WRIC Comprehensive Community Service Program (CCS)
Orientation Training Log

	Agency:
	[bookmark: Text1]     
	Staff:
	[bookmark: Text3]     



Requirements

*If staff does not have at least a bachelor’s degree in a qualifying human service-related field or a Peer/Parent Peer Specialist certification, 30 hours of additional training must be completed before completing this training log (see “Rehabilitation Worker Training Log”). Trainings used on the Rehabilitation Worker Training Log can’t be used on this log. *

New Staff Orientation Log must be completed within 90 days of the given CCS start date. If the log is not received & approved by the end of business on the given due date your agency will be placed into a hold payment status until everything is finalized.

20 hours - Staff have at least 6 months’ experience providing psychosocial rehabilitative treatment services to individuals with mental health/substance use disorders.
	
*Psychosocial Rehabilitative experience is defined as directly providing medical and remedial services and supportive activities provided to or arranged for a consumer authorized by a mental health professional to assist individuals with mental disorders or substance-use disorders to achieve the individual's highest possible level of independent functioning, stability, and independence and to facilitate recovery as per DHS 36.03(22).


*REQUIRED* Attach any certificates related to the listed training courses below.

	Note:      




	[bookmark: Text28]

	Total Training Hours Completed:      
	

	
*I attest that as a CCS staff member, I have completed all required training topics, and
can adequately understand and apply all the following information reported in this training log.


*Misrepresenting training and/or qualifications to provide clinical treatment services within the 
CCS program may be considered Medicaid fraud under Wisconsin and/or Federal statutes and laws.


	Employee Signature: 
	
	Date: 
	[bookmark: Text33]     

	Supervisor Signature: 
	
	Date:
	[bookmark: Text34]     

	WRIC Administration: 
	
	Date:
	[bookmark: Text35]     



Return this form to ISRSProgramSpec@lacrossecounty.org as soon as the trainings are completed to allow time for review. 
August 2026 EG

	Training Topics Required by DHS 36.12
(* required topic for orientation training)
	Name of Training
	Date(s) Occurred
	Duration (hours)
	Method of Completion
	REQUIRED Proof of Training 

	*1. Wisconsin Statute DHS 36: CCS Programs
        
	UW Green Bay: CCS Orientation
	[bookmark: Text5]     
	1.25 
	Online Interactive Training
	Certificate

	*2. Policies & Procedures for CCS Services
       
       
    
	WRIC Provider Packet
	[bookmark: Text6]     
	0.75
	Reading
	Agreement

	
	WRIC Documentation Expectations 
	     
	1.00
	Reading
	Agreement

	
	WRIC Training & Supervision Expectations 
	     
	0.75
	Reading
	Agreement

	
	WRIC CCS Code of Ethics
	     
	0.25
	Reading
	Agreement

	*3. CCS Service Array Descriptions as it relates to staff job responsibilities
	CCS Service Array – Covered Services
CCS Noncovered Services
	[bookmark: Text7]     
	0.75
	Reading
	Provided Links

	*4. Applicable parts of Wisconsin State Laws: 
    - Wisconsin Mandated Reporter Laws
    - DHS 48: Children’s Services
    - DHS 51: Alcohol, Drug, Developmental Disability, Mental Health Services Act
    - DHS 55: Protective Services
	UW Green Bay: CCS Orientation
	[bookmark: Text8]     
	0.25
	Online Interactive Training
	Certificate

	*5. Basic Understanding of Federal Laws:
    - Civil Rights Act of 1964
    - Americans with Disabilities Act of 1990
	UW Green Bay: CCS Orientation
	[bookmark: Text9]     
	0.25
	Online Interactive Training
	Certificate

	*6. Understanding of Confidentiality and Client Record Regulations
    - HIPAA (Health Information Portability & Accountability Act)
    - DHS 51.30: Mental Health Records
    - DHS 92: Confidentiality of Treatment Records
    - 42 CFR Part 2: Substance Use Confidentiality
	UW Green Bay: CCS Orientation
	[bookmark: Text10]     
	0.25 
	Online Interactive Training
	Certificate

	*7. Understanding of Patient Rights
    - DHS 51.61: Mental Health Patient Rights
    - DHS 94: Patient Rights & Grievances
	WRIC Client Rights & Grievance Overview
	[bookmark: Text11]     
	0.25
	Reading
	Agreement

