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I.
POLICY

It is the policy of Wraparound Milwaukee/Family Intervention Support & Services (FISS) that youth who receive Supervision/Observation services be monitored through face-to-face and phone contact as identified in the Plan of Care/Treatment Plan.  This service is designed to be short-term (30-90 days).

II.
PROCEDURE
A. Definition.

This service involves monitoring compliance with conditions of a Court Order including school attendance, curfew or other court-ordered conditions such as attendance at support groups or therapy sessions.  The emphasis is to maintain the youth safety in the community.  The frequency of services varies, but may require 7 days a week/daily monitoring.  Contact may include morning wake-up visits, escorts to school or other court-ordered identified appointments.  Monitoring is by phone and face-to-face.

B. Requirements.

1. Agency.

a. Supervision of Providers must be provided by an individual with a Bachelor’s Degree in a Human Services field who has 2 years of clinical experience, or an individual with a Master’s Degree in a Human Services field.  Credentials of the Supervisor must be submitted with the Provider Application.

2. Provider.

a. Individual Providers of this service must possess a High School Diploma or GED; a Bachelor’s Degree in a Human Services field is desirable.

b. Prior to the provision of service, a Statewide Criminal Background Check must be completed on all Providers (see Attachment 1).  A copy of the Background Check must be kept in the employee’s personnel file.  The Agency will be held accountable for ALL requirements/processes referred to in the Background Check handout.  A complete Background Check includes the following three components:

1) A completed HFS-64 Background Information Disclosure (BID) form.

2) A Department of Justice (DOJ) Criminal History Record Request.

3) A Department of Health & Family Services (DHFS) letter regarding the status of a person’s administrative finding or licensing restrictions.

In addition to meeting the requirements set forth in the Wisconsin Caregiver Law, the Background Check must ALSO meet the requirements set forth in the Milwaukee County Caregiver Resolution (see Attachment 2).

c. For those Providers that will be transporting youth, a Department of Motor Vehicle Driving Abstract must be completed prior to the provision of services (see Attachment 3).  A copy of a valid Wisconsin Driver’s License and a copy of the Provider’s current automobile insurance must be kept in the employee’s personnel file (see Provider Bulletin referenced below for exceptions).

3.
Youth File.
a.
Every youth should have his/her own file (see Provider Bulletin #1-07 for exceptions).  Files, including the Plan of Care (for Wraparound), must be maintained as outlined in the attached Provider Bulletin #1-07 dated May 28, 2006 (see Attachment 4).
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b.
The Agency must receive a PROVIDER REFERRAL FORM (Wraparound Milwaukee and FISS Services each have their own) from the Care Coordinator/FISS Manager prior to the provision of services.  The Referral Form must be filled out in its entirety.  A copy or original must be kept in the youth’s file.

c.
A CONSENT FOR SERVICE form must be completed on every client prior to the provision of services.  The Consent should be dated and signed by the youth (if over age 14) and must be signed by the legal guardian.  The Consent must specify the Agency providing the service, the service being provided and any other special requirements set forth by the Agency/youth.  All Consents authorize service for one year from the date of signing.  As services should, on average, last 30-90 days, one signed Consent should be sufficient.  In very rare occasions, if services go beyond the one-year (12 months) timeframe, another Consent must be signed.  The Consent for Service must be kept in the youth’s file.

NOTE:  The Agency is expected to create their own “Consent for Service” form. The Wraparound Milwaukee Quality Assurance Department is willing to review the Agency’s form for completeness.

d.
If a youth is going to be transported, a completed TRANSPORTATION CONSENT FORM (see Attachment 5) must be in the youth’s file prior to the first transport.  The Consent must be filled out in its entirety, including the signature/date of the parent/legal guardian.  The youth should also sign if over age 14, but if he/she does not, this would not preclude the service from being rendered.

4.
Documentation Requirements.

a.
Agencies are able to use their own documentation form or they may use the attached Wraparound Integrated Provider Network Progress Note form (see Attachment 6).  An electronic copy of this form is available through the Provider Network by calling Carole Keller at (414) 257-8108.  If an Agency form is used, it must contain the following elements:

1) Agency Name.

2) Provider’s Name

3) Name of youth receiving services.  (For Wraparound Milwaukee, if a sibling is the service recipient, the form must also include the name of the enrolled Wraparound youth).

4) Date (i.e., 8/29/05), time and duration of contact (i.e. 10:00 a.m. – 10:30 a.m.- .5 hrs.) and place of contact (i.e., school, home), type of contact (i.e., face-to-face, phone, written, no show, other – Child & Family Team meeting/Plan of Care meeting).

5) Written narrative describing intervention/contact.

6) Signature of Provider and date.

b.
There should be one Progress Note entry for every contact made during the day.  

A Sample of a completed Progress Note is attached (see Attachment 7).



c.
All documentation must be completed at the time the service is provided.

d.
The use of white-out on the Progress Note is not permissible.  If an error is made, draw a single line through the error, and initial and date it (i.e., “classroom CP 5/8/03”).



e.
Agencies must ensure that documentation is complete prior to billing for the service.

f. Documentation must be accurate and be reflective of the service as indicated in section II.A. of this policy.

g. Any/all of the above requirements may be audited by Wraparound Milwaukee/FISS, the State of Wisconsin, Milwaukee County and/or any program-affiliated auditing body.

Reviewed & Approved by:                                                                                                       








    Bruce Kamradt, Director
DDJ – 7/18/06 – Supervision/Observation P&P
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