DATE:
TIME:

AGENDA
HEALTH AND HUMAN SERVICES AD HOC COMMITTEE

June 19, 2018
12:00 P.M.

LOCATION: Health Department EOC Conference Room, River Block

Ll e\

LN w

Call meeting to order.

Public comments.

Approve minutes of the previous meeting.

Discuss Ad-Hoc Committee recommendations to the Health and Human Services
Committee.

Assign tasks, if any, to be assigned between meetings.

Set date, time, and location of the next meeting.

Future Agenda items for next meeting.

Adjourn.



HHS Ad Hoc Committee on Out of Home Care Meeting Minutes

DATE: June 12, 2018

TIME: 1 pm

PLACE: Wood County River Block, Auditorium 206

PRESENT: Adam Fischer, Al Breu, Dawn Schmutzer, Lori Slattery-Smith, Beth Ferdon, Tom Buttke, Tim
McNaughton

OTHERS PRESENT: Katie Czys, Bill Clendenning, Sue Kunferman, Erica Sherman, Mark Holbrook

Meeting called to order at 1 pm by Chairman Fischer.
Public Comment: None.

Minutes: motion by Breu to approve minutes, second by Buttke. All ayes. Note: minutes for the Ad Hoc
meetings will not be in the Supervisors dropbox, they will only be available on the County website.

Health Dept Presentation: Sue and Erica gave overview of their current program that fargets prenatal and
post-partum in-home services and a second program that they are locking to incorporate in the future.

Adolescents in Crisis Presentation: Katie discussed the statistics on the number of assessments completed
on youth, the cost of hospitalization, and possible cost savings if there were a youth crisis stabilization unit
in Wood County to use. She then went through various case studies that included which people could have
used a crisis stabilization unit.

Discussion: Review of data presented. Discussion around how Crisis, Health Dept and Family Services work
together and what possible connections could be made.

Assign Tasks: Review all data from inception of this Ad Hoc Committee. Gather ideas on what
recommendations to present to HHSC.

Next meeting: June 19, 2018 at 12 pm (noon), River Block, Health Dept EOC 3™ floor
Future Agenda Items: Begin recommendations.
Adjourned: meeting was adjourned at 2:08 pm:

Recorder: Dawn Schmutzer
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HHS Ad Hoc Committee on Out of Home Care Meeting Minutes

DATE: October 17, 2017

TIME: 1:00pm

PLACE: Wood County River Block, Health Dept EOC

PRESENT: Adam Fischer, Brad Kremer, Beth Ferdon, Jordon Bruce, Lori Slattery-Smith, Dawn Schmutzer,
Tim McNaughton, Brandon Vruwink,

EXCUSED: Tom Buttke

OTHERS PRESENT: Bill Clendenning

Meeting called to order at 1:02pm by Chairman Fischer.
Public Comment: None

Review committee purpose and structure: There are four voting members on the committee. The
purpose of the committee is to review all options for out of home care, the cost involved, and the best
outcomes possible and then provide recommendations to the HHS Committee.

Election of officers: Vice Chair is Brad Kremer. Secretary is Lori Slattery-Smith.

Out of home placement presentation and discussion: Beth Ferdon provided a handout (on file) listing
the various types of out of home placements. Discussion was held regarding each type. After discussion
and questions, group decided focus of our committee needs to include an education piece for youth and
parents and to research various treatment facilities.

Assign tasks: Data to be collected includes five years’ worth of data on the types of treatments, number
of clients, cost per type, numbers of foster care homes by type/level, causes of out of home care, a copy
of the Positive Alternatives contract, daily rates of various treatment homes in County/State and success
rates of types of out of home care. Dawn, Beth and Tim will gather this information.

Next meeting: November 14, 2017 at 12pm (noon) or after County Board in the Health Dept EQOC room
at River Block.

Agenda items: review of all data provided.
Adjourned: meeting was adjourned at 2:53pm.

Recorder: Dawn Schmutzer



HHS Ad Hoc Committee on Out of Home Care Meeting Minutes

DATE: October 17, 2017

TIME: 1:00pm

PLACE: Wood County River Block, Health Dept EOC

PRESENT: Adam Fischer, Brad Kremer, Beth Ferdon, Jordon Bruce, Lori Slattery-Smith, Dawn Schmutzer,
Tim McNaughton, Brandon Vruwink.

EXCUSED: Tom Buttke

OTHERS PRESENT: Bill Clendenning

Meeting called to order at 1:02pm by Chairman Fischer.
Public Comment: None

Review committee purpose and structure: There are four voting members on the committee. The
purpose of the committee is to review all options for out of home care, the cost involved, and the best
outcomes possible and then provide recommendations to the HHS Committee.

Election of officers: Vice Chair is Brad Kremer. Secretary is Lori Slattery-Smith.

Out of home placement presentation and discussion: Beth Ferdon provided a handout {on file) listing
the various types of out of home placements. Discussion was held regarding each type. After discussion
and questions, group decided focus of our committee needs to include an education piece for youth and
parents and to research various treatment facilities.

Assign tasks: Data to be collected includes five years’ worth of data on the types of treatments, number
of clients, cost per type, numbers of foster care homes by type/level, causes of out of home care, a copy
of the Positive Alternatives contract, daily rates of various treatment homes in County/State and success
rates of types of out of home care. Dawn, Beth and Tim will gather this information.

Next meeting: November 14, 2017 at 12pm (noon) or after County Board in the Health Dept EOC room
at River Block.

Agenda items: review of all data provided.
Adjourned: meeting was adjourned at 2:53pm.

Recorder: Bawn Schmutzer



HHS Ad Hoc Committee on Out of Home Care Meeting Minutes

DATE: November 14, 2017

TIME: 12:00pm

PLACE: Wood County River Block, Health Dept EOC

PRESENT: Adam Fischer, Brad Kremer, Beth Ferdon, Lori Slattery-Smith, Dawn Schmutzer, Tim
McNaughton, Brandon Vruwink, Tom Buttke.

EXCUSED: _

OTHERS PRESENT: Bill Clendenning, Stephanie Wanserski, Doug Machon

Meeting called to order at 12:10pm by Chairman Fischer.
Public Comment: None

Minutes: motion by Kremer to approve minutes, second by Buttke. All ayes. Note: minutes for the Ad

Hoc meetings will not be in the Supervisors dropbox, they will only be available on the County website.

Review data collected: Discussion in regards to data presented to committee brought up clarification
questions. Definition of Kinship Care vs Foster Care and the difference in casts was discussed.
Prevention model talked over. Concerns about what barriers and challenges the staff encounter was
questioned. Positive Alternatives contract reviewed; renegotiation may be needed.

Assign tasks: Data to be collected for next meeting to include: case studies of prior cases, what could
have been more helpful if service was provided; survey workers to determine what they need to
effectively serve the clients to reduce out of home care options (ranked/prioritized); have Fiscal break
out the costs for Foster Care and Kinship Care; track reasons/causes for Foster Care, Kinship Care,
Residential Treatment, Group Hoeme and Corrections stays; find out what other counties are doing as it
pertains to these setvices; delve into what surrounding counties interest or needs for services are;
research the Alternative Response Madel.

Next meeting: January 16, 2017 at 12pm (noon) in the Health Dept EOC room at River Block.
Agenda items: review of all data provided.
Adjourned: meeting was adjourned at 1:40pm.

Recorder: Dawn Schmutzer



HHS Ad Hoc Comimittee on Out of Home Care Meeting Minutes

DATE: January 16, 2018

TIME: 1:00pm

PLACE: Wood County River Block, Health Dept EQOC

PRESENT: Adam Fischer, Brad Kremer, Lori Slattery—Smith, Dawn Schmutzer, Tim McNaughton, Brandon
Vruwink, Tom Buttke.

EXCUSED: Beth Ferdon

OTHERS PRESENT: Bill Clendenning, Stephanie Wanserski, Doug Machon, Jodi Lieg!

Meeting called to order at 1:01pm by Chairman Fischer.

Public Comment: Chairman Fischer noted that the Governor has announced the closing of Lincoln Hilis
youth prison. He met with Rep Kulp & Spiros and they noted the date may be moved from 2019 to 2018
for the closure and transition to an adult prison.

Minutes: motion by Buttke to approve minutes, second by Slattery-Smith. All ayes. Note: minutes for
the Ad Hoc meetings will not be in the Supervisors dropbox, they will only be available on the County
website.

Review data collected: Discussion of survey data presented. Respondents were 26 of the 38 Family
Services staff. Discussion around AODA services (cost, waiting list, willingness to use services provided)
in regards to youth and parents occurred. Discussion around treatment vs prevention: barriers,
mentoring, parental training, therapy, skill building, what workers need to be successful, lack of
structure and socialization, peer pressure. Reasons for out of home placement reviewed. Basic overview
of Alternative Response Model given by Brandon. Partnering with others within Wood County, such as
YMCA, Boys & Girls Club and faith based entities within the community.

" Assign tasks: Research what the Alternative Response Model would look like for Wood County.
Research how the closing of Lincoln Hills will affect the county; how will regional correction centers be
utilized by county. Research what education, coaching and mentoring of youth and parents looks like
now and what it could be changed into.

Maotion: Kremer made motion for HHSC recommendation, seconded by Buttke: Mentoring of youth and
parents is a major concern and needs to be addressed.

Next meeting: February 20, 2018 at 12pm {noon) in the Health Dept EOC raom at River Block.
Agenda items: review of all data provided, Alternative Response Model.
Adjourned: meeting was adjourned at 2:53pm.

Recorder: Dawn Schmutzer




HHS Ad Hoc Committee on Out of Home Care Meeting Minutes

DATE: March 6, 2018

TIME: 12:00pm

PLACE: Wood County River Block, Conf Room 231A :
PRESENT: Adam Fischer, Brad Kremer, Lori Slattery-Smith, Dawn Schmutzer, Tim McNaughton, Brandon

Vruwink, Tom Buttke, Beth Ferdon.
OTHERS PRESENT: Bill Clendenning, Stephanie Wanserski, Jodi Liegl

Meeting called to order at 12:04pm by Chairman Fischer.

Public Comment; None.

Minutes: motion by Kramer to approve minutes, second by Buttke. All ayes. Note: minutes for the Ad Hoc
meetings will not be in the Supervisors dropbox, they will only be available on the County website.

Alternate Response: Alternate Response is a different way to approach families in crisis/need of our
services. It works on engaging services with clients prior to actions taken (ie: removal of children from the
home). Wisconsin has select counties included in an Alternative Response Study that will be ending this
year. Wood County is in that study as a non-Alternative Response county. Family Services works toward the
resuit of reunification with family if at all possible. Using the Alternative Response method can reduce costs
and possibly the number of children in out of home placement.

Task Report: The closing of Lincoln Hills/Copper Lake will take place in 2021. The State will create smaller
regional corrections facilities throughout the state. No locations set yet. Portage and Marathon counties
have juvenile detention centers currently. Discussion about if Wood County would be interested in a facility
in our county. There was a discussion around treatment vs corrections options/services.

Ongoing Unit Out of Home Placement: The standard goal for children in out of home placement is
reunification with the famity. Stephanie gave an overview of one case in the Ongoing Unit. Discussion about
different facilities and how foster parents can decide to not provide care for child occurred. Discussion
regarding early intervention, prevention, treatment options, partnerships (private/public), services that are
voluntary for clients and need for more 1-on-1 parent teaching services. Discussion around making use of
unused space at Norwood for a Residential Care Center. State sets the daily rate for the RCCs. Idea of kids
using their social media skills on a safe Facebook pége or chat room; how could this be implemented?

Motion: Kremer made motion to explore the options and have a cost analysis done for possible group
home or RCC at Norwood. Slattery-Smith seconded. Al Ayes. Motion passed.

Assign Tasks: Provide possible options and a cost analysis of group home or RCC at Norwood using TBI
space/unused space.

Next meeting: April 17, 2018 at 12pm {noon), Wood County River Block, Conf Room 130.

Agenda items: group home, RCC and corrections placement at the Juvenile Justice level.
Adjourned: meeting was adjourned at 1:51pm.

Recorder: Dawn Schmutzer



HHS Ad Hoc Committee on Out of Home Care Meeting Minutes

DATE: May 4, 2018

TIME: 9:00 am

PLACE: Wood County River Block, Health Dept EOC _ ,

PRESENT: Adam Fischer, Al Breu, Dawn Schmutzer, Tim McNaughton, Brandon Vruwink, Tom Buttke, Beth
Ferdon. ' -

OTHERS PRESENT: Jodi Liegl, Craig Rasmussen

Meeting called to order at 9am by Chairman Fischer.
Public Comment: None.

Minutes: motion by Buttke to approve minutes, second by Breu. All ayes. Note: minutes for the Ad Hoc
meetings will not be in the Supervisors drophox, they wilt only be available on the County website.

Elections: Adam Fischer, Chair; Al Breu, Vice Chair; Lori Slattery-Smith, Secretary.

Juvenile Justice Case Review: Craig presented two cases currently active in Wood County. One was a youth
who had no prior history with the department. First offense was at 16 years old. The case has a good
prognosis even though first offense was intense. Second case was a youth with a long history with the
department starting at the age of 11. This youth had 38 referrals within four years. Craig stated that the
complexity of the cases has increased. Many have a family history of AODA and mental health issues.

Possible Residential Treatment Facility in Wood County: Beth went through the handout. Handout is
attached. After review, the fiscal feasibility of this is not within our scope. One of the main issues other
locations have had is retaining staff.

Discussion: Question of what can the County/Human Services do to help prevent youth from needing cut
of home placement. Discussion around intensive in-home services was had. Fa mily Services in restructuring
to include an Intensive Services Unit. These staff will try to intervene earlier,

The idea of a crisis stabilization unit vs a RCC was discussed.

Assign Tasks: Gather more information on what an 8-bed Crisis Stabilization facility would look like at
Norwood. Is it sustainable? State has in budget for one 8-bed facility and will fund it fully. No rules set yet.

Next meeting: May 15, 2018 at 12pm {noon), Courthouse, Safety Conf Room.
Adjourned: meeting was adjourned at 10:30 am.

Recorder: Dawn Schmutzer




HHS Ad Hoc Committee on Qut of Home Care Meeting Minutes

DATE; May 15, 2018

TIME? 12 pm ,

PLACE: Wood County Courthouse, Safety Training Room

PRESENT: Adam Fischer, Al Breu, Dawn Schmutzer, Jordon Bruce, Lori Slattery-Smith, Beth Ferdon,

OTHERS PRESENT: Jodi Liegl, Katie Czys

Meeting called to order at 12 pm by Chairman Fischer.

i
|

Publié Comment: None.
1

Minutes: motion by Breu to approve minutes, second by Slattery-Smith. All ayes. Note: minutes for the Ad
Hoc meetings will not be in the Supervisors dropbox, they will only be available on the County website.

