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Director's Comments

Jami Goodrum Schwartz

Reporting the accomplishments and achievements along with the difficulties and gaps in service af-

ter-the-fact is the nature of an Annual Report. Looking back on 2013 from the safety of 2014 comes
with the luxury of hindsight. All in all, 2013 was a good year for Human Services in Wright County.
We met several obstacles head on, and we are moving toward a model of enhanced service delivery

in 2014.

One such obstacle is MNsure, this deliverable of the Affordable Care Act (ACA) has played a huge
gambit in how successful Minnesota is in realizing a new model of health care delivery in Minne-
sota. The open enrollment period of October 1, 2013, and extending to March 31, 2014, saw over
169,000 people enrolled in health insurance via MNsure. More than 121,000 of these Minnesotans
enrolled in public programs. Wright County was poised for this influx of new participants receiving
Medial Assistance (MA) by hiring four new Financial Workers to work in the MNsure environment.
MNisure staff were hired after September 1% and were trained in the system delivery of MNsure
along with the legacy system of MAXIS. Unfortunately, the system has not provided much infra-
structure in the way of facilitating case management for these cases, and our staff are trying to pro-
vide customer service while not being able to access the system with any degree of certainty of the
outcome.

MnCHOICES is another implementation with roots in 2013 and will come to fruition in Wright
County in 2014. MnCHOICES provides a new level of service delivery to County residents by using
newly trained Certified Assessors to assist people applying for many of our services. In order to
move this initiative along, Human Services added staff and realigned our Social Services and a por-
tion of our Public Health positions in order to create a new unit of MnCHOICE assessors as part of
an Intake and Assessment unit.

At the same time that 2013 was a building year as we prepared for the advent of MNsure and
MnCHOICES we continued to do what we do well; we provided services to thousands of Wright
County residents in our Financial Services, Social Services and Public Health Divisions, we stream-
lined our processes to increase our ability to provide services without increasing the budget, and we
successfully navigated several technology advancements to enhance our staff’s ability to be effective
users of technology in the delivery of services.

I would like to thank our County Commissioners, our Wright County Human Services staff and the
many volunteers who have helped to make 2013 a very successful year in building a robust infra-
structure that will lead us into many fruitful years to come.

Respectfully,
Jami Goodrum Schwartz, Director
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Mission Statement

Wright County Human Services
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Strengthening Community...Supporting Health and
Well-Being...Serving Basic Human Needs.
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‘g ‘ 2013 Human SerV1c Board

Christine Husom Pat Sawatzke Mark Daleiden Michael Potter Charles Borrell
District 1 District 2 District 3 District 4 District 5

District 1 includes: Annandale City, Buffalo City Precincts #1 & #2, Chatham Township, Clearwater City and
Township, Corinna Township, Maple Lake Township, and Silver Creek Township.

District 2 includes: Dayton City (within Wright County), Monticello City and Township, and Otsego City.

District 3 includes: Buffalo City Precinct 3, Delano City, Franklin Township, Rockford City (within Wright
County), Rockford Township, Waverly City, and Woodland Township.

District 4 includes: Albertville City, Buffalo City Precinct #4, Buffalo Township, Hanover City (within Wright
County), and St. Michael City.

District 5 includes: Albion Township, Cokato City and Town.shi]i,/[French Lake TownshIi_P, Howard Lake City,
Maple Lake City, Marysville Township, Middleville Township, Montrose City, South Haven City, Southside
Township, Stockholm Township, and Victor Township.

Management Staff

Jay A. Kieft/Jami Goodrum Schwartz......Human Services Director

Carol Schefers Public Health Nursing Director-Health Promotion

Karen Jorgensen-Royce........ccoeveseuveccennensse Public Health Nursing Supervisor-Health Care Management
Mary Nesseth Public Health-Nursing Supervisor-Family Health

Michelle Miller Social Services Manager

Marianne Charbonneau Social Services Supervisor-Family Assessment

Marian Elkerton/Jill Marzean................c.... Social Services Supervisor-Intake/Resource

Jessica Nelson Social Services Supervisor-Child Protection

Diane Erkens Social Services Supervisor-Mental Health

Debbra Swanson Social Services Supervisor-Developmental Disabilities
LeeAnn Thimell Social Services Supervisor-Adult Services

Jami Goodrum Schwartz/Vacant. ................ Financial Services Manager

Sheri Lumley Child Support Supervisor-Child Support L-Z

Linda Kunkel Child Support Supervisor-Child Support A-K

Linda Antl/Lisa Bredeson Financial Assistance Supervisor-Family Financial Services
Ruth Maloney/Tammi Martens .........cccceue.. Financial Assistance Supervisor-Adult Financial Services
Larry DeMars/Christine Partlow ................ Fiscal Manager-Fiscal/Technology

Sue Elletson Office Manager-Office Support

* Management staff oversee 205 employees in 16 specialized service units
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The Human Services Department is statutorily required to establish advisory and task force committees
to provide input on Agency programs and services. The committees are made up of County citizens,
Human Services professionals and consumers; who review and make recommendations on annual
service plans, participate in the formation of the annual budget, and evaluate programs and services.

These committees also review and comment on special service projects, and provide input regarding
Agency State-mandated service plans, programs, and performance.

2013 ADVISORY COMMITTEES AND TASK FORCES

WRIGHT COUNTY HUMAN SERVICES ADVISORY COMMITTEE

Tammi Dahlman
LaRone Greer
Diana Skeen

Elmer Eichelberg

Meridith LeMoyne

Roger Strege

PUBLIC HEALTH TASK FORCE

Dr. Mark Dietz
Darlene Lind
Rose Thelen

MENTAL HEALTH ADVISORY COUNCIL

Gretchen Frederick

Dave Nelson

Eguina Brooks

Ralph Dick

Heather Elliott-Heath
Susan Malone
Jeremy Tyler

Shirley Hagerty
Tony Onnen

Frank Dorsey
Mary Kotrba
Becky Roehlke

EMERGENCY MEDICAL SERVICES ADVISORY COMMITTEE

Erva Hance Galen Johnson
Michelle Miller Stephanie O’Rourke
Bill Tregaskis Jim Vorderbruggen
Steve Berg Margo Binsfield
Tom Ferrel Tracy Franke

Brian Nord John Prondzinski
Rose Thelen Bob VanLith

ADULT PROTECTION TEAM

Grace Baltich
Stacy Doyle
Albert Lutgens
Shannon Thomton

Michelle Brandes
Julie Eaton
Jenny Paripovich
Nicole Watrin

COURAGE TO CARE COUNCIL

Michelle Campa
Jill Gatzke
Jessica Nelson
Devonna Tierney

Marianne Charbonneau

Jenny Kramber
Marilyn Seifert

Dennis Bobrowske
Annette Habisch
Darel Radde
Grody Vosberg

Barrett Chrissis
Marian Elkerton
Sue Riley
Karen Wolff

Diane Coffield
Bryan Lingen
Consuelo Silbernagel

MULTIDISCIPLINARY ABUSE/NEGLECT TEAM

Breanne Adickes
Katie Brown
Betsy Danner
Sandra Jones
Jacy Shrestha
Lisa Weninger

Anne Bartus
Amy Busse
Stacy Doyle
Jen Maas

Janet Spatafore
Kari Willis

Jacob Bohnsack
Marianne Charbonneau
Andrew Fashant

Amy Miller

Wendy Suddard

FOSTER CARE ADMINISTRATIVE REVIEW PANEL

Rose Hurley

Lois Mueller
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Lisa English
Michelle Miller

Marlene Kittock
Carol Schefers

Diane Erkens
Sheila LaPlant
Lori Schmidt

Scott Carriveau
Charles Lick
Genell Reese
Mitch Weinzetl

Tammi Dahlman
Terry Frazier
Bill Stephens

Becky Domjahn
Amy Loechler
Laura Stichter

Cindy Boman
Barrett Chrissis
Betsy Fealy
Jessica Nelson
Marie Techam

Judy Goldetsky
Vickie Nibbe

Bonnie Kueng
Dr. Jennifer Ray-Mader

Judy Goldetsky
James Miller
Rose Thelen

Kurt Dahlin
Dick Mattson
Carol Schefers

Sean Deringer
Beth Hammer
Lee Ann Thimell

Roxy Foster
Jill Marzean
Janet Spatafore

Michelle Brandes
Karmen Christianson
Krista Kern

Nichole Rengel

Bill Tregaskis
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Social Services Intake is the entry to Social Services for a myriad of services. The num-
bers give a picture of the many in our community who benefit from these services.

