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Senior Executive Assistant: Jodi Mapp, 257-5202

MILWAUKEE COUNTY MENTAL HEALTH BOARD

Thursday, December 18, 2014 - 8:00 A.M.
Milwaukee County Mental Health Complex Auditorium

MINUTES

PRESENT: Peter Carlson, Robert Chayer, Ronald Diamond, Jon Lehrmann, *Thomas
Lutzow, Lyn Malofsky, Jeffrey Miller, Mary Neubauer, Maria Perez, Duncan
Shrout, Kimberly Walker, and *Brenda Wesley

EXCUSED: Nathan Zeiger

*Board Members Lutzow and Wesley were not present at the time the roll was called but
appeared shortly thereafter. :

SCHEDULED ITEMS:

1. | Approval of the minutes from the November 19, 2014, Special Milwaukee County Mental
Health Board Meeting.

The minutes from the November 19, 2014, meeting were reviewed.
MOTION BY: (Shrout) Approve the minutes from the November 19, 2014,

Milwaukee County Mental Health Board meeting. 8-0
MOTION 2NP BY:  (Miiler)

AYES: Carlson, Chayer, Malofsky, Miller, Neubauer, Perez, Shrout, and
Walker - 8 :

NOES: 0

ABSTENTIONS: O

EXCUSED: Lutzow and Wesley — 2

A voice \)ote was taken on this ifem.

2. { Administrative Update.

APPEARANCES:

Patricia Schroeder, Administrator, Behavioral Health Division (BHD), Department of
Health and Human Services (DHHS)

Susan Gadacz, Deputy Administrator, Community Access to Recovery Services Division,
BHD, DHHS

Jim Kubicek, Deputy Administrator, BHD, DHHS

Dr. John Schneider, Executive Medical Director, BHD, DHHS

Hector Colon, Director, DHHS
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SCHEDULED ITEMS (CONTINUYD):

Ms. Schroeder provided highlights of key activities and/or issues related to Behavioral
Health Division (BHD) operations. She discussed the temporary reduction in In-Patient
beds, registered nurse and certified nursing assistant staffing levels, monthly BHD Town
Hall Meetings, safety on acute units, long-term care fransitions, employee food service on
campus, the pharmacy Request for Proposals, organization structure planning, and BHD’s
strategic plan. Ms. Schroeder indicated she would be including a division organizational
chart for the February meeting.

Board Member Shrout recommended Administration request Kevin Moore, State
Department of Health Services, be present to explain the Audit at February's Mental
Health Board meeting.

Questions and comments ensued.

The Board took no action regarding this informational item.

Later during the course of the meeting, the following motion was made to reconsider this

item.

MOTION BY: (Neubauer) Reconsider Item #2. 8-0

MOTION 2N? BY: (Wesley) :

AYES: Carlson, Chayer, Malofsky, Neubauer, Perez, Shrout, Walker, and
Wesley - 8

NOES: 0

ABSTENTIONS: O

EXCUSED: Lutzow and Miller — 2

A voice vote was taken on this item.

Mr. Colon addressed questions by Board Members regarding the departure of the
Transitional Liaison. No further action was taken on this item.

3. | Update on 2015 Behavioral Health Division Employee Benefits.

APPEARANCE:
Hector Colon, Director, Department of Health and Human Services

Mr. Colon indicated Behavioral Health Division employees’ benefits are now equal to
those provided to all other County employees.

The Board took no action regarding this informational item.
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SCHEDULED ITEMS (CONTINUED):

4. | 2015-2016 Behavioral Health Division Quality Plan.

APPEARANCES:

Dr. John Schneider, Executive Medical Director, Behavioral Health Division (BHD), -
Department of Health and Human Services (DHHS)

Jennifer Bergersen, Chief Quality Officer, BHD, DHHS

Patricia Schroeder, Administrator, BHD, DHHS

Dr. Schneider began by discussing how important quality planning is to an organization.
He provided an overview of what is considered the three major elements. Those elements
include leadership, safety culture, and quality processes. Dr. Schneider stated the biggest
challenge for this organization is the alignment methods for the various areas which are
distinctively different. The plan has to fit under the big umbrella of all setvices in a rational
way. He described moving from process to patient specific outcomes and detailed the
goals, objectives, and initiatives for 2015-2016.

Ms. Bergersen explained the Quality Plan’s mission, vision, and scope of service and
provided a general overview of the report.

Questions and comments ensued.

Vice-Chairman Carlson requested a time-line be set for producing a mock survey.

MOTION BY: (Lutzow) Adopt and Approve the Behavioral Health Division
' 2015-2016 Quality Plan as set forth in the corresponding
report. 10-0 :
MOTION 2N BY:  (Shrout)
AYES: Carlson, Chayer, Lutzow, Malofsky, Miller, Neubauer, Perez, Shrout,
Walker, and Wesley - 10
NOES: 0

ABSTENTIONS: O

A voice vote was taken on this item.

5. | 2015 Community Access to Recovery Services Purchase of Service Contracts.

APPEARANCES: .

Susan Gadacz, Deputy Administrator, Community Access to Recovery Services Division,
Behavioral Health Division (BHD), Department of Health and Human Services (DHHS)
Amy Lorenz, Director of Crisis Services, BHD, DHHS

Bruce Kamradt, Director of Wraparound Milwaukee, BHD, DHHS

Ms. Gadacz provided opening remarks stating the contracts reflected in the report are with
community services vendors who will be providing children, adolescent, and adult mental
health and substance abuse disorder services for the County.

Milwaukee County Mental Health Board
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SCHEDULED ITEMS (CONTINUED):

Ms. Lorenz detailed the various program contracts for Crisis Services, which included the
Community Linkages and Stabilization Program (CLASP), Access Clinic — South, the
Crisis Mobile Team and its expansion with third shift coverage, Crisis Stabilization homes,
the Crisis Resource Center, and the Community Consultation Team.

Ms. Gadacz highlighted occurrences in 2014 that impacted 2015 contracts. She indicated
all agencies that are community service providers will be operating under the evidenced
based model of Assertive Community Treatment/Integrated Dual Disorder Treatment
(ACT/IDDT). She discussed Targeted Case Management and Peer related services.

Mr. Kamradt stated Wraparound Milwaukee is made up of two components. |t is a system
of care, which means there is a single system of care in Milwaukee County for all children
with serious emotional mental health needs across child welfare, juvenile justice, and
mental health; and it is aiso a special managed care plan, which is unique to the country in
being its own prepaid publicly operated managed care plan under a contract of the
Wisconsin Medicaid Program. The philosophy is one family one plan. Mr. Kamradt
explained the purchase of service contracts being recommended.

Vice-Chairman Carlson requested that first quarter quality data be collected, put into a
report, and submitted to the Board for the April meeting cycle.

Board Member Diamond requested that outcome measures be provided to the Board prior
to that April meeting.

Board Member Duncan requested a complete description of the contract appeal process
at a future meeting.

Board Member Diamond requested that staff research adding non-competitive reviews to
the contract consideration process.

Questions and comments ensued at length.

Board Members requested separate action be taken on this item.

MOTION BY: (Shrout) Approve Alternatives in Psych Consultation,
Community Advocates, Grand Avenue Club, Mental Health

America, and Vital Voices. 9-0-1
MOTION 2V° BY: (Malofsky)

AYES: Carlson, Chayer, Lutzow, Malofsky, Miller, Perez, Shrout, Walker,
and Wesley - 9
NOES: 0

ABSTENTIONS: Neubauer -1

Milwaukee County Mental Health Board
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SCHEDULED ITEMS (CONTINUED):

MOTION BY: (Shrout) Approve the 16" Street Clinic. 9-0-1

MOTION 2N0 BY: (Malofsky)

AYES: Carlson, Chayer, Lutzow, Malofsky, Miller, Neubauer, Shrout, Walker,
and Wesley — 9

NOES: 0

ABSTENTIONS: Perez-1

MOTION BY: (Shrout) Approve the Medical College of Wisconsin. 9-0-1

MOTION 2¥P BY: (Malofsky)

AYES: Carison, Lutzow, Maiofsky, Miller, Neubauer, Perez, Shrout, Walker,
and Wesley — 9

NOES: 0

ABSTENTIONS: Chayer—1

MOTION BY: (Shrout) Approve the Balance of the 2015 Community Access to
Recovery Services Purchase of Service Contract
Recommendations. 10-0

MOTION 2¥° BY:  (Malofsky)

AYES: Carlson, Chayer, Lutzow, Malofsky, Miller, Neubauer, Perez, Shrout,
Walker, and Wesley — 10
NOES: 0

ABSTENTIONS: 0

Voice votes were taken on this item.

6. | 2015 Behavioral Health Division Professional Services Contracts.

APPEARANCES:

Jim Kubicek, Deputy Administrator, Behavioral Health Division (BHD), Department of
Health and Human Services (DHHS)

Dr. John Schneider, Executive Medical Director, BHD, DHHS

Mr. Kubicek explained these coniracts focus on facility based programming, supports
functions that are critical to patient care, and are necessary to maintain hospital, nursing
home, and crisis services licensure. He provided background information on the various
agencies which include pharmacy and cleaning services. Mr. Kubicek stated the
Behavioral Health Division is currently in the Request for Proposals process for facility
based pharmacy services. The contract for long-term services will continue until closure.
The contract for all other pharmacy services will contain a ninety-day termination clause.
It is anticipated that a vendor recommendation will be made in early 2015. The new
negotiated rate will be $109,768 per month, which comes to $1,317,216 per year.

Questions and comments ensued.

Board Members requested separate action be taken on this item.
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SCHEDULED ITEMS (CONTINUED):

MOTION BY: (Lutzow) Approve the Medical College of Wisconsin Affiliated
Hospitals and the Medical College of Wisconsin. 7-0-3

MOTION 2N° BY: (Shrout)

AYES: Carlson, Lutzow, Malofsky, Perez, Shrout, Walker, and Wesley — 7

NOES: 0 ‘

ABSTENTIONS: Chayer, Miller, and Neubauer — 3

MOTION BY: (Miller) Approve the Balance of the 2015 Community Access to
Recovery Services Purchase of Service Contract,
Recommendations. 9-1

MOTION 2V° BY: (Perez)

AYES: Carlson, Chayer, Lutzow, Malofsky, Miller, Neubauer, Perez, Walker,
and Wesley — 9
NOES: Shrout - 1

ABSTENTIONS: 0O

Voice votes were taken on this item.

7. | Mental Health Redesign and implementation Task Force Update.

APPEARANCE:
Susanh Gadacz, Deputy Administrator, Community Access to Recovery Services Division
(CARS), Behavioral Health Division, Department of Heaith and Human Services

Ms. Gadacz provided brief background information on the Mental Health Redesign and
Implementation Task Force and their Action Teams. To promote clear reporting,
implementation activities were framed as SMART Goals. Each SMART Goal was
developed around a particular aim with a number of performance targets and tactical
objectives to support that aim. Ms. Gadacz detailed the SMART Goals and the
recommendations associated. '

Vice-Chairman Carlson suggested the Board hear from the various Action Teams to stay
' abreast of their efforts.

Board Member Wesley recommended letters of recognition be prepared and distributed to
Task Force Members.

Questions and comments ensued.

The Board took no action regarding this informational item.

Milwaukee County Mental Health Board
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SCHEDULED ITEMS (CONTINUED):

8. | 2015 State of Wisconsin Social Services and Community Programs Contract.

APPEARANCES:

Randy Oleszak; Fiscal Administrator, Behavioral Health Division (BHD), Department of
Health and Human Services (DHHS)

Susan Gadacz, Deputy Administrator, Community Access to Recovery Services Division
(CARS), BHD, DHHS

Mr. Oleszak explained the funding identified in this report pertains only to revenues
associated with services within the Behavioral Health Division (BHD). He discussed the
Community Aids Basic County Allocation, which is a type of block grant provided to
counties that is not earmarked to serve a specific target population, and BHD earmarked
revenue sources.

Questions and comments ensued.

MOTION BY: (Lutzow) Approve the 2015 contracts with the State of Wisconsin
for Social Services and Community Programs. 10-0
MOTION 2¥° BY: (Neubauer)

AYES: Carlson, Chayer, Lutzow, Malofsky, Miller, Neubauer, Perez, Shrout,
. Walker, and Wesley - 10
NOES: 0

ABSTENTIONS: O

A voice vote was taken on this item.

9. | Behavioral Health Division 2014 Year-End Financial Review.

APPEARANCES:

Randy Oleszak, Fiscal Administrator, Behavioral Health Division (BHD), Department of
Health and Human Services (DHHS)

Hector Colon, Director, DHHS

Jim Kubicek, Deputy Administrator, BHD, DHHS

Mr. Oleszak detailed the key fiscal items outlined in the report, which include clinical
staffing, adult inpatient bed reduction, Hilltop downsizing, various revenues, and
Community Recovery Services and Comprehensive Community Services billing
implementation. He reviewed the P&L, revenue and expenditure summaries, and
identified 2015 projected budget surplus/deficit items and risk/opportunities.

Questions and comments ensued.

The Board took no action regarding this informational item.

Milwaukee County Mental Health Board
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SCHEDULED ITEMS (CONTINUED):

10.

Media Inquiries.

Madame Chair addressed inquiries regarding to what to do if contacted by the media.
Information privy to the Clerk will be forwarded to Board Members, and it is up to each
individual Board Member to decide whether or not you want to respond.

The Board took no action regarding this informational item.

The Board broke for lunch after ltem 10 at 12:15 p.m. and reconvened at
approximately 12:50 p.m. The roll was taken and all Board Members were present
with the exception of Board Members Lehrmann, Lutzow, and Miller, who were
excused for the remainder of the meeting.

11.

New Behavioral Health Division Facility Administrative Committee Update.

APPEARANCES:
Patricia Schroeder, Administrator, Behavioral Health Division, Department of Health and

Human Services (DHHS)
Teig Whaley-Smith, Director, Department of Administrative Services

Hector Colon, Director, DHHS

Ms. Schroeder recapped the establishment of the Facility Commitiee, which meets
weekly, reminding the Board it is an administrative committee inclusive of Board
members.

Mr. Whaley-Smith explained Milwaukee County is basically doing an overhaul of all its
facilities as part of its Consolidated Facilities Plan. The plan process used matches the
fiscal analysis with space programming. Collaboration on this effort of developing a new
behavioral health facility/treatment facility is key. A 2008 analysis indicated there would
be at least a $2.3 million-annual savings by moving into a different location. That
projection anticipated moving info a location of the same square footage. Facility needs
have changed since that analysis, and a reduction in the footprint will allow a move to a
more cost effective space.

Mr. Whaley-Smith continued with a Power Point presentation that detailed the process
expected to follow in determining factors that will decide such things like moving into
existing space versus building a new facility.

Questions and comments ensued.

The Board took no action regarding this informational item.

Milwaukee County Mental Health Board
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SCHEDULED ITEMS (CONTINUED):

12.

Establishment of 501(c)(3) Corporation.

APPEARANCES:

Patricia Schroeder, Administrator, Behavioral Health Division, Department of Health and
Human Services

Colleen Foley, Deputy, Corporation Counsel

Ms. Schroeder stated the Behavioral Health Division is establishing a 501(c)(3)
Corporation foundation as part of this entity, which is frequently used to receive grants and
donation contributions. It ensures that those funds stay separate and used only toward a
dedicated purpose and not be attached to the bottom line of operations of the
organization.

The Board took no action regarding this informational item.

13.

Follow-up to Board Information Request.

APPEARANCE:
Kathie Eilers, Transitional Liaison, Behavioral Health Division (BHD) Department of Health
and Human Services (DHHS)

Ms. Eilers explained the report related to this item reflects topics enumerated at the
Special November meeting by the Chairwoman identified by Board Members as items
they are interested in receiving further information. Those items were taken and grouped
under the various areas for which they might fall. These would be standing reports and
the suggested frequency is denoted for how often this information would be provided. She
then indicated that there were three items that needed clarification which are psychiatric
information, arrest records, and Board performance obligations.

Board Member Diamond stated he felt the arrest records would be a good measure for
CSPs and CCS. Ms. Gadacz indicated that information is coliected at the time of intake.

Ms. Eilers continued by stating that it will be incumbent upon staff and the various
Committees to make sure that this information is provided regularly.

Chairman Walker suggested that the report provided become the Board’s working
document with frequency still to be determined.

Questions and comments ensued.

The Board took no action regarding this informational item.

Milwaukee County Mental Health Board
December 18, 2014 9ofl14




SCHEDULED ITEMS (CONTINUED):

14.

BHD Medical Staff Organization Bylaws.

APPEARANCES:

Dr. Health Martens, President of the Medical Staff Organization, Behavioral Health
Division (BHD), Department of Health and Human Services (DHHS)

Dr. John Schneider, Executive Medical Director, BHD, DHHS

Dr. Schneider explained state statutes list the duties of the medical staff as it relates to
having written rules and bylaws for governance of themselves. To ensure those bylaws
are compliant and up-to-date a consultant was used that specializes in reviewing medical
staff organizational bylaws. The consultant pointed out areas where changes had to be
made for compliance purposes and recommended changes with various options. Upon
completion of the review, medical staff and medical staff leadership drafted an updated set
of bylaws which the medical staff approved.

Dr. Martens described in detail the changes made to the bylaws related to the areas of
credentialing and privileging recommendations and the election of officers.

MOTION BY: (Shrout) Approve the Behavioral Health Division Medical Staff
‘ Organization Bylaws. 8-0
MOTION 2NP BY: (Carlson)

AYES: Carlson, Chayer, Malofsky, Neubauer, Perez, Shrout, Walker, and
Wesley - 8

NOES: 0

ABSTENTIONS: O

EXCUSED: Lutzow and Miller — 2

A voice vote was taken on this item.

Milwaukee County Mental Health Board
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SCHEDULED ITEMS (CONTINUED):

item #s 15 and 16 were considered together.

Pursuant to Wisconsin Statutes Section 19.85(1)(c), the Board may adjourn into Closed
Session for the purpose of considering employment or performance evaluation data for
public employees over which the Board has jurisdiction and exercises responsibility.
Some or all of the information discussed may also be subject to confidentiality under
Section 146.38, Stats. as they relate to the following matter(sj:

15. | Medical Executive Report and Credentialing and Privileging recommendations.

MOTION BY: (Carison) Adjourn into closed session under the provisions of
Wisconsin Statutes Section 19.85(1)(c) for the purpose of
considering employment or performance evaluation data for
public employees over which the Board has jurisdiction and
exercises responsibility. Some or all of the information
discussed may also be subject to confidentiality under Section
146.38, Stats. and Section 19.85(1)(g) for the purpose of
conferring with legal counsel about litigation in which the
Behavioral Health Division might be involved, as they relate to
Item #s 15 and 16. At the conclusion of the Closed Session, the
Board may reconvene in open session to take whatever action(s)
it may deem necessary on the aforesaid item. 8-0

MOTION 2N° BY:  (Shrout)

AYES: Carlson, Chayer, Malofsky, Neubauer, Perez, Shrout, Walker, and
Wesley - 8 :

NOES: : 0

ABSTENTIONS: O

EXCUSED: Lutzow and Miller - 2
| _A voice vote was taken on this item.
The Committee convened into Closed Session at 1:16 p.m. and reconvened back into

open session at approximately 1:57 p.m. The roll call was taken and all Board Members
were present. :

MOTION BY: (Malofsky) Approve John Prestby’s Credentialing. 6-0-2
MOTION 2NP BY: (Chayer)

AYES: Carlson, Chayer, Perez, Shrout, Walker, and Wesley - 6
NOES: 0

ABSTENTIONS: Malofsky and Neubauer - 2

EXCUSED: Lutzow and Miller - 2

Milwaukee County Mental Health Board :
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SCHEDULED ITEMS (CONTINUED):

MOTION BY: ~ (Malofsky) Approve the Balance of the Medical Staff
Credentialing Report and Executive Committee
Recommendations. 8-0

MOTION 2NP BY:  (Chayer}

AYES: Catlson, Chayer, Malofsky, Neubauer, Perez, Shrout, Walker, and
Wesley - 8

NOES: 0

ABSTENTIONS: O

EXCUSED: Lutzow and Milier — 2

Voice votes were taken on this item.

16. | Legal Update.

MOTION BY: (Carlson) Adjourn into closed session under the provisions of
Wisconsin Statutes Section 19.85(1)(c) for the purpose of
considering employment or performance evaluation data for
public employees over which the Board has jurisdiction and
exercises responsibility. Some or all of the information
discussed may also be subject to confidentiality under Section
146.38, Stats. and Section 19.85(1)(g) for the purpose of
conferring with legal counsel about litigation in which the
Behavioral Health Division might be involved as they relate to
ltem #s 15 and 16. At the conclusion of the Closed Session, the
Board may reconvene in open session to take whatever action(s)
it may deem necessary on the aforesaid item. 8-0

MOTION 2N? BY: (Shrout)

AYES: Carlson, Chayer, Malofsky, Neubauer, Perez, Shrout, Walker, and
Wesley - 8

NOES: 0

ABSTENTIONS: 0

EXCUSED: Lutzow and Miller - 2

A voice vote was taken on this item.

The Board did not reconvene back into Open Session for further discussion related

to item 16.
17. { Adjournment.
MOTION BY: (Chayer) Adjourn. 8-0
MOTION 2¥° BY: (Shrout)
AYES: Carlson, Chayer, Malofsky, Neubauer, Perez, Shrout, Walker, and
Wesley - 8
NOES: 0
ABSTENTIONS: O
EXCUSED: Lutzow and Miller - 2
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SCHEDULED ITEMS (CONTINUED):

STAFF PRESENT:
| Patricia Schroeder, Administrator, Behavioral Health Division (BHD), Department of Health and
Human Services (DHHS)
Susan Gadacz, Deputy Administrator, Community Access to Recovery Services Division, BHD,
DHHS
Hector Colon, Director, DHHS
Dr. John Schneider, Executive Medical Director, BHD, DHHS
Jennifer Bergersen, Chief Quality Officer, BHD, DHHS :
Amy Lorenz, Director. of Crisis Services, BHD, DHHS
Bruce Kamradt, Director of Wraparound Milwaukee, BHD, DHHS
Jim Kubicek, Deputy Administrator, BHD, DHHS.
David Johnson, Community Services Manager, CARS, BHD, DHHS
Randy Oleszak, Fiscal Administrator, Behavioral Health Division (BHD), Department of Health
and Human Services (DHHS)
Teig Whaley-Smith, Director, Department of Administrative Services
Colleen Foley, Deputy, Corporation Counsel
Kathie Eilers, Transitional Liaison, BHD, DHHS
'Dr. Heather Martens, President, Medical Staff Organization, BHD, DHHS

This meeting was recorded. The official copy of these minutes and subject reports, along with
the audio recording of this meeting, is available on the Milwaukee County Behavioral Health
Division/Mental Health Board web page.

Length of meeting: 8:07 am. to 2:21 p.m.

Adjourned,

Jodi Mapp

Senior Executive Assistant

Milwaukee County Mental Health Board

DEADLINE FOR THE MILWAUKEE COUNTY MENTAL HEALTH BOARD:
The next regular meeting for the Milwaukee County Mental Health Board is
Thursday, February 26, 2015 @ 8:00 a.m.

All items for the agenda must be in Ms. Mapp’s possession by the end
of the business day on Monday, January 19, 2015.

Milwaukee County Mental Health Board
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SCHEDULED ITEMS (CONTINUED):

The December 18, 2014, meeting minutes of the Milwaukee County Mental Health
Board are hereby submitted for approval at the next scheduled meeting of the
Milwaukee County Mental Health Board.

W

Dr. Robert Cha)fer, Secretary
Milwaukee Cotinty Mental Health Board
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COUNTY OF MILWAUKEE
Behavioral Health Division Administration
Inter-Office Communication

DATE: February 12, 2015

TO: Kimberly Walker, Chairperson — Milwaukee County Mental Health Board
FROM: Patricia Schroeder, Administrator, Behavioral Health Division

SUBJECT: Report from the Administrator, Behavioral Heaith Division, providing an

Administrative Update

Background

The purpose of this standing report is to highlight key activities or issues related to the
Milwaukee County Behavioral Health Division (BHD) since the previous Board meeting and
provide ongoing perspectives to the Milwaukee County Mental Health Board regarding the
work of the organization and its leadership.

Discussion
1. Organizationai Leadership Structure

Transitions of former leaders set the stage for a reorganization of leadership and
reporting within the Behavioral Health Division. {See Attachment A)

The role of the former Deputy Administrator for Crisis, Acute and LTC Services was split
into two different leadership positions as well as titles: Chief Clinical Officer and Chief
Administrative Officer.

Chief Clinical Officer oversees the clinical delivery teams of Crisis, Acute and Long Term
Care Services. Jennifer Bergersen, MSW, who was in the Chief Quality Officer role and
had historically served as interim Deputy Administrator, graciously agreed to this new
role, and doing great work.

The role of Chief Administrative Officer will be accountable for strategic leadership of
large contracted functions. These will include Pharmacy, Facility Management, Onsite
IT/EHR oversight, Safety Education, and Security. Alicia Modjeska, RN, BSN, MN has
been hired as of January 2015 to lead these activities. Ms Modjeska has a rich track
record in health care executive leadership, including serving as vice president for St.
Francis Hospital, Sr. Vice President for Ambulatory Services for Wheaton Health Care,




Administrative Update 02/12/15
Page 2

President of St. Michael Hospital, Chief Operating Officer for Westside FQHC {now
Progressive), and COO for CommunityCare inc. She has hit the ground running in her
leadership of these functions.

Dr. Justin Kuehl, PhD has been appointed Chief Psychologist for BHD. Dr. Kuehl has a
Doctor of Psychology and a Master of Arts in Psychology both from the American School
of Professional Psychology in Argosy University in Washington DC. He has work
experience as a Case Manager, Psychological Consultant, Psychology Treatment
Director, and has worked in community based provider clinical, medium and super-
maximum correctional facilities and public hospitals. He began his practice at
Milwaukee County Behavioral Health Division in 2006. Please join us in welcoming Dr.
Kuehl to the role of Chief Psychologist.

The positions of Chief Quality Officer, and Director of Nursing remain posted and under
recruitment,

2. Temporary Inpatient Bed Hold

On November 6, 2014, the Executive Team for BHD implemented a temporary bed hold
due to staffing shortages. Beds went from 66 to 48, based on shortages of RN staffing
availability.

Since that time, the Crisis and Acute Services Teams have worked tirelessly to evaluate
and care for patients, and assure that they reside in and move to the most appropriate
setting, including settings on this campus as well as Crisis Stabilization Houses either
prior to or following acute stays to increase access to acute beds.

Data have been tracked carefully and disseminated weekly to the inpatient providers of
acute behavioral health services as well as Emergency Departments of other heaith
systems. (See Attachment B}

Four inpatient beds were added by February 9. Additional beds will be added

incrementally as possible.

3. RN and CNA recruitment

A contracted nurse recruiter from MRA continues to work with BHD and has been
successful in increasing our hiring. Two nurse managers have also been hired, which is
critical to unit leadership and support of acute services.
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Page 3

Recruitment of nurses has been a high priority.
Hires from November 2014-February 2015 include:
12 Part time RNs

7 Fulltime RNs

3 Pool RNs

2 Pool house supervisors

6 Part time CNAs

3 Fulltime CNAs

3 Pool CNAs

In addition, we transitioned most working in Hilitop into open clinical positions.

During the November 1 through January 16t period

23 CNAs left the organization {13 resignations, 4 retirements, 4 separated during
probation period, and 2 terminations

10 Fulltime RNs (11 resignations, 2 retirements)

3 RN pool (all resignations)

The reasons for resignation remain anecdotal. Formal exit interviews are not a part of routine
practice, and are being actively explored by the HR services. Anecdotally, the reasons for
resignations include:

e Salaries-—-have found a position elsewhere for a higher salary

o Salary equity—have not progressed in the range and newly hired staff are making more

¢ Mandatory Overtime, which was significantly reduced with the temporary bed
reduction, but had been occurring for 3 years prior

e Concerns about safety on the unit—concerns following an episode of aggressive
behavior of a patient

e Leadership gaps — we have now filled the nurse manager roles on each acute unit, but
that is recent.

e Personal decisions to move to a different area of practice, not behavioral health

e Pool staff have resigned for several reasons including decisions based on requiring them
to meet the expectations of remaining on staff such as working a given number of shifts
per month.

Significant attention continues to be placed on recruitment as well as retention of staff. A
multifaceted approach is being used to address selection, communications, onboarding,
leadership at the unit levels, scheduling, safety on units, performance feedback, education and
development, and team collaboration, to name a few.
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4, Safety on Acute Care Units
Safety for patients and staff across the BHD environments remains a very high priority.
A number of factors play a role in safety in a behavioral health facility that serves peopie
with high acuity clinical conditions. {See Attachment C) BHD has always been
committed to:

» Creating safe environments for patients, families and staff

» ldentifying and analyzing any episode of aggressive behaviors between patients
or between patients and staff

e Exploring any incident of aggressive or injurious behaviors to identify and act on
root causes and foster prevention—those involved in the incident, as well as a
team of clinical leaders assess, analyze and create actions to address any
episode.

e Communicating regarding incidents in to clinical teams involved

Episodes of significant injury of staff based on aggressive acts of patients have escalated
over the past several years in the acute units. (See Attachment D) While each episode
is analyzed and actions taken to enhance future prevention, leaders and several groups |
continue efforts on multiple variables to support the development of staff in assessment
and de-escalation of aggressive behavior, engage staff and leaders in understanding and
analyzing each incident to identify ways to prevent, and implement actions on the units
to enhance safety. See the attached safety fishbone diagram that reflects the
multifaceted approach to enhancing safety at BHD. Work is continuing related to
multiple variables.

5. Long Term Care Transitions

We continue to celebrate the transitions of residents from Hilltop, which officially closed
January 10, 2015. We continue tracking any episode of contact with those former
residents, either in crisis services or in acute. (See Attachment E)

We are delighted to acknowledge how well people are doing in their new community
based living circumstances. The new CCT, Community Consultation Team, is now
available, and is a multidisciplinary group of providers, many of whom previously
worked with Hilltop residents. This team has been established to provide community
based support to those with serious behavioral health conditions and intellectual
disabilities.

Rehab Central continues to have 27 residents. The relocation team, similar to the one
for Hilltop residents, meets every other week to evaluate each individual resident and
their needs for safe and effective community placement. Other teams meet on
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alternate weeks, working on individual issues, such as community availability of
psychiatry follow up, in support of this overall transition plan. Several residences are
under construction in readiness for community living of these residents.

Rehab Central residents will be transitioned by the end of the year or sooner, based on
readiness.

6. Strategic Planning

Strategic planning for BHD is moving forward with several bodies of work. The DHHS
Strategic Plan (presented at the December 2014 Mental Health Board Administrators
Report) will serve as a framework for the document. A leadership group from BHD,
reflecting the continuum of services will be meeting on February 18, 2015 to expand the
planning. Focus groups and a survey {with assistance of a consultant in
communications) will facititate staff input from across all services and the continuum.
We anticipate further input from stakeholders and many others within the “program
planning processes” guided by the facility and space planning team and consultants
{which includes an international expert in behavioral health facility planning). This will
include opportunities for public comment.

We anticipate further data and direction to be provided through the two additional
analyses/documents produced by the Public Policy Forum and HSRI - ane on Financing
and Modeling of services to be released shortly, and one on outpatient and community
based services available in southeastern Wisconsin for underserved populations, to be
released in the next two months.

