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County of Milwaukee 

INTEROFFICE COMMUNICATION 
 
 
DATE: January 17, 2011 
 
TO:  Sup. Michael Mayo, Sr., Chairman, Milwaukee County Board of Supervisors 
 Sup. Peggy West, Chairperson, Committee on Health and Human Needs 
 
FROM: Stephanie Sue Stein, Director, Department on Aging 
 
RE: Request for authorization to award additional funds to calendar year 2010 

contracts with Bethesda Community Senior Citizens’ Center, Inc., Project 
Focal Point, Inc., Asian American Community Center, Inc., Indian Council of 
the Elderly, Inc., Hmong/American Friendship Association, Milwaukee 
Christian Center, Inc., Goodwill Industries of Southeastern Wisconsin, Inc., 
and Interfaith Older Adult Programs, Inc., for program and service contracts 
originally authorized under File No. 10-34 (a)(a) 

 
I respectfully request that the attached resolution be scheduled for consideration by the 
Committee on Health and Human Needs at its meeting on January 26, 2011. 
 
The attached resolution authorizes the Director, Department on Aging, to award 
additional funds to calendar year 2010 contracts with Bethesda Community Senior 
Citizens’ Center, Inc., Project Focal Point, Inc., Asian American Community Center, Inc., 
Indian Council of the Elderly, Inc., Hmong/American Friendship Association, Milwaukee 
Christian Center, Inc., Goodwill Industries of Southeastern Wisconsin, Inc., and 
Interfaith Older Adult Programs, Inc., for program and service contracts originally 
authorized under File No. 10-34 (a)(a) and listed below: 
  
1. Increase by $5,000, from $85,000 to $90,000, the contract with Bethesda 
 Community Senior Citizens’ Center, Inc., to provide Programs in Minority Senior  
 Centers, and 
 
2. Increase by $5,000, from $61,317 to $66,317, with Project Focal Point, Inc., to 
 provide Programs in Minority Senior Centers, and 
 
3. Increase by $5,000, from $39,300 to $44,300, the contract with Asian American  
 Community Center, Inc., to provide Services to Asian American Elderly, and 
 
4. Increase by $5,000, from $84,572 to $89,572, the contract with Indian Council of the 
 Elderly, Inc., to provide Services to Native American Elderly, and 
 
5. Increase by $5,000, from $32,850 to $37,850, the contract with Hmong/American 
 Friendship Association, Inc., to provide Community Outreach and Access Services 
 to Southeast Asian American Elderly: Translation and Interpretation, and 
 
6. Increase by $2,030, from $40,000 to $42,030, the contract with Milwaukee Christian 
 Center, Inc., to provide Nutrition Site Supervision at Milwaukee Christian Center, and 
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7. Increase by $3,500, from $254,106 to $257,606, the contract with Goodwill 
 Industries of Southeastern Wisconsin, Inc., to provide Nutrition Site Supervision 

Services (Multiple Sites); 
 and 
 
8. Increase by $1,500, from $829,000 to $830,500 the contract with Goodwill Industries 

of Southeastern Wisconsin, Inc., to provide Case Management and Home Delivered 
Meals, and 

 
9.  Increase by $2,000, from $304,017,232 to $306,017, the contract with Interfaith 

Adult Programs, Inc., to provide Coordination of Neighborhood Services. 
 
The Department awards funds to provider agencies based on the availability of federal, 
state, and local funds, usage by older persons of programs and services, anticipated 
changes in service demand, and allowable costs.  When additional funds become 
available, the Department seeks to use those funds to fully reimburse vendors for the 
services they provide and for one-time only expenditures designed to maintain or 
enhance the quality of programs and services provided. 
 
Funds for proposed increases in awards to the contracts within this resolution reflects 
deferred revenue from prior years and carryover of 2009 revenue from supplements to 
the State/County contract.  The increases in awards fund (1) one-time only purchases 
for various supplies, equipment, furniture, and facility improvements, and (2) expenses 
related to the Senior Ambassador program. 
 
If you have any questions, please contact me at 2-6876. 
  

 
       
Stephanie Sue Stein, Director  
Milwaukee County Department on Aging 
 
cc: County Executive Lee Holloway 
 E. Marie Broussard 
 Jennifer Collins 
 Antionette Thomas-Bailey 
 Renee Booker 
 John Ruggini 
 Jonette Arms 
 Nubia Serrano 
 Mary Proctor Brown 
 Jill Knight 
 Beth Monrial Zatarski 
 Brad Peele 
 Gary Portenier 
 Pat Rogers 
 
Attachments 
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RESOLUTION 
 
 WHEREAS, on December 16, 2009, the Milwaukee County Board of Supervisors  
 
authorized the Director, Department on Aging, to execute contracts to provide programs 
 
and services for the period January 1, through December 31, 2010 [File No. 10-34 (a)(a)]; 
 
and 
 
 WHEREAS, the Department awards funds to provider agencies based on the 
 
availability of federal, state, and local funds, usage by older persons of the programs and 
 
services provided, anticipated changes in service demand, and allowable costs; and 
 
 WHEREAS, when additional funds become available, the Department seeks to  
 
use such funds to fully reimburse vendors for the services they provide and for one-time  
 
only expenditures designed to maintain or enhance the quality of programs and services 
 
provided; and 
 
 WHEREAS, the Department has identified nine programs in need of various 
 
supplies, equipment, vehicles, facility improvements, and other expenses eligible for 
 
reimbursement under Wisconsin’s allowable cost policy; and 
 
 WHEREAS, to cover those costs under annual awards would reduce the 
 
capability of vendors to provide needed services to Milwaukee County seniors; and 
 
 WHEREAS, the Department has identified sufficient funds available to award 
 
increases to nine contracts for calendar year 2010; and  
  
 WHEREAS, the Department recommends increases in awards for the  
 
following contractual services based on actual or anticipated costs and to expend 
 
the awards as follows: 
 
1. Increase by $5,000, from $85,000 to $90,000, the contract with Bethesda 
 Community Senior Citizens’ Center, Inc., to provide Programs in Minority Senior  
 Centers, and 
 
2. Increase by $5,000, from $61,317 to $66,317, with Project Focal Point, Inc., to 
 provide Programs in Minority Senior Centers, and 
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3. Increase by $5,000, from $39,300 to $44,300, the contract with Asian American  
 Community Center, Inc., to provide Services to Asian American Elderly, and 
 
4. Increase by $5,000, from $84,572 to $89,572, the contract with Indian Council of the 
 Elderly, Inc., to provide Services to Native American Elderly, and 
 
5. Increase by $5,000, from $32,850 to $37,850, the contract with Hmong/American 
 Friendship Association, Inc., to provide Community Outreach and Access Services 
 to Southeast Asian American Elderly: Translation and Interpretation, and 
 
6. Increase by $2,030, from $40,000 to $42,030, the contract with Milwaukee Christian 

Center, Inc., to provide Nutrition Site Supervision at Milwaukee Christian Center, 
and 

 
7. Increase by $3,500, from $254,106 to $257,606, the contract with Goodwill 
 Industries of Southeastern Wisconsin, Inc., to provide Nutrition Site Supervision 
 Services (Multiple Sites); and 
 
8. Increase by $1,500, from $829,000 to $830,500 the contract with Goodwill Industries 

of Southeastern Wisconsin, Inc., to provide Case Management and Home Delivered 
Meals, and 

 
9. Increase by $2,000, from $304,017,232 to $306,017, the contract with Interfaith  

Adult Programs, Inc., to provide Coordination of Neighborhood Services. 
 
 BE IT RESOLVED, that the Director, Department on Aging, is hereby authorized to  
 
adjust awards in the 2010 program and service contracts listed above, and in the amounts 
 
recommended, to (1) reimburse vendors for the actual costs of providing services and 
 
(2) enhance the quality of programs and services provided to Milwaukee County seniors. 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: January 14, 2011 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Request for authorization to award additional funds to calendar year 2010 contracts 
with Bethesda Community Senior Citizens’ Center, Inc., Project Focal Point, Inc., Asian American 
Community Center, Inc., Indian Council of the Elderly, Inc., Hmong/American Friendship 
Association, Milwaukee Christian Center, Inc., Goodwill Industries of Southeastern Wisconsin, 
Inc., and Interfaith Older Adult Programs, Inc., for program and service contracts originally 
authorized under File No. 10-34 (a)(a) 
  
  
 
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 

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure  0        

Revenue  0        

Net Cost  0        

Capital Improvement 
Budget 

Expenditure               

Revenue               

Net Cost               
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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. 1  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.   

 
 
The attached resolution authorizes the Director, Department on Aging, to award additional funds 
to calendar year 2010 contracts with Bethesda Community Senior Citizens’ Center, Inc., Project 
Focal Point, Inc., Asian American Community Center, Inc., Indian Council of the Elderly, Inc., 
Hmong/American Friendship Association, Milwaukee Christian Center, Inc., Goodwill Industries of 
Southeastern Wisconsin, Inc., and Interfaith Older Adult Programs, Inc., for program and service 
contracts originally authorized under File No. 10-34 (a)(a). 
 
The Department awards funds to provider agencies based on the availability of federal, state, and 
local funds, usage by older persons of programs and services, anticipated changes in service 
demand, and allowable costs.  When additional funds become available, the Department seeks to 
use those funds to fully reimburse vendors for the services they provide and for one-time only 
expenditures designed to maintain or enhance the quality of programs and services provided. 
 
Funds for proposed increases in awards to the contracts within this resolution reflects deferred 
revenue from prior years and carryover of 2009 revenue from supplements to the State/County 
contract.  The increases in awards fund (1) one-time only purchases for various supplies, 
equipment, furniture, and facility improvements, and (2) expenses related to the Senior 
Ambassador program. The nine awards total $34,030. 
 
The proposed resolution has no direct fiscal impact on Milwaukee County other than the 
allocation of staff time required to prepare the accompanying report and resolution.  
 

                                                 
1 If 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.   
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Department/Prepared By  Department on Aging / Gary W. Portenier, Program Planning 
Coordinator  

  
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  
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MILWAUKEE COUNTY 

Inter-Office Memorandum 

 

 

DATE: January 11, 2011 

 

TO:  Supervisor Michael Mayo, Chairman – Milwaukee Co.  Board of Supervisors 

 

FROM: Geri L. Lyday, Interim Director, Department of Health and Human Services 

 

SUBJECT: REPORT FROM THE INTERIM DIRECTOR, DEPARTMENT OF 

HEALTH AND HUMAN SERVICES PROVIDING AN UPDATE ON THE 

CHILDREN’S LONG TERM SUPPORT WAIVER PROGRAM 

EXPANSION IN THE DISABILITIES SERVICES DIVISION 
 

 

Introduction 

 

This report provides an update on the expansion of the Children’s Long Term Support (CLTS) 

Waiver Program within the Department of Health and Human Services Disabilities Services 

Division (DSD) and an overview of the State of Wisconsin’s Third-Party Administrator Payment 

pilot project currently under development. 

 

Background 

 

2009 Wisconsin Act 28 provided funding for the CLTS waiver program to permit counties to 

serve additional eligible children and families with disabilities.  Over the past six years, DHS has 

funded new slots for the CLTS Waiver program on a limited basis and DSD has added a few 

children and families each year from the children’s waitlist.  However, this has not been 

sufficient to address the waitlist of over 500 families.  Prior to the start of this expansion, DSD 

had been funding approximately 65 children and families through this program.  With the 

expanded funding available during the current biennium, it is anticipated that over 130 additional 

children will receive funding for services.  In addition, DHS will fund CLTS Youth Transition 

slots for eligible young adults who are making the transition to Family Care.  It is anticipated that 

over 100 new additional slots will be available to children for up to 12 months to provide 

transition services to Family Care.  The accumulated expansion of new resources is over 200 

new slots available to children with disabilities and their families.  It should be noted that the 

number of slots available will be determined by the average cost per child. 

 

Children’s Long Term Support Waiver Services 

 

With the expansion of available slots, DSD has begun opening cases and will continue this 

process until summer of 2011.  Approximately ten new cases are being opened per month during 

this period of expansion for CLTS Waiver services and about 15 cases per month for the CLTS 

youth transition funding. 
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As a result of this additional caseload expansion, DSD has included three human services worker 

positions in its 2011 budget.  The expanded positions provide ongoing service coordination, 

which is required under the CLTS Waiver guidelines.  The timing of these expanded service 

coordination functions also reduced the number of staff that were budgeted to be transferred to 

the Department of Family Care as included in the 2010 adopted budget. 