An elderly man brought to a bank by a relative, removes his savings from his account, while it
appears he may have no understanding of the transaction. A resident in a nursing home is in-
jured when the resident’s care plan is not followed. These situations constitute examples of
Vulnerable Adult Reports reported to Intake, which serves as the Common Entry Point for all
Vulnerable Adult Reports in Wright County.

In 2013, Intake:

¢ Meets with individuals and families to process applications and determine eligibility for
adult mental health, children’s mental health, developmental disability and child welfare
services, 158 total.

¢ Accepts physician emergency hold orders for mental health pre-petition screenings, 62.

¢ Processes licensing complaints regarding family child care, child foster care and adult foster
care, 126.

¢ Responds to 2,092 intake calls including inquiries regarding housing, parenting, custody
disputes, the mental health civil commitment process, community and agency resources.

Social Services

Chemical Dependency Services include Rule 25 Assessments and treatment referrals.
Individuals served in the past year have ranged in age from 13 to late 60’s. In order for con-
sumers to access funding through the Consolidated Chemical Dependency Treatment Fund
(Rule 24), Wright County must review the client’s information and any chemical dependency
evaluations completed by Wright County or other agencies.

Wright County Human Services Rule 25 Assessors had contact with 967 people who requested
chemical dependency evaluations. Of the 666 individuals who qualified to receive funding
through the Consolidated Chemical Dependency Treatment Fund, 388 completed an evaluation
and received treatment recommendations.

The numbers served in our area as well as the severity of issues continue to increase each year.
The complexity is evident as people struggling to overcome their additions are also dealing with
mental health issues, educational limitations, and poverty. In order to provide high quality ser-
vices to truly benefit the consumers we serve, it is necessary to collaborate with other resources
in the community such as mental health supports, probation agents, and Financial Services.

Volunteer Transportation

An elderly person required kidney dialysis three days a week, but had no transportation to these
appointments. Another needed transportation to an appointment with a heart specialist and an-
other for physical therapy. How do they access their needed medical care? The Wright County
Human Services Volunteer Transportation Program is frequently used by seniors for medical
transportation needs. Licensing and Resource Unit staff screen and train volunteer drivers for
this program and dispatch volunteer drivers for those 60 and older who have no other means of
transportation. In 2013, 25 volunteer drivers provided 2,582 one way trips, driving 85,755
miles, assisting seniors in accessing medical care.

2013 ANNUAL REPORT



Adult Foster Care homes are licensed to serve the needs of individuals with mental illness,
developmental, and physical disabilities. Wright County provides the licensing, training and
ongoing support, as well as matching of individual needs to the skill level of Wright County’s
64 family adult foster homes and 61 corporate adult foster homes.

These are some of the stories of those whose lives have been impacted by adult foster care:

e A man with a developmental disability lived a secluded life with his elderly parents until
they could no longer provide for his care. Once he began to live in an adult foster home, he
experienced new opportunities. His life experiences expanded from isolation to maintaining
employment, forging friendships, and finding new community interests.

e An elderly woman with no family support had severe health problems and needed daily
care. Her alternatives were a nursing home or adult foster care. Once in adult foster care,
she was able to obtain appropriate health care and is now living in a setting she considers
her home.

e A man experienced debilitating depression and memory loss. The foster home is providing
for his basic needs, creating socialization opportunities, and offering life management skill
coaching. As a result of the care and support offered by this home, he has been able to re-
side in the community for the past ten years with an improved quality of life.

These stories would not exist without the team effort of adult foster care providers and WCHS
Licensing Social Workers. Our agency provides not only monitoring of statutory requirements
to promote safety, but also ongoing support to the adult foster care providers. In 2013, 334 in-
dividuals were living successfully in the community in adult foster homes licensed by Wright
County Human Services.

Wright County Licensed Family Child Care Homes provide care for more than 4,000
children each weekday, influencing the emotional and physical growth of children. The chil-
dren in care range in age from infant to age 12. In 2013, WCHS licensed 375 family child care
homes. Licensing staff of Wright County not only license family child care homes according to
Minnesota Rules and Statutes, but also provide support and training for family child care pro-
viders.

This past year, many new training regulations went into effect. Licensed providers are now re-
quired to obtain 16 hours of continuing education each year. As part of their annual training,
providers must complete Sudden Unexpected Infant Death training, Abusive Head Trauma
training, Child Development training, and a Supervising for Safety course. Cardiopulmonary
Resuscitation (CPR) and First Aid are required every other year. In addition to on-going train-
ing requirements, providers must complete 10 hours of pre-service training prior to being
granted an initial license. Education and support offered to family child care providers may en-
hance the quality of care children receive.

We encourage parents seeking care for their children to contact our agency to obtain the licens-
ing history for specific family child care providers in their area. Wright County completes in-
vestigations whenever a complaint is filed to assure providers are following licensing standards.

2013 ANNUAL REPORT
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A Child Foster Care family receives a call from our agency. “We need a foster home for
three children placed on a hold by law enforcement: an infant, three year old, and six year old.
There has been a drug bust. The home was filthy with dog feces on the floor. The children are
dirty and hungry. Can we place these children in your foster home this afternoon?” The foster
parent is told what little information may be known about the children’s schedules and needs.
The foster family agrees to the placement, knowing the children will be removed from all they
have known.

Similar situations to this occur in our county on a regular basis. Foster families serve a vital
role in the child welfare system. Foster parents are licensed and supported by our agency.

They team with social workers to meet the needs of children placed in their care. The chal-
lenges include not only providing for the physical needs of children, but also for their emotional
needs. Many children involved with foster care have a history of trauma. The children may not
be able to understand what has happened to them, nor know what may happen next. Children in
foster care experience a great deal of uncertainty. Beyond the daily care of the children, foster
parents are responsible to take children to everyday appointments such as: parental visits, ther-
apy/medical appointments, school functions, etc. They play an important role in preparing chil-
dren for their return to their family of origin. In some situations, if a child cannot be reunified
with their family, foster families may consider providing a permanent home for the child
through adoption.

Social Services

Our agency currently has 34 non-relative homes, 22 relative homes, and 3 corporate facilities.
13 families are currently completing the licensing process. Licensing staff of Wright County
not only license child foster care homes according to Minnesota Rules and Statutes, but also
offer support and education to enhance and refine their skills. Wright County completes inves-
tigations whenever a complaint is filed to assure providers are following licensing standards.

