CONTRACT #16-66

This contract is between RACINE COUNTY HUMAN SERVICES DEPARTMENT {HSD) whose business address is
1717 Taylor Avenue, Racine, Wisconsin 53403, hereinafter referred to as Purchaser, and SAINT A, INC., whose
principal business address is 8801 W. Capitol Drive, Milwaukee, Wisconsin 53222, hereinafter referred lo as
Provider. This contract is to be effective for the period January 1, 2016 through December 31, 2016.

The Provider employee responsible for day-to-day administration of this contract will be Denise Pilz, whose-business
address is 8901 W. Capito! Drive, Milwaukee, Wisconsin 53222, telephone (414)604-5668, e-mail dpilz@SaintA.org .
~ In the event that the administrator is unable to administer this contract, Provider will contact Purchaser and designate
a new administrator.

The Purchaser employee responsible for day-to-day administration of this contract will be Mary Perman, (262) 638-
6650, e-mail Mary.Perman@goracine,.orq, whose business address is 1717 Taylor Avenue, Racine, Wisconsin
53403. In the event that the administrator is unable to administer this contract, Purchaser will contact Provider and
designate a new administrator.

This contract becomes null and void if the time between the Purchaser's authonzed signature and the Prowder s
authorized signature exceeds sixty days.

{signed)
{signed) T T ‘ O s ﬂ e 1
/ # COUNTY EXECUTIVE DATE
A . 4 eV e & ff‘,»- yy
{signed) £ gé’,éq IR ,4‘:/{,*” Gy N, :.:f ,ew./ L
COUNTY CLERK ‘DATE
(signed) :
COUNTY BOARD CHAIRPERSON : DATE_ i

(Two Purchasers' sighatures required
for fully executed agreament.)

CERTIFIED TO BE CORRECT ASTO F:ORM REVIEWED BY FINANCE DIRECTOR

N g

Racine Cc\t}r\'ty Corporation Counsel - Signature

LTI i

Date . Daté
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This agreement (including the Exhibits) and the Racine County Human Services Confract Administration Manual
(revised August 2006), which is incorporated herein by references as if set forth in full, constitute the entire
agreement of the parties and supersedes any prior understandings, agreements, or coniracts in regard fo the

~ subject matter contained herein. This agreement may be amended in accordance with the Racine County
Contract Administration Manual.

L. CERTIFICATION OF SERVICES

A

Provider agrees to meet the program standards as expressed by State, Federal and County
laws, rules, and regulations applicable to the services covered by this agreement. If the Provider
obtains services for any part of this Agreement from another subcontractor, the Provider

remains responsible for fulfillment of the terms and conditions of the contract. Provider shall
give prior written notification of such subcontractor to the Purchaser for approval.

Provider agrees to notify Purchaser immediately whenever it is unable to comply with the
applicable State, Federal and County laws, rules and regulations. Non-compliance will resuit in
termination of Purchaser's obligation to purchase those services.

Provider agrees to comply with all applicable state certification and licensing requirements as
well as state, local and municipal zoning laws and ordinances when applicable. The contract
agency must provide copies of the current license certification and transmittal letter from the
Department of Family Services,

The authorized official signing for the Provider certifies o the best of his or her knowledge and
belief that the Provider defined as the primary participant in accordance with 45 CFR Part 76
and its principles:

1. Are not presently debarred, suspended, proposed for debarment, declared ineligible or
voluntarily excluded from covered transactions by any Federal department or agency.

2. Have not within a 3-year period preceding this contract been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain or performing a public (Federal, State, or
local) transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records making false
statement, or receiving stolen property,

3. Arenot present!y indicted or otherwise criminally or civilly charged by a governmental entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph
(b) of this certification; and

4.  Have not within a 3-year period preceding this contract had one or more public
transactions (Federal, State, or local) ferminated for cause or default.

Should the applicant not be able to provide this certification, an explanation as to why should be
included with the signed contract.

The Provider agrees that it will include, without modification, the clause titled “Certification
Regarding Debarment, Suspension, In-eligibility, and Voluntary Exclusion-Lower Tier Covered
Transaction”. Appendix B to 45 CFR Part 76 in all lower tier covered fransactions {i.e.,
transactions with subgrantees and/or contractors) and in all solicitations for lower tier covered
transactions. :

Provider agrees to follow the requirements of Administrative Code HFS 12, and Wisconsin
Statute 48.685 and 50.065 regarding Caregiver Background Checks. Provider agrees to
cooperaté with Purchaser to implement Caregiver Background Checks, if Provider is licensed
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liL.

by, or certified by Purchaser. 1f Provider is licensed by, or cériified by, the State of Wisconsin,
and is required by ss 48.685 and 50.685 to perform Caregiver Background Checks, Provider will
maintain the appropriate records showmg compliance with the [aw and the Administrative Code
HFS 12.

Provider agrees to cooperate in site reviews and to take such action as prescribed by the
Purchaser to correct any identified noncompliance with Federal, State and County laws, rules, .
and regulations.

RECORDS

E.

Provider shall maintain records as required by State and Federal laws, rules and regulations.

All records of treatments provided by Provider to clients are property of the Provider, but are
subject to disclosure to Purchaser, as allowed by State and Federal laws, rules and regulations
on disclosure of patient treatment records. Provider will permit inspection andfor copying of

~ patient and program records by representatives of the Purchaser and by representatives of the

Department of Family Services. Duly authorized representatives of Purchaser shall have the
right to review records relating to clinical goals and to the client's treatment progress. The
parties agree to comply with State and Federal laws, rules and regutations relating to
confidentiality of records. ‘

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 and
Purchaser's responsibilities under this contract is prohibited except with the informed, written
consent of the eligible client or the client's legal guardian.

In the event that the Provider meets the criteria of a qualified service organization as defined in

42 CFR § 2.11, the Provider acknowledges that in receiving, storing; processing, or otherwise
dealing with any patient records, it is fully bound by 42 CFR § 2 et. Seq. and if necessary, will
resist in judicial proceedings any efforts to obtain access to patient records except as permitted
by 42 CFR § 2 et. Seq. However, the parties further agree that pursuant to 42 CFR § 2.12 (c¢)
{4) that the restrictions on disclosure in 42 CFR § ef. Seq. do not apply to communications
between the Racine County Section 51.42 board and the Provider regarding information needed
by the Provider to provide services to the Racine County 51.42 board.

Provider shall assist the Purchaser in meeting any obligations under the Public Records Law.

REPORTING

A

Provider shall submit all required evaluation reports within the time frames identified in this
contract. Failure fo submit required reports accarding to identified time frames will result in
Purchaser withholding payments until the reports are received by Purchaser. Provider may seek
an exiension if it is determined the delay is a result of circumstances beyond Provider's control.
Additional reporting may be required for programs funded with federal or state grant money, or
other designated fund sources.

i notified by Purchaser, Provider will submit a report by the 10" day of the following month
showing authorized clients and units provided.

FISCAL RESPONSIBILITIES

A.

Charge no more than 10% for management and general expenses as defined in proposal
application. The 10% costs can be computed on program expenses only.
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B.

Charge no greater amount than defined in proposal application for profit which will be computed'
as per the Allowabie Cost Policy (private for-profit provider).