Respectfully Submitted,

Jos

gatricia Schroeder, Administrator
Milwaukee County Behavioral Health Division
Department of Health and Human Services

|
|
i
1
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Summary of recent events and continued short-term action steps:

We temporarily reduced 18 beds on November 6th, related to significant shortages with RN staffing
availability. We remain in an aggressive recruitment mode, and in January hired 15 new nurses. Orientation is
6 weeks.

Over the past 3 months, utilization of waitlist spiked, and now has plateaued. In this context, we started third
shift mobile crisis team 5 days a week, with a plan to move to 7 days a week in the next 3 weeks. This has
maximized the ability to divert the waitlist patients to additional community or private health system
placements. For those patients who need to come to BHD and remain on waitlist, despite the best efforts of
community partners and the BHD crisis teams, that waitlist time is increasing to 24-48 hours.

We recognize that as we aggressively triage the low and medium acuity patients to private health systems, the
high acuity patients we receive present an associated set of issues, including a longer length of stay given their
severity of illness-- further delaying available patient beds. In addition, the data has shown with this
increased acuity population, there is a commensurate increase in violent acts, which further taxes our staffing
paradigms, morale and other resiliencies.

Given our continued initiatives and efforts, we believe we can add back 4 beds in the next two weeks.

We will continue to track and report weekly, as we have done since the beginning of the temporary bed hold.
Weekly waitlist data has been shared with the Behavioral health inpatient provider group and the Emergency
Director Community Council. There is a joint meeting of these two groups, scheduled for this Thursday, to
further review and refine mobile crisis team usage during waitlist times.

Summary of data for 2014:
e PCS was on hospital transfer waitlist status 9.3% of the time during 2014.
e The 292 individuals delayed comprised 3% of the total PCS admissions (10,698) during
2014,
e 29 hospital transfer waitlist events occurred during 2014.
¢ The median wait time for all individuals delayed was 21.1 hours.

2014 Data versus Prior Years (1 highest/worst — 7 lowest/best)

« 4 of 7 for Number of Waitlist Events

« 5 of 7 for Average Event Duration

» 1 of 7 for Median Wait Time

» 4 of 7 for Total Numbers Waitlisted

« 4 of 7 for Waitlist/Total PCS Visits (3%)

« Clear Relationship Between Inpatient Capacity/Census and Waitlist
» Associated Emerging Safety Issues
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) ) . ATTACHEMENT D
2013-2014 BHD Patient-to-Employee Aggression Incidents by Month

2013-2014 BHD Patient-Employee Aggression Incidents (Aggregate)
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e BHD aggregate Patient-to-Employee Aggression incidents declined by 15% between 2013 and 2014
(2013 n=225, 2014 n=191).

e BHD aggregate Patient-to-Employee Aggression incidents rated as Severity A: No treatment/minor
first aid declined by 21% between 2013 and 2014. (2013 n=180, 2014 n=143).

e BHD aggregate Patient-to-Employee Aggression incidents rated as Severity B: Medical intervention
required increased by 7% between 2013 and 2014. (2013 n=45, 2014 n=48).

» Crisis Service Patient-to-Employee Aggression incidents rated as Severity A increased by 13% between 2013
and 2014 (2013 n=15, 2014 n=17) while Severity B incidents declined by 33% (2013 n=6, 2014 n=4).

» Acute Adult Patient-to-Employee Aggression incidents rated as Severity A increased by 6% between 2013
and 2014 (2013 n=46, 2014 n=49) while Severity B incidents increased by 8% (2013 n=24, 2014 n=26).

e CAIS Patient-to-Employee Aggression incidents rated as Severity A increased by 120% between 2013 and
2014 (2013 n=5, 2014 n=11) while Severity B incidents increased by 40% (2013 n=5, 2014 n=7).

e Hilltop Patient-to-Employee Aggression incidents rated as Severity A declined by 27% between 2013
and 2014 (2013 n=64, 2014 n=47) while Severity B incidents declined by 14% (2013 n=7, 2014 n=6).

e Rehab Central Patient-to-Employee Aggression incidents rated as Severity A declined by 68% between 2013
and 2014 (2013 n=50, 2014 n=16) while Severity B incidents increased by 66% (2013 n=3, 2014 n=5).
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2013-2014 BHD Patient-to-Employee Aggression Incidents (Crisis Service)
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2013-2014 BHD Patient-to-Employee Aggression Incidents (Hilltop)
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ATTACHMENT E

Resident Admissions From Discharged Rehab Center Residents Inpatient
Program | Year Discharges Crisis Service Acute Adult Readmission
988 'Crisis Mobile| PGS |Observation| 43A | 43B [ 43C Rate
central 12013 19 1 3 1 -t -1 53%
2014 21 5. 12 3 1 4 - 12.5%
Hitltop 2013 8 a " " - - [T .‘Q.‘O%.,, ]
2014 48 6 10 4 1 - - 1.8%
Total 96 12 25 8 2 5 - 7.3%

« For time period 4/9/13 — 2/2/15, 96 Rehab Center residents were discharged (Hilitop n=56, Rehab Central
n=40)

« Of the 56 Hilltop resident discharges, only 1 resident {1.8%) had an Acute Adult readmission.

« Of the 40 Rehab Central discharges, only 4 residents (10.0%) had an Acute Adult readmission.




COUNTY OF MILWAUKEE
Behavioral Health Division Administration
INTER-OFFICE COMMUNICATION

DATE: February 11, 2015
TO: Kimberly Walker, JD, Chairwoman, Mental Health Board
FROM: Héctor Coldn, Director, Department of Health and Human Services

Approved by Patricia Schroeder, Administrator, Behavioral Health Division
Prepared by Teig Whaley-Smith, Director, Department of Administrative Services

SUBJECT: Report from the Director, Department of Health and Human Services,
Requesting Authorization to Enter into Professional Services Contracts Related
to Facilities Planning for the Behavioral Health Division (BHD)

Issue

Wisconsin Statutes 51.41(10) requires Milwaukee County Mental Health Board approval for
contracts with a value of $100,000 or greater. Per the statute, the Director, Department of Health
and Human Services (DHHS), is requesting authorization for BHD to enter into professional
services contracts with CBRE-Wisconsin and Zimmerman Architectural Studios (ZAS).

Background

For a number of years, BHD has understood the shortcomings of the current behavioral health
facilities on the Milwaukee Regional Medical Center grounds. The current buildings were
constructed in 1968, 1973 and 1978 to then current standards, but today they impede BHD’s
ability to cost effectively deliver mental health services to the community. They do not address
modern behavioral health treatment standards, are aging and very inefficient, and are too large
for the Milwaukee County population.

Over the years, there have been numerous studies done of the facilities, but steps to improve or
dispose of the properties have met with resistance at various levels in the community and within
Milwaukee County government. The Wisconsin Department of Health Services provided an
“Assessment of the Milwaukee County Behavioral Health System” on November 25, 2014
(prepared by Deloitte Consulting). The report cites the reduction in admissions and downsizing
efforts.

e From 2010to 2014 a 46 percent decrease in the average number of acute adult admissions
per month and a reduction of 40 percent in the number of child and adolescent admissions
per month.
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e In 2010 Health Services Research Institute (HSRI) published findings that suggested:
“continue to downsize and redistribute inpatient capacity.....”

As a result of the reduction in admissions and the aging facility, BHD, in conjunction with the
Department of Administrative Services, feel it is paramount to secure professional architectural
services in moving this process forward.

CBRE-Wisconsin

CBRE-Wisconsin has a proven record of success with Milwaukee County in working with staff to
reduce facilities costs, improve working conditions and dispose of unneeded or underutilized
assets. In 2013, CBRE provided a Comprehensive Facilities Analysis of over 3-million square feet
of County facilities and facilities operations. This report has led to specific studies and the
application of current standards for the Safety Building, the Marcia P. Coggs Center, and the City
Campus complex of buildings, among others. And starting in 2015, a Consolidated Facilities
Committee along with CBRE will address the Courthouse.

Specific steps have already been approved by Milwaukee County Board Committees and the
County Board to address CBRE recommendations including the sale of City Campus and moving
about 185 staff to alternate locations. This saved the County about $25-million as well as millions
of dollars in deferred maintenance costs.

In order to continue the facilities development planning work of CBRE, BHD is recommending a
nine-month contract with CBRE to manage the process described above commencing on April 1,
2015 and ending December 31, 2015 for a fixed fee of $140,000.

Architectural Services

CBRE, working with the BHD Facilities Administrative Committee and Milwaukee County
Architectural & Engineering Services, prepared a Request for Proposals (RFP) which was released
to pre-approved architectural firms to provide a Program Statement for Milwaukee County’s
Behavioral Health facilities. The Program Statement will provide BHD with a preliminary view of
“what is needed” for BHD facilities in the future. Five firms responded to the RFP, with three
being selected for final interviews and in depth analysis.

Following interviews, it was determined there were two specific architectural groups that stood
out and could provide BHD with the type of programming that will be actionable and will allow
Milwaukee County BHD to continue a disciplined process to move to “center of excellence”
facilities for behavioral health services.
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The proposal selected was from Zimmerman Architectural Studios, Architectural +, and
Scopebridge. This architectural team is very experienced in behavioral health facilities, with
Architectural + being the pre-eminent architect in the United States for BH design. Working
directly with the CBRE team, it is expected that Milwaukee County BHD will receive a
Comprehensive Program Statement that will define the parameters for future facilities.

It should be noted, the output of this team will not be a building design, rather it will give
Milwaukee County a broad definition of facilities based on the latest concepts in BH design and
architectural excellence along with preliminary cost models and potential locations for a new
facility.

BHD is recommending a retroactive professional services contract with ZAS for architectural
services commencing on February 2, 2015 and ending December 31, 2015 for a fixed fee of

$144,000.

Recommendation

It is recommended that the Milwaukee County Mental Health Board authorize the Director of
DHHS, or his designee, to execute professional services contracts with the following vendors in
the terms and amounts identified below:

Annual
Vendor Description of Services Start Date End Date Contract
Amount
CBRE-Wisconsin | Facilities Development Planning 04/01/15 12/31/15 S 140,000
Zimmerman
Architectural Architectural Programming Retroactive | 12/31/15 S 144,000
Studios to 02/02/15

Respectfully Submitted,

U e

Héctbr Coldn, Director
Department of Health and Human Services

cc: County Executive Chris Abele
Raisa Koltun, County Executive’s Office
Jodi Mapp, Senior Executive Assistant, BHD



MILWAUKEE COUNTY FISCAL NOTE FORM

DATE:  2/11/15 Original Fiscal Note X
Substitute Fiscal Note []
SUBJECT: Report from the Director, Department of Health and Human Services,

Requesting Authorization to Enter into Professional Services Contracts Related
to Facilities Planning for the Behavioral Health Division (BHD)

FISCAL EFFECT:

X] No Direct County Fiscal Impact ] Increase Capital Expenditures

[] Existing Staff Time Required

] Decrease Capital Expenditures
[ ] Increase Operating Expenditures
(If checked, check one of two boxes below) ] Increase Capital Revenues

[ ] Absorbed Within Agency’s Budget ] Decrease Capital Revenues

[] Not Absorbed Within Agency’s Budget
[] Decrease Operating Expenditures ] Use of contingent funds

[ ] Increase Operating Revenues
[] Decrease Operating Revenues

Indicate below the dollar change from budget for any submission that is projected to result in
increased/decreased expenditures or revenues in the current year.

Expenditure or Current Year Subsequent Year
Revenue Category

Operating Budget Expenditure 0 0

Revenue 0 0

Net Cost 0 0
Capital Improvement | Expenditure
Budget Revenue

Net Cost




DESCRIPTION OF FISCAL EFFECT

In the space below, you must provide the following information. Attach additional pages if
necessary.

A. Briefly describe the nature of the action that is being requested or proposed, and the new or
changed conditions that would occur if the request or proposal were adopted.

B. State the direct costs, savings or anticipated revenues associated with the requested or
proposed action in the current budget year and how those were calculated. ! If annualized or
subsequent year fiscal impacts are substantially different from current year impacts, then those
shall be stated as well. In addition, cite any one-time costs associated with the action, the source
of any new or additional revenues (e.g. State, Federal, user fee or private donation), the use of
contingent funds, and/or the use of budgeted appropriations due to surpluses or change in
purpose required to fund the requested action.

C. Discuss the budgetary impacts associated with the proposed action in the current year. A
statement that sufficient funds are budgeted should be justified with information regarding the
amount of budgeted appropriations in the relevant account and whether that amount is sufficient
to offset the cost of the requested action. If relevant, discussion of budgetary impacts in
subsequent years also shall be discussed. Subsequent year fiscal impacts shall be noted for
the entire period in which the requested or proposed action would be implemented when it is
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings for each
of the five years in question). Otherwise, impacts associated with the existing and subsequent
budget years should be cited.

D. Describe any assumptions or interpretations that were utilized to provide the information on this
form.

A. The Director of the Department of Health and Human Services (DHHS) is requesting authorization
to execute professional services contracts with Zimmerman Architectural Studios (ZAS) and CBRE-
Wisconsin in 2015.

Approval of this request will allow BHD to continue moving forward on its facility planning process. As
part of the scope of work, ZAS would provide BHD with preliminary costs and potential locations for a
new facility and CBRE would be responsible for facilities development planning.

B. Expenditures included in this request total $284,000 for 2015 and reflect a contract of $144,000 with
ZAS and a contract of $140,000 with CBRE.

C. There is no tax levy impact associated with approval of this request as funds sufficient to cover
associated expenditures are contained in the 2015 Behavioral Health Division's 2015 Budget for
facilities.

D. This fiscal note contains no assumptions.

Department/Prepared By  Clare O’Brien, Fiscal & Management Analyst

Authorized Signature ﬁ;@}\ Gl

Did DAS-Fiscal Staff Review? [] Yes X No
Did CBDP Staff Review? [ ] Yes [ ] No <] Not Required

LIf it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that
conclusion shall be provided. If precise impacts cannot be calculated, then an estimate or range should be provided.



Behavioral Health Division — Consolidated Facilities Plan
(BHD-CFP)
Mission and Vision
2/19/15

BHD-CFP Mission

To identify a consolidated, redesigned space for the people served by Milwaukee County BHD
BHD-CFP Vision

People served by Milwaukee County BHD will be served in a facility that:

1. Operates as Part of a Partnership Based Health Care System; a system that connects with a
continuum of services for behavioral health, from prevention and early intervention to
community based, emergency and acute services, to meet the behavioral health care needs of
people in southeastern Wisconsin; a system that is person centered, recovery oriented, trauma

informed, culturally intelligent, least restrictive environment, with individuals and families as
essential members of the care team.

2. Reflects a Culture of Quality, Safety and Innovation; a culture that is data driven towards
continuous improvement, focused on quality and safety, meeting and exceeding regulatory,
accrediting, best practice standards and individual and family expectations. Technology will be
implemented, created, effectively used and disseminated across the continuum of services;

3. s Fiscally Sustainable; a physical space that will create operational efficiencies that maximize
revenues and resources, and minimize overhead and unnecessary expenses. The operations
within the space will meet the statutory obligations of Milwaukee County for the behavioral
health services of its citizens, acting either as a provider or a purchaser of services.

4. Includes a Healthy Learning Environment; an environment that will create a positive, learning
experience and a culture grounded in respectful communication, collaboration, and healthy
working relationships. Support of education of clinical disciplines within BHD, inter-professional
educational models, and ongoing development of a behavioral health workforce will occur in
partnership with others.




COUNTY OF MILWAUKEE
INTEROFFICE COMMUNICATION

Date: January 20, 2015
To: Kimber!y Walker, Chair, Chairman, Mental Health Board
From: Hector Colon, Director, Department of Health and Human Services

Patricia Schroeder, Administrator, Behavioral Health Division
Laurie Panella, ClO, Information Management Services Division

Subject: Reqguest for Authorization to execute a Professional Services Contract
Amendment with the Joxel Group, LLC for implementation and support
services of an Electronic Medical Records System as well as a
Professional Service Contract Amendment to support the Community
Mental Health Care application for the Department of Health and Human
Services — Behavioral Health Division

REQUEST

The Director of the Department of Health and Human Services (DHHS), the
Administrator of the Behavioral Health Division (BHD) and the Director of the
Information Management Services Division (IMSD) are requesting authorization fo
amend {wo separate professional service contracts with the Joxel Group, LLC (TJG) in
order to continue the implementation and support services of the Electronic Medical
Records (EMR) system, as well as to provide suppoit services of the Community
Mental Health Care (CMHC) application, for DHHS — BHD. The first contract
amendment for the implementation and support services of the EMR system is for a
period of six (6) months for a not to exceed value of $456,000. The second contract
amendment for CMHC support services is for up to a year period of time and for a total

of $100,000.

BACKGROUND
Capital Project WO444 - Electronic Medical Records System was adopted in the 2010

Capital Improvement Budget. The project began with the selection of a firm to assist
with the selection and implementation of an Electronic Medical Record System. The
Joxel Group {TJG) was the company competitively awarded the professional services
contract to facilitate and lead the EMR initiative.

There are five (5) phases of the EMR project. These phases include:

Phase 1 — Planning and Desigh {Complete April 2011)

Phase 2 — Request for Proposal (RFP) Process and Vendor Selection (Complete
August 2011) '

Phase 3 — Implementation (In Process)

Phase 4 — Optimization and Suppori {In Process)

Phase 5 — Closeout and Audit




IMSD,DHHS, TJG and BHD have completed Phase 1 and Phase 2 of the EMR project
and as a result selected Netsmart Technologies'(Netsmart), Avatar product as the
preferred EMR system for BHD. A project team consisting of BHD, DHHS, IMSD, TJG
and Netsmart (Project Team) was formed. Implementation of the preferred EMR
system began in January 2012,

In addition to implementing and supporting the new EMR system, in 2012 BHD was
granted authorization to execute a separate Professional Service Contract with the TJG
to provide support services and technical assistance for BHD's then core business
system, Community Mental Health Care (CMHC). CMHC provides critical services and
information to BHD’s Community Based Services programs including billing and patient
data. TJG, as part of its management of the CMHC contract as well as the new EMR
implementation, is able to provide efficiencies and cost savings through critical
knowledge fransfer of the current CMHC IT staff and cross functional support for both
projects by the EMR and CMHC teams. The Project Team is exploring options to
sunset CMHC and will be returning at a future date with a timeline and update on
progress.

CURRENT STATE
In December, 2012, the Crisis Services Division within BHD (PCS, OBS, and the

Access Clinic) went “Live” with the new EMR system. In October, 2013, the majority of
the EMR functionality for Crisis Stabilization as well as the Acute Inpatient Services
went "Live”. There is outstanding work and issues being explored to complete this part
of the implementation. The next step in the implementation process is the conversion
of the Community Service programs, Day Treatment, and the Contracted Service
programs. This conversion is estimated to be complete in the second quarter of 2015.
Simuitaneousiy, the Project Team will be implementing Netsmart's pharmacy
management software module, RxCennect and completing a mid -project assessment
in order to measure success, address challenges and optimize efforts.

NEXT STEPS
In late 2014 the Project Team began an internal assessment of the implementation and

use of the Avatar EMR, with the end goal of leveraging additional system functionality
and implementing process improvement (Phase 4 — Optimization). Throughout the
remainder of 2015 the Project Team will rationalize the resuits of the assessment,
implement efficiencies as well as leverage national best practices for the system as a
whole. It is anticipated that the Project Team will not only evaluate the effectiveness of
the EMR throughout the organization and optimize same but address internal process
in order to improve practice efficiency, care coordination and care ocutcomes. The
assessment will also clarify the approach and resources needed to optimally support
the EMR going forward. It is anticipated that the Director of DHHS, the Administrator of
BHD and the Director of IMSD will return to the Mental Health Board at a future date to
provide an update on Phase 4 - Optimization and request authorization to execute
support agreements as required.

FISCAL IMPACT




IMSD, DHHS and BHD, annually, have reported to the County Board of Supervisors
with a status of the EMR project as well as sought authorization to continue and amend
the professional service agreement with TJG for project deliverables. The total spend
with TJG for the EMR implementation as of December 2014 was $2,699,300. [n order
to continue EMR support and the implementation of Community Services programs,
DHHS, BHD and IMSD are requesting the authority to amend the existing TJG
professional services agreement by $456,000 for a total of contract value of
$3,155,300. The requested funds are included in the 2015 BHD Budget.

Due to efforts of DHHS, BHD and IMSD staff and through the new EMR initiative, the
technical support cost of CMHC was reduced from $2.2 million in 2010 to the current
request of $100,000. The four year value of TJG contract for CHMC services, including
the 2015 request, is anticipated to be $1,486,200. The requested funds of $100,000
are included in the BHD's 2015 operating budget.

RECOMMENDATION

The Director of Health and Human Services, the Administrator of the Behavioral Health
Division and the Director of the Information Management Services Division, respectfully
request approval to execute a professional service contract amendment with the Joxel
Group, LLC for continuation of the support and implementation services of the
Electronic Medical Records (EMR) solution, as well as a approval to execute a
professional service contract amendment with this organization for support of the
CMHC application for BHD.

Prepared By:

Sl :
‘g (l e Qe

La rie Panella, iIMSD

Chlef Information Officer

S\ (Y s

Hector Colon, Director Pdtricia Schroeder, Administrator
Department of Health and Behavioral Health Division
Human Services

cc: Chris Abele, County Executive



Raisa Koltun, Chief of Staff, County Executive’s Office

Teig Whaley-Smith, Director, Department of Administrative Services
Jeanne Dorff, Deputy Director, Health and Human Services

Randy Oleszek, Fiscal Administrator, DHHS/BHD

Alicia Modjeska, Chief Administrative Officer

Jodi Mapp, Senior Executive Administrative Assistant

Matt Fortman, Fiscal and Budget Analyst, Dept of Admin Services
Sushil Pillai, The Joxel Group, LLC



MILWAUKEE COUNTY FISCAL NOTE FORM

DATE:  1/26/15 Original Fiscal Note X
Substitute Fiscal Note []

SUBJECT: Request for Authorization to execute a Professional Services Contract Amendment
with the Joxel Group, LLC for implementation and Support of an Electronic Medical Records
System and to support the Community Mental Health Care application for the Department of
Health and Human Services — Behavioral Health Division

FISCAL EFFECT:

[] No Direct County Fiscal Impact ] Increase Capital Expenditures
[T} Existing Staff Time Required
[[] Decrease Capital Expenditures
X1 Increase Operating Expenditures
(If checked, check one of ftwo boxes helow) ] Increase Capital Revenues
Absorbed Within Agency’s Budget [] Decrease Capital Revenues
[1 Not Absorbed Within Agency's Budget
[] Decrease Operating Expenditures [ Use of contingent funds

[ ] Increase Operating Revenues
[ ] Decrease Operating Revenues

Indicate below the dollar change from budget for any submission that is projected to resuft in
increased/decreased expenditures or revenues in the current year.

Expenditure or Current Year Subsequent Year
Revenue Category

Operating Budget Expenditure 0 - 0

Revenue 0 0

Net Cost 0 0
Capital Improvement | Expenditure
Budget Revenue

Net Cost




DESCRIPTION OF FISCAL EFFECT

In the space below, you must provide the following information. Attach additional pages if
necessary. '

A

B.

Briefly describe the nature of the action that is being requested or proposed, and the new or
changed conditions that would occur if the request or proposal were adopted.

State the direct costs, savings or anticipated revenues associated with the requested or
proposed action in the current budget year and how those were calculated. ! If annualized or
subsequent year fiscal impacts are substantially different from current year impacts, then those
shall be stated as well. In addition, cite any one-time costs associated with the action, the source
of any new or additional revenues (e.g. State, Federal, user fee or private donation), the use of
contingent funds, andfor the use of budgeted appropriations due to surpluses or change in
purpose required to fund the requested action.

Discuss the budgetary impacis associated with the proposed action in the current year. A
statement that sufficient funds are budgeted should be justified with information regarding the
amount of budgeted appropriations in the relevant account and whether that amount is sufficient
to offset the cost of the requested action. [f relevant, discussion of budgetary impacts in
subsequent years also shall be discussed. Subsequent year fiscal impacts shall be noted for
the entire period in which the requested or proposed action would be implemented when it is
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings for each
of the five years in question). Otherwise, impacts associated with the existing and subsequent
budget years should be cited.

Describe any assumptions or interpretations that were utilized fo provide the information on

this form.

A. Approval of the requested amendment is to extend the professional services contract between
Joxel Group, LLC (TJG) and the Department of Health and Human Services (DHHS)-
Behavioral Health Division (BHD) for the continuation of the Elecironic Medical Records (EMR)
implementation and support of the Cornmunity Mental Health Care (CMHC) application. This
action will result in an increased cost of $456,000 for EMR implementation services and

$100,000 for CMHC support.

B. The cost related to the proposed contract amendments is an additional $456,000 for EMR and
$100,000 for CMHC, for the 2015 Implementation and support Services of the broader project.
IMSD and BHD are recommending that the additional funding of $456,000 necessary to
complete the professional services contract for 2015 project management, business analyst
and interface analyst services of the Implementation phase be funded through BHD operating

funds

C. The requested funds are included in the BHD 2015 operating budget. IMSD will return to the
Mental Heaith Board with an informational report and for approval of the cost to fund system

optimization and further support.

D. The expenditures provided above are to complete implementation of the community services
phase of the EMR implementation as well as support services for the CMHC application. It is
assumed that the overall Electronic Medical Records (EMR) project will require additional
funding throughout 2015 and into 2016 for optimization and support services. IMSD, DHHS,
and BHD will return at a future meeting with a project update and a request to allocate funding
to appropriate resources.

1 §f it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that
conclusion shall be provided. If precise impacts cannot be cateulated, then an estimate or range should be provided.




Department/Prepared By  Laurie Panella, Deputy Chief Information Officer

Authorized Signature

Did DAS-Fiscal Staff Review? D<A Yes [l No




COUNTY OF MILWAUKEE
Behavioral Health Division Administration
INTER-OFFICE COMMUNICATION

DATE: February 2, 2015
TO: Kimberly Walker, Chairperson, Milwaukee County Mental Health Board
FROM: Héctor Coldn, Director, Department of Health and Human Services

Approved by Patricia Schroeder, Administrator, Behavioral Health Division
Prepared by Susan Gadacz, Deputy Administrator, Community Access to Recovery
Services

SUBJECT: Report from the Director, Department of Health and Human Services, Requesting
Authorization to Amend the Purchase of Service Contract with Wisconsin Community
Services, Inc. for its Central Intake Unit Service

Issue

Wisconsin Statute 51.41(10) requires approval for any contract related to mental health (substance use
disorders) with a value of at least $100,000. No contract or contract adjustment shall take effect until
approved by the Milwaukee County Mental Health Board. Per Wis. Stat. 51.41(10) the Director of the
Department of Health and Human Services (DHHS) is requesting authorization to increase the existing
purchase of service contract with Wisconsin Community Services, Inc. for its Central Intake Unit services.

Discussion

A review of the 2015 purchase of service (POS) contracts for the Central Intake Unit (CIU) functions
determined that an error had been made in calculating the dollar amount for a contract with Wisconsin
Community Services (WCS). The base allocation should have included $56,549 to reflect the increased
need for mobile CIU and an increase in intakes experienced by the WCS CIU. This error was inadvertently
missed in the December 2014 board report and should have been included in the Community Access to
Recovery Services (CARS) package of 2015 contracts.

Fiscal Effect

Total funds of $56,549 are requested for WCS to support an additional staff person at the CIU bringing its
contract total to $315,512. This increase will be allocated from the overall purchase of service funds in
the 2015 Budget. A fiscal note form is attached.

Recommendation

It is recommended that the Milwaukee County Mental Health Board authorize the Director, DHHS, or his
designee, to retroactively increase the existing 2015 purchase of service contract with Wisconsin
Community Services, Inc., by $56,549 to correctly reflect a full year of operating with full staff to $315,512
for the time period of January 1, 2015 — December 31, 2015.




WCS Purchase of Service Contract
2|Page

Respectfully Submitted,

ﬁ;ﬁ; Ch

Héctor Coldn, Director
Department of Health and Human Services

cc: County Executive Chris Abele
Raisa Koltun, County Executive’s Office
Jodi Mapp, Senior Executive Assistant, BHD

February 2, 2015



MILWAUKEE COUNTY FISCAL NOTE FORM

DATE: 02/02/15 Original Fiscal Note X
Substitute Fiscal Note []
SUBJECT: Reportfrom the Director, Department of Health and Human Services, Requesting

Authorization to Amend the Purchase of Service Contract with Wisconsin
Community Services, Inc. for its Central Intake Unit Service

FISCAL EFFECT:

X] No Direct County Fiscal Impact ] Increase Capital Expenditures

[] Existing Staff Time Required

] Decrease Capital Expenditures
[ ] Increase Operating Expenditures
(If checked, check one of two boxes below) ] Increase Capital Revenues

[] Absorbed Within Agency’s Budget ] Decrease Capital Revenues

[ ] Not Absorbed Within Agency’s Budget
[] Decrease Operating Expenditures ] Use of contingent funds

[ ] Increase Operating Revenues
[] Decrease Operating Revenues

Indicate below the dollar change from budget for any submission that is projected to result in
increased/decreased expenditures or revenues in the current year.

Expenditure or Current Year Subsequent Year
Revenue Category

Operating Budget Expenditure 0 0

Revenue 0 0

Net Cost 0 0
Capital Improvement | Expenditure
Budget Revenue

Net Cost




DESCRIPTION OF FISCAL EFFECT

In the space below, you must provide the following information. Attach additional pages if
necessary.

A.

B.

Briefly describe the nature of the action that is being requested or proposed, and the new or
changed conditions that would occur if the request or proposal were adopted.

State the direct costs, savings or anticipated revenues associated with the requested or
proposed action in the current budget year and how those were calculated. ! If annualized or
subsequent year fiscal impacts are substantially different from current year impacts, then those
shall be stated as well. In addition, cite any one-time costs associated with the action, the source
of any new or additional revenues (e.g. State, Federal, user fee or private donation), the use of
contingent funds, and/or the use of budgeted appropriations due to surpluses or change in
purpose required to fund the requested action.

Discuss the budgetary impacts associated with the proposed action in the current year. A
statement that sufficient funds are budgeted should be justified with information regarding the
amount of budgeted appropriations in the relevant account and whether that amount is sufficient
to offset the cost of the requested action. If relevant, discussion of budgetary impacts in
subsequent years also shall be discussed. Subsequent year fiscal impacts shall be noted for
the entire period in which the requested or proposed action would be implemented when it is
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings for each
of the five years in question). Otherwise, impacts associated with the existing and subsequent
budget years should be cited.

Describe any assumptions or interpretations that were utilized to provide the information on this
form.

Approval of the request would permit BHD to retroactively amend an existing purchase of
service contract with Wisconsin Community Services (WCS) for its Central Intake Unit (CIU)
service. The term of the amendment would be January 1 to December 31, 2015.

The amendment being recommended would retroactively increase the contract by $56,549 from
$258,963 to $315,512.

There is no tax levy impact associated with approval of this request as the total increase of
$56,549 is included in the 2015 Budget in the purchase of service 8000 — Other Charges
accounting series for Community Access to Recovery Services (CARS).

D. No assumptions are made.

Department/Prepared By  Clare O'Brien, Fiscal & Management Analyst

e
Authorized Signature \FL‘HA Chis.

Did DAS-Fiscal Staff Review? [] Yes X No

Did CDPB Staff Review? [ ] Yes [ ] No <] Not Required

LIf it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that
conclusion shall be provided. If precise impacts cannot be calculated, then an estimate or range should be provided.