Crisis Stabilization Presentation; Katie gave overview of the process for crisis stabilization/Bridgeway use at
this time. She provided the difference between crisis stabilization and residential treatment. Katie went
through the four basic types of clients that use crisis stabilization. She is on a workgroup to help write the
faw/bill regarding youth crisis stabilization facilities. The State will provide an initial $1 million for a crisis
CBRF, but then the facility will need to be funded on its own. The cost of Wood County’s use of group
homes and residential care centers would offset the cost of the youth crisis CBRF. Some services can be

billed to client.

Discussion: after presentation, discussion about feasibility of a youth crisis stabilization facility in Wood
County occurred. Will have a follow-up meeting about ideas for this.

Assign Tasks: think about long range plan for youth crisis stabilization facility; do we want to provide this
service; is it fiscally responsible; prepare for making recommendation to HHSC at July meeting.

Next heétihg: May 31, 2018 at 12 pm (noon), Norwood Classroom.

Future Agenda Items: tour Bridgeway and discuss long range plan regarding a possible Crisis Stabilization
unit in Wood County.
i .

i
Adjotirned: meeting was adjourned at 12:40 pm.

Recorder: Dawn Schmutzer

10



HHS Ad Hoc Committee on Out of Home Care Meeting Minutes

DATE: May 31, 2018

TIME: 12 pm

PLACE: Wood County Annex & Health Center, Classroom ,

PRESENT: Adam Fischer, Al Breu, Dawn Schmutzer, Jordon Bruce, Lori Slattery-Smith, Beth Ferdon, Tom
Buttke, Brandon Vruwink

OTHERS PRESENT: Jodi Liegl, Katie Czys, Marion Hokamp, Bill Clendenning, Angie Heiki

Meeting called to order at 12 pm by Chairman Fischer.
Public Comment: None.

Minutes: motion by Breu to approve minutes, second by Slattery-Smith. All ayes. Note: minutes for the Ad
Hoc meetings will not be in the Supervisors dropbox, they will only be available on the County website.

Bridgeway Tour: Katie gave overview of the process for crisis stabilization/Bridgeway use, clients served
and then gave a tour of the physical space.

Discussion: after presentation, discussion about feasibility of a youth crisis stabilization facility in Wood

County occurred. Items to consider would include: transportation for clients, education for youth, room
setup/atmosphere, visitations, security and law enforcement presence. Katie is on the team working on
new legislation regarding youth crisis stabilization.

Assign Tasks: Katie and Beth to get data on number of youth in crisis/year, number of youth that were
hospitalized/year, number of youth in RCC, and number of youth not able to be provided services. Katie will
provide a case study. Brandon will reach out to the Counties Association and invite them to our next
meeting. Dawn to add Ch 83 and DHS 34 into next meeting packet.

Next meeting: June 19, 2018 at 12 pm {noon), River Block, Health Dept EOC 3" floar
Future Agenda ltems: Review data and begin transitional plan.
Adjourned: meeting was adjourned at 1:08 pm.

Recorder: Dawn Schmutzer
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#in Kinship Kinship #1n Foster | #in Trmt #¥in .#In ) #1n # juveniles # days of Juvenile Pos. Al # lic foster
Year Kinshlp Voluntary Court Care Foster Care Group | Residential Corrections | ™ Secure secure Intake | TPRs intakes homes/#
Care Qrdered Home | Treatment - detention | detention use | referrals specialized
2017 | 59 16 57 48 1 10 6 3 na na na na 60/2
of 10/1)
2016 83 na na 49 na 10 6 4 21 154 575 na 97 60/2
2015 179 na na 134 na 13 16 4 27 339 553 26 70 72/3
2014 111 na na 1 na 8 19 2 25 212 624 6 na 62/4
2013 121 na na 137 na 6 16 1 - 29 327 571 22 na 57/4
2012 140 " na na 119 na 9 18 na na 219 612 na na 55/4
e
R A ki e i
year physieal | - sexual neglect emotional - year truancy runaway | delinquencies | behavior Info total #
abuse abuse abuse ‘ . only
2016 182 80 364 . 11 2016 11% 19% 64% 5% 1% 537
2015 173 82 315 2 2015 8% 22% 64% 5% 1% 553
2014 191 87 340 8 2014 9% - 13% 64% 5% 9% 624
2013 186 75 306 5 2013 7% 16% 64% 6% 7% 571
2012 152 70 236 4 2012 6% 16% 58% 10% 611

# Homes
w/Active | w/Active
Placement | Placement

Level | #South | # North North South
1 0] 0 14 23
2 34 26




Residential

13

Foster Care | Group Home | Treatment Corrections

Year cost cost cost cost total year

2016 $660,457 $793,496 $905,570 $454,450 | $2,813,973

2015 $634,412 $625,229 $1,331,305 $265,364 -$2,856,310

2014 $788,467 $177,978 $1,132,219 $81,480 $2,180,144

2013 $526,372 $194,392 $906,188 $96,140 51,723,092
- 2012 §569,184 5254,681 51,073,243 591,610 $1,988,718

Year |TypeofCare ; DailyRate

2017 |Correctional $292.,00

2016 |Correctional $292.00

2015 {Correctional $284.00



10/25/2017

WISCONSIN DEPT OF CORRECTIONS

JUVENILE SERVICES
YEAR

MONTH 2013 2014 2015 2016 2017
January $ 10,982.00 S 9,774.00 $ 18,662.00 S 38,402.80 $ 32,369.49
February 8,092.00 8,828.00 16,856.00 35,925.20 28,292.04
March 8,959.00 9,774.00 18,662.00 38,402.80 31,901.33
April 8,670.00 9,458.00 18,060.00 38,016.00 31,592.10
May 8,959.00 9,774.00 18,662.00 38,019.60 32,645.17
June 8,670.00 5,458.00 18,060.00 39,425.60 26,720.34
July 9,114.00 - 9,774.00 17,608.00 41,141.84 27,902.48
August 9,166.00 3,153.00 18,778.00 40,202.26 26,234.00
September 9,597.00 - 19,966.00 38,596.88 23,517.20
October 8,917.00 - 30,137.00 37,237.08
November 9,597.00 - 31,674.00 33,254.70
December 9,917.00 11,438.00 38,239.00 32,825.38

$ 111,640.00 $ 81,431.00 $ 265,364.00 $ 452,450.14 $ 261,174.15

Wisconsin Dept of Corrections cost.xlsx




10/25/2017

POSITIVE ALTERNATIVES ' |

Resident Fees Guaranteed Beds _
2015 Billed Beds Billing Remodeling Costs StartUp Costs  TOTAL
January $ - $ - $ - $ - $ -
February - - - - Co-
March 12,328.00 14,996.00 2,916.67 - 30,240.67
April 34,040.00 3,220.00 2,916.67 3,852.24 44,028.81
May 40,664.00 - 2,916.67 - 43,580.67
June 31,464.00 5,796.00 2,917.00 1,284.08 41,461.08
July 31,280.00 7,222.00 2,917.00 1,284.08 42,703.08
August 39,744.00 . - 2,917.00 1,284.08 43,945.08
September 35,144.00 2,116.00 2,817.00 1,284.08 41,461.08
Octoher 36,984.00 1,518.00 2,917.00 1,284.08 42,703.08
November 27,232.00 10,028.00 2,917.00 1,284,08 41,461.08
December 18,216.00 20,286.00 2,917.00 1,284.08 42,703.08
TOTAL $ 307,096.00 $ 65,182.00 © $ 29,169.01 & 12,840.80 414,287.81

Positive Alternatives cost data.xlsx




POSITIVE ALTERNATIVES

Resident Fees

Guaranteed Beds

2016 Billed Beds Billing Remodeling Costs StartUp Costs  TOTAL

January $  28,952.00 $ .10,387.00 S 3,296.60 $  1,284.08 $ 43,919.68
February 35,908.00 893.00 3,296.60 1,284.08 41,381.68
March 37,788.00 1,551.00 3,296.60 1,284.08 43,919.68
April 42,488.00 - 3,296.60 1,284.08 47,068.68
May 46,624.00 - 3,296.60 1,284.08 51,204.68
June 38,352.00 - 3,296.60 1,284.08 42,932.68
July 37,412.00 1,927.00 3,296.60 1,284.08 43,919.68
August 29,704.00 9,635.00 3,296.60 1,284.08 43,919.68
September 28,388.00 9,682.00 3,296.60 1,284.08 42,650,638
QOctober 35,760.00 7,378.00 3,296.60 1,284.08 47,719.68
November 43,112.00 658.00 3,296.60 1,284.08 48,350.68
Pecember 38,038.00 7,191.00 3,296,60 1,284.08 49,809.68
TOTAL $ 442,526.00 S 48,303.00 S 39,559.20 $  15,408.96 546,797.16

10/25/2017

Positive Alternatives cost data.xlsx



' POSITIVE ALTERNATIVES

2017

January
February
March
April

May

June

July
August
September
October
November
December

TOTAL

Resident Fees

Guarantead Beds

TOTAL

10/25/2017

7

Billed Beds Billing Remodeling Costs Start Up Costs
48,327.00 $ 1,924.00 s 3,29660 5 1,284.08 $ 54,831.68
43,716.00 - 3,296.60 1,284.08 53,296.68
51,239.00 - 3,296.60 1,284.08 55,819.68
38,958.00 9,672.00 3,296.60 1,284.08 . 53,210.68
45,415.00 4,836.00 3,296.60 1,284.08 54,831.68
45,406.00 3,224.00 3,296.60 1,284,08 53,210.68
44,593’.00 884.00 3,296.60 1,284.08 50,057.68
45,552.00 - 3,296.60 1,284.08 50,132.68
37,856.00 4,264.00 3,296.50 1,284.08 46,700.68

$ 406,062.00 S 24,804.00 S 29,669.40 $ 11,556.72 472,092,112

Positive Alternatives cost data.xlsx



2017 Rates Group Homes

8032507 Anders Developmental & Transrllon Home |Anders Develop & Transihon Home LLC | $190.28
8003343 Beginnings Group Foster Home Inc -_|Beginnings Group Home $204.40
8036548  |Bella's Group Home Bellas Group Home $206.12
8035497 _|Butterfiles Home For Teen Gids LLC Butterflies Home for Teen Girls $217.91
6205743 [Choices To Change, Inc Changes Group Homs $201.36
‘8004666 |Choices To Change, Inc Choices Group Home for Girls $201.36
8005405 _jConnecting Youth Inc Connecting Youth Inc $198.60

. 7247909 [Marinette Co. Group. Home Assaciation Inc Crossroads-Marinette Co Group Home | $143.39
1602518 _ |Deland Receiving Home Inc, Deland Recehing Home $165.55
6205745 |Choices To Change, Inc Eagles Nest Graup: Home $201.36
6205747 |Ethan House Inc Ethan House i 3212.25
8027478 |Eyes Wide Open Seeing Beyond Today  |Eyes Wide Open Seeing Beyond Today, | $204.60
8058834 |Eyes Wide Open Sesing Beyend Today Eyes Wide-Open Seeing Beyond Today 4 $204.60
8057543 |Forward Home fof Boys LLC |Forward Horne for Boys $204.61
1602509  |Friendship House Inc. Friendship House $220.87
8059657  |Grateful Girls, inc. - | Grateful Girls Safe Haven $245.01*

8010503  |Nehemiah Project, Inc Harper House of Nehemiah Project $210.93) -

8036556  [Bufterflyz Inc Home Away From Home Living Center | $208.54
8025916 {Home Four the Heart, Inc Home Four the Hear, Inc. $213.89
- -8048525 - |Home Four the-Heart, Inc Home Four The Héar{ lng'Site Two ™~ | $213.89
8062166 |Home Four the Hear, Inc Home Four the Heart Inc Site Three $213.89
8032548 |Willie Hopgood Social Senices Hopgood Youth Home $216.04
8053332 |The House of Kings and Priests The House of Kings and Priests $207.51
B059326 |House of Love Youth Homes, Inc House of Love $200.85
8024654 [House of Love Youth Homes, Inc . House of Lova [l $200.85
8028223 lins piring Young Women [nc ' Inspiring Young Women Inc . $197.55
8036570 |AKNU Directions LLC Keys to Life Living Center $197.55
6928212 [Fond Du Lac Co Dept of Social Swos Lawrence Galow Memarial Group Home | $226.05
8028378 |Longview Home For Boys LLC Longview Home for Boys LLC $207.30

- 6655718 |Lutheran Social Sénices WI UP Inc 1LSS Group Home $181.60
8015580 |Moe's Transitional Living Center, Inc Moe's Transitional Living Center [ $223.23
8031115 |Moe's Transitional Living Center, Inc Moe's Transitional Living Center il $223.23
8008116 |Monroe County Sheltercare Inc Monroe County Sheltercare Inc $136.00
8036201 [Next Chapter Living Center, inc Next Chapter Liing Center $221.54
8047336 - |Next Chapter Living Center, Inc Next Chapter Living Center Il $211.12

. 8035503 [Longview Home For Boys LLC " |North Ridge House $207.39
8040028 |Northwest Passage LTD Northwest Oasis Group Home $180.44
8006278 |Orion Family Senices Inc |Orion Group Home (Monroe) $217.43
6429304  |Orion Family Senices Inc Orion Group Home (Platteville) $217.43
8033326 |Pathways Group Home of Rock Co LLG. Pathways Group Home $196.00
8051103 |Positive Alternatives Incorporated Positive Alternatives - Amery $217.00
6327127 -_|Positive Altematives-Incorporated. “|Positivé-Alternatives “:Meromorie - [$217:00
8022106 [Positive Alfematives Incorporated Paositive Alternatives - River Falis $217.00
8056944  |Positive Altematives Incorporated. Positive Alternatives - Wood County $208.:00
6447484 |Prentice House Inc Prentice House | $198.00
6787517 |Prentice House Inc Prentice House I $198.00
65626701 jPrentice House Inc Prentice House il $198.00
ab)"'w WISCONSIN DEPARTMENT

. YCHILDREN 0 FAMILIES

Updated 12/30/2016 :

88



2017 Rates Group Homes
Ol
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8011645 [Rawhide Inc. Rawhide Group Foster Home $231.04
8424800 |Family and Children's Center Residential Youth Home - Weston $203.39
8065786 |Thrive REVERE Residence $212.73
8048584 . |Revive Youth & Family Senices LLG Revive Transitional Living Center $221.01
8035481  IRevive Youth & Family Senices LIC Revive Youth and Family Center $221.01
- 8040866 |Revive Youth & Family Sendces 1LC Revive Youth and Family Center I $221.1
8016180 |Right Tumn Inc Right Tum Inc .$190.28
8023979 - |Right Tum Inc Right Tum I $190.28
8064483 |Rita’s Place L1 C Rita's Pilace $2T7.47
8014061 ISt Charles Youth and Farnily Swes, Inc. Roads To Indepandence | $216.69