Provider agrees to adhere to the guidelines of the DHS or DCF Allowable Cost Policies Manual,
Office of Management and Budget Cireutar A122 or A102, and the fiscal requirements ofthe
Contract Administration Manual, Racine County Human Services Department. o

In accordance with $.5.46.036, each vendor agency must provide an annual audit to the county

.agency, uniess the audit requirement is waived by the Department. The standards for the

vendor agency annual audits vary by type of agency and amount of Federal funds received as
shown below.

1. Non-Profit Agencies and Institutions: audits must be completed pursuant to the
Provider Agency Audit Guide or DHS Audit Guide and, if the vendor expends more than
$500,000 annually in Federal financial assistance, to OMB Circular A-133. See OMB
Circutar A-133 for the distinction between vendors and subrecipients.

2. For Profit Agencies: audifs must be completed pursuant to the purchase contract
language, the Department's Provider Agency Audit Guide or DHS Audit Guide and
current DHS or DCF Purchase of Service Instructions.

3. Governmental Units: audits must be completed pufsuant fo the State Single Audit
Guidefines and appendices and, if the governmental unit expends more than $500,000
annuatly in federal financial assistance, to federal OMB Circular A-133.

Maintain a uniform double entry accounting system and a management information system
compatible with cost accounting and contro! systems. (See DHS or DCF Allowable Cosfs Policy
Mantial.)

Transfer a client from category of care or service to another only with the approval of the
Purchaser.

Audits shall be due no later than June 30 following the end of the contract period, or in the case
of a termination of the contract during the contract peried, 120 days after effective date of
termination. Audits which are not in compliance wilt be returned for corrective action by Provider
agency, at the expense of the Provider agency. Noncompliance may result in nonpayment of
current confracted services and termination of current contract,

Submit a written request to Racine County to expend any reserve amounts. The request must
be submitted no tater than 30 days after receipt of the audit. The request for expenditure of
reserve amounis must specify the proposed purpose of utilizing the reserve amount. Reserve
amounts not approved by HSD will be refunded to Racine County.

Upon completion of the audit review by Purchaser, if Provider received funds in excess of actual
allowable costs or actual unit costs, or if Purchaser has identified disallowed costs, Provider
shall refund excess monies to Purchaser at the time of audit submission as per Section IV G. If
Provider fails to return funds paid in excess and fails to request expenditure of any reserve
amount or is denied the request to expend any reserve amount, Purchaser shall recover the .
money from subsequent payments made to Provider or Purchaser can use any other remedy
provided by law. - :

If the Provider requests an advance paymenf in excess of $10,000.00, the Provider agrees fo
supply a surety bond per s. 46.036(3)(f) Wis. Stats. The surety bond must be an amount equal
to the amount of the advance payment Provider has requested.
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V. INDEMNITY AND INSURANGE

A.

'To the fullest extent permitted by law, the Provider agrees to indemnify and hold harmless the

Purchaser, and its officers and its employees, from and against all liability, claims, and
demands, on account of any injury, loss, or damage (including costs of investigation and
atforney’s fees), which arise out of or are connected with the services hereunder, if such injury,
loss, or damage, or any portion thereof, is caused by, or claimed to be caused by, the act,
omission or other fault of the Provider or any subcontractor of the Provider, or any officer,
employee or agent of the subconfractor of the Provider, or any other persen for whom Provider
is responsible. The Provider shall investigate, handle, respond 1o, and provide defense for and
defend against any such liability, claims, and demands, and to bear alt other costs and expenses
related thereto, including court costs and attorneys’ fees. The Provider's indemnification
obligation shall not be construed to extend to any injury, loss, or damage that is caused by the
act, omission, or other fault of the Purchaser, Provider shall immediately notify Purchaser of any
injury or death of any person or property damage on Purchaser’s premises or any legal action
taken against Provider as a result of any said injury or damage.

Provider shall at all times during the terms of this Confract keep in force a liability insurance
policy issued by a company authorized to do business in Wisconsin and licensed by the State of
Wisconsin Office of the Commissioner of Insurance in an amount deemed acceptable by
Purchaser. Upon the execution of this Contract and at any other time if requested by Purchaser,
Provider shall furnish Purchaser with written verification of the existence of such insurance. In
the event of any acfion, suit, or proceedings against Purchaser upen any matier herein
indemnified against, Purchaser shall, within five working days, cause notice in writing thereof to
be given to Provider by certified mail, addressed fo its post office address.

The Provider shall maintain at its own expense and provide Purchaser with Certificates of
Insurance that provide the following coverage:

1. Maintain worker's compensation insurance as required by Wisconsin Statutes, for all
employees engaged in the work.

2. Maintain general lability coverage including personal injury and property damage
against any claim (s), which might occur in carrying out this contract. Minimum
coverage shall be one million dollars ($1,000,000) liability for each occurrence for bedily
injury and property damage including product liabifity and completed operations and
three million dollars (33,000,000} in the aggregate. Provide motor vehicle insurance for
alt owned, non-owned and hired vehicles that are used in carrying out this contract.
Minimum coverage shall be one million dollars ($1,000,000) for each occurrence
combined single limit for automobile liability and property damage and three million
dollars {$3,000,000} in the aggregate. -

Racine County, and its officers and employees shall be named as additional insureds on
Provider's general liability insurance policy for actions and/or omissions performed pursuant to
this contract. All coverage enumerated above must be placed with an insurance carrier with an
AM Best Rating of A-VIIl or greater. Purchaser shall receive a 30-day notice of cancellation of
any policy. A copy of Certificate of Insurance and the referenced policies shall be mailed to
Purchaser within 60 days of the beginning of this contract.

Vi. AUTHORIZATION PROCESS

A,

No services will he paid for unless the services are authorized by the Purchaser or the
Purchaser's designee. Authorization will be determined solely on the prospective client's need
for services as determined by Purchaser. Purchaser shall not be liable for payment of services
rendered to potentially eligible clients unless Provider complies with the request for authorization
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VI

procedures as outlined in this agreement and as may be agreed to from time to time by the
parties in wntlng

Purchaser designates the case manager as the agent for the Purchaser in all matters regarding
the care of the person for whom service is being sought. The authority of the case manager as
agent includes but is not limited to the foliowmg

1. To participate in the development of and abprove or disapprove the individual care plan
for each authorized individual.

2. To approve or disapprove the care provided.

3. In the case of out-of-homne placements, to visit the facility and to contact ihe authorized
resident at any time.

4, To review the records of any authorized individual during normal business hours and to
monitor the performance of services provided to authorized individuals. The Provider
will cooperate with the Purchaser in these efforts and will comply with the requirements
of monitoring plans.

5. in the case of out-of-home placements, to be notified by the Provider within one day of
any significant change in the condition of any purchaser-supported resident.

PAYMENT FOR SERVICES

A

Provider shall submit all bills (reflecting net payment due) and the Contract Information for
Agencies cover sheet by the 10th day following the close of the month. Billings received by the
10th day shall be reimbursed within 15 business days.

All 2016 Provider billings must be received by the Purchaser on or before January 20, 2017’, or
in the case of termination of contract during the contract period, 20 days after effective date of
termination.

Purchaser shall not be held financially liable for any payment for service received from Provider

if the billing for such service is received 90 days or more from the date of the service provided to
the respective client,

HSD shall not assume liability for insurance co-payments, spenddowns, or other forms of joint
payments.