COUNTY OF MILWAUKEE
Behavioral Health Division Administration
INTER-OFFICE COMMUNICATION

DATE: February 2, 2015
TO: Kimberly Walker, Chairperson, Milwaukee County Mental Health Board
FROM: Héctor Coldn, Director, Department of Health and Human Services

Approved by Patricia Schroeder, Administrator, Behavioral Health Division
Prepared by Susan Gadacz, Deputy Administrator, Community Access to
Recovery Services

SUBJECT: Report from the Director, Department of Health and Human Services, Requesting
Authorization to Amend the Purchase of Service Contract with Alternatives in
Psychological Consultation, Inc. and Bell Therapy for their Targeted Case Management
Level | Service

Issue

Wisconsin Statute 51.41(10) requires approval for any contract related to mental health (substance use
disorders) with a value of at least $100,000. No contract or contract adjustment shall take effect until
approved by the Milwaukee County Mental Health Board. Per Wis. Stat. 51.41(10), the Director of the
Department of Health and Human Services (DHHS) is requesting authorization to increase the existing
purchase of service contract with Alternatives in Psychological Consultation and Bell Therapy for their
Targeted Case Management (TCM) Level | services.

Discussion

Earlier this month, the Community Access to Recovery Services (CARS) completed the clinical utilization
review for the outsourcing of the Southside Community Support Program. It was determined that based
on clinical need and client choice that 28 clients required a TCM Level | placement. Currently, BHD/CARS
does not have capacity to place these 28 individuals into the needed TCM Level | service because
maximum capacity has been achieved even after utilization review was completed. BHD is requesting an
increase in the budgeted capacity for 50 additional individuals, or two caseloads, to place these clients in
their needed level of care. This will also allow for future TCM capacity needs as they arise in 2015.

BHD/CARS is requesting authority to purchase two additional TCM Level | caseloads from two existing
TCM providers to ensure continuity of care and appropriate clinical placement based on acuity for the
individuals being referred. The department is requesting contract amendments of $50,000 apiece for
Alternatives in Psychological Consultation, Inc. and Bell Therapy beginning March 1, 2015 — December 31,
2015.

The requested amendment of $50,000 for Alternatives in Psychological Consultation, Inc. increases its
total agency contract to $507,610 for TCM Level I. The requested amendment of $50,000 for Bell Therapy
increases its total agency contract to $150,000 for TCM Level I.



BHD/CARS APC & Bell Therapy 2/02/15
Page 2

BHD/CARS continues to oversee these contracts to ensure that Alternatives in Psychological Consultation,
Inc. and Bell Therapy adhere to the performance measures and contract administration requirements and
oversight currently included in all purchase of service contracts with DHHS.

Fiscal Effect
Funds of $50,000 for each agency are being requested for a total amount of $100,000. This increase will
be allocated from the overall purchases of service funds in the 2015 Budget. A fiscal note is attached.

Recommendation

It is recommended that the Milwaukee County Mental Health Board authorize the Director, DHHS, or his
designee, to increase the existing 2015 purchase of service contracts by $50,000 with Alternatives in
Psychological Consultation, Inc. and Bell Therapy. This would bring Alternatives in Psychological
Consultation’s total contract award to $507,610 and Bell Therapy’s total contract award to $150,000
beginning March 1, 2015 to reflect the addition of one caseload at each agency of TCM Level | service for
the period of March 1, 2015 — December 31, 2015.

Respectfully Submitted,

Qkﬂ; Che

Héctor Coldn, Director
Department of Health and Human Services

cc: County Executive Chris Abele
Raisa Koltun, County Executive’s Office
Jodi Mapp, Senior Executive Assistant, BHD



MILWAUKEE COUNTY FISCAL NOTE FORM

DATE: 02/02/15 Original Fiscal Note X

Substitute Fiscal Note []

SUBJECT: Reportfrom the Director, Department of Health and Human Services, Reguesting
Authorization to Amend the Purchase of Service Contract with Alternatives in
Psychological Consultation, Inc. and Bell Therapy for their Targeted Case
Management Level | Service

FISCAL EFFECT:

<] No Direct County Fiscal Impact [] Increase Capital Expenditures

[] Existing Staff Time Required

] Decrease Capital Expenditures
[ ] Increase Operating Expenditures
(If checked, check one of two boxes below) [] Increase Capital Revenues

[ ] Absorbed Within Agency’s Budget [] Decrease Capital Revenues

[] Not Absorbed Within Agency’s Budget
[ ] Decrease Operating Expenditures [] Use of contingent funds

[ ] Increase Operating Revenues
[ ] Decrease Operating Revenues

Indicate below the dollar change from budget for any submission that is projected to result in
increased/decreased expenditures or revenues in the current year.

Expenditure or Current Year Subsequent Year
Revenue Category

Operating Budget Expenditure 0 0

Revenue 0 0

Net Cost 0 0
Capital Improvement | Expenditure
Budget Revenue

Net Cost




DESCRIPTION OF FISCAL EFFECT

In the space below, you must provide the following information. Attach additional pages if
necessary.

A.

B.

Briefly describe the nature of the action that is being requested or proposed, and the new or
changed conditions that would occur if the request or proposal were adopted.

State the direct costs, savings or anticipated revenues associated with the requested or
proposed action in the current budget year and how those were calculated. ! If annualized or
subsequent year fiscal impacts are substantially different from current year impacts, then those
shall be stated as well. In addition, cite any one-time costs associated with the action, the source
of any new or additional revenues (e.g. State, Federal, user fee or private donation), the use of
contingent funds, and/or the use of budgeted appropriations due to surpluses or change in
purpose required to fund the requested action.

Discuss the budgetary impacts associated with the proposed action in the current year. A
statement that sufficient funds are budgeted should be justified with information regarding the
amount of budgeted appropriations in the relevant account and whether that amount is sufficient
to offset the cost of the requested action. If relevant, discussion of budgetary impacts in
subsequent years also shall be discussed. Subsequent year fiscal impacts shall be noted for
the entire period in which the requested or proposed action would be implemented when it is
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings for each
of the five years in question). Otherwise, impacts associated with the existing and subsequent
budget years should be cited.

Describe any assumptions or interpretations that were utilized to provide the information on this
form.

Approval of the request would permit BHD to amend existing purchase of service contracts with
Alternatives in Psychological Consultation and Bell Therapy for their Targeted Case
Management (TCM) Level | services. The term of the amendments would be March 1 to
December 31, 2015.

The requested amendment of $50,000 for Alternatives in Psychological Consultation, Inc.
increases its total agency contract to $507,610 for TCM Level I. The requested amendment of
$50,000 for Bell Therapy increases its total agency contract to $150,000 for TCM Level I.

There is no tax levy impact associated with approval of this request as the total increase of
$100,000 is included in the 2015 Budget in the purchase of service 8000 — Other Charges
accounting series for Community Access to Recovery Services (CARS).

D. No assumptions are made.

Department/Prepared By  Clare O'Brien, Fiscal & Management Analyst

\
Authorized Signature Q&W} C;Q»;

Did DAS-Fiscal Staff Review? [] Yes X No

Did CDPB Staff Review? [ ] Yes [ ] No <] Not Required

LIf it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that
conclusion shall be provided. If precise impacts cannot be calculated, then an estimate or range should be provided.



COUNTY OF MILWAUKEE
Behavioral Health Division Administration
INTER-OFFICE COMMUNICATION

DATE: February 2, 2015
TO: Kimberly Walker, Chairperson, Milwaukee County Mental Health Board
FROM: Héctor Coldn, Director, Department of Health and Human Services

Approved by Patricia Schroeder, Administrator, Behavioral Health Division
Prepared by Susan Gadacz, Deputy Administrator, Community Access to Recovery
Services

SUBJECT: Report from the Director, Department of Health and Human Services, Requesting
Authorization to Amend the Purchase of Service Contract with Community Advocates
for Substance Abuse Prevention Activities

Issue

Wisconsin Statute 51.41(10) requires approval for any contract related to mental health (substance use
disorders) with a value of at least $100,000. No contract or contract adjustment shall take effect until
approved by the Milwaukee County Mental Health Board. Per Wis. Stat. 51.41(10) the Director of the
Department of Health and Human Services (DHHS) is requesting authorization to increase the existing
purchase of service contract with Community Advocates to administer the Partnership for Success grant
funds coordinated through the Milwaukee County Substance Abuse Prevention Coalition.

Discussion

Milwaukee County Substance Abuse Prevention Coalition

Community Advocates administers and staffs the work of the Milwaukee County Substance Abuse
Prevention (MCSAP) Coalition. This 40-member coalition is comprised of Milwaukee County citizens,
substance abuse service professionals, and individuals who are familiar with the consequences of alcohol
and other drug abuse. The mission of MCSAP is to improve the quality of lives in our community by
preventing the harmful consequences of substance use and abuse among youth, families, and the larger
community. Community Advocates also administers the Strategic Prevention Framework Partnership for
Success Il federal prevention grant for evidence-based preventative interventions in Milwaukee County.

The Wisconsin Strategic Prevention Framework Partnership for Success Il Project (SPF PFS Il) is focused on
the prevention priority: prescription drug misuse and abuse among persons ages 12 to 25. Evidence-
based prevention efforts for reducing problems related to the non-medical use of prescription drugs will
be funded in eight high need counties and one high need tribe and will focus on reducing youth/young
adult access to and the availability of prescription drugs in the community.

Milwaukee as a sub-grantee was identified by weighting risk-factor data measures (Medicaid Lock-In
program participants in the past 12 months, Medicaid controlled substances prescriptions written in the
past six months and treatment for depression and anxiety among 12 to 25 year olds in the past 12 months)
and consequence data measures (school suspensions/expulsions, juvenile drug arrests, hospitalization
admits for prescription drug issues among 12 to 25 year olds in the past 12 months, treatment for
prescription drug issues among 12 to 25 year olds in the past 12 months, and drug-related motor vehicle
fatalities) against the total county population.

10



Community Advocates Purchase of Service Contract February 2, 2015
2|Page

This work aligns the scope of work and the annual collection of data related to the National Outcome
Measurement System/Government Performance and Results Act (NOMS/GPRA). Per state and federal
reporting requirements, prevention data are reported into the SAP-SIS (Substance Abuse Prevention
Statistical Improvement System) on an annual basis. In addition, BHD/Community Access to Recovery
Services (CARS) is required to report the number of evidence-based programs, policies and practices
implemented, and the number of people reached by the prevention strategies used. Community
Advocates has the linkages through the coalition to deliver a preventative intervention and report the
outcomes of the environmental prevention strategies.

Fiscal Effect

The contract amendment for $92,649 is funded by the federal Substance Abuse and Mental Health
Services Administration (SAMHSA) Center for Substance Abuse Prevention (CSAP) and has no tax levy
impact. A fiscal note form is attached.

BHD continues to oversee this contract to ensure Community Advocates adheres to the performance
measures and contract administration requirements and oversight currently included in all purchase of
service contracts with the Department of Health and Human Services.

Recommendation

It is recommended that the Milwaukee County Mental Health Board authorize the Director, DHHS, or his
designee, increase the existing purchase of service contract by $92,649 beginning March 1, 2015 for a
total contract allocation of $592,649 with Community Advocates for the Milwaukee County Substance
Abuse Prevention Coalition for the time period of March 1, 2015 through December 31, 2015.

Respectfully Submitted,

A
R

\AEQ) Chi.

Héctor Coldn, Director

Department of Health and Human Services

cc: County Executive Chris Abele
Raisa Koltun, County Executive’s Office
Jodi Mapp, Senior Executive Assistant, BHD



MILWAUKEE COUNTY FISCAL NOTE FORM

DATE: 02/02/15 Original Fiscal Note X
Substitute Fiscal Note []
SUBJECT: Reportfrom the Director, Department of Health and Human Services, Requesting

Authorization to Amend the Purchase of Service Contract with Community
Advocates for Substance Abuse Prevention Activities

FISCAL EFFECT:

[] No Direct County Fiscal Impact ] Increase Capital Expenditures

[] Existing Staff Time Required

] Decrease Capital Expenditures
X] Increase Operating Expenditures
(If checked, check one of two boxes below) ] Increase Capital Revenues

[ ] Absorbed Within Agency’s Budget ] Decrease Capital Revenues

X] Not Absorbed Within Agency’s Budget
[] Decrease Operating Expenditures ] Use of contingent funds

X Increase Operating Revenues
[] Decrease Operating Revenues

Indicate below the dollar change from budget for any submission that is projected to result in
increased/decreased expenditures or revenues in the current year.

Expenditure or Current Year Subsequent Year
Revenue Category

Operating Budget Expenditure $92,649 0

Revenue $92,649 0

Net Cost 0 0
Capital Improvement | Expenditure
Budget Revenue

Net Cost




DESCRIPTION OF FISCAL EFFECT

In the space below, you must provide the following information. Attach additional pages if
necessary.

A.

B.

Briefly describe the nature of the action that is being requested or proposed, and the new or
changed conditions that would occur if the request or proposal were adopted.

State the direct costs, savings or anticipated revenues associated with the requested or
proposed action in the current budget year and how those were calculated. ! If annualized or
subsequent year fiscal impacts are substantially different from current year impacts, then those
shall be stated as well. In addition, cite any one-time costs associated with the action, the source
of any new or additional revenues (e.g. State, Federal, user fee or private donation), the use of
contingent funds, and/or the use of budgeted appropriations due to surpluses or change in
purpose required to fund the requested action.

Discuss the budgetary impacts associated with the proposed action in the current year. A
statement that sufficient funds are budgeted should be justified with information regarding the
amount of budgeted appropriations in the relevant account and whether that amount is sufficient
to offset the cost of the requested action. If relevant, discussion of budgetary impacts in
subsequent years also shall be discussed. Subsequent year fiscal impacts shall be noted for
the entire period in which the requested or proposed action would be implemented when it is
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings for each
of the five years in question). Otherwise, impacts associated with the existing and subsequent
budget years should be cited.

Describe any assumptions or interpretations that were utilized to provide the information on this
form.

Approval of the request would permit BHD to amend an existing purchase of service contract
with  Community Advocates for substance abuse prevention activities. The term of the
amendment would be January 1 to December 31, 2015.

The amendment being recommended would increase the contract by $92,649 from $500,000
to $592,649.

There is no tax levy impact associated with approval of this request as the amendment is being
funded 100 percent by the federal Substance Abuse and Mental Health Services Administration
(SAMHSA) Center for Substance Abuse Prevention (CSAP). This revenue was not anticipated
in the 2015 Budget for CARS. An administrative fund transfer will be done to recognize the
increase in expenditures and revenue.

D. No assumptions are made.

Department/Prepared By  Clare O'Brien, Fiscal & Management Analyst
Authorized Signature /Q%k% Clhe

Did DAS-Fiscal Staff Review? [] Yes X No

Did CDPB Staff Review? [ ] Yes [ ] No <] Not Required

LIf it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that
conclusion shall be provided. If precise impacts cannot be calculated, then an estimate or range should be provided.



COUNTY OF MILWAUKEE
Behavioral Health Division Administration
INTER-OFFICE COMMUNICATION

DATE: February 9, 2015
TO: Kimberly Walker, JD, Chairwoman, Mental Health Board
FROM: Héctor Coldn, Director, Department of Health and Human Services

Approved by Patricia Schroeder, Administrator, Behavioral Health Division
Prepared by John Schneider, MD, FAPA, Executive Medical Director, Behavioral
Health Division

SUBJECT: Report from the Director, Department of Health and Human Services,
Requesting Authorization to Enter into a 2015-2016 Professional Services Con-
tract for the Behavioral Health Division (BHD)

Issue

Wisconsin Statutes 51.41(10) requires Milwaukee County Mental Health Board approval for pro-
fessional services contracts with a value of $100,000 or greater. Per the statute, the Director,
Department of Health and Human Services (DHHS), is requesting authorization for BHD to enter
into a 2015-2016 professional services contract with Hochstatter, McCarthy, Rivas and Runde.

Background

In 2010, Corporation Counsel began contracting with Hochstatter, McCarthy, Rivas and Runde on
behalf of BHD for submission of immigration paperwork related to psychiatrists who are inter-
ested in working for BHD. BHD is currently under contract with four psychiatry physicians who
have been authorized for employment with the County by the United States Citizenship and Im-
migration Services (USCIS). Ongoing legal counsel services are necessary, in conjunction with the
continued employment and requisite USCIS authorization renewals. BHD’s ability to offer this
service has been a fundamental and successful recruitment tool.

BHD anticipates continuing employment with these psychiatrists to maintain necessary staffing
levels and to combat the recruitment challenges impacted by the national shortage of general
and child psychiatrists. BHD currently has three full-time vacancies, including two psychiatrists
and one House Physician 3. Applicants authorized for employment by USCIS could potentially be
considered for any of these openings. In 2014, BHD sponsored five psychiatrists under this type
of employment authorization.
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These employment authorizations are time limited and expert legal assistance in managing not
only initial applications but renewal application processes is essential. The contract covers legal
fees to manage the complicated application process, all USCIS application fees and ensures BHD
maintain compliance with all Foreign Labor Certification requirements.

BHD is recommending a two-year contract with Hochstatter, McCarthy, Rivas and Runde effec-
tive April 1, 2015 through December 31, 2016 in a not-to-exceed amount of $40,000 annually.
Although the annual contract is less than $100,000, BHD has been advised by Corporation Coun-
sel to seek Mental Health Board approval because the total value of the Hochstatter contract, as
amended over the years, is now more than $100,000.

This $40,000 annual amount reflects a $10,000 decrease compared to the contract amount of
$50,000 authorized for 2013 and 2014. This is due to the estimated number of applicants and

type of extensions.

Recommendation

It is recommended that the Milwaukee County Mental Health Board authorize the Director,
DHHS, or his designee, to execute a professional services agreement with Hochstatter, McCarthy,
Rivas and Runde effective April 1, 2015 through December 31, 2016 in the amount of $40,000
annually.

Fiscal Effect

The total amount of $40,000 recommended in this contract has been budgeted in BHD's 2015
Adopted Budget. A fiscal note form is attached.

@AB& Cl

Héctbr Coldn, Director
Department of Health and Human Services

cc: County Executive Chris Abele
Raisa Koltun, County Executive’s Office
Teig Whaley-Smith, DAS Director
Josh Fudge, Fiscal & Budget Administrator, DAS
Matt Fortman, DAS Fiscal & Management Analyst
Scott Manske, Comptroller



MILWAUKEE COUNTY FISCAL NOTE FORM

DATE:  2/9/15 Original Fiscal Note X
Substitute Fiscal Note []
SUBJECT: Reportfrom the Director, Department of Health and Human Services, Requesting

Authorization to Enter a 2015-2016 Professional Services Contract for the
Behavioral Health Division (BHD)

FISCAL EFFECT:

X] No Direct County Fiscal Impact ] Increase Capital Expenditures

[] Existing Staff Time Required

] Decrease Capital Expenditures
[ ] Increase Operating Expenditures
(If checked, check one of two boxes below) ] Increase Capital Revenues

[ ] Absorbed Within Agency’s Budget ] Decrease Capital Revenues

[] Not Absorbed Within Agency’s Budget
[] Decrease Operating Expenditures ] Use of contingent funds

[] Increase Operating Revenues
[] Decrease Operating Revenues

Indicate below the dollar change from budget for any submission that is projected to result in
increased/decreased expenditures or revenues in the current year.

Expenditure or Current Year Subsequent Year
Revenue Category

Operating Budget Expenditure 0 0

Revenue 0 0

Net Cost 0 0
Capital Improvement | Expenditure
Budget Revenue

Net Cost




DESCRIPTION OF FISCAL EFFECT

In the space below, you must provide the following information. Attach additional pages if
necessary.

A.

B.

A.

Briefly describe the nature of the action that is being requested or proposed, and the new or
changed conditions that would occur if the request or proposal were adopted.

State the direct costs, savings or anticipated revenues associated with the requested or
proposed action in the current budget year and how those were calculated. ! If annualized or
subsequent year fiscal impacts are substantially different from current year impacts, then those
shall be stated as well. In addition, cite any one-time costs associated with the action, the source
of any new or additional revenues (e.g. State, Federal, user fee or private donation), the use of
contingent funds, and/or the use of budgeted appropriations due to surpluses or change in
purpose required to fund the requested action.

Discuss the budgetary impacts associated with the proposed action in the current year. A
statement that sufficient funds are budgeted should be justified with information regarding the
amount of budgeted appropriations in the relevant account and whether that amount is sufficient
to offset the cost of the requested action. If relevant, discussion of budgetary impacts in
subsequent years also shall be discussed. Subsequent year fiscal impacts shall be noted for
the entire period in which the requested or proposed action would be implemented when it is
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings for each
of the five years in question). Otherwise, impacts associated with the existing and subsequent
budget years should be cited.

Describe any assumptions or interpretations that were utilized to provide the information on this
form.

The Director of the Department of Health and Human Services (DHHS) is requesting authorization

to execute a professional services contract with Hochstatter, McCarthy, Rivas and Runde for legal
services for the Behavioral Health Division (BHD) in 2015.

Approval of this request will allow BHD to continue to recruit psychiatrists who are not U.S. residents
by providing legal support with the immigration process.

B. Expenditures included in this request total $80,000 over the two-year term of the contract or $40,000
annually.

C. There is no tax levy impact associated with approval of this request as funds sufficient to cover
associated expenditures are included as part of the Behavioral Health Division's 2015 Budget.

D. This fiscal note assumes that the appropriation for these services will continue in the 2016 Budget.

Department/Prepared By  Clare O'Brien, Fiscal & Management Analyst

i
Authorized Signature \WV&EQ} CQ»;

Did DAS-Fiscal Staff Review? [] Yes X No
Did CBDP Staff Review? [] Yes [] No X Not Required

LIf it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that
conclusion shall be provided. If precise impacts cannot be calculated, then an estimate or range should be provided.



COUNTY OF MILWAUKEE
Behavioral Health Division Administration
INTER-OFFICE COMMUNICATION

DATE: February 20, 2015
TO: Kimberly Walker, JD, Chairwoman, Mental Health Board
FROM: Héctor Coldn, Director, Department of Health and Human Services

Approved by Patricia Schroeder, Administrator, Behavioral Health Division
Prepared by John Schneider, MD, FAPA, Executive Medical Director, Behavioral
Health Division

SUBJECT: Report from Director, Department of Health and Human Services, Requesting
Authorization to Enter into a Contract for Professional Pharmacy Services for the

Behavioral Health Division (BHD)

Issue

Wisconsin Statures 51.41. (10) requires Milwaukee County Mental Health Board approval for professional
services contracts with a value of $100,000 or greater. Per the statute, the Director, Department of Health
and Human Services (DHHS), is requesting authorization for the Behavioral Health Division (BHD) to enter
into a professional services contract for three years covering 2015, 2016, and 2017.

Background

On November 7, 2014, a Request for Proposals (RFP) for BHD Pharmacy Services (bid #6314-0007) was
issued. Proposals from five interested parties were received and according to established RFP procedure,
a panel of internal and external reviewers representing nursing, pharmacy, physicians and leadership was
conveyed.

The panelists participated in a rigorous four-week process of review. Panelists individually scored each
proposal on general qualifications, experience, approach, and quality, and then met to reach consensus
on an aggregate score for each response. The aggregate scores for each proposal were submitted to the
RFP Administrator who compiled the panelists’ scores as well as the cost proposals.

The RFP Administrator applied the weighting criteria as follows:

e General Qualification & Experience 25%
e Technical Qualifications, Approach and Quality 40%
e Cost Proposal 35%

12



Pharmacy Report February 20, 2015
Page |2

The three-year contract for pharmacy services reflects a total cost of $2,764,416.
Pharmacy Systems, Inc.

Pharmacy Systems, Inc. (PSI) is based in Dublin, Ohio and has been the leader in hospital pharmacy
management services since 1973. The client base includes acute care hospitals, behavioral
health/psychiatric hospitals, rehabilitation hospitals, specialty hospitals, long-term acute care facilities
and long-term care facilities, ambulatory care and retail pharmacy operations. PSI currently services 130
locations and represents 80% of outsourced pharmacies in this region. PSI has a strong reputation for
exceeding customer expectations, which has resulted in a client retention rate in excess of 95%. Its
proprietary technology allows customers a distinct advantage in managing the pharmaceutical care and
supply chain services in their hospitals. PSI delivers organizational expertise in the areas of revenue and
expense management, quality, customer service and personnel development.

PSI Mission: To provide high quality, cost effective hospital pharmacy management services that exceed
client expectations.

Transition Period: The transition between BHD’s existing pharmacy vendor, Roeschen’s Omnicare, and
Pharmacy Systems, Inc. will occur during a 90-day period and will be completed by June 1, 2015.

Recommendation

It is recommended that the Milwaukee County Mental Health Board authorize the Director, DHHS, or his
designee, to execute a professional services contract with Pharmacy Systems, Inc. effective March 1,
2015 through March 1, 2017 in the amount of $921,472 annually.

Fiscal Effect

The total amount of $921,472 recommended in this contract has been budgeted in BHD's 2015 Adopted
Budget. A fiscal note form is attached.

C >
\&B& Gl
D, )
Héctor Coldn, Director
Department of Health and Human Services

cc: County Executive Chris Abele
Raisa Koltun, County Executive’s Office
Teig Whaley-Smith, DAS Director
Josh Fudge, Fiscal & Budget Administrator, DAS
Matt Fortman, DAS Fiscal & Management Analyst
Scott Manske, Comptroller



MILWAUKEE COUNTY FISCAL NOTE FORM

DATE: 02/19/15 Original Fiscal Note X
Substitute Fiscal Note []
SUBJECT: Report from Director, Department of Health and Human Services, Requesting

Authorization to Enter into a Contract for Professional Pharmacy Services for the
Behavioral Health Division (BHD)

FISCAL EFFECT:

X] No Direct County Fiscal Impact ] Increase Capital Expenditures

[] Existing Staff Time Required

] Decrease Capital Expenditures
[ ] Increase Operating Expenditures
(If checked, check one of two boxes below) ] Increase Capital Revenues

[ ] Absorbed Within Agency’s Budget ] Decrease Capital Revenues

[] Not Absorbed Within Agency’s Budget
[] Decrease Operating Expenditures ] Use of contingent funds

[] Increase Operating Revenues
[] Decrease Operating Revenues

Indicate below the dollar change from budget for any submission that is projected to result in
increased/decreased expenditures or revenues in the current year.

Expenditure or Current Year Subsequent Year
Revenue Category

Operating Budget Expenditure 0 0

Revenue 0 0

Net Cost 0 0
Capital Improvement | Expenditure
Budget Revenue

Net Cost




DESCRIPTION OF FISCAL EFFECT

In the space below, you must provide the following information. Attach additional pages if
necessary.

A. Briefly describe the nature of the action that is being requested or proposed, and the new or

B.

changed conditions that would occur if the request or proposal were adopted.

State the direct costs, savings or anticipated revenues associated with the requested or
proposed action in the current budget year and how those were calculated. ! If annualized or
subsequent year fiscal impacts are substantially different from current year impacts, then those
shall be stated as well. In addition, cite any one-time costs associated with the action, the source
of any new or additional revenues (e.g. State, Federal, user fee or private donation), the use of
contingent funds, and/or the use of budgeted appropriations due to surpluses or change in
purpose required to fund the requested action.

Discuss the budgetary impacts associated with the proposed action in the current year. A
statement that sufficient funds are budgeted should be justified with information regarding the
amount of budgeted appropriations in the relevant account and whether that amount is sufficient
to offset the cost of the requested action. If relevant, discussion of budgetary impacts in
subsequent years also shall be discussed. Subsequent year fiscal impacts shall be noted for
the entire period in which the requested or proposed action would be implemented when it is
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings for each
of the five years in question). Otherwise, impacts associated with the existing and subsequent
budget years should be cited.

Describe any assumptions or interpretations that were utilized to provide the information on this
form.

The Director of the Department of Health and Human Services (DHHS) is requesting authorization
to execute a professional services contract for pharmacy services for the Behavioral Health Division
(BHD) in 2015.

Approval of this request will allow BHD to continue to support functions that are critical to patient
care.

Expenditures included in this request total $921,472 annually or $2,764,416 over the three-year
term of the contract effective March 1, 2015 through March 1, 2017. Although drug costs are
separate from this base contract amount, overall costs are anticipated to be less than the current
annual contract of $3.9 million with Roeschens Omnicare. Unlike the current contract, BHD will be
able to access significant drug rebates through the new vendor.

A transition between BHD’s existing pharmacy vendor, Roeschen’s Omnicare, and the new vendor,
Pharmacy Systems, Inc., will occur during a 90-day period and will be completed by June 1, 2015.
Therefore, for three months, BHD anticipates approximately $230,000 in additional costs during this
period of overlap.

C. There is no tax levy impact associated with approval of this request as funds sufficient to cover

associated expenditures with the contract are included as part of the Behavioral Health Division's
2015 Budget. The additional $230,000 in transition cost will be funded by carryover funds for
pharmacy.

D. This fiscal note assumes that appropriations for these services will continue in future budgets.

LIf it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that
conclusion shall be provided. If precise impacts cannot be calculated, then an estimate or range should be provided.



Department/Prepared By  Clare O’Brien, Fiscal & Management Analyst

() ‘ - -
Authorized Signature \'ij} Clhe

Did DAS-Fiscal Staff Review? [] Yes X No
Did CBDP Staff Review? [ ] Yes [ ] No <] Not Required



COUNTY OF MILWAUKEE
Behavioral Health Division Administration
INTER-OFFICE COMMUNICATION

DATE: February 9, 2015
TO: Kimberly Walker, JD, Chairwoman, Mental Health Board
FROM: Héctor Coldn, Director, Department of Health and Human Services

Approved by Patricia Schroeder, Administrator, Behavioral Health Division
Prepared by John Schneider, MD, FAPA, Executive Medical Director, Behavioral
Health Division

SUBJECT: Report from the Director, Department of Health and Human Services,
Requesting Authorization to Enter into a Five-Year Lease Agreement for Auto-
mated Medication Dispensing Units for the Behavioral Health Division (BHD)

Issue

Wisconsin Statutes 51.41(10) requires Milwaukee County Mental Health Board approval for con-
tracts with a value of $100,000 or greater. Per the statute, the Director, Department of Health
and Human Services (DHHS), is requesting authorization for BHD to enter into a 2015-2020 price
agreement contract with CareFusion.

Background

BHD currently leases six Pyxis MedStation automated medication dispensing machines
(ADM) from CareFusion. The units are currently located in BHD’s Psychiatric Crisis Service (PCS),
Child and Adolescent Inpatient Service (CAIS) and Acute Adult Units 43A, 43B,43Cand 43D and al-
low for decentralized control of controlled substances and injectable medications. The units
were first brought into service several years ago and are a mainstay of medication manage-
ment. BHD currently spends about $72,000 annually to lease the existing units.

The currently leased Pyxis machines need to be replaced with up-to-date versions to take full
advantage of electronic prescribing, safety and medication administration opportunities. New
units will have sufficient space to allow all medications to be stocked and administered from the
ADM. In addition, the new units will allow barcode scanning administration that is driven by a
patient medication profile linked to the electronic Medication Administration Record (eMAR) and
our electronic health record. Moreover, this allows for full integration of pharmacy stock man-
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agement, medication inventory, third-party billing and automated documentation and report-
ing. The updated units are the standard of care in acute healthcare settings and are integral to
achieving maximum efficiency and cost savings with our new pharmacy delivery model.

