age 11 decreased ook B
approximately 30%. 2013 2014 2015 2016

Percent of Youth on Medicaid Prescribed Psychotropic Drugs

Antidepressant Antipsychotic
B.U%. 60%
1
20% | £.0% %
2.0% 2,0% |i :
0.0% 0.0%

2013 2014 2ms 20ie 2013 2018 M5 206

{Wisconsin Department of Heaith Services, 2017c}

Concurrent Psychotherapy = Gender

tn Wisconsin, children on Medicaid under the age
.', of 12 are less likely to receive psychotherapy and

medications than youth who are 12-18 years old
{32% compared to 40%, respectively).

FWisconsin Department of Health Services, 2027¢)

Wisconsinfemales under 21 are almost twice
as likely as males to be prescribed

antidepressants (51.4% vs. 31.6% of males).

m Wisconsin males under 21 are more likely to be
prescribed stimulants (47.8% vs. 26.5% of females).

Wisconsin Repartment of Health Services, 2017c)

Crisis Intervention Services for

Children on Medicaid

DEFINITIONS
= » Crisis Intervention: Most of Wisconsin's 72 countles are certified under DHS 34 to provide crisis intervention. These services are avaliable 24/7 tc help
—= resolve mental health and/or afcohol/drug crises, Services include a 24/7 telephone crisis line, 8-hour/5-day per week walk-in services, and 8-hour/7-day

per week mebile crisis services to specific locations during specified times.
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Crisis Intervention Services

o more children used crisis
intervention services in
o 2015thanin 2011

The number of children receiving crisis intervention increased from
5,900 in 2011 to almost 7,500 in 2015. The total cost of crisis
intervention was almost $14 million in 2015, up 40% from 2013,

{Wisconsin Department of Health Sendces, 2017a)

Rate of ChIldren v
RECEIVIFIg. Crisis Nartheastem_pﬂfgn
Intervention Under 18.81

Medi -d lehem—wmw
adical o
SUUth*-’Tﬂ _ 3545

B 40,000

Across Wiscensin, 44 children
per 13,000 {under 18)
receive crisis intervention
urder Medicaid, but rates
vary by region {2015).

fWisconsin Department of Health Sewvices, 20178}

Average Age:

Among youth, 15to0 17 year-
olds are most likely to receive
crisis services

(Wisconsin Department of Health Serviees, 2017a)

Crisis Intervention for Children on Medicaid by
Age and Gender {2015}

FEMALE MALE

1600
1,400
1,200

;000

#Kids

A
[37¢s)
400
3080

<5 5109 1010149510147 <5  5t09 1eto1415taiy-
Age Category
(Wisconsin Departinent of Health Services, 2017a)
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Special Thanks

OCMH would like to thank Kim Eithun-Harshner, who was a founding member of the office and served for
four years as Operatiohs Lead. We'd also like to thank all of the members of OCMH's Research Advisory
Council, Joshua Cruz, OCMH's summer 2018 intern, and Lynne Cotter for ongoing data consultation.

Collective Impact Partners (CIPs)

Sumaiyah Clark
Kimberlee Coronado
Shyla Deacon
Charisse Daniels
Terri DeGaro
Tabitha DeGroot
Shalene Fayne
Karrie Jochims
Jennifer Helt
Abbigail Hicks
Whitney Holt
Rob Kaminski
Becky Krisko
Nick Krisko
Christine Lidbury
Erica Lofton
Shenika Moss
Tony Piparo
Corbi Stephens
Yaritzy Sanchez
Alison Wolf

Joe Zeimentz

Collective Impact Executive Council

Jillian Clemens, Co-Chair, Department of Children and Families
Kimberlee Coronado, Co-Chair, Collective Impact Partner (Parent)
Chariene Mouille, Co-Chalr, United Way of Wisconsin

Tabitha DeGroot, Past Co-Chair, Collective Impact Partner (Parent)
Joyce Allen, Department of Health Services

Fredi Bove, Department of Children and Families

Sumaiyah Clark, Collective Impact Partner

Patricia Clason, Center for Creative Learning

Rebecca Collins, Department of Public Instruction

Tina Crave, Watertown Health Foundation

Charisse Danlels, Collective Impact Partner (Parent)

Shyla Deacen, Collective Impact Partner (Parent)

Terri DeGaro, Collective Impact Parther (Parent)

Tabitha DeGroot, Collective Impact Partner (Parent}

Kim Eithun-Harshner, Wisconsin Child Welfare Professional Development System
Terri Enters, Department of Children and Families

Stacy Eslick, Wisconsin School Counselor Association

Shalene Fayne, Collective Impact Partner (Parent)

Chris Foreman, National Child Traumatic Stress Network

Andy Garbacz, UW Madison School Psychology Program
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Collective Impact Executive Council (cont.)