‘Method of payment shall be one of the following, as specified in Section XII:

Unit Rate Billing:
Provider shall bill per client on Purchaser authorization/billing form (Fiscal A-5 or A-6). Such

billings will include authorized clients, authorized units per client, units of service provided per
client, the unit rate, the gross monthiy charge, collections, and net cost per client. Purchaser will
pay the net cost for authorized only services.

1/12 Reimbursement:
Provider shall be reimbursed monthly at an amount not to exceed 1/12 of the total contract.

Reimbursement of Actual Expenses

Provider shall bill Purchaser monthly on the appropriate iine of the Purchaser’'s Contract
Information for Agencies Form (CIA). Provider shall be reimbursed for actual program
expenses reported on the CIA Form. Provider shall maintain financial statements or other
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documentation of total proéram expenses submitted for payment. Actual expenses cannot
exceed the total amount specified in the contract without renegotiation,

Collections

1. Provider agrees to use due diligence to ascertain from clients and prospective clients all
potential sources of payment and sources of revenue to pay for the services.
Specifically, the Provider agrees not to bill for clients covered by Title 19, Medicare,
private insurance which covers the charges for the service received; or have the ability
{o pay for the needed services.

2. If-Purchaser authorizes seivices and it is determined that a third party payor is obligated
to pay for the services or the patient has the ability to pay, Provider will hot request
further payment from Purchaser for services, and Provider shall reimburse Purchaser
the amount reimbursed by the third party for prior services by crediting Purchaser on the
next billing. All payments by the patient or third parties made to Provider for services
previously paid for by Purchaser shall be credited to Purchaser on the next billing.

3. Provider will charge a uniform schedule of fees as defined in s. 46.031(18), Wis. Stats.,
unless waived by Purchaser with written approval of the Department of Family Services.
In the case of clients authorized and funded under the Community Options Program
and the Medicare Waiver programs, the clients and their families may be liable to pay
for services under policies and procedures developed under the Community Options
Program Cost Sharing Guidelines and the Medicaid Waiver Guidelines.

4, Monies collected on behalf of a client from any source will be treated as an adjustment
to the costs and will be deducted from the amount paid under this contract as specified
in Sectlon VI F{2).

5. The procedures used by the Provider shall comply with the provisions of Wisconsin
Administrative Code HSS 1.01-1.06.

Purchaser reserves the right to decrease units of service to meet actual needs. An increase in
the units of service to be provided may be negotiated at the discretion of Purchaser.

Vill.  BISCRIMINATION

A.

The Provider agrees to submit to the Purchaser a Civil Rights Compliance Letter of Assurance
{CRC LOA) regardless of the number of employees and the amount of funding received. A
current copy of the Subrecipient Civil Rights Compliance Action plan for Meeting Equal
COpportunity Requirements under Title VI and VIl of the Civil Rights Act of 1984, Section 503 and
504 of the Rehabilitation Act of 1973, Title VI and XVI of the Public Health Act, the Age
Discrimination Act of 1975, the Age Discrimination in Employment Act of 1967, the Omnibus
Budget Reconciliation Act of 1981, the Americans with Disabilities Act (ADA) of 1990, and the
Wisconsin Fair Employment Act is also required if Provider employs more than 25 employees -
and receives more than $25,000 in funding. The Provider shall attach its CRC LOA and
individual CRC Action Plan as part of this contract. Affirmative Action plans are required from
vendors which receive $50,000 or more in state money and have 25 or more employees as of
the award date of the contract.

In accordance with the terms of the contract, Provider agrees to comply with the Affirmative
Action/Civil Rights Compliance incorporated in Section Three (Hl) of the Racine County Human
Services Department Coniract Administration Manual.

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

GENERAL CONDITIONS

A,

This Confract is contingent upon authorization of Wisconsin and United States Law and any

_ material amendment or repeal of the same affecting relevant funding or authority of the

Department shall serve to terminate this Agreement, except as further agreed to by the parties

“hereto.

It is agreed that the parties' obligations hereunder are conditional upon securing the approval of

~ the necessary State authorities of this purchase Contract. [t is further agreed that, in the event

the State reimbursement which is contemplated under this Contract is not obtained and/or
continued at a level sufficient o allow for the purchase of the indicated quantity of purchased
services, the confracted obligations of each party shall be terminated, without prejudice to any
obligations or liabilities of either party.

Purchaser may investigate any complaint received concerning the operation and services
purchased including review of clinical service records and administrative records subject to
restrictions by law. This may include contacting clients both past and current as required.

Purchaser shall be notified in writing of all complainis filed in writing against the Provider.
Purchaser shall inform the Provider in writing with the understanding of the reselution of the
complaint.

Nothing contained in this Agreement shall be construed to supersede the lawful power or duties
of either party.

Either party may terminate this agreement by giving written notice of intent to terminate at least
thirty (30) days prior to the date of termination.

All capital equipment purchased with funds from this contract may at the discretion of Racine
County revert to Racine County at the termination of this contract period or subsequent contract
periods. Computer equipment authorized within this contract budget will require Purchaser's
approval prior to purchase and authorize payment.

Provider shall acknowledge Racine County as a funding source in all manner of communication
including letterhead, brochures, pamphlets, and other forms of media exposure. Racine County
may at its discretion identify the type of acknowiedgment necessary for recognition.

Provider agrees to list all external job vacancies-on Job Net.

Renegotiation or termination of this contract shall be determined by p_rocedurés outlined in the
Racine County Contract Administration Manual and Chapter 68, Wis, Stats. ‘

RESOLUTION OF DISPUTES

The Provider may appeal decisions of the Purchaser in accordance with Racine County Human Services
Department Contract Administration Manual and Chapter 68, Statutes.

HEALTH INSURANCE AND ACCOUNTABILITY ACT OF 1996 *HIPAA” APPLICAB[L]TY

A

The Provider agrees to comply with the federal regutations implementing the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) to the extent those regulations apply to the

services the Provider provides or purchases with funds provided under this contract.
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B. if during the contract term (Purchaser) determines that a business associate relationship exists
~ between the parties as defined by HIPAA the (Purchaser)-and (Provider) mutually agree to
modify the Agreement to incorporate the terms of a Business Associate Agreement, as defined
by HIPAA, to comply with the requirements HIPAA and of HIPAA's implementing regulations,
Title 45, Parts 160 and 164 of the Code of Federal Reguiafions ("Privacy Ruie"}, dealing with the
confidentiality of health or health-related information, and Title 45, Part 142 of the Code of
Federal Regulations (“Security Rule", dealing with the standards for the security of individual
health information that is electronically maintained or transmitted, and Title 45, Part 162 of the
Code of Federal Regulations {“Transaction Rule”) dealing with standards for electronic
transactions.
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XIIl. COST AND SERVICES TO BE PROVIDED

A. Provider and Purchaser understand and agree that the eligibility of individuals to receive the services purchased
under this agreement will be determined by the Purchaser.

B. Purchaser agrees to pay Provider for the aciual services rendered by Provider and authorized by Purchaser at
the contracted amount.

C. The total amount to be paid to Provider by Purchaser for programs and services as specified in this section wilt
not exceed the total contracted dollar amount.