Child Protection provides a variety of services with the intent of protecting children whose
health or welfare may be at risk. Child Protection services include maltreatment intake reports,
investigations/family assessments, case management, and adoption.

In 2013, 1,853 child maltreatment reports were screened by a team of staff to determine if the
suspected child abuse report meets the legal definition of child maltreatment. If the report
meets criteria, either a Family Assessment or Traditional Investigation Social Worker is as-
signed to work with the family.

Family Assessment focuses on ensuring the child(ren)s safety while supporting families and
helping them identify ways extended family and the community can support them in maintain-
ing safety for their children and meeting their familial needs.

A Traditional Investigation is used when there are imminent safety concerns or the child is in
immediate danger. Many times, these cases result in criminal charges and our Agency works
closely with law enforcement to investigate the allegations. Investigators work on engaging
families while also trying to determine whether or not maltreatment has occurred.
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Child Protection is also responsible for investigating any facility where alleged maltreatment has oc-
curred. These facilities include day care homes, foster homes, and corporate group foster homes
(licensed by our agency) as well as those licensed by the department of corrections.

Facility
Investiga-
tions

Family
Investiga-
tions

Family As-
sessments

Minnesota Statute defines the following
as child abuse or neglect

Neglect: abandonment, chronic and severe use of
alcohol/controlled substance, disregard for safety,
expulsion from home, failure to protect from seri-
ous endangerment, failure to thrive, inadequate
attention to educational needs, inadequate care
for emotional needs/behavioral problems, inade-
quate provision for medical needs, inadequate
provision for physical needs, inadequate supervi-
sion, prenatal exposure to a controlled substance,
and prenatal exposure to alcohol.

Social Services

5 55 129

Medical Neglect: the inadequate provision for
medical needs and infant medical neglect
which is withholding nutrition, hydration, and
treatment.

Physical Abuse: aggravated physical abuse,
confinement by tying or caging, domestic vio-
lence, giving poison or harmful substances,
shaking a child under three, simple physical
abuse, striking a child under age of eighteen
months, threatened injury, and threatening
with a weapon.

7 46 109

Mental Injury and Emotional Harm: __ cor-
rupting, isolating, rejecting, and terrorizing.

Sexual Abuse: sexual abuse or incest, sexual
exploitation or prostitution, and threatened
sexual abuse.

12 134 266 2013 Totals
402 Total new allegations assessed
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The primary goal of child protection is to help families and children. There are times when
children have to be removed from their parent’s care in order to achieve immediate safety.
When this occurs, the focus is on assisting the parents in alleviating whatever issues were pre-
sent that caused their child(ren) to be unsafe with the goal in mind that the children will return
home soon. Staff use Signs of Safety intervention techniques to assure safety and to empower
families to utilize family and community resources to maintain the safety and well-being of
their children. Examples of services include: in-home parenting skills and/or in-home therapy
services, referrals for outpatient therapy services and domestic violence counseling services,
coordination with chemical dependency providers, urine analysis testing, and educational re-
sources. Many times social workers are working with families to secure safe housing options
for their families.

Minnesota Statute requires any child in out of home care have permanency within 6 months of
being removed from the parental home. In the event the child(ren) is not able to successfully
reunify with their primary caregiver, a permanency petition must be filed with the county attor-
ney’s office. Typically a permanency petition will be requesting either a transfer of physical
and legal custody to another party (non-custodial parent, relative, non-relative) or a termination
of parental rights. The goal is to make sure every child has a “forever family.” If the parent’s
rights have been terminated, an adoption social worker is assigned. The adoption worker’s
main goal is to make sure children are adopted. Some children are adopted by relatives, others
are not. Some children are adopted fairly quickly; some children wait many years to be
adopted. Ultimately, success is defined as the best and safest place for the child(ren), and our
goal is to ensure children are safe and healthy.

Social Services

Parenting is a rewarding but often demanding job. When paired with life stresses, it can be
overwhelming. Parent Support Outreach Program (PSOP) is a voluntary, suppor-
tive, strength-based, family-driven service for families with at least one child in the home un-
der the age of 10. The goal of PSOP is to support families before the risk of child maltreat-
ment is realized in an abuse or neglect incident.

Families eligible for PSOP have experienced two or more of the following risk factors: do-
mestic violence, chemical use, poverty, homelessness, unemployment, and/or lack of financial
resources, behavioral concerns of a child, mental health concerns of a child or parent/
caregiver, and a history of abuse, neglect, or past child maltreatment reports. To make a refer-
ral, please visit our website.

Seventy six (76) percent of families contacted agreed to meet with the PSOP worker and ac-
cept services, while the state average is about 50 percent. The worker meets with the family,
assesses the family’s strengths and needs, and with the family makes decisions about what ser-
vices or community resources are needed. In 2013, PSOP received 75 referrals and served 57
of those families, providing $13,965.17 for goods and services to help support families and
help them achieve success.

2013 ANNUAL REPORT
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The following are some of the ways the Parent Support Outreach Program has helped families
in Wright County:

¢ Build connections with relatives, friends and community members to provide natural
supports

e Pay for after-school programs for children, gym memberships, child care costs, family
recreational opportunities, or other services that enhance child and family well-being.

e Provides funding to assist families meet their everyday needs, such as utility and rental
assistance, car repairs, clothing and grocery vouchers, and school supplies.

e Provides funds for therapeutic services such as in-home family counseling or parent
education, or helps pay for outpatient counseling or chemical dependency treatment.

PSOP supports families in their efforts to provide healthy, nurturing homes free of abuse and
neglect.

Social Services

Shelter Care social workers collaborate with the foster care licensing social workers to pro-
vide training and orientation to foster care providers who provide shelter care to youth in
Wright County.

The shelter care social worker collaborates closely with law enforcement, who makes the deci-
sion to place a child in shelter on a 72 hour hold. When a child is placed on a 72 hour hold, and
there are no child protection concerns, a shelter care social worker completes the shelter assess-
ment within 72 hours. When there are child protection concerns, a child protection social
worker completes an assessment. Youth who are placed on 72 hour holds often have complex
and significant issues that they are facing such as running behaviors, chemical dependency, sex-
ual victimization, mental health issues, and family conflicts. During the 72 hour hold, the social
worker needs to determine whether the child can be reunified with a parent/caregiver or
whether they need to remain in the care of Wright County. Intensive work is done with the
family and the child during this time. If a child does return home, intensive services may con-
tinue to be provided in order to prevent further need for out of home placement.

GET AN EDUCATION One of the most important things parents can do to help their child succeed is to
make sure they attend school. Minnesota law required all juveniles to attend
W school. Minnesota law defines a habitual truant as a student who has not lawfully
withdrawn from school and has missed at least seven (full or partial days), without
STAYINScHooL a lawful excuse.
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Social Services

The focus of the Wright County Truancy Program is to provide early intervention ser-
vices to both students and parents as soon as the child starts missing school, therefore avoiding
the child becoming a habitual truant.

In the 2012-2013 school year Wright County received 192 “three-day” unexcused absence re-
ferrals from schools. The student and parent are then required to attend the Truancy Mediation
Meeting to gain knowledge of truancy laws, possible legal action if truancy continues and the
effects of truancy on the student’s future. Of these referrals, 57% of the students did not con-
tinue to be referred to a Student Advisory Review Board (SARB) meeting, the second step in
the truancy program. The SARB meeting is required when a child has 5 unexcused absences.
The student and parent meet with representatives from the school, Wright County Human Ser-
vices, Court Services, and the County Attorney to identify and address issues that are prevent-
ing the child from attending school and being a successful student. The child and family sign a
contract working toward resolving the truant behavior. At this point Wright County begins
monitoring school attendance. The 2012-2013 school year was very successful in the use of
SARB meetings with 84 completed.

