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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

Inter-Office Communication 

DATE: October 23, 2014 

TO: Kimberly Walker, Chairperson – Milwaukee County Mental Health Board 

FROM: Patricia Schroeder, Administrator, Behavioral Health Division 
Approved by Héctor Colón, Director, Department of Health and Human Services 
Prepared by: Dennis Buesing, Administrator, DHHS Contract Services  

SUBJECT: Report from the Director, Department of Health and Human Services, 
requesting authorization to enter into a three-year, non-professional services 
contract with Aramark Corporation to provide food services for the Behavioral 
Health Division 

Issue 

The Director, Department of Health and Human Services (DHHS), is requesting authorization for 
the Behavioral Health Division (BHD) to enter into a three-year, non-professional services 
contract with Aramark Corporation to provide food services beginning December 1, 2014. 

Background 

BHD food service functions have been outsourced to a non-governmental organization since 
2009.  The contract with the incumbent vendor expires on December 31, 2014.  DHHS issued an 
RFP for food services in August of 2014.  DHHS has completed the RFP process and is 
recommending that the contract be awarded to Aramark Corporation.   

Discussion 

DHHS issued a joint RFP for Food Services with DHHS Delinquency and Court Services Division 
(DCSD) Juvenile Justice Center (JJC) and the House of Correction (HOC) on August 11, 2014 with 
a proposal submission date of September 9, 2014. Four companies attended the pre-proposal 
conference on August 15, 2014. Three organizations submitted proposals.  The RFP review 
panel consisted of representatives from BHD, DHHS Management Services Division, the 
Department on Aging and HOC staff who reviewed and scored each of the three proposals.   

Proposals for BHD, JJC, and HOC were all evaluated and scored separately and will result in 
three separate contracts. After the review and scoring process was concluded, the panel 
identified two finalist whose scores, per the published criteria, were in a competitive range.  At 
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COUNTY OF MILWAUKEE 

Behavioral Health Division Administration 
Inter-Office  Communication 

DATE:       October 9, 2014 

TO:   Kimberly Walker, Chairperson- Milwaukee County Mental Health Board 

FROM:   Mary Neubauer, Member, Milwaukee County Mental Health Board 

SUBJECT:  Report from Board Member, requesting an Amendment to Article VIII of the 
Bylaws that refer to Committees with the intent of creating a Finance 
Committee 

According to the Bylaws of the Milwaukee County Mental Health Board, "the Board may create 
ad-hoc committees to prepare recommendations on matters for the Board's consideration. Ad- 
hoc committees will be charged with specific issues or tasks to address and confine their work 
to those issues or tasks and shall be discharged upon the final report of the committee to the 
Board. The Board Chair shall appoint an odd number of voting members of the Board to the ad- 
hoc committee and name the chair and secretary for the committee. Non-voting members of 
the Board may be appointed as non-voting members of the committee. No action of an ad-hoc 
committee shall become the action of the Board without an affirmative vote of the Board. 

Recommendation 

It is recommended that the Milwaukee County Mental Health Board Bylaws, Article VIII, be 
amended to read and include the following: 

There is created a Finance Committee appointed by the Chairperson. The Committee shall 
consist of five (5) members who have expertise in the areas of budgets and finance. The 
purpose of the Committee is to review quarterly financial statements and the divisional budget 
to make sure resources are spent in accordance with budget targets and the mission of the 
Division. The Finance Committee will report on the results of their analysis and any 
recommendations to the full Mental Health Board. The Committee will meet quarterly but may 
meet more often during budget preparation time. 