Method of
Account # RESIDENTIAL Programs Total Units Unit Rate Payment
1531504 Residential Treatment As Authorized As Authorized 337/day Unit
1531504 Residential Respite As Authorized As Authorized $152.00/day  Unit
1531507 Counseling/Aftercare As Authorized As Authorized  $84/hour Unit
1532507
1531507 Pre-Placement Visits As Authorized As Authorized  $75.00/day Unit
1532507
ST. AEMILIAN TREATMENT
FOSTER CARE Method of
Account # Program Total Units Daily Rate Payment
1531203 Level of Care
1533203 Treatment Foster Care Admin- As Authorized As Authorized  $63.95 Unit
istration Rates for Level 2-4
RACINE CO.
TREATMENT FOSTER CARE Method of
Account # Program Total Units Unit Rate Payment
1533203 Level 3 Foster Home $ 166,000 Actuals Actuals
Treatment Service
1533203 Treatment Foster Home 3 36,000 NIA Actuals Actuals

Training (Group and Indiv.}

[Approved by HSD Fiscal Manager Y

Page 10
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PROGRAM DESCRIPTION .

Residential Treatment
Child Caring Institution Requiremenis

SaintA’s Residential Treatment program provides sirength-based, solufion-focused freatment that focuses on the
child, the family and the community.

The program involves families to understand, support, and pariicipate in their child’s treatment.
The Residential Treatment program helps participants:

Identify their feelings and how these feelings affect their relationships with others

Develop constructive mechanism for handling feelings, thoughts, and behaviors

Take responsibility for their actions

Develop positive socialization skitls

Build problem solving skills and problem resolution techniques

Develop an individualized plan for ongoing services and support upon retdrn ko the community

L] L] o O ¢ o

Program Highlights

Serves boys ages 6-15 with serious emotional and behavioral problems
Short term placement for stabilization and assessment available

» Individualized treatment in accordance with the treatment goals developed together by the therapist, child,
family, and purchaser

¢ Safe nurturing living environment in developmentally and therapeutically age-appropriate group

* Role modeling, counseling, and 24 hour supervision by trained care counselors

e Therapy groups including anger management, social skills, decision making, sex offender treatment, and
more.

o Individual and family therapy

» Education in on-campus school with core curriculum, behav;or self-control group, art therapy and a variety of

recreational opportunities

« Parent education and therapeutic support groups

+ Coordination of family involvement including on-campus visits, children’s home visits, and participation in
organized social and recreational events for families

Family Involvement

In addition to family therapy, families attend Parent-Teacher Cdnferences, the Family Carnival, the Awards Ceremony

and other special events, keeping families involved with their children throughout treatment.

All parents are invited to participate on SaintA’s Parent Advisory Council (P.A.C.}). The Council meets monthly to

discuss how parental involvement can positively impact their child's treatment goals and to provide feedback on how

SaintA can enhance treatment services.

A. Plan for Service

1. The Provider will prepare a treatment plan defineating goals and objectives for the child and family in
accordance with the service request received from the Human Services Department.

a. The treatment plan for children placed will be submitted to the
RACINE COUNTY HUMAN SERVICES DEPARTMENT within 30 days of placement.
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b.

Page i

The Provider will prepare reports on the child and family's progress in the treatment at intervals
of 6 months.

2. Provider Responsibilities:

a.

b.
c.

d.

The Provider shall notify the Purchaser of any planned or unplanned absences, unless outiined in the

treatment plan.

The Provider shall consult with the Purchaser when they are holdmg space for a child.

The Provider will notify the Purchaser at least 30 days prior to the discharge of the child. The post-
discharge planning process will include Purchaser representation. '

The Provider is responsible for timely treatment plans in accordance with the above.

3. Purchaser Responsibilities:

a.

d.

e,

f.

H

To supply the Provider a complete socia! history on the client/family including medical, school, and
background information, a recent psychological, a clear statement of the problems initiating placement
and a clear statement of the agency's goals for both the child and family at time of placement.

In ahsence of a court order, at least 30 days notice of intent to remove the child is to be given to the
Provider. Whenever possible, a tentative discharge date shall be set during formation of the treatment
plan.

To give the Provider continuous and timely feedback on the acceptability of the treatment plan.

To monitor parent involvement and encourage through Court, if necessary, active involvement by parents
in the treatment plan.

To fulfill all responsibilities as developed in the treatment plan for successful completion of this plan.
To identify for the Provider possible visiting and post-discharge resources.

4. The Purchaser and Provider agree that the treatment plan shall be reviewed jointly at the intervals of 3
months. Staffing for this purpose will be initiated by the Provider with Purchaser attending on at least a
semiannual basis.

B. Services:

1. Iltis understood this fee includes:

P o0 T

g.

Room and board

Clothing aflowance

Personal allowance

Psychiatric and psychoiogical consuitation and/or therapy
On grounds and/or off grounds educational services
Services to the family

Other/special needs as delineated in treatment plan

2, No payment will be made unless a signed authorization has been approved by the Human Services
Department. That authorization must reflect the signature of the Youth & Family Services Division Manager,
or designee.

3. Special Consideration:

a.

The Provider shall request prior approval for reimbursement from Purchaser for any individual expense
not negotiated at the signing of this Contract

In the event the child is absent from the facility, the Purchaser- agrees to pay the regular rate for a period
not exceeding 14 consecutive days or 14 days in a calendar month to reserve the space for the child.

_Absence may be planned or unplanned; however, the Purchaser and Provider must agree fo billing for

holding space within 1 working day of the child's absence. No payment for holding space shall be
approved without prior agreement.
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Monies collected by the Provider on behaif of a client from any other source will be treated as an
adjustment to the cost and will be deducted from the monthly contracted amount.
C. Health Care
1. Tﬁe Purchaser will obtain the child's health history and parental consent form at the point of placement.
2. The Provider is responsible for the annual physical, semiannual dental and routine medical care.

D, Legal Papers

The Purchaser will provide copies of orders of custody, guardianship, or of judicial determination authorizing the
placement.

Child Welfare Disaster Planning

1. The Provider shall develop a written disaster plan to address all hazards planning {fire, flocding, hazardous
materials release, weather, coldfheat emergencies, health emergencies, terrorist acts, etc.). The plan shall
identify specific procedures and resources required for both sheltering-in-place and evacuation from the child’s -
residenice to an alternate site(s) should evacuation be necessary to provide for the safety and well being of
children placed in the care of the facility or foster home/treatment foster home licensed by the vendor agency.

9 “The disaster plan will be updated annually and a copy shall be provided to Racine County Human Services
Department by February 5" of each year for which the vendor agency is under contract.

3. If the child placed by Racine County Human Services Department in the care of the facility or foster/treatment
foster home licensed by the vendor agency is residing in another county, Provider will submit a copy of the written
disaster plan to the child welfare agency in the county of the child’s residency.

4. Staff employed by Provider shall receive training on the disaster plan as part of their orientation and annually
thereafter. Documentation of such training will be maintained by the agency.

5. Upon admission to the residential care center, group foster home, or ficensed family/treatment foster home, the
child (if age appropriate) and his/her caseworker will be provided information. addressing the facility disaster plan,
including contact information and evacuation location(s). Provider shall provide documentation of this in the
child’s file. .

6. Provider shall maintain a roster of phone/pager numbers to be used in an emergency to contact agency staff,
agency licensed foster/treatment foster homes, and Racine County Human Services to advise them of the
emergency. Contact numbers shall also include local law enforcement and emergency numbers for fire and
rescue.