BHD is seeking to execute a new five-year lease with CareFusion to update to the new ADMs. The
new lease covers new generation machines with adequate storage space to hold all medications

and the aforementioned electronic record integration, safety and billing connectivity.

The cost under the new five-year lease would be $10,276 monthly or $123,312 annually and
would be effective March 1, 2015 to March 1, 2020.

Recommendation

It is recommended that the Milwaukee County Mental Health Board authorize the Director,
DHHS, or his designee, to execute a price agreement with CareFusion effective March 1, 2015
through March 1, 2020 in the amount of $10,276 monthly or $123,312 annually.

Fiscal Effect

The total amount of $123,312 recommended in this contract has been budgeted in BHD's 2015
Adopted Budget. A fiscal note form is attached.

QL‘{}}‘ gle

Héctor Coldn, Director
Department of Health and Human Services

cc: County Executive Chris Abele
Raisa Koltun, County Executive’s Office
Teig Whaley-Smith, DAS Director
Josh Fudge, Fiscal & Budget Administrator, DAS
Matt Fortman, DAS Fiscal & Management Analyst
Scott Manske, Comptroller



MILWAUKEE COUNTY FISCAL NOTE FORM

DATE:  2/9/15 Original Fiscal Note X
Substitute Fiscal Note []
SUBJECT: Report from the Director, Department of Health and Human Services,

Requesting Authorization to Enter into a Five-Year Lease Agreement for
Automated Medication Dispensing Units for the Behavioral Health Division (BHD)

FISCAL EFFECT:

X] No Direct County Fiscal Impact ] Increase Capital Expenditures

[] Existing Staff Time Required

[] Decrease Capital Expenditures
[ ] Increase Operating Expenditures
(If checked, check one of two boxes below) [] Increase Capital Revenues

[] Absorbed Within Agency’s Budget ] Decrease Capital Revenues

[] Not Absorbed Within Agency’s Budget
[ ] Decrease Operating Expenditures []  Use of contingent funds

[ ] Increase Operating Revenues
[ ] Decrease Operating Revenues

Indicate below the dollar change from budget for any submission that is projected to result in
increased/decreased expenditures or revenues in the current year.

Expenditure or Current Year Subsequent Year
Revenue Category

Operating Budget Expenditure 0 0

Revenue 0 0

Net Cost 0 0
Capital Improvement | Expenditure
Budget Revenue

Net Cost




DESCRIPTION OF FISCAL EFFECT

In the space below, you must provide the following information. Attach additional pages if
necessary.

A.

B.

A.

Briefly describe the nature of the action that is being requested or proposed, and the new or
changed conditions that would occur if the request or proposal were adopted.

State the direct costs, savings or anticipated revenues associated with the requested or
proposed action in the current budget year and how those were calculated. * If annualized or
subsequent year fiscal impacts are substantially different from current year impacts, then those
shall be stated as well. In addition, cite any one-time costs associated with the action, the source
of any new or additional revenues (e.g. State, Federal, user fee or private donation), the use of
contingent funds, and/or the use of budgeted appropriations due to surpluses or change in
purpose required to fund the requested action.

Discuss the budgetary impacts associated with the proposed action in the current year. A
statement that sufficient funds are budgeted should be justified with information regarding the
amount of budgeted appropriations in the relevant account and whether that amount is sufficient
to offset the cost of the requested action. If relevant, discussion of budgetary impacts in
subsequent years also shall be discussed. Subsequent year fiscal impacts shall be noted for
the entire period in which the requested or proposed action would be implemented when it is
reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings for each
of the five years in question). Otherwise, impacts associated with the existing and subsequent
budget years should be cited.

Describe any assumptions or interpretations that were utilized to provide the information on this
form.

The Director of the Department of Health and Human Services (DHHS) is requesting authorization

to execute a price agreement with CareFusion to lease automated medication dispensing units for the
Behavioral Health Division (BHD).

B.

The cost under the new five-year lease would be $10,276 monthly or $123,312 annually and would

be effective March 1, 2015 to March 1, 2020.

C. There is no tax levy impact associated with approval of this request as funds sufficient to cover
associated expenditures are included as part of the Behavioral Health Division's 2015 Budget.

D. This fiscal note assumes that the appropriation for these services will continue in subsequent
budgets.

Department/Prepared By  Clare O’Brien, Fiscal & Management Analyst

Authorized Signature (\\A\j} CQ»;

Did DAS-Fiscal Staff Review? [ ] Yes Xl No
Did CBDP Staff Review? [] Yes [] No X Not Required

LIf it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that
conclusion shall be provided. If precise impacts cannot be calculated, then an estimate or range should be provided.



COUNTY OF MILWAUKEE
Behavioral Health Division Administration
INTER-OFFICE COMMUNICATION

DATE: February 9, 2015
TO: Kimberly Walker, Chairperson, Milwaukee County Mental Health Board
FROM: Héctor Coldn, Director, Department of Health and Human Services

Approved by Patricia Schroeder, Administrator, Behavioral Health Division
Prepared by Susan Gadacz, Deputy Administrator, Community Access to
Recovery Services

SUBJECT: Informational Report from the Director, Department of Health and Human Services, to
Provide an Update on the Countywide Implementation Plan for Comprehensive
Community Services (CCS) - DHS 36 Medicaid Psychosocial Rehabilitation Benefit

Issue

Wisconsin Statute 51.41(1s)(e) identifies the duties for the Milwaukee County Mental Health Board as it
relates to the efficient and effective delivery of mental health and substance use disorder services. There
are seven specific commitments that the board must follow, those are:

1. Community-based, person-centered, recovery—oriented, mental health systems

Maximizing comprehensive community-based services

3. Prioritizing access to community-based services and reducing reliance on institutional and
inpatient care

4. Protecting the personal liberty of individuals experiencing mental illness so that they may be
treated in the least restrictive environment to the greatest extent possible

5. Providing early intervention to minimize the length and depth of psychotic and other mental
health episodes

6. Diverting people experiencing mental illness from the corrections system when appropriate.

7. Maximizing use of mobile crisis units and crisis intervention training

N

This informational report will provide the progress update on the implementation of the Comprehensive
Community Services (CCS) benefit which addresses 51.41(1s)(e)2 in state statute.

Discussion

Milwaukee County became an approved CCS region in September 2014. The Behavioral Health Division
(BHD) Community Access to Recovery Services (CARS) is the lead coordinating entity for Milwaukee
County. BHD/CARS also has liaison responsibilities for other divisions within Department of Health and
Human Services (DHHS) and county departments. The CCS program provides individuals with psychosocial
rehabilitation services to help them achieve his/her maximum level of independence and recovery
potential. CCS is a voluntary program and all CCS services must be offered across a lifespan for Medicaid
eligible individuals with either a mental health or substance use disorder with a functional impairment as
determined by the administration of the Children’s Long Term Care or the Mental Health/AODA
Functional Screen. A physician must prescribe CCS as program.
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All CCS programs must provide the services covered under the CCS benefit as determined by the
assessment of all the domains in DHS 36.16(4), Wisconsin Administrative Code. The service array describes
the services that are covered under the CCS benefit. All services must be in compliance with DHS 36. All
services should be person-centered and developed in partnership with the member.

The assessment domains included in DHS 36.16(4), Wis. Admin. Code, are: (a) life satisfaction, (b) basic
needs, (c) social network and family involvement, (d) community living skills, (e) housing issues, (f)
employment, (g) education, (h) finances and benefits, (i) mental health, (j) physical health, (k) substance
use, (L) trauma and significant life stressors, (m) medications, (n) crisis prevention and management, (o)
legal status, and (p) any other domain identified by the CCS program.

CCS Service Array

Screening and Assessment

Service Planning (Individual Recovery Plan — IRP)
Service Facilitation (Care Coordination)
Diagnostic Evaluations

Medication Management

Physical Health Monitoring

Peer Support

Individual Skill Development and Enhancement
Employment Related Skill Training

Individual and/or Family Psychoeducation
Wellness Management and Recovery/Recovery Support Services
Psychotherapy

Substance Use Disorder Treatment
Non-Traditional or Other Approved Services

WoNOURWNE
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All CCS participants will have a Care Coordinator and an Individual Recovery Plan. All other elements on
the CCS Service Array are identified by medical necessity and clinical need. The state Division of Quality
Assurance (DQA) issued a provisional certificate to the county for one year. The implications of a
provisional certificate allow the county one year to move the CCS benefit to full implementation, which
means full Medicaid entitlement. Attachment 1 is the implementation plan approved by DQA for
Milwaukee County.

Care Coordination Agencies

CCS staff uses an approach to service facilitation and care coordination that is strength-based and person-
centered. A central principle of this approach is the development of a Recovery Team and role of the Care
Coordinator, which involves actively facilitating the process and coordinating the service planning and
delivery. The Recovery Team consists of a group of people, in addition to the consumer, who represent a
blend of natural (family or friends), formal (systems) and informal (sponsor, spiritual leader) resources
which make up the consumer/family support network. The Recovery Team should be 50 percent formal/
professionals and 50 percent informal/natural supports. This partnership is built upon the cultural norms
of the consumer. There are currently five agencies that are certified by DQA to provide this service they
are:

1. Alternatives in Psychological Consultation, Inc.

2. LaCausa, Inc.
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3. St. Charles Youth and Families, Inc.
4. MCFI/TLS Behavioral Health Services, Inc.
5. Horizon Healthcare, Inc.

There are four other agencies that are pursuing certification from DQA they are: Guest House, Inc.,
JusticePoint, Inc., Outreach Community Health Centers, Inc., and Wisconsin Community Services, Inc.

Role of the Recovery Advisory Committee (RAC)

RAC assists in the planning, development, monitoring, and evaluation of CCS in the County. Consumers of
mental health and/or substance abuse services shall make up at least one-third of the committee’s
membership. The RAC has Tri-Chairs and all are individuals with lived experience and are also Certified
Peer Specialists. The Secretary of the RAC is also an individual with lived experience. Provider agencies or
County staff shall make up no more than one-third of the committee’s membership. In addition, the RAC
is charged to:

e Review and make written recommendations specific to the initial and any subsequent revised CCS
plan.

e Review and make written recommendations specific to the CCS Quality Improvement Plan.

e Make written recommendations regarding personnel, policy, procedure, practices or any other
information necessary to improve the CCS Plan.

e May create membership subcommittee to determine RAC term limits and changes in scope.

Key Milwaukee CCS Staff

Jennifer Wittwer, APSW, CCS Administrator Tamara Layne, MS-OTR, CCS Co-Administrator
Jennifer Alfredson, LCSW, Service Director Lynn Shaw, LCSW, Mental Health Professional
Gena de Sousa, CSAC, Substance Abuse Professional Zachary Conway, LPC, Care Coordinator

John Moran, Care Coordinator Jacqueline Cram, MSW, Care Coordinator
Regina Perez, Care Coordinator Beth Collier, APSW, CSAC, Care Coordinator

John Schneider, MD, Medical Director

Respectfully Submitted,

|
e
\’y\ﬂk Gl
Héctor Coldn, Director
Department of Health and Human Services

cc: County Executive Chris Abele
Raisa Koltun, County Executive’s Office
Jodi Mapp, Senior Executive Assistant, BHD



Comprehensive Community Services:
Rollout to Full Implementation in Milwaukee County

Sep Oct Nov Dec

Jan Feb Mar

Apr May Jun

Jul Aug

CARS Division — Adults

Enrollment of adults engaged in
Community Access to Recovery
Services (CARS) Division programs and
services

CARS Division — Youth

Enrollment of children and
adolescents engaged in
Project O-YEAH, REACH, and
FISS

Disabilities Services

Division

Enroliment of individuals
engaged in Disabilities
Services Division programs
and services

Dept. on Aging

Enrolilment of
individuals
engaged in
Department on
Aging programs
and services

Current assessment domains in CARSD
match the required CCS domains.

Assessment tools utilized in Disabilities Services
Division and Department on Aging will be
modified as needed
to capture all of the required CCS domains.




15

ANAL,

. g@ﬁg Milwaukee County Behavioral Health Division
R Key Performance Indicator (KPI) Dashboard
Program Indicator 203 2014 | Status
Target
Supportive Housing Units 572 446
Commiinity Eng;éfglement of individuals with mental illness in employment, education, or other vocational-related 11% 10%
AfCEEsTH activities (SAIL) B
Recovery Engagement of individuals with mental illness in employment, education, or other vocational-related 38%
Services |activities (Wlser Choice) B
|Percent of clients responding positively to satisfaction survey - 80%
Certified Peer Specialists in Milwaukee County 143
Admissions 10,000
Psychiatric |Emergency Detentions o B 5,400
Crisis Service |Percent of clients returning to PCS within 90 days 27%
(PCS) Percent of time on waitlist status 5%
Percent of clients transferred to private inpatient psychiatric hospitals/units from PCS 20%
Admissions 1,125
Mean Length of Stay (days) 16.4
[Mean Daily Census B 52.0
Percent of clients returning to Acute Adult within 90 days B 16.0
Acute Adult [Percent of patients responding positively to satisfaction survey (a) 74%
Inpatient |HBIPS - 2 Hours of Physical Restraint Rate 3.0
Service  |HBIPS - 3 Hours of Locked Seclusion Rate 0.32
HBIPS - 4 Patients discharged on multiple antipsychotic medications 10%
HBIPS - 5 Patients discharged on multiple antipsychotic medications with appropriate justification 98%
HBIPS - 6 Patients discharged with a continuing care plan 100%
HBIPS - 7 Post discharge continuing care plan transmitted to next level of care provider 100%
Child/  |Admissions i 950
Adolescent [Mean Length of Stay (days) 3.4
Inpatient (Mean Daily Census B B 8.8
Service Percent of children returning to CAIS within 90 days 20%
(CAlS) Percent of patients responding positively to satisfaction survey 74%
Admissions 0
Rehab Center islcharges 27
Central Unit Census ‘ 0
Percent of closure completion 100%
For clients placed in the community, percent of clients returning to BHD for an inpatient admission 6%
Position Fill Rate
Human e —
Resources Vacanlcy Rati's? fo.r Selected Positions
Overtime Utilization
Revenue $120.5 | s124.1
Financial [Expense ) $179.6 | $178.8
Tax Levy ) $59.1 | S$54.7




COUNTY OF MILWAUKEE
Behavioral Health Division Administration
INTER-OFFICE COMMUNICATION

DATE: January 20, 2015
TO: Kimberly Walker, JD, Chairwoman, Mental Health Board
FROM: Héctor Coldn, Director, Department of Health and Human Services

Approved by Patricia Schroeder, Administrator, Behavioral Health Division

Prepared by Lynn Gram, Assistant Hospital Administrator, Behavioral Health Division

SUBJECT: Report from the Director, Department of Health and Human Services,
Requesting approval of the 2015 Environment of Care Management Plans for
the Behavioral Health Division (BHD)

Issue

Per The Joint Commission standards and the Mental Health Board By-laws, the Director,
Department of Health and Human Services (DHHS), is requesting approval of the Environment
of Care Management Plans as the framework for BHD to manage risks in the environment and
improve quality and safety for patients, staff and others entering the facility.

Background

The Joint Commission requires a written plan for managing environmental risk, including safety,
security, clinical and non-clinical equipment, handling of hazardous materials, fire prevention,
and utility systems. These plans together make up the BHD Environment of Care Program. The
purpose of the program is to establish a structure within which a safe environment of care is
developed, maintained and improved. The effectiveness of Environment of Care program will
be reviewed and evaluated annually to determine if goals have been met through ongoing
improvement. The plan will be modified as needed.

Recommendation

It is recommended that the Milwaukee County Mental Health Board approve the 2015
Environment of Care Management Plans as the basic framework for managing risks and
improving safety in the environment.

Q}@h Clx
Héctor Coldn, Director
Department of Health and Human Services
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Behavioral Hea['th Division (BHD)
Environment of Care Management Flan
2015

BHD Mission: ' :
The Milwaukes County Behavioral Health Division is a public sector system for the infegrated treatment aind
recavery of persons with sericus behavioral health disorders,

BHD Vision: The Milwaukee County Behavioral Health Division will be a Centar of Excallence for. person-
centered, quality best practics in collaboration with carmunity parners,

BHD Core Values:

1. Patient centered care

2. Best practice standards and outcomes

3. Accountability at all levels

4. Recovery support in the least restrictive environment
&, Infegrated service delivery

BHD Guiding Elements:

Patient Centered Care: All members of the organization embrace a person centered approach focused
on service that [s respectiul, individualized and invites active participation. Treatment is geal directed
toward helping persons pursue personal recovery and enjoy independent, productive and healthy lives
in the community. ' o '

Safe and Cost-Effective Best Practica: Treatment and support services heorparate current best
practice standards to achieve sffective outcomes, All participants are committed to an enviranment
of care that ensures safety, manages risk and meats or exceeds national patient safety standards.

Accounfable Strateglc Planning: Service areas paiticipate in strategic planning with accountability
for dynamic priofity satting and outcome measurement. The organization emplays cost-effective
approaches and project management sirategies that lay the foundation for financially viable, future
systemn growth.

PURPOSE: .

Consistent with the above mission, vision, values and guiding elements, the Behavioral Health Division
Administration has established the Environment of Carae (EC) Committee and supports the Environment of
Care Program as dascribed in this plan. The purpose of the EC Committes is to establish a system to reduce
the risk of injury {0 patients, employees, and visitors of the Milwaukee County Behavioral Health Division

(MCBHD).

The EC Frogram establishes the stnucture within which a safe environment of care is developed, maintained
and improved. This plan alsc addresses specific responsibillties, general safefy, emergency management,
and employee educalicn programs.

SCOPE:

The EC Program establishes the arganizational structure within which a safe environment of care is provided,
maintained, and improved at MCBHD facilities, The areas are ihcluded in the EC Plan are: Safety
Management, Security Management, Hazardous Materials Management, Medical Equipment Management,
Utilities Management, Fire/Life Safety Management and Emergency Management. Activities within these
categories aim to manage the activiies of the employees so that the risk of injuries fo patients, visitors and
employees are reduced, and employees can respond effectively in an emergency. Separate management
plans are written annually for each of these areas. (EG 01.01.01 - EF 3-8)

MCBHD locations include:; .
1. - Behavioral Health Division — Inclodes the following addresses on the same campus

a. 4455 Walerown Plank Rd, Wauwatosa, Wl 53228
b. 4201 Walertown Plank Rd, Wauwatosa, Wl 532268
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V.

OBJECTIVES:

1. Deﬁ.re[dp and implement annual plans, goals and reporis for the various functions of the EC.
2. Develop and implement performance-monitoring indicators for the various functions of the EC.
3. Overses risk mitigation of issues that impact the facilities with regards to the EC.

' AUTHORITY/REPORTING RELATIONSHIPS:

The BHD Executive Team (ET) and Medical Staff Executive Commitiee (MEC) suppart the Environment of
Care Program. An Environment of Care Cormmittes has besn established to manage the EC Program.
Committee members are appointed by Administration to maintain & multii-disciplinary membership. The EC
Committee guides the EC Program and associated activities. All safety issues reside under the jurisdiction of
the EC Committee and if's ad hoc subcommittees.

The EC Commitiee Chair has been given authority by the Hospital Adminisirater to organize and implement

. the EC Comimittea. The committee will evaluate information submittd, respond accordingly, and evaluate the
effectivenass of the EC Program and it's components on an annual basis. Responsibifiies of the committee
include reponting significant findings and recommending actions ta the ET along with any other program or
department necessary for effective functioning. (EC 01.01.01-EP1)

In the event that conditions pose an immediate threat to [ife or health, or threaten damage o equipment ar
buildings, the Administrator has appointed the Safety Officer, the Administrafive Resource nurse ah duty, and
the Administrator on call to identify and respond te high-risk situations before significant injuries, death ot loss
of propery ooccurs. (EC 01.01.01-EP2)

The EC Program was established and maintained to create a safe environment at each location for the
provision of quality patient care. To accomplish this task, the EC GCommittes will meet a minimum of monthly
to manitor the Management Prograrms identified in the EC Scope.

Safety Managernent-

Security Managsmeaint

Hazardous Materials Management
Wedical Equipment Management
Utilities Management

Fire/Life Safety Management
Emergancy Managament

ENVIRONMENT OF CARE (EC) COMMITTEE:

A. EC COMMITTEE MEMBERSHIP:

Ih addition to the multi-disciplinary membership appointed by administration, each S’aandmg or Ad Hog
Committes Chairpersan shall also serve on the Environment of Care Committee. Members iecsive a letler of
appointment from the administrater annually,

B. ECCOMMITTEE SUMMARY:
1. The EC Gommittee will provide the following;

= A forum in which employees can raise concerns regarding safety risks within the EC management
areas for discussion, assessment, and mitigglion planning.

= Focused discussions gn particular issues, includihg creation of ad hoc subcommittees to address
specific topics as necessary.

= Reparts on activities and an annual summary of achievements within the EC management categories.
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2. The Hospital Administrator appoints an EC Committee Chairperson and Safety Officer, who develop,
implemeht, and monitor the EC Program.  The remaining membership of the EC Committee includes
representatives from administration, clinical areas and suppott services. Tha committes member goals
and respohsibilities are developed and reviewed as part of the program's annual evaluation.

3. The Assistant Hospital Administratar 2, Suppart Services shall serve as the Chairperson of the EC
Committee and oversee its membership.

4. The EC Committes Chairperson is responsible for ths foliowing issues related to Safety;

a.

oo

T hom

Advise Administration, Medical Staff and Management Teams on safely matters requinng their
attention and action.

Make resommendationg necessary to establish or modify policies to the EC Program

Maonitor the effectivensss of policy or procedural changes made or recommended.

Appoint committees, as appropriate, with specific respansibilities in relation to patient, employee,

facility, community or enviranmental safefy,

Appaint the Chairperson to any EC related subcommitiess (standing or ad hog).
Enstre minutes of all EC related committess are kept and reviewed, as appropriate.
Provide leadership and consultation for any subcommittee chairpersons.

" Monitor subcommittees for effectiveness and compliance with regulatory agencies.

Evaluate committes and subcammittes members and chairpersen's performance.,
Ensure that the following receive timely information cn the EC Program;
»  Execulive Team
Medical Staff
Quality Compliancs, and Patient Safety (QQCPS) Coundil
Department Directors/Managers
Program Executive Teams {Acute, Crisis, Rehak Cenfers and Community)

5. Each EC Subcommittas Chairperscn shall overses the subcommiftee and provide the following support:

a.

b,
.

.
e,

f.

Ensure minutes are kept and submitted to the Chairperson of the EC Committee in a timely
manner.

make recommendations necessary fo establish or modify policies to the EC Program.

Report recommendations for policy changes and/or safety procedures fo the EC Committes
Chairperson.

Evaluate the commitiee and membership for effectiveness. _
Take all comective actions necessary on items refared to them by and EC Committee meimber
Refer safety concerns fo the proper subcommlfiee chair and the EC Committee Chair.

6. The employee has responsibilities regarding their environment. BHD recugnizes its responsibility to
engineer or administrate a solution for any known hazards under Occupational Safety & Health
Administration (OSHA) regulations. The employee is then fo be trained and the hazard addressed at staff

level. Staff responsibilities includa:

d.

Report safety concerns to the deparmment supervisor/managerfdirector.

b. Access, or make referrals to the EC Committes by contacting the appropriate committee

chaimerson, of member of the committee.

Vl. GENERAL RESPONSIBILITITES:

1. ADMINISTRATION

a. Provide every employee with safe and hazard free working environment.

b. Develop and suppott safety programs that will prevent or eliminate hazards.

. Encourage and sfimulate staff involvernent in aciivities to provide & safe and healthful working
environment,

d.  Ensure all confractad- sewice pmvrders comply with safely policies, procedures, laws,

standards, and ordinances.

Appoint a Chairperson of the EC Committee and a designated Safety Officer.

Appoint an EC Commiftes to assist in developrent, coordination, and implementation of the

EC Plan,

oW
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2.

2.

ENVIRONMENT OF CARE COMMITTEEE AND SAFETY OFFIGER

a. EC Committes

» Members shall pratect the confidentiality of what is said and issues in all EC Program
WManagement Meeatings.
Dewelap writhen policies and pmcedures t¢ enhance safety within BHD locations.

L J

» Develop and promote educafional programs and encourage activities, which will increase
safety awareness among staff,

«  Establish meathods of measuring resulis of the EC Program.

« Be familiafknowledgeable with local, state, and federal safety regulations as appropriate.

«  Develop a reference library including all applicable building and safety code standards:

s Review Infection Control and Employee Health issues.

«  Take action when a hazardous condition exists.

» Establish a standard level of atfendance and participation at EC committes mestings

» Conduct an annual evaluation of the objectives, scope, performanr:e and effectiveress of

the EC Program.

b. Safety Officer
s The Safety Officer is responsible for directing the safely pregram, direcling an angeing,
orgahization-wide process to collect information about deficiencies and opportunities for |
improvement in the EC Programs.

BHD DIRECTORS, MANAGERS AND SUPERVISORS

Department and Program Directors and Managers are responsible for implementing and enforcing
employee workplace safety. Directors and Mangers are provided with appropriate information
regarding the EC Plan and are directed to maintain a current awareness of the EC Program, ensuring
its effective implementation within their depatment. 1In addifion:

Set examples of Safety awareness and good safety practices for employees

Use Incident Reports as appropriate

Betome familiar with all aspects of the EC Pragram

Develop and implement Safely Policy and Procedures within their department/program.

apou

BHD EMPLOYEES

Ezch smployes is responsible for affending safety education programs and for understanding how the
material relatas to his or her specific job requirements. Employees are responsible for following the
guidelinas set forth in the EC Program and for having a basic familiarity with the EC structure.
Employes training attendance is monitored and a list of non-attendance is pmwded to Mangers for

fallow-up.

VIl. EC COMMITTEE FUNCTIONS

10

Mests monthly, or mare frequenily at the call of the chairperson;

Reviewsfaddrasses issues pertaining fo each of the EC Managemeant categories at regular
predetarmined intervals {see individual management section for frequenctes);

At lsast annually, report commiftee aclivities, pertinent committee findings and recommendations o
ET, MEGC and QCPS Council;

Monitar federal, state, city, county, and other regulatory agencies” activities and ensure mmpllanne '
Assign research and development projects to the appropriate committes or temporary wark group;
CQuarterly, ravigw actions taken by other Programs (Infection Contral, Risk Management, etc) that may
impact the EC Program and address as appropriate;

Quarterly, revisw educational activifies provided;

Semi-annually, review summaries of employeefvisitor injuries, illnesses and safety incidents and
makea appropriafe recommendations or referrals;

Semi-annually, review summaries of security incidents involving employess, patients, visitors and
property and make appropriate. recommendations;

Quarterly, review Emergency Management activities and make appropriate recommendations for
changes in procedure or education;

2015
Enviranment of Care Management Plan - Pg 4 of 12




11.
12.
13.
14.
15.
16.
17.
18.
18.
20.
21
22,

23.
24.

Quarterly, review surmmaries of the management of hazardous materials, wastes and related
incldents and make appropriate recommendaltions for changes in policy/procedure or education;
Quarterly, review summaries of environmental fours and make appropriate recommendations or
referrals;

When appropriate, review summaries of patient falls, sentinel events, and action plans and make
appropnaie recommendations for changes in procedurs or education;

When appropriate, review, approve, or make recommendations for changes to policies and
procedures,

Quarterly, review sunmmaries of meadical equipment managament and related incidents and make
appropriate recommendations,

CQuarierly, review summaries of the life safety managemsnt program and make appropriate
recommendations for changes in proceduresfor eduecation;

Quarterly, review summaries of ulility and equipment management, related failures, errors or incidents
to defermine the need for changes in procedures and/or education;

Monitor and trend and analyze incidents, and prevention program effectiveness,

Monitor subcommittes acfivifies and provide guidance and direction;

Evaluate, at least annually, the performance and effectiveness of the committee and subcommittees;
Review the nesd for continued menitoring or recommendations ohee the above evaluation is
completed;

Maintain ::r:rr|1‘|a:iEsrltiaht1_.,.r of what is said and Issues pmsented at all EC commitiee meelings;

Review attendance of committee members against established standard and take corrective action;
Other specialists will participate in EC Committee meetings as needed fo address specific topics;

VIIl. RESPONSIBILITIES SPECIFIC TO THE VARIOUS MANAGEMENT AREAS OF THE EC

1.

SAFETY MANAGEMENT rEC 02.01.01 EF 1,35 & EC 02.01.03 EF 1, 4, 6; EC 02.06.01; EC 32.06.08; & EC 04.01.01}
a. Discuss topic quartetly or mare frequently upon the call of the chairperson and record in
minutes.
Create an annual Safety Management Plan. (EC 01.01.01 EF 3)
Incorporate all BHD depariments in all related activities and Management Plans.
Make appropriate recommendations for educational needs to the appropriate departments.
Coordinate and cooperate in the development of departmental safety rules and practices.
Condust annual review of Depariment Safety Policy and Proceduras (no less than EVEry three
wears, if no significant change in Policy).
Detect safsty hazards {mechanical, physical, andfer human factors), and recommend
corrections of such hazands.
Semi-annually review the fall reduction program data and actn.rltles and make
recommendations for changes to policies and praceduras.
Annually, develop goals, cbjectives and performance standards for Safety Management.
Annually, assess the effectiveness of implamented recommendations.
Report Quarterly on activities of Safety Management.
Establish a process, and conduct a review of all Safety related Policles and Procedures for
BHD, and make recommendations for revisions ar new facility wh:le ar departmenta[fpmgram
policies as appropriate.
L Gonduct environmental roundsfteurs every six months in all areas where patients are served
- and annually in locations where pationts are net served, with a multi-disciplinary team
including the following individuals/departments.
"« Infecticn Control .
s Facilities Maintenaincs
»  Housekesping
»  Administration
m. Analyze and trand findings reported during environmental tours.
n. Develops criteria in which environmental reund findings can ba categorized and determined
to be significant. '
0.  Annually, evaluate the effectiveness of the environmental rounds.
p. Analyze patisnt and non-patient falls, frend data and recommend appropriate prevention
sirategies.
g. Analyze and trend staff occupational ilinesses, injunes and incidents reported on the OSHA
Log or from Risk Management Department.
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Envirenment of Cara Managemeant Plan - Pg 5 of 12

- b oo o

mTTTT @




r. Analyze and trend visitor incidents reported to Risk Management.
s. Dewvelop criteria in which incidents can be categorized and determined to be significant,
t.  Review each of the following for trends and issues that need additional attention;

«  Employes Safety

« Patient Safaty

2. SECURITY MANAGEMENT (Ec 0z.01.01 EF 7-100
4. Discuss topic quarierly or more frequently upon the call of the chairperson and record in
minutes,

b. Create an annual Secunty Management Plan.
G, Incorporate all BHD depairtments invall related activities and Management Flans,
d. Quarterly review analysis, trending and recommendations for security incidents relative to:
»  Property
s Visitors
s Assaulls
«  Security Officer injuries, interventions
«  Key control
«  Security sensitive area accessibilily
v+ Other

2. Monitor the overall Security Management Program.
Eslablish a process, and conduict a review of all Security related Polisies and Procedurss for
BHD, and make recommendalions for revisions or new facility wide or departmentalfprogram
policies as appropriate.
g.  Annually review the Security Management Program that includes but not limited to:
Patient, visiior, employee and property security concerns
Sensitive area access control
Traftic control policies and vehicular acoess
Orientation and Education Pragrams
Emergsncy preparedness programs related o security
«  Sacurity equipment {cameras, alarms, telephone, ete.) _
h.  Annually, develop goals, ohisctives and performance standards for Security Management.
i, Annually, assass the effectiveness of implemented recommendations.
j.  Report Quarterly on activities of Security Management,

v

3. EMERGENCY MANAGEMENT (EM 01.01.01; EM 02.04.01; EM 02.02.01; EM 02,02 03, EM 02.02.05; EM 02.02.09
EM02.02.11; EM 02.02.43; EM {2.02.15; EM §3.01.01 & ER 02.04.03)

a. Discuss topic manthly or more frequently upon the call of the chairperson and recotd minutes.

b. Create and update annually the Emergency Operations Plan (ECP).