8008728 IServant Manor, Inc. Senvant Manor $216.42|
6205841 - [Siena Group Home, Inc Siema Group Home $199.60
6205838 |Family Sws of Northeast Wi Inc Sihercrest Group Home $203.54
8043332 [Orion Family Sendces Inc SpohnrAvenue House for Girls $207.00
6929213 |Fond Du Lac Co Dept of Social Sendces  |Susan M Lopau Memoriai Shelter Care | $222.55
8019268 IMt Castle Transitional Living LLC T and H Group Home for Males $210.00
8032478 |The Best Is Yet To Come LLG The Best is Yet {o Come Grotp Home | $215.83
8025441 [The LIFE House of Wi LLC ‘(The LIFE House of WILLC $209.30
8015731  |Tomorrow's Future LG Tomorrow's Future LLC $208.20
8010507 _ [Nemehiah Project Inc Trans Center of Nehemiah Project . $210.93
8015797 |Servant Manar, e, Trotier House $215.42

. 8029644 |Verlee Home For Gitls : Verlee Home for Girls $221.20§
8033323 |Vision Yauth Development Center inc Vision Youth Development Center Inc $190.80
8004004 IChoices To Change, Inc ] Washington House | $201.38
- 8058833  |Willow Heart Respite and Care Center Inc  MWillow Heart Respite and Care Center Enc $201.84
8008122 (Wisnewski Group Home Wisnewski Group'Home LILC -| $178.50,

R P GENE OrRArentng A Sen: B

8020629 |Adulthood's Path I LLC Adulmcod's Path I LLC $243 21
8065564  |Butterflies Home for Teen Moms Butterflies Home for Teen Moms $242.04
8028419 |This House Is A Home LLC This House is a Home LLC $223.64
8036564  {Tomorrow's Future 11.C Tomorrow’s Future LLC Phase il $243.05
8000354 _[V.I.C. Living Center LLC VIC Living Center $249.46

*Grateful Girls may stiil choose to appeal their rate {until 01/13/2017)

Updated 12/30/2016
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2017 Rates Child Placing Agencies
EWISACWISTH srAdency Names: e Arodraim Nanie
8038182 |Adwcates Healthy Transitiona) Livng  |Foster Care Academy $65 56
8004685  |American Foundation Counseling Inc _* jAmerican Foundation of Counseling Services) $70.02.
303167  |Anu Family Senices Inc Anu Family Senvces, Inc. $70.02
8019565 . |Benewiénce First Inc Benewience First, Inc, | $88.71
2000442 |Children's Senice Society of Wisconsin [Children's Senice Saociety of Wisconsin $70.02
22566. _|Community. Care Resources Community Care Resources, Inc. | $70.02
6345926 jFamily & Children's Center Family & Children's Center, Inc. $60.70
. 8011542 _|Family Care Specialists Inc Family Care Specialists, Ing. ' $64.90
8000327  |Family Works Programs Inc Family Works Programs, Inc. $68.73
8015571 _[Fresh Start Family Senices TFC/BMCW : . $60.93
8028253 |Harmony Social Sendces CPA Inc Harmony Social Senices CPA inc $70.02
8023481 |[Hopeful Haven Inc " [Hopeful- Haven, Inc. $66.59
6240721 _|Kenosha Human Dewvelopment Senices {Kenosha Human Development Senices $62.91
8018638 |La Causa Incorporated : La Causa Treatment Foster Care Progrant - | $63.50
6205925 |LSS OfwWI/ Upper M! Treatment Foster Care $60.50
8031721 |Macht Village Programs Inc Macht Village Programs Inc $70.02
8020651 |New Horizon Center Inc : Child Placing Agency $65.56
2001714 _|New Visions Treatment Homes OfF Wl |New Visions Treatment Homes of Wi, Inc 5$66.00
8049481 |Pillar and Vine Pillar and Vine $63.00
7067336 IRawhide Inc -.__{Rawhide Catch Program ] $70.02°
13466  [SaintA inc Treatment Foster Care $66.85
6729158 _ |St. Charles Youth & Family Senices inc|Treatment Foster Care ' $63.11
8008094  |Thrive Treatment Sendces LLC Thrive Treatment Sendces LLGC $66.26

:-;ﬁ%( WiSCONSIN DEPARTMENT of
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2017 Rates Residential Care Centers
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2000378 |Allendale Association Benet Lake Child & Adol Treatment ¢ Child & Ado!Intensive Center $358.73
22515  {Camelite Home e Cammelite Home Ine Main Program $350,00
22536 Chiteda Insfitute Inc Chileda Instiiute Main Program $400.71
295241 | Clinlcare Comoration- Eau Ciaire. Academy Residential Care $354.00.
22521  |Clinicare Comporation Eau Claire Academy Witlow $362.38
225821  |Clinicare Coporation Eau Claire Academy STOP Program {akaWest Unlt) ‘$363,13
6205730 |Family Sevices of NEWisconsin  JFamily Services Residential Care $326.73
8008846 |Oconosmowot-Dev Trig Cir- Geneses Lake School CaseyHousa ) 536411
8008846 |[Oconamowoc DevTmg Clr Genesee Lake Sghanl Casey House Intensive Program $439.24*
8010465  |Oconomowac Dey Tmg-Clr Genesee Lake Schiool Cheryl House ~ $364.11*
8010165 _|Oconemewoe Dev Tmg Cir Genesee Lake School Cheryl House Intensive Program $439.34*
22534  |Cconomowoc Devimg Cir Geneases Lake School Maln Program $364.11"
22534 Cconomowoc Dev Tmg Cly Genesee Lake School Main Program ntensive $439.34
8019480 |Oconomowoe Dev Ty Cir- Genesee Lake School SawyerHouse $364.11"
8019480 |Oconomowse Dev Tmg Cir Genesee Lake School Sawyer House Infensive Program $4390,34*
22619 Litheran Social Services WP lho{Homme Youth aud Family Programs [Acceptance $372.04
22518°  |Lutheran Social Services WL UP Inc|Homme Youth and Famlly Programs| Aseeptance Type i {ComBLaY) | $872.04
22519  .-|Lutheran Social Services WIUP InclHomme Youth and Family Progiams  Aliance $372.04
22513 . [Lutheran Secial Senices WIUP Inc |Homme Youth and Family Programs] Aliance Type Il {CorfDLOY) $372.04
22519 Luthersn Social Services WIUP tnelHomme Youth and Family Programs [Joumey Quest $434.03
22518 Lutheran Social Services WIUP Inc{Homme Youth and Family Programs JJoumey Quest Type il  (Con/OLQ) | $434.03
22519 Luiheran Social Services WIUP Inc[Homme Youth and Family Programs | Joumey South £372.04
22510 Lutheran Sociat Services WIUP Inc [Homme Youth and Famlly Programs jJoumey South Typell  {Com/DLQ) | $372.04
22513 Luthieran Social Services WIUP Inc|Horme Youltiand Family Programs [ Jotimey West $372.04
22519 Lutheran Social Services WIUP Inc|Homme Youth and Family Programs{Joumey West Type |l {Con/DLQY} | $372.04
22519 Lutheran Social Servicas WIUP Ine[Homme Youth and Family Programs [ Nelson Halt : $372.04
22519 Lutheran Social Services WIHUP Ine | Homme Youth and Family Pragrams |Nelson Hall Type i {Con/DLQ} | $372.04
22518 Lutheran Social Servises WIUP Inc/Homme Youth and Farnily Programs | Pathway | $444.66
22519 Lutherzn Social Services WIUR InefHomme Youth and Family Programs | Pathway Type |l {Corm/DL.CQY) $444.66
22520 ° |Ladlsake ) Lad Lake ) Main Program $356.18
22520 Lad L ake {Lad Lake Femzle Residential $478.23
2001015 . [Clinicare Corporation - Milwaukee Aczdemy Residential Care $352.23
8041737  |MotherKathnyn Danlels Centet Mother Kathryn Daniels Center Restdential Care £304.01
- 22524  -|Nomis Adolescent Center Notis Adolescent Cir ' Residential Care $363.12
6205733 [Northwest Passage LTD Northwest Passage | {Riverside) Standard Residenltial Program (Boys) | $351.76
6205732 [NorthwestPassage LTD Northwest Passage [ll (Priieview) |90 Day for Giis (Resld Pog Gitls} $367.35
22538 |Rawhidelnc Rawhide Aboutface 120 Day Program $361.89
22539 Rawhide [nc Rawhide inc. - Standand Progtam $361.81
12530 SaintA Inc SaintA 60 Day Residentiat Assassinent $371.31
22527 8t. Charles Youth & Family Svos incjSt. Charles Inc - FBHg - Focus Milwaukee $378.97
22528  |Lad Lake {StRose Y&FCenter)  |St Rose Youth & Family Cirlnc St. Rose Youth & Famlly Center $358.60
8058232  [Prader-Willi Homes of Oconomowoq Stardight Starfight $405.30
6205738 |Tomomows Children Ihe Tomorows Children inc Main Program: $321.00
6506314  |Lutlieran Social Sernvices WIUP Inc|Washington Co Youth Treatment Cijf Washington Gounty Tx Center $266.53

*Genesee Lake School may still choose to appeal their rate {until 01/26/2017)

Updated 12/30/2016
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st Group Home
Brlarpatch Youth Shelter

The Respite Center Group Home

LSS Group Home

Positive ALternatives - Menomonie
Lawrence Galow Memorial Group Home
Susan M Lopau Memorial Shelter Care

Orion Group Home-Platteville
Orion Group Home-Monroe

Residential Youth Home- Weston

Slerra Group Home

Crossroads-Marlnette Co Group Home

Monroe County Sheltercare inc
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Residential Care Center Kenosha ) ”_A__Benet Lake Chud and Adol Trtmnt Cr Bristol 20 12Y-17Y M
Residentidl Care Center ‘LaCrosse. € dnc’ - La Crosse 44 8Y-17Y M/F
Residential Gare Center 'La:Crosse’ . F La Crosse 24 BY-17Y M/F
Residential Care Center .Mu[waukee _"Ado[esc tF covery Program Milwaukee 8 12Y-17Y M/F
Residential Care Center :Mi e Miwaukee Academy - Wauwatosa 24 10Y-18Y F
Residential Care Genter Mtlwaukee 8t Charles-Youth & Family Services  Milwaukee 45 12YA17Y M
Residential Care Center Milwaukes St Rosé Youth & Family Center inc.  Milwaukes 28 10Y-17Y F
Residential Care Center Washington Washington Co Youth Treatment Ctr West Bend 20 18Y=17Y M/F
Res'den}tlal -Care Genter Waukesha CaseyHouse Oconomowoc 8 12Y-20Y M
; Waukesha = Cheryl House Qconomowoc 8 12Y-20Y M
Waukesha  Delafield A ~RCC Oconomowoc 8 12Y-ATY MF
Waukesha  Genesee Lake School Oconomowec 99 TN-20Y M/F
Waukesha Rogers:Mem Hosp-Turtle Pond Recov  Oconomowoc 30 12YATY MYF
r Waukesha  Sawyer House Dousman 8 TY-20Y MIF
“Waukesha  Starlight Qconomowoc 8 ?Y-17Y M/F
Waukesha . The Adalescent Center ~ Oconomowoc 42 ' - M/F
| o ifdren Ine: ‘Waupaca .35 5Y-17Y M/F
~ Green'Bay 22 10Y-17Y MIF
- "Webster 26 12Y-17Y M
- Eau Claire- 135 10¥-17Y M/F
. Wauwatosa 40 1PYAT7Y M
... Frederic 47 eY-17Y NI
- -Wittenberg 80 10Y-47Y N/F
: ‘ ~ Dousman 77 7Y-A7Y M/F
de ,Care Center* (< - Mukwonago 55 12Y=17Y [}
Residential Care Center Wau New London 64

11Y-17¥ M
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WOOD COUNTY HUMAN SERVICES DEPARTMENT }]

PURCHASE OF SERVICE CONTRACT

PARTIES AND CONTRACT PERIOD

This contract covers a five year service agreement between Wood County Human Services Department, whose
business address is P.O. Box 8095, Wisconsin Rapids, WI 54495-8095, hereinafier referred to as Purchaser, and
Positive Alternatives, Inc, 603 Terrill Road, Menomorie, WI 54751, and hereinafter referred to as Provider.
Each of the five service periods covered by this confract will run from January 1 through December 31 of the five
calendar years, The first service period will be January 1, 2015 through December 31, 2015.

The Purchaser employes responsible for day-to-day administration of this contract will be Chris Hanten, Family
Services Division Manager, whose business address is P.0. Box 8095, Wisconsin Rapids , WL, 54495-8095, 715-
421-8563. In the event that the administrator is unable to administer this contract, Purchaser will confact Provider
and designate a new administrator, :

The Provider employee responsible for day-to-day administration of this contract will be Kelli Kamholz,
Executive Direcior, 715-235-9552 whose business address is 603 Terrill Road, Menomonie, WI 54721. In the
event that the administrator is unable to adminjster this contract, Provider will contact Purchaser and designate 2

new administrator. -
SERVICES TO BE PROVIDED

Subject to the terms and conditions set forth in the State/County Contract Covering the Administration of Income
Maintenance Programs, Social and Mental Hygiene Services Program, Community Youth and Family Aids
Programs, Child and Spousal Support, Establishment of Paternity Program, and Medical Support Liability;
Purchaser agrees to purchase for, and Provider agrees to provide to eligible clients the services as described in
detail in this contract and attached appendices, (Appendix B) Said services related to providing a youth group
home will be provided at facilities located at 110 24* Street South, Wisconsin Rapids, Wisconsin.

For all contracts between a County agency administering programs supervised by the Departments of Health
Services and Department of Children & Family, and a Provider, the servicss fo be provided for agency clients

shall be stated,

PAYMENT FOR SERVICES

A.:  Thetotal amount to be paid to Provider by Purchaser for services, start-up costs, and remodeling of space
provided in accordance with this Contract shall not exceed the dollar amount as determined in Appendix
A and which, for 2015, is $505,077.00. ‘The Provider agrees that the total cost for services provided,
the rate per unit, and the number of units of services for each of five successive yearsis asprintedin
Appendix A. Purchaser agrees to purchase an average monthly minimum of 6.75 beds per day and shall
pay for placements in excess of the 6.75/day/month average at the annual rate agreed by the parties.

B. Provider shall refurn to Purchaser finds paid in excess of the allowable costs of services. Ifthe Provider
fails to return funds paid in excess of the allowable cost of standasd program categories/clusters provided,
Purchaser shall recover from Provider any money paid in excess of the allowable costs from subsequent
payments made to the Provider. The allowable cost of standard programs shall be determined pursuant to
the Allowable Costs Policy Manual.




C. If the Provider requests an advance payment in excess of $10,000, the Provider agrees to supply a Surety
Bond per §46.036(3) {f), Wis. Stats. The Surety Bond must be for an amount equal to the amount of the
advance payment applied for. The advance payment may be up to one-twelfth (1/12) of an annual
contract. If the contract period is less than 12 months, thé contract amount may be adjusted in amounts
no greater thar the amount determined by dividing the contract amount by the number of months in the
contract period. ‘

D.  Provider agrees to furnish a monthly statement to Purchaser by the 10* of each succeeding month for
services rendered in the previous month. Purchaser will issue payment the month the statement is
received if the statement is received by the 10%.