REVISED 
8 

COUNTY OF MILWAUKEE 
Behavioral Health Division 

Administration Inter-Office 
Communication 

DATE: October 23, 2014 

TO: Kimberly Walker, Chairperson – Milwaukee County Mental Health Board 

FROM: Héctor Colón, Director, Department of Health and Human Services 
Prepared by Patricia Schroeder, Administrator, Behavioral Health Division 

SUBJECT: Report from the Director, Department of Health & Human 
Services, requesting Milwaukee County Mental Health Board 
support of and participation in an administrative committee to plan 
a new Behavioral Health Division facility 

Discussion 

The Milwaukee County Behavioral Health Division (BHD) was built in 1978. It is a four story, 

multilevel facility originally built to house 300 beds. The facility totals about 591,000 square 

feet, currently less than 400,000 are in use. The cost of maintaining the facility in 2013 was 

$10.5 million. Costly upgrades and maintenance have been deferred, and the facility is not 

sustainable for the future in its current condition. As we move away from an outdated 

institutional system of care, it is also important that we ensure our facility is updated and is in 

line with our goal of creating less restrictive, community based and more person-centered 

treatment options. 

Several analyses and studies over the past 10 years have recommended that BHD consolidate 

space or relocate into a new, more efficient, code compliant space.  At this time, BHD is going 

through a major transition, and it is not yet clear what its space needs will be.  Most recently, a 

study by the Public Policy Forum and the Health Services Research Institute (HSRI) suggested 

that at this time, 54 - 60 high acuity beds are needed to adequately serve the community.  

While many high acuity patients have traditionally come to BHD, several private hospitals in the 

community have committed to building capacity to contribute to taking care of this population.  

Given this, it is anticipated that the projected number of beds needed at BHD will decrease over 

the next several years. 
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BHD Administration would like to begin the process of identifying its space needs and finding a 

more efficient and appropriate space for its programs and services. The first step in this process 

is forming an administrative New Facility Committee. This Committee would use previous and 

forthcoming reports and audits, and work with experts to determine exactly what the space and 

operational needs are for the individuals we serve and our staff, and how to best move forward 

with finding or creating a new facility.  The Committee will consider all possible models of mental 

health care provision in its review, including leasing of space for inpatient care, contracting out for 

inpatient care, developing its own new space, or other. 

Recommendation 

It is recommended that the Milwaukee County Mental Health Board support and designate two 

board members to participate in an administrative committee to plan a new BHD facility. 

Respectfully Submitted, 

Héctor Colón, Director 
Department of Health and Human Services 

cc: County Executive Chris Abele 
Raisa Koltun, County Executive’s Office 
Kathleen Eilers, BHD Consultant 
Jodi Mapp, Senior Executive Assistant, BHD 
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COUNTY OF MILWAUKEE 

Behavioral Health Division Administration 

Inter-Office  Communication 

DATE: October 9, 2014 

TO: Kimberly Walker, Chairperson- Milwaukee County Mental Health Board 

FROM: Patricia Schroeder, Administrator, Behavioral Health Division 

SUBJECT:  Report  from  the  Administrator,  Behavioral  Health  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 

Expansion of Services in the Community 

1. Crisis Mobile Team Expansion

The Crisis Mobile Team is expanding services to overnight hours. This service is contracted 

through LaCausa and tracking to open in early November. Clinicians are being hired and will 

begin on call five days per week, with the intent to expand to seven days per week once 

fully staffed.  Hours will be midnight to 7:00a.m., with support and monitoring of services 

and clinical issues from the PCS attending staff. 

2. New Access Clinic Location

A new south side Access Clinic is opening on 8th and Greenfield in October.  This walk-in 

center will be available five days a week, 24 hours per week, providing outpatient mental 

health services including assessment, referral to services needed, psychiatric services when 

needed, prescriber support, and peer specialists.  This Clinic site is in the LaCausa 

Community Enrichment Center, which also provides space for our Community Linkages and 

Stabilization Program (CLASP), Targeted Case Management (TCM), and Peer Recovery 

Center. 
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3. CART-- Crisis Assessment Response Team Expansion 

 

 
A second Crisis Assessment Response Team, made up of a single mobile team clinician and a 

single police officer partnered in the community, is tracking to be added this year. The 

primary objective is to respond to emergency detention calls to provide service and attempt 

to stabilize individuals with their own natural supports/resources or assist them in obtaining 

voluntary treatment. This team would be located at MPD Avenues West Substation, 2020 

West Wells Street. 