¢ Incomorate all BHD deparfments in all related activiies and Emergency Management Policiss
and Procedures, :

d. Establish a process, and conduct a review of all Emergenhcy Management relafed Policies
and Procedures for BHD, and make recommendaltions for revisions or new facility wide or
departmentalfprogram policies as approptiate.

e. Develop and monitor internal and exfernal emergency management programs, with multi-
discipline input, affecting all departments.

f.  Ewaluate and modify Emergency Operations Plans (EQFP) and exercises.

g. GCoordinate and evaluate the semi-annual ermergeticy management exarcise.

h. WMenitor, evaluate, and implerment changes to the disaster manual required by federal, stafe,
local, and national organizations, as appropriate.

i. Maintain EOP, emergency management policies and procedures and critique and approve all
in-house designated disaster assignment arsas and departrment standard oparating '
procedures annually. . '

Annually, develop goals, objectives and performance standards for Emergency Management.
Annually, assess the effectiveness of amergency management programs. _
Report quarterly on activities of Emergency Management.

—
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4. HAZARDOUS MATERIALS AND WASTE MANAGEMENT (EC vz.02.01 8EP 1, 3,4, 512

a.

o oow

i

m.

Discuss fopic quartery ar more fI‘EIqUEnHy upon the call of the chairperson and record
minutes.

Create an annual Hazardous Mate-rlals and Waste Management Plan.

Incorporabe all BHD departments in all related aclivities and Management Plans.

Assist with the creation of the hospital wide right - to - know program (RTK).

Ensure that an annual review of chemical inventories occurs.

Evaluate the educational needs for RTK and hospital waste programs and make appropriate
recommendations.

Manitar and assess waste control procedures and recommend policyfprocedore changes as
needed,

Maonitor city, state, and federal enwmnmental iaws and reguiations and recommend
policy/procedure changes as required.

Evaluate products to promate hazardous matertals and waste minimization for purchase or
use,

Review hazardous materials andfor waste handling problems, spills or employes incidents
and make recommendations for process improvement, personal protective equipment and
envirgnmental monitoring.

Monitor program recotnmendations, changes or implementations for effectivenges.
Annually, assess the effectivensss of the hazardous maferials and waste manageament
programs for selection, storage, handling, use and disposal and recommend changes as
appropriate.

Report guarterly on activities of Hazardous Materials and Waste Management.

5, FIRE PREVENTIOWN/LIFE SAFETY MANAGEMENT (EC 0203 .01; EC 02.03.03; EC 02.03.05 and LS 01.01.04
through LS 03.01.70)

d.

b.
c.
d.

n.
Q.

.

Disciiss tapic quarterly or more freguently upon the call of the chairperson and record
minuies.

Create an annual Fire Prevention Plan.

Incorporate all BHD departments in all related actlivities and Managemant Flans.

Coordinate and conduct fire drills ance per quarter per shift in all patient care buildings.
{Twice this if Interim Life Safefy Measures are implementad.}

Analyze and trend the resulfs of fire drills, actual fire events or false alarms and reccrmmenci
appropriate changes or education.

Review inspection, preventive mainfenance and testing of eguipment refated (o the Life
Safety Program.

.Review agency inspecfions conducted or compliance survey reports. {i.e. Fire Marshal (state

and local), Insurance, State Department of Quality Assurance, ete.)

Review changesfupgrades to the fire protection system: failures/problems dIEED'I-I'Er'Ed with the
system, causes and corrective actions taken.

Review summarfes of construchon, renovation or improvement life safefy rounds.

Assess Interim Life Safety Meastres implemented as a result of construction cr other Life
Safety Deficiencies and review and plans of corrections

Monitor program recommendations, changes or implementations for eﬁechvaness

At each meeting, assess the status of the facility Statement of Conditions " and compliance
with the Life Safefy Code.

Establish a process; and conduct a review of all FirefLife Safety related Policies and
Procedures for BHD, ahd make recommendations for revisions or new facility wide or
deparimental/program policies as appropriate,

Annually, develop goals, objectives and parformance standards for Fire Prevention.
Annually, assess the effectivenress of the Fire Prevention Program, pollcles/procedurss and
educational components.

Report guarterly on acliviies of Fire Prevention Management.

6. MEDICAL EQUIPMENT MANAGEMENT (EC 92.01.01 EP 10 and 02.04.03)

a.
k.
£
d.

Piscuss tapic gquarterly or more fregquently upon the call of the chairperson and record
minutes.

Create an annual Medical Equipment hManagement Plan.

Incorporate all BHD departrments in all related activities and Management Plans.
Monitor medical equipment hazard recalls. Review inspection, tests, maintenanse and
education polizies for medical equipment and device users.

2015
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honitor for compliance with the FDA Safe Medizal Device Act.

Revisw medical equipment management program, preblems, failures and user emors that
adversely affect patient care or safety and the comections or follow-up acfions taken.

Review and analyze major problems or frends identified during preventative maintenance and

make appropriate recommendations.

Manitor on-going medical squipment education programs for employees related to new
equipment, replaced or recalled squipment, certification andfor recertification and user srrors.
Feview requests and makes recommendations for the purchase of medical equipment.
Monitor the entry and use of medical equipment entering the facility from sources outside of
the medical aquiprnent program. {[.e. rental equipment). '

Monitor the use of personal protective equipment associated with the use of medical
equipment management, e, radiclegy services.,

Review compliance survey reports conducted by regulatory agencies and changes in
regulations that may affect the medical equipment pregram or needs.

Establish a process, and conduct a review of all Medical Equipment related Policies and
Procedures for BHD, and make recommendafions for revisions or new facility wide ar
departmental/program policies as appropriate,

Review contingency plans in the event of medical eguipment disruptions and or failures,
procedures for abitaining repalr services dnd access to spare equipment.

Annually, develop goals, objectives and performance standards for the committes

Annually assess the sffectiveness of the medical equipment management program.

Repart quarterly on activities of Medical Equipment Management.

7. UTILITY MANAGEMENT (EC 02.05.01; EC (20603, EC 02.05.05; & EC 02.05.07)

d.

=3

k.

Discuss topic quarterly or more frequently upen the call of the chairperson and record
minutes.

- Rewiew/revise the Utility Management Plan annually.

Incorporate all BHD departments in all related achivities and Management Plans.

Review compliance survey reports conducted by reguatory agensies and changes in
regulations that may affect the management of Utility Systerms.

Review incidents related to emergency testing, system upgrades, system shutdowns,
preventative maintenance problems, major problems with ernphasis on the |mpact o patient
care and comective actions.

Review, analyze and trend problems or failures relating to:

# Electrical Distributions Systems

Elevator Systems

HWAL Sysfemns

Communication Systems

Vilater Systems

Sewage Systems

Environment Control Systems

Building Computer Systems

Security Systerms

s Other

Review management plans and monitoring systems relating to utility management.

Establish a process, and conduct a review of all Utility related Policies and Procedures for
BHD, and make recommendations for revisions or new facility wide or departmentaUpmgram
policies as appropriate.

Annually, review the effectiveness of the ufility system management program.

Review emergency procedures and plans to respond to utility system failures.

Review patient care equipment management (beds, lighting, etc) and all non-clinical high-risk
equipment problems. o

Report quarterly on activities of Utility Management.

8. OTHER COMMITTEES

a.

The EC Commitise has a relationship with three othier committees, each submit a summary
report. Information from these reports is incorporated into the annual report submitted by the
EC. These cnmrnlttEes include.
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IX.

9.

1y Infection Prevention - Although this is not a sub-committes; this existing committes
has a relationship that submits information on a * need to know' basis, identifying
CONCEMS. '

2y Risk Management - Although this is nct a sub-commiiftes, this existing department
has a relationship that submits information on a ‘need to know' basis, identifying
cOoncCenmns.

3y Hospital Incident Command System Commities - Although this is not a sub-
commitiee, this existing department has a relationship that submits Information on a
‘need to know' basis, identifying concerns. ' :

EQC EDUCATION (EC 03.01.01)
a. Discuss lopic quartetly or more frequently upcn the call of the chairperson and record
minutes,
b, Incorporate all BHD departmenis in all related aclivittes and Management Plans.
¢. Track and trend department compliance with annual in-gervice attendance.
d. Review and assist in the development of educational programs for orlentation and annual in-
BenvICes.
e. Develop critetia in which compliance with safety education can be effectively measursd.
f.  Make appropriate recomimendations to other committeesileadership regarding problematic
trends and assist in implementation of final resoluticn plans.
g. Develop and implsment safety prometional ideas such as safety fairs, contests, and mcentive
programs. - .
b. Promofe safefy issues in varous communication forms at BHD (newsletter, emails, signage).
Annually, develop goals, objectives and performance standards for education of EC reflated
information.
j.  Annually, assess the effectiveness of the annual safsty in-service program.

(=

INTENT PROCESSES

Issue Assessment {EC 04.01.01}

BHD addresses issues identified by the EC Committee relafed to sach of the components of the
Environment of Gare Management Program. Based on the committes’s assessment of the situation,
a decision on the best coarse of action o manage the issue is determined. Documentation of this
gvaluation process may be found in the EC Committee minutes. Resulis of the process are used to
create or revise policies and procedures, educational programs, and/or monitoring methods.

Appropriate representatives from hospital administration clinical sefvices, support services, and sach
area of the EC Management functions are involved in the analysis of data regarding safety and other
issues. Verbal reports are considered appropriate to communicate tme sensitive information when
necessary. Written communication may follew the verbal report.

Infarmation collection and evaluation systems are used to analyze data obtained through ad hos,
periodic, and standing manitoring activities. The analysis is then used by the EC Commities to set
pricrities, identify problems and develop o approve recommendations.

Environmental Rounds (EC (4.01.03)
The Safety Officer or EC Committes Chair actively participates in the management of the

environmental rounds process. Rounds are conducted to evaluate employse khowledge and skill,
observe current practice and evaluate sonditions of the environment, Results are compiled and serve

" as 3 tool for imptoving safety policies and procedures, orientation and education programs and

employee knowledge on safety and performance. Summaries of the rounds and resulfing activities or
corrections are reported through the EC annual repert or maore frequently if necessary.

Environmental rounds are conductad twice a year in gach patient care area and once a year in the
non-pafient care ateas. Answers provided during random questioning of employees during rounds
are noted and reported through the EC Commiittee for review and possible further action.

25
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3, Medical, Equipment and Product Safety Recalls and Notices (c 02.01.01 EP 11}

The EC Gommittee reviews compliance with manitoring and actians taken on recalls and alerts. A
system to manage recalls throughout the division will be created or purchased.

4, Safety Officer Appointment (EC 01.01.01 EP 1)

The BHD Hospital Administrator is responsible for managing the Safety Cfficer appointment process,
The appointed Safety Officer is assighed operatiohal responsibility for the EC Management Pregram.
If the Safety Officer position becomes vacant, the BHD Hospital Administrator s responsible for
selecting a qualified individual capable of overseeing the development, implementation and
evaluation of the Environment of Care Management Program. The Safety Officer reports directly to
the BHD Administrator and is guided by a written Job description

5. Intervention Authority (EC 01.01.01 EP 2)

The Safety Officer andior the individual serving as the Administrative Resource on site and the
Administrator on Call have been given the autharity by the BHD Hospital Administrator to infenrene
whenever conditions exist that pose an immexdiate threat to life or health or pose a threat of damage
to equipment or buildings.

ORIENTATION AND EDUCATION

1. New Employee Orientation: (EC 03.01.01 EP1-3; HR 01.04.81 EP 1-3; LD 03.01.01.1-10) Safety Education
beging with the New Employes Orientation program for all new employses, and continues on an
ongeing basis with deparimental specific safety training, job-specific safety training, and a series of
programes required for all employees on an anhual basis

2. Annual Continuing Edircation: (HR &1.05.03 EF 1-13) Safety Education is conductsd annually for all
employees. Content is based on mcummendatluns and analysis of educational needs of the
employees.

3. Department Specific Tralnlng: (EC 02.01.01 EP1-3; HR 01.04.01 EP 1-3) Directors! Managers are
responsible for ensuning that new employeeas are arlznted to departmental specific safety policies and
procedures and specific job related hazards.

4. Contract Employees: (EC 03.01.01 EP1-3; HR 01.04.01 EP 1-7) Assessment and education is done at the
time of assignment at BHD, Contracted Employees attend a new employee orientation program at
BHD and are also included in the Annual Continuing Education and other educational initiatives as
nesdex durmg the ysar.

PERFORMANCE MONITORING (Ec 04.01.05)

Performance monitoring is ongoing at BHD. The .ﬁ:.[[cuwing performance moniters have been established
for the managenient areas of the EC.

Safety Management

1. Actions taken for urgent recalls and alerts are documented in RASMAS within 2 days a minimum
of 95% of the fime.

2. Measure the number of falls of patientsfemployeesivisitors and decrease by 10%

" 3. Measure the number of incidents of patient fo emplayee agarassion redquinng treatment anr:i

decrease by 10%.

4. Measure the number of exposures and decrease by 3%. Track staff and patients soparately.

5. Measure the number of employee injuries with lost time greatar than 3 days and decrease by
10%.

8. Measure staff compliance with completing the annual safety fraining. {Goal = 95%)

7. Measure the number of envirenmental rounds ierms completed in 33 days {Goal = 80%)

2115
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Security Management
1. Becurity Site Coordinator fo create weekly Roll Call updates for dissemination to all security staff
by posting at numerous high traffic officer sites and verbal dissemination by Supervisory staff
{tSoal = No mare than 4 weekly updates missed annually)

2. In coordination with BHD Emergency Management, conduct 1 {cne) Emergency Preparedness
Planning (EPP} exercise per month. (Goal = Zero month's missed}Decrease the number of
Theft!Larceny incidents by 3 % (This includes theft of patient belongings) .

Less than three incidents of unauthorized Absence from locked unit

Number of incidents where contraband is found on inpatient units. (Goal = zero imes)

Number of incidents where a secure area is found unsecured. (Geoal = zero times)

Number of incidents where unauthorized persons ars found in secure areas. (Goal = zero times)

S

Hazardous Materials Management
1. Measure the number of chemical spills. {Goal = 0}
3. Measure percenfage of employees who can identify the location of SDS sheets after annual
training. {Goal = 95%7)
3. Measure the percentage of departments completing the annual inventory (Goal = 100%) {Four
departments required; Housekeeping, Food Service, Maintenance, Storeroom/Central Supply)

Emergenc:-.r Managemeant

1. Increase the number of Division Leadership Team members trained in ICS/HICS {100 & ?DD} by
25%
tMeasure the percentage of after action improvement items implemented.
Measure the percentage of emergency management related guestions on annual training
answered comechy by staff. (Goal = 8%

2.
4.

Fire Prevention

1. Measure the number of Fire drills complated {Goal = 25 by end of year}

2. Measure the average score on the fire drill check sheet (Goal is 80%)

3, Measure the percentage of firs prevention related questions on annual training answersd
comectly by staff. (Goal 85%)

4. Measure the number of fire setting contraband temsfincidents found on inpatient units. {Goal < 5}

5. Measure the number of fire incidenis (Goal = @) '

6. Measure the number of false fire alarms. (Goal <G}

Litilities Management

Weasure the number of other ufility failures (Goal = < 8)

Measure the number of past due preventive maintenancs tasks (Goal = <123

Measlre the percentage of utility components labeled and inventoried (Goal = 50% by year end)
Measure the frequency of the use of the negalive pressure rooms. {Baseling)

Measure the percentage of negative pressure rooms fested befure use (Goal = 100%)

Measure the percentage of generator testing that did not pass (Goal- 0%)

e

Medical Equipment Management

Measure the number of missing clinical equipment (Goal = decrease by 20%}
Measure the amount of ime equipment is available for uss {Goal = 35%)
Measure the number of Safe Medical Device Act reportable incidents (Goal = )
Measure the number of repaire required as a result of user arrer. {Goal = 0}

el

B. Data from these performance menifors are discossed at the EC Commities, Performance Indicators are
compiled and reparted to the BHD Executive Team (ET), the Quality, Compliance, & Patient Safefy
. {QCPS) Council, the Madical Staff Executive Committee (MEC), and the Milwaukes County Wide Safety
Committee annually. The data from all EC performance monitors is analyzed and prioritized to select at
least cne recammendation fo be made fo the leadership of BHD for a performance improvement activity in
the environment of care. (EC 04.01.03)

Xill.  ANNUAL EVALUATION (ec 04.01.06)

2015
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A, The Safety Officer and Chair of the EC Comimittee has overall responsibility for coordinating the annual
evaluation process for the EC Management plans. The annual-evaluation examines the objecfives,
scope, peronmance, and effectiveness of the Environmental Management Frogram.,

B. The annual evaluation is presented at the EC Committes by the end of the first quarter of each year. The
EC Committee review and approves the report. The digcussion, actions, and recommendations of the EC
Commiftee are documented in the minutes, The annual evaluation is then disributed to ET, MEC and
QCPS Council the program executive committees, and the County Wide Safety Gommlttee This finalizes
the evaluation process.

Xlll. APPROVAL

The Environment of Care Program including the 2015 Environment of Care Management Plan has been
reviewesd and approved by the following:

s Environment of C}are Commitiee (EC)
o Execufive Team (ET), and
»  Medical 5taff Executive Committee {MS0)

Approving signafures are found on the management plan packet covershaat.
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1.

Behavioral Health Division (BHD}
Safety Management Plan
2015

BHD Mission:
The Milwaukes County Behavioral Health Division ts a public sector system for the |ntegr*ated treatment and
recoveary of persons with serious behavioral health disorders.

BHD Vision: The Milwaukee County Behavioral Health Division will be a Genter of Excellence for person-
cantered, quality best practics in callaboration with community partners.

BHD Core Values:

1. Patient centersd care

2. Best practice standards and outcomes

3. Accountability at all levels

4. Recovery support in the least restrictive environment
5. Integrated service delivery

BHD Guiding Elements:

Patient Centered Care: All members of the arganization embrace a person centered approach focused
on service that s respactful, individualized and invites active parficipation. Treatment is goal directed
toward helping persans pursue personal recovery and enjoy independent, productive and healthy lives
in the comrmunity.

Safe and Cost-Effective Best Practice: Treatment and support services incorporate current hest
practice standards to achieve effective oufcomes, All participants are committed fo an environment
of care that ensures safety, manages risk and meets or exceeds national patient safety standards.

Accountable Strategic Planning: Service areas participate in strategic planning with accountability
for dynamic pricrity setting and cutcome measurement. The organization employs cost-effective
approaches and project management strategies that [ay the foundabion for financially wab]e future
systam growth.

PURPOSE:

Consistent with the above mission, vision, values and guiding elements, Behavioral Health Division
Administration has established the Environment of Carg (EC) Committee and supports the Safety
Management Program as described in this plan.

The purpose of the Safety Management Flan is to establish a system to reduce the risk of injury to patients,
employeeas, and visitors of the Milwaukee Counfy Behavioral Health Division {MCBHD). The plan establishes
the framework within which a safe environment of care is developed, maintained and improved. This plan
also addrasses spacific respensibilities, general safely, and employee education progratms.

SCOPE: :

The Safety Managemeant Plan establishes the organizational structire within which a safe environment of care
is established, maintained, and improved at MCBHD facilities. In addition to addressing specific
respohsibiliies, general safety, and employee education programs the plan is in all effarts directed toward
mahaging the activities of the employees so that the risk of injuries to patients, visitors and employees are
reduced, and employees can respond effectively in an emergency. (EC 01.01.01-EP3)

MCEHD lacations include:
1. Behavioral Health Division — Includes the following addresses on the same campus
a. 9455 Watertown Plank Rd, Wauwaltosa, Wl 53226
b. 9201 Watertown Plank Rd, Wauwatosa, W 53228
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L.

IV,

OBJECTIVES:
1. Dewvelop and implement department specific safety policies and education.
2. Monitor, track and trend employes injuries threughout the facility.
3. Effectively use ervironmental rounds dafa.
4. Develop and implermant slectronic rounding system.

AUTHORITY/REFORTING RELATIONSHIPS:

The BHD Execotive Team {ET) and Madical Staff Executive Committes (MEC) support the Environment of
Care Program including the Safety Management Plan. EC Commitiee members are appointed by
Administrafion to maintain a multi-disciplinary membership. The BHD Administrator appoints an EC
Committee Chairperson and Safety Officer to develop, implement, and monitor the Safety Management
Program. The EC Committee guides the Safety Management Program and associated activities. The Safety
Officer is responsible for directing the safefy program, and an ongoing, erganization-wide process for
collection of information about deficiencies and opportunities for improvement in the EC Management
programs. BHD will utilize the EC Committes in lieu of a separate Safety Committee, whete the Safety Officer
will organize and implement inspection of all areas of the facility {o identify safety hazards, and to intervensa
wherever conditions exist that may pose an immediate threat {o life or health or pose a threat of damage to
equipment or property. (EC ¢1.01.01-EF ) '

In the event that conditiohs pose an immediate threat {o life or health, or threaten damage to equipmeant or
buildings, the Administrator hag appointed the Safety Officer, the Administrative Resource nurse on duty, and
the Administrator on call to identify and respond to high-risk situafions before significant injuries, death or loss
of property oecurs. (EC 01.61.01-EP2)

The EC committee will evaluate informafion submitted, develop policies and procedures, understand
applicable safety regulations, and evaluate the effectiveness of the safety program and its components on an
annual basis. Responsibilities of the EC Committee include reporting significant findings and recommending
actions to the Exscutive Team along with any ather program or department necessary for effactive
functioning. (EC 01.01.01-EP3)

Department/Program Directors andfor Managers are responsible for implementing and enforcing employee
workplace safety. Direcfors and Managerts are provided with appropiizte safety program guidelines and are .
dirscted to maintain a cument awareness of the safety program, and to ensure its effective implementation

within their program/fdepariment.

Each employee is responsible for attending safety education programs and for understanding how the
material relates to hisfher specific job requirements. Employses are responsible for following the safety
guidelines set forth in the safefy program. Employee attendance is maonitored and a list of non-attendance is
provided to Managers andfor Directors for follow-up.

INTENT PROCESSES:

A. Risk Assessments - (EC a2.01.01 EP, 3) BHD performs risk assessments to evaluate the impact of
proposed changes in areas of the organization. The desired outcome of completion of risk assessmenis
is a reduction it likelihood of future incidents and other negative axpenences, which hold a potential for
accident, injury, or other loss to patients, employees, or hospital assets. Potenfial safety issues are
reported, documented and discussed at the EC Committes mestings, all available pertinent data is
reviewed, alternatives discussed, and a summary forwarded to management and included within the
meeting minutes.

Based on the committee's evaluation of the situation, a decision by management is reached and retorned
to the committes, Resulis of this riek assessmeant process are used (o create new, or revise existing
safely policies and procedures; environmental tour elemeants specific to the area affected; safety
arientation and education programs; or safety performance improvement standards.
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. Incident Reporiing and Investlgation — (EC 04.01.01 EP, 3, 4, 8) Patient and visitor incidents, employes
incidents, and property damage incidents are documented and reported hi-annoally to the EC Committes
and the individual grogram executive committess. The reports are prepared by the Quality Improvernent
Department. The report and analysis are reviewe< by the EC Commities for identification of trends or
patterns that cah be used to make necsssary changes to the Safety Management Program and control ar
prevent future ocourrences.

. Environmental Tours — (EC 04.01.01 EF12-14} A team of staff including the Safety Officer actively
participates in the managemsnt of the shvironmental rounds process. Environmental Rounds ars
conducted regularly as outlined in the EC Management Plan, to evaluate employse knowledge and skill,
observe current practice, and evaluate environmental conditions. Results from environmental rounds
serve as a tool for improving safety policies and procedures, orientation and education ptograms, and
employes perfformance. The team [zad and Safety Officer provide summary reports on activities related
to the enviranmental tour process to the EC Gommittee. Rounds are conducted at least evety six months
in all areas where patfents are served and at least annually in all areas whare patients are not sarved,

Individual department managers are respansible for initiating appropriate action to address findings
identified in the envirohmental rounds process and forwarding those actions and results to the rounds
team lead and Safety Officer.

Environmental Rounds are used to manitor employee knowledgs of séfe[y. Answets pravided during
random guestioning of employess, during the survey, are analyzed and summarized in a report to the EC
Committee and used to determine educational needs.

Product/Medication/Equipment Safety Recalls — (Ec 02.01.01 EP11) Informeatdion regarding a recalled
product, medlcations, or eguipment is distributed to all user depariments in a timely fashion by the Safety
Officer, {request acquisition of a setvice to do this possibly RASMAS price quots is based oh beds and
facility type}. The EC Committee will review and report on recall and alest compliance,

Examining Safoty lssues - (EC 04.04.03 EP 1-2) The EC Committes membership includes representatives
from Administration, Clinical Programs, Support Services and Contracted areas. The EC committes
specifically discusses safsty concerns and issues a minimurn of six (8] fimes per year, and incorporates
information on Safety related acfivifies info the bi-annual report. :

Policles and Procedures — The Safety Officer is responsible for coordinating the development of genetal
safety policies and procedures. Individual department managers are responsibls for managing the
development of departmental specific safety policies and procedures, which include but is not fimited fo,
safe operations, use of hazardous eguipment, and use of personal protective equipment. The Safety
Officer assists department managers in the development of new department safety policies and
procedures.

BHD wide safety policies and procedures are distributed to all departrents. Department Directors andfor

Managers are responsible for distribution of department level policies and procedures o their employess.

BHD wide policies are posted on the facility computer netwark for access by all employees. The Safely

Officer and defrartment managers are responsible for snsuring enforcemant of safety policies and
procedures. Each employes is responsible for following safety policies and procedures.

BHD wide and departmental safety polices and procedurss are reviewsd af [zast every three years ot as
necessary. Some policies/procedures may be reviewed maore often as required or deemed necessary.

. Safety Officer Appointment — (EC 01.01.11-EP1) The Hospital Administrator is responsible for managing
the Safety Officer appointment process. If the position should become vacant, the Hospltal Administrator
is respansible for selecting a qualifled individual capable of overseeing the development, implementation,
and monitoring of the Safety Management Program.
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H.

Intervention Authority — (EC 01.01.01-Er2} The Safety Officer, the Administrative Resouree nurse on duty,

-and the Administrator on Call have been given authority by the Hospital Administrater or their designee to

intervene whenever conditions exist that pose an immediate threat to life or health or pose a threat of
damage fo equipment or buildings. Any suspension of activity shall immediately be reported to the
Hospital Administrator, ar designes, and the Medical Birector when appropriate.

Grounds and Equipment - (EC 02.01.01-EP5) The Envirohment and Engineering Services {EES)
depariment is responsible for scheduling and performing maintenance of hospital grounds and external
equipment. Palicies and procedure for this function are located in the EES department.

VI. EMPLOYEE HEALTH AND WELFARE

A,

Frogram Directors and managers are responsible for |mplement[ng and enfercing employes workplace
safety, Directors and Managers are provided with appropriate safety program guidelines and are directed
te maintain a current awareness of the Safety Program, and to ensure its effective implementation within
their department. Each employee is responsible for attending safety education programs and for
understanding how the material relates 2 his or her specific job requirsments. Employses are responsible
for following the safefy quidelines set forth in the Safety Program. Employes attendance at educational
events is monitored and a list of non-attendance is provided to Managers/Diractors for follow-up.

Employees report work related injuries, occupational illnesses or exposure to contagious diseases to their
supervisor and by completing an Injury/linesstAccident Loss Report Form. Reports of employee
incidemnts are recorded by the Human Resources Department and tabulated far trending by the Qluality
Management Department for reporting to the Safety Committee.

EHD reviews and analyzes the following indicators:
MNumber of OSHA recordable (ost workdays
Injuries by cause

Injuries by body part

Meedle sticks and body fluid exposures

Pl by

Vll, ORIENTATION AND EDUCATION

A

" B.

New Employee Orientation: (EC 03.01.01 EP1-3; HR 01.04.01 EP 1-3; LD 63.01.01 EP 1-10) The Safety Education
begins with the New Employee Orientation Program for all new employees, and continues on an ongoing
basis with departmental speclfic safety training, jnb-specific safety training, and a sefies of programs
required for all employees on an annual basis

Annual Cenfinuing Education: Safefy Educalion is conducted annually for all employees. Content is
based on recommendations and analysis of educafional needs of the employees. (HR 01.06.03 EP 1-13)

Department Specific Training: Directors/Managers are respaonsible for ensuring that new employees

are orienfed to deparfmental specific safety policies and procedures and specific jub related hazards. (EC
03.07.04 EP 1-3; HR 01.04.01 EP 1-3)

Confract Employeeé: Assessiment and education is done at the time of assignment at BHD. Contractad
Employees atiend a new employes orientation program at BHD and are also included in the Annual

Confinuing Education and other educational inftiatlves as nesded during the year. (EC 03.01.01 EP 1-3; HR
01.04.01 EP 1-7)
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Vill. PERFORMANCE MONITORING (ec n4.n1_n.3 EP 1-3); EC 04.01.05 EP 1-3)

Xl

A, Ongoing performance monitoring s conducted for the following performance monitors:

Actions taken for urgent recalls and alerte are documented in FASMAS within 3 days a minimum of
95% of the fime

Measzure the number of falls of patients and decrease by 10%

Measure the number of falls of employeesivisitars and decreass by 10%

Measure the number of incidents of patient to employee aggrassion raguiring treatrent and decrease
by 10%,

Measura the number of exposures and decrease by 3%. Track staff and patients separately.
Measure the number of employee injuries-with lost time of 3 days or more and decrease by 10%.
Measure staff compliance with completing the annual safety training. (Goal = 95%)

Measure the humber of environmental rounds items addressed in 20 days (Goal = 80%)

all il

o =1 O

B. The Safety Officer oversees the development of the Safety related parformance monitors, Data from
these performance monitors are discussed at the EC Committse guarterly and are reported bi-annually o
the Quality, Compllance, & Patient Safety (QCPS) Council. Performance indicators are compilad and
reported the Execulive Tearm (ET), Medical Siaff Executive Committes (MED), and the Milwalkee County
Wide Safety Commitiee annually. The data from all EC performance monitors is analyzed and prioritized
to select at least one recommendation to be mads to the leadership of BHD for a perfermance
improvement aclivity in the environment of care.

ANNUAL EVALUATION (ec 04.01.01 EF 18)

A The Safety Officer and Chair of the EC Gommittee has overall responsibility for coordinating the annual

evaluation process for each of the seven functions associated with the management of the EC. The
annual evaluation examines the objectives, scope, perfonmance, and effectiveness of the Safety

Management Program.,

B. The annual evaluafion is presented at the EC Committee by the end of the first quarter of each year. The
EG Committee review and approves the report. The discussion, aciions, and recommendations of the EC
Committee are documented in the minutes. The annual evaluation is then distributed o ET, MEC, and
QCPS Council, the Program Executive Committges, and the County Wide Safety Committee. This
finalizes the evaluation process.