E. It is understood that each year the service rate will be reviewed by the Department of Children and
Families. This annuval review of the Provider’s actual expenses may result in adjustment to the daily rate
charged to the Purchaser by the Provider.

BILLING AND COLLECTION PROCEDURES

A. The Provider shall charge a uniform schedule of fees as defined in §49.343, Wis. Stats,, unless waived by
the Purchaser with written approval of the Department of Children & Pamily Services.

B. Provider shall furnish Purchaser with case notes, service units, censns data, and any offier information
necessary for billing Crisis Stabilization services provided each month by the 10th of the month following
service month just ended. Purchaser shall be responsible for billing residents and applicable third parly
payers for Crisis Stabilization services.

ELIGIBILITY STANDARDS FOR RECIPIENTS OF SERVICES

A, Providér and Purchaser understand and agree that the eligibility of individuals to receive the services #o be
purchased under this Agreement from Provider will be determined by Parchaser with the initial selection
by Purchaser subject to the approval by Provider. An individual is entitled to the right of an
administrative hearing concerning eligibility and the Purchaser shall inforin individuals of this right.

B. Provider agrees that Purchaser shall be the exclusive placing agency to place eligible clients with Provider
at 110 24" Street South, Wisconsin Rapids, Wisconsin.

INDEMNITY AND INSURANCE

A.  Provider agrees that it will at all times during the existence of the Contract, indemnify Purchaser against
- any and all loss, damages, and costs or expenses which Perchaser may sustain, incur, or bo required to pay
by reason of any eligible client’s suffering, personal injury, death, or property loss resulting from
participating in or receiving the care and services to be furnished by the Provider under this Agreement:
however, the provisions of this paragraph shall not apply to Liabilities, losses, charges, costs, or eXPenses .
caused by Purchsser.

B.  Provider agrees that, in order to protect itself as well as Purchaser under the indermity provision sef forth
in the above paragraph, Provider will at all times during the terms of this Contract, keepin force &
liability insurance policy issued by a company authorized to do business in the State of Wisconsin and
licensed by the Wisconsin Insurance Department. Upon the execution of this Contract, Provider will
furnish Purchaser with writfen verification of the existence of such insurance. In the event of any actior,
suit, or proceedings against Provider upon any matter berein indemnified against, Provider shall, within
ten working days, cause notice in writing thereof to be given to Purchaser by certified mail, addressed to
its post office address. ,
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D,

Provider hereby expressly agrees to carry Worker’s Compensation insurance for the benefit of its
employecs engaged in work under this Contract, in an insurance company duly licensed to transact the
business of Worker’s Compensation insurance in the State of Wisconsin.

Provider shall pay, when due and owing, the Social Security and unemployment taxes fmposed on it by
lIaw,

VIL. AFFIRMATIVE ACTION/CIVIL RIGHTS COMPLIANCE

A

The Provider agrees to submit to the Purchaser & current copy of the Sub-recipient Civil Rights
Compliance Action plan for Mesting Equal Opportunity Requirements under Title VI of the Civil Rights
Act of 1964, Section 504 of the Rehabilitation Act of 1973, Title VI and XVT of the Public Service Health
Act, the Age Discrimination Act of 1975, the Omnibus Budget Reconciliation Aot of 198 1, and the
Americans with Disabilities Act (ADA) of 1990. The Provider shall attach fis individual CRC Action

- Plan as part of this contract. If an approved plan has been received during the previous calendar yéar, a

plan update is acceptable. The plan may cover a two-year period,
The Provider agrees to the following provisions: '

L. No otherwise qualified person shall be excluded from participation in, be denied the benefits of,
or otherwise be subject to discrimination in any manner on the basis of race, color, national
origin, religion, sex, disability, or age. This policy cavers eligibility for and access to service
delivery, and treatment in all programs and activities.

2. No otherwise qualified person shall be excluded from employment, be denied the benefits of
employment, or otherwise be subject to discrimination in employment in manrer or term of
employment on the basis of age, race, religion, color, sex, national origin, or ancestry, handicap
(as defined in Section 504 and the ADA)), physical condition, developmental disability (as defined
in §51.05¢5)), arrest or conviction record (in keeping with §111.32), sexual orientation, marital
status, or military participation. All employees are expected to support goals and programmatic
activities relating to non-discrimination in employment,

3. The Provider shall post the Equal Opportunity Policy, the name of the Equal Opportunity
Coardinator, and the discrimination complaint process in conspicuous places available to
applicants and clients of services, and applicants for employment and employees, The complaint
process will be according to Parchaser’s standards and made available in languages and formats
understandable to applicants, clients, and employees.

4. The Provider agrees fo comply with the Purchaser’s civil rights compliance policies and
procedures,

5. The Provider agrees that through its normal selection of staff, it will employ stafF with special

:  language skills or find persons who are available within a reasonable time and who can
communicate with non-English speaking or hearing-impaired clients; train staff in human
relations techniques, sensitivity to persons with disabilities, and sensitivity to cultural
characteristics; and make the progtams and facilities accessible, as appropriate, through
outstations, authorized représentatives adjusted work hours, ramps, doorways, elevators, or
ground floor rooms, and Braille, large priat, or taped information for the visually-impaired.
Informational materials will be posted and/or available in languages and formats appropriate to
the needs of the client population.

The Purchaser will take constructive steps to ensure compliance of the Provider with the provisions of
these subsections. The Provider agrees to comply with Civil Rights monitoring reviews performed by the
Purchaser, including the examination of records and relevant files maintained by the Provider, The
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Provider further agrees to cooperate with the Purchaser in developing, imp!emeﬁting, and monitoring
corrective action plans that result from any reviews. The Purchaser will work cooperatively with the
Provider to ensure compliance.

VI CONFIDENTIALITY AGREEMENT

The following conditions must be met to allow electronic transfer of confidential information between WCHSD
and other agencies:

A Provider of services agrees that access to electronie transfer of confidential information will be limited to
authorized staff members.

B. Provider of services agrees that once received, the information will be eol:ued into the case files and
© . subsequently erased from the email system.

C. If the information is maintained electronically, receiving agency will protect it from unauthorized Access.
Failure to maintain conﬁdenﬁality of electronic information would be considered a breach of contract.

- Transfer of information must be in an attached password protected Word or Excel file. The password will
be supplied by WCHSD, and changed on an annual basis.

IX.  RENEGOTIATION

This contract or any part thereof may be renegotiated if Depanmant of Chﬂdmn and Families (DCF) service rates
change and are released as approved rates.

X, CONTRACT REVISIONS AND/OR TERMINATIONS

A, Failure to comply with any part of this contract may be considered cause for revision, suspension, or
termination.

B. Revisions of this contract must be agreed to by Purchaser and Provider by an addendum signed by the
authorized representatives of both parties,

C. Provider shall notify Purchaser whenever it is unable to provide the required quality or quantity of
services. Upon such notification, Purchaser and Provider shall determine whether such inability will
require a revision or cancellation of this contract.

D. If Purchaser finds it necessary 1o terminate the contract prior to the contract expiration date for reasons
' other than non-performance by the Provider, actual costs incurred by the Provider may be telmbumed or
Purchaser shall pay an amount determined by mutual agresment of the parties.

E. If contract is cancelled or terminated for cause by Purchaser, Purchaser will be reimbursed for start-up
and remodeling costs pre-paid to Provider under five year payment plan for start-up and remodeling costs.
Reimbursement will be based upon pro-ration of actual contract months of usage if Iess than 60 months.

F. This contract can by terminated by a 90-day written notice by either party. If this contract is cancelled by
Purchaser for other than cause, within 60 days of the notice of termination Purchaser shall pay to
Provider the balance if any of start-up and remodeling costs which otherwise would have been payable
over the entire 60-month term of this contract.

Q. Termination for cause is termination based on a breach of contract by the other party, which breach .
undermines an essential term of this contract making fulfillment of the contract by the breaching party
impractical or impossible. '
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X  RESOLUTION OF DISPUTES

The Provider may appeal decisions of the Purchaser in accordance with the terms and conditions of the contract
and Chapter 68, Wis. Stats. ' '

XII. RECORDS

A,

Provider shall maintain such records and financial statements as required by state and federal laws, rules,
and regulations.

Provider will allow inspection of records and programs, insofar as it is permitted by state and federal
laws, by representatives of the Purchaser, the Department of Healtk and/or the Department of Children &
Family, and its authorized agents, and Federal Agencies, in order to confirm the Provider’s compliance

- with the specifications of this contract.

The use or disclosure by any party of any information concerning eligible clients who receive services
from Provider for any purpose not connected with the administration of Provider’s or Purchaser’s
responsibilities under this contract is prohibited except with the informed, written consent of the eligible
client or the client’s legal guardian, .

XII. REPORTING

Provider shall comply with the reporting requirements of Purchaser.

XIV. PROVIDER RESPONSIBILITIES

Provider agrees to meet state and federal service standards and applicable state licensure and certification
requirements as expressed by state and federal regulations applicable to the services covered by this contractual
agreemaent. In addition, Provider shall: : .

A,
B.

Cooperate with the Perchaser in establishing costs for reimbursement purposes.
Adhere to the following audit requirements:

1. Wood County has been granted a waiver by DHFS, Wis. Stat 46.036(4) (c), such that andit
requirements may be waived for contracts greater than $25,000 but less than $100,000. Sucha
waiver applies to this contract. This provision does not absolve the Provider from needing to
meet any federal audit requirements that may be applicable or any audit requirements of other
contracts, _

2. Ii Provider has contracts with other public entities the total of all contracts determines contract
total for audit requirement.

3. Contracts $100,000 and greater: “Audits of states, local government, and non-profit
organizations™ (on-line at www.whitehouse.gov/omb/eirculars). The audit shall be in accordance
with the requirements of OMB Circular A-133 if the provider meets the criteria of that Circular
for needing an andit in accordance with that Circular, The andit shall also be in accordance with:

The State Single Audit Guidelines (on-line at www.ssag state.wi.us) if the provider is a local
government that meets the criteria of OMB Circular A~133 for needing an andit in accordance with

that Circular or
The Provider agency Audit Guide (on-line at www.dhfs.state. wi.us) for all other providers.

5
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4. Submitting the Reporting Package: The Provider shall submit the required reporting package
to the Purchaser within 180 days of the end of the Provider’s fiscal year. '

5. Access to auditor's work papers: When contracting with an audit firm, the Provider shall
authorize ifs auditor to provide access to work papers, reparts, and other materials generated
during the audit to the appropriate representatives of the Purchaser. Such access shall inchude the
right to obtain copies of the work papers and compnter disks, or other electronic media, upon
which records/ working papers are stored. -

6. Failure to comply with the requirements of this section: In the event that the Provider fails to
have an appropriate audit performed or fails to provide a complete audit report to the Purchaser

within the specified timeframes, the Purchaser may:

1.- Conduct an andit or arrange for an independent audit of the Provider and charge the
cost of completing the audit to the Provider; '
if. Charge the Provider for all loss of Federal or State aid or for penalties assessed to the

Purchaser because the Provider did not submit a complete audit report within the
required time frame; ' .

tii. Disallow the cost of audits that do not meet these standards; and/or :

iv. Withhold payment, cancel the contract, or take other actions deemed by the Purchaser -
to be necessary to protect the Purchaser's interests,

Maintain 2 uniforma double entry accounting system and a management information system compatible
with cost accounting and control systems, (See Allowable Costs Policy Manual) Referto Section VI of
instructions for exceptions on smali residential providers.

Transfer a client from one category of eare or service to another only with the approval of the Purchasér.

The Provider may subcontract for any of the services described in the confract with prior written approval
of Purchaser, Auy such subcentract must contain all of the provisions in this contract. The Provider is
responsible for fulfillment of the terms of the contract and must obtain Purchaser approval of any
subcontracts.

 XV. CONDITIONS OF THE PARTIES’ OBLIGATIONS

A

This contract is contingent upon authorization of Wisconsin and United States laws and any material
amendment or repeal of the same affecting relevant finding or authority of the Department of Health
and/or the Department of Children & Family Services shall serve to terminate this Agreement, except as
further agreed to by the parties hereto.

Nothing contained in this contract shalf be construed to supersede the lawful powers or duties of either
party.
It is understood and agreed that the entire contract between the parties is contained herein, except for

those matters incorporated herein by reference, and that this Agreement supersedes all oral agreements
and negotiations between the parties relating to the subject matter thereof,

Purchaser shall be notified in writing of all complaints filed, regarding services provided to Wood County

clients, in writing against the Provider. Purchaser shall inform the Provider in wrifing with their
understanding of the resolution of the complaint.
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XVI.
A,

B.

Provider will supply Purchaser with a copy of the most recent licensing or certification report concerning
the Provider and maintain licensing and certification to continue to provide services. Provider needs to

immediately inform Purchaser if certification or license is amended or teqminated.

Td the extent applicable, the Provider agrees to comply with the federat regulations impleinenting the
Health Insurance Portability and Accountability Act of 1996 (HIPAA) with respect to the services the
Provider provides or purchases with funds provided under this contract.

SIGNATURES

This contract is agreed and approved by the authorized representatives of Wood County Human Services
Departinent and as indicated below, ' .

This confract becomes null and void if the time between the Purchaser’s authorized representative
signature and the Provider’s authorized representative signature on this confract exceeds 60 days.

For Purchaser: % . //f' | é -20) '?/
) Date

Kathy(Roetter, Direotor

For Provider V/)@ku V)d/h’r/ﬂgéjn | JH \-1Y

Kelli Kamholz, Executive Director Date




Annual Purchase Schedule

Wood County Human Services Department
Positive Alternatives, Inc.
603 Terrill Rd
- Menomonie, WI 54751

Service Funding No.Units  Units Rate Total

Group Home Care

For Adolescents ' e
{(~*Estimated rate of $184 per day) 2,463.75 Days $184 ' $.453,330.00* o

Projected First Year Contract period 01-01-15 through 12-31-15
' *Payment schedule to commence on day group home is licensed and open for placements.
**Daily rate not to exceed rate established annually through the rate regulation process
through the Department of Children and Families. Purchaser agrees to pay daﬂy rate for 6.75
placements if average census for that month falls below this number.

Startup costs . 12 Months  $139558  16,746.96

Remodeting costs : | 12 Months  §2,916.67 & 35,000.04

Total S - $505.077.00
8
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Vendor:

Service:

I

A,

Appendix B
Wood County Human Services Department

Positive Alternatives, Inc.
603 Terrill Road
Menomonie, WI 54751

Adolescent Group Home
110 24™ Street South, Wisconsin Rapids, Wisconsin

Definition of Service:

The provision of services in a community based Igrdup living setting for whom an out of home
Living arrangement is required in order to provide short term or long term care in keeping with
the child’s needs.

i.  Short Term: Services to the clients may include short term placement for youth in an
acute crisis sitvations with overnight placement for up to 30 days. Child will attend
group and participate in appropriate activities.

ii. 72 Hour Holds: Short term stays can be used as a consequence for an identified youth.
- The youth may complete community service, packet work and daily homewark. The
child has no privileges during his/her stay. _

iii.  Crisis Stabilization Services-Up to 2 beds may be used to provide crisis stabilization
sezvices and document services as described in Department of Health Services (DHS) 34.

iv.  Respite Care: Program to assist caregivers by providing a healthy break in order fo
maintain a positive home environment. Respite occurs through 2 voluntary placement on
a regularly scheduled or as-needed basis. Child participates in groups and recreation as
appropriate. o

V. Long Term Care: Child that requires 24 hour supervision in excess of 30 days in a highly
structured setting to maintain safety to the community and the child. Long term care
placements include treatment planning, a level and phase system, positive recreation,
community service, education, independent living skills, and an after-care service
component.

vi.  Afier Care: A program in which group home staff members link youth with appropriate
services before and afier they leave the group home. This service isa component of al
long term group home placements.