If steps one and two fail, the final step is the filing of a truancy CHIPS petition. Overall, 82%
of the students referred to our truancy program were successful in turning their truancy around
and did not have a CHIPS petition filed.

The success of the Wright County Truancy Program is based on parent/guardian and family in-
volvement, and collaboration among schools and law enforcement agencies.

Wright County recognizes truancy is a problem that has long term effects on children, families,
and the community. The promotion of a community standard in which school attendance is ex-
pected and a student’s education is valued upholds the fact that students cannot achieve success
without the benefit of an education.

The Minor Parent Program is designed to support and educate pregnant and parenting
teens, mothers and fathers, to attain the services they need for themselves and their child, as
well as the education and training necessary for lifelong stability.

Education is a major component of the Minor Parent Program containing two components.
First is the completion of the teen parent’s own education (High School graduation or GED)
and the second is education on such topics as: child development, safe parenting, healthy rela-
tionships, defining roles within the family, conflict resolution, nutrition and healthy prenatal
choices, the importance of following recommendations of their medical professionals, adoption
(if applicable), and birth control.

e WIC ¢ TAC(Teenage Choices) Classes
¢ Financial Services (MFIP, Health Care, e  (Crisis Nursery
Child Care Assistance, Child Support) e New Beginnings
® Headstart * Public Health
* Birthing Classes ¢ Paternity Resources

2013 ANNUAL REPORT



PAGE |

N

In 2013 the minor parent program received 33 new referrals, with 8 of those teen parents
graduating from high school in 2013, and none of the teen mom’s having a subsequent preg-
nancy during that year. Many of the teen parents are currently employed and if not, the minor
parent social worker provides employment resources, such as Job Corps, Jobs in Training, and
post-secondary options/training. The minor parent social worker is diligent in working with
teen parents on becoming self sufficient for themselves and their child.

“Emily” was 16 when she had her baby. She was very active in high school athletics, was an
“A” and “B” student from an upper middle class family. Emily thought she had everything
going for her; she had future goals and was college bound. Emily did not know she was preg-
nant. She was having stomach cramps, and went to the emergency room, thinking she had an
infection. She was sent home, but the next day went back to the emergency room again and
gave birth to a 2 pound 4 ounce baby. The baby was in the hospital for several months in spe-
cialized care. Emily is now 18, and her baby is almost 2 years old. She has been doing post
secondary classes and has been accepted at an area college. The teen parents are not in a rela-
tionship but have been successful in co-parenting with assistance of the minor parent social
worker. This success story is one example of the many that the minor parent program en-
counters every year.

Social Services

The Support for Emancipation and Living Functionally (SELF) program provides
Federal funds to reduce the risk for youth aging out of foster care from becoming homeless or
welfare dependent. Funds are used to aid youth age 16-18 years old in gaining independent
living skills and a successful transition to adulthood. State and federal law require counties to
offer youth who have been in foster care for the previous 6 months before turning 18, the op-
portunity to remain in care up to 21. To remain in foster care or a supportive independent liv-
ing setting, youth must be working on a plan and either be enrolled in post secondary program-
ming or working at least 80 hours per month. In 2013, 21 youth were served between the ages
of 16-21.

Wright County maintains a unique opportunity for families who were either underinsured or

have no insurance through the In-Home Services program. Wright County provided over
$451,466.00 in In-Home therapy and parenting skills services in 2013. The In-Home service
Wright County provides has supported family stabilization and support, thereby reducing the
need to place children in foster care. This pro-family service provides the necessary supports
to parent(s) so they are able to provide healthy and safe parenting and environment for their
children. These services have also reduced the trauma for children when they are removed
from their family and the associated out-of-home placement costs.

The services offered are intensive and time-limited, with three staff therapists providing In-
Home Therapy, and two social workers providing skill building in the areas of: parenting, an-
ger management, adolescent independent living skill development, and implementation of be-
havior plans. The County In-Home staff provides an average of four to eight hours per week
of intensive therapy and/or skill building to families in their homes. Services are reviewed
every three months to assess progress, and to determine if a continuation of services is needed.
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Mental Health services are available to those who qualify with mental health needs in our
community. Social Workers provide case management to assist children, adults, and families
in assessing their needs and determining appropriate mental health services. Workers also as-
sist consumers with coordinating community services and ensuring people are served in the
manner they desire, will meet their needs, and prevent hospitalization. The overarching goal
of mental health services is to support consumers in their desire to live in the community with
the services necessary to do so.

Targeted case management staff:
¢ Are knowledgeable about community resources
¢ Work toward supporting the consumer’s medical, social, educational, and vocational
goals
+ Assist with other services necessary as they relate to the client’s mental health needs

The staff and client work together to develop a plan for community based services and con-
tinue to assess and reassess the services for appropriateness and effectiveness over time. Our
overall goal is to assist the client or their family to direct their own services.

Social Services

Recently, a former client came into our office. The client reports two years of sobriety and
wanted to thank our staff for providing the support they needed but did not necessarily want at
the time. The client is doing quite well now and thanked us for the services we provided.

Developmental Disabilities (DD) services are available to persons of any age with de-
velopmental disabilities and/or related conditions, many of whom not only have cognitive de-
lays, but also autism, brain injuries, and mental health diagnoses.

The focus of DD services is to provide the necessary supports for persons with developmental
disabilities and/or related conditions to live and work in the community. Two-thirds of the
600+ consumers Wright County serves received these types of support services in the form of
Medical Assistance Waiver programs: Developmental Disabilities (DD) Waiver, Community
Alternatives for Disabled Individuals (CADI) and Brain Injury (BI) waivers.

Other services available to qualified persons include:

Case Management

In-home Family Support Services
Respite Care

Personal Care Assistance

Independent Living Services _ o
Environmental Modifications 60% of the children receiving ser-

Adaptive Aids vices have a diagnosis of autism.
Foster Care

Employment Services (dependent
upon available resources)
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Our agency uses Federal, State and County funding for services to increase the consumer’s in-
dependence. In addition to waiver services, additional funding options include Semi-
Independent Living Skills (SILS), Consumer Support Grant (CSG), and Family Support Grant
(FSG).

The Minnesota Department of Human Services (DHS) and legislators ordered a foster care
moratorium to encourage providers and the counties to develop less costly and less restrictive
alternatives to corporate foster care. For example, a home for four women, who pay rent and
receive daily support to learn budgeting and home living skills, food purchasing and prepara-
tion. Wright County works with consumers and their families to identify persons who desire to
live with supports in less structured settings. Wright County is also working with community
providers to increase supported employment options for persons in the community that allow
for more normalized work settings.

The first annual Career Exploration Day (CED) was held with Wright Technical Center provid-
ing an opportunity for transition-age students to learn and interact with post-secondary schools
and businesses to determine their future vocational prospects. The annual event is expected to
serve 800 students from Wright and Sherburne Counties. This venue will offer participants in-
creased confidence and skills to apply and obtain local employment.

Social Services

With the increased number of referrals for persons with autism needing services, Wright
County was part of a larger community of providers to form Autism Allies of Wright County.
Through this organization, we inform and educate not only current consumers, but also parents
and providers who need information on available services. This non-profit group of parent, pro-
viders, community members and the county, hosted the fourth annual Autism Resource Fair in
April 2013 that brought together 500 people with 50 vendors dedicated to serving those with
autism and other disabilities.

