Part C.  State Plan – Children (Draft)

STATE PLAN PERFORMANCE INDICATOR

FFY 2011
Criterion 1

Goal 1:
To expand wraparound services to all counties. 

Objective:
To annually increase by two the number of counties with initiatives using the wraparound model in FFY 2011.

Population:
Children with SED and their families.

Criterion:
Comprehensive Community-Based System of Care.

Brief Name:
Expand children’s wraparound programs.

Indicator:

Percentage of counties with wraparound initiatives.

Measure:
Numerator: Number of counties with wraparound initiatives in FFY 2011.

Denominator: Number of counties in Wisconsin.

Sources of


Information:
Department funding information for wraparound programs.
Special Issues

The ultimate goal for Wisconsin is to expand integrated service programs 
And Strategy:
using a wraparound approach in all counties statewide. Thus, to best reflect progress towards that goal, the indicator is stated as the percentage of all counties because it illustrates state coverage more effectively than the number of all counties. Not all county programs serving children are funded through the Mental Health Block Grant. The two largest counties sustain their children’s wraparound initiatives solely through Medicaid and county funds (see the performance indicator table for details). All of these county programs are included in this performance indicator.

Significance:

The expansion of wraparound service programming for children is one of the top



priorities of Wisconsin’s Mental Health Council and the Division of Mental Health and Substance Abuse Services (DMHSAS).
The expansion of wraparound service programming for children addresses Goal 2, Recommendation 2.1 of the President's Freedom Commission on Mental Health:

Goal 2--Mental Health Care is Consumer and Family Driven.

Recommendation 2.1--Develop an individualized plan of care for every adult with a serious mental illness and child with a serious emotional disturbance.
STATE PLAN PERFORMANCE INDICATOR DATA TABLE

Fiscal Year:
FFY 2011
Population:
Children with SED and their Families

Criterion:
Comprehensive Community-Based Mental Health Service Systems

	Performance Indicator:

Expand children’s wraparound programs
	FFY 2007

Actual
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010
Actual
	FFY 2011
Target

	Value:  
	56.9%
	66.7%
	76.4%
	80.6%
	83.3%

	Numerator:
	41
	48
	55
	58
	60

	Denominator:
	72
	72
	72
	72
	72


Note 1:   includes 49 existing ISP/CST’s, 5 other wraparound programs (Dane, Milwaukee, Lincoln, Langlade, Marathon), and 4 new CST’s (Columbia, Shawano, Trempealeau, and St. Croix Chippewa tribe).
Action Plan

Wisconsin continues to work to expand the number of counties and tribes annually that have a CST and has a goal of eventually establishing CST programs for children and families in all counties and tribes. There are currently 58 counties and additional tribes developing and/or sustaining CST initiatives. In 2009, two tribes and four counties were added: Bad River and Lac du Flambeau Tribes; Clark, Green, Kewaunee, and Oconto Counties. In 2010, DMHSAS will provide financial support for start-up to four new sites: Columbia, Shawano, Trempealeau counties and the St. Croix Chippewa Tribe.  The Wisconsin legislature appropriated an additional $70,000 in state funding that will help in this expansion. 
STATE PLAN PERFORMANCE INDICATOR

FFY 2011
Criterion 1

Goal 2:
To facilitate the use of evidence-based practices for children.


(National Outcome Measure)

Objective:  
To facilitate the use of evidence-based practices for children by funding their implementation and disseminating training resources.

Population:     
Children with SED and their families.

Criterion:

Comprehensive Community-Based System of Care.

Brief Name:    

Evidence-based Practices Used.

Indicator:  
Number of evidence-based practices used for children in the state in FFY 2011.

Measure:
Number of evidence-based practices used for children in the state in FFY 2011.

Sources of 





Information: 
 
Children’s mental health program information.
Special Issues

 

and Strategy:   
None.
Significance:   
The use of evidence-based practices is expected to increase the effectiveness of treatment and consumer satisfaction levels if implemented in a manner faithful to the model.

STATE PLAN PERFORMANCE INDICATOR DATA TABLE

Fiscal Year:
FFY 2011
Population:
Children with SED and their Families

Criterion:
Comprehensive Community-Based Mental Health Service Systems
	Performance Indicator:

Number of Evidence-based Practices Used
	FFY 2007

Actual
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010
Actual
	FFY 2011
Target

	Value:
	1
	1
	1
	1
	2

	Numerator:
	
	
	
	
	

	Denominator:
	
	
	
	
	


Action Plan

Wisconsin's Collaborative Systems of Care go by many names such as CST, Wraparound, ISP, and Children Come First.  These are all approaches that respond to individuals and families with multiple, often serious needs in the least-restrictive setting possible. They are not specific programs or services, rather, processes based on family and community values that are unconditional in their commitment to creatively address needs. Creative services are developed by a client-centered team that support normalized, community-based options. Each team develops an individualized plan, which incorporates strengths of the participant and team to address needs. Participants are equal partners and have ultimate ownership of the plan. The "wraparound approach" is listed in SAMHSA's Matrix of Children's Promising Programs.

The Wraparound Milwaukee (WAM) program is nationally recognized for its implementation of the Wraparound approach.  WAM has data showing significant efficacy for their enrollees and has published their evaluation results in journals as well as presented at numerous conferences across the nation. In 2008, Wraparound Milwaukee served a total of 1,236 severely emotionally disturbed children and youth and a high proportion of those enrollees were involved in the Juvenile Justice System.  

In FFY 2011, Wisconsin is assessing the options for implementing additional evidence-based practices for children’s services, including significant background research on the needs of the state and the elements of the evidence-based practices. Once the assessment of the use of evidence-based practices is complete for the state, decisions can be made about which evidence-based practices can be used as resources throughout the state.  The state will help facilitate the dissemination of training resources across counties for the implementation of evidence-based practices for children.
Wisconsin's plan to research and implement new evidence-based practices in FFY 2009 addresses Goal 5, Recommendation 5.3 of the President's Freedom Commission on Mental Health:

Goal 5--Excellent Mental Health Care is Delivered and Research is Accelerated.