The adolescent group home is an agency run home that is licensed by the State of Wisconsin for
eight youth and employs shift staff. This home is licensed under the Wisconsin Administrative
Code Chapter DCF 57 and is subject to all rules and regulations as outlined by the Depariment of
Children and Families. The purpose of DCF 57 is to protect and promote the health, safety and
welfare of children placed in group homes and promotes efficient provision of services.

9
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V.

I

A,

Program Needs Statement .

When a youth is adjudicated delinquent or found to be a juvenile or child in need of protection
and services (JIPS/CHIPs) and presents with uncontrollable behavior in his/her family or foster
home, a more restrictive setting such as a group home may be required in order to meet the
youth’s treatment needs. Youth placed in a more restrictive setfing such as residential care may
exhibit progress in addressing their treatment needs but are not able to return to a caregiver’s
home without continuing to address these needs in a community setting such as 2 group home.

HI. " Target Population: -

IVI

A,

Male and Female youth between the ages of 12-17 years old with mental health, behavioral,
delinquent, and/or other issues that prevent them from Hving successfully in their natural or
foster care families are placed in group care for the support, structure, and therapeutic services.
Youth residing in the gtoup home may not be more than 4 years apart in age without an
exception from state licensing,

The target youth’s problems are assessed to require 2 high level of care, supervision, and
structure that cannot be met in a family home.

* Program Staffing

A..

Vendor should meet or exceed all requirements under Wisconsin Administrative Code Chapter
DCF 57 for hcensmg of group homes. .

Service Delivery Descnpnons

A.

Referral Process

Referrals will be provided to vendor with sufficient information to assess appropriateness of
placement. In the instances of a disagreement regarding appropriateness of a placement, a phone
conference/meeting will be held with the Family Services Division Administrator and Execntive -
Direcior to discuss the referral within one week.

Assessment

1. Group Home staff will conduct a thorough assessment to establish appropriate treatment
plan within 30 days of placement. Assessment process should meet best practice and
evidence based practice standards.

2. Purchaser will pn:mde information as appropnate and within ability to assist in this
process.

. 3. Assessment recommendations/results will be made available to Purchaser.

‘Where Services are Provided

10
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- Group home, Community, and as otherwise identified in the treatment plan,

Minimal Amount of Contact

1. Written information as to progress will be made available to the Purchaser on at least a
monthly basis.

2. Purchaser will be given the opportunity to participate in all scheduled staffings,

3 Family members of the child/juvenile will be offered the ability to attend scheduled
staffings at the discretion of the Purchaser. |

4, Family visitations shall occur on a regular basis af the group home or the child’s family
residence in order to foster family relationships in anticipation of the child’s return home.
Withholding the privilege of visitation with family shall not be used as punishment for

negative behavior,

5. Regular family counseling will be made available at the group home or in the child’s
family home. o

Treatment Planning

1. Treatment planning to be completed with input from Purchaser, family and
' child/juvenie.
2. Treatment plan will be in writing and made available to Purchaser.
3. Treatment plan shall be completed within the assessment period.
4, Treatment services should follow standards for best practice and evidence based practice.

Termination

1. Discharge planning shall be a mutual process with latitude given to the Provider
reflective of the treatment plan timelines. ' '

2. Purchaser reserves the right to affect discharge at their discretion.

3. Notice of discharge shall be provided to Purchaser at least 30 days in advance.

4 Transition recommendations post-discharge will be provided at least 5 business days
prior to discharge.

S. A written discharge summary and plan shall be provided to the Purchaser within 30 days
of discharge, _

6. Purchaser shall be responsible for affecting discharge plan with the support of the
Provider. ) :

Purchaser Expectations include:

1. Confidentiality as per state statute,

2. Purchaser will provide provider with information as requested.

3. Purchaser will participate in phone calls and meetings as agreed upon through treatment
plazning.

4. Purchaser will provide/coordinate services in the community as identified in treatment plan.

5. Group Home shall provide Independent Living Program services to the child, The group
home will provide services and training to meet the objectives of the ILS service plan,

ILS service plan objectives should include:
11
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1) self-sufficiency in daily living skills,
2)  adequate academic skills,
3)  adeguate employment skills,
4)  knowledge of adult rights and responsibilities and criminal justice
system,
"5 knowledge of community support network, and
6) decision making skills

| VI. Performance Outcome Measnres:
75 % of all youth will be discharged to a less restrictive setting.

75% of all youth discharged to a family home will remain in a family or caregiver’s home at 6
. months after discharge. - -

12




Q1 Other Responses:
Mare AODA groups, perhaps parenting groups, perhaps protective capacities group, pet therapy groups

Staif need more time allofied to ke able to model and coach and help teach parents for a longer period of
time.

Art and music therapy, and also intreducing a rastorative parenting (restorative justice type) model o
practicss to biing healing to children affected by abuse or neglect.

Art therapy

Affordable housing options or farily shelters Crisis respite day care Child psychiairy services AODA
Detox options AODA in-patiant services

Community services liks Day Care with varying shift times for single parenis with limjted supporis who
woik non-traditional/day time hours, AR and more Services Repoﬁs/@u’creach/Preventative Comimunity
involvernent, “Healthy Baginnings Program *Weskend Safety Checks and Supervised visits *In-homea ard
conmmunity pareniing education and services for lengthy periods of time, as n several hours, overnighis
or aduits wichildren foster care like SaIvices

Our county is technologically behind the times and other counties. More often than not owr clishis only
have phones for texting. Counties such ag Dane, Mornroe, and Colurnbia all have iphones and ipads.
They liow that the world is going paperless, it creatag work efficiency, and have found to increase
retention of skilled and qualified workers. Technological Support is something that the newer generations
of social workers are looking for in a waik place. Going green and paperless is also cost effestive. T hare
is 4 major gap for in-home services for children with severe Cognitive and physical disabiliies. However,
these same children as they transition into adul services suddenly seem o have several more services to
held them five as independent as possible, Intense, skilled, in-home siaff, that can rotate shifts are
needed io keep these children out of residential facilities, group homes, and treatment foster care,
Alternative in-home schooling programs and/or alternative educational options in general. Social workers
hired o work non-iraditionsi office hours. Affordable Ghild Care and/or sarly edusation services in general

and for respite purposes. Thank you for your eonsideration.
Public Transportation

Any kind of aliemative therapy to talk therapy would be good, play, art, equine, music, efe.
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Needs Survey for Services to Support Case Management

Q2 What services do you believe would be most effective in preventing
out of home placement or in supporting reunification efforts?

Answered: 26 Skipped: 0

AODA therapy

Parent !}
Education/.

Mental health
individual,..

Frauma Focused
therapy

Coaching
geared towar...

Psychiatric
services for.., |

Youth
Mentoring... &

Non-
traditional...

Home
Management/...

i
Drug Court for
Youth

Supervision of |
parent/ chil...

Transpoertation
to..

Other/Comments :

Mental Health .
Crisis...

Short Term
Crisfs...

Group Home
beds availab...

In Home
Detention fo..

Residential
Treatment ba...




Needs Survey for Services to Support Case Management

Q1 What services need to be developed or made more available in order
to provide better services to the youth and family you work with?

Answered: 26 Skipped: 0

AGCDA therapy

Trauma Focused
therapy

Psychiatric
services for...

Mental health .-
individuat...

MNon-
traditional..

Coaching
geared towar...

Parent
Education/...

Youth
Mentoring...

Transportation
to..

Drug Court for
Youth

Supervision of
parent/ chil...

Hame |
Management/.

Other/Comments

Mental Health
Crisis...

Mental Health
group therap.

Group Home
beds availab

Short Term
Crisis...
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In Hom
Detention fo.

Electronic)
monitoringf.

0% . 10% 20% 30% 40% 50% 60% TG% 80% 90% 100%

ANSWER CHOICES

AODA therapy

Traﬁmé Foéuséd thérapy - T
F;syf;*.hiat‘ric Senﬁces for medication or medication monli-torirr_g “
Mental health Indi-vidual'thempy
Non- tradiﬁdn;l therapy. { Le. art, music therapy, equine or pet therapy, etc VP!ez;s)e, sp;cifl_y beiow)

Cc-;aching geared tuwafds skill building; either practical or emotional sktI—is R

Parent Educatio;'nl Ceaching |

Youth Mentoring Services

Transportatior; to a%:pointmentsf Visits

Drug Court for Youth |

Supernvision of parent/ child visits

Home Management/ O-rganization

QOther/Comments

Mental Health Crisis Intervention

Residential Treatment beds available within Wood County

Mental Health grodp therapy (please specify type of groups befow)

Group Home beds available within Wood County

Short Term Crisis Stabilization Services

in Home Detention for voutty In Home Supervision

Electronic monitoring for youth
Total Respondents: 26

RESPOMSES
73.08%

6154%

61.54%
 57.69%
 5789%

57.60%
53.85%
50.00%
50.00%

42.31%

" 42.31%

3B.46%
34.62%
30.77%
26.92%
23.08%
23.08%
15.38%
16.38%

7.69%

19
16
16

15

15

15
14
13
13
11
11
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Q2 Other Responses:

Anger management classes, marriage counseling and tsaching effective communication

Art and music therapy, and also introducing a restorative parenting (restorative justice type) model to
practices in order to bring healing to children aflected by abuse or neglect.

following through with court orders for parenting and AODA orders

Affordable housing options or farnily shelters Crisis respite day care Child psychiatry services AODA
Detox optiohs ADDA in-patient services

AR and more Services Reporis/Qutreach/Preventative Gommunity involvement. *Healthy Beginnings
Program *Weelend Safety Checks and Supervised visits *in-home and community parenting education
and services for lengthy periods of time, as in several hours, overnights or adults w/children foster care
like saivices -

Our county is technologically behind the times and other counties. More ofien than not our clients only
have phones for texiing. Countiss such as Daine, Monioz, and Columbia all have iphones and ipads.
They know that the world is going paperless, it creates work efficiency, and have found to increase
retention of skilled and qualified workers, Technological support is something that the newer generations
of social workers are locking for in & worl place. Going green and paperiess is also cost effective. There
is a major gap for in-home services for children with severe cognitive and physical disabilities. Howaver,
these same childran as they transition into aduit services suddenly seem to have several more services fo
help them live as independent as possible. Intense, slilled, in-home staff, that can rotate shifts are
needad fo keep these children out of residential facilities, group homas, and traatment foster cars,
Alternative in-home schooling programs and/or alternative educational options in general. More treatment
foster care homes and/or specialized foster cars homes locally and in Wood County. Affordable Child
carg andfor early education sarvices in general and for raspite purposes. In-home medication
monitoring/disbursement, mental healkih therapy and AODA therapy. Mare social workers for higher
quality worker. Affordable housing for all...even with fiistory or criminal activity on their records. Family
sheiters. Fatherhood initiatives, Father's seem to get left out. Alternative child support agreemenis. Or
suspendead child support orders while children are placed in out-of-horae care. Develop working
relationship with Child support and social secuiity office. Batiers treatmant, Thanic you for your
consideration.
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Needs Survey for Services td Support Case Management

Menital Health B
Eroup therap..

Electronict
monitoring £.

0% 10%  20%  20%

ANSWER CHOICES

sovaterpy | { pbins it

Parent Education/ Coaching

Mental health individual therapy /r‘ X

40% 30% 80% To% 80%

Coaching geared towards skill building; sither praictical or emotionial sldlls

. = . . [y 0 [ . . f
Psychiatric services for medication or medication monitoring I <

Youth Mentoring Services

Non- traditional therapy { I.e. art, music therapy, equine or pet therapy, etc. Please specify below)

Home Management/ Organization P( Q,J ’{/“i‘“ ‘N
Drug Court for Youth {2

Supervision of parent/ child visits

Transprortation to appoiniments/ Visits
O"therIComments -

Mental Health Crisis Intervention

Short Term Crisis Stab‘ilizaﬁon Services

Group Home beds a\;railabie within Wood County

in Home Detention for youth?' In Home Supervision

Residential Treatment beds available within Wood County T (%Ql: AT

Mental Health group therapy (please specify type of groups below)
Electronic-monitoring for youth
Total Respondents: 26

At

S0% 100%

REEPONSES
73.08%

| 57.60%

53.85%

| 68:85%
46.15%
42.31%

42.31%
38.46%
38.46%
30.77%
30.77%

26.92%

23.08%
10.23%
19.23%
18.23%
18.23%
11.54%
7.68%

7.69%

19
15
14
14
12
14

. "

10
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Needs Survey for Services to Support Case Management

Q3 What services do you hear are being provided on other counties in
Wisconsin, or other States, that you wish we could offer?

Answerad. 15 Skipped: |1

RESPONSES DATE
1/3/2018 1:31 PM
11212018 2:14 PM

mentoring, coaching

In some Human Services Depts, the behavioral/mental health division offer trainings to social
workers, biological parents and foster parents about mental health diagnosis and issues{what it is,
what it may look like, how to de-escalate, what medications are usually used and what side effects,
etc. may be caused hy the medication; as well as early signs that the person is no longer taking
their medication appropriately.) Some behaviorat health divisions have offered semi-annual ar
quarterly fraining to foster parents to teach them how to deal with a child's behaviors when they
have mental health, AODA, abuse/neglect ar other trauma issues,

12/18/2017 12:52 PMm
12118/2017 12:35 PM

Group parenting (classes or mini sessions)

Anger management group classes offered to parents, with the 2im of making portions of the
program specific to how anger can affect parenting as well as how to develop positive parenting
skifls. .

12/18/2017 8:07 AM
12/118/2017 7:57 AM
12152017 5:18 PM

foster parenting for mom and child together
Teen Drug Court

sex od; protective payee: therapist frained to work with specffic age groups iike, birth to 3,
adolescents, ect...Do not use adult therapy strategies for chitdren.