The principle purpose of Adult Services is supporting elderly and disabled individuals in
their desire to live at home or the least restrictive environment necessary while maintaining
safety and well being. A continuum of services is available to this end.

Many of these services are available through Medical Assistance “waiver” programs and may
be utilized as an alternative for those who would otherwise qualify for more costly institutional
care. Waivers are loosely categorized to provide alternative medical support services to those
persons who are elders, disabled, experience high chronic medical needs, and those with trau-
matic brain injuries. Individuals are screened to determine their level of medical needs, and
when they qualify, a social worker identifies and discusses with the consumer the types of sup-
ports available and then assists in arranging community-based supports. The services are cho-
sen by the consumer and the process is designed to allow the individual as much choice and in-
dependence as possible while still meeting their needs.
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The Adult Service unit also receives and screens vulnerable adult reports. A vulnerable adult is a
person 1‘8 years or older who: B In 2013, Wright County
-isa ?es1dent or inpatient ofa fa0111t}{ OR B Adult Services investigated
-receives services from an.adult services facility QR 304 vulnerable adult re-
-receives services from a licensed home care provider/personal ports

care assistant OR

-regardless of receiving services, possess a physical, mental or
emotional infirmity or dysfunction that impairs the person’s ability to provide adequately for his/her
own care without assistance AND has an impaired ability to protect him/herself from maltreatment
(Minnesota Statute 626.5572 Subd. 21).

Categories of vulnerable adult maltreatment include abuse (physical, sexual, emotional), neglect
(caregiver omission of necessary services) and financial exploitation.

Once investigated, these reports may be referred for ongoing support of a social worker to assist in
identifying services necessary to support the person in the community. Reports involving alleged
criminal activity are investigated by law enforcement.

Pre-Admission Screenings are also offered by the Adult Services Unit for individuals seeking ad-
mission to nursing care facilities. During the first ten months of 2013, Wright County completed
668 of these screenings, at which time the responsibility for this task switched to the Senior Linkage
Line.

PUBLIC HEALTH

Services to residents of Wright County are based upon a community assessment of

need in the six essential service areas that have been developed by the Minnesota

Department of Health in cooperation with local county governments. These legis-
PublicHealth lated essential activities are assessed on an ongoing basis and incorporated into a

“five year Public Health plan. A new planning cycle began in 2010 and continued
through 2013.

Assure an adequate local Public Health infrastructure.
¢ Promote healthy communities and healthy behavior.

Public Health/Social Services

¢ Prevent the spread of infectious disease.

¢ Protect against environmental health hazards.

¢ Prepare for and respond to disasters, and assist communities in recovery.
¢ Assure the quality and accessibility of health services.
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Family Home Visiting

The goals are improved pregnancy outcomes, and child health and development leading to a
better life-course for the parent. Family Home visits for 2013 totaled over 900 and reached
more than 250 clients.

Public Health Nurses (PHN) work with families to provide a variety of services, including as-
sessment and education in the areas of child development, prenatal and postpartum care, lacta-
tion counseling, parenting, counseling, injury prevention and family planning. Through the
Home Visiting Program, PHNs work closely with specially trained Family Based Service Pro-
viders to provide comprehensive education and parenting skills to families in their homes.

The Nurse Family Partnership (NFP) implemented in 2010 now has four Public Health
Nurses trained to work with first time, high risk, pregnant women. NFP is an evidence based
program with 30 years of proven outcomes.

Public Health

Four PHNs make visits to ten Wright County school
districts as part of a Co-Location Program. 1,303 Minnesota Nurse Family Partner-
children and adolescents were seen providing one-on- ship statistics show a savings of
one education, counseling and referral. Public Health
hosts monthly school nurse meetings during the school
year, providing training, networking and opportunities
to work on common school health issues.

over $12,000 in additional govern-
ment services, per family, by the
time a child reaches five years of
age.

The Child and Teen Checkups (C&TC) Pro-

gram provided outreach to over 8,500 children from birth to age 20 in Wright County having
Medical Assistance or Minnesota Care health plans. The program is a benefit of state health
plans. Families are encouraged to schedule Child and Teen Checkups well child screenings at
their clinic or through Wright County Public Health. Six Public Health Nurses are trained to
complete C&TC exams for children six months to 21 years of age. Dental care is recom-
mended every six months or more often as needed. Public Health staff follow the American
Academy of Pediatric Dentistry recommendations and encourages dental checkups at the
eruption of the first tooth. It is a preventative health goal of the program to find problems
early and connect children with needed services to minimize delays and future health con-
cerns. Public Health staff also help families find a doctor, a dental provider, help make the
appointments, find transportation, and provide a language interpreter as needed.

Approximately 130 residents (children, adolescents, and pregnant women) were provided
dental care through a collaborative effort with the Ronald McDonald Care Mobile Dental
Van. The van provides services to those who lack dental insurance, or those on any of the
state’s public assistance programs. The dental van visits Wright County Human Services on a
monthly basis.

The Follow Along Program is a state wide screening program used to help identify devel-
opmental delays in children birth to age three. In 2013, there were 459 active clients with 167
newly enrolled. The screening tools are the Ages and Stages Questionnaire (ASQ) and the Ages
and Stages Questionnaire: Social Emotional (ASQ: SE). 848 ASQs were mailed, with 532 re-
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turned. 408 ASQ: SEs were mailed with 255 returned. There were 8 children that were recom-
mended for a referral to Help Me Grow (HMGQG): 13 families requested a direct referral, 4 fami-
lies were given referral information and 7 of the families refused services. Of the 10 children
that were referred, 9 children qualified for HMG services. 200 HMG bags containing informa-
tion on FAP, HMG, and child development were provided to Wright County Childcare Licens-
ing and delivered to Home Licensed Child Care providers. Approximately 1,793 letters with
Follow Along Program information and an enrollment form; and information on county wide
services available to new parents were mailed to parents (residing in Wright County at the birth
of a baby). From that mailing approximately 100 children enrolled in the Follow Along.

Long Term Care promotes healthy communities and healthy behaviors. Medical Assistance
Personal Care Assistant (PCA) and Home and Community-Based Service (HCBS) Waivers af-
ford the flexibility to develop and implement self-directed alternatives to placing Medical As-
sistance-eligible persons in hospitals or nursing facilities. Public Health Nurses provide services
to help these populations.

Public Health

For eligible elders, Medical Assistance promotes healthy living in the community through the
Community-living well (CW) elders program. 16 new clients were referred for the Community
Well Program in 2013. Staff provided ongoing services to 50 elderly Wright County residents
through home visits and care coordination activities. This includes coordinating contracted
health plan member services across the continuum of health care through assessing client needs,
developing a plan, and assisting them to get resources and services to remain active in the com-
munity.

Coordinating with Social Services Units, Public Health Nurses (PHNs) and SWs on the Screen-
ing Team responded to a total of 206 referrals for Alternative Care Program/Elderly Waiver
(AC/EW). For those eligible, the screening team staff set up services and transferred the care
coordination to SW case managers. PHNs provided consultation as needed for most ofr the on-
going waiver clients.

PHNs take the lead for the CAC waiver. The CAC Waiver is designed to serve persons with
disabilities who would otherwise require the level of care provided in a hospital. Wright County
PHNSs served 10 clients on the CAC waiver in 2013.