7. Provider understands that in the event of an evacuation there are critical items that must be taken to include
agency contact information; children’s medical information (e.g. prescriptions, recent medical reports, physician’s
natne and immunization history); educational records; identifying information for the child including citizenship
information; court order giving the agency custody of any children in my home at the time of the event. Provider..
further understands that in the event of an emergency they should call the Racine County Human Services
Depariment Information and Assistance Line at 262-638-7720. Should any information included in the
emergency evacuation plan change, Provider will update the Racine County Human Services Department within
14 days of the change. '
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Case Manager or Designhee Face-to-Face Contact Information

The Federal Child and Family Services improvement Act of 2006 created a new threshold for minimum case worker
contact with children and juveniles placed in out-of-home care (OHC) by the State (County). Children and juveniles
placed in out-of-home care that are under the placement and care responsibility of the county each and every full
calendar month they are placed in out-of- home care.

The focus of the visit must be on safety, permanence and well-being of the child or juvenile. Contacts must be of
substance and duration, sufficient to address goals of the case plan and permanency plan. If a case worker designee
" is making the contact for the Racine County Hurman Services Department (RCHSD) Case Manager, the desighee
must have a copy of any safety plan, permanency plan and case plan prior to the face-to-face contact. They must
also be aware of what to look for when assessing safety, progress and well-being for that particular child.

The contact must be documented in eWISACWIS within 30 days of the face-to-face contact occurring, regardless of
whether the visit was conducted by the RCHSD Case Manager or his or her designee. - The documentation. must
contain the following:

The date, time and duration of the confact
The participants involved

The location of the visit

The type of confact

The purpose of the contact

A summary of the results of the contact

* ® o » a2 »

It is the RCHSD Case Manager's responsibility to obtain the above information from the designee in cases where a
designee is making the face-to-face contact. Itis also the responsibility of the RCHSD Case Manager to input that
information into eWISACWIS within 30 days of the face-to-face contact occurring.

As a result of the above, any designee of Provider agency making the face-to-face contact for the RCHSD Case -
Manager must provide the above required information to the Racine County Case Manager within 21 days of the
contact ocecurring. This can be done via e-mail, fax, or malil.
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PROGRAM DESCRIPTION

SaintA
Treatment Foster Care

Muiti-Level Treatment Foster Care Program allows the freatment team to tailor the treatment services to meet the
needs of each child and famity. The levels of freatment foster care services offered are Supportive, Enhanced,
Intensive and Exceptional. The level of service needed is assessed at the time of placement in collaboration with the
purchaser and reviewed and documented af least quarterly by the treatment team. Administrative rates vary
according to the level of service.

Multi-Level Treatment Foster Care Program considers many criteria to determine the most appropriate level of care

and service. The primary determination of placement level is assessed by reviewing factors in the following different
domains of a child’s life: Foster Home, School, Treatment Needs, Community, Legal, Family/Permanency Plan and
Health and Development.

Level Determination -

In determining the child's level, TFC staff work closely with the referring social worker to gather critical assessment
data. This information is used to assess the overall picture of the child’s identified needs in each of the domains
listed above. A child may have identified needs in more than one level or within the same domain. The overall TEC
level is assigned to the one with the most significant needs. in addition to the domain assessment, the needs and
requirements of the child’s family and referring county are considered, A formal assessment is completed and
presented. The level of care Is determined and discussed with the referring social worker and selected foster family.

Ongoing Assessment

Each child in foster care will be assessed on an ongoing basis to determine the appropriate level of care. At each
treatment team meeting, team members discuss the child's progress and ongoing need in each domain. A child may
be "stepped down” a service level when clear and consistent evidence demonstrates the treatment needs have
decreased for at least three months, often times longer. Ideally, the treatment team sftrives to be confident that a child
will maintain progress and success with less intense services prior to being stepped down.

All levels meet the regulatory rules and program components of treatment foster care.
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Eligihility Criteria

Sérvices Offered

Level 2 Enhanced

Instability in one or more life
domains

Facing transition
» Transition requiring
additional professional
collaboration
» Preliminary stages of
adoption
+ Independent living

Weekly contact with foster
parent(s).

Two face to face

Two phone

Twice monthly face-to-face therapy
with child (af least)

‘Access to clinical consultation

24-hour crisis pager

Level 3 intensive

Instability in one or more life .
domains causing significant
disruption of daily functioning

Family relationships requiring
therapeutic support

Implementation of family
reunification

Weekly face-to-face foster
parent(s) contact

Weekly therapy with the child
Twice monthly family therapy
Access fo clinical consuliation

24-hour crisis pager

Level 4 Exceptional

Chronic instability in one or more
life domains causing severe
disruption of daily functioning

Family relationships requiring
therapeutic support

Implementation of family
reunification

Presents high-risk behaviors to self
or others

Child may reduce the licensing
capacity of the foster pareni(s)

Weekly face-fo-face foster
parent(s) contact

Weekly therapy with the child
Weekly group therapy for the child
Weekly family therapy

Access to clinical consultation

24-hour crisis pager
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PROGRAM DESCRIPTION

Additional Respite For Treatment Foster Care Homes

~ Respite Care is included in Racine County’s Respite Treatment Foster Care contract with SaintA, at levels

commensurate with the Treatment Level of the children involved. Respite Care is the provision of short-term services
to Children in Treatment Foster Care in one of a number of different settings. Services are provided to the child and
are also intended to benefit the child's foster family and/or other primary caregiver(s). Additional units of Respite
Care, determined to be necessary by the Case Manager, can be added by contract exception only.
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PROGRAM DESCRIPTION

Level 3 Foster Home Treatment Service

The RCHSD Level 3 Foster Care Program shall always remain in compliance with Wis. Admin Code DCF 56. The
following program description is provided as a supplement to DCF 56.

The RCHSD Level 3 Foster Care Program is a foster care service located within Racine County for youth who are
considered at risk for medium to fong term placement outside of their natural home and/or community. These
include:

Youth who are on a court-ordered stay of placement to one of the state juvenile correctional facilities;

Youth who are returning to the community from a correctional placement where alternate care is a designated
condition of release;

Youth who because of persistent treatment needs have been identified for placement in an alternate care facility
{CClI, Group Care, out-of-county Level 3foster care),

Youth returning o the community from an alternate care sefting where a dlrect release to the naturat home is
precluded by significant levels of dysfunction in the family of origin;

Youth whose family of origin is considered dysfunctional to the extent placement outside of the natural home is
deemmed to be in the best interest of the child;

Youth returning to the community from either a juvenile correctional facility or child caring institution who require a
transitional setting in the community to allow additional time to prepare for reintegration.

In LEVEL 3 FOSTER CARE, the population served is defined as: any Racine County youth who has been
determined to be high risk/special needs. The GOAL of Level 3 foster care is to provide intensive, shori-term (3-4
months), in-home therapy which will enable a youth to safely remain in a community setting or return to his/her famnily
of origin. These services prevent the youth's placement in a more restrictive setting, such as a CCl or residential
care. In Level 3 foster care, the Level 3 Foster Care Provider is responsible for the Treatment Service Delivery
duties. RCHSD staff attend monthly staffing meetings and are actively involved in the development and monitoring of
the placement plan.-

In AFTERCARE services, the population served is defined as: any Racine County youth who has been determined to
be high risk/special needs and is in a Level 2 or less restrictive living arrangement. The services prevent a youth’s
placemient in a more restrictive setting such as a Level 3 foster home, group home or RCCCY.