12/15/2017 4:33 PM
12152017 1:54 PM
12115/2047 11:40 AM

Alternative response
AODA Inpatient Treatment/CBRF

"Parenting Education/Coaching with more flexibility *Mere housing programs *Alternative
Response "More prevantative Ouireach Programs/Services Reports *No waitlists *Inpatient and
Outpatient AODA treatment *Shelters for homeless *Animal-based therapies for children with
particular issues *Healthy Beginnings Program “Day care services with varying shift availability
*“Bus system *Hosting Groups for Parents who aren't together but want to successfully co-parent
*Separate crisis response staff for CPS after hours/on call

In home medication monitoring/disbursement services,..including non-traditional office hours. 2nd 12/15/2017 11:25 AM
shift social workers. Wrap around services, Intensive in-home services, Family shelters Affordable

housing...even If you have a criminal record. Emplayment services that hire feloris or people with

criminal records. Cel| phones...preferable smart phones to have e-mail function and

ipads/laptops...seriously...we might be one of the few counties that don't have this for workers, In

the world we live in it is critical for the work we do,

12
13
14
15

unknown

Public transportation No waiting lists for those on CHIPS/JIPS orders Child psychiatry

The photography program at Northwest Passage would be awesome to try and duplicate.

home detention services, parent-teen groups, parenting groups focusing on teen jssues

12/15/2017 11:23 AM
12M5/2017 11:17 AM
121152017 11:00 AM
12/15/2017 10:55 AM



Data Regarding Out of Home Placements {(Group Home,
Residential Treatment and Corrections)

Asof 12/31/17;
Corrections- 2
Residential Treatment -7
Group Home- 8

Total= 17

Reason for placement in a restrictive setting;

Sex offender- 3

Autism/ Developmental Disability- 1

Mainly due to criminal behaviors that affect community safety- 3

Combination of Mental Health, AODA, criminal/ out of control behaviors, school problems, past
trauma and attachment issues/ ineffective parenting and dysfunctional family issues 10 .

The underlying factor common to alf the restrictive placements excepting the Autism case is
parents with not enough skills and/or support to effectively nianage the young person’s
behaviors. Often this leads to them giving up and otherwise having lack of motivation which
then leads to increasing negative behaviors.
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Kinship and Foster care figures for 2017

Kinship care payments — total $428, 974.82 ( pass through from the State = 206,866.93) total county
expense = 222,107.89

Foster Home payments- total $561, 627. 60

Child welfare= 469,225.17 ( child protection)

Youth Aids= 102,402.43 { juvenile justice)
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FROGRAM DESCRIPTION:
CHILD PROTECTIVE SERVICES ALTERNATIVE RESPONSE
: PILOT PROGRAM

What is Alternative Response?

Alternative Response is an approach to child protective services (CPS) that is family
focused and strengths-based in supporting child and family well-being. Key principles fo
an alternative CPS response approach are:
e Child safety is the first goal of intervention; | -
» Families are fully informed about the child protective services process and the
legal rights of parents and children are protected throughout the case process;
e Parents have primary responsibility and are primary resources for their children;
» Families and communities are responsible for assuring that children are safe and
protected;
» Families natural supports are included in the intervention process;
¢ Interventions are based on family needs rather than service driven;
Case plapning is a collaborative, team process that is based on the strengths and
needs of families; and '
» Services are community based and culturally responsive.

Nationally, there is increased concern that the traditional investigative response to child
maltreatment reports is inflexible and adversarial. While this approach is usually viewed
as intrusive intervention, it is used effectively to gather evidence in serious cases of child
maltreatment to support a court case. An alternative response approach typically
delineates two separate pathways or responses to CPS reports: an investigation and an
assessment response. Some states also employ a third pathway that serves cases through
the provision of community services when a report is identified as not meeting the state’s
criteria for abuse or neglect. :

Initia] pathway assignment depends on an array of factors (e.g., presence of imminent

- danger, level of risk, the number of previous reports, the source of the report, and/or
presenting case characteristics such as type of alleged maltreatment and age of the
alleged victim). Initial pathway assignment can change based on new information that
alters safety threats or levels of risk. Reports assigned to receive an alternative CPS
response are CPS cases and are fo receive the same prompt and active attention as a
traditional investigative response. These are not low priority cases; rather they can just
~ be served more effectively in a supportive, collaborative approach.

The purpose of the program is to allow the development of improved procedures for the
response to reports of child maltreatment. National data for existing alternative response
models shows that for lower to moderate risk cases, a non-adversarial, non-threatening
family assessment approach enhances parental engagement and increases the likelihood
of voluntary participation in services; when parents feel less under CPS surveillance and
experience less stigma, they typically engage more positively in the change process.
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A central tenet of alternative response is that many children and families that come to the
attention of CPS are better served using a supportive and collaborative approach that
focuses on strengths and needs of a famﬂy and is free of the constraints and stigma of an
investigation. By redesigning the ways in which CPS responds to screened-in reports of
alleged child maltreatment, an alternative response approach may create more flexibility
for agencies and their staff in identifying and addressing family needs.

Introduction to an Alternative CPS Response in Wisconsin: Pilot Program

While in Wisconsin all CPS cases require a comprehensive assessment in order to assure
that children are safe and protected, not all cases need a maltreatment and maltreater
determination for the family to receive services. In fact, these determinations may
interfere with service provision by creating an atmosphere that fecls adversarial for
families.

To develop the most appropriate, most effective, and least intrusive response to reports of
child abuse or neglect, the legislature has authorized a pilot of an alternative response
approach to child protective services in a limited number of counties. The legislature
speciﬁcally identified Milwaukee as one of the pilot program sites and has anthorized a
maximum of four additional county depariments to pilot an altematlve response child
protection services program.

In implementing an alternative response approach, current CPS policy will need to be
adapted to fuily support the two pathways to child protective services. Most states that
have introduced an alternative response approach to their CPS system have historically
employed an invesf:igaﬁve response only. In Wisconsin, we have combined both types
of responses since 1994 to CPS cases. Wisconsin’s current approach already requires a
comprehensive initial assessment process that focuses on family strengths and needs.
Therefore, policy for the pilot will need to carefully define requirements for both tracks
from the time a report is received by the agency through case closure. Additionally,
guidance will be needed related to interview protocols and documentation requirements.
With the exception of maltreatment and malireater determinations, the “Child Protective
Services Access and Initial Assessment Standards™ currently support the basic tenets of
an alternative response approach.

Overview of Wisconsin's Proposed Alternative Response Approach

The pilot program will use three responses/iracks and pilot sites will be expected to
implement practice that responds to CPS reports based on the screening decision:

1. Screened out CPS: Referral o Community Services or

Community Response Program
2. Screened in CPS: Alternative CPS Response
3. Screened in CPS: Traditional CPS Response
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Pilot Site Case Process Flow chart

Report of Alleged Child Maltreatment

N\

Screened out CPS Screened in CPS

Refer to community services Determine eligibility for appropriate
or Community Response track/response
Traditional Response Alternative Response
Safe Unsafe/Substantiated Safe Unsafe
Refer for services ~ Court & Safety Plan Refer for Services  Safety Plan
CPS Case Open CPS Case Open

Referral to Community Services or Communify Response Program

A referral fo community services is used when the CPS agency receives a report of
possible child maltreatment, but after information is gathered by the Access worker the
agency determines that it does not meet state criteria for abuse or neglect or threatened
barmm. These are situations, however, where the family is experiencing problems or stress
that conld be addressed by community supports or services. The CPS agency screens-out
the report, refers the family to the appropriate community resources, and is no longer
involved with the family. For agencies that have a Community Response Program

Alternative CPS Response

This response is used when the CPS agency receives a report of alleged child
malireatment and after information is gathered the report is screened-in because it mests
the criteria found in the "Child Protective Services Access and Initial Assessment
Standards” for child maltreatment. The types of allegations, however, are less severe
than those in the Traditional CPS Response track and are less likely to warrant court
intervention. Jn addition, CPS does not make a malireatment or maltreater determination.

An Alternative CPS response is a comprehensive assessment of child safety, risk

concerns, and parent/caregiver protective capacities resulting in a conclusion of whether a
child and family is in need of services. The CPS role in the Alternative CPS response is
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to assess child safety and collaborate with parents and formal and informal supports to
assure children are safe by enhancing parent/caregiver protective capacities so that
children are protected without further CPS intervention. This type of response interview
protocol typically begins with the entire family rather than the child.

Traditional CPS Response

This response is used when the CPS agency receives a report of alleged child ‘
maltreatment and after information is gathered the report is screened-in because it meets
the criteria found in the "Child Protective Services Access and Initial Assessment
Standards” for child maltreatment. The allepations are serious in nature and the
investigation will likely result in juvenile or criminal court action. CPS does make a
maltreatment determination and may make a maltreater determination when using the
Investigation Response. '

The Traditional CPS response is a fact/evidence gathering process resulting in a
determination of whether child maltreatment ocenrred and child protective services are
needed. The CPS role is to conduct forensic interviews as well as collaborate with law
enforcement, the district attorney’s office, and the medical community. In addition, CPS
assesses child safety and collaborates with parents and formal and informal supports to

- assure children are safe by enhancing parent/caregiver protective capacities so that
children are protected without further CPS intervention.

Reassignment of Cases

In an alternative response system, families may be switched fo a different response if it is
determined the original track assignment is not correct and employing a different
approach is warranted to achieve the desired outcome with a family. This decision is
made in consultation and approval of the CPS supervisor. This typically involves
circumstances where if the family sitvation had been fully known at the time the agency
received and screened the CPS report, a different family response decision would have

been made.

Competitive Award Process

The Department will use an RFP type process, similar to that used for the Mental Health
Screening Tool pilot, to select the additional pilot sites,

Pilot sites will also be required to participate in evaluation, including but not limited to
collecting and providing data related to the impact and effectiveness of the alternative
response pilot program. The evaluation will inciude as assessment of implementation
issues encountered, as well as the overall operation of the alternative response program
and recommendations for improvement.
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Parent and Youth Mentoring at Wood County

Our mentoring/ coaching programs include the services offered by the Family Resource Coordinators
and the Case workers for each case. Mentoring and coaching services include assessing each person’s
individual needs and using educational videos and other material as well as 1:1 meetings to assist
parents and youth in intergreting the material and applying it to their lives. This material can involve
parenting strategies with certain age groups of children, budgeting, maintaining a home, time
management, emotional regulation, problem solving, child development and child discipline. Family
Resource Coordinators typically meet with parents and/ or teens and assist them in gaining insights
needed to make changes and to apply the information to their life situation. The goal is to build the skills
needed to change whatever factors led them to become a recipient of our services, so that the family no
longer needs us. )

What we have found is that these services are very effective when offered with the 1:1 coaching model,
but not nearly as effective if we use just the presenting of educational material. Many of our recipients
lack the basic life skills in the above areas which hold them back in developing more effective parenting
‘and in improving their life situations. The skills which we learned from parents, grandparents and
extended family were not part of their background, sometimes for many generations. in order to break
the cycle of abuse, neglect and juvenile delinquency we need to provide some ven/ basic skill building
that seems intuitive to those of us with more supportive backgrounds.

We are hoping to provide more of the 1:1 coaching / mentoring services with more Family Resource
Coordinator positions so that we can prevent further incidents, reducing recidivism and out of home
placement. Research has shown that the determining factor in a person’s ability to make changes is not
the quality of the educational material, nor is it the credential of the professional. The determining
factor has been shown to be the quality of the relationship between the recipient and the provider.
Therefore we want to equip our staff to develop high quality supportive relationships with children,
youth and families. This will mean educating them in Trauma Focused Care as many recipients have
extensive trauma histories and in working to correct errors in thinking (criminal thinking patterns).

By providing this type of service we hope to get “ahead of the curve” and start preventlng incidents and
out of home placements before they occur or being able to have children remain in the commumty as
their family problems are being addressed.
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FOR IMNIEDIATE RELEASE
Jannaty 4, 2018 .
Contact: Ton Evenson, (608) 266-2839

Governor Walker Annoimices Plan to Provide a Long-Term
Solutmn fvr Wisconsin's Juveriile Cﬂ_rrectmns
and Treatment Systems |

_MABISON G‘ravemer Scott Walker today anmunc:ed #;plan 16 pirovide & long-tetm solution for
Wisconsin's juvenile corrections and treatment systeris foltowing extensive disgussions with state and lecal
officials; the Judlclﬁl systern, and stakebivlders; The plat: sigmﬁcanﬂy teformyjuvenile. coreections hy
maving fort a system of one facility to-five. smallef, repional facilities locdted across thie state'and -
expanding Wrisconsin's-internationally 1 Tecognized j Juyeniletieatment programi for- ﬁffcndar& wﬂh mental
health: chaﬂ!:nges at tha Mendota Jnvemle Treannent Center (MJTC) in Maﬂlson. co

"By moving: frc&m otie famhty 53] sf:veral facﬂmes across fhe state, and: pIacmg 4 fociis.on mental heaifh and
travma-infornyed care, we belicve this:plan will improve long-term oufcomes for both Juvenilesand our
staff workinig i these facilities," Governor Walker said. "Repuiblicans and Demoarats alflce agree thisis the
way forward to refomi jitvérile. eotrevtions, dnd I thank stateand local alected officials anﬁ mterested
erganizations for partneiing with-vs fo develop this plan.”

Governor Walker's plan wills

+ Reform Wxsconsms Juvenile corrections and treatment systeris to ahgn with nat:cma}ly recoguized
best practices, The plan transforms Wisconsin's jivenile corrections systew from one icility to five
smaller, regional facilities located across the state. The plan also expaids the siate’s interndtionally
recoghized Juvemle treatment pragram for youth w:th mental health neeﬁs at the Mendota Juvenﬂe

* Treatment Cerier. ‘

e Cﬁntmue Wiseansms focus ori enbancing mental health and treatment outcomes inelose
collaboration with fatiilies, courts, and Vﬁi"isconsm counﬁas

. R@qun‘e the DOC t@ relocate juvemles at meoln Hﬂls and Copper Lakf: Schnols (I:HSICI;S) to five




o The comrectional facilities willeach consist of 32 to 36 beds with staffing
ratios consistent with requirements it the Prison Rape Elimination Act
(PREA) and will be sited regionalty based on population density.

o At least one conectional Ficility will belocated north of 2 Fine batween
Manitowor dird La Crosse.

s Transition the existing facility st LHS/CI8 to a me&mm—seﬂurzty adult correctional Bacifity: with the
coop eration of Lincolr: Cotusty. "This will inaintain and potentially even expand the numiber of jobs
in Lingoli County. The addition of this vew adult Taility will lkely rednee DOC viflization of
coritraet hieds to house adult nodle Inmates. The new fieility will also Tasrease DOCT freatment
capasﬁy‘ft}r Toriates with assessed Alcohiol and Other Drug Abuse [AODA) treatiment needs,

. Reqme DO to make empluyrment opporiunities avaiiable for LHS/CLS staff at the new adult
facility in Lincoln County or one of thenew juvenile fanilifies.

»  Rexquire the: ‘Department: of Health Services (DHS) to expard treatment services at-the MITC,
serving more ke juveniles as-early as fAll 2018, and credting a facility at MITC fo tréat female.
Juvenileswith mexfal health fiseds. MITC is mtemahenally fenowned for its tredtingnt:progian,
which wis built froin the ground up here in Wisconsin. Data shiows mgmﬁaanﬂy maproved outcomass
for juveniles who pariicipated in frestment at MITC.