The Personal Care Assistant (PCA) program provides services to persons who need help with
day-to-day activities to allow them be more independent in their own home. PCA re-
assessments were provided to ongoing recipients and PHNs assessed 67 new PCA clients.

Health Promotion professionals coordinate community wide efforts addressing many pre-
vention programs including: child injury prevention in the areas of teen driving and child car
seat safety; obesity; tobacco and alcohol compliance checks to reduce teen access; drug edu-
cation; SIDS and Shaken Baby Syndrome education; teen pregnancy preventions and sexually
transmitted infection prevention; improvement of immunization rates; and preparedness for
communicable disease outbreaks.
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Environmental Health duties are shared by Public Health and the County Planning and
Zoning Department, with each specializing in specific areas, Planning & Zoning provides
solid waste management, water quality testing, onsite sewage treatment regulation, complaint
investigations, and a number of related issues. Public Health staff provides education and fol-
low-up on children with high lead blood levels and education to County residents who inquire
about environmental issues. House mold inquiries are most frequently received. Planning and
Zoning and Public Health staff make 10-15 inspections each year on reported Public Health
Nuisances. There were 25 Elevated lead levels received in 2013 (above Smg/dL).

Radon is a leading cause of lung cancer and continues to be a serious health concern. Low
cost radon test kits are offered to Wright County residents by Public Health. Radon awareness
education was provided by Public Health staff in the Human Services Building and the Well-
ness on Wheels Van. Wright County Public Health distributed 581 radon kits in 2013.

Public Health Preparedness Planning and Response

Public Health collaborates with two regions of the state on planning for public health emergen-
cies. In the Central Region to the north we plan and train together to respond to both natural
and manmade disasters. In June of 2013 Public Health joined community partners for a training
at Camp Ripley. “Operation Gone with the Wind” gave participants experience in responding
to a massive tornado. The simulated tornado gave participants from public health, emergency
management and hospitals in a 22 county area the opportunity to work together to assist in re-
sponse activities. Members of Minnesota Responds, a volunteer medical unit, also joined in
with representatives from Wright County. Lessons learned from this full scale training exercise
will be used in local planning. Public Health also works with fourteen metropolitan area coun-
ties as part of the Cities Readiness Initiative. We are mandated to have plans in place and be
trained to be ready to distribute medications to our 127,336 county residents within a 48 hour
period of time. This past year, our Public Health response plans were reviewed by the Centers
for Disease Control and Prevention. We are held to a high standard and received ideas for plan
improvements to increase our readiness and ability to respond in a timely way.

The Wright County Emergency Medical Systems (EMS) workgroup works to coordi-
nate services within Wright County. Fire and ambulance services conducted exercises such as
Mock Vehicle Crashes and disaster response drills to better prepare personnel to respond to
crashes and emergencies. A goal for 2013 was to train 10% of Wright County residents in
"hands-only' CPR through the Take Heart program. Numerous Wright County teens have been
trained in school.

Live Wright

Live Wright was not awarded Statewide Health Improvement Program (SHIP) dollars in 2013,
but the community effort continued. In July 2012, a strategic planning session was conducted
in which two goals were identified; develop a healthy snack/resource list and classroom poster
for elementary schools, to be implemented by Fall of 2013. Also, implement a school garden
within each of the local school districts (10) by the Fall of 2013. LiveWright worked closely
with Allina Hospital and Kuzma Chiropractic offer a community health fair.
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Tobacco Compliance Checks

Restricting youth access to tobacco through conducting compliance checks is one of several ef-
forts Public Health utilizes to prevent youth from using these deadly products. Through State
mandated tobacco compliance checks, Wright County Public Health and the Wright County
Sheriff’s Office are able to assess how well local businesses are following the law. During
2013, 79 businesses were checked with 7 businesses failing to be compliant. We thank all busi-
nesses for their help with restricting youth access to tobacco.

/,)\}; ; The Teens Against Tobacco Use (TATU) program trained 75 high school
73 4 students from four school districts in Wright County. These students work to de-

ol/) liver effective tobacco prevention messages in the classroom to elementary aged

Vg YO uth.

4
>

Alcohol Compliance Checks are performed through a collaborative effort between Public
Health and the Sheriff's Office. Compliance checks have proven to reduce possession and con-
sumption of alcohol by underage youth. In 2013 107 establishments were checked and 15 of
those were noncompliant. To reduce alcohol sales to minors, Public Health conducted several
Alcohol Sales Trainings during the year, with 250 people attending. Owners, bartenders and
servers attend the trainings, which are ongoing through-out the year.

Shaken Baby Syndrome and Sudden Infant Death Syndrome classes were taught
to students at local schools and also to child care and foster care providers. In 2013, over 326
participants were trained in preventing Shaken Baby Syndrome and Sudden Infant Death Syn-
drome. Both courses are mandatory for child care and foster care providers.

Child Safety Seats

Child Care and Foster Care Providers numbering 122, were trained in a three hour child pas-
senger safety seat course. The training is mandatory for child foster care providers and child
care providers who transport children under 9 years of age.

Wright County Public Health has a number of trained child passenger safety technicians. Tech-
nicians provided 198 child safety seat checks to ensure proper use and fit for children in the
county. Child safety seat checks are provided on a regular basis at both the Human Services
building and in the Wellness on Wheels Van. There is also one technician trained in transport-

ing children with special health care needs who can help parents select the most appropriate seat
for their child.

Disease Prevention and Control Program

Pertussis (whooping cough)

During 2013, 1,034 cases of pertussis were reported in Minnesota. Wright County continues to
have cases of Pertussis with nine laboratory confirmed cases in 2013.

Pertussis remains endemic in Minnesota despite an effective vaccine and high coverage rates
with the primary series. Reported incidence of pertussis has consistently increased over the past
10 years, particularly in adolescents and adults. One of the main reasons for the ongoing circu-
lation of pertussis is that vaccine-induced immunity to pertussis begins to wane 3 years after
completion of the primary series.
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Public Health

Vector Borne Illness

Diseases spread by ticks and mosquitoes continued to be seen in Wright County in
2013. Lyme disease human anaplasmosis, and babesiosis transmitted by blacklegged tick
(deer tick) and West Nile virus, La Crosse encephalitis, and Western equine encephalitis
transmitted by mosquitoes are some of the most common vector borne diseases seen in Min-
nesota.

Foodborne Illness

Foodborne disease is common every year resulting from a variety of pathogens, with poor
hand washing a contributing factor. Outbreaks of E. coli, Salmonella and Campylobacter re-
sult from ingesting raw (unpasteurized) food products, as well as from people petting and han-
dling animals and pets that are contaminated with these pathogens.

Tuberculosis

Many people think that TB is a disease of the past — an illness that no longer threatens us to-
day. One reason for this belief is that the occurrence of TB is declining in the United States.
However, TB continues to be one of the deadliest diseases in the world. Although TB can be
cured with proper medical care, it still kills almost 2 million people every year, including
more than 500 in the United States.