	*8. Understanding of Mental Health, Substance Use, and Co-occurring Disorders and current treatment interventions
	UW Green Bay: CCS Orientation
	[bookmark: Text12]     
	6.00
	Online Interactive Training
	Certificate

	*8m. Recovery Concepts and Principles that promote consumer hope, healing, empowerment, and connection to their community
	UW Green Bay: CCS Orientation
	[bookmark: Text13]     
	0.50 
	Online Interactive Training
	Certificate

	[bookmark: _Hlk174101112]



	Training Topics Required by DHS 36.12 (cont.)   
(* required topic for orientation training)
	Name of Training
	Date(s) Occurred
	Duration (hours)
	Method of Completion
	REQUIRED Proof of Training Attached

	*9a. Principles & Procedures for providing treatment-based services and interventions related to targeted service populations:
    - Children & Youth Services
    - Adult Services
    - Substance Use/Co-Occurring Services
Includes: methods of assessing needs, appropriate psychosocial treatment interventions, symptoms and self-management strategies, relapse prevention
	UW Green Bay: CCS Orientation
	[bookmark: Text14]     
	4.00
	Online Interactive Training
	Certificate

	*9b. Trauma Informed/Trauma Responsive Care Principles
	UW Green Bay: CCS Orientation
	[bookmark: Text15]     
	0.25
	Online Interactive Training
	Certificate

	*9c. Cultural Intelligence/Culturally & Linguistically Appropriate Services (CLAS) Standards of Practice
	UW Green Bay: CCS Orientation
	[bookmark: Text16]     
	0.25
	Online Interactive Training
	Certificate

	*10. Non-Violent Crisis Intervention and De-escalation, 
       Suicide Risk Assessments, 
       Personal Safety Methods
	UW Green Bay: CCS Orientation
	     
	3.00
	Online Interactive Training
	Certificate

	*11. Telehealth/Telemedicine 
	Telemental Health 101
	     
	0.75
	Video/Presentation Viewed
	Provided Link

	*12. Human Service Professional Ethics & Boundaries
-minimum of 2 hours of live or interactive learning
-may be completed within the past 2 years
	Empowering Recovery: Ethics & Collaborative Decision-Making in Behavioral Health
	     
	2.00
	Online Interactive Training
	Certificate

	
	DSPS Licensed or Peer/Parent Peer Specialist Certified:      
-Put the name and information about the Ethics training you attended for your license or certification.
	     
	     
	Choose an item.	☐



Wisconsin State Standard: UW-Green Bay - CCS Core Curriculum (covers most topics for 16 hours of training)
1. Go to: Self-Paced Trainings - Behavioral Health Training Partnership - UW-Green Bay (uwgb.edu)
1. Click “Register”
0. County Staff Employees: Select the “Member Fee, Employed with a Member County”
0. Contracted Agencies: Select the “Contracted with a Member County” option.
0. Complete the “Participant Information” by filling in all your information, using your work email, address, and phone number. 
1. Once registration is submitted, the Behavioral Health Training Partnership receives a confirmation email. They then manually assign a username and password to the course and email that information to you.  It may take them up to a week to manually process registrations.  Please follow the instructions that they send regarding next steps for registering for the web-based CCS core curriculum.
1. Once Completed, the training hour break out is as follows:
1. DHS 36: 1.25 hours
4. Applicable State Laws: 0.25 hours
5. Basic Understanding of Federal Laws: 0.25 hours
6. Confidentiality: 0.25 hours
8. Mental Health Disorders: 6.0 hours
8m. Recovery Principles: 0.5 hours
9a.  Treatment Principles: 4.0 hours
9b.  Trauma Informed/Trauma Responsive Care Principles: 0.25 hours
9c.  Cultural Intelligence/Culturally & Linguistically Appropriate Services (CLAS) 
Standards of Practice: 0.25 hours
10. Suicide Risk Assessment: 3.0 hours




Staff Acknowledgement Form 
 
 
 
[image: Canvas 43, graphic] 
  
 
WRIC Client Rights & Grievance Overview

 
I, _     ___________________ of _     ____________________ acknowledge that I have received  
(Print name of Individual)			(Print name of organization) 
 
a copy of the; 
_____ WRIC Client Rights & Grievance Overview 
            
 	 
 
I have reviewed and understand the information. 
 
 
_______________________________                     Date____________________________________ 
(signature) 
 
 
 
 
 
 
Return to your agency supervisor to be submitted to ISRSProgramspec@lacrossecounty.org.  
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