 

In 2010, DSD earned approximately $790,818 in new revenue to reflect the expansion of the 

CLTS Waiver and CLTS Youth Transition programs.  

 

In 2011, the first full year of the CLTS and Youth Transition expansion, DSD anticipates 

$4,646,777 in new revenue and $4,182,765 in expenditures.  The difference of $464,000 is 

administrative funding which will be used to offset the cost of the three human service workers.   

DSD will reduce the children’s waitlist for services with the new additional funded slots.  In 

order to best facilitate this process, DSD has established several program modifications that will 

enhance and maximize its ability to effectively fund services.  DSD has worked with both 

stakeholders and DHS to develop the following guidelines: 

 

 

1. DSD will focus on a child’s needs first and then address providing needed services through 

all appropriate funding options. Children will not be put on multiple waiting lists for different 

funding sources. 

 

2. DSD will maintain one Children’s Services waitlist (except for CLTS Autism services that 

are managed by the state). This list will include the names of children waiting for services, 

whether the child’s service need is short-term or long-term. Once a child is removed from the 

waiting list and receives services, his or her name will be removed from the wait list. If the 

child/family who receives short-term or one-time funds (via the Family Support Program) 

has new significant needs in the future, he or she could be referred back on the wait list at 

that time.  

 

DSD will continue the practice of considering hardship and crisis situations. 

 

3. If a child is being served through the CLTS Waivers (including Autism), Family Support 

Program funds might be able to be used if the child’s needs exceed what is allowable under 

the CLTS Waiver. Families would contact their service coordinator if the child has additional 

service needs.  

 

4. DHS currently requires that a child be eligible for services based on his or her level of 

functioning before the child’s name can be placed on DSD’s Children’s Services waiting list. 

Once a family sends a completed application to DSD and the child is considered eligible to 

be considered for Children’s Services, the child must have a Children’s Long Term Care 

Functional Screen (CLTS-FS). DSD staff would contact the family to arrange a home visit, 

perform the screen and if functional eligibility is determined, the child’s name would be 

placed on the waiting list. When the child is removed from the waiting list, another 

functional screen may be needed as part of the assessment process. 
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5. DHS has provided some resources to Milwaukee County to focus on youth ages 17 to 21, 

transitioning into adult services. These resources will allow DSD to provide services earlier 

by helping them ease into the adult publicly funded long-term care service system. Youth 

will come off the Children’s Services wait list based on their age, “hardship” to wait criteria, 

date the youth was added to the Children’s wait list and/or the Adult wait list. In addition to 

the enhancements developed for the additional CLTS Waiver funding, DSD is also working 

to develop specific referral protocols for the CLTS youth transition slots.  These protocols 

will support a smooth transition for young adults and families who will be making the 

transition from children’s funded services to adult funded services under the Family Care 

program. 

 

6. Beginning 2010, DSD established a new, dedicated phone number for children’s services, 

including services funded through CLTS Waivers, Autism, Family Support Program and 

Birth to Three Services. The new contact/referral line is answered by staff trained in 

children’s services and referral linkages. 

 

DSD is also working in partnership with DHS and the University of Wisconsin-Milwaukee on a 

Medicaid infrastructure grant project to develop protocols and long range planning practices for 

families with school age children who have disabilities to transition to adult services including 

vocational and employment options. 

 

Current Expansion Progress 

 

As of December 2010, DSD has made significant progress in the expansion effort by adding over 

100 children in new CLTS Waiver slots and approximately 100 children in new youth transition 

slots.  In addition, the waitlist for children’s services has been reduced allowing children and 

families to be contacted within three months.  This is a significant reduction from earlier in 2010 

when the waitlist time was about two and one-half years.  Further, the waitlist that was 

comprised of over 500 children and families at the start of 2010 has been reduced to 75.  The 

changes in the waitlist time have been attributed not only to the additional slots available, but 

also to the changes noted above in managing the waiting list more effectively.  It is anticipated 

that this waitlist will be reduced further and potentially eliminated. 

 

Third Party Administrator Payment Pilot Project 

 

In February 2010, DHS requested Milwaukee County’s participation in a new children’s Third 

Party Administrator (TPA) Payment pilot project in which the State wanted DSD and several 

other counties to participate.  This project was being driven by the State’s requirement to collect 

and provide to the Center’s for Medicare and Medicaid (CMS) certain information about services 

provided under the home and community based waiver programs, which includes the CLTS 

program.  Beginning in April 2010, DSD began working with three other pilot counties to roll 

out the new payment system. 

 

The TPA system requires that counties no longer make payments directly to the agencies who 

provide services under the CLTS waiver benefit.  Rather, the counties will provide prior 

authorization to a third party payment agency who will process the payments on behalf of the 
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county.  A similar system of payment is utilized by the Family Care program in Milwaukee 

County.  DHS has entered into a contract with WPS to provide the payment function also known 

as claims processing. 

 

This pilot project has resulted in the need to make numerous changes to DSD procedures and 

business practices. 

 

Summary 

 

The expansion of Children’s Long Term Support Waiver funding is providing a unique 

opportunity for DSD to reduce waitlist for services and to enhance the availability of services to 

children with disabilities and their families.  The 2011 DSD budget reflects this expansion 

initiative and will help to retain staff positions required to support this program. 

 

DHS has initiated a new Third Party Administrator Payment system for the children’s programs 

that will require new procedures and information technology to implement.  As a result of this 

new system, certain functions performed by DSD will no longer be required resulting in a 

decreased need for support staff.  It is anticipated that this new system will be implemented late 

in 2010 and fully implemented in 2011. 

 

Recommendation 

 

This report is for informational purposes only. No action is recommended unless otherwise 

directed by the Board. 

 

Respectfully submitted: 

 

 

 

________________________________ 

Geri L. Lyday, Interim Director 

Department of Health and Human Services 

 

 

cc:  County Executive Lee Holloway 

 Renee Booker, DAS Director 

 Antionette Thomas-Bailey, Analyst - DAS 

 Jennifer Collins, Analyst - County Board 

Jodi Mapp, Committee Clerk - County Board 
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 COUNTY OF MILWAUKEE 
 INTER-OFFICE COMMUNICATION 
 
 
 
Date:  January 12, 2011 
 
To:  Supervisor Michael Mayo, Sr., County Board Chairman 
 
From:  John Barrett - Clerk of Circuit Court/Director of Court Services 
 
Subject: Permanency Plan Reviews 
 
 
 
Request 
The Clerk of Circuit Court is requesting authorization to enter into a contract with the 
Wisconsin Department of Health and Family Services in the amount of $320,537 for the 
period of January 1, 2011 through June 30, 2011 to conduct permanency plan reviews for 
all Milwaukee County children in out-of-home care.  The $320,537 shall offset the cost of 
4.8 positions and all related operating costs for six months. 
 
The County continues calendaring permanency plan reviews for cases that meet the 
requirements set forth in sec. 48.38(2) when the dispositional order for CHIPS extensions 
expired on or after Monday, February 26, 2001. 
 
The State will fund the 4.8 County positions needed to staff the case processing of the 
permanency plan reviews at Children's Court in Milwaukee County.  These 4.8 positions 
consist of one full-time Court Commissioner, one .4 Court Commissioner, one 
Administrative Assistant III, one Clerical Assistant I position, one full-time and one .4 
Deputy Court Clerk/Judicial Assistant. 
 
Fiscal 
Approval of this contract will have no tax levy effect, as the State will fully fund all related 
expenditures.   
 
 
 
 
 
JB/smg 
 
cc: Supervisor Peggy West, Chairperson, Health & Human Needs Committee 
 Jodi Mapp 
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File No.  1 

 2 

(ITEM *) From the Clerk of Circuit Court requesting authorization to enter into a contract 3 

with the Wisconsin Department of Children and Families for the period of January 1, 2011 4 

through June 30, 2011 to conduct permanency plan reviews for all Milwaukee County 5 

youth in out-of-home care. 6 

 7 

A RESOLUTION 8 

 9 

 WHEREAS, Milwaukee County schedules plan reviews for all cases that meet the 10 

requirements set forth in Section 48.38(2) of the Wisconsin Statutes when the dispositional 11 

order for CHIPS extensions expired on or after Monday, February 26, 2001; and 12 

 13 

 WHEREAS, the Clerk of Circuit Court is requesting authorization to enter into a 14 

contract with the Wisconsin Department of Children and Families in the amount of 15 

$320,537 for the period of January 1, 2011 through June 30, 2011 to conduct permanency 16 

plan reviews for all Milwaukee County children in out-of-home care; and  17 

 18 

 WHEREAS, this is a continuation of a six-month contract that the Courts and the 19 

Wisconsin Department of Children and Families have entered into; and 20 

 21 

 WHEREAS, the existing County positions needed to staff the case processing of the 22 

permanency plan reviews at Children’s Court in Milwaukee County consist of: 23 

• 1.0 FTE Court Commissioner 24 

• 0.4 FTE Court Commissioner 25 

• 1.0 FTE Administrative Assistant III 26 

• 1.0 FTE Clerical Assistant I position 27 

• 1.0 FTE Deputy Court Clerk/Judicial Assistant 28 

• 0.4 FTE Deputy Court Clerk/Judicial Assistant 29 

 30 

; and 31 

 32 

 WHEREAS, the $320,537 in State funding shall offset the cost of the existing 33 

positions and permanency plan reviews operating costs for six months; and 34 

 35 

 WHEREAS, this is a six month contract whereby the Courts and the Wisconsin 36 

Department of Children and Families have negotiated terms for the first six months of the 37 

year; now, therefore, 38 

 39 

 BE IT RESOLVED, that the County Board of Supervisors hereby authorizes the Clerk 40 

of Circuit Court to enter into a contract with the Wisconsin Department of Children and 41 

Families in the amount of $320,537 for the period of January 1, 2011 through June 30, 42 

2011 to cover the necessary positions and operating costs associated with conducting 43 

permanency plan reviews for all Milwaukee County children in out-of-home care. 44 

 45 

 46 

 47 

 48 

 49 

 50 

 51 

 52 
 53 
 54 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: January 12, 2011 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Execution of Contract 
  
  
 
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 

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure  320,537  0 

Revenue  320,537   0 

Net Cost  0   0 

Capital Improvement 
Budget 

Expenditure               

Revenue               

Net Cost               
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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. 1  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 proposed contract will allow Milwaukee County Clerk of Circuit Court, Children's Division 
the ability to continue conducting Permanency Plan Reviews for all Milwaukee County children in 
out-of-home care for the period January 1, 2011 through June 30, 2011. 
 
B)  The dollar cost to Milwaukee County to perform these services will be $320,537.  The State of 
Wisconsin has agreed to reimburse Milwaukee County for these costs.  There will be no tax levy 
impact for Milwaukee County. 
 
C)  There are sufficient funds to cover the cost of the contract in org. 2864.  Although uncertain of 
the dollar costs in subsequent years, it is anticipated the State of Wisconsin will continue to fund 
the program. 
 
D)  The State of Wisconsin has agreed to fund expenditures of $320,537 for this program for the 
first six months of 2011. 
 
 
Department/Prepared by:     Deborah Bachun 
 
Authorized Signature:          ______________ 
 
Did DAS Fiscal Staff Review?       Yes          No 
 

                                                 
1 If 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.   
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Department/Prepared By     
 
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  
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COUNTY OF MILWAUKEE 

Inter-Office Communication 

 

 

DATE: January 11, 2011 

 

TO: Supervisor Michael Mayo, Chairman - Milwaukee County Board of Supervisors 

 

FROM: Geri Lyday, Interim Director, Department of Health and Human Services 

 Prepared by: Eric Meaux, Administrator, Delinquency and Court Services 

Division   

  

SUBJECT:  REPORT FROM THE INTERIM DIRECTOR, DEPARTMENT OF 

HEALTH AND HUMAN SERVICES, REQUESTING AUTHORIZATION 

TO WAIVE THE DHHS REQUEST FOR PROPOSAL REQUIREMENT 

AND ENTER INTO PROFESSIONAL SERVICE CONTRACT WITH 

JEWISH FAMILY SERVICES FOR ADMINISTRATIVE AND FISCAL 

AGENT FOR THE YOUTH SPORTS AUTHORITY PROGRAM 
 

Issue 

 

Section 56.30 of the Milwaukee County Code of General Ordinances requires County Board 

approval for professional service contracts of $50,000 or greater.  Per Section 56.30, the Interim 

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

waive the solicitation for proposals requirement and enter into a professional service contract 

with Jewish Family Services. 