« Require DOC and DHS to include the costs of sonveiting #nd oporating these new facilifiss in their
201921 agency budset requests. Fanding will be provided in the Governor's 2019-21 Exem;ﬁa:r.a
Budget to constuct, parchase, andlor rehabilitate existing Tacilities to'house juvernils inoiates,
Funding will also'be provided to convert LHS/GLS to-a medingm security adult con‘ectlcmal facility.
Construction costs for the new facilities would total roughly $80 milfion, according to preliminary
-estinates Fom fhie DOC.

= 'The stafe will begin working with counties and other stakeholdets to imntedintely site the new
Facilities aud plan any vther actions noeded to ensurea smooth-fransition. Any programnting

adjustients will be siministatively irplemented by DOC in consulfation with other state agencies
and refevant stakeeholdess.

Gavernor Wallcer's plan.is recetving bipartisan suppert:

"We appla;ud Gavernor Watker's plan o bring togaﬂ:mr a: collabarahva team.of Wisconsin leaders to create
smaller; secure juvenile facilities: stzat‘e:gmaﬂy Tocated in several regions and communities across the state.
‘Under this approach, we will be able to vedrics recidivism, iniprove public safety and better focus our
resources-on providing evidence-based and traning-informed interventions for those youth with serious
mental health eongettis-and high-risk bebeviors. The Cenrt looks forwaid toworking with Goveriior Walker
and providing sitbstaritia] suppoif to this effort.”

-« First Judicial Distriet Chief Judge Maxine A. White:

"Since 2011, Mitwaikse Cannty —nider the leadership- of County Bxesiitive Abele - hds sheatheadsd the
transformation of Milwakee Connty's apptoach to youth justies: This work bas inshuded incereased
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collaboration among Milwankes County-aid state-of Wisoonsitt leadership. The annouricemeit foday will
help. Milwaukee County accelerate the transformation of the youth justice:systenr into one that leids to ~
better public safety outcomes.and improved opportunities for youth to lead productive and successful Jives. -
Welook forward to working with the Goveror.on making this transformation & reality i Milwankee

«  Office of Milwaiikiee County Executive Chras Abele

“Goyeriior Walker's pliii $nfipetts-cohtinmed joh opportinities in Lincoln Sotmty, We Took; -fpmardim
workitlg with the state fo ensute an effsctive trarisition of Lincoln Hills and Copper Lake Schools froma
Juvenile facility to a mediun-seciurity adult faeility." .

»  Lincolu County Board of Supervisors Chair Robert Lee

"We are pleased with Governor Walker's decision o continue fo suppart job growth in our districfs, by
ransitioning Lincobs Hills into 3 medium. sesurity. aduli fagility. W look forward to werking with him to

provide a.smooth and sngeessfil transition for everyone involved ® -
+ Representative Mary Felzkowski (R~ Irma) and Senator Tom Tiffany {R — Hazelhurst)

“The new poliey initiatives wnyeiled today by the Governor démenstrate exciting progress i reforiting
Wisconsin's juvenile corrections system. Today's announcement also follows on legistation aid policies I
have introdyced during my multiple sesstons in the legislature, ¥ am proud ta have led the legistature in
these efforts. T look forward to-working with the Admiinistration, the Department of Corrections, and my
colleagnes in the legislatura on the details of the initiatives and seging them implemented quickly and
sffectively. Today Wisconsin is-taking its first step-in meaningfid correstions reform."

» Representative Evan Goyke (D — Milwankes)

*Tam glad that Governor Walker is. taking from best practices around the country and inoving toa regional
model of juvenile correstions. This regional approdch has Seen sticosss in. southeastern Wisconsin through
‘the Racine Coynty ACE pograniy. The regional approach is.onlsr s pafial solition, however, The renewed
etaphasis on tiental health and drug tredinient may be fhie key o addressing the problem of repeat jirvenils
offenders. I think that. empliasis makes this approach somewhat unique and potentislly hishly sucesssfl.®

« Senator Van Wanggaard (R— Racine)
"Govemnor Walker and Secretary Litscher havertaken the nevessary time to craft a plan that is in the best
interests of the students, families, communities, and the state. Evidence has shown that this miodel i§ mgre
effective and will €ven be.more efficient.” '

» Representative Michael Schraa (R — Oshkosh):
1 beliove this change will eoritinne-tobuild on the many reforms put into place by the Wisconsin

Deparient of Corpections over the ldst two vears., Building oa bui closs ,cpua‘bpraﬁﬁﬁ with the Council of
Juvenile Correstipnal Adminisirators and others, we look fotward o vorking with counties, courts,
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famnilies; and othars fo Tfter ouifonus oa providing edication and tréatment to youth in-4 safeahd Seeure.
setting. Ultiinately, T believe it is ot responsibility to provide hope for youth in our-custody so.they caf
retuiry to the community and lead fisfilling, productive lives,"

+ Wisconsin Departinent of Cnrrecﬁons Secretary Jon Litscher
"We ave exeited abtmf the eppofurdty to expand ourmental health &enﬁngntpm gram which serves children

who need opr help the most. The data elearly shows that-this program leads to pmmxsmg outcomes for
klés and the community, and we appdauﬁ Governor Walker for makingthis mmstment in.the fittare.of pur

3"0 1
»  Wisconsin Drepartment of Heslth Services Secrefary Linda Ssenveyer

"Ou-interest is in kegjiiug ourt;hﬂﬁren sife and reasonably dlose o their fmily supporthetwork gt d
reasongble cost.!

» Wisconsin Counties Association Exeeniive Direptor Mark:O'Connell



Juvenile Justice Information Exchange I (http://ijie.org/2018/02/22/69-less-recidivism-in-ny-community-
mentering-program-report-finds/)

You Are Here: JJE Home » News » 69% Less Recidivism in NY...

69% Less Recidivism in NY Community
Mentoring Program, Report Finds

By Clarissa Sosin [ February 22, 2018

—

i . i p B
Courtesy of New York City Department of Probation

NEW YORK — Youths on probation who participated in a community mentorship program run through the New
York City Department of Probation had a lesser chance of recidivism than those who didn't, according to a study

published this week. '

Youths between the ages of 16 and 24 who went through the Arches Transformative Mentoring Program while on
probation had a 69 percent lower recidivism rate within 12 months of starting their probation than youths who did

not participate in the program, the stud}{(h_tggs:[[mvw.urban.agg[reseamh[pubﬁmﬁon[amhes-trausfgmm‘ mentoring-prograng)

said. After 24 months, it was 57 percent. The strongest impact was seen with participants ages 16 and 17.

“We've never really seen the effects of this
magnitude, particularly for this population,”

said Carson Hicks, the deputy executive director
of the Mayor’s Office for Econemic Opportunity '
{hitp://www.nye.gov/oppottunity) , the city agency

that commissioned the Urban Institute

(bttps:/ fwwiw.urban.org/) to do the study.

The study, conducted between November 2015 .
and June 2017, looked into the impact of the
program and how it was implemented.
Researchers used data provided by the
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Depariment of Probation from nearly 1,000
youths who were on probation between Jannary
2013 and October 2014. Of the group, 270 were
enrolled in Arches.

Researchers conducted focus groups, surveys,
interviews and observed group meetings at
more than half the program’s locations
throughout the city.

Carson Hicks

“It was important to us to be able to, in the best of worlds, which
has happened, prove that it works,” said New York City Department
of Probation Commissioner Ana M. Bermtidez about the results of
the study. “And, in a less than perfect world, to learn from all of the
findings of the evaluations so we can strengthen it.”

Of the more than 770 city programs evaluated by the Mayor's Office
'for Economic Opportunity since its founding, Hicks said this _ Ana M. Bermitdez .
evaluation had one of the best outcomes. Of the handful of projects

related 1o criminal justice, it was the best, she said.

The Arches Transformative Mentoring Program was founded in 2012 as part of the New York City Young Men's

(http:/ fwww.nye.govfvi) Initiative with money from Bloomberg Philanthropies thitps:/ fwww.bloombere.ore/] . The
participants in the program are at-risk youths, ages 16 to 24, who are currently on probation.

Upon joining the program they are assigned a mentor, known as a Credible Messenger, to work with one-on-one.
They attend group meetings twice a week and complete the curriculum for a type of cognitive behavioral therapy
‘done through workbooks called interactive journaling.

It is the one-on-one relationship that is the crux of the program, experts said.

“Just make sure that kids have positive experiences with education, with working, with relationships,” said Jeffrey
Buitts, the director of the Research and Evaluation Center (http://JohnJayRECave) at John Jay College after reading the
study. “The relationship itself may be the principal rehabilitative force.”

Credible Messengers are older adults who have either gone through the criminal justice system theniselves or who
have backgrounds that are easily relatable for the participants. They meet with their mentee at least once a week,
accompany them to appointments such as court dates and meetings with their probations officers, and are
supposed to be available at all bours.

“The level of engagement that these young people have with their mentors was something that I didn't expect,” said
Mathew Lynch, a research associate at the Urban Institute and a co-lead investigator on the study.

httn:/fiiie.ore/2018/02/22/69-less-recidivism-in-ny-c unity-mentoring-program-report-fi... 3/5/2018



This relationship created a support system and
gave them someone to relate to.

For Antwaun, a 22-year-old from the South
Bronx, it provided a sense of family, he said.
When he first showed up at the program he was
nervous and skeptical but once they sat down
for group he found himself opening up.

“I didn’t expect to open up the way I opened
up,” said Antwaun, who asked to only use his
first name. “The accountability is there. The
support, it’s just there,”

Now five months into the program, Antwaun is
set to graduate in a few weeks, He wants to
continue with programs such as Arches and
become a Credible Messenger himself one day,
he said.

It changed the youths’ pereeption of themselves,
said Mia Legaspi-Cavin, the coordinator for a branch of Arches run by the Osborne Association

(http://www.osbomeny.org/) in the South Bronx.

“That's what starts changing their negative behaviors,” she said, “It’s not only that they're not engaging in as many
negative behaviors but they are engaging with more positive behaviors.”

Scaling up?

Seeing the success of the one-on-one mentorship, Arches established the Credible Messenger Justice Center
(https://emicenter.org) with the hope that they can scale up the program and provide training and resources for other
jurisdictions that want to create their own programs. They see an application for a similar program in health and

education.

However, the program faces challenges. The study found that many of the mentees didn’t relate to the interactive
journaling curriculum, something the Department of Probation said it's going to look iuto. And there is the issue of
funding and making it financially sustainable for the Credible Messengers, who are part-time employees in a
position that in reality is full-time,

“It’s a passion,” said lead mentor for the Osborne location in the South Bronx Theodore Haywood, known as “T.”

Haywood, 70, said many of his mentors could be doing something more lucrative but chose not to. And he thinks
the mentees know that.

“It's what we love doing, he said. “I’s not a job.”

Haywood said he sees another challenge: fear of change. As a formerly incarcerated person who grew up not teo far
from the Osborne location, he sees and understands the struggles that the mentees are going through. He thinks the
program is great and likes the idea of scaling up but thinks there will be resistance.

“Change is scary for people,” he said. “But the thing is, we were losing a lot of our youth and if we didn’t make some
changes, things were going to get worse.”
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Hello. We have a small favor to ask. Advertising revenues across the media are falling fast. You can see why we need
to ask for your help. Our independent journalism on the juvenile justice system takes a lot of time, money and hard
work to produce. But we believe it’s crucial — and we think you agree.

If everyone who reads our reporting helps to pay for it, our future would be much more secure. Every bit helps.

Thanks for listening,.

Coniribute Now (htips://epay.kenmesaw.edu/C20922 ustores/web/product detail.jsp?
PRODUCTID=1848&SINGLESTORE=true)
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Family Services Division Flow Chart

Child Welfare

1. Access {Receiving the Referral)
a- Screen out; may give information about available community services

b- Screen in for investigation/ assessment

2. Init.ial Assessment (Child Abuse and Neglect Investigation)
a- Safety Threats Identified
-file CHIPS (Child in Need of Protective Services) petition with the Court
- Informal Dispositional Agreement { 6 months) |
B — No Safety Threats Identified
- Close case after 60 days; with or without recommendations for outside services

- refer to voluntary services and/ or Informal Dispositional Agreement

3. Voluntary Services (6 months) (if continued services needed past that point, consider CHIPs
petition)

4. Ongoing Services
a- Case management for cases with CHIPs court orders in effect
-resolve the presenting and underlying issues and close case with child in the home

-establish child in another permanency option such as guardianship, relative placement
or termination of parental rights/ adoption.

b - Case management for some voluntary cases, especially those that may convert to CHIPs
petitions due to the child’s need for care.

- resclve issues that led to referral
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Z.5. Timeline
May 2, 2006-Z.5. Placed in care (unlicensed-non-relative)-Wisconsin Rapids S’“ 7( I, /ﬁ/
(2 daysin placemeht)
May 4, 2006-2.5. Moved to foster home-Junction City
(1 month-in placement) |
June 4, 2006-2.5. Moved to a new foster home-Janesville
| (2 months in placement)
August 9, 2006-2.5, Placed at Tomorrow’s Children (résidentiai)-Waupaca
{1 year 6 months in placement)
February 28, 2008-Z2.S. Reunified with mother-Wisconsin Rapids
(1 ye-ar 1 month in parental home)
April 13, 2009-Z.S. Returned to Tomorrow’s Children (residential)-Waupéca
{2 months in placement)
fune 11, 2009-2.S. Reunified with mother-Wisconsin Rapids
{2 months in parental home)
August 26, 2010-Z.S. Returned to Tomorrow's Children (residential)-Waupaca
{3 years 5 months in placement) |
January 12, 2014-Z.5S. Reunified with mother-Wisconsin Rapids
(4 months in parental home)
May 29, 2014-Z.5. Placed at Northwest Passage (residential)-Frederic
(1 month in placement)
July 3, 2014-2.5. Moved to foster home-Wisconsin Rapids
(6 days in placement)
July 10, 2014-Z.5. Placed at Genesee Lake School (residential)-Oconomowoc

(2 years in placement)
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June 13, 2016-Z.S. Moved to treatment foster home-Menasha
(1 month in placement)

July 25, 2016-Z.S. Moved to new treatment foster home-Schofield
(1.5 months in placement)

September 6, 2016-Z.S. Moved to Positive Alternative group home-Wisconsin Rapids
(4 months in placement)

January 9, 2017-Z.5. Moved to Prentice House group home-Ashland

(1 + years in placement)
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Developing a Residential Treatment Center at the Norwood
location | -

Estimated Revenues:

1) Revenue for 8 beds @ $500 per day for one year would be $1,460,000. That assumes all the beds are
full every day and that the facility charges a high end daily rate, There will be vacancies occasionally and
a high daily rate is not guaranteed.

We might also be able to recapture some expenses through Medicaid, however that can be difficult to
document adequately enough for re-imbursement and there are additional costs related to that level of
documentation and certification.