Recommendation 5.3--Improve and expand the workforce providing evidence-based mental health services and supports.

STATE PLAN PERFORMANCE INDICATOR

FFY 2011
Criterion 1

Goal 3:
To facilitate the use of evidence-based practices for children.


(National Outcome Measure)

Objective:  
To facilitate the use of evidence-based practices for children by funding their implementation and disseminating training resources.

Population:     
Children with SED and their families.

Criterion:

Comprehensive Community-Based System of Care.

Brief Name:    

Children Receiving Evidence-based Practices.

Indicator:  
Number of children receiving evidence-based practices in the state in FFY 2011.

Measure:
Number of children receiving evidence-based practices in the state in FFY 2011.

Sources of     





Information: 
 
Children’s mental health program information.
Special Issues

 

and Strategy:   
None.
Significance:   
The use of evidence-based practices is expected to increase the effectiveness of treatment and consumer satisfaction levels if implemented in a manner faithful to the model.

STATE PLAN PERFORMANCE INDICATOR DATA TABLE

Fiscal Year:
FFY 2011
Population:
Children with SED and their Families

Criterion:
Comprehensive Community-Based Mental Health Service Systems
	Performance Indicator:

Number of Children Receiving Evidence-based practices1
	FFY 2007

Actual
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010
Actual
	FFY 2011
Target

	Value:
	2,082
	2,876
	2,371
	2,2002
	2,500

	Numerator:
	
	
	
	
	

	Denominator:
	
	
	
	
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc.
Note 2:  The number of children served in FFY 2010 includes 33 ISP/CST’s while the data reported for FFY 2009 includes 39 ISP/CST’s which explains the decline between the two periods.
Action Plan

Wisconsin projects that an additional 300 children, or a total of 2,500 children, will be served through wraparound systems of care in FFY 2011.  
Wisconsin plans to improve its data on the use of evidence-based practices for other initiatives across the state.  Reports on the use of evidence-based practices and medications should come from providers.  One of the data collection methods being considered by Wisconsin is a survey administered to key provider staff in each county.  These data on the use of evidence-based treatments could be used not only to complete Uniform Reporting System Data Tables 16-17, but also to create an evidence-based practice resource directory for the state.  

In FFY 2010, Wisconsin is assessing the options for implementing additional evidence-based practices for children’s services, including significant background research on the needs of the state and the elements of the evidence-based practices. Once the assessment of the use of evidence-based practices is complete for the state, decisions can be made about which agencies using evidence-based practices can be used as resources throughout the state.  The state will help facilitate the dissemination of training and resources across counties for the implementation of evidence-based practices for children.  

STATE PLAN PERFORMANCE INDICATOR

FFY 2011
Criterion 1

Goal 4:
Improve client perception of care.  (National Outcome Measure)

Objective:  
To increase the perception of care of parents/guardians annually by two percent annually. 

Population:     

Children with SED. 

Criterion: 

Comprehensive Community-Based Mental Health Service Systems.

Brief Name:    

Client perception of care.

Indicator:  
Percentage of parents or guardians of child consumers responding to the satisfaction survey with a "positive" response about the outcome of their treatment as measured by the Outcomes scale on the survey.

Measure:
Numerator: The number of parents or guardians with a "positive" response about the outcome of their child's treatment as measured by the Outcomes scale in FFY 2011.  


Denominator: The total number of parents or guardians responding to the youth survey in FFY 2011. 

Source of     



Information:
Mental Health Statistical Improvement Program's Youth Services Survey.
Special Issues

A sample of parents/guardians of child mental health consumers is 
And Strategy
surveyed throughout the state.  The sampling must be representative of the state and must be monitored.  If the sample becomes unbalanced based on important demographic or geographic characteristics, a modified sampling approach will be used to correct the balance. 

Significance:   
Without understanding the consumer's and/or guardian's perspective on a child's service experience, a crucial piece of data is missing in understanding the effectiveness of mental health services.

STATE PLAN PERFORMANCE INDICATOR DATA TABLE

Fiscal Year:
FFY 2011
Population:
Children with SED and their Families

Criterion:
Comprehensive Community-Based Mental Health Service Systems

	Performance Indicator:

Client perception of care.1
	FFY 2007

Actual
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010
Actual
	FFY 2011
Target

	Value:
	47.1%
	42.5%
	45.3%
	45.8%
	47.8%

	Numerator:
	176
	141
	153
	175
	183

	Denominator:
	374
	332
	338
	382
	382


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc.

Action Plan

Wisconsin collects consumer satisfaction data using the Mental Health Statistical Improvement Program's (MHSIP) adult and youth consumer satisfaction surveys.  For assessing satisfaction with children’s services, the Bureau administers the MHSIP Youth Services Survey to a parent or guardian of the youth.  Funding from the Mental Health Data Infrastructure Grant (DIG) is annually budgeted to fund the administration of the satisfaction surveys.

In FFY 2010, Wisconsin will analyze the data from the MHSIP to attempt to ascertain which services have the lowest scores for satisfaction, and the reasons for the low satisfaction with these services and to develop a plan for the implementation of strategies to increase satisfaction with these low-scoring services.