Treatment and Aftercare Service Delivery

Program Components: The following program components would comprise the majority of services offered to the
youth and families by the treatment social worker assigned to the Level 3 foster care home.

Direct services provided to the home include, at minimum, the following components:

IS S

Referrallintake;

Treatment Planning;

indvidual, group and/or family mental health and/ar AODA counseling;

Family of origin counseling;

Foster family/household problem solving and needs resolution meetings;

Twenty-four hour, seven days weekly crisis intervention services from assigned direct service and support
personnel;

Liaison services with the Racine County Human Services Depariment, local school district, VTAE and other area

public and/or private youth serving agencies;

Aftercare service d_elivérv shall include all services listed above except for #6.
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Referral/intake: All referrals to the Racine County Level 3 Foster Care Network come through RCHSD. Typically,
intake interviews are performed by the treatment social worker assigned to the Network home. [nitial contact with the
Level 3 foster parent by the treatment worker shall occur within 24 business hours of placement. The initial meeting
or face-to-face contact between the Level 3 foster child, foster parent and treatment worker will ocour within 5
business days of placement.

Treatment Planning: Following the initial referral and intake interview, a 30-day treatment/permanency plan is
developed for each youth in placement. Participants in the development process include the RCHSD case manager,
the Level 3 Foster Care Program treatment social worker, the Level 3 foster parents, the youth and his/her birth
family. [Each treatment/permanency plan is updated every 90 days, at which time authorization for continuing
placement {(with accompanying goals and areas of responsibility) is developed.

Individual Counseling: Counseling frequency will be determined by the Treatment Team at the 30-day staffing
meetings. Individual counseling is provided to each of the youth placed in a Network home, either by Foster Care
Treatment social workers or by outside therapists. Treatment focuses on problem areas identified by the RCHSD
case manager, the youth, hisfher family, the Level 3 foster parent and the Level 3 Foster Care Program treatment
social worker., An individual treatment plan is developed (and reviewed) in conjunction with the 90 day
treatment/permanency planning process. Treatment progress is monitored through the individual sessions; parental
reports, foster parent updates, repornt of significant others and progress reporis from school andfor other agencies
involved with the youth.

Minimum Contacts: There will be a minimum of one face-to-face contact every other week by the Treatment
social worker to each of the youth placed in a Level 3 home. This frequency of contact for all youth in Level 3 Foster
Care will be adjusted by the treatment team (RCHSD case manager, case management supervisor and treatment
worker), depending upon the child’s needs. Contact frequency will be reviewed and revised at the 30-day staffing

_ meetings and/or the Permanency Plan meetings. Minimum contact requirements for Aftercare youth will be
determined by the individual freatment/permanency plan.

Foster Family/Household Problem Sclving Meetings: The Treatment social worker will contact the foster parents
no less frequentiy than twice a month with at ieast one contact face-to-face in the Level 3 home. The social
worker may combine one of these contacts with one required youth contact. The treatment social worker assigned to
each of the Network homes meets with the foster family and youth fo review client progress, set short term goals,
resolve problems and address concerns that may have developed during the course of "day-to-day" living. These
regularly scheduled "family meefings" are intended to improve communication between the youth, hisfher birth
parents and the foster family.

Family of Origin Counseling: Family of origin counseling focuses on helping the youth, hisfher family and significant
others address those family related issues which led to the individual's removal from the natural home. Family
therapy will be offered by the Treatment social worker or by an outside agency if the family has an established
refationship. The frequency of family therapy wiill be determined by the Treatment Team and/or the treating
professional. it may occur as frequentiy as once a week or once a month. It is expected that in many instances other
family members will have issues of their own (i.e., AODA, COA, maritalrelationship problems, efc.) that will be
addressed during the course of family therapy as well. As discharge nears, the treatment social worker reviews the
client's home adjustment as an additional indicator of their readiness to return to the natural home.

Crisis Intervention Services: Ocgasionally, the treatment social worker and/or other support staff will be required to
respond to crisis situations that oceur in the foster home and/or natural home (if the youth is on a furlough or
transitioning back home). Emphasis is placed on responding to those crises that jeopardize the client's Level 3
placement return home and/or significantly impede- client/family treatment progress. The treatment social worker
and/for foster care stipervisor Is available (via 24 hour pager) to the Level 3 foster parents, youth and their families
during evenings, weekends and holidays.

Liaison Services: The treatment social warker is responsible for maintaining contact with the Department on a regular

basis and the RCHSD case manager prompfly if any significant events relating to a youth, hisfher placement and/or

his/her natural family (e.g., emergency room freatment or hospitalization, alcohol or other drug use, police
invalvement, runaway, severe depression/suicide ideation, efc.). Additionally, the treatment social worker maintains
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regular contact with school officials, employers, treatment providers and other individuals/agencies with whom a youth
and hisfther family interacts to check on school/work attendance, participation in treatment, etc. and to consult with
themn about problems or concerns. All youth in placement are staffed quarterly with the treatment social worker,
Provider's Level 3 Foster Care superviser, the RCHSD case manager, the Level 3 foster parents and RCHSD Foster
Care Program Supervisor. - The treatment social worker provides written monthly reports to the case manager on
each client.

Permanency Planning: Treatment social worker is expected to actively participate in the Permanency Planning
process, work cooperatively with the birth parents and foster parents and act in partnersh;p with the Department and
other Provider agencies to reunite the youth with his/her family of origin.

Staff Qualifications: The treaiment social worker will possess either a master's degree in a social work-refated field or
a bachelor's degree and a minimum of two years post-degree experience in a social work-related field and at least
50% of the treatment staff_will be certified under ch. 457, Stats, and ch. MPSW 3,

In addition to Provider's internal record keeping, Provider will maintain records reflecting length of time for first
treatment visit, date of first treatment plan, demographics of children and families served and results of Client
Satisfaction surveys. '
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PROGRAM DESCRIPTION

Foster Home Training

The Foster Care Training Program is a comprehensive program designed fo educate all licensed foster parents on
relevant social welfare issues and social system practices. The program utilizes innovative and effective strategies to
train all foster parents. Educational opportunities include a full range of courses on all aspects of foster care and
parenting. Local experts are solicited from agencies and organizations to present material to foster parents. Information
is presented in a comprehensive manner. Group participation and interaction is encouraged through role-play and
teaching exercises. Foster parents with particular experiences are frequently matched with expert presenters. This
collaborative training method not only educates foster parents, it builds peer support and assists foster parents with
community networking enabling them to fulfill their foster children’s individual needs.

The training program is designed to meet the needs of all licensed foster parents, veterans, new recruits and those who
wish to provide a specific foster care service {i.e., drug-affected children, teenage mothers). The training program is
culturally sensitive and designed to meet the training needs of fosker parents of all races, religions and backgrounds.

The training program setvices include orientation training (PRE-PLACEMENT & FOUNDATIONS curriculum) and
elective course training. The PRE-PLACEMENT & FOUNDATIONS fraining is offered a minimum of five times annually
at varied times; days and locations. The elective training is offered af least three times monthly during the school year
and once monthly during the summer months. The training program also solicits presenters, arranges and prepares
training locations, organizes handouts, promotes the training sessions and networks with the community to co-sponsor
and/or promote other local training opportunities. Other program services include collecting attendance records for each
individual foster parent and providing records to RCHSD for monitoring, training staff participation in foster parent
meetings and monthly agency meetings. )

The foster parent trainer will work with the foster parents to develop peer support networks and alert foster parents to any
Wisconsin Foster Parent Association, as well as The Coalition for Children, Youth and Families, and community events.
A minimum of 20 hours per week. including prep and travel time, is to be devoted to foster parent training.