In 2013, 21 Minnesota counties reported a total of 151 new TB cases. Wright County had 2
cases of Active TB in 2013. The incidence of TB in Minnesota has decreased 37% since
2007, when 238 cases were reported. There likely are many reasons for the recent decline in
TB, including the strong efforts of local and state health departments, health care providers
and facilities, laboratories, community groups and others to address this disease. Largely be-
cause of these collaborations, Minnesota meets or exceeds most of the national TB control
benchmark indicators. We continue to remain dedicated to the collaborative work that is re-
ducing TB rates if we are to avoid the resurgence of TB that occurred in the United States
over two decades ago.
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Tuberculosis Incidence Rates per 100,000
Population, United States and Minnesota, 1998-2012
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Wellness on Wheels (WOW) Program

In 18 years, the Wellness On Wheels Van program has
provided 64,753 residents community outreach and
Public Health services in fourteen communities through Sz =]
our mobile unit, the WOW Van. Residents of all ages  §
are offered early health intervention services including:
child and adult immunizations, screening for choles-
terol levels, diabetes, blood pressure, blood lead levels, hemoglobin and pregnancy; man-
toux testing; child safety seat checks; dental fluoride varnishing; distribution of radon and
well testing kits; along with health education and resource information.

Public Health

Community Outreach

Public Health staff spoke on the KRWC Radio Spotlight Program (1360 AM) at 10:00
a.m. on the 2" Wednesday of the month and also on the 4th Wednesday of the month, which
is specific for Wellness on Wheels (WOW) Program. Topic examples include: Prescription
Drug Disposal and Safety; Anxiety: when is it too Much?; Dangers of button Batteries; Top
10 Reasons to get the Flu Vaccine; How to Beat the Heat: Heat Exhaustion; It’s Tick Time;
‘Back’ to Sleep Baby; Did You Know? What Is Public Health? A monthly newspaper article,
coinciding with above mentioned topics, is published in local newspapers, and listed on our
County website. Topic of the month educational materials are available on the WOW Van.

Public Health staff, through a collaborative effort with, Safe Communities of Wright

County (SCWC), is working to prevent crashes and the resulting injuries and fatalities.
Since its inception in 1997, it has sponsored innovative traffic safety initiatives throughout
Wright County. The number of severe injury and fatality crashes have dropped by

over 40% percent since 1997 by the implementation of the following programs:

Drive Wright:

Parent/Teen Project: 31 classes with 2,532 participants
Seat Belt Challenge

Sober Cab: 2,880 rides

STOP Tailgating

Towards Zero Deaths

Distracted Driver Campaign

* & & O o o o
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60+ and Healthy Clinics offer a vital service to the community by providing comprehen-
sive foot checks, toenail care, blood pressure checks, and instruction to keep residents on their
feet and active in the community. This clinic is for those 60 and over who are unable to care for
their own feet because they can’t reach, bend, see, feel their feet, or they have reduced strength
in their hands. There are many reasons people need this service, from chronic conditions such
as arthritis to just having had a hip replaced. Public Health staff assesses, records findings,
makes referrals, trims, files, and massages client’s feet with lotion. Clinics were held nearly
every Tuesday from 9:30 to 11:30 am at eight sites throughout the county in 2013: Annandale,
Buffalo, Cokato, Howard Lake, Maple Lake, Monticello, Rockford and St. Michael. A small
fee is requested, though no one is turned away. In 2013 the Clinic served 620 Wright County
residents. There are on average, 35 to 40 new clients a year. This is a vital service we provide
for our community members. This is a much appreciated service in the community.

FINANCIAL SERVICES

Our Goal - To assist individuals and families achieve financial independence through programs
that provide the tools to sustain their ability to meet basic needs.

Financial Services is located on the third floor of the Wright County Courthouse. Our office
provides information regarding the programs we have to offer as well as valuable referral infor-
mation to other resources in the community. Residents in Wright County can gain access to
Economic Assistance programs, SNAP (Supplemental Nutrition Assistance Program), Health
Care, Emergency Assistance, Child Care Assistance, Fraud and Child Support programs by
both visiting our office on the third floor of the Wright County Courthouse or by accessing
many of our programs on-line. We now offer self service kiosks in our lobby where clients can
apply for programs on-line, and scan or copy the documentation needed for application.

More than 1,417 Wright County residents used ApplyMN.com to apply
for services without having to visit our office.

SNAP
The Supplemental Nutrition Assistance Program (SNAP) provides food support assistance to

individuals or families whose income is within program limits. Wright County issued over $9.3
million SNAP benefits in 2013. Financial workers continued to partner with Second Harvest
Heartland to assist clients with obtaining applications, submitting verifications, and getting up-
dates on their cases. Additionally, in 2013, 409 EBT cards were issued in the agency to clients
eligible for expedited SNAP. Those households had less than $150 per month in gross income
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Financial Services

and $100 or less in liquid assets. Applying online is becoming a more popular way for clients
to apply. In 2013, 736 clients applied for SNAP through the ApplyMN website. Overall, an
average of 7,103 people were enrolled in the SNAP program in Wright County in 2013.

Health Care—Medical Assistance

The Affordable Care Act is revolutionizing the way our country addresses health care. MNsure
is the Minnesota marketplace for health care coverage, where residents of Minnesota can shop
for health care options at www.mnsure.org. When the process is complete, a determination is
made if the applicant is eligible for Medical Assistance, Minnesota Care or private health care
coverage which may include an option for a tax credit. Wright County has received more than
1,100 MNsure applications in 2013. Our staff is working hard to provide these clients with
quality customer service during this time where healthcare changes are new and sometimes con-
fusing.

County Burials

Wright County has a community program to help indigent residents who do not have the re-
sources to cover burial expenses. In 2013, Wright County approved 36 out of 41 applications
received for funeral assistance with ages averaging 61 years old: $61,881 (average 1,723 each)
in burial costs; $ 14,650 was recovered from the decedent’s assets to reimburse County expen-
ditures.

Fraud

Wright County investigates potential fraud through a five county consortium. Our fraud preven-
tion investigator received more than 161 referrals regarding possible fraud in Wright County in
2013. These referrals led to a savings of $44,041. In 2013, Wright County focused their atten-
tion on Fraud Prevention Investigation (FPI) overpayments. This focus allowed the FPI pro-
gram to identify $78,962 in benefit overpayments compared to $17,612 in 2012.

Wright County contracts with a part-time Fraud Investigator for our Fraud Control program. In
2013 our investigator identified $154,318 in benefit overpayments. This figure is up from the
2012 number of $109,000. The County receives incentives to investigate and prosecute fraud
cases by retaining a portion of the disbursements of recovered over payments.
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CHILD SUPPORT

Our Mission - To provide financial support for children while promoting families and rela-
tionships.

We believe that every child deserves the support of both parents. With that goal in mind we
work to establish paternity for children and their parents as well as modify orders when they
are no longer representative of current circumstances. Anyone can apply for child support ser-
vices with a $25 initial fee. Custodial Parents receiving public assistance are required to par-
ticipate in Child Support Services, but are not required to pay a fee.

In 2013, the Child Support team Established 189 orders for support and 60 Paternity orders.
Wright County Modified 203 existing orders, so that the court ordered amount matched the

current circumstances for both parties.

In 2013, Wright In 2013, Wright
County collected 76% County averaged 4494
of the current support cases. This is an in-
owed on open cases. crease of over 100
cases from 2012.

What happens when one parent can’t or won’t pay support?

First we try to attempt to contact the Obligor (the payer of support), to see what the current
situation is. It can be as simple as finding out new employer information or it may be as de-
tailed as modifying the order if circumstances have changed.

In cases where the parent is no longer able to pay support due to disability, incarceration, in-
patient treatment or is receiving public assistance, the Child Support Officer (CSO) works
with the Obligor to find solutions.

If it appears that the Obligor has the ability to work and/or pay and is choosing not to, we look
at various ways of enforcing the order: Driver’s License Suspension, Contempt of Court,
Bank Levy, Tax Intercept, Recreational License Suspension and Occupational License Sus-
pension.

Collecting Support

Wright County collects current support, which can include Basic Support, Child Care and
Medical Support. Current Support is the amount due on a monthly basis for the support of mi-
nor child(ren).
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Current Support Collected

Wright County also collects past due support and judgments. Current support becomes past due
support if it is not paid in the month it was due. A judgment can either be part of a court order,
or can be done administratively for unreimbursed medical expenses or unpaid support.
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Past Due Support Collected

FISCAL/TECHNOLOGY
The Fiscal/Technology Unit provides administrative support, direction and oversight for all Hu-
man Service Agency financial operations. The unit is made up of Accounting, Collections, and
Information Systems Specialists.

The Fiscal portion of this unit assists in administering and monitoring financial operations and
assists in the department's annual budget process. The unit produces complex reports for vari-
ous departments and outside agencies such as the MN Department of Human Services. Ac-
counting staff are responsible for numerous payments to vendors using various systems, billing
for services provided, and tracking various agency activities to promote revenue enhancement.

The Collection Officers in Wright County successfully collect funds from overpayments made
of public assistance programs (some due to fraudulent claims) and Medical Assistance (MA)
funds from the estates of deceased MA recipients. Both efforts require close collaboration with
Court Administration, the County Attorney and Department of Corrections. Recapture of funds
paid out under a fraudulent claim and/or recovery of a MA recipient’s estate upon death can
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result in a local tax levy pay-back and/or a return of funding to the state and federal govern-

ments. Returning funds to the state and federal levels reduce the amount of overall Medical As-
sistance expenditures made. In 2013, Wright County collected approximately $18,423 in fraud

debts owed for public assistance programs and collected a total of $681,000 in MA estate re-
coveries. When examining the dollars expended on elderly MA expenditures, Wright County
holds one of the top percentages in the state of MA estate collections.

In addition to collection activity performed, these Collection Officers may manage up to 700
cases, determine fees, investigate new and existing funding sources, administer program fund-
ing, and negotiate, prepare and monitor contracts for department services. Collection Officers
contribute to the development of the annual HS budget. They also must maintain a level of
knowledge of existing and/ or changes in collection laws, policies, procedures and practices re-

lated to current programs.

Federal 8,511,655 36%
State 4,825,261 20%
County Tax Levy 8,775,177 37%

Misc. Fees & Grants 1,580,832 7%

REVENUES 23,692,925 100%

Financial Services
Social Services
Public Health

5,694,792 24%
14,367,924 61%
3,512,151 15%

EXPENDITURES 23,574,868 100%

2013 ANNUAL REPORT

Wright County Human Services
Revenues by Funding Source

m Federal
m State
County Tax Levy

B Misc. Fees & Grants

Wright County Human Services
Expenditures by Department

® Financial Services
M Social Services

PublicHealth

PAGE 26

Fiscal Technology



PAGE 27

OFFICE SUPPORT

The Office Support Unit provides support services, and resource distribution for Administration,
Social Services, Public Health, and Fiscal/Technology in the Human Services Center building,
and Financial Services and Child Support in the Government Center.

Office Support is provided to a variety of people in a variety of ways. The Office Support Unit
provides support both directly and indirectly to Wright County Human Services employees.

For example, Office Support Unit staff research the Electronic Document Management System
(EDMS) to provide documents to a Social Worker so they may review the initial service plan for
their client to evaluate progress and to complete a current case plan.

Upon client request, staff retrieve and print imaged information when a client wishes to review
their own case records. Unit staff will accompany the client in a private area as they review this
documentation.

Office Support

Support and assistance is provided to clients and community members.

+ Agency Receptionist assesses client needs to direct them to the appropriate resource within
the agency.

¢ Researches community resources to direct clients to appropriate external agency.

¢ Manages agency resources to determine best use of county property. For example, efficient
scheduling of agency vehicles minimizes taxpayer expense in transportation reimbursement.

¢ Providing a friendly, welcoming atmosphere for clients and community members visiting the
agency increases comfort level if they are experiencing personal hardships and uncomfortable
situations.

Support staff provide assistance to staff in numerous ways to keep them functioning in their jobs.

¢ Maintaining and providing necessary office products.

¢ Overseeing building maintenance needs for functional operations.

+ Managing mobility devices that allow staff remote access to technology devices.

¢ Processing mail and scanning client documents to provide online case access to Financial Ser-
vices, Child Support, and Social Services for case processing.

¢ Organizing and assembling resource information for the Public Health and Social Services
screening team to take to external screening meetings.

¢ Assisting with in-house training technology for staff and community members through the
use of video conferencing.
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After-Hours Services arc provided by On-Call Agency staff during non-office hours and 24 hour week-
end coverage for all Social Services. The After-Hours On-Call team consists of Agency social workers who spe-
cialize in a variety of areas including Child Protection, Family Assessment, Adult Services, Adoption, Foster Care
Licensing and Developmental Disabilities.

The responsibilities of the After-Hours On-Call team include assisting law enforcement with shelter placements,
taking child and adult maltreatment reports, and responding to calls at the request of law enforcement. The team
also provides information and referral to callers regarding all Human Services related questions in all Agency ser-
vice areas.

Example of the types of calls:

Vulnerable Adult Reports Child Protection Reports Information and Referral
Speak to a Case Worker Family Problems Transportation

Custody Issues Financial Questions Mental Health Issues
Emergency Assistance Child Support Problems Elderly Service Requests
Domestic Abuse Chemical Dependency Reports

To contact the After-Hours On-Call Social Worker, call 763-682-7400 between 4:30 p.m. and 8 a.m. week-
days, and 24 hours a day on weekends and holidays.

fter Hours Services

Call Breakdown Amount of Calls
500
W VA Reports (111) 380 407
&R (67) 400 316
|
300 -
M CP Reports (109) 200 -
74
| Family Problems 100 - miof
(51) 0 - Calls
M Speak to Worker
(12) 9 N Vv %
m CD Report (7) q,QN q,d\' q,d\' Q@N
Ka
Financial (6) \q}(‘
December 2012 Emergency
Assistance (2)
Other (37)

Case Examples:
Judge calls for assistance with a juvenile in custody at Lino Lakes; Judge and Law Enforcement defer to Social
Services to determine appropriateness for placement in foster care; not typical protocol.
On-Call Social Worker coordinates placement through calls to Lino Lakes, WC Sheriff’s Office, WC Jail, supervi-
sor, and foster care provider.

Time spent on this call: 2 hours

Law Enforcement calls for assistance with placement of 11 children into foster care.
On-call Social Worker coordinates placements and assists in transporting children in the middle of the night
Time spent on this call: 6 hours

Hospital calls for assistance with DD male who needs crisis placement due to violent behaviors in his foster home.
On-Call Social Worker secures placement in crisis bed after consultation with foster providers, licensor, supervi-
sor, hospital staff, and law enforcement.

Time spent on this call: 3.5 hours
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Wright County Human Services

Py

Administration, Social Services, and Public Health

Human Services Center
1004 Commercial Drive
Buffalo, MN 55313-1736
Phone: 763-682-7400
FAX: 763-682-7701

Financial Services and Child Support

Government Center
10 2nd Street NW, Room 300
Buffalo, MN 55313-1191
Phone: 763-682-7414
FAX: 763-682-8920

Toll Free 1-800-362-3667

www.co.wright.mn.us
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