It is the intent of DMHSAS to move towards an outcome-based, consumer-focused system where quality improvement is built into the programs at the local level. To that end, the DMHSAS has developed mechanisms to collect outcome data and quality indicators and intend to change the way in which we evaluate the success of services and supports are evaluated. The DMHSAS has developed the MH/AODA Functional Screen that local agencies can use to develop indicators from so that quality improvement (QI) efforts can be data driven. In addition the DMHSAS promotes the Recovery-Oriented System Indicators (ROSI) survey to assess the degree to which mental health service systems have implemented Recovery principles.  This QI effort began in five pilot counties and is now used in about 40 counties.  In participating counties, a baseline ROSI consumer survey was collected in 2009 and a round of one-year follow up ROSI surveys will be collected in 2010 to measure potential change in the use of Recovery principles.     
CRITERION 2

CHILDREN’S  PLAN INDICATORS 2009

STATE PLAN PERFORMANCE INDICATOR

FFY 2011
Criterion 2

Goal 1:
To increase the number of children who have access to services in the public mental health system.  (National Outcome Measure)

Objective:
Increase by one percent annually the number of children served through the public mental health system.

Population:
Children with SED and their families.

Criterion:
Mental Health System Data Epidemiology.

Brief Name:
Increase access to services. 

Indicator:
Number of children ages 0-17 receiving mental health services in FFY 2011.

Measure:
Numerator:  Number of children ages 0-17 receiving services through the public mental health system in FFY 2011 minus the number of children ages 0-17 receiving services through the public mental health system in FFY 2010.

Denominator: Number of children ages 0-17 receiving services through the public mental health system in FFY 2009.

Source of



Information:

Human Services Reporting System (HSRS) data. 

Special Issues 
The data to monitor Wisconsin's progress on access to care for children 
And Strategies:
will be taken directly from Basic Data Table 2A that the state is required to report in the annual MHBG Implementation Report.

Significance: 
Children’s mental health services are expanding in Wisconsin, but increased access to a comprehensive public mental health system is still an important issue for children and their families.  

STATE PLAN PERFORMANCE INDICATOR DATA TABLE
Fiscal Year:
FFY 2011
Population:
Children with SED and their Families

Criterion:
Mental Health System Data Epidemiology
	Performance Indicator:

Increase access to services1
	FFY 2007

Actual
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010
Actual
	FFY 2011
Target

	Value:  
	12,066
	12,080
	12,002
	10,935
	11,044

	Numerator:
	
	
	
	
	

	Denominator:
	
	
	
	
	


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc.

Action Plan
In FFY 2009, Wisconsin used a number of different methods to increase the number of children with access to services in the public mental health system. First, the Comprehensive Community Services (CCS) benefit provides an expanded choice of MA-funded mental health services.    To date, 30 counties have received Comprehensive Community Services (CCS) certification through the Division of Quality Assurance (DQA) (Milwaukee decided not to operate a CCS program after they were certified.)  The CCS benefit is for both adults and children.  Some of the state’s CST programs are beginning to integrate the CCS benefit within their programs.  In FFY 2010, increasing the number of counties that provide CCS benefits to children will bring services to more children in new areas of the state.  

Implementing tele-health (described in Criterion 4) will also provide a vehicle for expanded mental health services in rural parts of the state where these services are currently unavailable.  In FFY 2008, Wisconsin had eight sites certified for tele-health.  In 2009, there were an additional five counties certified including:  Forest, Manitowoc, Marinette, Menominee, and Oconto.  Also, the Division of Mental Health and Substance Abuse (DMHSAS) has contracted with UW-Madison to bring its clinical resources to rural Wisconsin via audio and video communication technologies.  This project will build upon existing structures within the UW-Madison and DHS.  DHS will serve as an interface between the local 72 county mental health systems, ensuring that the counties most able to benefit from tele-mental health services are prioritized.  In addition, DHS will assist in coordinating distance education programming and ensuring county-by-county access to these services.  

Funding from FFY 2009 also was provided for a pilot for screening children entering the child welfare system to identify children in need of mental health treatment.  The results of the pilot were mixed.  One of the findings of the original pilot was that staff did not appear well informed on the impact of trauma on children and their mental health.  For the second round of pilots additional training on developmental needs of children, mental health and trauma was provided.  The DCF is also exploring the use of a more comprehensive assessment of all children placed in out of home care, using the CANS system that will include mental health assessment components.
As Medicaid managed care expands across the state, children are increasingly accessing outpatient and day treatment services through these programs rather than county programs.  DMHSAS' data reporting on children served comes from county providers.  Medicaid managed care providers report encounter data through the State's MMIS system.  The goal is to integrate this data into the State's mental health data warehouse site.  In the future, the incorporation of this data in the warehouse will give a better description of children's access to mental health treatment.

CRITERION 3

CHILDREN’S  PLAN INDICATORS 2009

STATE PLAN PERFORMANCE INDICATOR

FFY 2011
Criterion 3

Goal 1:

Decrease the rate of readmission to psychiatric hospitals within 30 days.



(National Outcome Measure)

Objective:


Decrease the rate of readmission to psychiatric hospitals within 30 days by one percent annually. 

Population:

Children and their families. 

Criterion:

Children’s Services. 

Brief Name:

Decrease psychiatric hospital episodes within 30 days.

Indicator:


The percentage of children discharged from all state and county psychiatric hospitals in FFY 2011 who are readmitted within 30 days.

Measures: 

Numerator: The number of children discharged from all state and county psychiatric hospitals in FFY 2011 who are readmitted within 30 days.



Denominator: The number of children discharged from all state and county psychiatric hospitals in FFY 2011.

Sources of 



Information:

HSRS data.
Special Issues

The data to monitor readmissions to psychiatric hospitals for children will be 
and Strategies: 
taken directly from Developmental Data Table 21, which states    

                                       are required to report in the annual MHBG Implementation Report.

Significance:

Community-based treatment is at the core of the service delivery philosophy. Reducing readmissions to psychiatric hospitals reduces costs and facilitates the use of the wraparound approach in the community. 