Phyllis Greenberger, Disability Rights Wisconsin

Linda Hall, Wisconsin Association of Families and Children's Agencies
Jennifer Hammel, Children's Hospital of Wisconsin

Jackie Hartley, Racine Collaborative for Children's Mental Health
Jennifer Helt, Collective Impact Partner {Parent}

Abbigail Hicks, Collective Impact Partner (Young Adult)

Whitney Holt, Coltective Impact Partner (Parent}

Elizabeth Hudson, Office of Children’s Mental Health

Cheryl Jatczak-Glenn, Department of Health Services

Leah Jepson, Mental Health America

Karrie Jochims, Collective impact Partner (Parent)

Rob Kaminski, Colfective Impact Partner (Parent}

Becky Krisko, Collective Impact Partner {Parent)

Nick Krisko, Collective Impact Partner (Young Adult)

Kia L.aBracke, Wisconsin Chapter of the American Academy of Pediatrics
Garrett L.ee, We Help One Another

Christine Lidbury, Coellective Impact Partner {Parent)

Erica Lofton, Collective Impact Partner (Young Adult)

Jenell Lorek, Cudahy Schooi District

Leah Ludium, Department of Health Services

Katie Martinez, Department of Health Services

Raobin Matthies, Department of Health Services

Shelby McCulley, Department of Corrections

Hollie Milam, Children's Hospital of Wisconsin

Shenika Moss, Collective Impact Partner (Parent)

Rebecca Murray, Child Abuse and Neglect Prevention Board

Gail Nahwahquaw, Department of Health Services

Lana Nenide, Wisconsin Alliance for Infant Mental Health
Vaynesia T. Newman, Family and Community Health Division - City of Milwaulee Health Department
Tracy Oerter, Children's Hospital of Wisconsin

Karen Ordinans, Children's Health Alliance of Wisconsin

Tony Piparo, Collective Impact Partner (Parent)

Amanda Reeve, Deparitment of Children and Families

Phil Robinson, White Pines Consulting

Leah Rolando, Mental Health America

Heather Rototlo, Children's Center Penfield

Yaritzy Sanchez, Collective Impact Partner (Young Adult)

Romilia Schlueter, Supporting Families Together Assec,

Pauline Spiegel, Chippewa County Human Services

Corbi Stephens, Collective Impact Partner (Young Adult)

Holly Stoner, Teen Compass

Scott Stoner, Samaritan Wellness Center

Wikliam Swift, Wisconsin American Academy of Child and Adalescent Psychiatry
Kaitlin Tolliver, Department of Children and Families

Ricky Traner, City of Milwaukee Health Department DADS Program
Karissa Vogel, Mental Heatth America Wisconsin

Geeta Wadhwani, Wisconsin Medical Home initiative

Cody Warner, End Domestic Abuse WI

Monica Wightman, Department of Public Instruction

Larry Winter, Chippewa County Human Services

Alisen Wolf, (Young Adult)

Jjoe Zeimentz, Collective Impact Partner {Parent)
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Resiliency Workgroup

Cody Warner, Co-Chair, End Domestic Abuse W

Corbi Stephens, Former Co-Chair, Collective Impact Partner {Young Adult)
Jillian Clemens, Department of Children and Families

Kim Eithun-Harshner, Wisconsin Child Welfare Professional Development System
Shalene Fayne, Collective Impact Partner (Parent)

Jackie Hartley, Racine Collaborative for Children's Mental Health
Peggy Helm-Quest, Department of Health Services

l.eah Jepson, Mental Health America

Ellizabeth {Lizzy) Kunze, Depariment of Health Services

Christine Lidbury, Collective Impact Partner (Parent)

Laurice Lincoln, Department of Children and Families

Erica Lofton, Cellective Impact Partner {Young Aduit)

Jenell Lorek, Cudahy School District

Rebecca Mather, Child Abuse and Neglect Prevention Board
Robin Matthies, Department of Health Services

Rebecca Murray, Child Abuse and Neglect Prevention Board
Tony Pipare, Collective impact Partner (Parent)

Brenda Scheurer, Eau Claire County

Romilia Schlueter, Supporting Families Together Association
Holly Stoner, Teenr Compass