SMOKING POLICY — Reference Administrative Policy: Tobacco Fres Policy (EC 02.01.03 EP 1, 4, & 6)

BHD is committed to the promation of healthy environmenis in all programs. Al medical evidence indicates
that smoking is contrary to this dbjective. In support of this objeclive, effective November 16, 2007 the use of
all tobaceo products was prohibited on MCBHD premises including property owned, [eased, or otherwisa
operated by MCBHD. All staff, patients, residents, visitors, renters, vendors; and any other individuals on the
MCEBHD grounds are prohibited from using fobacco products. The residents of Rehab Central who smoked
arior adrmission will be allowed to smoke in one designated outside area near Rehab Central.

APPROVAL
The Environment of Care Program including the 2015 Safety Management Plan has been reviewed and
approved by the following:

«  Envirohment of Care Gommiftee {(EC)
» BHD Executive Team (ET}, and :
o Medical Staff Executive Committee {MEC)

Approving sfgnatures are found on the management plan packet coversheet
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IL.

Behavioral Health Division (BHD}
Security Management Plan
2015

BHD Mission:
The Milwaukee County Behavioral Health Division is a public sector system for the integrated treatment and
recovery of persons with serious behavioral health disorders.

BHD Vision: The Mitwaukee County Behavioral Health Division will be a Center of Excellence for person-
centered, quality best practice in cellaboration with community partners.

BHD Core Values:

1. Patient centered care

2. Best practice standards and oufcomes

3. Accountability at all levels

4. Recovery support in the least restrictive envircnment
5. Integrated setvice delivery

BHD Guiding Elements: -

Patient Centered Care: All members of the organization embrace a person centered approach focused
on service that is respectful, individualized and invites acfive particlpation. Trastment is goal directed
toward helping persons pursue personal recovery and enjoy independent, productive and healthy lives
in the community.

Safe and Cost-Effective Best Practice: Treatment and suppott services incorporate curment best
practice standards to achieve effective outcomes. Al parficipants are committed fo an environment
of care that ensures safety, manages risk and meets or exceeds national patisnt safety standards.

Accountable Sfrategyic Planning: Service areas participate in stratagic planning with accountability

“for dynamic priority satting and outcome measurement. The organization employs cost-effective

approachas and project management strategies that lay the foundation for financially viable, fuiure
systam growth, ’

PURPOSE: .
Consistent with the aboave mission, vision, values and guiding elements, Behavioral Health Division
Administrafion has established the Environment of Care {(EC) Committes and supports the Security
Management Program as described in this plan. '

. The purpose of the Sécurity hMaragement Plan is to establish a system to provide a safe and secure

environment for all patients, employees, and visitors of the Milwaukee County Behavioral Health Division
(MCEHD). The plan establishes the framework to minimize the risk of personal | |n_]ur3,.r or property loss due to
crirninal activity or workplace vialence,

SCOPE:

The Security Management Plan estahblishes the organizational strusturs within which a safe and secure
ernvironment of care is established, maintained, and improved at MCBHD facilities. In addition fo addressing
specific respansibilities, general security, and employee education pragrams the plan is in all efforts directed
towvard managing the activities of the employees so that the risk of injuries to patients, visitors and employeas
are reduced, and employees can respond effectively In an emergency. (EC 01.01.01-EP4)

MCBHD lozaticns include:
1. Behavioral Health Division — Includes the following addresses on the same campus

a. 2455 Waieriown Plank Rd, Wauwsatosa, Wl 53228
b 9201 Wateriown Plank Rd, Wauwatosa, Wl 53228

2015 Secwiity Management Plan (EC 01.01.01 EP 4)—pg 1 of 4




I1.

V.

OBJECTIVES:

To prevent crime and to provide staff, patients, and visitors with a safe and secure environment.
Review and trend Incident Reports for all security related incidents.

To reduce the likelihood of victimization through education of patlents and staff.

Keep, manage, and control access to-sensitive areas

To provide a thorough, appropriate and efficient investlaation of criminal activity.

Utilize security technology as appropriate in managing emergencies and special situations.

AUTHORITY/REPORTING RELATIONSHIPS:

The BHD Executive Team (ET} and Medical Staff Executive Committee (MEC) support the Environment of
Care Program including the Security Management Plan. EC Caommittee members are appointed by
Administration fo maintain a muiti-disciplinary membership. The BHD Administrator appuoints an EGC
Committee Chairperson and a Safety Officer to develop, implement, and monitor the Security Management
Program. The EC Comimittes guides the Security Management Program and associated activities, The EC
Chaiperson and Safety Officer are responsible for directing the Securlty program, and an ongoing,
organization-wide process for collection of iInformaticon about deficiencies and opportunities for improvement in
the EC Management programs. BHD will ufilize the EC Committee in lieu of a ssparate Security Commities,
where the EC Chairperson and Safety Officer will organize and implement an ongaoing, organization-wide
process to minimize risk and threat to the welfare of patients, visitors, and employees.

o P G b -

In the event that conditions pose an immediate threat fo life or health, or threaten damage to equipment or
kuildings, the Administratar has appointed the Safety Officer, the Adminisirative Resource nurse on doty, and
the Administrator on call o identify and respond to high-risk sttuations before significant injuries, death or loss
of property occurs. (EC 01.01.01-EF2)

The EC comimlttee will evaluate information submitied, develop policies and procedures, understand
applicable security regulations, and evaluate the effectiveness of the security program and ifs components on
an annual basis. Responsibilities of the EC Committee include reporting significant findings and
recommending actions to the ET along with any other prugram or department necessary fur effective
fuhctioning. {EC 01.01.01-EP1)

INTENT FRDCESSES.

A Emergency Security Procedures (EC 02.01.01 EP §; EM 02.02.05 EP1-10} — The BHD Security Department
maintains palicies and procedutes for actions to be faken [n the event of & sscurity incident or failure.
Preventive maintenancs is performed on deparimental panic buttons, security cameras, door alarms,
commlnication radios, and door entryways with key card aceess.

. Security has procedures addressing the handling of civil disturbances, and other situafions including
childfinfant abductions and patient slopements. These include managing traffic and visitor control.
Additional Security Officers may be provided to control hurman and vehicle traffic, in and around the
environment of care. During emergencies security are deployed as necessary, and report in to the main
PCS security desk andfor Incident Commend Centfer as appropriate.

B. Addressing Security Issues (EC 02.01.01 EP 183) —A security risk assessment will be conducted annually
of the facility and out stafions. The purpose of the risk assessment is to gather infermation that can be
used to develop procedires and sontrols to minimize the potential of adverss svents affecting stafi,
patienis, and others. The Security Superviscr works with the Safety Officer, dapartment managers, the
Risk Manager, the Director of Guality [mprovement and others as appropriate. The results of the risk
assessment process are used to guide the modification of the snyvirotiment or the procurement of
equipment that can eliminate or-significantly reduce identified risks. The procedures, controls,
environmental design changes, and equipment are designed to effectively manage the level of security in
a planned and systematic manner. The Securify Department has input into the creation of employee
training sessions regarding security related issues. The Security Supsrvisor maintains a current
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knowlédga of laws, regulstions, and standards of sscurity. The Security Supervisor also continually
assesses the nead to make changes to proceduras, controls, traming, and other activities to assure that
the security management program reflects the current riske present in the environment of BHD.

C. Reporting and Investigation (EC 04.01.01 EP 166; EC 04.01.03 EP 1-2} Incident reports are completed by a
withess or the staff member to whom a patient or visitor Incident is reported. The completed reporis are
forwarded to the Supervisor for follow up and then sent to the Quality Management. The Risk Manager
works with appropriate staff to analyze and evaluate the reports. The results of the evaluation are used to
sliminate immedigte problems in the envirenmant.

In addition, the Risk Manager and the Security Supervisor collaborate to conduct an aggregate analysis of
incident raports generated from environmental canditions to determing if there are patterns of deficiencies
in the environment or staff behaviors that require action in order ko control or prevent futurs occurrences.

This incident analysis is infended to provide an oppartunity to identify trends or pattems that can than be
used fo identify necessary changes to the Security Managament Program. The findings of such analysis
are reported to the Environment of Gare Committes as part of the quarterly Securify report, and is
included as part of the Security Management Program annual report, .

D, Identification (EC 02.01.61 EF 7) — The current systems in place at BHD include photographic 1D badges
for all staff, voluntears, students and members of the medical staff worn above the waistline for visikility,
password systems to limit access to authorized users of information system applications, physical security
systems to limit access to departments and areas of the hospital, and distinctive clothing fo famhtate rapid
visual recogniticn of critical groups of staff.

When pessible, the current system includes phote identification of patients in medical records, use of
various armband systems, and personal identification cards for some Long Term Care individuals fo use
when in the community,

The identification of others enfering BHD is managed by Security, the Operations Bureau and the Clerical
Faol Department. The Security staff takes appropriate action to remove unauthorized persons from areas
and {o prevent unwanted individuals from gaining access to BHD,

E. Accessand Egress Control {EC 02.01.01 EP 8} — Various methods of control are used based on risk levels.

» High Risk area controls include key card access or lock and key methods with continuous staffing and
policy governfhg visitor and staff access.

+ Moderate Risk area controls include lock and key methods with limited access pear pDI]cy' and kay
distnbution.

= Low Risk area sontrols includs lock and key methods only durihg times cutside of |dantn“ ed business
hours

«  Security will unlock doors as scheduled and make rounds at pariodic intervals to maintain a safe and
ardaiy environment. Security is stationed in the Psychiatric Crisis Center 24 hours per day, 7 days
parweak, and at the Main entranca desk from 7:00 a.m. to 11:00 p.m. and the Acute Care visitor
check-in desk from 3:00 a.m. fo 8:00 p.m.

F. Policiss and Pracedures (LD 04.01.07 EF 1-2) — Security related policies are reviewed a minimum of every
_three years and distributed to depariments as appropriate. The Security Supervisor assists departiment
heads with the development of department or job specific environmental safety procedures and controls.

G. Vehicular Access (EC 02.02.02 ER 8) - Vehicular access o the Peychiatric Crisis Service area is controlled
by Security 24/7 and limited to emergency vehicles only.

VI. GRIENTATION AND EDUCATION
A, New Employee Orlentation: Education regarding the Security Program begins with the New Employse
Origntation Program for all new employees, and continues an an ongeing basis with departmental specific
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VIIL
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securify training, job-specific security training, and a series of programs required for all employaes on an
annual basis (EC 03.01.01 EP1-3; HR (1.04.01 EP 1-3; LD 03.01.01 EP 110}

Annual Continulng Education: Education regarding security is conducted annually for all employses.

Content is based an recommendations and analysis of educational needs of the employees.
{HR 01.45.03 EPF 1-13}

Department Specific Training: Cirectors/Managers are responsible for ensuring that new employees
are oriented to departmental specific security related policies and proceduras and specific job related
nazards. (EC 03.01.01 EP 1-3; HR 01.04.01 EP 1-3)

Contract Employees:. Assessment and education is done af the time of assignmend at BHD. Confracted
Employeas attend a new employes origntation program at BHD and are also included in the Annual

Continuing Education and other educational initiatives as needed during the year.,
(EC 03.01.01 EP 1-3; HR 01.04.01 EP 1-7)

PERFORMANCE NONITORING (EC 04.01.03 EP 1.3); EC 04.04.05 EP 1-3)

A,

B

el

Ongeing performance monitoring is conducted for the following performance monitors:

Track attendance at daily roll-call meetings. (basslins} :

Decrease the number of Theft/Larceny incidents by 3 % (This includes theft of patient belongings)
© Less than three incidents of unauthorized Absence from [ocked unit

Mumber of incidents whers contraband is found on inpatisnt units, (Goal = zexo times)

Mumber of incidents where a secure area is found unsecured. [(Goal = zero times}

Number of incidents whers unauthorized persons are found in secure arsas. (Goal = zere times)

The Safety Officer and EG Gommittee oversee the development of the Security related performance
manitars. Data from these performance monitors are discussad quartery af the EC Committes and by
the Quality, Compliance, & Fatient Safety (QCPS) Council. Performancs indicators are compiled and
reported to the Executive Team (ET), Medical Staff Executive Committee (MEC), and the Milwaukes
County-YWide Safiety Committee. The data from all EC performance maonitors is analyzed and priorifized
to select at [east one recommendation to be made to the leadership of BHD for a performance
improvement activity in the environment of care.

ANNUAL EVALUATION (Ec 04.01.01 EP 15)

&,

The Safety Officer and Chair of the EC Committes have overall responsibility for coordinating the annual
avaluation process for each of the functions associated with the management of the EC. The annual
evaluation examines the objectives, scope, perfommance, and effectivensss of the Security Management
Frogram. '

The annual evaluation is presented at the EC Committee by the end of the first quarter of each year. The
EC Committes review and approves the reparl. The discussion, actions, and recommendations of the EC
Committee are documented in the minutes. The annual evaluation is then dismibufed fo ET, MEC, and
QCPS Council, the Program Executive Commiftees, and the County-Wide Safefy Committee. This
finalizes the evaluation process,

APPROVAL

The Environment of Care Program including the 2015 Security Management Plan has been reviewed and
approved by the following,

o  Envirenment of Care Committes (EC)
«  BHD Executive Team (ET), and
v Medical Staff Executive Commiftes (MEC) .

Approving signatures are found on the management plan packef coversheet.
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Behavioral Health Division (BHD)
Hazardous Materials and Waste Management Plan
2015

BHD Mission: _
The Milwaukee County Behavioral Health Division is a public sector system for the integrated treatment and
recovery of persens with serious behavioral health disorders,

BHD Vision: The Milwaukee County Behavioral Health Division will be a Center of Excellence for person-
centered, quality best practice in collaborafion with community parthers,

BHD Core Values:

1. Patient centered care

2. Best practice standards and outcomes

3. Accountability at all levels

4. Recovery support in the least resfrictive environment
5. Integrated setvice delivery

BHD Guiding Elements:

Patlent Centared Care: All members of the organization embrace a person centered appreach focused
on servica that is respectful, individualized and invites active participation. Treatment is goal directed
toward helping petsons pursue personal recovery and enjoy independent, productive and healthy lives
in the communiby.

Safe and Gost-Effective Best Practice: Treatment and support services incorporate current best
practice standards to achieve effective outcomes. All participants are commifted to an environment
of care that ensures safely, manages risk and meets or excesds national patient safety standards.

Accountable Strateqic Planning: Service areas participate in strategic planning with accountability
far dynamic priority setfing and outcome measurement. The organization employs cost-effective
approaches and project management strategies that lay the feundation for financially viable, future
system growth,

PURPOSE: :

Consistent with the above mission, vision, values and guiding elements, MCBHD Administration has
established the Environment of Care (EC) Committee and supports the Hazardous Materals and Waste
Management {HMYW) Program as described in this plan.

The purpose of the HMWH Plan is to establish a system to identify and manage matenials khewn by a health,
flammability, corrosivity, foxiclty or reactivity rating to have the petential to harm humans or the envirchment.
The plat also addresses education and procedures for the safe use, storage, disposal and management of
hazardous materials and waste (HMW), including rsgulated medical waste {RMW).

SCOPE: .

The HiMWM Flan establishes the organizational structure within which HMW/RMW are handled, storsd, and
disposed of at MCBHD. This plan addresses administrative issues such as maintaining chemical inventfories,
starage, handling and use of hazardous materials, exposure menitoring, and reporting requirements. In
addition to addressing specific responsibiities and employee education programs, the plan is, in all efforts,
directed toward managing the activities of the employees so that the risk of injury to patients, visitors and
smployees is reduced, and employees can respond effectively im an emergency. (EC 01.01.01-EPS}
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MCBHD locations include:
1.  Behavioral Health Division — Includes the following addresses on the same campus
a. 9455 Watartown Plank Rd, Wauwatosa, Wl 53228
b, 9201 Watertown Plank Rd, YWauwatosa, Wl 53228

OBJECTIVES:

1. To increase staff knowledge of HMW/REMYW and how to protect themselves from these hazards.

2. To maintain an accurate site and area specific inventory of hazardous materfals including Safety Data
Sheests (SD5) and other appropriate documentation for each lecation of MCBHD.

4. Torespond fo spills, releases, and exposures fo HWVWAYRMW in a timealy and effective maniner.

4. To increase staff knowledge of their role in the event of a HMW/RRMW spill or release and about the
specific risks of HMW that they use, or are exposed to, in the performance of their duties, and the
procedures and controls for managing them.

b To increase staff knowladge of location and use of SDSz,

6. To develop and manage proceduras and conbrols to select, fransport, store, and use the identified
HRWW/YRRWY. .

AUTHORITY/REPORTING RELATIONSHIPS:

The BHD Executive Team {DLT) and Madical Staff Executive Commitiee (MEC) suppett the Environment of
Care Program including the HMW M Plan. EC Committes members are appainied by Administration {o
maintain a mulfi-disciplinary membership. The MCBHD Administrator appaints an EC Committee
Chairpersen and Safety Officer bo develop, implement, and meoniter the HWMWR Program. The EC Committee
guides the HMWRA Program and associated activifies. The EC Commitiee Chairperson and Safety Officer are
respansible for directing the HMWWM Program that includes an ongeing, organization-wide process for the
collection of information about deficiencies and opportunities for irhprovement in the EC Management
progratns. MCEBHD will utilize the EC Committee in lisuw of a separate HMWI Committee, where the
Chairperson and Safety Officer will organize and implement an ongoing, organization-wide process to
mitimize HMW wherever possible,

In the svent that conditions pose an immediate threat fo life or health, or threaten damage to sguipment or the
environment, the Administraior has appeinted the Safety Officer, the Administrative Resource nurse on duty,
and the Administrator on call to identify and respond to high-risk situations before signifisant injuriss, death or
luss of property accurs, (EC 0.01.01-EP2)

Tha EC committee will evaluate information submitted, develop policies and procedures, and evaluate the
sffectiveness of the HWWM Program and its components on an annual basis based on all applicable
HMW/RIMW rules and regulations. Responsibilities of the EC Committes include reporting significant findings
and recommending actions to the Executive Team along with any other program or department necessary for
sffective functioning. (EG 01.01.01-EPB)

INTENT PROCESSES:

A. INWENTORY - Selecting, handling, storing, using, disposing of hazardous materialsiwaste — (EC
02.02.01-EF 1,2 &5) '

HMWY is handled in accordance with if's SDS, MCBHD palicies, and all applicable laws and regulations
from the time of receipt to the point of final disposition. Department Prograrm Directors and managers are
responsible for evaluating and selecting hazardous materials.  Cnce it is determined the materials in
question are considersd hazardous (i.e. is the product required to have a SDE?}, the Department
Program Director andfor manager, with the assistance of the Safety Officer andfor HMWM program
manager(s), evaluate the risks associated with use of the product and alternative solutions. This
informatian is summarized and presented at the monthly EC Committes. Cancern is for the minimization
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of hazardous materials whenever possible and assuring that appropriate education regarding use,
precavtions and dlsposal takes place when needed.

Contracted emplovess that may potentially creaie chemical hazards coversd under the Occupational
Safety and Health Act (QSHA) Hazard Communication Standard are required to inform MCBHD of all
chemical hazards to which employees, patients or visitors may be exposad to as a result of the
contractor's activities. Contract/RFP language requires contractors to inform MCBHD, after selection and
prier fo starting the contract, of any hazardous matenals that they will be using in the course of thefr work
and to provide copies of palicies regarding how they handle and dispose of any hazardous materials in
addition to a copy of the 505 sheet for each product to be used. Once confractors are working in
MCEHD, they must update MCBHD on hazardous inventory product changes.

The annual invenfory of hazardous chemicals is used as the primary risk assessment for HMW. The
inventary lists the quantities, types, and location of hazardous materials and wastes stored in each
deparfment. Additional information on risks, safe use and training are also included. The list includes
chemicals, chemotherapeutic materials, radioactive materials, and RMW Including medical sharps.

MCBHD does not, as part of normal operations, use ar generate any radicactive materials, hazardous
energy sources or hazardous gases and vapors. Exception being the one dental x-ray machine, which
would require special handling at the time it is moved or discarded. (EC 02.02.01-EP 8, 7, 9, 210}

. Applicable Law and Regulation — {EC 02.02.01-EP 183} MCBHD ensuwres that HMW are used, stored,
monitored, and disposed of according to applicable law and regulation, which includes, but is not limited
to, the fallowing: '

* (J5HA Hazard Communication Standard

{J5HA Bloodborne Pathogens Standard

O5HA Persohal Protective Equipment (PPE) Standard

(5HA Ocoupatiohal Exposurs to Hazardous Chemicals in Laboratories

Environmental Protection Agency (EPA) Regulations

Department of Transportation (DOT) Regulations

Wisconsin Departrent of Natural Resources (WDNR]

Department or Program Directors andfor managers are responsible for conducting an annual inventary of
HMYY. SDS are available and employees are instructed on their location and use. The MCEHD Hazard
Communization Program establishes methods for labeling hazardous matetials stored in the depariments.

Emergency Procediures - (EC 42.01.01 EP 3 & 4} - Emergency precadures for hazardous material spills are
located in the Environment of Care Manual. {See Hazard Communicalion Program policy and the
Chemical Release Coniral and Reporting Poffcy) Thasa policies include procedures for clean up of HW
spills within the building and grounds. A large {of such a volume that is no lenger containable by ordinary
measures) chemical spill or hazardous materials release would initiats an immediate request for
ermergency response of tha local fire department.

Reporting of hazardous materialefwaste spllls, exposures, and other incidents — (EC 02.01.01 EP 3 & 4}
HiWY shills are reporied on the MCBHD IncidentRisk Management Repart form.  All reporied HMW spills
are investigated hy the HMWRM program marager andfor EC Committse ChairfSafety Officer,
Recommendations are made fo reduce recurrences based on the investigation.

Exposures fo levels of HMVW in excess of published standards are documented wsing both the MCBHD
neident/Risk Mahagement Report and the Accident/Loss Report. Post expesure freatment and follow up
are determined by the treating physician and any recommended best practices for the type of expasure.

Managing Hazardous Chemleals - (EC 02.01.01 EP &)

HWMW are managed in accordance with the 503, MCBHD policies and applicable laws and regulations
fram the time of receipt to the point of final disposcfion. The inventory of HMW s maintained by the
HWMWI program managen(s) and Safety Officer. The inventory for each department is maintained in a
departmental log). The 505 carresponding to the chemicals in the inveniory are avallable through an on-
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line electronic service. In addition, a complete set of current SDS is maintained in the Paychiatric CrISIS
Diepartment and Engineering and Environmental Services (EES) Deparfment. Some
managers/departments may choose to maintain hard copies of 5D8s for raining and for immediate
access due to the high risk of a spill or exposure related to nomal daily operations. This will be noted on
the annual inventory farm.

The manager of each department with an inventory of hazardous chemicals implements the appropriate
procedires and controls for the safe selection, storage, handling, use and disposal of them. The
procedures and controls will include the use of SDS fo evaluate products for hazards before purchase,
orientation and ongoing education and training of staff, management of storage areas, and participation in
the response to and analysis of spills and releases of, or exposures to, HMW. '

Managing Radloactive Materials - (EC 02.01.01 EP 6; EC 02.02.01 EP18} |

MCBHD does not use or stere any radicactive materials as part of normal operations. Thers is one dental
x-ray machine located in the clinic area, which would require special handling at the time it is moved or
discarded. No movemnent or replacement of the equipment is expectad within the next year. Manitoring of
radiation expasure of contracted dental staff is addressed through the contract.

Managing Hazardous Energy Sources - (EC 02.01.01 EP 7}

Any equipment that emits ionizing (far example: x-ray equiprment} and non-ionizing {for example:
wlfrasound and ultraviclet ight} radiation is inventoried as part of the medical equipment management
program. There is only one dental x-ray machine located in the clinic area, which is used by the
contracted dental service provider. Confracted agency staff provide mobile x-ray, ultrasound and EKG
services and are responsible for managing the devices used including quality contrel measurement,
maintenance, calibration, testing, or maonitoring.  Staff for contracted agencies are trained in the use of the
devices and appropriate PPE necessary for safety. The MCBHD contract manager audits documentation
of training at least every thres years, MCBHD staff that use equipment are trained in the operation and
safety precautions of the device prior to use of the equipment.

Managling Hazarduus Medications - (EC 02.01.01 EP 8; MM 01.01.02 EP 1, 2, & 2)

As part of the HMWM program, the contracted phamacy provider is responsible for the safe management
of dangerous or hazardous medications, including chemotherapeutic materials. The pharmacy orders,
stores, prepares, distibutes, and disposes of medicafions in ascordance with policy, law and regulation.
MCBHD does not normally care or prescribe chemotherapeutic materials.

Managing Hazardous Gases and Vapors - [EC 02.01.01 EP 9 8 10%

MCBHD doas not produce any hazardous gases or vapars as a part of normal operatlons Therefore
WMCBHD does not conduct any annual monitoring of exposure to hazardous gases and vapors. In the
event of a concern regarding the presence of a hazardous gas or vapor, the area will be evaluated andfor
monitored for the presence of such hazards in accordance with nationally recognized test prc-cedures
Recommended action will be taken basad on the results.

Managing Infectious & Regulated Medical Wastes including Sharps - (EC 02.01.01 EF 4; IC 02.01.01 EP 6}
ENW are managed for MCBHD by the contracted Housekeeping provider. The Houseleeping provider is
part of the EES Department and is responsible for disirbution and collsction of appropriate containers for
the collection of RMW including medical sharps. The containers, provided by MCEHD, are leak-proof and
puncture resistant. MCBHD nursing staff is responsible for placing filled containers in appropriate trash
holding area for pickup andfor calling the EES Departiment to arrange pick up and replagement of filled
RMW containers. EES staff collecis the containers and transports them fo the holding room. The
containers are transported weekly to a processing facility where the materials are sterilized and rendered
unrecoghizable. Chce the materials are rendered harmless they are disposed of in accordance with
applicable federal, state and local waste regulations.

Any staff member, patient or visitor exposed to RMW or who becomes injured due to a medical sharp will

be offersd treatment and health screening in accordance with employes health and emergency medical
treatment procedures.

203 Hazardnus Materials and Ywaste Managemsnt Plan (EG 01.04.01 EP 5) —pg 4 of B




Mursing and EES staff will work together to clean up spills of bloed or body fluids. The areas affected by
the release will be sanitized following appropriate procedures for the material involved.

K. Management of Required Documentation {permlts, licenses, labeling and manifests) (EC 02.01.01 EP
11 & 12)
The manager of the HMWM prograr, Safety Officer or otherwise designated MCBHD employee will
maintain all required documentation including any permits, licenses, and shipping manifests. Manifests
are reconciled with the licensed RMW hauler's records on a manthly basis and action is faken regarding
unrefurned copies of manifests.

All staff using hazardous materials or managing hazardous wastes are required to follow all applicable
laws and regulafions for labeling. The team conducting environmental tours evaluates complizance with
labeling requirements. Deficiencies are reported to appropriate managers for immediate follow-up,
including re-education of the staff invalvead.

[ndivldials with job responsibilities invalving HMYW will receive training on general awareness, function
specific ralhing, safety training, and security awareness training within 80 days of starting the HMW
assignment. The fraining will b& repeated, at least, every three years.

L. Storage of Hazardous Materlals and Waste (EC 02.02.01 EP 1%) — Satellite areas of HWMW or RV are
located within the generating department. These wastes are then fransported to the HMW or RVWM
storage area(s) located on the soiled dock. A licensed hazardous waste or RMW disposal company
transports hazardous or RWMW oft-site for dispesal. The EC Committes performs quartetly inspections of
the storage areafs). Pharmacy and nursing units manage chemotherapeutic waste as appropriate {at
present no chemotherapy is administered at MCBHD).

M. Policles and Procedures — HWh-related policies are reviewed a minimum of every three years and
distibuted to depariments as appropriafe.

VI. ORIENTATION AND EDUCATION

A, Mew Employee Orientation: Education regarding the HMW Program begins with the New Employes
Orientafion Program far all new employees and continues an an ongoing basis with depatmental specific
fraining, job-specific fraining, and continued education required for all employses on an annual basis.
Training includes genenc information an the Hazard Communication Program, use and access 1o SDSs
labeling reguirements of hazardous material containgrs, and the use of engineering controls,
administrative controls, and PPE. (BC 02.01.01 EP1-3; HR 01.04.01 EP 1-2; LD 03.01.01 EP 1-10)

B. Annual Continuing Educatlon: Education regarding HMW is conducted annually for all ampioyees.
Confent is based on recommendations and analysis of edyucational needs of the employees. (HR 01.06.03
EF 1-13)

C. Department Specific Training: Directors/Managers are responsible for ensuring that new employees
are onented to deparfmental spemﬁc HMW related policies ahd procedures as wall as spacific training on

the health effects of the substances in the work place and methods to reduce or sliminate exposure. (EC
03.01_01 EP 1-3; HR 01.04.01 EP 1-3)

D. Confract Employees: Assessment and education is dene at the time of assignment at MCEHD.
Contracted Employees attend a New Emplayee Onentation program at MCEHD and are also included in

the Annual Continuing Education and ofher educational initiatives as needed during the year, (Ec 03.01.
EP 1-3; HR 01.04.01 EP 1-7)

Vll. PERFORMANGCE MONITORING (Ec 04.01.03 EF 1-3; EC 04.04.05 EP 1-3)

A Ongoing performance manitaning is conducted for the following performance indicators.
1. Measure the number of chemical spilis. {(Goal = 0)
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VIII.

IX.

2. Measure the percentage of employees wha can identify the location of 505 sheets after annual
training. (Goal = 95%) _

3. Measwe the percentage of deparments complzting the annual invenfory {Goal = 100%}Four
departrnents required: Housskeeping, Foed Service, Maintenance, StoreroomiCentral Supply)

B. The Safety Officer and EC Committee oversee the development of the HWMW related performance
monitors. Data from these performance monitors are discussed guarterly at the EC Committee and af the
Guality, Compliance, & Patient Safety {QCFS) Council. Performance indicators are compiled and
reported ta the Exgcutive Team {ET), Medical Staff Executive Cammities (MEC), and the Milwaukee
Countywide Safety Committee annually. The data from all EC performance monifors is ahalyzed and
pricritized to select at least ong recommendation to be made to the leadership of MCBHD for a
performance improvement activity in the environment of care.

ANNUAL EVALUATION (Ec t4.01.01 EF 15)

A, The Safety Officer and Chair of the EG Committee has overall responsibility for coondinating the annual
evaluation process for each of the funclions associated with the management of the EC. The annual
evaluation sxamines the objectives, scope, performance, and effectiveness of the HWMAM Program.

B. The annual evaluation is prasented af the EC Committes by the end of the first quarter of each year. The
EC Committes revisw and approves the report. The discussion, actions, and recommendations of the EC
Committ=e are documentad in the minutes. The annual evaluation is then distributed to ET, MEZ, and
QCPE Council, the Program Executive Committees, and the Countywide Safety Commitiee. This
finalizes the evaluation process.

APPROVAL
The Environment of Care Program including the 2015 Hazardous Materlals and Waste Management Plan
has been reviewed ahd approved by the following:

» Environment of Care Committes (EC)
» BHO Executive Team (ET), and
» Medical Staff Executive Committes {MEC)

Approving signatures are found on the management plan packet covershest,
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Behavioral Health Division (BHD)
Fire/Life Safety Management Plan
2015

BHD Mission:

The Milwaukse County Behavioral Health Division is a public sector system for the integrated treatment and

- recoviery of persons with serious behavioral health disorders.

BHD Vision: The Milwaukee County Bshavioral Health Division will be & Center of Excellence for person-
centered, quality best practice in collaboration with community partners.

BHD Core Values:

1. Patient centered care

2. Best practice standards and outcomes

3. Accountahility at all levels

4, Recovery support In the least restrictive environment
A. Integrated service delivery

BHD Guiding Elements:

Patient Centered Care: All members of the arganization embrace a person centered approach fosused
oh service that is respectful, individualized and invites active paricipation. Treatment is goal ditected
toward helping persons pursue persr:ma[ recovery and enjoy independent, productive and healthy lives
in the communify,

Safe and Cost-Fffective Best Practice: Treatment and support services incorporate current best
practice standards to achieve effective cufcomeas. All participants are cornmitted 1o an environment
of care that ensures safety, manages risk and meeis or exceeds national patient safely standards.

Accountahle Strategic Plahning: Service areas participate in strategic planning with accountability
for dynamic priority setting and outcome measurement. The arganization employs cost-effective
approaches and project management strategies that lay the foundation for financially wiable, future
system growth.

PURPOSE: -

Gonsistent with the above mission, vision, values and guiding slements, Behavioral Health Chivision
Administration has established the Environment of Care (EC) Committee and supports the Fire Pravention
Frogram as described in this plan.

The purpose of the Fire Pravention Plan is to éstablish a system to provide a fire-safe environment for all
patfents, employees, and visitors of the Milwaukee County Behavioral Health Division (MCBHD). The plan
establishes the framework to minimize the risk of personal injury or property loss due to fire by the provision
and maintenance of adequate and apprepriate building maintenance programs and fire protection systems.

SCOPE:

The Fire Prevention Plan establishes the organizational structurs within which a safe and secure envircnment
of care is established, maintained, and improved at MCBHD facllities. Fire Frevenfion is established b ensure
that employees are educatsd, trained and tested in the fire prevention features of the physical environment
and are able fo react appropriately fo a variety of emergensy situations that may affect the safety of cceupants
ar the delivery of care. {EC 01.01.01-EP5}

MCEHD locations include:
1. Behavioral Health Division — Includes the following addresses on the same campus
a. 9455 Watertown Plank Rd, Wauwatosa, Wl 23226
b. 9201 Watertiown Plank Rd, Wauwatosa, Wl 23226
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OBJECTIVES:
1. Toimprove empleyee knowledge of fire prevention requirements.
2. Toprovide an environment free from fire hazards.
3. Toensurs the continuous effective function of all fire and life safety features, equipment, and
systams,
4. Toappropriately manage any fire situation, whether an actual event or a drill.

AUTHORITY/REPORTING RELATIONSHIPS:

The BHD Exacutive Team (ET} and Medical Staff Executive Committes (MEC) support the Environment of
Gare Program including the Fire Prevention Plan. EC Committes members are appointed by Administration
to maintain a multi-disciplinary membership. The BHD Administrator appeints an EC Cammittze Chairpersan/
Safety Officer to develop, implement, and monitor the Fire Prevsntion Program. The EC Committee guides
the Fire Prevention Program and associated activities. The EC Chairperson/Safely Officer is responsible for
directing the Fire Prevention/Life Safety program, and an ongoing, organization-wide process for collection of
infurmation about deficiencies and opportuniifes for imprevament in the EC Management programs. BHD will
utilize the EC Cammittes in lieu of a separate Fire Prevention Committes, where the EC Chairperson/Safety
Cificer will organize and implement an ongoing, organization-wide process to minimize risk and threat fo the
welfara of patients, visifors, and employees. '

In the event that condifions pose an immediate threat to life or haalth, or threaten damage fo equipment or
buildings, the Administratar has appalnted the Safety Officer, the Administrative Resource nurse on duty, and
the Administrator on call to identify and respond to high-rigk situations before significant injuries, death or loss
of properfy occurs. ([EC 01.01.01-ER2)

The EG committee will evaluate information submitted, develop policies and procedures, understand
applicable life safety regulations, and evaluate the sffectivenass of the fire prevention program and its
components on an annual basis. Responsibilities of the EC Commitiee include reporting significant findings
and recommending actions to the Executive Committse along with any other program or department
necessary for effective functioning. (EC 01.01.01-EP1)

INTENT PROCESSES:

A Protoection fram fire, smoke and other products of cambustian — The MCBHD occupancies are
maintained in compliance with NFPA 1041-2000 Life Safety Code ® (LSC). The Mechanical Utilities
Engineer, from the Environment and Engineering Services (EES) Depariment completes the electronic
Statement of Conditions and manages the resolution of deficienciss through the worlk arder system or
fupan participation in The Jaint Commission) a Plan for Improvement {PFI} within the identified bme
frames. (EC 02.03.04-EF 1; LS 01.01.01 EP 1-3} '

Any remodeling or new consiruction is desighed to maintain separations and in accordance with state and
federal codes including MFPA LS 101-2000 Chapters 187189 and 38/3%;NFFA 30A and MFPA 72-1899 and

maintainad to minimize the effects of fire, smoke, and heat. (EC 02.01.10 EF 1-10; LS 02.01.20 EP 1-32; L&
02.01.30 EP 1-25; and LS 02.01.50 EP 12)

The hospital has a written fire response plan and a fire prevention inspection program is conducted by
EES, including state and local fire inspectors, fo identify and comect fire hazards and deficiencies, to
ensure free and unobstructed access to all exits, to reduce the accumulation of combustible and
flammable maferials and fo ehsure that hazardaus materials are propery handled and stored. Copies of
any reporis are kept on file in the EES office. Fire Prevention issues are also noted an the envirenmental
rounds tours, (EC 02.03.01-EP 4, 9 & 10; LS 04.01.01 EF 4; LS 02.01.20 1-32}

Smoking is prehibited on the main MCBHD campus and smoking is prohlbited inside the buildings of the

off campus locafions. The Rehab Center residents are exempt from this requirement. They are permitted
to smoke at thelr designated smoking area. (EC 02.01.03-EF 1, 4, & 6; EC 02.03.01 EP 2)
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B. Inspectlon, Testing, and Maintenance — All fire protection and life safefy sysfems, equipment, and

components at MCBHD are tested according to the requirements listed in the Comprehensive

Accreditation Manual of The Jeint Commission, associated NFPA Standards and state and local codes

regarding struchural requirements for fire safety. Systems are also tested when deficiencies have been

identified and anytime work or construction is performed. The abjectives of testing include:

«  Tominimize the danger from the effects of fire, including smoke, heat & toxic gases. (LS 02.01.10 EP 1-103)

«  Tomaintain the means of egress and components (cotridors, stairways, and doars) that allow
individuals to lsave the building or to move within the building (LS g2.04.20 EP 1-32)

» To provide and maintain propet barriers to protect individuals from the hazards of fire and smoke. (LS
02.07.30 EP 1-26}

* T provide and maintain the Fire Alarm system in accordahce with NFPA 72-1988. (LS 02.01.34 EP 1-4)

« To provide and maintain systems for extinguishing fires in accordance with MFPA 25-1898 (LS 02.01.35
EP 1-14) _

» To provide and maintain building services to protect individuals from the hazards of fire and smoke
including a fire fighters service kay recall, smoke detector automatic recall, firsfighters’ service

emergency in-car key uperation, machine room stmoks detectors, and elevater lobby smoke defectors
LS 02.041.50 EP 4)

Note: The current facilify is neither wihdowless nor a high nise (LS 02.01.40 EF 1-2)
Note: The facility does not have any fireplaces or utilize any lineh or frash chutes (LS 02.01.60 EP 1-3, 3 611}

C,

Proposed Acquisitions — Capital acquisitions and purchases include a prosess to confirm appropriate
specifications and materials. This includes bedding, curtains, equipment, decorations, and other
furnishings to ensure that such purchases comply with current LSC guidelines. The facility also maintains
policies that specify whal employees, and patients can have in the facilityfwork areas as a way to control
and minimize hazards. Currently portable space heaters and combustible decorations that are not flames
retardant are nat permmitted in the healthcare occupancy. (LS 02.61.70 EP -1 -4)

Ffepurtin_g and Investigation — {EC 04.01.01 EP 9; EG 04.01.03 EP 1-2)- LSC and fire prtection deficiencies,
failures, and user emors are reported to the EES Department and, as appropriate, reviewed by the
manager of the department. Summary information is presanted to the EC Committee an a quarterly
basis.

Interim Life Safety Measures —{L5 01.02.01 EF 1-4} [nterdm Life Safety Measures are used whenever the
featuras of the fire or life safety systems are compromised. BHD has an Interim Life Safety Management
Policy that is used to evaluate life safety deficlancizs and formulate individual plans according Lo the
situaticn. T

Policies and Procedures — FirefLife Safely related policies are reviewed a minimum of every three years
and dietributed to departments as appropriate. :

Emergency Procedures — (EC 02.03.01 EP 9 & 10; EC 02.02.03 EP 1-5) Emergency procedures are outlined in
the Fire Safety Plan for sach building. These plans are kept in the Environment of Care manual. The .
Hospital Incident Command Systerm (HICS) may be implemented to facilitate emergency management of
a fire or life safety related svent.

Fire Drills - (EC 02.02.03-EP 1-5) Employees are trained and drilled regularly on fire emergency procedures,
including the use and function of the fire and life safety systems {i.e. pull stations, and evacuation
options). The hospital conducts fire drills ance per shift per quarter in each building defined as healthcars
and once par year in business occupancies. A minimum of 0% of these drills are unannounced.

VI. ORIENTATION AND EDUCATION

A

New Employee Orlentation: {EC 03.01.01 EP13; HR 01.04.01 EP 1-3; LD 03.01.04 EP 1-10} Education regarding
the Fire Prevention Program begins with the New Employee Orienfation Program for all new employees,

2015 Fire fLife Safety Management Flan (EC 01.01.01 - EPS)—pg 3 of 5




and continues on an onageing basis with departmental specific fire prevention training, job-specific fire
prevention training, and a seres of programs required for all employess on an annual basis,

The training program includes the following:

s Specific roles and responsibliities for employees, students and contractors, both at and away from
the fire's point of orgin; '

Lisg and functioning of the fire alarm system,

Locafion and proper use of equipment for extinguishing the fire,

Feoles and responsinilities in preparing for building evacuation,

Locatioh and equipment far evacuation or tranzspertation of patients o areas of refuge,

Building compartmentalization procedures far containing smoke and fire,

How and when Interim Life Safely Measures are implementad and how they may affect the
workplace environrment,

E. Annual Continulng Education: Education regarding fire prevenfion is conducted annually for all
employees. Content is based on recommendations and analysis of educational needs of the employeas
including feedback obtained during fire drills. (HR 01.05.03 EP 1-13)

C. Department Specific Training: Directorsflanagers are responsible for ensuring that new employees
are oriented to departmental specific fire prevention related pelicies and proeedures and specific job
related hazards. (EG 03.01.01 EF 1-3; HR 01.04.01 EF 1-3) :

0. Contract Employees: Assessment and education is done af the time of assignment at BHD. Contracted
Employess attend a new employee crienfation program at BHD and are also included in the Annual

Continling Education and other educational initiatives as needed durlhg the year. (ES 03.01.01 EP 1-3; HR
01.04.01 EP 1.7}

V|l. PERFORMANCE MONITORING (EC 04.01.03 EF 1-3); EC 04.01.05 EF 1-3)

4. Ongoing performance monitoring is conducted for the following performance manitors:
. Measure the number of Fire diills completed (Goal = 25 by end of year)
2. Meastre the average score on the fire drill check sheel. -{Goal is 50%}
3. Measure the percentage of fire prevention related questions on annual training answered correctly by
staff. {Goal 95%) '
4. Measure the number of fire setting contraband itemsfincidents found on inpatient units. {Goal = &}
5. Measure the number of fire incidents {Goal = 0}
6. Measure tha number of false fire alarms. {Goal <8}

B. The Safety Officer and EG Commiittee oversees the development of the Fire prevention related
performancs monitors. Data from these performanca maonitors are discussed at the EC Committes
quarterly and are reported bi-annually to the Quality, Compliance, & Patient Safety (QCPS) Council.
{QCPS). Perfurmance indicators are compiled and reported to the Executive Team (ET), Medical
Executive Committes (MEG), and the Milwaukes County Wide Safety Committee annually. The data from
all EC performance manitors is analyzed and pricrifized fo select at least one recommendation te be
made fo the leadership of BEHD for a performance improvement activity in the environment of Gare,

VIll. ANNUAL EVALUATION

A, The Safety Officer and Chair of the EC Committes has overall responsibility for coordinating the annual
evaluation process for each of the seven functions associated with the management of the EC. The
annual evaluation examines the objectives, scope, performance, and effecliveness of the Fire Prevention
Frogram. )

2018 Fira /Life Safety Management Plan (EC 01.01.01 - EPS)—pg 4 of &




IX.

B. The annual evaluation is presented af the EC Commiftee by the end of the first quarier of each year. The
EC Commitiee review and approves the report. The discussion, actions, and recommendations of the EC
Committee are documented in the minutes. The annual evaluation is then disibuted o ET, MEC, and
QCPS Council, the Program Executive Caommittees, and the County Wide Safety Commiftee. This

- . finalizes the evaluation process.

APPROVAL

The Environment of Care F'rogrém including the 2015 Fire PreventioniLife Safety Management Plan has
been reviewad and approved by the following:

« Environment of Care Committee (EC)
« BHD Executive Team (ET), and
¢  Medical Staff Executive Eammitte_e (MEC)

Approving signatures are found on the management plan packet coversheet.
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Behavioral Health Division {BHD?}
Medical Equipment Management Plan
2015

BHD Mission:
The Mitwaukes County Behavioral Health lesmn is & public sector system for the integrated treatment and
recovery of persons with serious behavioral health disorders.

BHD Vision: The Mitwaukes County Behavioral Health Division will be a Center of Excellence for person-
centered, quality best practice in collaboration with community pariners.

BHD Core Values:

1. Patient centerad care

2. Best practce standards and oufcomes

3. Accountability at all levels

4. Recovery suppart in the least restrictive environment
E. Integrated setvice delivery

EBHD Guiding Elements:

Patient Centerad Care: All members of the origanization embrace a person centered approach focused
on service that is respectful, individualized and invites active participation. Treatment is goal directed
toward helping persons pursue personal recovery and enjoy indspendent, productive and healthy lives
in the community.. '

Safe and Cost-Effoctive Best Practice: Treatment and support services incorporate current best
practice standards to achigve effective outcormes. All paricipants are committed to an shvirenment
of care that ensures safety, manages risk and meets or exceeds national patient safety standards.

Accourtable Strategic Planning: Service areas participate in strategic planning with accountahility
for dynamic priority setting and outcame measuramesnt. The crganization employs cost-effective
approaches and project managemeit strategies that lay the foundation for financiatly viable, future
systemn growth. '

PURPOSE: -
Cohsistent with the above mission, vision, values and guiding elements, Behavioral Health Division
Administration has established the Envitonment of Care (EC} Commitiee and supports the Medical Equipment

Managerment Program as described in this plan.

The purpose of the Medical Equipment Management Plan is to establish a system to promole safe and
effective use of medical equipment and n so doing, reduce the risk of injury to patients, employees, and
visitors of the Milwaukee County Behavioral Health Division (MCBHD). This plan alse addresses specific
responsibiliies, general safety, and employee education programs related to medical equipment use and
care. .

- SCOPE:

The Medical Equipment {ME} Management Flan sstablishes the c-rgamzatmnal structure within which medical
equipment is well maintained and safe to uss. In addition to addressing specific responsibilities, general
safety, and employee education programs the plan is in all efforts directed toward ensuting that all palients
and employees are supported in their use of medical aquipment, devices, and technology, thereby reducing
the risk of injuries to patients, visitars and employees, and employees can respand effectively in the event of

equipment breakdown or loss. (EC 01.01.01-EFT)
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V.

MCBHD locations includes:
1. Behavioral Health Division — [hcludes the following addresses on the same campus
a. 9455 Watertown Plank Rd, Wauwsatosa, W 53226
b. 9201 Watertown Plank Rd, Wauwatosa, W 53228

OBJECTIVES:

1. Toimprove employee knowledge of medical equipment requirements and suppart the routine
operational needs of equipment Users. '

2. Recommend equipment replacement timeframes; participate in pre-purchase eguipment selection
and new product evaluations.

3. Manage and track all maintenance requirernents, activities, and expenses required to service, repair,
and keep operational all eguiphent included in the plan. '

4. Review Incldent Repots for all Medical Equipment related incidents,

AUTHORITY/REPORTING RELATIONSHIPS:

The BEHD Execulive Team (ET} and Medical Staff Executive Committes (MEC) suppert the Environment of
Care Program including the Medical Equipment Management Plan. EC Commitiee members are appointed
by Administration to maintain a multi-disciplinary membership. The BHD Administrater appoints an EC
Commities Chairperson/ Safety Officer to develop, implement, and monitor the Medical Equipment
Management Program, The EC Cotmmittee guides the Medical Equipment Management Program and
associated activities. The EC Chairperson and Safety Officer is responsible for directing the Medical
Equipment program, anhd an ongoing, organization-wide process for collection of information abaut
deficiencies and oppartunities for improvernent in the EC Management programs. BHD will utilize the EC
Commitiee in lizu of a separate Medical Equipmeant Committes, where the EC Chairperson and Safety Officer
will oroanize and implement an ongoing, organization-wide process to collect information about deficiencies
and opportunities for improvement in the Medical Equipment Management Frogram, The staff member from
the Central Supply Department is responsible for oversesing the Medical Equipment Program.

"In the event that conditions pose an immediate threat to life or health, or threaten damage to equipment or

buildings, the Administrator has appointed the Safety Officer, the Adminisirafive Resource nurse on duty, and
the Administrator on call to identify and respond to high-risk situations before significant injuries, death or loss
of property occurs. (EC 01.01.01-EP2)

The EC committes will evaluats information submitted, develop policies and procedures, understand
applicable Medical Equipment related codes and regulations, and evaluate the effectiveness of the Medical
Equipment prograrm and its components on an annual basis. Responsibilities of the EC Committes include
reporting significant findings and recommending actions to the Executive Team along with ainy other program
or department necessary for effective functioning. (E¢ 01.01.01-EP1}

INTENT PROCESSES: .

A. Selecting and Acquiring Equipment (EC 02.04.01 EP 1) — As parf of the capital budgeting eycle,
Department Program Directors and Managers are responsibla for identifying and justifying new and
replacement medical eguipment for their departments or areas of responsibility. Requests are subject to
administrafive approval. Funds for approved capital projects are released on an annual basis. As arule a
representative from the meadical equipment management company will be asked to participats with the
User department and MCBHD Central Supply Dept. and Maintenance Dept. staff in the svaluation of
equipment altematives and represent the equipment support issues duting the selection process. The
manager of the ME program along with the Safety Officer are responsible for coordinating the svaluation,
purchase, installation, and commissioning processes of new equipment according to the ME purchasing
policy.
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B. Equipment Inclusion in the Medical Equipment Management Plan and Inventory (EC 02.04.01 EB2) —
All equipment regardless of ownership will be reviewed against the inclusion crifevia (see ME Risk
Assessment System description). Equiprment will he imcluded in the Medical Equipment Management
Plan based on equipment finction, physical risk, matenance reguirements, and equipment incident
histary. Equipment included in the Medical Equipment Management Plan will be inventoried and tracked
in the computerized maintenance management system provided by the confracted maintenance
company. The accuracy of this inventory will be verified during scheduled maintenance inspecfions by
comparing the number of items that are no longer in service but stlll scheduled for inspection, fo the fotal
number of ifems scheduled for inspaction. Missing equipment or equipment that the MCBHD Central
Supply staff is not aware of being removed from service will be investigated and, If found, reviewed for
functionality and either put back into service or permanently removed from service and taken off the

" equipment inventory listing. Rems not found immediately will be put on a missing equipment list for one
year and if not found will be removed from the list. The missing equipement list will be distributed fo each
unit an an annual basis or a8 neaded.

C. Equipment Inspection, Testing, and Maintenance (EC 02.04.01 EP 3 & 4, EC 02.04.03 EP 1-5 & 14) — The

" hasis for the determination of inspection frequency is risk. Equipment will be inspected upon purchase
and inifially at one of the following intervals, quarterly, semi-annually, annually, or 18 menths. The clihical
equipment contractor shall determine and document inspection procedures and intervals for inspection of
clinical equipment, based an manufacturers recommendations, regulations and standards, actual
experience with the device, and known hazards and risks. Al devices will receive a performance
verification and safety test during the incoming inspection procedure and after completion of a major
repair or upgrade.. {Including the sterilizer in the clinic area). All work activities, inspection schedules, and
work histories are kept in the contracted company’s software inventary list and Central Supply
Department. The Central Supply staff assures that the contracted company completes scheduled
rainienance and other service activifies as required.

Note: BHD dees not curmently utilize hemodialysis or nuclear medicing equipment. (EC 62.04.03 EP § & 14)

D. Monitoring and Acting on Equipment Hazard Notleos and Recalls (EC 02.01.01 ER 1) — BHD uses
RASMAS for recall and alert management. When an alett or recall may be related to equipment at
MCBHD, the storeroomdcentral supply staff are notified to investigate if any equipment is part of the
alertrecall, remove it from service and document any actions taken.

E. Monltoring and Reporting of incidents {Including Safe Medical Device Act {SMDA}) (EC 02.04.01 EP 5)
All equipment used by BHD staff and/or contractors in the care of EHD patients is required to carnply with
S5MDA per contract. The Quality ImprovementfRisk Management department is responsible for
investigating and repariing the incident to the manufacturer andfor Food and Drug Administration as
appropriate.

F. Reporting Equipment Management Problems, Failures and User Errors (EC 02.04.01 EP 5} —Users
repart equipment problems to Central Supply Staff and/er Maintenance Department Staff per policy
Medical Device/Equinment Failura (Safe Medical Device Act Compfiance). Repairs and work orders are
recordad in the compuferized maintenance management system, These records are reviswed by Cenfral
Supply Staff and a summary reported to the EC Cominitiee quartetly regarding significant prablem areas
and trends. '

G. Emergency Procedures and Clinleal Intervention (EC 6204 EP 6} — In the event of any emergencies,
the department employee’s first pricrity is for the safety and care of patients, visitors, and employses.
Replacement eguipment can be obtained through the Gentral Supply Department duting business hours.
The Administrative Resource has access to Central Supply during off hours.  Additional pracedural
information can be found in the policy Medical Devica/Equiprment Faifttire (Safe Medical Device Act

Compliance}

. H. Policies and Procedures — Madical Equipment related policies are reviewed a minimum of every three
years and disfributed to departments as appropriate.
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V. ORIENTATION AND EDUCATION

A. Now Employee Orientation: Education regarding the Medical Equipment Program begins with the New
Employee Crientation Program for all new employees, and continues on an ongoing hasis with
departmental spacific training, job-specific training, and a series of programs required for all employess
on an annual basis. Training includes information on where to referencs the proper informafion to ensure
the piece of medical equipment they are using is safe, how to properly tag a piece of hroken medical

equipment, how to report medical equipment problems and obtain replacement eguipment [EC 03.01.01
EF4-3; HR 01.64.01 EP 4-3; LD 03.01.01 EP 1-10)

B. Annual Contmumg Education: Education regarding medical equipment is conducted annually for all
employees, Gontent is based on recommendations and analysis of educational needs of the employees.
The EC Committee will, as part of the annual program raview, identify technical tralmng needs and assist
with the creation of any training program as identified. (HR 01.05.03 EP 1-12)

C. Department Specific Training: Directors/Managers are responsible for ensuring that new employees
are oriented to departmental specific medical equipment related policies and procedures and specific job
related equipment procedures and precadtions. Training of employees and technical staff regarding use,
features, mainfenance and precaufions is included as a part of new equipment acquisitionfpurchass.
Additional trainingfretraining will be conducted based user-related problems or trends seen in the program
evaluation. (EC 03.01.01 EP 1-3; HR 01.04.01 EP 1.3

D. Contract Employees: Assessment and education is done at the fime of assignment at BHD. Cantracted
Employess atfend a new employee orientation program at BHD and arz also included in the Annual

Gontinuing Education and other educational initiatives as nesded during the year. (EC 03.01.01 EP 1-3; HR
01.04.01 EP 1-7)

vll. PERFORMANCE MONITORING (= 04.01.02 EP 1-3; EC 04.01.06 EP 1-3)

A Ongoing performance moniforing is conducted for the following performance indicators:

Measura the number of missing clinical eguipment (Goal = decrease by 20%)
Measurs the amount of time eguipment is available for use {Goal = 95%)

Measurs the number of Safe Medical Device Act reportable incidents (Goal = baselina)
Measure the number of repairs reguired as a result of user emor. {Goal = 0}

Loy

B. The Safety Officer and EC Committee oversees the development of the Medical Equipment related
performance monitars, Data from these parformance monitors are discussed atthe EC Committee
quarterly and are reparted bi-annually to the Quality, Gompliance, & Patient Safety {QCPS) Council.
Performance indicators are compiled and repartad to the Executive Team (ET), Medical Staff Executive
Committee (MEC), and the Milwaukee County Wids Safety Commitfee annually. The data from all EC
performance manitars is analyzed and pricritized to select at least one recommendation to be made to the
leadership of BHD for 3 performance improverment activity in the environment of care.

VIIl. ANNUAL EVALUATION (&c 04.01.01 EF 15)

A, The Safety Officer and Chair of the EC Commitiee has overall responsibility for coordinating the annual
evaluztion process for each of the functions associated with the management of the EC. The annual
evaluzlion examines the objectives, scope, performance, and sffectiveness of the Medical Equipmant
Management Program.

B. The annual evaluation is presented at the EC Committes by the end of the first quarter of each year. The
EC Committse review and approves the report. The discussion, actions, and recommendations of the EC
Committee are documented n the minutes. The annual evaluation is then distributed fo ET, MEC and
QCPS Council, the Program Execulive Committees, and the County Wide Safely Commiltee. This
finalizes the svaluation process.
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1X.

APPROVAL

The Environment of Care Program including the 2015 Medical Equipment Management Plan has been
reviewed and approved by the following: '

+  Environment of Gare Committes (EG)
= Executive Team {ET}, and
+  Medical Stalf Exscutive Committee (MEC)

Approving sighatures are found on the management plan packet coversheet,
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Behavioral Health Division {BHD}
Utilities Management Plan
2015

BHD Mission:
The Milwaukee County Hehavioral Health Civisicn is a public sector system far the infegrated treatment and
recovery of persr:ms with serious behavioral healih disorders.

BHD Vision: The Milwaukee County Pehavioral Health Division will be a Center of Excellence for person-
centered, quality best practice in collaboration with comimunity partners.

BHD Core Values:

1. Patient centered care

2. Best practice standards and outcomes

3. Accountability at all levels

4 Recovery support in the least resfrictive enwrcrnme-nt
5. Integrated servics dalwer:,r

BHD Guiding Elements: :
Patient Centared Care: All members of the organization embrace a person-centerad approach focused
on service that s respectful, individualized and invites active participation. Treatment is goal directed
toward helping persons pursue persanal recovery and enjoy independent, productive and haalthy lives
in the community. :

Safe and Cost-Effective Best Practice: Treatrment and support services incorporate current best
pracfice standards to achieve effective cutcomes. All participants are committed to an environment
of care that ensures safety, manages risk and meets or exceeds national patient safety standards.

Accountable Strategic Planning: Service areas participate in strategic planning with accountability
far dynamic priority setfing and outcome measurement. The organizafion employs cost-effective
approaches and project management strategies that lay the foundation for financially viable, future
system growth.

PURPOSE:

Consistent with the above mission, vision, values and guiding elemenis, Behavioral Health Division
Administration has established the Environmernt of Gare {EC) Committee and supports the Utilities
Management Program as described in this plan.

The purpose of the Utilities Management Plan is to establish a system to provide a safe and comfortable
environment for all patients, employees, and visitors of the Milwaukee County Behavicral Health Division
(MGBHD). The plan establishes the framework to provide and maintain the appropriate utilify services.

SCOPE:

The Utilitles Management Flan establishes the organizational structure within which a safe and secure
environment of cars is established, maintained, and improved at MCEHD facilities., The utilities covered i this
plan included: electrical distribution, emergency power, vertical transportation systems, HVAC, sfeam.
systems, communications systems, domestic water and plumbing, and security systems {card access, video
monftoring ane panic alarm}), (EC 01.01.01-EP8}

MCBHD locations includes;
1. Behavioral Health Division — Includes the following addresses on the same campus
a. 9455 Waterfown Plank Rd, Wauwatosa, Wl 53228
b. 3201 Walerfown Plank Rd, Wauwatosa, YW1 53226
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.

OBJECTIVES:

To develop and implement equipment operational sheets for critical components of the ufility system.
To provide utility system maintenance, inspection, and testing and document the procedures.

To provide data that demaonstrates maintenance history for sach piece of exjuipment, what work |s
fowver) dus, and what work is planned.

4. To provide ufility failure dafa and emergency response proceduies.

5. Toeconduct an annual inventory of equipment incloded in plans and review of maintenance history
and failure trends.

el

AUTHORITY/REPORTING RELATIONSHIPS:

The Division Lead Tearn (DLT) and Medical Staff Organization (M50} support the Environment of Care
Pragram including the Utilities Management Plan, EC Committee members are appointed by Administration
tor maintain a multi-disciplinary membership. The BHD Administratar appoints an EC Committes Chairperson
and a Safety Officer to develop, implement, and manitor the Utilities Management Program. The EC
Committee guides the Utilities Management Program and associated activities. The EC Chairperson and
Safety Officer are responsible for directing the WHilifies program, and an ongeing, organization-wide process
for collection of information about deficiencies and opporunities for improvement in the EC Management
programs. BHD will utilize the EC Committee in lieu of a separate Utilitiss Committee, where the EC
Chairperson and Safety Officer will organize and implement an ongoing, organization-wide process o
minimize risk and threat to the welfare of pafients, visitors, and employzes.

In the event that conditions pose an immediate threat to life or health, or threaten damage to equipment or
buildings, the Administrator has appointed the Safety Officer, the Administrative Resource nurse on duty, and
the Administrator on call to identify and respond to high-risk sifuations before significant injuries, death or loss
of property ocours. (EC ¢1.01.01-EP2) :

The EC committze will evaluate information submitted, develop pelicies and prmcedures, understand
applicable Utilities related codes and regulations, and evaluate the effectivensss of the Uiliies program and
its cumponents on an annual basis. Responsibilities of the EC Commitlee include reporting significant
findings and recommending actions fo the Executive Team aleng with any other program or department
necessary for effective functioning. (EG ¢1.01.01-EP 1}

INTENT PROCESSES:

A Envirohment of Care, Desigh and Installation of Utllity Systems (£ 02.05.01-EP1)— Per our mission
statement, the Utilities Management Plan is designed to promots a safe, confrolled and comforable
environmeant of care by providing and maintaining adeqguate and appropriate utility services and
infrastructurs. This is managed and suppotted through the Envirenmental and Engineering Services
department. The Facilities Manager collaborates with gualified design professienals, code enforeement,
and facility licensing agenciss to assure that buildings and spaces are designed to comply with local state
and nafional building and fire codes. The Facilities Manager assures that all required permits and
ingpections are obtained or completed prior to occupaney. The Facilities Manager also assures that the
necassary paries complefe a Pre-Construction Risk Assessment (PCRA), which reviews air quality
requiremnents, infection control, utility requirements, noise, vibration, fire safety, and other hazards.
Recommended precautions fram the PCRA are implemanted as part of the project design. The Facilities
Manager permanently maintains all plans, inspection reports, and other documents related o the design
and canstruction of any bullding or space hausing patient care or treatment services of BHD

B. Nosocomial Infection (Ec 02.05.01-EP § & 6; EC 02.06.06-EP4— Proper maintenance of ulility systems
contributes to the reduction of hospital-scquired ilinesses. The Infection Preventicnist monitors the
potential for thesea illnesses, referred to as Nosocornial Infections.  Any concerns that may be ufilities
related will be addressed in a fimely mannet.
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. Risk Minimization and Operational Rellability (EC p2.05.01-EP 3 & 4; EC 02.06.05-EP3, 4, & 6; EC 02.05.07-
EPin}- Through specific Computerized maintenance Management Program, inspections and testing
activities are conducted and recorded. Equipment is maintained to minimize the risk of failure. Intervals
for inspeciing, testing, and maintaining all operating components of the ufillty systems on the inventory
are based on criferia including manufacturers’ recommendalions, risk levels, and hospital experience.
Founds are conducted by EES and are utilized to detect and assess incipient failure conditions. In the
event that any equipment fails a test, that equipment will be retested after any repairs or corrections are
completed.