STATE PLAN PERFORMANCE INDICATOR DATA TABLE

Fiscal Year:
FFY 2011
Population:
Children and their Families 

Criterion:
Children’s Services
	Performance Indicator:

Decrease psychiatric hospital episodes within 30 days1
	FFY 2007

Actual
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010
Actual
	FFY 2011
Target

	Value:  
	8.0%
	9.9%
	9.4%
	9.8%
	8.8%

	Numerator:
	162
	212
	210
	186
	167

	Denominator:
	2,023
	2,138
	2,234
	1,902
	1,902


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc.
Action Plan
Wisconsin projects an annual decrease of one percent in the readmission rate over the FFY 2009 period.  There are a number of programs that will likely have an impact on this indicator:
· The DMHSAS has implemented a joint project with the University of Wisconsin, Madison, NIATx program and ten counties in Wisconsin on a process improvement project, called the Mental Health Collaborative.  The Mental Health Collaborative is using NIATx coaches to work with these ten counties to develop specific change projects that with a common aim of reducing psychiatric hospital readmission rates.
· To date, 30 counties have received Comprehensive Community Services (CCS) certification through the Division of Quality Assurance (DQA) (Milwaukee decided not to operate a CCS program after they were certified.)  For those children eligible for Medicaid funding and who need more than outpatient services, CCS can provide those additional support services, including case management services and CST where appropriate.  

· Continued funding of crisis programs through the five multi-county initiatives will also serve to reduce the number of inpatient placements including re-admissions. The Department committed to funding these multi-county initiatives using state GPR funds in SFY 2010.  
STATE PLAN PERFORMANCE INDICATOR

FFY 2011
Criterion 3

Goal 2:
Decrease the rate of readmission to psychiatric hospitals within 180 days.




(National Outcome Measure)

Objective:
Decrease the rate of readmission to psychiatric hospitals within 180 days by at least one percent annually. 

Population:
Children and their families. 

Criterion:
Children’s Services. 

Brief Name:
Decrease psychiatric hospital episodes within 180 days.

Indicator: 
The percentage of children discharged from all state and county psychiatric hospitals in FFY 2011 who are readmitted within 180 days.

Measures: 
Numerator: The number of children discharged from all state and county psychiatric hospitals in FFY 2011 who are readmitted within 180 days.

Denominator: The number of children discharged from all state and county psychiatric hospitals in FFY 2011.

Sources of 


Information:
HSRS data.

Special Issues
The data to monitor readmissions to psychiatric hospitals for children 
And Strategies: 
will be taken directly from Developmental Data Table 21, which we are required to report in the annual Implementation Report.
Significance:
Community-based treatment is at the core of the service delivery philosophy. Reducing readmissions to psychiatric hospitals reduces costs and facilitates the use of the wraparound approach in the community.   

STATE PLAN PERFORMANCE INDICATOR DATA TABLE

Fiscal Year:
FFY 2011
Population:
Children and their Families 

Criterion:
Children’s Services
	Performance Indicator:

Decrease psychiatric hospital episodes within 180 days1
	FFY 2007

Actual
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010
Actual
	FFY 2011
Target

	Value:  
	20.0%
	21.5%
	20.2%
	20.6%
	19.6%

	Numerator:
	404
	459
	451
	392
	373

	Denominator:
	2,023
	2,138
	2,234
	1,902
	1,902


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc.
Action Plan

Wisconsin projects an annual decrease of one percent in the readmission rate over the FFY 2009 period.  There are a number of programs that will likely have an impact on this indicator:
· The DMHSAS has implemented a joint project with the University of Wisconsin, Madison, NIATx program and ten counties in Wisconsin on a process improvement project, called the Mental Health Collaborative.  The Mental Health Collaborative is using NIATx coaches to work with these ten counties to develop specific change projects that with a common aim of reducing psychiatric hospital readmission rates.
· To date, 30 counties have received Comprehensive Community Services (CCS) certification through the Division of Quality Assurance (DQA) (Milwaukee decided not to operate a CCS program after they were certified.)  For those children eligible for Medicaid funding and who need more than outpatient services, CCS can provide those additional support services, including case management services and CST where appropriate.  

· Continued funding of crisis programs through the five multi-county initiatives will also serve to reduce the number of inpatient placements including re-admissions. The Department committed to funding these multi-county initiatives using state GPR funds in SFY 2010.  

STATE PLAN PERFORMANCE INDICATOR

FFY 2011
Criterion 3

Goal 3:
Increase school attendance.


(National Outcome Measure)

Objective:  
To increase the percentage of children whose school attendance has improved since receiving services by three percent annually.

Population:     

Children with SED. 

Criterion:
Children’s Services.

Brief Name:
Increase school attendance.

Indicator:  
The percentage of children with SED whose school attendance has increased in FFY 2011 since starting mental health services.

Measure:
Numerator: Number of children 6-18 years old with SED whose school attendance has increased in FFY 2011 since starting mental health services.

Denominator: Number of children 6-18 years old with SED whose parent/ guardian reported their school attendance on the MHSIP youth satisfaction survey in FFY 2011.

Sources of  
Mental Health Statistical Improvement Program’s (MHSIP) youth

Information:
satisfaction survey.

Special Issues

The MHSIP youth satisfaction survey is recommended by the federal 
and Strategy:
Center for Mental Health Services (CMHS) to be used by all states.  In addition to the standard satisfaction questions, CMHS has added questions about school attendance involvement to the survey as a method of collecting consistent data across states on this topic.  Parents/guardians respond to the survey about their child’s experience with mental health services.  Wisconsin’s MHSIP survey is a random sample of all youth mental health consumers with SED that is representative of the state.  Thus, the numerator and denominator for this indicator are small, but the percentage value is meant to be representative for all youth with SED who are served in the public mental health system in the state.  For this indicator, survey respondents describe if their child’s school attendance has been “greater”, “about the same”, or “less” since they started to receive mental health services.  Parents/guardians who responded that their child’s school attendance had been “greater” are included in the percentage value in the indicator table.