Specific services and methods of the training pregram are as follows:

Pre-Placement, Foundation & Kinghip Training .
it is important to give new foster parents a good foundation from the start to help them prepare for the more difficult
behaviors and issues our foster children face today. Racine County uses the PRE-PLACEMENT & FOUNDATIONS
training curriculum. The PRE-PLACEMENT & FOUNDATIONS fraining functions as an educational and social
opportunity for prospective foster parents as well as newly licensed foster parents. The PRE- PLACEMENT &
FOUNDATIONS training generaliy consists of ten, three hour sessions and involves activities, discussions, problem
solving, visual aids, brainstorming sessions, videos and real life experiences.

The thirty hour series of sessions is offered at minimuim five times per year. At least two sessions annually is available
for foster parents.on Saturdays. Each series is generally conducted over a 6-8 week period. The foster parent trainer
also provides "private tutoring” for foster parents who need to make up missed sessions as approved by the Foster Care
Coordinator and Training Supervisor and is available during both daytime and evening hours to meet the needs of the
foster parent. Kinship training is tailored to address and meet the needs of relative caregivers and consists of a six hour
session offered twice per year.

It is required that each applicant for a foster homeftreatment foster home license complete the PRE-PLACEMENT &
FOUNDATIONS fraining befare they are eligible for a child placement.

S
Pre-Placement, Foundations and Kinshp traanmg sessions are faught by agency staff, the foster parent trainer, foster
parents and professionals.

The Pre-Placement & Foundations tréining curriculum is as follows:
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Pre Placement Training: Overview and Expectations of Foster Care and Foster Parents

Module 1: Partners in Permanency
Modtlle 1b: Paftners in Permanency
Module 2: Cultural Dynamics

Module 3: Maintaining Family Connections
Module 4a; Dynamics of Abuse and Neglect

Module 4b: Abuse and Neglect Continued
Module &: Impact of Trauma

Module 6: Attachment

Module 7: Separation and Placement

Module & Guidance and Positive Discipling
Module 9 Effects of Fostering

Module 9b: Foster Parent Panel and Discussion

Elective Course Training

The foster parent trainer, along with professionals and foster parents, presents elective training sessions throughout the
year. The elective training sessions are based on current issues as well as issues specific to age groups or foster care
case situations. The foster parent trainer works in close collaboration with Treatment Foster Care staff to identify specific
training needs for individuals as well as necessary group training sessians.

All foster and treatment foster parents are re-licensed every 2 years. All licensed foster parents that have completed
PRE-PLACEMENT & FOUNDATIONS are required to complete an additional 10 credits of elective training before their
first re-licensing. Licensed treatment foster parents that have completed PRE-PLACEMENT & FOUNDATIONS are
required to complete an additional 18 credits of elective training in the second 12 month period following licensure and 18
hours of training in every subsequent 12 month period. The foster parent trainer offers at least three elective training
sessions per month. Elective training sessions are offered at various locations, times and days of the week. In addition,
the foster parent frainer has training material (books, periodicals, video and audio tapes, self-tests and internet
currculum) available to foster parents who choose to earn elective credits at home. If any training is available online, the
links to that training will be made available on the RCHSD website.

Examples of elective topics are as follows:

Teen Development

In Depth Look at Substance Abuse

Juvenile Delinquency: Legal Issues

Sexuality of Adolescents

Biological Parents & Substance Abuse

CPR Training

Suicide Prevention

Sexually Transmitted Diseases

Attention Deficit Hyperactive Disorder

Non-Punitive Discipline Technigues

De-escalation Techniques

Attachment Disorder

Preparing Your Foster Child for Independent Living

Primary Families

Teenage Development

Working with High Risk Youth Preparing for Independent
Living

Separation and Loss

Effective Advocacy within Educational/Health Systems

Gang Awareness )

Foster Parent Self Assessment and Goal Setting

Resource and Referral Information for Teen Parenis

Team Building

Allegations against Foster Parents

Effects of Abuse on Development
Needs & Behaviors of Abused Children
Foster Parent Self Assessment & Goal Setting
Legal Aspects of Abuse

Preparing Your Children for Foster Care
Communication Technigues

Behavior Management

Dealing With Birth Parents

First Aid Training

Summer Time Activities for Kids

Foster Parent Burn Out

Mental Health and Related Behaviors
Shared Parenting

Understanding the |.E.P. Process

Nutrition

Victimization Issues

Procedures to be Followed in Case of Emergency
Providing Foster Care for a Diabetic Child
Boundaries and Expectations
Confidentiality

Self-harm and Mutilation

Working with Oppositional Youth
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The Treatment Foster Care Training may also include, but is not limited to:

Redguired Training - 16 houts:

Working with the Biological Family 4 hours
Boundaries and Expectations 2 hours
Communications Techniques 2 hours
- Behavior Management Techniques 2 hours
Stress Management 2 hours
Separation/Bonding 2 hours
De-escalation Technigues/Anger Management 2 hours

Teenage Parent and Child Homes: Network treatment foster parents who elect to work with teenage parents
and their children will model and teach parenting skills, offer instruction in budgeting and household
organization and document the teenage parent's performance in each of these areas. These foster parents
collaborate with physicians, provider agencies and schools to provide quality care for the teenage parent
and her child. They are required to provide transportation to doctors, childcare providers and schooliwork
when hecessary.

Required Training - 16 hours:

Pre-natal Care 2 hours
Resource and Referral Training 2 hours
infant Stimulation and Development : 2 hours
Money Management - 2hours
Separation Anxiety ‘ 2 hours
Child and Home Safety 2 hours
Nutrition 2 hours
Conflict in Parenting Issues & Beliefs 2 hours

Homes for Difficult fo Place Adolescenis: Network treatment foster parents who specialize in working with
difficult to place adolescents will provide structure, stability and consistency for severely troubled youth and
their families. The treatment foster parents help the youth develop positive social and decision-making skills
and help them to accept responsibility for their own actions. Youth who are in need of this specialized foster
care will present with a variety of dysfunctional behaviors. These foster parents are required to work closely
with the RCHSD case manager, counselors, therapists and youth program staff. Additional time is required
for school and court.

Re'quired Training - 16 hours:

Working with Oppositional Youth 2 hours
Communication/Motivation 2 hours
De-escalation Techniques 2 hours
Sexuality Issues of Adolescents ' 2 hours
Biological Parents 2 hours
Suicide and Teenage Depression 2 hours
Substance Abuse and Recovery 2 hours
Sexually Transmitted Diseases and AIDS 2 hours

Homes for Victims of Sexual Abuse: Network treatment foster parents who elect to specialize in. working
- with youthful victims of sexual abuse will provide care for children and adolescents who have heen sexually
abused and/or who have sexuallzed hehaviors.