Note: BHD does not currently have any life support systems.

. Risk Assessment and Inventory {EC 02.05.01-EP2; EC 02.05.05-EP1}— Risk based criteria will be established
to idenfify components of utility systems that are high-risk and have significant impact on life support,
infection control, environmental suppaort, equipment support, and communication systems. Mew system
components will be evaluated prior to start-up. '

Maintenance of Critical Oparating Systems (EC 02.05.03-EP1-6; EC 02.06.07-EF 1, 2, & 8~ EES mionitors the
effectiveness of the utility systerns by conducting inspections and ahalyzing data recsived through rounds
and logs and supported by departmental policies and procedures. To ensure reliable operation of
emergency systems, BHD parforms inspections and tests of the following:

v MNonthly transfer switch testing

A surnmary of this monitoring is reviewed by the EC Committee guarterly.

Note: The facility does not have a piped medical gas system (EC 02.06.09-EP1, 2 &3)

Note: BHID} does not use battery banks in lieu of a generator. (EC 02.06.07-EP2)

Note: The facility’s back-up power sysfam is provided by a separate electrical line from the

We Energies plant located at 9250 Watertown Plank Rd., Mikwaukee, Wl 53226, BHD has a
memorandum of understanding with We Energies Including a provision to receive documentation
regarding testing to verify réliability of the generators connected to the secondary line that serves BHD. In
2015 BHD will aquire 2 generators for the purpose of providing emergency power to the Life Safety
branch.and Critical branch components (EC 02 05.07-EP4, 6, 7, & B)

Managling Pathogenic Biplogical Agents & Controlling Airbomme Contaminates (EC 02.06.01-EF 5 & 6
Certain pathogenic biological agents survive in water or a humid environment. BHD EES Department

monitérs the potential source locations such as the humidification system and domesiic water supply. Itis -
the practice of this department to react quickly to any indication of thess biological agents.

Managing air rnovement, exchanges and pressurs within BHD is achieved by properly maintaining
aquipment and monitoring pressure relabionships. Whers appropriate, high efficiency fitration is utilized.

Infection Gontral requests receive priority status if an issue is identified, especially in areas that serve
patiznts diagnosed or suspected of air-borme communicable diseases and patients that are immune-
suppressed.

. Mapping and Labeling (EC 02.05.04-EP 7 & 8 Milwaukee County and EES maintains mapping and labeling
of eritical distribution systems and equipment operational instructions, Master copies are kept in the MG
Dept of Public Works and EES Department.

Shut down procedures are located either at the equipment, in the mechanical spaca shared by the
equipment, or in fhe departrnent palicy and procedure manual. Only employees that are permitted access
are trained in emergency shut down of eguipmentisystems

. Investipating Utility System Prablems, Failures or User Errors (EC 02.06.04-EP 9 Failurss, problems
anhd user errors are reported to EES for comections,  Ufility system fallures are reported to EES and, when
appropriate to the EC committee for evaluation and recemmendations to prevent reoccurrences. UlLility
failures are documented an the 8HD wadmg System Failtire Incidant Reporf and reported to the EC
Commitiee guarterly.
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I. Policies and Pracedures — Utilities refated policies are reviewed a minimurn of every three years and
distributed to departments as appropriate,

J. Emergency Pracedures - (EC 02.05.01-EF 9-12 & EC 02.05.07 EF 9) — Emergency procedures for utility
systems malfuncfions are developed and maintained in the EES department's proceduras for Uility
disruptions, back up sources, shuf off procedures, repair services and hours of operation are covered in
the EES departmental policies and procedures manual. Emergencies are reported twenty-four hours a
day through sxtension 6995 and the adminisfrator on call. Alternate sources of essential utilities are listed
in thes EES Department Policy Manual for each system.

1.  Alternate Source of Essential Utilities — (EC 02.05.01 EP 13; EC 02.05.03-EP 1-5; EC 02.05.08 EF 1-3)—
Alternate plans for supply of utilities for patient care are maintained for thess contingencies. Flans
include use of emergency powsr, backup systerns for water, fuel for heating and power, HYAC, and
vantilation systems with alternate power sources. Managers and ernployses are trained as part of the
organization wide and depariment specific education. These plans are tested as part of regularly
scheduled exercises and aciual outages of utility systems. This includes, Fire Alarm Systern, Exit
illumination, F.A. system, one elevator (# 5), and medication dispensing machines. Emergency
power outlets are available in the event mobile life support equipment is used. At present BHD does
not stare any blood, bone or fissue,; does nnt have any med gas or surgical vacuum systems; and has
no built in life support systems.

2. Backup Cammunication System - (EC 02.05.03 EP 3)— Several alternate communication systems are
available far use during emergency responses. The systems include the reqular phone system, a
satellite phone system, crisis line phone system, pagers, cellular phones, two-way radios, and ham
radic system. The implementation of the emergency plan focuses on maintaiing vital patient care
communications. Once the inifial level of the plan s in place, the Communications andfor
Telasommunications Departrment will work with representatives of the telaphone company to
datermine the scope and likely durafion of the ocutage and to identify altematives.

3. Clinical Inferventions - {EC 02.06.01-EP 1) — Emergency proceduras and centingency plan information
(s available in the Environment of Care mahual {Systermns Failure & Basic Staff Response Quick
Reference) and in the Emergency Operations Plan.

V1. ORIENTATION AND EBUCATION

A. New Employee QOrientation: (EC 03.01.01 EP1-3; HR 01.04.01 EF 1-3; LD 02.01.01 EP 1-i0) Education regarding
the Uiilities Program beging with the New Employee Orientation Program for all new smiployees, and
continues on an ongoing basis with departrmental specific safety training, job-specific utiliies training, and
a series of programs required for all employees on an annual basis.

» Emergency shutaff controls, use, and locations for each critical utility systern servirg the work
enviranmeant
'« Approptiate process for reporting of utility system probleins, failures, and user errors.

B. Annual Continuing Education: regarding utilities is conducted annually for all employees. Content is
based on recornmendations and analysis of educatiohal needs of the employees. (HR 01.05.03 EP 1-13)

C. Department Specific Training: Directors/Managers are responsible for ensuring that new employees

are ariented fo departmental specific utilities related utility procedures or precautions. (EC 03.01.01 EF 1-3;
HR 01.04.01 EP 1-3} .

. Contract Employees: Assessment and education is done at the time of assignment at BHD. Contracted
Employees attend a new employee orientation program at BHD and are also included in the Annual
Continuing Education and other edu::atmnal initiatives as neaded during the year. (EC 03.01.01 EP 1-3; HR
01.04.01 EP 1-7)

2015 Utilities Management Plan (EG (1 01.01 EP D-pydofb




VII.

Vil

PERFORMANGCE MONITORING (Ec n4.01.03 EP 1-3); EG 04.01.05 EF 1-2}

A, Ongoing performance monitoring is condocted for the follewing performance monitors:

Measure the number of other ufility fallures (Goal = < €)

Measure the number of past due preventive mairtenance tasks (Goal =<12) .
Measure the percentage of utility companents labeled and inventoried (Goal = 50% by year end)
Measure the freguency of use of the negative pressure roem. (Baseline)

Measure the percentage of negative pressure rooms tested befare use (Goal = 100%)

Measure the percentage of generator testing that did not pass (Goal = 0%}

S n =

B. The Safety Officer and EC Commlites oversee the development of the ULlity related performance
mohitors. Data from these performance moniters are discussed at the EC Committee quarterly and are
reported bi-annually to the Quality, Compliance, & Patient Safety {QCPS) Council. Performance
indicators are compilad and reported to the Executive Team (ET), Medical Staff Executive Commitfee
{MEG}, and the Milwaukee County Wide 3afety Committee annually. The data from all EC perfannance
monitors is analyzed and prieritized fo select at least one recommendation to be made to the leadership
of BHD for a performance improvement activity in the snvironment of care.

ANNUAL EVALUATION (ec 04.01.01 EP 16)

A, The Safety Officer and Ghair of the EC Commitiee has overall responsibility for coordinating the annual
evaluafion process for each of the functions associated with the managsment of the EC. The annual
evaluafion examines the objectives, scope, performance, and effectivensss of the Utilities Managemeant
Program. '

B. The annual evaluation is presenied at the EC Committee by the and of the first gquarter of each year. The
EC Comrmittee review and approves the report. The discussion, actions, and recommendations of the EC
Committee are documentad in the minutes. The annual evaluation is then distributed tn ET, MEC, and
QCPS Council, the Program Executive Committees, and the County Wide Safely Committee. This
finalizes the evaltation process. .

APPROVAL

The Environment of Gars Frogram including the 2015 Utilities Management Plan has been reviewed and
approved by the following:

« Environment of Care Committee (EC)
» BHD Executive Team {DLT}, and
»  Medical Staff Execufive Commitfee {(MEC)

Approving signafures are found on the management plan packet coversheet.
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Environment of Care Management Program Approval

The 2015 Environment of Care Program and the Environment of Care Management
Plans for, Safety, Security, Hazardous Materials and Waste, Fire/Life Safety, Medical
Equipment, and Ultilities, were reviewed and approved by the following committees:

BHD Environment of Care Committee (EC)
The Medical Staff Organization (MSO)
BHD Executive Team (ET)

This approval is denoted by the signature of the bhairperson for that committee.

dg,o% Q-%r;mb : [-15-15

h Gram, Assistant Hospital Administrator, EC Chairperson Date
% %ﬁm\) I/[ ’{/IT
Clarence Chou, MD, President Medical Staff Organization Date /

é_’/ ' j— ;S‘,__/.:S—/

Hatricia Schroeder, RN, MSN, MBA, FAAN, Administrator ‘Date
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2014 FISCAL SUMMARY

Behavioral Health Division — Inpatient
Patient Census {Avg.)

Hilltop Closure

Central Downsizing

Adult Inpatient Bed Reduction
Patient Health Claim Revenue
State Plan Amendment Revenue
WIMCR Revenue

YV VYV VY

CARSD — Community Access to Recovery Services Division
WRAP Crisis Billing

WRAP Reserve

POS Contracts

Comprehensive Community Services

Community Recovery Services

YV VVYY




BHD
Combined

BHD Inpatient

CARSD

Revenue
Expense
Tax Levy

Revenue
Expense
Tax Levy

Revenue
Expense
Tax Levy

BHD - Combined Reporting

2014 Fiscal Results
P & L Summary

2014 2014 Surplus/
Budget Projection (Deficit)
124,381,941 124,084,304 (297,637)
184,785,420 178,788,199 5,997,221
60,403,479 54,703,895 5,699,584
33,109,314 35,955,570 2,846,256
82,548,746 84,566,003  (2,017,257)
49,439,432 48,610,433 828,999
91,272,627 88,128,734 (3,143,893)
102,236,674 94,222,196 8,014,478
10,964,047 6,093,462 4,870,585




2015 Projected Budget Surplus/(Deficit) Items
as of December 2014

ltem Explanation Surplus/Deficit
Increase inpatient Medicaid After budget was completed BHD received $690,000
Rate notice from the State that the Medicaid rate

for Adult inpatient and CAIS was increasing
by $219 per day.
Dietary Contract During the budget process a RFP for dietary | $700,000
services was performed. Although the
budget included assumptions of savings from
the competitive bid process the savings were
conservative in relation to the pricing in the
executed contract
Adult Inpatient Bed Reduction As a result of staffing shortages beds {$1,000,000)
available was reduced in the adult acute :
area. Current staffing patterns will not
change as a result of the reduction, but there
will be a reduction in revenue.
Hilltop Phase Down Payments Payments received from the State in 2015 $380,000
for Hilltop clients located in the community
in 2014
Write Off % Oct. YTD WO % are being recalculated. % $200,000
needs to be compared to % in budget and
variance determined.
BHD Fringe Adjustment Cost to increase fringe to levels comparable | (5800,000)
with all other county employees
Total $170,000




2015 Budget Risk/Opportunities
as of December 2014

ltem Explanation Surplus/Deficit

2015 Fringe Benefits in 2015 the actual costs of associate health care claims will | TBD
he recorded to BHD resulting in a budget surplus/deficit

TANF Grant Budget assumed $4.4M, but BHD was notified that the TBD
grant would go out for competitive bid and received only
$2.2 to fund through June.

Staffing Model Execution A key component of the 2015 budget was addressing TBD
staffing shortages and OT challenges. Management
execution of hiring and retaining staff to eliminate OT, and
run beds at optimal levels is critical to meeting budget




Behavioral Health Division
2016 Preliminary Budget Timeline

February
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Planning Planning Planning 2016 Budget  Compilation Review Approval Budget to Budget to Committee of Approves
ePreliminary = Approved County Board County Board Finance Budget
Budget Due budget due to reviews

CEX by 7/15 budget




MILWAUKEE COUNTY MENTAL HEALTH FINANCE COMMITTEE
2015 AGENDA SETTING PRELIMINARY CALENDAR

MONTH

FINANCE AGENDA
SETTING DATE

FINANCE COMMITTEE
MEETING

MH BOARD MEETING
DATES

January

January 22, 2015

{Thursday — 1:30 p.m.) _

February

February 26, 2015

March

March 5, 2015

{Th_ursday_ —9:00 a_.m.)

March 26, 2015

(Thurs_day -1:30 p.m.)

April

April 28, 2015

 April 23, 2015%*

{Thursday —9:00 a._m.) _

May

May 28, 2015

May 21, 2015

_(Thurs_dav —-5:00 a_.rr_\.} _

_(Thursday =1:30 p.m.)

June

" June 18, 2015*

june 4, 2015*

(Thursd_ay - 1:30_p._m.) _

_ June 25,_2015___ _

July

July 9, 2015*

Au_gust_ _

August 27, 201_5 )

September

September 3, 2015

September 24, 2015

(_Thursdav —9:00 a.m.)

{Thursday — 1:30 p.rn.)_ N

October _

October 22, 2015

November

November 12, 2015

(Thursday —9:00a.m.) | .

December

Decem.b.er 3, 2015
{Thursday 1:30 p.m.}

December 17, 2015

¥Denotes potential special meetings to review 2016 budget.
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COUNTY OF MILWAUKEE
Behavioral Health Division Medical Staff Organization
Inter-Office Communication

DATE: February 2, 2015 |
TO: Kimberly R. Walker, JD, Chairperson, Milwaukee County Mental Health Board
FROM: Clarence P. Chou, MD, President of the Medical Staff Organization

Prepared by Lora Dooley, Director of Medical Staff Services

SUBJECT: A Report from the President of the Medical Staff Organization Requesting
Approval of Appointment and Privilege Recommendations Made by the Medical
Staff Executive Committee

Background

Under Wisconsin and Federal regulatory requirements, all physicians and ali other practitioners
authorized under scope of licensure and by the hospital to provide independent care to patients must
be credentialed and privileged through the Medical Staff Organization. Accepting temporary privileges
for an immediate or special patient care need, all appointments, reappointments and privileges for each
physician and other pracfitioners must be approved by the Governing Body.

Discussion
From the President of the Medical Staff and Chair of Credentialing and Privileging Review presenting
recommendations for appointments and/or privileges. Full details are attached specific to items A
through G':

A. New Appointment

B. Reappointments

C. Provisional Period Reviews / Status Changes

D. Notations Reporting (to be presented in CLOSED SESSION in accordance with
protections afforded under Wisconsin Statute 146.38)




Report on Appointment and Privilege Recommendations February 2, 2015
Page 2

Recommendation

it is recommended that the Milwaukee County Mental Health Board approve all appointments and
privilege recommendations, as submitted by the Medical Staff Executive Committee.

Respectfully Submitted,

CQM,{ /0 (:gﬂu ({’WD)

Clarence P. Chou, MD '
President, BHD Medical Staff Organization 1

cc Patricia Schroeder, BHD Administrator
John Schneider, BHD Executive Medical Director
Lora Dooley, BHD Director of Medical Staff Services
Jodi Mapp, BHD Senior Executive Assistant

Attachment
1 Medical Staff Credentialing Report & Medical Executive Committee Recommendations




MILWAUKEE COUNTY BEHAVIORAL HEALTH DIVISION
GOVERNING BODY REPORT
MEDICAL STAFF CREDENTIALING REPORT & EXECUTIVE COMMITTEE RECOMMENDATIONS

JANUARY/FEBRUARY 2015

The following credentials files were reviewed. Privilege recommendations/actions were made based on information related to qualifications, current competence and ability to perform privileges (health
status). All requisite primary source verifications or queries were obtained and reviewed regarding professional training, professional licensure(s), registrations, National Practitioner Data Bank and OIG-
List of Excluded Individuals and Entities & System Award Management. Decisions were further based on Service Chief (Medical Director and Chief Psychologist, when applicable} recommendations, peer
recommendations when applicable, focused or ongoing (FPPE/OPPE) professional practice evaluation data, malpractice claims history and verification of good standing with other hospitals/practices.
Notations reporting shall be presented at the Board Meeting in closed session.

CREDENTIALING & 3 = . GOVERNING BODY
W ERESENENG MEDICAL STAFF EXECUITVE :
e mopen  mph ol n o u, ow ok APPTCAT/ | yooaoi SERVICE CHIEF(S) PRIVILEGING REVIEW s (COMMENT REQUIRED
INFEAL AERUIRAUENTSS | ERIVIEECE CROMEWSHES Fpei e ssirase [ RORATIONS RECOMMENDATION COMMITTEE P T FOR MODIFICATIONS
JANUARY 8, 2015 2 ONLY)

MEDICAL STAFF

Jeffrey Anders, MD

General Psychiatry;
General Medical Practice

Affiliate/
Provisional

Dr. Khazi recommends
appointment & privileges, as
requested

Committee recommends 2-year
appointment and privileges,
subject to a minimum provisional
period of 6 months

Recommends appeintment and
privileging as per C&PR
Committee.

Marc Gunderson, MD

Psychiatric Officer;
Medical Officer

Affiliate/
Provisional

Dr. Thrasher recommends
appointment & privileges, as
requested

Committee recommends 2-year
appointment and privileges,
subject to a minimum provisional
pericd of 6 months

Recommends appointment and
privileging as per C&PR
Committee.

Satya Gutta, MD

Psychiatric Officer;
Medical Officer

Affiliate/
Provisional

Dr, Thrasher recommends
appointment & privileges, as
requested

Committee recommends 2-year
appointment and privileges,
subject to 2 minimum provisional
period of 6 months contingent
on receipt and satisfactory
results of pending federal
background check prior to the
MEC meeting (results received
1/14/15—no convictions)

Recommends appointment and
privileging as per C&PR
Committee.

Julie Owen, MD

Psychiatric Officer;
Medical Officer

Affiliate/
Provisional

Dr. Thrasher recommends
appointment & privileges, as
requested

Committee recommends 2-year
appointment and privileges,
subject to a minimum provisional
period of 6 months

Recommends appointment and
privileging as per C&PR
Committee.

Jaguaye Russell, PhD

General Psychology-Adult,
Child and Adolescent

Active/
Provisional

Dr. Riggle and Dr. Moisio
recommend appointment &
privileges, as requested

Committee recommends 2-year
appointment and privileges,
subject to a minimum provisional
period of 6 months

Recommends appointment and
privileging as per C&PR
Committee.

ALLIED HEALTH

Jeffrey Scott, MSW

51.15 Treatment Director
Designee (Act 235 Pilot)

Allied Health/
Provisional

Dr. Thrasher recommends
appointment & privileges, as
requested

Committee recommends
appointment to 5/1/16 and
privileges, subject to a minimum
provisicnal period of 6§ months

Recommends appointment and
privileging as per C&PR
Committee.

Colleen Watters, MSW

51.15 Treatment Director
Designee (Act 235 Pilot)

Allied Health/
Provisional

Dr. Thrasher recommends
appointment & privileges, as
requested

Committee recommends
appointment to 5/1/16 and
privileges, subject to a minimum
provisional period of 6 months

Recommends appointment and
privileging as per C&PR
Committee.

MILWAUKEE COUNTY BEHAVIORAL HEALTH DIVISION
MEDICAL STAFF CREDENTIALS & EXECUTIVE COMMITTEE REPORT TO GOVERNING BODY - FEBRUARY 2015
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CREDENTIALING &

requested

changes.

Committee.

REAPPOINTMENT / ORI ECE CROBEIS APPTCAT/ | oo SERVICE CHIEF(S) PRIVILEGING REVIEW NIEDRCAE SWCE EXECUIMVE || 5 (GOVERNING BODY
SEECi i PRIVILEGE GROUP(S) e NOTATIONS o D e COMMITTEE (COMMENT REQUIRED FOR
REPRIVILEGING ' PRIV STATUS ' REGOMMENDATION SlodlLEE JANUARY 15, 2015 MODIFICATIONS ONLY)
JANUARY 8, 2018 - : ]
MEDICAL STAFF
Tele-Medical Diagnostic Tele-Medicine Dr. Puls recommends Ee‘;?gﬁ;;‘f’a‘:{;"s:\‘:fe ges, as | RECOmmMends reappointment
Loren Cohen, MD Radiology (X-Ray & Consulting / appointment & privileges, as Foic Eatad. T6r2 VEars,  Ne ' and privileging as per C&PR
Ultrasound Interpretation) Full requested chqanges 3 Y ) Committee,
Tele-Medical Diagnostic Tele-Medicine Dr. Puls recommends ig?ﬂﬁf;;ifg??:?&feges - Recommends reappointment
Benjamin Huang, MD Radiology (X-Ray & Consulting / M# appointment & privileges, as tequested. ford vears, Mo ! and privileging as per C&PR
Ultrasound Interpretation) Full requested chlnges : ¥ ! Committee.
Committee recommends ;
R Dr. Thrasher recommends § ot Recommends reappoiniment
; : General Psychiatry; ; | i reappointment and privileges, as e
Ibrahim Khaja, MD General Medical Practice Active / Full MA appointment & privileges, as requested, for 2 years. No and prl_\niegmg as per C&PR
requested Committee.
changes.
General Psychology-Adult; Dr. Riggle and Dr. Thrasher ?ec;mrgit:ﬁs];ifg:?eg\ﬂfe SR EA Recommends reappointment
Justin Kuehl, PsyD Extended Psychology- Active / Full recommend appgeintment & & Bgsted for 2 eaprs Ng ’ and privileging as per C&PR
Crisis Observation privileges, as requested chqan ges ! ¥ ’ Committee.
Tele-Medical Diagnestic Tele-Medicine Dr. P}Jls recomm&‘er!ds ?ec;r;ggm_i;ig?g” Sr?\?ilsege o Recommends reappointment
Jason Liu, MD Radiology (X-Ray & Consulting / M# appointment & privileges, as (BALEated Tor Dvears. Mo ! and privileging as per C&PR
Ultrasound Interpretation) Full requested q ! yers: Committee.
changes.
General Psychiatry; Child Dr. Moisio recommends :;{;mng%?;;i?;??eg\?ife 88 a8 Recommends reappointment
Megan McClymonds, MD Psychiatry; Active / Full appointment & privileges, as reqﬂgsted for 2 yeaﬁs Ng ! and privileging as per C&PR
General Medical Practice requested changes ! . Committee.
Tele-Medical Cardiology Tele-Medicine Dr. Puls recommends Sec;mrr;:ﬁ;;ic;r:?egil i As Recommends reappeintment
Anurag Mishra, MD (EKG & Holter Menitor Consulting / M# appointment & privileges, as & Egsted for 2 eal?'s Ng 4 and privileging as per C&PR
Interpretation) Full requested ch?.-znges ! ¥ 2 Committee.
General Psychiatry; Child Dr. Schneider recommends ?egm”:};?;;ﬁ?%r:;ner?&fe o5 s Recommends reappointment
Shane Moisio, MD Psychiatry; Active / Full appointment & privileges, as = Egsted for 2 eaprs Ng ! and privileging as per C&PR
General Medical Practice requested ch?a nges ' ¥ ’ Committee.
: Committee recommends ;
N Dr. Khazi recommends ) b Recommends reappointment
§ i General Psychiatry; ’ B g reappointment and privileges, as i
Suraj Singh, MD Geriaral Madical Practice Active / Full appointment & privileges, as requested, for 2 years. No and privileging as per C&PR
requested changes Committee.
. " . . Committee recommends i
) Te]e_-Mednca! Diagnostic Te[a-Me_dlcme Dr. P_uls recomm‘_en_ds reappointment and privileges, as Recorr_mjen_ds reappointment
Guy Takahashi, MD Radiclogy (X-Ray & Consulting / Mi# appointment & privileges, as requssted. for 2'vears. No and privileging as per C&PR
Ultrasound Interpretation) Full requested ch% nges : y 5 Committee.
ALLIED HEALTH
Committee recommends <
Denise Matel-Anderson, Advanced Practice Nurse- | Allied Health / ED" Eﬂfwf:ﬁ;’;"m:‘ﬂf’; es as | reappointment and privileges, as :ﬁ;"rg\’f‘;z”ﬁf r::‘pz?‘gtg‘.fgt
MSN Family Practice Full PP P ges, requested, for 2 years. No privileging as p
requested changes Committee,
Committee recommends -
. n Dr. Puls recommends : e Recommends reappointment
Advanced Practice Nurse- | Allied Health / k: p reappointment and privileges, as L
Tamara Perryman, MSN Family Practice Full appointment & privileges, as requested, for 2 years. No and privileging as per C&PR
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'CREDENTIALING &

N, - - CURRENT ? MEDICAL STAFF EXECUITVE GOVERNING BODY
R ISWATUS | PRIVILEGE GROUP(S) CATEGORY/ | NOTATIONS AT s COMMITTEE (COMMENT REQUIRED FOR
STATUS : ; JANUARY 15, 2015 MODIFICATIONS ONLY)
JANUARY 8, 2018
Committee recommends change 1
General Psychiatry; Affiliate/ Dr. Thrasher recommends full | in privilege status from Recommends appointment and

Anna Berg, MD General Medical Practice | Provisional

privileges

privileging status change, as per

provisional to full for remainder CEER Committee.

of 2-year appointment period.

General Psychiatry; Child

Committee recommends change Recommends appointment and

; il Active/ Dr. Moisio recommends full in privilege status from ikl
Gunjan Khandpur, MD Ifn?jﬁglaalt&ast?g: ral Provisional privileges provisional to full for remainder grgg;g?gr:;fittltl:echange. asiper
of 2-year appointment period. z
C.d C :
- (793 l:) 15 % &L Len /1 )5
CHAIR, CREDENTIALING AND PRIVILEGING REVIEW COMMITTEE DATE

(QOR PHYSICIAN COMMITTEE MEMBER DESIGNEE)

PRESIDENT, MEDICAL STAFF ORGANIZATION DATE /
CHAIR, MEDICAL STAFF EXECUTIVE COMMITTEE

BOARD COMMENTS / MODIFICATIONS / OBJECTIONS TO MEC PRIVILEGING RECOMMENDATIONS:

RECOMMENDATIONS OF THE MCBHD MEDICAL STAFF CREDENTIALING & PRIVILEGING REVIEW AND MEDICAL STAFF EXECUTIVE COMMITTEES WERE REVIEWED. ALL PRIVILEGE AND
APPOINTMENTS ARE HEREBY GRANTED AND APPROVED, AS RECOMMENDED BY THE MEC, UNLESS OTHERWISE INDICATED ABOVE.

GOVERNING BOARD CHAIRPERSON

DATE APPROVED

MEDICAL STAFF GOVERNING DOCUNMENTS AND POLICY/
PROCEDURE UPDATES

MEDICAL STAFF ACTION

GOVERNING BODY ACTION

NONE THIS PERIOD.
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MILWAUKEE COUNTY BEHAVIORAL HEALTH DIVISION
GOVERNING BODY REPORT
MEDICAL STAFF CREDENTIALING REPORT & EXECUTIVE COMMITTEE RECOMMENDATIONS

JANUARY/FEBRUARY 2015

ADDENDUM

The following credentials file(s) was reviewed. Privilege recommendations/actions were made based on information related to qualifications, current competence and ability to perform privileges (health

status). All requisite primary source verifications or queries were obtained and reviewed re
List of Excluded Individuals and Entities & System Award Management. Decisions were fu
recommendations when applicable, focused or ongoing (FPPE/OPPE) professional

Notations reporting shall be presented at the Board Meeting in closed session.

garding professional training, professional licensure(s), registrations, National Practitioner Data Bank and OIG-
rther based on Service Chief (Medical Director and Chief Psychologist, when applicable) recommendations, peer
practice evaluation data, malpractice claims history and verification of good standing with other hospitals/practices.

CREDENTIALING & GOVERNING BODY
; : MEDICAL STAFF EXECUITVE ¢

: = - IEemennais el N APREC AT T SERVICE CHIEF(S) PRIVILEGING REVIEW ; ; (COMMENT REQUIRED

INITIAL APPOINTMENT PRIVILEGE GROUP(S) PRIV STATUS | NOTATIONS RECOMMENDATION COMMITTEE FEB&%ﬂg\I(TEEms EOR MODIFICATIONS
| JANUARY 8, 2015 i il ONLY)
Committee recommends :
¢ ; Dr. Thrasher recommends ) Recommends appointment and
. , 51.15 Treatment Director Allied Health/ : Al appointment to 5/1/16 and PR
Elizgbetn Schmidt, MBW || besienise (Act 235 Pilot) Provisional BR fgplfe’ztt:;"t &privileges, as | ivileges, subjectto @ minimumm pcg‘ﬁ‘:rﬂggeas pErGaFR
4 provisional period of 6 months )

Cﬂ@/mzé P . C(Zt{u G

o)

CHAIR, CREDENTIALING AND PRIVILEGING'REVIEW COMMITTEE

(QOR PHYSICIAN COMMITTEE MEMBER DESIGNEE)

1/ itfé T
DAfTE /

%f L1 / MI/W\

Z/ / ?/5‘

PRESIDENT, MEDICAL STAFF ORGANIZATION ©
CHAIR, MEDICAL STAFF EXECUTIVE COMMITTEE

DATE [/

BOARD COMMENTS / MODIFICATIONS / OBJECTIONS TO MEC PRIVILEGING RECOMMENDATIONS:

RECOMMENDATIONS OF THE MCBHD MEDICAL STAFF CREDENTIALING & PRIVILEGING REVIEW
APPOINTMENTS ARE HEREBY GRANTED AND APPROVED, AS RECOMMENDED BY THE MEC, UN

GOVERNING BOARD CHAIRPERSON
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DATE APPROVED

MECR dati

AND MEDICAL STAFF EXECUTIVE COMMITTEES WERE REVIEWED. ALL PRIVILEGE AND
LESS OTHERWISE INDICATED ABOVE.
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