Significance:   

Children’s level of school attendance is an important indicator of his/her interest



 
in education and ability to stay engaged with positive school activities.

STATE PLAN PERFORMANCE INDICATOR DATA TABLE

Fiscal Year:       FFY 2011
Population:
Children with SED

Criterion:
Children’s Services
	Performance Indicator:

Increased school attendance1 
	FFY 2007

Actual
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010
Actual
	FFY 2011
Target

	Value:
	30.9%
	37.7%
	31.6%
	29.1%
	32.1%

	Numerator:
	72
	90
	73
	75
	83

	Denominator:
	233
	239
	231
	258
	258


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc.
Action Plan

Wisconsin projects an annual increase of three percent in the increased school attendance rate over the FFY 2011 period.  While Wisconsin does not have a program initiative specifically targeted at increasing school attendance, there are a number of programs that will likely have an impact on this indicator:

· There are 58 counties and additional tribes with wraparound programs for children with SED, consisting of a mix of small integrated services, large public managed care programs, and federally-funded projects. Wraparound Milwaukee is a model for children's community mental health initiatives in Wisconsin.  One of the goals of the project is to increase school attendance for children with serious emotional disturbance.   
· To date, 30 counties have received Comprehensive Community Services (CCS) certification through the Division of Quality Assurance (DQA) (Milwaukee decided not to operate a CCS program after they were certified.)  For those children eligible for Medicaid funding and who need more than outpatient services, CCS can provide those additional support services, including case management services and CST where appropriate.  

STATE PLAN PERFORMANCE INDICATOR

FFY 2011
Criterion 3

Goal 4:
Decrease juvenile justice involvement for mental health consumers.


(National Outcome Measure)

Objective:  
To decrease the percentage of youth mental health consumers who recidivate by three percent annually.

Population:     

Children with SED. 

Criterion:
Children’s Services.

Brief Name:
Decrease juvenile justice involvement. 

Indicator:  
The percentage of youth with SED with no arrest in FFY 2011 after being arrested in FFY 2009.

Measure:
Numerator: Number of youth 6-18 years old with SED who were arrested again in FFY 2011 after being arrested in FFY 2010.

Denominator: Number of youth 6-18 years old with SED who were arrested in FFY 2010.

Sources of   
 
Mental Health Statistical Improvement Program’s (MHSIP) youth 

Information:
satisfaction survey.

Special Issues

The MHSIP youth satisfaction survey is recommended by the federal  

and Strategy:
Center for Mental Health Services (CMHS) to be used by all states.  In addition to the standard satisfaction questions, CMHS has added questions about juvenile  justice involvement to the survey as a method of collecting consistent data across states  on this topic.  Parents/guardians respond to the survey about their child’s experience with mental health services.  Wisconsin’s MHSIP survey is a random sample of all youth mental health consumers with SED that is representative of the state.  Thus, the numerator and denominator for this indicator are small, but the percentage value is meant to be representative for all youth with SED who are served in the public mental health system in the state.  For this indicator, parents/guardians describe if their child was arrested in either FFY 2010 or FFY 2011.  The indicator focuses on children arrested in FFY 2010 to see if they were able to avoid being arrested again in FFY 2011.

Significance:   

Involvement with the juvenile justice system is sometimes associated with mental health disorders.  While youth are receiving mental health services, it is expected their involvement with the juvenile justice system would decrease compared to their involvement with the system in the past.  

STATE PLAN PERFORMANCE INDICATOR DATA TABLE

Fiscal Year:       FFY 2011
Population:
Children with SED

Criterion:
Children’s Services
	Performance Indicator:

Decreased juvenile justice involvement1
	FFY 2007

Actual
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010
Actual
	FFY 2011
Target

	Value:
	58.1%
	61.3%
	61.7%
	48.0%
	45.0%

	Numerator:
	36
	46
	37
	24
	23

	Denominator:
	62
	75
	60
	50
	50


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc.
Action Plan

Wisconsin projects an annual decrease of three percent in the juvenile justice system recidivism rate over the FFY 2011 period.  While Wisconsin does not have a program initiative specifically targeted at reducing recidivism, there are a number of programs that will likely have an impact on this indicator:
· There are 58 counties with wraparound programs for children with SED, consisting of a mix of small integrated services, large public managed care programs, and federally-funded projects. Wraparound Milwaukee is a model for children's community mental health initiatives in Wisconsin.  One of the goals of the project is to divert children with serious emotional disturbance from the juvenile justice system.   Wraparound Milwaukee serves families living in Milwaukee County who have a child who has serious emotional or mental health needs, is referred through the Child Welfare or Juvenile Justice System and is at immediate risk of placement in a residential treatment center, juvenile correctional facility or psychiatric hospital.
· To date, 30 counties have received Comprehensive Community Services (CCS) certification through the Division of Quality Assurance (DQA) (Milwaukee decided not to operate a CCS program after they were certified.)  For those children eligible for Medicaid funding and who need more than outpatient services, CCS can provide those additional support services, including case management services, and CST where appropriate.  

· Continued funding of crisis programs through the five multi-county initiatives will also serve to reduce the number of children who are referred to the juvenile justice system. The Department committed to funding these multi-county initiatives using state GPR funds in SFY 2010.  

STATE PLAN PERFORMANCE INDICATOR

FFY 2011
Criterion 3

Goal 5:
Increase stability in housing.  (National Outcome Measure)

Objective:  
To decrease the percentage of youth consumers in unstable housing by one percent annually.

Population:     

Children with SED. 

Criterion:
Children’s Services.

Brief Name:
Increase stability in housing. 

Indicator:  
The percentage of children with SED in an unstable living situation in FFY 2011.

Measure:
Numerator: Number of children 0-17 years old with SED in an unstable living situation in FFY 2011.

Denominator: Number of children 0-17 years old with SED receiving services through the public mental health system in FFY 2011 for whom living situation data has been reported.