Daily Rates for Residential Care are $260- $516 per day. The services offered at the facility which
charges $516 per day are much more intensive than what 1 am proposing,

Estimated Costs {based on an 8 bed unit):

Approximate Renovation Costs to convert to a Residential Treatment Center for Youth - $250,000

Basic Operating Costs per year-

Personnel Costs - $1,971,505
Meals Cost : $123,691
Laundry Costs $3499
Housekeeping Costs $16,995

Maintenance and Utilities Costs § 58, 807
Computers and Phones $22,500

Supplies $10,000.00

Total Basic Operating Expense Estimate $ 2,206,997
Costs which are difficult to estimate:

1) There will be additional costs related to maintenance as the youth in residential treatment tend to be
destructive.
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2) There will also be costs related to increased worker’s compensation claims as staff will be injured by
yotith, '

3) There will be additional costs related to providing transportation to appointments, home visits and
community activities. There will also be costs related to providing healthy recreational activities for
youth.

4} There will be costs related to certifying staff to provide manual restraints and verbal de-escalation to
youth. '

Additional Considerations:

1) Marshfield would need to give permission to house a facility of this type within their city. They may
resist having youth with serious emotional and behavioral problems in a facility there. There would be
increased police calls due to the need to support staff in mob action situations and locate runaways.
There will be increased crime committed by runaways when they are on run.

2) There will be some Increased risk and disruption factors for the existing facilities at Norwood,
especially If youth leave the unit unattended and go to the other areas.

3) Many facilities have had some severe challenges maintaining staffing adequate to keeping the facility
open. There is high turnover for these jobs because of the personal risk from youth physically and
legally. Eagles Nest group home recently closed because they could not maintain adequate staffing.

4) Some facilities have closed within the past few years due to the increasing level of violence and need
for increased staffing and supervision of residents. Saint A’s Residential Services closed last year stating
that they could no longer provide the level of care needed by youth at the daily rate they charged which
was near the top of the scale.

5) The Judges and DA's office sometime want youth placed outside of Wood County to keep them from
maintaining unhealthy connections here. At times this is In the youth's best interest. There is also
pressure to place youth outside the county from victims.
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The Business Case for Home Visiting

Smart Investments That Support Children, Parents, and
a Growing Economy

American businesses need employees who
are well prepared, but they are not getting
them. State reports indicate that thousands
of jobs remain unfilled because of gaps
between the skills employers require and
those workers possess.! For example,
research shows that, as of 2004, 20 percent
of U.S. workers were functionally illiterate 2
Further, a 2009 study found that 75 percent
of people ages 17 to 24 could not qualify for
U.S. military service because they could not
meet the physical, behavioral or educational
standards®>~standards similar to those many
industries use in hiring,

Most strategies and reform initiatives to
develop and improve the future workforce
focus on the middle school or high school
years, but achievernent gaps are evident far
earlier. Disadvantaged children can start
kindergarten as much as 18 months behind

their peers.* The majority of fourth or eighth

graders are not proficient in both math and
reading in any state.> Most children who
read well below grade level at the end of
third grade will not graduate from high
school.®

This failing workforce pipeline can be
repaired, but we have to start far earlier
than middle or even elementary school.
The foundation of many skills needed

for 21%-century jobs is established in the
fivst five years of life.” Children born with.
low birthweight and with fewer parental
resources have poorer health, are more
likely to struggle in school, and have lower
earnings as adults.® Yet, just as the root of
these challenges lies in the earliest years,
so does the solution. Proven home visiting
programs, which pair at-risk families with
trained professionals who provide vital
information and support, can help build the
workforce our nation needs.




THE BUSINESS CASE FOR HOME VISITING

[Business leaders] are powerful allies in the effort to invest scarce public
dollars in high-quality home visiting programs. We have seen compelling
evidence that home visitation provides dramatic and cost-effective
improvements in helping children enter kindergarten ready to learn.
There is no better investment for our future than this.

—John Pepper, former Chief Executive Officer, Procter & Gamble

Home Visiting Promotes
Learning and Success

Research shows that the most rapid

brain development occurs before age

five, when children’ brains develop 700
synapses—neural connections that transmit
information—every second. Early traumatic
experiences can damage those connections.
Conversely, evidence shows that when
babies have stimulating and supportive
interactions with caring adults, they
develop healthier brains, better learning
abilities, and more successful interpersonal
relationships into adulthood and beyond.®

High-quality home visiting programs
work with new and expectant parents
during pregnancy and throughout the
child’s first years of life. To be effective,
programs must be voluntary. Quality
home visiting is proven to improve short-
and long-term outcomes for participating
children and families.

By reaching expectant mothers early, home

visitation helps ensure they get regular
prenatal care, quit smoking, and eat a
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balanced diet. These behaviors dramatically
increase their chances of having a healthy;
full-term baby and promote the strong
brain architecture associated with effective
learning and positive outcomes.

After the baby’s birth, home visitors help
mothers and fathers understand and
support their infants healthy development;
provide responsive, nurturing care; and
ensure a safe, stimulating environment.
Home visitors also promote parents’
responsibility by working with them

to improve their own education, find
employment, and build stronger, more
stable relationships with the people in their
lives—all of which are proven to lead to
better outcomes for children.

Home Visiting Matters for
Business Leaders

Home visiting programs help build

the foundation for the healthy and
productive work{orce that businesses
need. Decades of research have proven
the potential of properly designed and
implemented home visiting programs to



THE BUSINESS CASE FOR HOME VISITING

transform the lives of at-risk expectant
and new parents and their babies and to
generate significant returns on taxpayer
investments. The many benefits of
quality home visitation include:

School readiness and workforce
preparation: At-risk children who
participated in one high-quality,
voluntary nurse home visiting
program had better cognitive and
vocabulary scores by age six'
and higher third-grade scores in
math ang reading than the control
group.'! At-risk toddlers who
participated in another voluntary
home visitation program were 42.5
percent more likely to graduate
from high school than their peers
who did not participate.?

@ Current worklorce: Mothers who
participated in the Nurse-Family
Partnership program had a 30-month
reduction in welfare use’® and-an 82
percent increase in the number of
months they were employed by their
childs fourth birthday*

a Lower health costs: The Healthy
Families America program helped
reduce the incidence of low
birthweight,'” which is associated
with costly short- and long-term
health problems such as high
blood pressure, cerebral palsy, and

' lung disease, as well as other poor
outcomes for children.!®

Economic Benefits of Quality
Home Visiting to Society
and Participants

The Nurse-Family Partnership, a high-quality
nurse home visiting program, has been
shown to have a positive benefit-cost ratio
due to improved economic health of
participating high-risk families, reduced
crime and significant savings to taxpayers.

Per-Child Cost
Compared with
Total Per-Child
Benefit

Per-Child Cost SAVINGS TO
Compared with GOVERNMENT
itemized Per-Child $321447

$30K  Benefits

REDUCTION
IN TANGIBLE
20K CRIME LOSSES

INCREASED
PARTICIPANT
INCOME
{NET OF
WELFARE

10K

Per-Child Values

Y B

Program Cost and ltemized Benefits

SOURCE: Karoly, LA., Kilburn, M.R., and Cannon, J.S.
“Early Childhood Interventions: Proven Results, Future
Promise.” (Arlington, VA: RAND Corporation, 2005). 98.
http://www.rand.org/content/dam/rand/pubs/monographs
/2005/RAND_MG341.pdf.
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& Better health outcomes: One home

visitation program has been shown
to reduce abuse and neglect—two
early indicators of long-term health
problems—among children of low-
income, high-risk mothers by 48
percent.'” Adults who experienced
childhood abuse and neglect are more
likely to suffer from a range of physical
problems, including arthritis, asthma,
and high blood pressure. '

= Return on investment: The highest-
quality nurse home visiting programs,
over time, yield returns of up to $5.70
per taxpayer dollar spent, in reduced
mental health and criminal justice costs,
decreased dependence on welfare, and
increased employment.'® These returns
generate a total benefit to society of more
than $41,000 per family served.?

Early Investments Address
Business Challenges

A vast and growing body of research clearly
shows that investing in early childhood is
one of the best, most cost-effective choices
states and communities can make to benefit

the economy and develop the workforce !
Kids who start off right—with a stimulating,
secure horme environment—are far more
likely to become productive members of
society. Quality home visiting programs
support families’ efforts to help their children
develop the characteristics today’s business
leaders consistently say they are seeking:

Literacy and comprehension;

& Math skills; ,

& Soft skills (i.e., critical thinking,
problem solving, communication, and
creativity); and

B No barriers to employment (e.g.,
substance abuse or prior incarceration).

At the same time, home visitation reduces the
incidence of expensive business problemns,
particularly costs associated with poor health
among workers and new hires needing
remedial training. Investing in our nation’s
youngest citizens cultivates the skills of
tomorrow’s workforce; helps reduce taxpayer
expenses for special education, crime, and
other problems; and leads to higher income
and greater wellbeing for the most at-risk
children and families.*?

The family plays a powerful role in shaping adult outcomes that is not
fully recognized by current American policies. As programs are currently
configured, interventions early in the lives of disadvantaged children have
substantially higher economic returns than later interventions.

—James Heckman, Henry Schuliz Distinguished Service Professor of Economics at the University of Chicago
and 2000 Nobel Laureate in Economics
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Mohile Crisis assessments decreased through 2017 overall, but remained high for individuals under 18.
This decrease in mobile crisis assessments was expected due to the Crisis Line staff being able to
complete assessments over the phone, but these assessments are easier to complete with adults on the
phone than children. Therefore, mobiles to the schools and of younger children remained consistent.
When schools, hospitals, law enforcement or other community partners call us for an assessment
whether it is in persomn or over the phone, it gives us the cpportunity to attempt to develop a safety plan
with that individual whereas an individual may be emergently detained and sent o a hospital. We are
able to offer resources and develop a plan that will give the individual what they need to get through

the crisis without having to go the hospital.

Mobile Crisis Statistics 2013 2014 2015 2016 2017 2018 (thru 6/5)
Total Mobile 109 208 262 230 149 49
Assessments

Adults/luveniles 58/51 112/96 199/63 151/73 86/63 21/28

Diversions under 21 from 1/1/2017 until 12/31/2017 =70

Diversions under 21 from 01/01/2018 until 06/05/2018 = 52

Average Daily Hospitalization Rate in 2017 frequently used for hospitalizations:

Diversion savings $106,540

Diversion savings $79,144

MMC — Ashland $2540
Sacred Heart — Eau Claire 51405
Norwood $1415
St. Mary's — Rhinelander 5928

St. Elizabeth’s — Appleton $1313
Belin — Green Bay 51730
WMHI ~ Oshkosh 51320
Average Daily Rate (2017} $1522
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1 Average day

County Youth Diverted in 2017 Savings
: hospitalization

Ashland 3 $1522 4566

- Bayfield . 14 21,308
Florence 3 4566
Forest, Vilas, Oneida 110 167,420
Tron 4 6088
Marathon, Lincoln, Langlade 430 654,460
Portage 28 42,616
Price 13 19,786
Sawyer 24 36,528 -
Taylor 46 70,012
Wood 70 106,540 .

' Total Savings $1,133,890

Case examples where stabilization unit could have resulted in 2017:

43 Detentions of juveniles (1-17 yrs) in 2017

Norwood had 60 total detained juveniles admitted last year. 38 were qud County residents and 22

were from other counties.
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BZ- Client had ideations, plan, means, and intent, Mom was out of town and could not be contacted
after numerous attempts. Client was unwilling to safety plan with his older brother as a support.
Detention could have been avoided if a safe place with 24-hour supervision was available,

PM- Client wanted to feel safe. Parents could not do so at home and were cooperatlve with finding the
client somewhere safe for stabilization.

MM- Client was unwilling to safety plan with parents to stay at home and parents were unwilling to
allow him to stay with friends. If forced to return home, client was prepared to complete suicide.

ND- Client and guardian were willing to safety plan, but the appropriate level of supervision was not
available at home and safe transport for a voluntary hospitalization to St. Elizabeth’s was unavailable.
Detention could have been avoided if a closer 24-hour supervision safety option was available.

MDP- Client was unsure about giving up her means and intent to complete suicide. Mother was
exhausted from frequent safety checks and client was still requiring 24-hour supervision until a period of
stahilization could be attained.

SSD- Out of County resident (Portage). Mother was not a s'afety plan option. Lack of insight into
seriousness of situation and mental iliness.

AS- Out of County resident (Clark). Unwilling to safety plan with family or psychologist.

LH- Did not have a safe environment at home. Mom was not a reliable reporter and could not be safety
planned with. (Multiple detentions — some could have been diversions).

NM- 24-hour supervision unavailable, so family could not keep her safe.
SB- Homicidal ideations. Could not be kept safe at home.

GB- First detention (July} was due to not being able to safety plan and there were medication concerris
that the prescribing doctor was unavailable to address.

Second detention (November) escalating behaviors, could not be kept safe in the home.
AB- Foster home could not provide the 1:1 attention she needed to keep her safe.

AW- Mom did not feel she could keep him safe at home. There were no adoiescent beds available for a
voluntary inpatient stay.

LC- Could not be kept safe at home as she has a history of running away. Mom was a stressar for client.

MH- First detention {February) Tension between client and mother so a safety plan could not be
established. Client remarked she would tell officials what they wanted to hear so she could be released
home and complete suicide. Voluntary treatment was denied.

Second detention {September} upset with mother and unable to safety plan. No alternative family
would take client. Client had a specific plan for her suicidal ideations. Client was not a reliable informant.
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AM- Out of County resident. Homicidal and suicidal ideations. Safety plan not an option as family were
triggers for behaviors.

TR- Safety plan could not be established as there were no community supports and Mom did not feel
safe with client in the home. . ‘

KW- Willing to voluntarily admit, but there was no transportation to St. Elizabeth’s.

HB- Would not participate in safety planning and Positive Alternatives could not provide the level of
safety the client needed.

BW- Suicide attempted at foster home, community safety plan was not an option due to lack of
supervision. Has now used Bridgeway multiple times that now that client is 18.

LW- Home was part of the stressors, so safety plan was not an option. Adequate supervision could not
be had in community.

AB- Family no longer felt they could keep her safe in home. Client reported she would keep looking for
new ways to kill herself.

ML- No parent was able to be located. Family friends were not willing to safety plan. Client is not a
reliable informant.

AR- Refused to use any coping strategies on her crisis plan. Verbally aggressive. Safety plan was not an
option.

MW- Was willing to voluntarily go receive help, but no beds were available. Client could not commit to
keeping herself safe. Client does not feel safe with Dad and Mom had lack of insight into severity of
situation. '

CS- Mom was unwilling to provide transport for a voluntary hospitalization and a safety plan could not
be established as “he is fine at home.” Positive Alternatives could not meet client’s needs.

DS- Client was unreliable informant. Safety level could not be met at home.
MC- Out of County resident. Client was un'wiliing to safety plan or voluntarily admit.

SH- Client is a high elopement risk, unwitling to comply with conditions of commitment and recently
made a severe attempt on his life. A safety plan could not be identified. Used positive alternatives
multiple times ~ needed more mental health support.

JK- No natural supports could be identified for a safety plan. Suicidal intent was high.

CTC- Homicidal statements which were completely denied. Safety plan could not be identified. Client
appeared to have unaddressed MH needs and was not willingly to comply with treatment.
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