Scott Stoner, Samaritan Wellness Center

Patricia Taylor, P Taylor Consuiting

Rebecca Wigg-Ninham, Department of Health Services

Monica Wightman, Department of Public instruction

Alison Wolf, Collective Impact Partner {Parent)

Trauma-Informed Care Workgroup

Donna Burns, Co-Chair, Wisconsin Trauma Project

Kia La Bracke, Co-Chair, Wisconsin Chapter of the American Academy of Pediatrics
Aray Bell-Ferries, Department of Health Services

Michelle Buehl, Department of Corrections

Sumaiyah Clark, Collective Impact Partner (Parent)

Elizabeth Dehling, Department of Health Services

Kim Eithun-Harshner, Wisconsin Child Welfare Professicnal Development System
Etizabeth Hudson, Office of Children's Mental Health

Becky Krisko, Collective impact Partner (Parent)

Nick Krisko, CoHective Impact Partner {Young Adult)

Michelle Larson, Department of Health Services

Garrett Lee, We Help One Another

Robin Matthies, Department of Health Services

Vaynesia T. Newman, Family and Community Health Division - City of Milwaukee Health Department
Jessica Nichols, Department of Public Instruction

Robin Raj, Department of Health Services

Joanette Robertson, Department of Health Services

Dr. Ann Rolling, Children’s Hospital of Wisconsin

Yaritzy Sanchez, Collective impact Partner {Young Adult)

Ricky Traner, City of Milwaukee Health Department DADS Program

childrenswd.gov/pages/annualreport.asis DR Wisconsiy OFfive of Children's Mertal Hesith Annal Report




'THANKS

Access Workgroup

Cheryl Jatczak-Glenn, Co-Chair, Department of Health Services

Rob Kaminski, Co-Chair, Collective Impact Partner (Parent)

Phil Robinson, Co~Chair, White Pines Consulting

Kimberlee Coronado, Collective Impact Partner {Parent)

Kim Eithun-Harshner, Wisconsin, Child Welfare Professional Development System
Sashi Gregory, Wisconsin Primary Health Care Association

Linda Hall, Wisconsin Association of Families and Children's Agencies

Jennifer Helt, Collective Impact Partner {Parent)

Abbigail Hicks, Collective Impact Partner (Young Adult)

Julie Hueller, Racine Collaborative for Children's Mental Health

Karrie Jochims, Collective Impact Partner (Parent)

Naomi Kowald, Children's Health Alliance of Wisconsin

Becky Krisko, Collective Impact Partner (Parent)

Nick Krisko, Collective impact Partner {Young Adult)

Tim Markle, UW Madison Waisman Center

Jessica Nichois, Department of Public Instruction - Division of Learning Support
William Parke-Sutherland, Kids Forward

Deb Schmidt, Adolescent Health

Teresa Steinmetz, Department of Health Services

Infant Toddler Policy Workgroup

l.ana Nenide, Co-Chalr, Wisconsin Alliance for Infant Mental Health
Jillian Clemens, Co-Chalr, Department of Children and Families
Tammy Bartholomew, Department of Children and Families

Abbe Braun, Supporting Families Together Association

Kathi Cauley, Jefferson County Human Services

Roseanne Clarl, University of Wisconsin - Madison

Tina Crave, Watertown Health Foundation

Charisse Daniels, Collective Impact Partner {(Parent)

Tabitha DeGroot, Callective Impact Partner (Parent)

Julianne Dwyer, Department of Health Services

Kim Eithun-Harshner, Wisconsin Child Welfare Professional Development System
Terri Enters, Department of Chidlren and Families

Erin Gernetzke, Department of Children and Families

Janna Hack, Peaceful Beginnings

Beth Herman, Department of Public Instruction

Leah Jepson, Mental Health America

Kia LaBracke, Wisconsin Chapter of the American Academy of Pediatrics
Jennie Mauer, Department of Public Instruction

Shenika Moss, Collective Impact Partner (Parent)

Kristina Moelter, Wisconsin Child Abuse and Neglect Prevention Board
Charlene Mouille, United Way of Wisconsin

Kevin O'Brien, Aurora Family Services

Jane Penner-Hoppe, Department of Children and Families

Amanda Reeve, Department of Children and Families

Staci Sontoski, Professional Development System

Linda Tuchman-Ginsberg, University of Wisconsin - Madison

Karissa Vogel, Mental Health America Wisconsin
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