Sources of   
 

Information:

Human Services Reporting System (HSRS) data.

Special Issues

The specifications for reporting the living situation data for this indicator 
and Strategy:
are taken from the federally-required Uniform Reporting System (URS) Table 15 on living situation to ensure consistent reporting in the State Plan and the Implementation Report.  

Significance:   

Although residential and inpatient treatment settings, for example, may be necessary for some children temporarily, the lack of an ongoing stable living situation is a barrier to a child and family’s ability to cope with the child’s mental health disorder.

STATE PLAN PERFORMANCE INDICATOR DATA TABLE

Fiscal Year:       FFY 2011
Population:
Children with SED

Criterion:
Children’s Services
	Performance Indicator:

Increase stability in housing1
	FFY 2007

Actual
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010
Actual
	FFY 2011
Target

	Value:
	0.6%
	0.7%
	0.6%
	0.7%
	0.5%

	Numerator:
	22
	24
	21
	20
	14

	Denominator:
	3,498
	3,545
	3,272
	2,850
	2,850


Note 1:  Data is reported in FFY periods for the purpose of this report, but actually is from CY periods.  For example, FFY 2008 data is from CY 2007.

Action Plan

Wisconsin projects an annual decrease of one percent in unstable housing situations over the FFY 2011 period.  While Wisconsin does not have a program initiative specifically targeted at improving stability in housing, there are a number of programs that will likely have an impact on this indicator:

· There are 58 counties with wraparound programs for children with SED, consisting of a mix of small integrated services, large public managed care programs, and federally-funded projects. Wraparound Milwaukee is a model for children's community mental health initiatives in Wisconsin.  One of the goals of the project is to increase the number of children who are living in out of home placements.   Wraparound Milwaukee serves families living in Milwaukee County who have a child who has serious emotional or mental health needs, is referred through the Child Welfare or Juvenile Justice System and is at immediate risk of placement in a residential treatment center, juvenile correctional facility or psychiatric hospital.

· The CCS benefit will expand the availability of community based MA-funded mental health services. To date, 30 counties have received Comprehensive Community Services (CCS) certification through the Division of Quality Assurance (DQA) (Milwaukee decided not to operate a CCS program after they were certified.) The CCS benefit is for both adults and children.  Some of the state’s CST programs are beginning to integrate the CCS benefit within their programs and Wisconsin is educating additional counties to do the same in FFY 2010.
· In 2009-2010, Wisconsin applied for and received approval from CMS to implement a Medicaid State Plan Amendment for Home and Community Based Services under the 1915(i) provision to provide psychosocial rehabilitation services.  These services include community living supportive services, supported employment and peer specialist services.  Community living supportive services could provide support for children and families in their homes and will now receive Medical Assistance funding for those who are at or below 150% of poverty.

STATE PLAN PERFORMANCE INDICATOR

FFY 2011
Criterion 3

Goal 6:
Increase social supports/social connectedness.


(National Outcome Measure)

Objective:  
To increase the percentage of parents/guardians of youth mental health consumers with social supports by one percent annually.

Population:     

Children with SED. 

Criterion:
Children’s Services.

Brief Name:
Increased social supports. 

Indicator:  
The number of parents/guardians of children with SED who have social supports in their community in FFY 2011.

Measure:
Numerator: Number of parents/guardians of children 6-18 years old with SED who agree they have social supports to rely on in their community in FFY 2011.

Denominator: Number of parents/guardians of children 6-18 years old with SED responding about the degree of social supports they have in their community on the MHSIP youth satisfaction survey in FFY 2011.

Sources of   
 
Mental Health Statistical Improvement Program’s (MHSIP) youth

Information:

satisfaction survey. 

Special Issues

The MHSIP youth satisfaction survey is recommended by the federal  

and Strategy:
Center for Mental Health Services (CMHS) to be used by all states.  In addition to the standard satisfaction questions, CMHS has added questions about social supports to the survey as a method of collecting consistent data across states on this topic.  Parents/guardians respond to the survey about their child’s experience with mental health services.  Wisconsin’s MHSIP survey is a random sample of all youth mental health consumers with SED that is representative of the state.  Thus, the numerator and denominator for this indicator are small, but the percentage value is meant to be representative for all youth with SED who are served in the public mental health system in the state.  Survey respondents report how much they agree or disagree on a 5-point scale for four survey questions to generate an overall scale score for the availability of social supports to them.

Significance:   

A parent’s/guardian’s ability to help their child successfully complete treatment and maintain that success after completing services can be enhanced by having social supports within friends, family, and/or community. 

STATE PLAN PERFORMANCE INDICATOR DATA TABLE

Fiscal Year:       FFY 2011
Population:
Children with SED

Criterion:
Children’s Services
	Performance Indicator:

Increase social supports1
	FFY 2007

Actual
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010
Actual
	FFY 2011
Target

	Value:
	78.5%
	76.6%
	78.8%
	78.9%
	79.9%

	Numerator:
	300
	256
	267
	306
	310

	Denominator:
	382
	334
	339
	388
	388


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc.

Action Plan

Wisconsin projects an annual increase of one percent in the rate of social connectedness for children with SED over the FFY 2011 period.  There are a number of programs that will likely have an impact on this indicator:

· There are 58 counties with wraparound programs for children with SED, consisting of a mix of small integrated services, large public managed care programs, and federally-funded projects. Wraparound Milwaukee is a model for children's community mental health initiatives in Wisconsin.  Wraparound Milwaukee serves families living in Milwaukee County who have a child who has serious emotional or mental health needs, is referred through the Child Welfare or Juvenile Justice System and is at immediate risk of placement in a residential treatment center, juvenile correctional facility or psychiatric hospital.
· The CCS benefit will expand the availability of community based MA-funded mental health services. To date, 30 counties have received Comprehensive Community Services (CCS) certification through the Division of Quality Assurance (DQA) (Milwaukee decided not to operate a CCS program after they were certified.) The CCS benefit is for both adults and children.  Some of the state’s CST programs are beginning to integrate the CCS benefit within their programs and Wisconsin are educating additional counties to do the same in FFY 2010.
· In 2009-2010, Wisconsin applied for and received approval from CMS to implement a Medicaid State Plan Amendment for Home and Community Based Services under the 1915(i) provision to provide psychosocial rehabilitation services.  These services include community living supportive services, supported employment and peer specialist services.  Peer specialist services could provide support for children and families in their homes and will now receive Medical Assistance funding for those who are at or below 150% of poverty.