 

Background 

 

In November 1999, the Milwaukee County Board of Supervisors adopted a provision as part of the 

2000 county budget that provided $200,000 for establishment of the Milwaukee County Youth 

Sports Authority.  The Sports Authority was to be governed by a seven-member Board that would 

review requests for funding of youth sports programs from community organizations.  The program, 

which was housed in the County Health Programs Division (CHP), was aimed at promoting 

activities for at-risk youth that would encourage healthier lifestyles and positive interpersonal 

behavior. 

 

In February 2000, the County Board approved a recommendation from CHP to execute a contract 

with the Milwaukee Foundation to serve as administrator and fiscal agent for the Sports Authority.  

Later that year, the County Board also approved operational policies to govern the distribution of 

Sports Authority funds.  In 2002, a resolution was adopted that limited board members terms to 2 

years and calls for a seven (7) to thirteen (13) member Board that would be appointed by the County 

Executive and Chair of the County Board alternately. 
1
 

 

The Sports Authority Board received an appropriation of $200,000 in the 2001, 2002, and 2003 

adopted budgets.  The 2003 Adopted Budget also directed CHP to initiate a process to potentially 

                                                 
1 File No. 02-576, December 2002. 
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Delinquency and Court Services   

Page 2 

 

secure a new entity to administer the program in 2003.  In August 2003, the Planning Council for 

Health and Human Services, Inc. was awarded a six-month contract to serve as the new fiscal agent 

and administrator of the Sports Authority.  The 2004, 2005, 2006 Adopted Budgets contained an 

appropriation of $150,000 for the Sports Authority Board and transferred funding from CHP to the 

Delinquency and Court Services Division.  An appropriation of $145,000 was contained in the 2007 

Adopted Budget.  An appropriation of $200,000 was contained in the 2008 and 2009 Adopted 

Budgets.  With County Board approval, that contract was extended each year through February 2009.  

In January 2009, the Planning Council informed Milwaukee County that it would not seek to renew 

the Sports Authority contract.  In March 2009, with County Board approval, Fighting Back Inc. was 

awarded a twelve-month contract to serve as the new fiscal agent and administrator for the Sports 

Authority.  The 2010 budget did not contain a Sports Authority appropriation however some funds 

balances remained.   In January 2010, Fighting Back merged with Jewish Family Services and 

became a division of that organization.  The Sports Authority Board last presented allocation 

recommendations to the County Board in April 2010 for Spring 2010 activities.  The 2011 Adopted 

Budget includes a budget allocation of $100,000 to support the Sports Authority for Youth program.  

 

Given the reduction in funds available; Jewish Family Services’ prior experience administering the 

solicitation; fund dispersment and tracking processes; and the agency’s agreement to perform the 

administrative services for a reduced amount not to exceed $8,000, the Department is recommending 

that the County Board consider waiving the solicitation for proposals requirement.    

 

It should also be noted that the Department and JFS will need to work with both the County 

Executive and County Board offices to ensure that the necessary appointments are made to the 

Sports Authority Board to allow for the selection of grant awards. 

 

Recommendation 

 

It is recommended that the County Board of Supervisors waive the DHHS Request for Proposal 

requirement and authorize the Interim Director of DHHS, or his designee, to execute a one-year 

contract for the Youth Sports Authority administrative and fiscal agent contract with Jewish 

Family Services, Inc., for the period of February 1, 2011 through January 31, 2012.  Under the 

administrative and fiscal agent contract, the full Sports Authority appropriation of $100,000 is 

transferred to Jewish Family Services, Inc., which would retain a maximum of $8,000 as an 

administrative fee.  The balance of the appropriation, $92,000, is to be distributed to eligible 

organizations, based on recommendations by the Sports Authority Board and approval by the 

County Board of Supervisors.  

 

Fiscal Effect 

 

Approval of this request will have no tax levy impact in 2011 since the 2011 Adopted Budget 

contains sufficient funds.  A fiscal note form is attached. 
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Geri Lyday, Interim Director 

Department of Health & Human Services 

 

 

 

Cc:   County Executive Lee Holloway 

 Renee Booker, DAS Director 

 Allison Rozek, Analyst – DAS 

 Jennifer Collins, Analyst – County Board 

 Jodi Mapp, Committee Clerk – County Board 
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File No.  1 
(Journal, ) 2 

 3 
 4 
(ITEM) From the Interim Director, Department of Health and Human Services, requesting 5 
authorization to waive the DHHS request for proposal requirement and enter into a 6 
professional service contract with Jewish Family Services for administrative and fiscal agent for 7 
the Youth Sports Authority program, by recommending adoption of the following: 8 

 9 
A RESOLUTION 10 

 11 
WHEREAS, per Section 56.30 of the Milwaukee County Code of General Ordinances, the 12 

Director of the Department of Health and Human Services (DHHS) has requested authorization 13 
to waive the DHHS Request for Proposal requirement and enter into a 2011 professional 14 
service contract; and 15 
 16 
 WHEREAS, the 2011 Adopted Budget contains $100,000 for the Youth Sports Authority 17 
program that provides funding to selected organizations to support positive recreational 18 
activities for youth; and  19 
 20 

WHEREAS, since 2000, the County Board has allowed the Department to contract for 21 
the provision of administrative and fiscal agent services that support the program  and the 22 
Youth Sports Authority Board; and   23 

 24 
WHEREAS, Jewish Family Services has performed the administrative and fiscal agent 25 

services including the solicitation, fund dispersment and tracking processes, for the Youth 26 
Sports Authority; and  27 

 28 
WHEREAS, a reduction in the funds has not resulted in a reduction in administrative 29 

services, and Jewish Family Services has agreed to perform said services for a reduced amount 30 
not to exceed $8,000 and likely to be less; now, therefore,   31 

 32 
 BE IT RESOLVED, that the Interim Director, Department of Health and Human Services, 33 
or designee, is hereby authorized to waive the DHHS Request for Proposal process and enter 34 
into professional service contract with Jewish Family services for the period February 1, 2011 35 
through January 31, 2010 in the amount of $100,000, with administrative fees not to exceed 36 
$8,000, for the provision of administrative and fiscal agent services associated with the Youth 37 
Sports Authority program.  38 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 1/3/11 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: REPORT FROM THE INTERIM DIRECTOR, DEPARTMENT OF HEALTH 
AND HUMAN SERVICES, REQUESTING AUTHORIZATION TO WAIVE THE DHHS 
REQUEST FOR PROPOSAL REQUIREMENT AND ENTER INTO PROFESSIONAL 
SERVICE CONTRACT WITH JEWISH FAMILY SERVICES  
  
  
 
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 

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure  100,000  0 
Revenue  100,000  0 
Net Cost  0  0 

Capital Improvement 
Budget 

Expenditure  0  0 
Revenue               
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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.

 2
  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 Interim Director of DHHS has requested authorization to execute a Professional Service 
Contract with the Jewish Family Services to perform administrative and fiscal functions 
associated with the Youth Sports Authority program for the period beginning February 1, 2011 
theought January 31, 2012.  
 
B.  Total planned expenditures in 2011 are $100,000.   
 
C.  Approval of this request will have no tax levy impact in 2011 since the 2011 Adopted Budget 
contains sufficient funds.   
 
D.  No assumptions are made. 
 

                                                 
2 If 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.   
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Department/Prepared By  Thomas F. Lewandowski, Fiscal & Management Analyst      
 
 
Authorized Signature       
 
 
Did DAS-Fiscal Staff Review?  Yes  No 
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MILWAUKEE COUNTY 
INTEROFFICE MEMORANDUM 

 
 
DATE: January 18, 2011 
 
TO: Chairman Michael Mayo, County Board of Supervisors  
 
FROM: Geri Lyday, Interim Director - Department of Health and Human Services 
 (Prepared by:  Jim Tietjen, Administrator - DHHS Operations) 
 
RE: FROM THE INTERIM DIRECTOR, DHHS, SUBMITTING AN INFORMATIONAL REPORT 

REGARDING THE EXAMINATION OF CURRENT PARKING AVAILABILITY AT THE COGGS 
CENTER AND OPTIONS AVAILABLE FOR UTILIZING ADDITIONAL PARKING, 
INCLUDING THE POSSIBILITY OF USING OR ACQUIRING NEARBY PUBLIC AND 
PRIVATE LOTS, AND RETROFITTING THE ENTRYWAY ON 13TH STREET TO BE USED 
FOR CLIENTS WANTING SPECIAL ACCESS TO THE AGING AND DISABILITIES RESOURCE 
CENTERS 
 

 
Background 
 
The Marcia P. Coggs Human Services Center located at 1220 West Vliet Street houses three 
floors of Milwaukee County and State of Wisconsin Social Services staff.  The building, built in 
1924, is 208,494 square feet and was renovated in 2004 for a cost of up to 14 million dollars.  
Adjacent to the building, the County owns three parking lots containing a total of 476 parking 
spaces.  Included in that total are eleven handicapped spaces in Lot A, plus 36 special use 
disabled spots plus six handicapped spaces on 13th Street.  The lots have a minimum of 70 
vacant spaces for employees and vendors at any given time during the day. 
 
Summary of Plan 
 
The Operations Bureau of the Department of Health and Human Services is working with Dave 
Gulgowski of Milwaukee County DTPW - Architecture and Engineering on the acquisition and 
development of the four vacant lots on 13th Street between Vliet and Cherry Streets.  The lots 
are 1301 West Cherry Street (City-owned), 1304 West Kneeland (City-owned), 1423 North 13th 
Street (City-owned) and 1306 West Vliet Street.  The lot at 1306 West Vliet Street is privately 
owned, but the owner has indicated he would be interested in the sale of the parcel for the 
“right price”. 
 
The Operations Bureau has been in discussions with Alderman Willie Hines’ office and they 
have given us their support, but recommended meeting with the neighbors to lay out our 
proposal.  Mr. Gulgowski of DTPW has been in contact with the City of Milwaukee Department 
of Neighborhood Services and they have requested a plan to evaluate the request. 
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We are moving forward with the plan and design development and will be working up a budget 
and time line for proposal.  The work group of DHHS Operations and DTPW - Architecture and 
Engineering will be developing a progress report and will return to these Committees with the 
results. 
 
Recommendation 
 
This is an informational report. No action is necessary. 
 
 
 
 
Respectfully Submitted: 
 

 
 
________________________________ 
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
 
cc: County Executive Lee Holloway 
 Renee Booker, Director, DAS 
 Antionette Bailey-Thomas, Analyst - DAS 
 Jennifer Collins, Analyst - County Board 
 Jodi Mapp, Committee Clerk - County Board 
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COUNTY OF MILWAUKEE 

Inter-Office Communication 

 

 
             DATE:  January 11, 2011 
 

             TO:  Supervisor Michael Mayo, Chairman – Milwaukee Co. Board of Supervisors 
 

             FROM: Geri Lyday, Interim Director, Department of Health and Human Services 
     

             SUBJECT:  REPORT FROM THE INTERIM DIRECTOR, DEPARTMENT OF HEALTH 

AND HUMAN SERVICES, PROVIDING AN INFORMATIONAL REPORT ON 

THE 2011 CONTRACTS FOR THE INCOME MAINTENANCE AND CHILD 

CARE PROGRAMS 

 

Background 
 
In 2009, Wisconsin Act 15 authorized the State Department of Health Services (DHS) to assume 
responsibility for managing the administration of the State’s Income Maintenance (IM) program in 
Milwaukee County. This involved the establishment of a Milwaukee County Enrollment Services unit 
(MILES) to determine eligibility and administer the Food Share and BadgerCare public assistance 
programs.  Section 49.825 (2)(d)(1) provides for the reimbursement to the County of all approved, 
allowable costs related to the County staff assigned to this unit in excess of the county’s minimum 
required contribution of $2.7 million.  In addition, subsection (2)(c) authorizes DHS to enter into a 
contract with the County that provides for the performance by the County of any administrative 
functions under this subsection.  
 
Similarly, Wisconsin Act 28 created section 49.826 of the statutes authorizing the Department of 
Children and Families (DCF) to establish a child care provider services unit (Milwaukee Early Care 
Administration - MECA) to support the Wisconsin Shares child care subsidy program.  Section 49.826 
(2)(c) provides that DCF shall reimburse the county for all approved, allowable costs that are incurred 
by the county. 
 
The first State/County contracts for Income Maintenance (IM) and Child Care authorized by these 
statutory changes were executed in early 2010 and covered calendar year 2010.  As of January 2011, 
the 2011 contracts with DHS and DCF have not been finalized. DHHS has met internally to review the 
contracts and is negotiating with the State on the specific terms. The purpose of this report is to 
update the County Board on the changes included in the draft contracts. 
 
DHS IM Contract Changes 
 
The DHS proposed contract is identified as Appendix AL – 2 to the 2011 State County Contract Covering 
Social Services, Community Programs and Income Maintenance.  The appendix has two major sections: 
1) Shared Services and Staff and 2) State/County Lease Agreement.  The contract also includes a 
document describing the operational procedures between IMSD and State DHS.   
 
The major changes to the Shared Services and State/County Lease sections in 2011 compared to 2010 
are as follows: 
 
1) Shared Services and Staff  
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2011 Income Maintenance and Child Day Care Contracts 
January 11, 2011   
Page 2 
 

 

Per Wisconsin Statute 49.825, the county will provide shared services and staff to assist the State in its 
administration of the public assistance programs. Shared services involve payroll and benefits services, 
record center and staffing and contract management billed using an hourly rate and charged based on 
monthly time reporting. 
 
New language is included in this section requiring the county to reconcile quarterly based on actual 
costs and units of service for each shared service provided.  If the amounts paid are above the actual 
rates, the county will refund the difference to the State. The scope of the specific shared service is the 
same as 2010 unless otherwise noted. 
 

a) Record Center and Staffing:   DHHS will continue to maintain its existing 
Records Center located at 3700 W. Michigan Ave. for inactive IM and Child 
Care case files.   The contract provides for reimbursement for one staff 
person and space rental.  As part of the 2011 contract, the space rental 
charge of $115,121 will now also include transportation costs related to 
moving records as well as supplies such as boxes. 

  
b) Information Technology (IT) Services:  The IT services provided by the 

Information Management Services Division (IMSD) to the State are now 
identified as part of an attachment to the contract.  In 2010, the cost for 
IMSD services was included in the monthly Coggs space rental charge. For 
2011, the contract reimburses these costs based on a flat fee charged per 
active computer device. IMSD is currently negotiating the fee and services 
with the State. 

 
c) Wisconsin Medicaid Transportation: For 2010, the county processed and paid 

invoices related to common carrier transportation services for the Wisconsin 
Medicaid and BadgerCare Plus Standard Plan. Beginning in July, the State 
plans to use a transportation broker to arrange for these Medicaid transports. 
The State is seeking to continue county services until June 30, 2011. However, 
if this initiative is not implemented by then, the State could amend the 
contract beyond this date to continue county services. The State fully 
reimburses the County for all transportation provider costs as well as 
administrative costs related to this service. 

 
d) General Assistance Burials: The county pays for a portion of a county staff 

person responsible for conducting the eligibility review on individuals 
applying to the county’s General Assistance Burials program. In 2010, the 
county reimbursed the State $24,000 or approximately 25 percent of the cost 
of the individual. In 2011, the contract reflects an increased charge of $40,000 
to the county. 

 
e) Interim Disability Assistance Program (IDAP): In 2010, the State provided 

eligibility services to the county for IDAP at no cost with one dedicated FTE.  
The cost to the county for 2011 is $100,000 for two FTEs. 

 
 
2)  State/County Lease Agreement   
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This proposed lease reflects approximately 75,850 square feet of space in the Marcia P. Coggs 
Human Services Center from January 1, 2011 through December 31, 2011.  This reflects an increase 
in square footage of 1,350 feet compared to 2010. All references to a long-term lease have been 
removed. The 2010 contract included a statement indicating that the State and county would discuss 
the terms of continued space needs and occupancy including a space design plan and any capital 
investment that would be needed. The State has indicated that if the county and state agree to 
longer term changes to the Coggs Center, the contract can be amended at that time.  
 

The 2011 contract also includes new language allowing the State to end the space use agreement by 
providing at least 30 days written notice to the county.   
 

Finally, the 2011 contract requires that DHHS provide a monthly report to the State identifying 
incidents that occur at the Coggs Center involving the physical structure or security as well as plans 
to remedy the situation.  
 

The lease reflects a monthly payment from the State of $132,356 for building operations.  This 
compares to $131,917 per month negotiated in 2010 for building operations only. For 2010, the 
State’s total lease payment was $241,356 which included Coggs building operations for $131,917 
and IMSD phone and IT services for $109,439. As mentioned previously, IT services are covered 
under the shared services section of the contract and are no longer part of the State’s lease 
payment.   
 

DCF Child Care Contract Changes  
 
The DCF proposed contract is a separate contract.  There are no major changes to this contract for 2011 
compared to 2010.  However, hourly rates for all of the shared services are still being negotiated. 
 
Fiscal Effect 
 
The County is reimbursed based on monthly invoices submitted to the State for personnel costs for 
County employees, shared services and space rental.  Specific payroll information must be submitted 
for the reimbursement of County employees assigned to Income Maintenance and Child Care.  The 
shared services portion of the invoice is reimbursed based on 100 percent time reporting by DHHS 
payroll, DAS fiscal services, records center and contract management staff and the agreed upon hourly 
rate.  As mentioned previously, the 2011 hourly rates for these services are still being negotiated. 
 
Wisconsin Statute 49.825 provides for the reimbursement of costs for county Income Maintenance staff 
assigned to the Milwaukee Enrollment Services (MILES) unit less the minimum county contribution of 
$2.7 million.  This contribution is included in the 2011 Adopted Budget. The salary and fringe costs for 
county Child Care program staff are 100 percent reimbursed by DCF.  
 
The space rental revenue included in the contract is $132,356 monthly or $1,588,272 annually. The 
2011 Adopted Budget assumes $1,565,606 in State rental revenue. 
 
The new charge for IDAP of $100,000 and $16,000 increase for eligibility services for the GA Burials 
program were not included in the 2011 Adopted Budget. 
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Recommendation 
 
This is an informational report only.  Once the 2011 contracts with DCF and DHS are finalized, DHHS 
will provide a report to the County Board seeking authorization to execute 2011 contracts with the 
Department of Health Services (DHS) and Department of Children and Families (DCF). 
 
 
 
_______________________________ 
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
 
 
cc: County Executive Lee Holloway 

Renee Booker, DAS Director  
Antionette Thomas-Bailey, Fiscal and Management Analyst, DAS 
Jennifer Collins, County Board Staff 
Jodi Mapp, County Board Staff 
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COUNTY OF MILWAUKEE 

Behavioral Health Division Administration 
 INTER-OFFICE COMMUNICATION  

 

 

DATE: January 11, 2011 

 

TO:  Supervisor Michael Mayo, Chairman – Milwaukee County Board of Supervisors 

 

FROM: Geri Lyday, Interim Director, Department of Health and Human Services 

 

SUBJECT:   REPORT FROM THE INTERIM DIRECTOR, DEPARTMENT OF HEALTH AND 

HUMAN SERVICES, REQUESTING AUTHORIZATION TO TERMINATE THE 

2011 PURCHASE OF SERVICE CONTRACT WITH SOCIAL REHABILITATION 

& RESIDENTIAL RESOURCES INC AND ENTER INTO A 2011 PURCHASE OF 

SERVICE CONTRACT WITH ARO BEHAVIORAL HEALTHCARE INC.  FOR 

TARGETED CASE MANAMGEMENT (TCM) SERVICES FOR THE 

BEHAVIORAL HEALTH DIVISION 
 

 

Policy Issue 

 

Section 46.09 of the Milwaukee County Code of General Ordinances requires County Board approval for 

the purchase of human services from nongovernmental vendors.   Due to recent changes for the 2011 

Targeted Case Management (TCM) purchase of service contracts (POS), the Interim Director of the 

Department of Health and Human Services (DHHS) is requesting authorization to terminate the 2011 

BHD purchase of service contract with Social Rehabilitation & Residential Resources, Inc.  and enter into 

a 2011 POS contract with ARO Behavioral Healthcare Inc.  for the Behavioral Health Division (BHD).    

 

Background 

 

For the past several years, BHD has maintained a purchase of service contract with Social Rehabilitation & 

Residential Resources, Inc.  (SRRR) to provide Targeted Case Management (TCM) services to BHD clients.   

In December 2010, the Health and Human Needs Committee authorized DHHS to enter into a 2011 

purchase of service contract with SRRR to provide TCM services.   In the 2011 BHD TCM contract 

allocation, SRRR received an allocation of $224,112.   The recommended provider has performed the 

relevant services for BHD for multiple years, and has met expectations and contract requirements in 

providing quality services to BHD clients enrolled in the TCM program.    

 

Discussion 

  

In early November, BHD received written notification dated October 22, 2010 from SRRR that a change in 

agency CEO leadership had occurred effective October 11, 2010 and the Board of Directors was pursuing a 

number of viable alternatives relative to the CEO position.  On October 28, 2010, BHD received email 

notification that ARO Behavioral Healthcare Inc.  (ARO) signed a Memorandum of Understand (MOU) with 

SRRR “to liquidate SRRR and wind up its affairs in an orderly fashion.”  The email also inquired about how to 

proceed with respect to various Milwaukee County contracts and agreements for human services.  BHD 

immediately referred the matter to Contract Administration within DHHS for assistance. 

 

According to a Memorandum of Understanding executed between the SRRR Board of Directors and ARO on 

October 27, sometime in late September 2010, the Board of SRRR discovered that its Executive Director had 
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allegedly misappropriated funds being held in trust by SRRR for various chronically-ill clients under the care of 

SRRR.  The Board terminated the employment of the Executive Director, and the matter is now the subject of 

further investigation.   As a result, SRRR has been experiencing severe financial problems, including cash flow 

problems.  The Board entered into an MOU with ARO to assist in achieving an orderly wind-up of SRRR, with 

emphasis on protecting and preserving the health, welfare and interests of SRRR’s clients and patients.  

Subsequently, SRRR’s Board passed a resolution authorizing the liquidation (including bankruptcy filing) of 

SRRR and transfer of the operation of some of its health and human services programs to ARO. 

 

Pursuant to the foregoing, ARO (with the cooperation of the SRRR Board) has been managing SRRR, 

keeping it viable (paying only the bills necessary to “keep the lights on”, take care of clients, and pay 

employees), and concluding in an orderly fashion.   Clients served by SRRR have retained their SRRR 

case managers and all clinical services have been seamless so client care has been unaffected.  ARO 

anticipates filing Chapter 7 bankruptcy for SRRR or placing SRRR into receivership on or about February 

1, 2011, but all contracts and agreements must first be assigned to ARO before this can be completed. 

 

BHD has been in contact with ARO and is confident they will continue to provide quality services to 

BHD clients enrolled in the former SRRR TCM program.   Therefore, BHD is requesting that $224,112 of 

funding originally allocated to SRRR in the December 2010 Purchase of Service Report to the County 

Board, now be allocated to ARO.   BHD will keep the Board informed regarding any additional changes 

to this service line as the transition moves forward. 

 

Recommendation 

 

It is recommended that the County Board of Supervisors authorize the Interim Director, DHHS, or her designee, 

to terminate the 2011 BHD purchase of service contract with Social Rehabilitation & Residential Resources, 

Inc. and enter into a new 2011 purchase of service contract with ARO Behavioral Healthcare Inc. to reflect 

the organization’s assumption of the SRRR purchase of service contract for the period of January 1, 2011 

through December 31, 2011 in order to maintain continuity of care for individuals receiving care funded 

through BHD.   This action will allow ARO Behavioral Healthcare Inc. to receive $224,112 previously 

authorized for SRRR for Targeted Case Management services for the same period.  The total amount 

allocated to ARO would be $224,112. 

 

Fiscal Effect 

 

There is no fiscal impact associated with this recommendation, since the allocation of funds is contained 

in the 2011 BHD Adopted Budget.   A fiscal note is attached. 

  

Respectfully Submitted: 

 

 

 

________________________________ 

Geri Lyday, Interim Director 

Department of Health and Human Services 
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cc: County Executive Lee Holloway 

 Renee Booker, DAS Director 

 Allison Rozek, Fiscal & Management Analyst - DAS 

 Steve Cady, Fiscal & Budget Analyst – County Board 

 Jennifer Collins, Analyst – County Board 

 Jodi Mapp, Committee Clerk – County Board 
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File No.   1 

(Journal, ) 2 

 3 

(ITEM *) Report from the Interim Director, Department of Health and Human Services, requesting 4 

authorization to terminate the 2011 BHD purchase of service contract with Social Rehabilitation & 5 

Residential Resources, Inc. enter into 2011 purchase of service contract with ARO Behavioral Healthcare 6 

Inc for Targeted Case Management (TCM) services for the Behavioral Health Division, by recommending 7 

adoption of the following:  8 

 9 
 A RESOLUTION 10 

 11 

WHEREAS, per Section 46.09 of the Milwaukee County Code of General Ordinances, the Interim 12 

Director of the Department of Health and Human Services (DHHS) is requesting authorization to enter 13 

into a 2011 purchase of service contract with ARO Behavioral Healthcare Inc for the Behavioral Health 14 

Division (BHD); and  15 

 16 

WHEREAS, For the past several years, the Behavioral Health Division (BHD) of DHHS has 17 

maintained a purchase of service contract with Social Rehabilitation & Residential Resources, Inc. 18 

(SRRR) to provide Targeted Case Management (TCM) services to BHD clients; and 19 

 20 

WHEREAS, in December 2010, the Health and Human Needs Committee authorized DHHS to 21 

enter into a 2011 purchase of service contract with Social Rehabilitation & Residential Resources to provide 22 

TCM services; and 23 

 24 

WHEREAS, in the 2011 BHD TCM contract allocation, SRRR received an allocation of 25 

$224,112; and 26 

 27 

WHEREAS, on October 28, 2010, BHD received email notification that ARO Behavioral 28 

Healthcare Inc. signed an agreement with SRRR to assist in the liquidation of SRRR and orderly winding 29 

up of its affairs as a result of SRRR’s “dire financial situation”; and 30 

 31 

 WHEREAS, subsequently, SRRR’s Board passed a resolution authorizing the liquidation (including 32 

bankruptcy filing) of SRRR and transfer of the operation of some of its health and human services programs to 33 

ARO; and 34 

 35 

WHEREAS, BHD is requesting that $224,112 of funding originally allocated to SRRR in the December 36 

2010 Purchase of Service Report to the County Board, now be allocated to ARO; and  37 

 38 

WHEREAS, BHD will keep the Board informed about any additional changes to this service line as the 39 

transition moves forward;  40 

 41 

WHEREAS, this contract assignment will ensure that all Targeted Case Management services 42 

provided to consumers previously served by Social Rehabilitation & Residential Resources, Inc. will 43 

continue under the management of ARO Behavioral Healthcare Inc., now, therefore, 44 

 45 

BE IT RESOLVED, that the County Board of Supervisors hereby authorizes the Interim Director, 46 

DHHS, or her designee, to terminate the 2011 BHD purchase of service contract with Social Rehabilitation 47 

& Residential Resources, Inc. 48 
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 49 

BE IT FURTHER RESOLVED, that the Interim Director of the Department of Health and Human 50 

Services, or her designee, is authorized to enter into a new 2011 purchase of service contract with ARO 51 

Behavioral Healthcare Inc. for Targeted Case Management services in an amount not to exceed $224,112 52 

to reflect the organization’s assumption of Social Rehabilitation & Residential Resource’s purchase of 53 

service contract for the period of January 1, 2011 through December 31, 2011, as specified below: 54 

 55 

 56 

Adult Agencies - Mental Health  Service       2011 57 

Contract 58 

 59 
ARO Behavioral Healthcare, Inc.  Targeted Case Management   $ 224,112 60 

    61 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 1/3/2011 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Request from the Interim Director, Department of Health and Human Services 
(DHHS), to terminate the 2011 BHD purchase of service contract with Social Rehabilitation & 
Residential Resources, Inc. and enter into a 2011 Purchase of Service contract with ARO 
Behavioral Healthcare Inc for the Behavioral Health Division (BHD).   
  
  
 
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 

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure               
Revenue               
Net Cost               

Capital Improvement 
Budget 

Expenditure               
Revenue               
Net Cost               
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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.
 1
  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)  Section 46.09 of the Milwaukee County Code of General Ordinances requires County Board 
approval for the purchase of human services from nongovernmental vendors.  Due to recent 
changes for the 2011 Targeted Case Management (TCM) purchase of service contracts (POS), the 
Interim Director of the Department of Health and Human Services (DHHS) is requesting 
authorization to terminate the 2011 BHD purchase of service contract with Social Rehabilitation & 
Residential Resources, Inc. and enter into a 2011 POS contract with ARO Behavioral Healthcare Inc 
for the Behavioral Health Division (BHD).   
 
B)  In the December 2010 Purchase of Service Report from BHD, $224,112 was alloocated to 
SRRR for TCM services. Since that time, BHD received email notification that ARO Behavioral 
Healthcare Inc. (ARO) signed an agreement with SRRR to transfer the operation of some of its 
health and human services programs to ARO BHD is now requesting that the $224,112 originally 
allocated to SRRR, be allocated to ARO.  
 
C)  Sufficient funds are included in the 2011 BHD Budget. No net tax levy change results from this 
recommendation. 
 
D.  No assumptions/interpretations. 
                                                 
1 If 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.   
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Department/Prepared By  Alexandra Kotze, BHD  
 
 
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  
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COUNTY OF MILWAUKEE 

Behavioral Health Division Administration 
INTER-OFFICE COMMUNICATION 

 

 

 

DATE: January 3, 2011 

 

TO:  Supervisor Michael Mayo, Chairman – Milwaukee Co. Board of Supervisors 

 

FROM: Geri Lyday, Interim Director, Department of Health and Human Services 

      

SUBJECT: INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR, 

DEPARTMENT OF HEALTH AND HUMAN SERVICES, REGARDING 

THE 2010 BEHAVIORAL HEALTH DIVISION CAPITAL BUDGET 

PROJECT AND ISSUES REGARDING THE RECENT STATEMENT OF 

DEFICIENCY   
 

 

BACKGROUND 

 

On June 3, 2010 BHD received a Statement of Deficiency (SOD) from the State of Wisconsin as 

a result of a recent State Centers for Medicaid and Medicare Services (CMS) survey.  This was 

BHD’s routine four-year survey that encompasses a comprehensive review of the physical plant 

and its operations. The majority of the citations BHD received were regarding the physical 

building.  BHD was required to respond with an initial plan for corrective action by June 14, 

2010 and an immediate corrective action on specified citations by June 25, 2010.   

 

At the July 2010 meetings of the Committees on Health and Human Needs and the Finance and 

Audit, approved the expenditure authority for $1,825,890 in 2010 BHD Capital Funds to 

address all SOD related capital conditions by the final deadline of April 1, 2011. BHD has been 

providing monthly updates to the County Board since that time.  

 

DISCUSSION 

 

The first requirement of the SOD was to respond to the Conditions, or immediate citations, 

listed below in Table A, by June 25, 2010.  All Conditions were completed by BHD and 

reviewed by state surveyors during the week of June 28, 2010.  At this time, BHD has no 

outstanding Conditions regarding the initial list for June 25, 2010.  It was necessary for BHD to 

take immediate action to address the SOD citations requiring correction by the June 25, 2010 

deadline.    The risk of not demonstrating immediate and continuing efforts to respond to the 

citations would have resulted in sanctions by the State, with the possibility of losing Medicaid 

certification. Without such certification, the County would have lost significant revenue, similar 

to the recent occurrence at the State’s mental health facility – Mendota Mental Health Institute.  

The Plan of Correction is a work-in-progress and the expectation by BHD and State surveyors is 

that continuous progress be made in correcting all cited conditions by April 1, 2011.  The State 
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has at least five opportunities to review citations and conduct site visits/inspections before the 

final inspection April 1, 2011.  

 

The following is a list of Conditions that were met by the initial June 25, 2010 deadline:  

 

TABLE A  

Conditions/Citations Status 

Maintain clear access to exits by removing 

storage 

Completed 

Remove various shelving Completed 

Clean and dust various office closets, storage 

spaces and ventilation grills 

Completed 

Flush floor and shower drains Completed 

Lock unused rooms and maintain log Completed 

Adjust waste storage per guidelines Completed 

Seal all holes, penetrations throughout BHD Completed 

Replace metal plate in Crisis Completed 

Replace tissue dispenser Completed 

Remove bed rails Completed 

Replace missing heat guards Completed 

Remove dust/lint in laundry room Completed 

Change various locks Completed 

Replace various dietary equipment  Completed 

Replace insulation on some water pipes Completed 

Caulk various locations throughout BHD Completed 

General adjustments and fixes for doors 

including install of push/pull door releases, 

replacement of door hardware, removal of 

some doors, adjustments of door guides etc 

Completed 

Seal various walls for smoke barrier Completed 

Replace lighting in various closets/storage 

areas, replace aluminum plates and adjust 

other burnt out lighting 

Completed 

Remove storage from various areas and adjust 

to meet fire code 

Completed 

Replace damaged escutcheon sprinkler rings Completed 

Seal ceiling holes due to misaligned tiles Completed 

Electrical clearance issues Completed 

Replace damaged astragal Completed 

Adjust doors to have positive latches, repair 

self-closure mechanisms and change fire plan 

accordingly 

Completed 

Repair damaged floor areas in bathrooms Completed 

Replace gate in stairwell Completed 

Replace cover on heater Completed 
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Replace refrigerator on CAIS Completed 

Replace door on fire hose container Completed 

 

Due to the extremely short timeframe mandated by the State for responding to the Conditions, 

BHD Administration determined that applicable purchases and maintenance staff overtime were 

emergency costs that needed to be incurred immediately.  This action was taken to ensure 

compliance with State regulations and avoid risk of decertification that could result in the loss of 

State Medicaid reimbursement to BHD.  The cost estimate for year-to-date 

supplies/commodities and additional contract work (such as deep cleaning, moving vans, and 

dumpsters etc.) is $552,885 through December 15, 2010.  The BHD maintenance overtime to 

date related to the SOD is $96,775.  Additional Department of Transportation and Public Works 

(DTPW) skilled trades costs for labor and overtime is estimated at $210,368 YTD- bringing the 

total spent on corrective actions for SOD issues out of BHD operating funds to $860,028.  

 

In addition to the immediate (conditional) items that have been completed, there are a number of 

citations requiring a longer timeframe for completion. These citations are displayed below and 

grouped as bond-eligible projects, Table B, and cash-financed projects, Table C. While some 

projects are complete and have final costs reported below, the cost estimates should be 

considered preliminary for projects that have yet to be completed, as plans are still being 

finalized and some bids have not yet been received. BHD continues to work with the 

Department of Administrative Services (DAS); the DTPW – Architectural, Engineering and 

Environmental Services (A&E); and Zimmerman Architectural Studios Inc, to obtain refined 

quotes. BHD is required to have all work, which addresses the citations completed by April 1, 

2011 as documented in the SOD report.   

 

TABLE B 

Bondable Items (based on information available December 27, 2010) 

Issue Cost Estimate* Due Date Per Plan of 

Correction 

Remove and replace Library 

Halon System 

$35,000  Completed on 10-25-10 

Door Replacement $54,000 Completed on 11-18-10 

Additional Sprinkler Heads $13,750 Completed on 9-30-10 

Construct 100,000 sq ft of 

seamless ceilings 

$575,000 April 1, 2011 

Repair 300 feet of foundation $26,500 Completed on 10-1-10 

Replace damaged window 

sills 

$125,000 Completed on 10-1-10 (BHD 

will complete other damaged 

sills in 2011) 

Determine hazardous storage 

rooms and create smoke 

barriers 

$324,000 Completed on 11-1-10 

(Additional work being done 

to prevent future citations) 

Replace milk cooler and 

installation 

$25,000 April 1, 2011 – Equipment 

ordered in November 2010 

Dish Room, Tray Line Tiles 

and Laundry Repairs 

$200,000** April 1, 2011 
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Materials and labor (DTPW, 

BHD and Time and Materials 

Contractors) 

$281,650 On-going 

Contingency (10%) $165,990  

Total $1,825,890  
 

*Items above represent initial quotes and have preliminarily been determined to be bond eligible. DAS- capital 

staff will continue to review and work with BHD staff to solidify actual costs and ensure all items are bond-

eligible. If the scope of a project changes, it may be determined that cash financing needs to fund certain 

portions of the above listed projects. A 10% contingency has been included in the cost sub-total to account for 

any fluctuations that may occur as hard costs are obtained. 

 

**The Dish Room and Laundry facility repairs are a significant project within the SOD citations and are 

based on conceptual plan only. BHD is working on a plan and is considering consolidating space within the 

complex to streamline operations. This cost estimation will likely fluctuate based on the final plan and has 

been included in this request as a place holder to ensure all compliance costs were included in this request for 

County Board consideration. 

 

TABLE C  

Cash Items (based on information available December 27, 2010) 

Issue Cost Estimate* Time Frame 

Seal bathrooms to be water 

tight 

$75,000 March 1, 2011 

Replace sidewalks $28,200 Completed on 10-1-10 

Exit Lighting $4,550 Completed on 9-13-10 

Roof repair at Food Service 

Building and Hospital 

Included in YTD purchases Completed on 8-1-10 

Electrical Upgrades Included in DTPW OT 

estimates and YTD 

purchases 

Completed on 7-1-10 

Install Door Closers Included in YTD purchases Completed on 7-15-10 

Ventilation Addition $53,250 Completed on 12-1-10 

Medical Records Room fire 

walls and ventilation 

$12,000 March 1, 2011 

Materials and labor 

(DTPW, BHD and Time 

and Materials Contractors) 

$38,144 

(Preliminary estimate) 

On-going 

Contingency (10%) $22,887  

Total  $234,031  

 
*All estimates are based on the best information available as of December 27, 2010 and are subject to change 

based on scope of the project and information gained from more detailed reviews. DAS staff will continue to 

review and work with BHD staff to solidify actual costs based on additional quotes. A 10% contingency has 

been included in the cost sub-total to account for any fluctuations that may occur as hard costs are obtained. 

 

Since the last report, BHD Operations and DAS have met to review all expenditures to 

determine what items (including staff time) are allowable under the capital budget.  BHD is 

working with DAS to itemize each project for allowable costs for capital and cash funding 

streams. Once all the detail is complete, the DAS Capital Finance Manager will complete a fund 
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transfer to move costs from the BHD budget to the capital project. DAS and BHD hope to have 

this complete by the end of January 2011. 

 

In addition, BHD has been working over the last several months for a solution to the issues in 

the SOD regarding the Dish Room, Tray Line and Laundry facilities. It has been determined by 

BHD, DAS and DTPW that the best approach is to change the use of the Dish room at BHD to 

avoid costly reconstruction and instead move food and tray line operations from the main BHD 

facility to the Food Service Building. This will require BHD to purchase some new equipment 

for food service and change some processes for food delivery but will also help streamline food 

service delivery and avoid significant construction costs within BHD. Currently, bids are being 

solicited and a new plan is being put together in conjunction with BHD, DTPW, DAS, A’viands 

and the State. BHD plans to return to the Board in the March cycle with final estimates for the 

change and any necessary fund transfers. 

 

BHD has worked diligently to address immediate SOD Conditions and continues to move 

forward with the long-term projects to ensure all corrections are completed by the State deadline 

of April 1, 2011.  The items included in Tables A, B, and C include all current citations noted in 

the SOD.  BHD and DAS will provide the Board with informational reports as work progresses. 

 

 

RECOMMEDNATION 

 

This is an informational report. No action is necessary. 

 

 

Respectfully Submitted: 

 

 

 

________________________________ 

Geri Lyday, Interim Director 

Department of Health and Human Services 

 

Cc:   County Executive Lee Holloway 

 Renee Booker, DAS Director 

 Allison Rozek, Analyst – DAS 

 Jennifer Collins, Analyst – County Board 

 Jodi Mapp, Committee Clerk – County Board 

 Steve Cady, Analyst – County Board 

 Carol Mueller, Committee Clerk – County Board 
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COUNTY OF MILWAUKEE 

Behavioral Health Division Administration 
INTER-OFFICE COMMUNICATION 

 

DATE: January 11, 2011 

 

TO:  Supervisor Michael Mayo, Chairman – Milwaukee Co. Board of Supervisors 

 

FROM:   Geri Lyday, Interim Director, Department of Health and Human Services 

  

SUBJECT:  INFORMATIONAL REPORT FROM THE INTERIM DIRECTOR, 

DEPARTMENT OF HEALTH AND HUMAN SERVICES, REGARDING 

THE USE OF FEE FOR SERVICE AGREEMENTS BY THE 

BEHAVIORAL HEALTH DIVISION 

 

Background 

 

At the December 8, 2010 meeting of the Health and Human Needs Committee, an informational 

report was requested regarding the use of fee for service agreements by the Behavioral Health 

Division (BHD). The BHD has been utilizing fee for service agreements for several years, 

particularly for programs in the Community Services Branch and Wraparound Milwaukee, and 

continues to transition some of its purchase of services contracts to fee for service agreements.  

 

Discussion 

 

The Community Services areas within BHD, for children and adults, have traditionally used both 

purchase of service and fee for service systems to pay vendors for providing services to BHD 

clients. In recent years, the trend in Wisconsin and the US for the provision of community 

services is to transition more services to fee for service networks. This allows greater monitoring 

of the allocation of service units instead of using a not-to-exceed contract approach.  BHD has 

followed this trend and is using more fee for service agreements to pay vendors.  

 

In a fee for service network, a group of providers is identified and authorized to supply 

prescribed services to enrolled clients. This is a different approach to the provision of services 

because it puts the client in charge of where to “spend” their service vouchers since often there is 

more than one provider offering a specific service. In behavioral health settings, this can 

encourage ownership on the part of the client, as they are taking an active role in determining the 

provider for their treatment and recovery services. Providers are paid at a pre-established rate 

based on the service provided and the number of clients served. In the fee for service system, 

providers do not have fixed amount contracts; rather, they are reimbursed as services are 

rendered. BHD then monitors service credits approved for clients rather than contracts to project 

and monitor spending for the year. The move from contracts to a fee for service network has 

resulted in a change in the reports given to the Board regarding purchase of service contracts, but 

has not caused a reduction in expenditures for service areas or in the number of clients served 

under the programs.     

 

Below is a summary of each area within BHD that has fee for service networks including 

specific services and actual expenditures.  
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Adult Community Services – Alcohol and Other Drug Abuse Services (AODA)  

 

WIser Choice is the adult public sector community-based substance abuse system for Milwaukee 

County.  The WIser Choice system serves Milwaukee County residents ages 18-59, and pregnant 

women of all ages, with an emphasis on both the general and corrections substance abuse 

populations.  Functioning much like a managed care entity, the WIser Choice system is currently 

funded by 11 different funding streams and uses a mechanism of behind the scenes “braided 

funding” to leverage the various forms of funding with one another to achieve maximum fiscal 

efficiency and a seamless provision of service to the clients as well as payment to the providers. 

The system has functioned as a fee for service network since its inception. 

 

In Milwaukee County, WIser Choice is the central access point for Milwaukee County residents 

requiring substance abuse services.  Services are accessed at any number of Central Intake Units 

(CIU) in the community.  When a client arrives at a CIU, they receive a comprehensive screen, 

which helps to identify the severity of the substance abuse issue and in turn determine an 

appropriate level of care for treatment.  Immediately, while still at the CIU, the client chooses an 

agency/team who will provide their Recovery Support Coordination or Case Management, and 

also chooses a treatment provider who provides the level of care for which they have been 

determined eligible. The goal is that the client will be reviewing a menu of agencies complete 

with accurate descriptors, so that the choices they are making are adequately informed.   

 

The WIser Choice network has 80 agencies, at more than 100 site locations, to provide a broad 

array of services. WIser Choice has annual written agreements with all providers in the network, 

developed in conjunction with the Milwaukee County DHHS Contract Administration. WIser 

Choice has a team of Quality Assurance professionals who work to develop service descriptions 

in accordance with any applicable state statutes and laws and establish unit rates for services. 

The Quality Assurance team conducts regular audits of providers and also verifies the credentials 

of all new providers entering the system. Service authorizations are tracked and monitored by 

BHD staff.  

 

Below is a summary of the fee for service agreements in the Adult Community Services – 

AODA area. 

 

Fee for Service Agreements – Adult Community Services (AODA) 

 

Service Area    Actual Spent (January – December 27, 2010) 

Primary Treatment Services  $ 7,437,424 

Recovery Support Coordination $ 1,899,738 

Ancillary Recovery Support Srvs $ 738,697 

 

TOTAL     $ 10,075,859 
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Adult Community Services – Mental Health 

 

Adult Community Services is composed of community-based services for persons having a 

serious and persistent mental illness and for persons having substance abuse problems or a 

substance dependency.  The majority of services in the mental health program area are provided 

through contracts with community agencies.  In 2009 and 2010, BHD began transitioning all 

direct service community contracts to fee for service and will continue this conversion in 2011. 

The federal Substance Abuse and Mental Health Services Administration (SAMHSA) provides 

Wisconsin with $7 million in block grants for mental health services, which ensures a base for 

community services and fosters system transformation.  There are reporting requirements under 

the federal block grant programs and the federal government is encouraging states to develop 

systems that collect claim-like, encounter-level data.  A two-year phase-in period is being 

planned by the State to comply with these changes. Fee for service agreements support the 

collection of encounter level detail that will be required under block grant reporting.  

 

Mental health residential treatment programs were the first to be converted from purchase of 

service contracts to fee for service agreements beginning September 1, 2009. BHD is preparing 

to convert Target Case Management (TCM) contracts to fee for service by the end of 2011. At 

the same time, BHD will be developing the infrastructure and provider network identified in the 

2011 Budget for additional outpatient capacity to purchase up to $360,000 of psychotherapy 

services for trauma counseling and the related medication costs annually. All Outpatient and 

Community Support Program contracts will be converted to fee for service within the two year 

phase in period. 

 

Another significant benefit of implementing fee for service agreements on the mental health side 

is that the community mental health and substance abuse delivery systems will be much more 

closely aligned in terms of infrastructure and business processes. Historically, individuals with 

co-occurring mental health and substance use disorders received sequential or parallel treatment 

from the separate mental health and substance abuse treatment systems, resulting in fragmented 

and duplicative care. Establishing the same management information platform for both systems 

sets the stage to pursue co-occurring integrated care, and create clinical, operational, and cost 

efficiencies within one system. 

 

Below is a summary of the fee for service agreements in the Adult Community Services – 

Mental Health area. 

 

Fee for Service Agreements – Adult Community Services (Mental Health) 

 

Service Area    Actual Spent (January – December 31, 2010) 

Residential    $ 4,921,256 

 

TOTAL    $ 4,921,256 
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Wraparound Milwaukee 

 

Wraparound Milwaukee is a special Medicaid Managed Care entity under a 1915 federal waiver 

that provides mental health and supportive services to children with serious emotional and 

mental health needs. As a type of HMO, responsible for the provision of mental health, social 

and out-of-home services, it must have a very comprehensive service array available to 

individualize care for seriously emotionally disturbed children and their families. Community 

providers are brought together in an organized network of over 200 agencies that provide 

everything from outpatient and substance abuse treatment to mentors, job coaches, and crisis 1:1 

stabilizers, to treatment foster care, group home and residential care centers. 

 

Wraparound Milwaukee develops service descriptions, establishes unit rates for services, and 

authorizes the provision of these services on a child-by-child basis. There are no guaranteed 

contracts or volume of business to any of the network providers as families chose the services 

and providers that best align with their child’s and family’s needs. 

 

There are currently 70 different services, 200 agencies and several thousand individual providers 

of care. Wraparound Milwaukee has annual written agreements with all providers in the network, 

developed in conjunction with Milwaukee County DHHS Contract Administration. Wraparound 

Milwaukee and Contract Administration conduct regular audits of providers. BHD-Wraparound 

Milwaukee credentials all new providers based on state/federal certification standards and has a 

credentialing committee chaired by the Medical Director for licensed clinical providers. 

 

Below is a summary of the fee for service agreements in the Wraparound Milwaukee area. 

  

Fee for Service Agreements – Wraparound Milwaukee 

 

Service Area    Actual Spent (January – October 2010) 

AODA     $ 76,536 

Crisis     $ 2,486,760 

Day Treatment   $ 112,033 

Foster     $ 3,268,788 

Group Home    $ 3,789,255 

Independent Living   $ 309,474 

Mental Health    $ 2,888,115 

Residential    $ 9,816,947 

Supportive Services   $ 1,542,256 

 

TOTAL    $ 24,290,164 

 

 

Recommendation 

 

This is an informational report. No action is necessary. 
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Respectfully Submitted: 

 

 

________________________________ 

Geri Lyday, Interim Director 

Department of Health and Human Services 

 

cc: County Executive Lee Holloway 

 Renee Booker, DAS Director 

 Allison Rozek, Fiscal & Management Analyst - DAS 

 Jennifer Collins, Analyst – County Board 

Jodi Mapp, Committee Clerk – County Board 
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COUNTY OF MILWAUKEE 

Inter-Office Communication 

 

 

DATE: January 12, 2011    

 

TO: Supervisor Michael Mayo, Chairman, Milwaukee County Board of Supervisors 

 

FROM: Community Advisory Board for Mental Health  

  Prepared by Co-Chairs:  Barbara Beckert and Paula Lucey, RN 

  

SUBJECT: REPORT FROM THE COMMUNITY ADVISORY BOARD ON THE 

INITIAL ACTIVITIES OF THE BOARD AND INITIAL 

RECOMMENDATIONS RELATED TO FILE NO. 10-213 
 

Issue  
 

The Milwaukee County Board created the Community Advisory Board with Resolution No. 10-

213.  The resolution includes a requirement for the committee to submit a report to the 

Milwaukee County Board of Supervisors quarterly.   

 

Action Requested 

 

It is requested that the Milwaukee County Board of Supervisors refer the Community Advisory 

Board’s recommendations to the Interim Behavioral Health Division (BHD) Administrator.  The 

Interim BHD Administrator shall return with a report outlining steps to implement the 

recommendations,  It is further requested that the County Board of Supervisors accept the report 

as meeting the requirements set forth in File No. 10-213.  

 

Background 

 

This is the second report from the Community Advisory Board which was established in May 

2010 by the Milwaukee County Board of Supervisors.  The September report to the County 

Board included recommendations for the 2011 budget which were included in the County 

Executive’s proposed budget, and adopted by the County Board.  Since the September report, the 

Community Advisory Board has continued its efforts to address concerns related to safety, 

patient centered care, and community linkages.  Work group activities are summarized below.  

We value the support and partnership of BHD in moving forward with these recommendations, 

as well as the support of the County Board.  We also wish to acknowledge and express 

appreciation for the active participation of County Board Supervisor Joe Sanfelioppo. 
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Work GroupUpdates 

 

Patient Centered Care Work Group: 

 

As outlined in the resolution, this group is focused on service delivery and the culture of care.  

The PCC work group has met 3 times since the last report on the following topics: 

• September: Consumer Grievance Rights Under Wisconsin Law.  Speakers were Shirin 

Cabraal, Disability Rights Wisconsin and Desirene Vann, BHD Client Rights Specialist. 

• October: An Overview of the Planetree Model was provided by Jamie Lewiston and Pete 

Carlson, both of Aurora Health Care and Community Advisory board members. 

• December: People with Developmental Disabilities Served at the Mental Health 

Complex. Speakers were Dr. Justin Kuehl and Claudia Meyer. OT, both on the staff of 

the BHD Observation Unit, and Jim Kubicek, PCS Director, and Disability Services Staff 

Mark Stein and Sandra Butts.  

 

Key insights and recommendations are as follows: 

 

Consumer Grievances 

BHD has an appropriate grievance policy which is in compliance with the law.  However, there 

are opportunities to strengthen awareness of the policy among staff, patients, and families and to 

enhance the way in which it is implemented.  The Work Group is submitting the following 

recommendation to BHD’s Patient Rights Committee for their consideration and hopes to work 

with BHD on implementation. 

• Patients receive a brochure with information about the grievance process.  The 

information is fairly complex and comprehensive as required by the law and may be 

difficult reading for many patients and family members. Although the current brochure 

should be provided, as legally required, work group members recommend development 

of a more user friendly “quick reference” that explains the grievance process in a very 

short and simple format, understandable by those with low literacy level.  This should be 

available to both patients and families.   

• It is important to monitor that staff are accountable for using other approaches to explain 

the grievance process to individuals who do not read or are non-English speakers 

(confirm that brochure is available in Spanish), or those who may need 

accommodations due to disability.   

• The work group discussed options for increasing awareness of the right to file a grievance 

such as including a grievance form in the admission packet or having them available on 

each unit without the need to request from staff.  We recommend that the Patients Rights 

Committee pilot such an option for 30 – 60 days and report back to the PCC work group 

on the impact. 

• During the past year, it’s our understanding that no grievances went through the appeals 

process which seems surprising.  We request that staff analyze the process and the reason 

for this.  Is there sufficient awareness of the appeals process?  Is the process timely 

enough to respond to patient needs given shorter stays? 
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• Patients and families should also have the right to an external advocate, if needed. Posters 

with Disability Rights Wisconsin’s contact information are now posted on all units and 

that practice should continue.  In addition, we recommend that new admissions and 

family members receive a copy of DRW’s brochure along with the grievance policy.  

Given the number of mental health consumers in Milwaukee, and the challenges with 

access to service and quality, we recommend that DRW pursue funding for an additional 

advocate to focus on the needs of mental health consumers in Milwaukee County. 

 

Culture Change 

Aurora completed a presentation to this work group regarding the implementation of the 

Planetree Model within their hospital system.  Planetree is the model Aurora used to move 

forward with culture change and enhance patient centered care and staff engagement and 

empowerment.  The work done by Aurora illustrates the need for staff at all levels to be involved 

with a culture change that supports best practice and quality patient-centered care.  To achieve 

this implementation, Aurora trained all staff (clinical, administrative staff, maintenance staff, 

etc.), completed comprehensive planning with treatment teams, and had staff devoted solely to 

the implementation.  The Aurora efforts also affirmed the importance of nurturing staff and 

providing appreciation for staff to maintain morale and build a sense of teamwork and common 

purpose: that being the care and respect of the patients. 

Recommendations 

� BHD is moving forward with culture change using the models of Trauma-Informed Care 

(TIC) initiative and Comprehensive, Continuous, Integrated System of Care (CCISC) 

initiative which this work group strongly supports and affirms. 

� We recommend that BHD use a similar approach to Aurora for the implementation of the 

TIC CCISC initiatives.  BHD has been making efforts to increase staff knowledge about 

TIC but has not been able to formally train the staff.  Specifically, we recommend that 

the funding allocated for TIC in the 2011 budget be utilized to fund an initial half-

day training on TIC for all staff at BHD and any other initial training needs for 

expansion of this initiative.   

� A full-time position dedicated to the implementation and sustainability of this initiative is 

required at BHD.  Having a staff member dedicated to this role is common practice in all 

hospital systems and no less should be expected for the success of this initiative at BHD.  

We recommend that funds in the 2011 budget for TIC be used to underwrite staff time. 

� Aurora is making extensive use of volunteers on their units, which provides support for 

both staff and patients.  This includes friendly visitors, use of the arts, pet therapy, and 

staff appreciation efforts.  We recommend exploring opportunities to expand the BHD 

volunteer program and staff appreciation efforts. 

 

People with Developmental Disabilities Served at the Mental Health Complex 

A very informative presentation was provided by BHD and Disability Services (DSD) staff 

regarding people served by Milwaukee County with a dual diagnosis of a developmental 

disability and mental illness.  Good work has been done at OBS to develop expertise and skilled 

staff for serving people with developmental disabilities and mental illness.  There appears to be a 
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clear lack of these specialized skills on Acute Care, in community settings, and in the Family 

Care Managed Care Organizations.  Consumers are often sent to PCS because of challenging 

behaviors which community providers are struggling to address, and they may remain at the 

Mental Health Complex because of the lack of appropriate community placements.  There is 

currently limited support to help community providers address these concerns on site.    

 

Recommendations 

• Advocates, providers, and Milwaukee County staff should work together to develop a 

new model for serving people with developmental disabilities and mental illness in the 

community.  There is a need for more skilled community providers with expertise in 

challenging behaviors.  This expertise is also needed at the Mental Health Complex on 

Acute Care, although the availability of better community in the community will 

ultimately reduce the census of patients w/developmental disabilities and mental illness 

on Acute Care.  We recommend that BHD explore the feasibility having an Acute Care 

unit that specializes in serving patients with a dual diagnosis, and recruiting specialized 

staff to support this unit. 

• We recommend that BHD explore the model used in Dane County, Family Ties.  This 

program is a collaboration with the Waisman University Center for Excellence in 

Developmental Disabilities at University of Wisconsin-Madison, and with other 

community providers. It provides a multi-disciplinary approach to address the needs of 

individuals with developmental disabilities and mental illness who live in the community.  

This includes development of person centered behavior support plans, development of 

intensive supports including training providers on crisis response strategies, use of 

Environmental adaptations and modifications, a mobile team, and a Safe House.  The 

Community Advisory Board will bring in a speakers from the Waisman Center in 2011. 

•  Given the need to develop a work force with the skills to work with consumers with a 

developmental disability and mental illness, we recommend that BHD explore closer ties 

to higher education institutions for staff training resources.  The Waisman Center has 

expertise in providing this type of training and could be a resource for both community 

providers and BHD staff. 

• Although BHD staff often recognize that patients with developmental disabilities are not 

appropriately placed on the Acute Care unit, they may remain on Acute Care because of 

difficulties in securing a community placement.  At times, these delays are due to the 

interface with the Family Care Managed Care Organizations (MCOs), their limited 

experience with this population, and their failure to development needed community 

capacity.  Advocates and BHD staff should work with the Family Care MCOs to address 

these concerns.  Strategies should include urging the MCOs to hire staff with expertise in 

serving people with developmental disabilities and mental illness, and include them on 

the care team, as well as having MCO leadership with expertise in disability services. 

 

Access to Interpreters 

The work group discussed concerns about timely access to appropriately trained interpreters for 

deaf and hard of hearing patients and family members.  BHD staff shared the challenges 
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regarding access as they must go through the County procedure to secure interpreters and 

availability is sometimes problematic.   

Recommendations 

• A work group member with expertise in this area will work with BHD on developing a 

more comprehensive list of interpreters.   

 

Community Linkages Work Group 

As outlined in the resolution, this group is focused on developing strategies to better connect 

patients to community supports that are alternatives to hospitalization, as well as the process of 

accessing SAIL community programs.  The work group has met seven times since the first report 

to the County Board.  Meetings have been held at community locations including, the Crisis 

Resource Center (CRC), Autumn West, Pathfinders, DRW, & Wisconsin Community Services 

(WCS). The next meeting is Tuesday, January 18, 2011 and will focus on strategies for 

expanding access to outpatient services and the role of federally qualified health care clinics 

(FQHCs).  We will also move forward with review of current resource guides and develop a 

strategy for availability of resource materials at BHD.   

 

The following recommendations have emerged from work group meetings and will be shared 

with BHD, as well as the Board: 

 

Quality of Service 

As the focus of care move to the community, it is essential that quality oversight be in place to 

ensure that clients are receiving the best level of care and that tax dollars are being spent with 

care.  One of the strongest indicators of quality is consumer satisfaction which can be enhanced 

by giving choice.  

Recommendations 

The work group sees opportunities for improvements in quality of community services overseen 

by SAIL:  

• Currently BHD has only 2 Quality Assurance (QA) staff to evaluate approximately 20 

mental health providers and 80 AODA providers, which is not adequate for such a large 

provider network.  We recommend: 

- Expand the QA staff and add a Peer Support Specialist to this team, to allow for a 

greater degree of oversight and accountability.   

- Require that the Request for Proposal (RFP) process should include as input to the 

reviewers the QA team’s evaluations of current or past providers who have submitted 

proposals.  This will help maintain the quality of contracted Targeted Case 

Management (TCM) and Community Support Program (CSP) services.   

- At this time Milwaukee County’s TCM and CSP programs do not have to go through 

the RFP process.  We recommend that they must go through this process as well. 

• Provide consumers with the ability to choose which CSP or TCM program they want to 

join.  It is also recommended that there be an easier process for consumers to transfer to a 

different CSP or TCM program.   
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• Develop a SAIL appeal process for denial decisions for entrance into a CSP or TCM 

program, as required by state law.  There is currently no formal appeal process. 

• Expand the range of community services and supports by moving forward with 1915(i) 

which will draw down federal funds to support new recovery oriented community 

services such as peer support and supported employment.  

 

Access to Services 

There is currently a crisis with access to outpatient mental health services for uninsured and 

people on Medicaid.  Because of inability to access outpatient services, people often end up at 

PCS using costly crisis services and in some cases are admitted to Acute Care.  Improving access 

to outpatient services should be a priority and will ultimately save money by decreasing reliance 

on crisis and inpatient services. 

Recommendations 

• Increase access to outpatient services.  The Crisis Walk-In Clinic (CWIC) can only serve 

4 – 5 new patients a day and the need far exceeds this.  Consumers arrive at 6:30 AM to 

wait for these precious slots.  In addition, CWIC cannot make timely referrals to other 

outpatient clinic because of lack of capacity in the community.  It may be possible to 

streamline the process to make it easier for individuals needing access to medication 

only. 

• Explore partnerships to create additional service location in other areas of the community 

where the need is greatest; a south side outpatient clinic is a high priority.  Loss of the 

south side outpatient clinic left a big gap in services, especially for Spanish speakers. 

• Explore options for adding walk-in slots to existing community clinics. 

 

Emergency Detentions 

Work group members are concerned about the high rate of emergency detentions in Milwaukee 

County and the need to provide more options for voluntary treatment.  

Recommendations 

Evaluate the current high volume of Emergency Detentions (EDs)at PCS so we can assess 

whether EDs are being used appropriately and identify opportunities for diversion. 

• Work with private hospitals and CIT/CIP trainers to develop better training of staff in the 

private hospital’s emergency rooms.   Currently when police bring patients who are 

voluntary to the ERs, some staff are insisting that an emergency detention must be done.   

- Need accountability and commitment to change from private hospitals. 

- Prioritize efforts to provide CIP training to staff at private hospitals.  This is skill 

building training that requires willingness of hospital staff to attend. 
- The Emergency Medical Treatment and Active Labor Act (EMTALA) should be 

incorporated into the CIP training. It provides protections to ensure that patients needing 

emergency treatment can be discharged only under their own informed consent or when 

their condition requires transfer to a hospital better equipped to administer the treatment  

- Consider developing quick reference card or job aid. 

- Internal training at BHD is necessary as well 
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• To reduce emergency detentions, we recommend the expansion of alternative models to 

support diversion.  The Crisis Resource Center model which provides peer support and is 

an alternative to PCS or inpatient services is strongly supported by the work group and 

we recommend expansion of this model.  Expansion should prioritize development of 

funding for a north side location.  In addition, the current CRC would benefit from 

additional psychiatrist hours. 

 

Discharge Planning 

The work group heard about delays in discharging patients from Acute Care because of the 

delays in options counseling for Family Care.   

Recommendation 

• We recommend exploring options to streamline this process such as requiring that the 

Disability and Aging Resource Centers to evaluate consumers within a week from the 

date of the referral, as there are people waiting in hospitals or nursing homes that cannot 

be released until this evaluation is completed and a placement is made. 

 

Peer Support 

The September report recommended establishment of a work group to plan for inclusion of peer 

support in CSP and TCM programs.  This was approved in the 2011 budget. This plan should 

address development of the peer support role, training providers about the role of peer support, 

strategies for recruitment of peer specialists, and options for offering more training.  Currently 

only one provider offers training and it is offered infrequently.  We recommend moving away 

from that model so that one group does not have a monopoly on providing training. 

Recommendations: 

• Members of CAB remain ready to assist the implementation of this approach.  

• Develop a broader panel of providers to assist with training  

 

Safety Work Group 

As outlined in the resolution, this group is focused addressing safety concerns and providing 

oversight for policy changes made by BHD to address safety.  Since the last report, the Safety 

Workgroup has met four times.   

  

September: Candice Owley, WI Federation of Nurses & Health Professionals and CAB member, 

presented outcomes of a survey of nurses and therapists from PCS and acute care.  It provided a 

vivid picture of challenges faced by staff.  In particular, 80% of respondents indicated that their 

work area was short staffed, with 59% stating they didn’t usually have enough RNs, 62% stating 

they didn’t have enough clerical support and an even bigger problem is a lack of Certified 

Nursing Assistants (CNAs 80% of the time.  When asked how safety could be increased, many 

recommended increasing staffing, including need for back-up workers.  Staff training was also a 

concern for many: 61% stated that when they were “pulled” to work for another work area, they 

did not receive adequate orientation. 
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October: Captain Meverden, Sheriff’s Department, presented on the BHD Security Survey.  

Overall, the changes and recommendations seemed to be appropriate although some workgroup 

members had concerns that we remember this is a hospital – a place for people who need 

healing, recovery-oriented services – and not a jail.. Work group members also expressed 

concerns that efforts on safety issues would more directly address the concerns regarding sexual 

assault.  Joy Mead-Meucci, a workgroup member and clinician in the private hospital setting, 

presented about the need for adequate & trained staff and having a culture in the environment 

which is therapeutic and supports recovery. 

  

November: Glenn Krasker, from Critical Management Solutions, spoke about the services his 

organization is providing to assist BHD in regaining their Joint Commission, to resolve existing 

CMS deficiencies, and to design practices aimed at creating a safe environment for patient care.  

It was reported that 50% of the Joint Commission standards are directly related to safety in the 

hospital setting.  Krasker presented data from studies that showed that a small number of patients 

are responsible for a majority of aggressive episodes and spoke about general and personal safety 

procedures, aggression predicting factors, obtaining patient histories from patients with violent 

behaviors, techniques to de-escalate violent acts and strategies to avoid physical harm. 

  

December:Beth Burazin, peer specialist and social worker,  presented information from 

interviews with consumers who had been in the BHD acute unit within the past year.  She 

reported that many consumers felt the Certified Nursing Assistants (CNAs) on the units don’t 

care and are not helpful.   Those interviewed seemed to like the RNs but felt they were usually 

too busy to help them.  Some consumers didn’t seem to know about Peer Support Specialists but 

indicated they felt they would like to use those services if they were available.  Peer specialists 

can present consumers with hope for recovery, by interacting with someone who has “been there, 

done that” and has managed to succeed.  

  

Key Points and Recommendations:  

  

Staffing 

Having the right staff and sufficient staffing is essential to maintaining safety and quality of care. 

Recommendations 

• It is absolutely critical to overall safety to provide additional staff at BHD and we commend 

the fact that dollars were put in the 2011 budget for that purpose.  We urge that these dollars 

be used as planned to hire additional CNAs, Lead RNs, and training staff.  There is a 

currently a lack of Lead RNs, who are needed to ensure accountability, provide mentoring, to 

address morale issues, and provide leadership for frontline staff.  Additional CNAs are 

needed to staff the new Zone model developed to address safety concerns.   

• BHD currently faces many challenges in recruiting experienced staff.  We encourage BHD to 

explore partnerships to cultivate and recruit staff who are more likely to be successful.  For 

example, partnerships with higher education institutions should be explored to see if CNA 

students can have the opportunity to train at BHD, developing a pool for future recruitment; 

this model has worked well for Aurora.  There may also be opportunities to review and 
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streamline the hiring process which is currently very slow and cumbersome, and not 

responsive enough to the pressing need to fill frontline positions. 

• We believe that the new Administrator must be well-versed in recovery concepts, trauma-

informed care and empowerment, providing strong leadership on creating this type of culture.  

We recommend that the Community Advisory Board have an opportunity to provide input to 

the administrator’s job description and to have a CAB representative play a role in the hiring 

process to ensure a strong community perspective. 

• We recommend that there should be an increase in the use of Peer Support Specialists 

throughout BHD’s services, both at the Mental Health Complex and in the community.  Peer 

specialists can be used to help empower patients to be partners in their own recovery, by 

supporting them in development of WRAP plans – Wellness Recovery Action Plans.   

 

Training 

Quality training and mentoring are also essential to maintaining safety and quality of care. 

Recommendations 

• It’s critically important that direct care staff receive training, both initially and on-going.  We 

recommend that staff training time be budgeted for, to enable staff to have paid time to 

participate in training, as is the practice at other hospitals.  Members of the Community 

Advisory Board and other community experts are willing to partner with BHD to provide 

training for free or minimal costs in areas where we have expertise, but the barrier is the 

labor cost of having staff attend. 

• CNAs have the greatest amount of patient contact.  We have heard feedback from patients 

that some CNAS do not engage with patients and are not helpful.  Most CNAs begin their 

work at BHD without experience working with mental health consumers and with little 

knowledge about mental illness.  BHD staff will be updating the CNA training in 2011.  

Members of the Community Advisory Board are eager to work collaboratively with BHD 

staff to enhance the training to include a consumer perspective, the importance of empathy 

and respect, and updated information about mental illness and developmental disability. CAB 

members are involved with the CIT training which may offer some good models to adapt for 

use in the CNA training.   

 

Maintaining Safety and a Healing Therapeutic Environment 

Safety must be considered in a broad context – it’s not just about keeping patients safe from 

assaults; for people to recover, the environment must be healing and therapeutic.   

Recommendations 

• We support the BHD Trauma-Informed Care (TIC) initiative and Comprehensive, 

Continuous, Integrated System of Care (CCISC) initiatives to support culture change, and the 

need to allocate funds for staff training time. 

• We strongly support allocation of funds for a safety consultant in the 2011 budget and are 

pleased to see that has been approved with support of the County Board.  Moving forward 

with this initiative should be a high priority.  The County Department of Audit Report 

highlights the challenge of finding a better model for serving a small number of aggressive 

patients who tend to cycle through system without finding an appropriate placement.  We 
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recommend that criteria for the safety consultant should include experience with successful 

models for serving patients with challenging behaviors, including patients with both a mental 

illness and developmental disability. 

• .Work groups members agree with BHD staff that “wanding” should not be implemented at 

the walk-in clinic.  This not the practice at other community clinics, would be stigmatizing 

and not warranted based on the past history.  

• We recommend exploring “therapeutic communities” as a possible model for Acute Care.  

Therapeutic community is a term applied to a participative, group-based approach to long-

term mental illness, personality disorders and drug addiction. The approach is usually 

residential with the clients and therapists living together, is based on milieu therapy 

principles wherein patients join a group of around 30, for between 9 and 18 months. During 

their stay, patients are encouraged to take responsibility for themselves and the others within 

the unit. Milieu therapy is thought to be of value in treating personality disorders and 

behavioral problems.  

Another model that reduces violence and increases patient outcomes is the Sanctuary Model.  

The Sanctuary Model® represents a theory-based, trauma-informed, evidence-supported, whole 

culture approach that has a clear and structured methodology for creating or changing an 

organizational culture.  Other in-patient units have utilized this model to successfully reduce the 

use of seclusion & restraints and to decrease the incidence of violence.  This is another area we 

plan to explore in 2011.  

 

Fiscal Impact 

 

At this point, the fiscal impact of these recommendations has not been determined.  We request 

the Interim Director of the Behavioral Health Division work with appropriate staff to determine 

costs of implementation.  

 

Respectfully submitted: 

 

 

_________________________    _________________________  

Barbara Beckert      Paula Lucey 

 

  

cc: County Executive Lee Holloway 

 Renee Booker, Director - DAS  

 Antionette Bailey-Thomas, Analyst - DAS 

 Jennifer Collins, Analyst - County Board 

 Jodi Mapp, Committee Clerk - County Board 
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