 
4. Implementation of Comprehensive Community Services (CCS) 

 

 
Comprehensive Community Services is a state and federally funded Medicaid benefit 

that is a recovery oriented, integrated behavioral health program for adults with 

severe mental illness or substance use disorders and children with severe emotional 

disturbance or substance use disorders.  CCS provides a coordinated and 

comprehensive array of community based recovery services, treatment, and 

psychosocial rehabilitation services to address client needs. 

This program was approved in September 2014, and implementation is well 

underway.  Enrollment in CCS began at the end of September. 

 
Long Term Care Transitions 

 

 
5. Hilltop and Rehab Central 

 

 
The work to transition residents of the two long-term care areas at BHD into community 

living has been moving forward for the past two years. Every other week, representatives 

from BHD; the state; and advocacy groups; including Disability Rights Wisconsin and others, 

meet to discuss each individual resident and clarify their personal needs for safe, effective, 

and supportive care living in a least restrictive environment. In 2012, there were 

approximately 70 residents of Hilltop with a set of units for those with chronic mental 

illness and developmental disabilities and about 70 residents of Rehab Central with a set of 

units for those with serious and persistent mental illness. Hilltop is scheduled to close at 

the end of 2014. Rehab Central is scheduled to close in 2015. 

 
Progress to Date 

 

At the time of writing, Hilltop has 29 residents, with 9 others scheduled for transition to the 

community in October, and most of the others scheduled for transition into the community by 

year end. Rehab Central has 31 residents, with 2 others scheduled to transition in October. We 

are ahead of schedule in this transitioning. Work is underway, in partnership with the Human 

Resources Department, in transitioning the clinical staff from these areas into other available 

positions at BHD as appropriate. At this time, there may be several individuals who will 

experience layoffs due to limits of job openings. 
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Organizational   Initiatives     . 
 

 
6. Joint Commission Accreditation Process 

 

 
Actions are underway to prepare for Joint Commission review and accreditation in 2015.  A 

mock survey process was conducted by consultants in mid-August, and action plans are 

moving forward across the organization.  A facility analysis is scheduled for the end of 

October to identify gaps in the environment of care standards compliance.  A number of 

facility issues have already been identified, which will need to be addressed to achieve 

accreditation. 
 

7. Implementation of a New Employee Handbook 
 

 
The creation of the Mental Health Board created the opportunity of revising expectations 

for employee performance.  A new handbook was created in partnership between the 

Human Resources Department and BHD leaders, and new policies were developed in 

support of these expectations.  Changes were made in dress code, attendance, and 

corrective action policies to name a few.  Managers and staff have been educated on new 

expectations through multiple in-person and online sessions.  The expectations went "live" 

on October 5th. 

 
8. Electronic Health Record (EHR) Implementation 

 

 
The EHR--Avatar, a part of Netsmart, has been in the implementation process for about 18 

months.  Phases I and II are substantially implemented with need to complete several 

significant  components  including treatment  planning and the medication related modules. 

Phase Ill moves the implementation more deeply into community based settings.  This work 

is running behind schedule.  A project management consultant contracted through the 

Information Management Services Division {IMSD) is completing an analysis to clarify and 

validate progress and recommendations regarding the next steps and ongoing 

infrastructure support. 
 

 
9. Communications 

 

A plan is being developed to support internal and external communications for BHD. 

Internally, one aspect of communications with all employees has included monthly Town 

Hall meetings on the second Thursday of each month and offered three times a day (7:15 

a.m., 1:45 p.m., and 3:30p.m.) for people working different hours.  These meetings have 

been open and candid providing information on activities, issues, and directions of the 

organization.  Time is held for questions and discussion.  Attendance for these sessions has 

grown each month, with each session having about 30-40 attendees.  Leaders are working 

in partnership with the Director of Communications on creating and expanding this plan. 





11



















12











13








	Item 1
	Item 2
	Item 3
	Item 4
	Item 5
	Item 6
	Item 7
	Item 8
	Item 10
	Item 11
	Item 12
	Item 13