· Wisconsin Family Ties provides family advocacy and support to families of children with mental health needs, funded by the Mental Health Block Grant funding.
STATE PLAN PERFORMANCE INDICATOR

FFY 2011
Criterion 3

Goal 7:
Improved level of functioning.  (National Outcome Measure)

Objective:  
To increase the percentage of youth consumers with improved functioning by three percent annually.

Population:     

Children with SED. 

Criterion:
Children’s Services.

Brief Name:
Improved level of functioning. 

Indicator:  
The percentage of youth with SED whose parent/guardian report improved functioning as a result of their mental health services in FFY 2011.

Measure:
Numerator: Number of children 6-18 years old with SED whose parent/guardian report generally improved functioning as a result of mental health services received through the public mental health system in FFY 2011.

Denominator: Number of children 6-18 years old with SED whose parent/ guardian responded about their general ability to function on the MHSIP youth satisfaction survey in FFY 2011.

Sources of   
 
Mental Health Statistical Improvement Program’s (MHSIP) youth 

Information:

satisfaction survey.

Special Issues

The MHSIP youth satisfaction survey is recommended by the federal Center 

and Strategy:
for Mental Health Services (CMHS) to be used by all states.  In addition to the standard satisfaction questions, CMHS has added questions about general functioning to the survey as a method of collecting consistent data across states on this topic.  Parents/guardians respond to the survey about their child’s experience with mental health services.  Wisconsin’s MHSIP survey is a random sample of all youth mental health consumers with SED that is representative of the state.  Thus, the numerator and denominator for this indicator are small, but the percentage value is meant to be representative for all youth with SED who are served in the public mental health system in the state.  Parents/guardians report how much they agree or disagree on a five-point scale with five survey questions to generate an overall scale score for how their child’s ability to function has changed as a direct result of the mental health services they’ve received in the last year.  The survey questions address areas of general functioning such as “My child is better able to do things he or she wants to do” and “My child is better at handling daily life.”

Significance:   

One of the primary goals of mental health services is to improve the consumer’s ability to cope with their mental health disorder and function within his/her different domains of life.

STATE PLAN PERFORMANCE INDICATOR DATA TABLE

Fiscal Year:       FFY 2011
Population:
Children with SED

Criterion:
Children’s Services
	Performance Indicator:

Improved level of functioning1
	FFY 2007

Actual
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010
Actual
	FFY 2011
Target

	Value:
	49.5%
	44.9%
	47.6%
	47.4%
	50.4%

	Numerator:
	185
	149
	161
	180
	192

	Denominator:
	374
	332
	338
	380
	380


Note 1: Data is reported in FFY periods for the purpose of this report, but actually is from CY periods because it is the last full year of data available at the time the report is due.  FFY 2008 data is from CY 2007, etc.

Action Plan

Wisconsin projects an annual increase of three percent in the level of functioning rate over the FFY 2011 period. There are a number of programs that will likely have an impact on this indicator:

· There are 58 counties with wraparound programs for children with SED, consisting of a mix of small integrated services, large public managed care programs, and federally-funded projects. Wraparound Milwaukee is a model for children's community mental health initiatives in Wisconsin.  Wraparound Milwaukee serves families living in Milwaukee County who have a child who has serious emotional or mental health needs, is referred through the Child Welfare or Juvenile Justice System and is at immediate risk of placement in a residential treatment center, juvenile correctional facility or psychiatric hospital.
· The CCS benefit will expand the availability of community based MA-funded mental health services. To date, 30 counties have received Comprehensive Community Services (CCS) certification through the Division of Quality Assurance (DQA) (Milwaukee decided not to operate a CCS program after they were certified.) The CCS benefit is for both adults and children.  Some of the state’s CST programs are beginning to integrate the CCS benefit within their programs and Wisconsin are educating additional counties to do the same in FFY 2010.
· In 2009-2010, Wisconsin applied for and received approval from CMS to implement a Medicaid State Plan Amendment for Home and Community Based Services under the 1915(i) provision to provide psychosocial rehabilitation services.  These services include community living supportive services, supported employment and peer specialist services.  These services could provide support for children and families in their homes and will now receive Medical Assistance funding for those who are at or below 150% of poverty.

CRITERION 4

CHILDREN’S  PLAN INDICATORS 2009

STATE PLAN PERFORMANCE INDICATOR

FFY 2011
Criterion 4

Goal 1:
Improve access to tele-health consultation in rural areas.
Objective: 
Increase the number of certified tele-health systems in rural counties by three annually.

Population:
Children with SED and their families. 

Criterion 4:
Targeted Services to Rural and Homeless Populations.

Brief Name:
Implement tele-health.

Indicator:
Increase the number of certified tele-health systems in rural counties by three annually for FFY 2011.

Measure:

The number of rural counties with certified tele-health systems in place to




serve children in FFY 2011.
Source of


Information:
Certification data from the state.

Special Issues 
Tele-health began as a new initiative in Wisconsin in 2005. Counties, 

and Strategy: 
regions, or individual providers could join the initiative as participants who provide tele-health. Each entity must be certified to provide and operate the proper telecommunication equipment for consumers. The certification process will take time. 
Significance:
A majority of counties in Wisconsin can be classified as rural. Access to psychiatric services is a gap in Wisconsin’s mental health system. 

The above indicator addresses Goal 6, Recommendation 6.1 of the President's Freedom Commission on Mental Health:

Goal 6--Technology is used to access mental health care and information.

Recommendation 6.1--Use health technology and tele-health to improve access and coordination of mental health care, especially for Americans in remote areas or in underserved populations.

STATE PLAN PERFORMANCE INDICATOR DATA TABLE
Fiscal Year:
FFY 2011
Population:
Children with SED

Criterion:
Comprehensive Community-Based Mental Health Service Systems
	Performance Indicator:

Implement telehealth1
	FFY 2007

Actual
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010
Actual
	FFY 2011
Target

	Value:  
	8
	8
	13
	14
	17

	Numerator:
	
	
	
	
	

	Denominator:
	
	
	
	
	


Note 1:   Indicator data based on tele-health certification start dates from the Division of Quality Assurance.

Action Plan
Wisconsin secured approval for payment under Medicaid for mental health services delivered using tele-health technology in September 2004. Making the services reimbursable through Medicaid will allow more children to take advantage of the services and thereby make providers more willing to apply for certification. Currently 14 county agencies and nine public/private hospitals and/or clinics are certified to provide MH/SA services via tele-health as part of their certification for other specific MH/SA services, i.e. outpatient, CSP, CCS, Crisis, etc.  Training and technical assistance has been provided by DMHSAS medical director funded by the MHBG and by qualified staff at Marshfield Clinic at specific agencies as well as at state conferences.

CRITERION 5

CHILDREN’S  PLAN INDICATORS 2009

STATE PLAN PERFORMANCE INDICATOR

FFY 2011
Criterion 5

Goal 1:
Increase the number of counties with children’s service staff trained in organizing collaborative service delivery systems within the children’s wraparound programs.

Objective: 
Annually increase the percentage of counties with children’s service staff trained in organizing collaborative service delivery systems within the wraparound programs by three percent.

Population:
Children with SED and their families. 

Criterion:
Management Systems.

Brief Name:
System organization training.

Indicator:
Number of counties with mental health and other children’s service agency staff trained in organizing wraparound programs annually in FFY 2011.

Measure:
Numerator:  Number of counties with mental health and other children’s service agency staff trained in organizing wraparound programs in FFY 2011.




Denominator:
Number of counties in Wisconsin in FFY 2011.

Source(s) of


Information:
ISP/CST training visit reports.

Special Issues 
Wisconsin provides initial system organization training for new 

and Strategies: 
wraparound programs, but does not track the number of staff trained. In addition, a train-the-trainer model is in effect in which county staff at the initial training provide subsequent training to the rest of their staff. Since it is difficult to track the number of staff trained, the number of counties receiving initial training are used.

Significance:
One of the primary focal points of wraparound programs is the systems change approach used to organize multiple child-serving agencies into a collaborative service system. Because this is a new approach for many children’s service agencies, staff training is essential at the beginning of the implementation phase to gain staff buy-in to the process. With their emphasis on the family being a part of all treatment decisions, wraparound programs are in accordance with NFC Goal 2.
With its emphasis on the family being a part of all treatment decisions, wraparound programs address Goal 2, Recommendation 2.2 of the President's Freedom Commission on Mental Health:

Goal 2--Mental health care is consumer and family driven.

Recommendation 2.2--Involve consumers and families fully in orienting the mental health system toward recovery.

STATE PLAN PERFORMANCE INDICATOR DATA TABLE

Fiscal Year:
FFY 2011
Population:
Children with SED and their families

Criterion:
Management Systems

	Performance Indicator:

System Organization Training
	FFY 2007

Actual
	FFY 2008

Actual
	FFY 2009

Actual
	FFY 2010
Actual1
	FFY 2011
Target

	Value:  
	65.3%
	75.0%
	81.9%
	87.5%
	90.5%

	Numerator:
	47
	54
	59
	63
	65

	Denominator:
	72
	72
	72
	72
	72


Note 1:   includes 49 existing ISP/CST’s, 8 other current/past wraparound programs (Dane, Milwaukee, Lincoln, Langlade, Marathon, Forest, Oneida, Vilas), 4 new CST’s (Columbia, Shawano, Trempealeau, and St. Croix Chippewa tribe), and 2 counties who received training/TA only (Grant, Barron).   

Action Plan
Wisconsin’s ongoing plans for the expansion of children’s wraparound programs are based on the establishment of new Coordinated Service Team (CST) programs.  The CST’s follow the system of care model by involving partners from multiple child-serving agencies on the child’s treatment planning team.  The CST model also uses the wraparound approach to service delivery incorporating the necessary family and community supports to help the child and family.  DMHSAS collaborates and jointly funds the CST Initiative with the Department of Children and Families.  Training and technical assistance for starting up new programs is provided through a contract with a peer county that has a well established CST Program, Waupaca County, which subcontracts with White Pine Consulting for the technical assistance and training to the new sites.  Wisconsin provides some limited support in the form of technical assistance and training to additional counties which will allow them to start a CST program in the absence of additional funding from the state.
There are 58 counties with wraparound programs for children with SED, consisting of a mix of small integrated services, large public managed care programs, and federally-funded projects. One county was trained in CST, but dropped out due to county budgetary concerns.  Wraparound Milwaukee is a model for children's community mental health initiatives in Wisconsin.  The focus of the training and technical assistance are the six new CST counties and two tribes were added in FFY 2009:  Sawyer, Wood, Clark, Green, Oconto, Kewaunee, Bad River Tribe, and Lac du Flambeau Tribe and in FFY 2010, the three new CST counties and one tribe that will be added: Columbia, Shawano, Trempealeau counties and St. Croix Tribe.
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