Treatment foster parents will have the ability to talk openly about sexual issues, provide much needed
emotional support, assist the youth through typically traumatic court procedure and provide a safe and
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supportive environment where the youth are able to stabilize and begin the process of recovery. The
treatment foster parent should understand the connection between the individual's acting out behaviors and
the abuse heishé has endured. Since sexual abuse victims are at a greater risk of sexually abusing others,
treatment foster parents are expected to provide increased supervision of the sexually abused child.
Appearance at designated court proceedings, sexual abuse exams and counseling programs are required as
well, '

Reauired Training - 16 hours:

Effects of Abuse on Development and Behavior 4 hours
Protecting the Child/Youth and Your Family 2 hours
Legal Aspects of Abuse and the Abuser . 2 hours
Sexually Transmitted Diseases and AIDS 2 hours
Communication Techniques 2 hours
Working with the Biological Family - 2 hours

De-Escalation Techniques and Anger Management 2 hours

Homes for Difficult to Place Children (i.e., ADHD): Network treatment foster parents trained to work with
difficult to place children will be able to display patience and provide structure and consistency necessary to
effectively monitor children and youth who suffer from childhood disorders such as ADD, ADHD, Leaining
Disabilities, etc. The treatment foster parents are required to work cooperatively with special education staif,
M-Teams as well as therapists and physicians.

- Required Training - 8 hours:

Education about ADHD, ADD, Learning Disabllitles 2 hours
Causes and Effects

Daily Living with Affected Youth & the Interplay 2 hours

With Non-Affected Youth

Working with Schools (M-Teams and the IEP Process) 2 hours
Nutrition 2 hours

Special Training/Community Networking

In addition to the elective fraining offered through the training program, the foster parent trainer continually networks

_ within the community. Opportunities are sought to co-sponsor community training events, raising public awareness and
. assisting with recruitment. The foster parent trainer also promotes relevant community training events. 1f approved by
the foster parent trainer, foster parents will receive training credit for attending community sponsored training events.

Training Calendar

The foster parent trainer solficits information from staff and foster parents and publishes a quarterly training calendar that
is distributed to all foster parents with the foster parent newsletter. The calendar allows foster parents to pre-plan their
training attendance, ensuring that their annual training obligation is met. The fraining calendar also allows foster parents
to target their training so that it closely applies to the foster children in their care or their preferred area of care.
Publication of the quarterly training calendar will not preclude the training provider from offering additional trainings as
necessary throughout the year.

Training Locations

Training locations are selected so that they are convenient for Racine foster parents including those who live in the
western portion of the county. The foster parent trainer secures training locations, prepares and cleans up training sites.
If equipment is required for training, the trainer will arrange with the IS Department and other appropriate staff for
necessary set-up and materials.

Training Preseniers
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The foster parent trainer contacts local professionals, organizations and agencies to solicit volunteers to present
information to foster parents in their areas of expertise. The foster parent trainer meets with the presenters prior to the .
training $ession to discuss the training content and the training method and to compile pertinent handouts for the foster
parents. Foster parents serving as co-presenters also meet with the presenter prior fo the trammg The foster parent
trainer sends confirmation and thank you letters to all presenters.

Promotion
The foster parent trainer works with the foster care unit and HSD Case Managers to ensure that upcoming trainings are
promoted regularly through flyers, phone calls and personal visits with foster parents.

- Foster Parent Altendance/Records
The training provider will collect attendance records for each foster parent and provide to RCHSD for attendance
tracking. RCHSD then sends notice to those foster parents whose training attendance is below agency expectations.

Training Administretive Functions
The Provider is respansible for ongoing program planning, development, evaluation, staff supervision and shall work in
close cooperation with RCHSD staff regarding current foster parent training needs.
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PROGRAM REPORTING AND EVALUATION — Child Caring Institution

Methodology
For Determining .
X Whether Outcome Completion
Qutcome Is Achieved Date
1. 80% of the Racine County youth Contract Agency 12/31/16
will meet the goals and Treatment Regords
objectives specified on their
freatment plans.
2. 75% of the clients will not ‘ HSD Records 12/31/16
have any new contacts with
the Juvenile Justice System
while receiving services and
for one year after discharge.
3. 90% of the clients will not be HSD Records 12/31/16

placed in a more restrictive
living arrangement during their
placement and within six months
of discharge.

An Evaluation Qutcome Report for outcome #1 must be provided to the HSD Coordinator of Contract Services & -
Evaluation by 2M1/17.




#16-66 SaintA, Inc. | EXHIBIT B
' Page xvil

PROGRAM EVALUATION:

Level 3 Foster Home Treatment Services

Treatment Service Delivery:

100% of Level 3 foster care parents will be contacted by a treatment worker within 24 business hours of placement.
100% of Level 3 youth and foster care parents will have a face-to-face visit within 5 business days of placement.

100% of youth will have a designated treatment plan within 30 days of placement.

100% of scheduled staffings shall be atfended by Provider.

60% of foster parents will complete a Client Satisfaction survey at the conclusion of each Level 3 ptacement

85% of completed satisfaction surveys will indicate the foster parent feels that the treatment worker responded to
hisfher needs in a timely, effective fashion.

7. 75% of youth in Level 3 care shall demonsirate improvement in overall behavior per a standardlzed measurement {oof.

S e o

Quarterly Evaluation Qutcome Reports reflecting the aforementioned evaluation criteria must be provided no later than
4/30/18, 7131116 and 10/31/16.

An Annual Evaluation Outcome Report must be provided to the RCHSD Coordinator of Contract Services and the Youth &
Family Division Manager by 2/1/17. .

Foster Home Training

1. 100% of all Pre-Placement, Foundations, Kinship and Elective Training classes will be offered annually.

2. 100% of all Level 3 foster parents will be scheduled for or receive training within 30 days of referral for training.

3. 85% of completed satisfaction surveys will indicate the foster parent feels his/her training needs have been satisfactorily
addressed.

REPORTING REQUIREMENTS:

Quarterly reports listing training participants by category, i.e., PACE training, core course training, elective course training and
other training, specifying the number of hours required for each participant and the number of hours completed must be
provided to RCHSD Coordinator of Contract Services and Evaluation. Foster Parent satisfaction surveys wilt be returned to
the RCHSD Coordinator of Contract Services upon completion.

An Annual Evaluation Outcome Report must be provided to the RCHSD Coordinator of Contract Services and to the Youth
and Family Manager by 2/1/2017.
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2016 VENDOR AGENCY AUDIT CHECKLIST
A copy of this document must be completed, signed, and included in the audit submitted by your
independent auditor. ' '

Summary of Audit Results

Name of Agency

Period of Audit

1. The type of opinion issued on the financial statements of

the auditee (i.e., ungualified opinion, qualified opinion,
adverse opinion, or disclaimer of opinion).

2. Does the auditor have substantial doubt about the Yes /No
auditee’s ability to continue as a going concern?

3. Does the audit report show material non-compliance? ‘ Yes / No

4, Does the audit report show material weakness(es) Yes /No
' or other reportable conditions?

5. -‘Does the audit report show audit issues (Le. material
non-compliance, non-material non-compliance,
guestioned costs, material weakness, reportable
condition, management letter comment) related to
grants/contracts with funding agencies that require
audits to be in accordance with the Provider Agency

Audit Guide:
Department of Health and Family Services Yes /No/NA
Department of Workforce Development Yes /No/NA
Department of Corrections ) Yes/No/NA
Other funding agencies (list) Yes / No
8. MWas a Management Letter of other document conveying Yes /No

audit comments issued as a result of this audit?

7. Signature of Partner in Charge:

Date of report:




