
 

 

By Supervisors Holloway and Thomas 1 

File No.  2 

 3 

A RESOLUTION 4 

 5 

directing the Interim Director, Department of Health and Human Services, and the 6 

Delinquency and Court Services Division Administrator to initiate collaborative efforts 7 

among Southeastern Wisconsin counties and utilize existing community-based 8 

programming networks to develop alternative local secure placement options for 9 

adjudicated youth in Milwaukee County 10 

 11 

WHEREAS, State-wide the male youth arrest rate is down 22 percent since 2001, 12 

and the average daily population at Wisconsin’s Juvenile Correctional Institutions (JCIs) has 13 

decreased by more than 35 percent between 2001 and 2008; and 14 

 15 

WHEREAS, the sustained population declines at State JCIs raised per capita costs 16 

substantially at the State’s two male juvenile institutions, Ethan Allen School (EAS) in Wales 17 

and Lincoln Hills School (LHS) in Irma; and 18 

 19 

WHEREAS, as a result, in April, 2010, Governor Doyle appointed a statewide 20 

Juvenile Corrections Review Committee to determine how best to serve juvenile offenders 21 

in the future while reducing costs, including possible consolidation of the two State male 22 

JCIs and/or programming; and 23 

 24 

WHEREAS, on May 27, 2010, the County Board approved a resolution (File No. 10-25 

214) supporting changes to the operations of juvenile corrections in the State of Wisconsin 26 

that would reduce the rates counties pay for youth sentenced to State corrections and direct 27 

additional resources to cost effective and outcome driven community-based programming; 28 

and 29 

 30 

WHEREAS, in June, 2010, the Juvenile Corrections Review Committee issued their 31 

final report, which stated that while they would not recommend which JCI to close, that “it 32 

is not fiscally or programmatically feasible to continue to operate two male JCIs and that 33 

the department should proceed with consolidation of EAS and LHS;” and 34 

 35 

WHEREAS, on March 17, 2011, the County Board adopted a resolution (File No. 36 

11-132/11-158) supporting changes to the “Juvenile Justice Code,” specifically State 37 

Statute, 938.34(3), governing the ability of the juvenile court to place a youth in a secure 38 

detention facility beyond 30 days and the use of more than one placement to maximize 39 

service options available to adjudicated youth; and 40 

 41 

WHEREAS, the aforementioned resolution was passed to allow for more flexibility 42 

and local control in tailoring a short-term secure juvenile placement to individual offenders 43 
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that would assure Milwaukee County youth and the Juvenile Courts an additional option of 44 

placement closer to home in the event that EAS were to close; and 45 

 46 

WHEREAS, the 2011-2013 State Budget directs the closure of the two JCIs closest to 47 

Milwaukee County, EAS, and the Southern Oaks Girls School (SOGS) in Racine County; 48 

and 49 

 50 

WHEREAS, the closures of EAS and SOGS mean that the closest JCI placement 51 

available for Milwaukee County youth is close to an eight hour round-trip drive away; and 52 

 53 

WHEREAS, the 2011-2013 State Budget also contained language changing State 54 

Statute 938.34(3), giving juvenile court the ability to place a youth in a secure detention 55 

facility, including Milwaukee County’s juvenile detention center, up to 180 days; and 56 

 57 

WHEREAS, best practices in the field of juvenile corrections suggest that placing 58 

individuals in relative proximity that facilitates family contact and community involvement 59 

is critical to the successful re-entry of juvenile offenders back into the community; and 60 

 61 

WHEREAS, over the last several years both Milwaukee County and other counties 62 

have  invested time, effort, and financial resources to develop smart and responsible 63 

alternatives to JCI placement for youth adjudicated delinquent; and 64 

 65 

WHEREAS, the average cost of a full year of placement in one of the State JCIs 66 

exceeds $100,000; and 67 

 68 

WHEREAS, this State Statute change gives Milwaukee County the ability to begin 69 

moving forward with planning that would keep local placements of juvenile offenders and 70 

affords programmatic and fiscal efficiencies; now, therefore, 71 

 72 

BE IT RESOLVED, that the Interim Director, Department of Health and Human 73 

Services and the Delinquency and Court Services Division Administrator are directed to 74 

initiate collaborative efforts among Southeastern Wisconsin counties and utilize existing 75 

community-based programming networks to develop alternative local secure placement 76 

options for adjudicated youth in Milwaukee County; and 77 

 78 

BE IT FURTHER RESOLVED, that the Interim Director, Department of Health and 79 

Human Services and the Delinquency and Court Services Division Administrator shall 80 

submit a report to the County Board of Supervisors detailing their planning efforts by 81 

October 1, 2011, for possible consideration in the 2012 budget process. 82 

 83 

 84 
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     “Task Force on Work Reform for Men“Task Force on Work Reform for Men“Task Force on Work Reform for Men“Task Force on Work Reform for Men” ” ” ”     
 

Report to Milwaukee County  
Health and Human Needs Committee  

 
 
 

July 2011  
 

 
 

 

 

 

N O R T H C O T T  N E I G H B O R H O O D  H O U S E ,  I N C .  

2 4 6 0  N O R T H  6 T H S T R E E T  

M I L W A U K E E ,  W I S C O N S I N 5 3 2 1 2  

P H O N E  ( 4 1 4 )  3 7 2 - 3 7 7 0  

F A X  ( 4 1 4 0  3 7 2 - 3 6 1 9  
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Current Program Status:Current Program Status:Current Program Status:Current Program Status:    
Over the past six months Northcott has recruited and enrolled males who were referred 
to the agency through various programs operated by Northcott and its partners.  This 
year, the program has 81 males enrolled.  Each of the current enrollees has been 
assigned to one of Northcott’s employment and training initiatives.  These jobs pay 
between $7.25 and $10.00 an hour for up to 30 hours per week.    
 
Active Participants by County SupervisorActive Participants by County SupervisorActive Participants by County SupervisorActive Participants by County Supervisor::::    
Of the current participants the following is a table listed by County Supervisor’s which 
provides some basic information about them, additionally these individuals are enrolled 
in one of our employment and Training programs and earn between 7.25 - $10.00 per 
hour:   
      

County County County County 
SupervisorSupervisorSupervisorSupervisor    

AfricanAfricanAfricanAfrican    
AmericanAmericanAmericanAmerican    

AsianAsianAsianAsian    
    

HispanicHispanicHispanicHispanic    
    

White White White White     
    

TotalTotalTotalTotal    
ClientsClientsClientsClients    

FelonsFelonsFelonsFelons    VetsVetsVetsVets    

BiddleBiddleBiddleBiddle    11 0 0 1 12121212    9 0 

BorkowskiBorkowskiBorkowskiBorkowski    1 0 0 0 1111    1 0 

BroBroBroBroderickderickderickderick    0 0 0 0 0000    0 0 

CesarzCesarzCesarzCesarz    0 0 0 0 0000    0 0 

DeBruinDeBruinDeBruinDeBruin    1 0 0 0 1111    0 0 

DimitrijevicDimitrijevicDimitrijevicDimitrijevic    2 0 0 0 2222    2 0 

HarrisHarrisHarrisHarris    6 0 0 0 6666    2 0 

HollowayHollowayHollowayHolloway    9 0 0 0 9999    6 0 

JohnsonJohnsonJohnsonJohnson    20 0 3 0 23232323    14 3 

JursikJursikJursikJursik    0 0 0 0 0000    0 0 

HassHassHassHass    1 0 0 0 1111    1 0 
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LipscombLipscombLipscombLipscomb    13 0 1 0 11114444    11 0 

MayoMayoMayoMayo    1 0 1 0 2222    0 1 

RiceRiceRiceRice    1 0 0 0 1111    0 0 

RomoRomoRomoRomo----WestWestWestWest    0 0 6 0 6666    1 0 

SanfelippoSanfelippoSanfelippoSanfelippo    0 0 0 0 0000    0 0 

SchmiSchmiSchmiSchmitttttttt    0 0 0 0 0000    0 0 

ThomasThomasThomasThomas    3 0 0 0 3333    1 3 

WeishanWeishanWeishanWeishan    0 0 0 0 0000    0 0 

TotalTotalTotalTotal    69696969    0000    11111111    1111    81818181    48484848    7777    

 
Recruitment EffortsRecruitment EffortsRecruitment EffortsRecruitment Efforts    
To increase access to the program and to ensure diversity, we’re developing links with a 
number of community based agencies that provide services to economically 
disadvantaged males.  Additionally, we’ve entered into a sub-contractual agreement 
with Esperanza Unida to recruit, assess and refer eligible individuals to the program. 
 
Northcott Neighborhood House has been in partnership with the Wisconsin Department 
of Corrections (DOC), New Hope, MAWIB and WRTP to identify prospective program 
participants who are then interviewed for possible program placement.   These 
relationships were established in January 2003 and are ongoing. 
 
WaitWaitWaitWaitinginginging    listlistlistlist:::: 
 
Northcott currently has a waiting list of 859 potential clients for this program, 314 have a 
High School Diploma or GED.  We have begun calling individuals with Diplomas or 
GED’s in an attempt to identify and prepare those who might be interested in the 
upcoming Accuplacer Aptitude Testing at Local 113, in August 2011.   We had nine 
individuals take the Accuplacer Aptitude Test on July 5, 2011; five passed and four 
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need additional tutoring in math or reading.  Those individuals without high school 
credentials are being called in based on their location on the waiting list to participate in 
various employment workshops.  The following is a breakdown by County Supervisory 
district of the 314 males on the list.   These individuals have been called and are 
scheduled for follow-up and possible tutoring during the Month of July in preparation for 
Local 113 testing in August. 
 

County SupervisorCounty SupervisorCounty SupervisorCounty Supervisor    Number of ParticipantsNumber of ParticipantsNumber of ParticipantsNumber of Participants    

BiddleBiddleBiddleBiddle    43 

BorkowskiBorkowskiBorkowskiBorkowski    2 

BroBroBroBroderickderickderickderick    0 

CesarzCesarzCesarzCesarz    0 

DeBruinDeBruinDeBruinDeBruin    4 

DimitrijevicDimitrijevicDimitrijevicDimitrijevic    10 

HarrisHarrisHarrisHarris    32 

HollowayHollowayHollowayHolloway    30 

JohnsonJohnsonJohnsonJohnson    51 

JursikJursikJursikJursik    0 

HassHassHassHass    8 

LipscombLipscombLipscombLipscomb    35 

MayoMayoMayoMayo    50 

RiceRiceRiceRice    5 

RomoRomoRomoRomo----WestWestWestWest    19 

SanfelippoSanfelippoSanfelippoSanfelippo    0 

SchmiSchmiSchmiSchmitttttttt    0 

ThomasThomasThomasThomas    25 

WeishanWeishanWeishanWeishan    0 

TotalTotalTotalTotal        314314314314    
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AcAcAcActive Employment Initiativestive Employment Initiativestive Employment Initiativestive Employment Initiatives: 

• Milwaukee Builds – The Milwaukee Builds program recruits and trains adults 
aged 24 and up for paid construction job training.  The crew members have on-
the-job and classroom training conducted by Site Supervisors and Private 
Instructors.   

• Fresh Start – This paid construction program is designed for participants between 
the ages of 18 and 24.  Fifty percent of the participants in this program have 
been incarcerated and are currently under supervision by DOC.   
 

• Gorman Northside Homes – This is a program that is building 40 rent to own 
homes in the Metcalfe Park and North Division neighborhoods.  Northcott has 
program participants currently working on this project. 
 

• Transitional Jobs Program – The Milwaukee Area Workforce Investment Board 
teamed up with Northcott and several other community agencies to place 
individuals who are out of work parents into meaningful jobs.  These jobs are 
throughout our agency in all areas.        

 
Other Employment Initiatives:Other Employment Initiatives:Other Employment Initiatives:Other Employment Initiatives:    
Northcott is currently working to secure employment opportunities for participants 
enrolled in the program through the following initiatives: 
 

• Northcott is working with the Milwaukee Area Workforce Investment Board 
(MAWIB), City of Milwaukee, Community Development Grants Administration 
(CDGA), Milwaukee Metropolitan Sewage District (MMSD) and the Wisconsin 
Regional Training Partnership (WRTP), and Local 113 to establish a Project 
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Labor Agreement (PLA) that would provide employment in Deconstruction for 
individuals who are currently in the program.   
 

• Northcott is working to secure portions of Gorman and Companies Jackie 
Robinson Senior Homes Initiative.  Over the Next 16 months Gorman and 
Company will Develop Jackie Robison Middle School as Senior Housing creating 
68 affordable apartments for seniors and build 11 single family homes along 
West Concordia Street. 

 
TrainingTrainingTrainingTraining    
All program participants receive training and certification in one or more of the following 
areas: 

• Asbestos SupervisorAsbestos SupervisorAsbestos SupervisorAsbestos Supervisor – This is a 40 hour course that allows participants to 
supervise asbestos abatement crews.  This is a state certification. 
 

• Entry Level Construction skillsEntry Level Construction skillsEntry Level Construction skillsEntry Level Construction skills – This certification is provided by the Wisconsin 
Regional Training Partnership and helps to prepare participants with high school 
equivalencies, employment or access to union testing. 
 
 

• HAZMATHAZMATHAZMATHAZMAT – Participants have taken the 40 hour HAZWOPER training and 
certification allows participants to be first responders and to do clean up of 
certain chemicals.  
 

• LLLLeadeadeadead----Safe RenovatorSafe RenovatorSafe RenovatorSafe Renovator – This 8 hour course allows crew members to work on any 
renovation or deconstruction in the city of Milwaukee and in the state of 
Wisconsin.  This is also a state certification. 
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• PACTPACTPACTPACT – Pre apprenticeship certification training – all Northcott construction 

supervisors are certified to administer the Home Builders Institute PACT 
curriculum.  Participants receive National HBI certification which is accepted by 
the U.S. Department of Labor as pre-apprenticeship training. 

 
Northcott will continue to provide paid training and employment opportunities for its 
participants through an array of services and educational mechanisms to enhance its 
participants quality of life. 
    
    
    
    
    

Health & Human Needs - July 20, 2011 - Page 33



Health & Human Needs - July 20, 2011 - Page 34

nancysebastian
Typewritten Text
6



Health & Human Needs - July 20, 2011 - Page 35



RESOLUTION 
 
 WHEREAS, on December 16, 2010, 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, 2011 [File No. 11-34 (a)(a)]; 
 
and 
 
 WHEREAS, under File No. 11-34 (a)(a), the Department contracts with Bethesda 
 
Community Senior Citizens’ Center Inc., to provide seniors with social, recreational, and 
 
educational activities at Bethesda under the Programs in Minority Senior Centers; and 
 
 WHEREAS, the Bethesda Community Senior Citizens’ Center also serves as a 
 
nutrition site under the Department’s Senior Meal Program; and 
 
 WHEREAS, in late 2010, the Department received a contribution of $10,000 from 
 
an anonymous donor to support the Senior Meal Program at Bethesda and directing that 
 
funds be used for “general purposes without restrictions”; and  
 
 WHEREAS, the Department, worked with Bethesda’s Executive Director and 
 
Board of Directors to identify the needs of the Center and to determine how the funds 
 
should be used consistent with the intentions of the donor and the best interests of Center 
 
participants; and 
 
 WHEREAS, the group has identified ways to (1) make physical improvements to 
 
the Center to encourage attendance at the Center, (2) purchase a commercial stove for 
 
nutrition-related activities, and (3) enhancing opportunities for seniors to participate in 
 
the Senior Meal Program and social, recreational, and educational programming at the 
 
Center, and 
 

WHEREAS, the one-time only purchases and new opportunities for participation 
 
are possible only through this generous, unsolicited contribution from an anonymous  
 
donor; now, therefore 
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 BE IT RESOLVED, that the Director, Department on Aging, is hereby authorized  
 
to increase by $10,000, from $85,000 to $95,000, the 2011 program and service contract 
 
with Bethesda Community Senior Citizens’ Center, Inc., to provide Programs in Minority 
 
Senior Centers. 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: June 30, 2011 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Request for authorization to increase by $10,000, from $85,000 to $95,000, the 
2011 contract with Bethesda Community Senior Citizens’ Center, Inc., to provide Programs in  
Minority Senior Centers originally authorized under File No. 11-34 (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  10,000        

Revenue  10,000        

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 resolution authorizes the Director, Department on Aging, to increase by $10,000, from 
$85,000 to $95,000, the 2011 contract with Bethesda Community Senior Citizens’ Center, Inc., to 
provide Programs in Minority Senior Centers authorized under File No. 11-34 (a)(a). 
  
The Department awards funds to provider agencies based on the availability of federal, state, or 
local funds, allowable costs, and other factors.  When additional funds become available, the 
Department seeks to use those funds to enhance services and/or fully reimburse vendors for the 
services they provide.  The proposed $10,000 increase is paid for though a contribution from an 
anonymous donor interested in enhancing the quality of services offered through Milwaukee 
County’s contract with Bethesda Community Senior Citizens’ Center, Inc. 
 
The proposed award increase to Bethesda shall cover costs associated with (1) making physical 
improvements to the Center; (2) purchasing a commercial stove; and (3) enhancing opportunities 
for seniors to participate in the Senior Meal Program and social, recreational, and educational 
programming at the Center. 
 
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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7900 - 1 

DEPARTMENT ON AGING (7900) 
 
 
 

Department on Aging
Director's Office

Resource Center Area Agency ServicesFiscal & Support Services

Fiscal Services
Operations
Accounting
Budget

Resource Center
Administration

Elderly Services
Senior Centers
Transportation
Employment
Housing

Family Caregiver Support
Legal Services

Service Support
Benefits Assessment
Access Plan Oversight

Information & Assistance
Call Center
Referrals

Protective Services
At-Risk Intervention
Community Outreach

Eligibility Screening
Eligibility Screening-Intake

Elder Abuse
Elder Abuse
Investigation

Wellnes & Prevention
Senior Fitness &

Wellness

Outreach/WATTS
Community Outreach
Guardian Review

Options Counseling

Elderly Nutrition
Senior Meal Program
Congregate Dining

Home Delivered Meals

Community Collaboration
Wellness

Intergenerational

Support
Commission on Aging,
Advisory Council & all
Standing and Ad Hoc

Committees

Commission on Aging

RC Governing
Board
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REQUESTED 2012 BUDGET 
 
DEPT:  Department on Aging  UNIT NO. 7900  
   FUND:  General - 0001 

 

7900 - 2 

 

MISSION 

 
The mission of the Milwaukee County 
Department on Aging (MCDA) is to affirm the 
dignity and value of older adults of this County by 
supporting their choices for living in and giving to 
our community. 
 

Budget Summary 

 
 2012 2011/2012 

Change 
Expenditures 18,797,056 187,875 
Revenue 16,985,547 187,875 
Levy 1,811,509 0 
FTE’s 78.3 1.2 

Major Programmatic Changes 
• Establish and manage waiting lists for Family 

Care enrollment.  Wait lists have been non-
existent since 2002 for MC older adults  

• Identify short-term services to help avoid 
unnecessary costly nursing home placement of 
older adults through county-wide collaboration 
with aging/health care providers.  

• Implementation of evidenced based fall 
prevention initiative in collaboration with 
community partners. 

 

 

OBJECTIVES 

• Utilizing existing partnerships, expand and enhance the work of the Robert Wood Johnson grant 
(Connecting Caring Communities) by exploring and establishing Villages, a national movement consisting 
of a consumer-driven and person-centered approach that allows older people to pool their resources and 
talents and remain independent in their homes and communities. 

• Incorporating the eight Dimensions of Wellness and focusing on evidence-based senior falls prevention; 
the MCDA Wellness Council will continue to develop unique partnerships with aging organizations, public 
and private businesses, and special interest agencies to involve them in a campaign to educate, inform, 
and train the community on wellness and healthy living practices for older adults. 

• To create a basic knowledge and to help older adults be prepared in the event of a community 
emergency, MCDA will continue to work in partnership with the American Red Cross and other local aging 
service organizations to implement a community Emergency Preparedness plan by marketing and 
disseminating information and resources at senior centers, meal sites, libraries and other places where 
older adults gather. 

• In collaboration with the Aging and Disability Resource Center (ADRC) Governing Board and local and 
state aging network organizations, MCDA will continue to educate, create awareness, and connect older 
adults and their families with community resources to help fill gaps and assist individuals placed on the 
Family Care waiting list. 

• MCDA will continue to advocate with local, state and federal officials to lift the cap on community based 
long-term care services including Family Care through existing partnerships and collaborations with the 
aging network and other community organizations and supporters.  

• With continuous support of the business community, the department will continue to promote, advocate, 
and celebrate senior residents’ contributions to Milwaukee County communities through the Senior Hall of 
Fame, Senior Statesman, Nutrition Volunteer Recognition and Golden Idol. 
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REQUESTED 2012 BUDGET 
 
DEPT:  Department on Aging  UNIT NO. 7900  
   FUND:  General - 0001 

 

7900 - 3 

• MCDA will migrate to electronic documents for Commission on Aging Committee meetings, Department 
contract solicitations (RFPs) and Departmental contracts. 

• In partnership with the Department of Health and Human Services, MCDA will design and establish a 
user-friendly outside entrance with appropriate and clear building signage where older adults will have 
easy, safe and adequate accessibility to the MCDA Aging Resource Center, Commission on Aging and 
committee meetings.  

DEPARTMENTAL PROGRAM DESCRIPTION 
Milwaukee County Department on Aging, created in 1991, serves as Milwaukee County's designated Area 
Agency on Aging under the Older Americans Act and is the County's designated unit to administer aging 
programs. The Department plans for and services the growing needs of Milwaukee County's large and diverse 
older adult population.  
 
The Department integrates multiple Federal and State revenue streams including the Older Americans Act, the 
Senior Community Services Program, Specialized Transportation Assistance Program for Counties (S85.21), 
Elder Abuse, Adult Protective Service, Base Community Aids (BCA) and Family Care Resource Center Allocation 
and 100% Time Reporting as well as available private matching grants and contributions.  
  
The Commission on Aging is the County citizen agency, which consists of sixteen members representative of all 
segments of the Milwaukee County older adult population as appointed by the County Executive with approval of 
the County Board.  The Commission functions as the lead organization responsible for the following: assessing 
major aging issues and needs concerning the population age 60 and older; reviewing the planning and service 
efforts of organizations and institutions in the county and its aging network; monitor State, Federal and local laws 
and regulations relating to the care and treatment of older adults; advocate for passage of legislation that meet 
the needs of older adults and make recommendations on issues relating to their well-being and functioning in 
order to enhance their ability to remain contributing members of the community. The Commission on Aging 
functions through three standing committees: Advocacy, Resource Center Oversight, and Service Delivery. To 
assist the Commission and its standing committees with the responsibility of administering a comprehensive, 
coordinated human service system for community based services for County residents age 60 years and older 
includes support of the Advisory Council and establishment of a permanent Intergenerational Council and 
Wellness Council.  The Advisory Council is composed of 30 persons.  The Intergenerational Council and 
Wellness Council include members who represent the diversity of Milwaukee County. MCDA serves as the 
administrative arm of the Commission on Aging.  
 
The Department is the designated Aging Resource Center (ARC) for the older adult population in Milwaukee 
County under the State of Wisconsin's Family Care initiative.  
 
The Milwaukee County Aging and Disability Resource Center (ADRC) Governing Board was created as the lead 
County agency required to perform specific functions related to the policies, operations and oversight of both the 
Aging Resource Center and the Disability Resource Center under Wisconsin State Statutes Chapter 46, serving 
persons age sixty or older and adults age eighteen to fifty-nine with physical or developmental disabilities in need 
of long-term care.  The ADRC Governing Board consists of seventeen (17) members representative of persons 
with physical and developmental disabilities and of the elderly as appointed by the County Executive with 
approval of the County Board.   
 
 
The Department on Aging consists of three service areas:  
 
Administration includes the Director's Office and the Fiscal and Support Services Division. The Director has 
overall responsibility for department operations, budget, community relations, new initiative development, 
community collaboration and liaison with elected officials at the local, state and federal government levels.  
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The major functions of the Fiscal and Support Services Division include budget development and management, 
accounting, and personnel administration. The Division monitors departmental expenditures and revenues; 
reviews audits; reports service utilization and expenditures to County and State agencies; projects revenues and 
expenditures; and monitors compliance with funding source requirements. This Division also develops the 
Department's fiscal policies and assesses operations for effectiveness and efficiency.  
 
Area Agency Services contracts for and monitors a comprehensive network of support services through 
community based agencies that assist older adults to remain independent in their homes. These programs are 
funded through the Older Americans Act and State revenue earmarked for elderly services. County tax levy 
funding is provided for program operation and maintenance of five county-owned senior center buildings.  The 
Division is responsible for planning, research, and program development. In addition, unit staff solicits, monitors, 
evaluates and administers contracts for a variety of services in the community. Staff assists with contract 
development and coordinates the Request for Proposal process with other County departments.  
 
The Area Agency Services Division provides staff support to the Milwaukee County Commission on Aging, its 
standing and ad hoc committees and the Advisory Council.  Division staff assists the Commission in conducting 
public hearings and needs assessments as required under Federal statute, provides technical assistance and 
serves as a resource for businesses, universities and volunteer organizations interested in meeting the needs of 
older adults in the community.  
 
The Senior Meal Program, part of the Area Agency Services Division, is funded under Titles III-C-1 and III-C-2 of 
the Older Americans Act, as well as other State and Federal funds received from the State of Wisconsin Bureau 
on Aging and Long Term Care Resources. The program also receives reimbursement for eligible elderly meals 
from the United States Department of Agriculture (USDA).  
 
The purpose of the Senior Meal Program is: 

• To provide older persons, particularly those with low income, low-cost, nutritionally sound meals in 
strategically located congregate sites. The program also seeks to reduce the social isolation of 
participants by providing supportive services including recreation, transportation, education and 
information about other programs and services available to older adults.  

 
• To provide home-delivered meals five to seven days a week to eligible homebound older adults. The 

program assists older adults in remaining independent and living in their own homes and provides limited 
gap-filling services in addition to meals.  The gap-filling services that are provided include: 

 
o Home visits made by Human Service Workers to assess the needs of the elderly and make 

referrals based on their needs; 
o Provide information related to what services and programs are offered at the senior centers for 

home-bound clients; and  
o Distribute literature that includes information such as emergency preparedness and vaccines (i.e. 

flu shots and H1N1). 
 
The Aging Resource Center acts as the point of entry for the Department's Family Care and all other long-term 
care programs and is responsible for arranging short-term assistance for older adults with immediate or pressing 
needs. It is the primary source of quality information and assistive services on issues affecting persons 60 years 
of age and older and their family support networks.  
 
As a major component of the State of Wisconsin Family Care initiative, this Division has six primary functions:  

• To provide Milwaukee County's older adults, their caregivers and the general public one central number 
to call for information about programs and services 24 hours a day; 

  
• To provide pre-admission counseling to elders seeking residential placements; 
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• To determine eligibility for publicly funded and other long term care programs; 
  
• To provide community education to older adults, their families, and caregivers on a broad range of 

subjects, including wellness and prevention of functional decline;  
 

• Options counseling for any resident age 60 and older; and 
 

• Investigating allegations of elder abuse and providing protective services, guardianships and protective 
placement services to vulnerable older adults 

 
Another integral function of the Resource Center is to coordinate daily with the State Income Maintenance staff 
(formerly Economic Support Division - Milwaukee County Department of Health and Human Services) to assure 
Medicaid eligibility compliance for persons choosing a publicly funded long term care option, including Family 
Care, Partnership, PACE and IRIS. 
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Organizational Levy Summary

2010 Actual ($168,545.00) $7,555.00 ($34,368.00) $1,436,980.00 ($493,055.00)

2011 Budget $621,448.00 $53,152.00 ($26,984.00) $1,451,688.00 ($284,918.00)

2012 Budget $0.00 $123,302.00 $437,892.00 $1,451,911.00 ($201,596.00)

Percent Change 11-12 -100.00% 131.98% 1722.78% 0.02% 29.24%

Administration
Area Agency: 

Elderly Services

Area Agency: 

Senior Meal 

Program

Area Agency: 

Senior Centers

Resource Center: 

Community 

Alternatives & 

 

2012 BUDGET 

Approach and Priorities 
• Allocate State funding streams to capitalize on maximum utilization within funding regulations. 
• Sustain gap-filling community-based and direct service level demands including congregate and home 

delivered meals, senior center operations and mandated services such as guardianships. 
• Increase maximization of Medicaid reimbursements. 
• Improve strategies to address critical hiring needs and retirement vulnerabilities. 
• Preserve and recruit workforce integrity to optimize maximum operational efficiency and flexibility. 
• Collaborate with other government agencies and community partners to provide services that are both 

excellent and efficient. 
• Continue to support and promote programs and services that improve and protect the health and well-

being of older adults, which encourage positive and healthful lifestyles. 
• Continue to support wellness and prevention through collaboration with community organizations to 

identify preventive and remedial actions to eliminate, correct and mitigate disease and health hazards. 
• Protect and improve the lives, assure the safety, welfare and quality of care for victims and potential 

victims of abuse and neglect. 
• Continue to promote actions that improve and protect the health and well-being of older adults through 

nutrition assistance programs and services.   
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Programmatic Impacts 
• State mandate services continue to grow, including WATTS, Corporate Guardianships and Protective 

Services. 
• Guard against reductions in short term direct levels of service including public health and safety. 
• Maintain family supports and respite services. 
• Elder Abuse is challenged in keeping up with demand for full investigation of accusations of abuse and 

neglect of elders in the community. 
• Streamline administrative processes when and where possible.  
• Conduct assessment of service systems capacity and gaps; develop program initiatives consistent with 

needs and gaps. 
• Promote the health, safety and well-being of older adults while emphasizing prevention. 
• 100% Time Reporting revenue reimbursement increase while functioning at staffing capacity. 

 
Budget Highlights 
WATTS, Comprehensive Evaluations, Emergency, Corporate Guardianship   $260,557   
Short-term client services and coordination of services provided consistent with the State contract for operating an 
Aging Resource Center continues to increase based on utilization and demand.  Milwaukee County is responsible 
for “court ordered” corporate guardian services.  Related expenditures for temporary short-term services reflect an 
increase of $260,557, primarily offset with increased state revenues. 
 
Staffing Adjustment                     ($7,440)  
The Department is recommending the abolishment of one Quality Assurance Tech for a salary and active fringe 
benefit reduction of $62,350, primarily offset by an increase of $54,910 for creation of one Service Support 
Specialist.  The Quality Assurance Tech position is currently vacant and no longer meets the needs of the 
Resource Center. 
 
Contractual Short-term Staffing                      $70,000 
Prior experience and a level of personnel eligible for retirement will challenge the ability to meet RC contract 
obligations with the State.  Expenses are increased $70,000 to provide temporary staffing support to assist in 
addressing State contract compliance within the Resource Center.  Resource Center staffing costs are eligible for 
Medicaid reimbursement through 100% Time Reporting. 
 
MIDAS                         $50,000 
The State requires separation of Department of Family Care from the Aging Resource Center.   As part of this 
separation the Department shares a data system managed by Department of Family, which houses shared client 
information input.  Expenditures are increased $50,000 in the Resource Center for system maintenance and 
upkeep and enhancements to address report demands by the State for operating the Aging Resource Center.  

 
Relocation to Coggs Building ($220,218) 
The Department’s relocation to the Coggs Center from the Reuss building at the end of December 2010, results in 
a decrease in building space rental charges of $220,218.  The Income Maintenance personnel housed with the 
Department on Aging at the Reuss Building under a separate agreement with the State of Wisconsin are no 
longer co-located with the Department, resulting in a reduction in FTEs for building space calculations. 
 
Resource Center 100% Time Reporting Reimbursement  $681,779 
MCDA continues its staff development and training efforts in regards to timely staff reporting to more accurately 
reflect tasks in the State reimbursement module.  More accurate and timely reporting of Resource Center staff 
time spent on eligible reimbursable Medicaid and Medicare services enables MCDA to continue to report and 
earn more Federal reimbursement revenue.  Information and Assistance reporting reimbursement increases 
$501,877 and Screens increase $179,902. 
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Resource Center Allocation Grant  $155,000 
The Department received an amendment to the contract for operation of the Aging Resource Center (ARC) in 
2011 for an additional $155,000.  This increase reflects a permanent increase to the contract due to State 
elimination of an independent enrollment counselor as required for the ARC.   
  
BCA Grant  $77,416 
The 2011 State/County contract increased Base Community Aids funding for Department on Aging.  This increase 
reflects an ongoing increase to the contract for aging programs and services.   
 
Income Maintenance Revenue ($186,328) 
MCDA and Wisconsin Department of Health Services terminated an agreement that required Department on 
Aging to assume financial responsibility for infrastructure costs for Income Maintenance Family Care, Mental 
Health and Nursing Home staff co-located with the Resource Center at the Reuss Building.  
 
Wisconsin Chronic Disease Self Management Program   
The Department will receive the remaining $17,623 of a $121,835 State grant extending from April 1, 2010 to 
March 30, 2012.  The ARRA Communities Putting Prevention to Work grant reflects the last quarter of funding to 
provide access to Healthy Living Programs including supervised fitness programs, physical therapy services and 
Chronic Disease Self Management (CDSMP) in collaboration with the UW-Milwaukee, Milwaukee College of 
Health Sciences and Therapy Plus Wisconsin.  The Department on Aging will continue to focus on outreach to the 
aging population and referral sources for elders, Care Management Unit (CMU), doctors, churches, and housing.  
Physical therapy services continue to be available at Washington, Wilson, Clinton Rose and Oasis senior centers 
to promote wellness and prevention.   
 
Nutrition Donations                   ($214,838) 
Meal donations are decreased $214,838 due to elimination of budgeted carryover donations. The 2010 budget 
generated a windfall of Nutrition Program donations for support of the program in 2011 due to a one-time increase 
of ARRA funds. The 2011 Adopted Budget was the first year that the department budgeted carryover donations. 
The Nutrition Program Coordinator continues efforts with site supervisors and volunteers to increase donations. 
Continuing to educate and provide information to participants will help to encourage donation participation.   
 
In accordance to the Older Americans Act, eligible participants in the Senior Meal Program shall be provided an 
opportunity to voluntarily contribute to the cost of services.  Such voluntary contributions must be used to provide 
supportive services directly related to nutrition services. 
 
Nutrition Meal Reimbursements                ($268,620) 
MCDA Senior Meal Program generates reimbursements for the full cost of meals provided to member participants 
of Department of Family Care.  The reimbursement rate is based on the total cost of the meal, including 
overhead, administration and transport costs.  Meals purchased by the Department of Family Care continue to 
decline, resulting in a revenue reduction of $268,620.  
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The overall decline in meals provided by the Senior Meal Program is primarily due to a steady decline of meals 
purchased by the Department of Family Care, reflecting a reduction of 20,524 meals in 2012.  Two meal sites 
serving persons with disabilities opted out of the Senior Meal Program in 2010. 
  

2011 

Budget

2012 

Budget Change

Number of Meal Sites Open 29 29 0

Meals Served at  Meal Sites 346,749 332,395 (14,354)

Home Delivered Meals 262,201 248,838 (13,363)

Total Meals Served 608,950 581,233 (27,717)

Senior Meal Program
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BUDGET SUMMARY 

Account Summary 2010 Actual 2011 Budget 2012 Budget 2011/2012 
Change 

Personal Services (w/o EFB) $ 4,093,755 $ 4,362,773 $ 4,442,937 $ 80,164 
Employee Fringe Benefits (EFB)  3,304,041  3,289,974  3,354,707  64,733 
Services  761,639  279,197  391,342  112,145 
Commodities  1,213,146  1,334,415  1,269,825  (64,590) 
Other Charges  6,733,449  6,438,866  6,624,144  185,278 
Debt & Depreciation  0  0  0  0 
Capital Outlay  97,194  100,000  100,000  0 
Capital Contra  0  0  0  0 
County Service Charges  3,316,290  3,855,157  4,226,121  370,964 
Abatements  (2,248,333)  (1,051,201)  (1,612,020)  (560,819) 
Total Expenditures $ 17,271,181 $ 18,609,181 $ 18,797,056 $ 187,875 
Direct Revenue  1,157,215  1,396,176  912,718  (483,458) 
State & Federal Revenue  15,442,610  15,401,496  16,072,829  671,333 
Indirect Revenue  0  0  0  0 
Total Revenue $ 16,599,825 $ 16,797,672 $ 16,985,547 $ 187,875 
Direct Total Tax Levy  671,356  1,811,509  1,811,509  0 
 
 

PERSONNEL SUMMARY 

 2010 Actual 2011 Budget 2012 Budget 2011/2012 
Change 

Position Equivalent (Funded)*  0.8  77.0  78.3  1.3 
% of Gross Wages Funded  98.6  99.5  98.1  (1.4) 
Overtime (Dollars) $ 32,366 $ 26,112 $ 37,488 $ 11,376 
Overtime (Equivalent to 
Position) 

 0.0  0.5  0.7  0.2 

 
* For 2010 Actuals, the Position Equivalent is the budgeted amount. 
 
 

Title  # of Total  Cost of Positions

Job Title/Classification Code Action Positions FTE Division (Salary Only)

Quality Assurance Tech 55330 Abolish (1) (1.00) Resource Center $ (37,960)                

Service Support Specialist 55440 Create 1 1.00 Resource Center 31,936                 

 TOTAL $ (6,024)

PERSONNEL CHANGES 

* The Quality Assurance Tech position is currently vacant.  
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ORGANIZATIONAL COST SUMMARY 
DIVISION 

 2010 Actual 2011 Budget 2012 Budget 
2011/2012 
Change 

Administration 
Expenditure $ (43,321) $ 621,448 $ 0 $ (621,448) 
Revenue  125,224  0  0  0 
Tax Levy $ (168,545) $ 621,448 $ 0 $ (621,448) 

Area Agency: 
Elderly Services 

Expenditure $ 3,491,659 $ 3,396,119 $ 3,455,806 $ 59,687 
Revenue  3,484,104  3,342,967  3,332,504  (10,463) 
Tax Levy $ 7,555 $ 53,152 $ 123,302 $ 70,150 

Area Agency: 
Senior Meal 
Program 

Expenditure $ 4,738,983 $ 4,956,426 $ 4,944,685 $ (11,741) 
Revenue  4,773,351  4,983,410  4,506,793  (476,617) 
Tax Levy $ (34,368) $ (26,984) $ 437,892 $ 464,876 

Area Agency: 
Senior Centers 

Expenditure $ 1,436,980 $ 1,451,688 $ 1,451,911 $ 223 
Revenue  0  0  0  0 
Tax Levy $ 1,436,980 $ 1,451,688 $ 1,451,911 $ 223 

Resource Center: 
Community 
Alternatives & 
Intervention 
Services 

Expenditure $ 7,616,095 $ 8,114,016 $ 8,927,391 $ 813,375 
Revenue  8,109,150  8,398,934  9,128,987  730,053 
Tax Levy $ (493,055) $ (284,918) $ (201,596) $ 83,322 

 
 
All departments are required to operate within their expenditure appropriations and their overall budgets. Pursuant to Section 59.60(12), 
Wisconsin Statutes, "No payment may be authorized or made and no obligation incurred against the county unless the county has sufficient 
appropriations for payment. No payment may be made or obligation incurred against an appropriation unless the director first certifies that a 
sufficient unencumbered balance is or will be available in the appropriation to make the payment or to meet the obligation when it becomes 
due and payable. An obligation incurred and an authorization of payment in violation of this subsection is void. A county officer who knowingly 
violates this subsection is jointly and severely liable to the county for the full amount paid. A county employee who knowingly violates this 
subsection may be removed for cause." 
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File No. ___ 1 

        (Journal,___) 2 

 3 

(ITEM NO. __)  From the Department of Family Care (DFC), requesting authorization to 4 

extend for one additional year, 2012, a professional services contract with Milwaukee 5 

Center for Independence, Inc. (MCFI) for Best Practice Quality Review services with vendor 6 

fees not to exceed $579,249 in 2012: 7 

 8 

A RESOLUTION 9 

 10 

WHEREAS, the Department of Family Care operates a managed care organization 11 

(MCO) (also known as a Care Management Organization) in accordance with the Health 12 

and Community Supports Contract between Milwaukee County and the State of Wisconsin 13 

Department of Health Services; and 14 

 15 

 WHEREAS, prior to July 2010 the Milwaukee County Department on Aging (MCDA) 16 

was the department responsible for operation of the care management organization 17 

providing the Family Care benefit for eligible and enrolled residents of Milwaukee County; 18 

and  19 

 20 

 WHEREAS, the Care Management Organization operated by MCDA issued a 21 

Request for Proposal (RFP) in 2008 soliciting proposals from qualified agencies to provide 22 

Best Practice and Quality Monitoring Services in 2009 with the right to continue upon 23 

satisfactory performance and at the discretion of the Department for two (2) additional 24 

years; and 25 

 26 

 WHEREAS, the proposal submitted by Milwaukee Center for Independence, Inc. in 27 

response to the aforementioned RFP was determined to best meet the requirements and 28 

needs of the Care Management Organization; and 29 

 30 

WHEREAS, MCDA received authority from the Board (File No. 09-62, Journal, 31 

February 5, 2009) to execute a Professional Services Contract with MCFI to provide Best 32 

Practice Team Quality Review Services to the Department on Aging-Care Management 33 

Organization under Family Care for the period February 15, 2009 through December 31, 34 

2009 with the option to renew for two one-year extensions without competitive Request 35 

for Proposals (RFP) based on satisfactory performance; and  36 

 37 

WHEREAS, the MCO, now operated by DFC, continues to require the services of 38 

the Best Practice Team; and  39 

 40 

WHEREAS, the State of Wisconsin Department of Health Services has made or will 41 

incorporate changes affecting the Family Care program as the result of changes to the State 42 

Budget; and  43 

 44 

Health & Human Needs - July 20, 2011 - Page 56



WHEREAS, DFC believes it is in the best interests of County to maintain the best 45 

possible stability, including stability on the Best Practice Team, during transitions that may 46 

occur due to changes affecting Family Care in the current State Budget; and 47 

 48 

WHEREAS, MCFI has satisfactorily performed the Best Practice services, therefore,   49 

 50 

 BE IT RESOLVED, (1) The Director of the Department of Family Care is authorized 51 

to execute a professional services contract with Milwaukee Center for Independence, Inc. 52 

for Best Practice Quality Review Services for one additional year, 2012, and (2) services 53 

shall be performed under the direct supervision of the Department of Family Care Director 54 

or her designee and (3) any costs during the term of this agreement over the amount now 55 

approved will require further Board action, and  56 

 57 

 BE IT FURTHER RESOLVED, that this professional services contract shall be 58 

contingent upon continued funding from the State of Wisconsin Department of Health 59 

Services for administration and delivery of the family care benefit by the Department of 60 

Family Care and County Board authorization for continued participation by the 61 

Department of Family Care as a Managed Care Organization (MCO) during the term of this 62 

agreement for 2012 63 

  64 

 65 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 7/5/11 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Professional Services Contract - Best Practice Quality Review 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  734,781  579,249 

Revenue               

Net Cost  734,781  579,249 

Capital Improvement 
Budget 

Expenditure               

Revenue               

Net Cost  0  0 
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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 request asks for authorization to continue to contract for the Milwaukee County Department of  
      Family Care's (MCDFC) Quality Review Services with the Milwaukee Center for Independence  
      (MCFI).   
B.  The request will provide authorization to contract for services for the 2012 operating budget.  It has  
      no direct impact on the current year budget (2011). 
C.  There will be no budgetary impact on the current year (2011).  For the 2012 operating budget  
      there is a budgeted (projected) decrease of $155,532.  This is attributed to the budgeted   
decrease in enrollment based on the Governor's budget to implement an enrollment cap. 
D.   MCDFC in preparing the 2012 budget has conservatively budgeted for an enrollment decrease of  
      108 members per month.  This decrease is based on MCDFC's current (i.e., 2011) disenrollment  
      history and the effects of the Governor's enrollment cap beginning July 1, 2011. 
 

Department/Prepared By  MCDFC - Jim Hodson   
   
 
 
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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File No. ___ 1 

        (Journal,___) 2 

 3 

(ITEM NO. __)  From the Department of Family Care (DFC), requesting authorization to 4 

execute a professional services contract with Dr. Sara Nolan for medical consultant services 5 

to be provided in 2011 with vendor service fees not to exceed $100,000.00 in 2011 and to 6 

renew for one additional year, 2012, upon satisfactory performance and at the sole 7 

discretion of the DFC Director upon the same terms and conditions: 8 

 9 

A RESOLUTION 10 

 11 

WHEREAS, the Department of Family Care operates a care management 12 

organization in accordance with the Health and Community Supports Contract between 13 

Milwaukee County and the State of Wisconsin Department of Health Services; and 14 

 15 

 WHEREAS, in addition to other requirements of the Health and Community 16 

Supports Contract, DFC is responsible for providing those services in the Family Care 17 

benefit package that are medically necessary; and  18 

 19 

WHEREAS, DFC is required to provide covered services and coordinate non-20 

covered Medical Assistance service, including acute and primary care to all enrolled 21 

members; and  22 

 23 

WHEREAS, DFC is charged with the responsibility of determining the most cost-24 

effective services necessary to support the health and safety of members enrolled in the 25 

Managed Care Organization (MCO) operated by DFC; and  26 

 27 

WHEREAS, DFC will benefit from the services of a medical consultant to develop 28 

and oversee practice guidelines that ensure delivery of care consistent with contemporary 29 

clinical and economic standards; and  30 

 31 

WHEREAS, the medical consultant can provide support, guidance and clinical 32 

oversight to care managers and nurses responsible for authorization and coordination of 33 

services to members enrolled in DFC’s managed care organization; and 34 

 35 

WHEREAS, Dr. Sara Nolan is a licensed and experienced physician capable of providing 36 

the necessary services to support the continued successful operation of DFC and the cost-effective 37 

management of service utilization on behalf of members, therefore,   38 

 39 

 BE IT RESOLVED, (1) The Department of Family Care is hereby authorized to 40 

execute a professional services contract in an amount not to exceed $100,000.00 with Dr. 41 

Sara Nolan to serve as Medical Consultant to the Department of Family Care in 2011 and 42 

(2) services shall be performed under the direct supervision of the Department of Family 43 

Care Director or her designee and (3) any costs during the term of this agreement over the 44 

amount now approved will require further Board action, and  45 
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 46 

BE IT FURTHER RESOLVED, that the Director of the Department of Family Care in 47 

her sole discretion may extend this agreement for one additional year (calendar year 2012) 48 

upon the same terms and conditions without need for further action of the Board, and 49 

 50 

 BE IT FURTHER RESOLVED, that this professional services contract shall be 51 

contingent upon continued funding from the State of Wisconsin Department of Health 52 

Services for administration and delivery of the family care benefit by the Department of 53 

Family Care and County Board authorization for continued participation by the 54 

Department of Family Care as a Managed Care Organization (MCO) during the term of this 55 

agreement and renewal, if any, for 2012,  56 

  57 

 58 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 7/5/11 Original Fiscal Note    
 

Substitute Fiscal Note   
 
SUBJECT: Professional Services Contract for Medical Consultant 
  
  
 
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  100,000 

Revenue               

Net Cost  100,000  100,000 

Capital Improvement 
Budget 

Expenditure  0  0 

Revenue               

Net Cost  0  0 
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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 request asks for authorization for the Milwaukee County Department of Family Care    
      (MCDFC) to contract for Medical Consultant services with Dr. Sara Nolan. 
B.  The request will provide authorization to contract for services for the 2011 and 2012 operating   
      budgets.  There is no direct impact because the current year (2011) and 2012 operating budgets  
      have the funds budgeted. 
C.  There will be no budgetary impact on the current year (2011) or 2012 operating budgets.  Funds   
      have been budgeted for this resource. 
D.  In budgeting for this resource MCDFC has made the assumption that this resource would assist in  
      the guidance in the development of an integrated health care delivery model.  Wisconsin DHS is  
      currently exploring alternative models to the family care model.  This resource would be      
      instrumental in ensuring MCDFC cotinues to evolve its model to meet DHS expectations.  In  
      addition, this resource would also provide additional expertise to operations with our most  
      comprehensive cases. 

 

Department/Prepared By  MCDFC - Jim Hodson   
   
 
 
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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COUNTY OF MILWAUKEE 
Inter-Office Communication 

 
 
Date:  July 5, 2011 
 
To: Supervisor Peggy Romo West, Chairperson, Health and Human Needs 

Committee 
 
From:  Geri Lyday, Interim Director, Department of Health and Human Services 
 
Subject: From the Interim Director, Department of Health and Human Services, 

submitting an informational report with an overview of the 2012 
Requested Budget for DHHS, including the Behavioral Health Division 

 
 
As requested, below is a listing of 2012 Requested Budget highlights for the Department 
of Health and Human Services (DHHS), including the Behavioral Health Division (BHD).  
 

 DHHS includes the divisions of Delinquency and Court Services, Disability Services, 
Housing, Management Services, Economic Support and the Behavioral Health 
Division. 

 

 The 2012 Requested Budget for DHHS, excluding BHD, reflects $131.7M in 
expenditures, $103.9M in estimated revenues and a total tax levy of $27.8M. 

 

 The 2012 Requested Budget for BHD reflects $187.9M in expenditures, $126.8M in 
estimated revenues and a total tax levy of $61.1M. 

 

 The directed tax levy target was $88.9M for DHHS and BHD combined. 
 

 DHHS will work to minimize any local impact of the $500M statewide reduction in 
Medical Assistance in the State budget, the specifics of which are yet unknown, but 
could impact the Delinquency and Court Services, Disability Services and Behavioral 
Health Divisions. 

 

 DHHS will work with the Department of Administrative Services and the County 
Executive to identify $3M in tax levy savings in 2012. 

 

 DHHS’s Requested Budget maintains core services while working to increase 
revenue opportunities, improve efficiency and assess and implement best practices 
in health and human services. 
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Programmatic Highlights by Division 
 
Delinquency and Court Services Division (DCSD) 

 DCSD has experienced encouraging trends in reducing police referrals, reliance on 
more costly institutional service options and repeat offending behaviors. To 
continue the downward trends and positive outcomes, DCSD’s contracts and 
programs, including a number of emerging collaborations and information 
technology enhancements, are maintained in 2012. 

 The Request reflects a realignment of Division staff to better address service needs. 

 DCSD will review the impact of the proposed State Corrections Facilities closure and, 
in response to that and other trends in the corrections area, plans a number of 
initiatives and collaborations, including technology enhancements, a project that will 
utilize restorative justice practices, and collaboration with other counties and 
agencies. 

 There is an estimated $3.5M loss in Youth Aids revenue stemming from State cuts, 
but with current cost projections based on projected average daily correctional 
populations, DCSD will be able to offset the revenue loss in 2012. There will be no 
reduction in services since the revenue offset is due to the increase use of 
community-based services and options that resulted in the decreased average daily 
census at the correctional facilities.  

 
Disabilities Services Division (DSD) 

 Staffing responsibilities and functions will be reassigned to continue to assist 
individuals with disabilities and their families, provide Disability Resource Center 
services as required by the State and accommodate the State’s Family Care cap on 
enrollments. Unfortunately, the Division’s waiting list of adults and children seeking 
long-term care services will grow because of the State’s enrollment cap. 

 Implementation of the Children’s Long-Term Support (CLTS) Medicaid Waiver 
program and expansion will continue. 

 In conjunction with BHD, a Developmental Disabilities- Mental Health Pilot Respite 
Program is established to provide community treatment and supports to an 
identified group of individuals with a demonstrated high utilization of BHD Adult 
Crisis Services. 

 DSD will continue to work with BHD on the initiative to downsize units in BHD’s 
Rehab Center – Hilltop. 

 
Housing Division 

 The Request includes one-time investment of $400,000 in an Electronic Funds 
Transfer (EFT) software module, which would have numerous benefits including: 
fast, accurate payment to vendors, reduction in paperwork, elimination of problems 
associated with lost or stolen checks and easier reconciliation of payments with 
bank statements.  
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 DHHS plans to embark on a strategic planning process to integrate the existing 
Housing and Urban Development (HUD) programs with Special Needs Housing 
initiatives. 

 Program services have been reduced accordingly to reflect federal HUD budget cuts 
of approximately $450,000 in Community Development Block Grant (CDBG) and 
HOME/Home Repair funding. 

 
Economic Support Division (ESD) 

 As of January 1, 2010, the State of Wisconsin assumed control over the FoodShare 
(food stamps), Medicaid Assistance, Car Taker Supplement, and Wisconsin Works 
(W2)/Supplemental Security Income (SSI) burials as well as the Child Care program. 
Staff in County positions that supported Income Maintenance (IM) and Child Care, 
remained County employees but were supervised by the State. The then-proposed 
2011-2013 State budget and now the adopted State budget, converts County IM 
staff to State employees. The State’s Department of Health Services (DHS) is 
directed to communicate with Milwaukee County, regarding the issues related to 
the transfer of county IM employees, within 30 days of the budget bill’s enactment 
and then report to the Joint Finance Committee with 60 days. The Budget Request 
maintains the positions in DHHS and assumes the same level of compensation 
pending the outcomes of these discussions. 

 
Behavioral Health Division (BHD) 

 Taking the results of multiple efforts to study the existing mental health delivery 
system in Milwaukee County, the Mental Health Redesign Task Force, established 
through County Board Resolution, will coordinate the recommendations put forth to 
date and prioritize and implement new mental health system ideas and innovative 
strategies.  

 BHD will implement a $1.6M multi-faceted initiative to substantially increase 
community mental health services. This initiative is closely associated with the 
Mental Health Redesign and will serve as an important step toward investing in 
community resources prior to any downsizing of the BHD facility. It includes a 
community-based Crisis Stabilization program that will utilize Peer Specialists; an 
additional 8-bed crisis respite facility; the Developmental Disabilities-Mental Health 
Pilot Respite Program that will provide community treatment and supports to an 
identified group of individuals with a demonstrated high utilization of BHD Adult 
Crisis Services; and additional community crisis options. 

 The caseload covered by BHD’s Targeted Case Management (TCM) will be 
outsourced to community providers. Staff will be redeployed and savings re-invested 
to support services as part of the initiative related to expanding needed community 
resources. 

 The Request reflects initiatives and consultation services to achieve Joint 
Commission certification. 
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 As a result of State budget cuts, the 2012 Requested Budget reflects reduced 
funding and corresponding service reductions for adult community Alcohol and 
Other Drug Abuse (AODA) services of an estimated $500,000, and Wraparound 
Milwaukee Mobile Urgent Treatment Team crisis intervention services to Milwaukee 
Public Schools.  

 Although the State also cut adult community mental health services funding, 
revenue reductions in this area of over $700,000 will be backfilled by tax levy to 
support the crucial investment and initiatives in adult community-based mental 
health services.  

 An electronic medical records (EMR) system will be implemented in 2012. 
 
 
Recommendation 
This report is provided for information only. No action is required. 
 
 
 
 
 
______________________________ 
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
 
Cc Chris Abele, County Executive 
 Lee Holloway, Chairman, County Board of Supervisors 
 George Aldrich, Chief of Staff, County Executive office 
 Patrick Farley, Director, Department of Administrative Services 
 Terrence Cooley, Chief of Staff, County Board 

Pam Bryant, Interim Fiscal and Budget Administrator 
 Cynthia Pahl, Assistant Fiscal and Budget Administrator 
 Antoinette Thomas-Bailey, DAS Analyst 
 Jennifer Collins, Analyst, County Board 
 Jodi Mapp, Committee Clerk, County Board 
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COUNTY OF MILWAUKEE 
INTER-OFFICE COMMUNICATION 

 

 

 

DATE: June 24, 2011 
 
TO: Supervisor Lee Holloway, 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 increase the 2011 Purchase of Service contract with 
Running Rebels Community Organization in the amount of $25,000 from 
$1,250,944 to $1,275,944 for the Delinquency and Court Services 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. No contract or 
contract adjustment shall take effect until approved by resolution of the County Board. Per 
Section 46.09, the Interim Director of the Department of Health and Human Services (DHHS) is 
requesting authorization to increase the 2011 purchase-of-service (POS) contract with Running 
Rebels Community Organization.   
 

Background 
 

Targeted Monitoring Program 
DCSD has an existing purchase of service contract with Running Rebels Community Organization 
(RRCO) to provide monitoring and support services in the amount of $1,250,944 to serve 105 
youth per day.  The Targeted Monitoring Program provides additional supervision and support 
services to youth involved with gun possession or deemed to be serious chronic offenders.  This 
service allows youth to remain in the community as a responsible alternative to a traditional 
correctional placement and is intended to hold youth accountable to the courts and minimize a 
youth’s risk for re-offense.  The firearm component of the program received recognition from 
the Office of Juvenile Justice and Delinquency Prevention in 2009 being recognized as Program 
of the Year through its use of Juvenile Accountability Block Grant funds.  According to DCSD 
review, for calendar year 2010, 73% of the youth involved in TMP successfully completed this 
component of their community supervision.  
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Discussion 
 

This request proposes to address two issues: 1) episodic capacity concerns and 2) juveniles 
involved in burglaries.  
 

Increased Need for Targeted Monitoring Program  
The Targeted Monitoring Program services currently in place has experienced a wait list during 
ten of the past 12 months.  While overall referrals for youth in possession of a gun have 
remained relatively stable, the County has experienced an increase in the number of youth 
referred for the offense of Burglary (Felony).  This has likely, in part, contributed to the 
increased utilization of more intensive services. For those youth delayed due to capacity, the 
average wait was two to three weeks.  While juveniles on the wait list may be referred to in-
home monitoring during the waiting period, to ensure some level of additional monitoring, a 
delay in actual program start is problematic because it delays engagement of the juvenile in the 
intensive programming during the initial critical post-disposition period. 
 
Enhanced Monitoring for Burglary Offenders 
As mentioned above, the County has experienced an increase in the number of youth referred 
for Burglary.    In 2010, Burglary was both the most common overall offense type and the most 
common offense for first offenders. This initiative would pilot a two-prong strategy to the issue 
of juvenile burglary:  1) a balanced response involving offender (competency development), 
community (public safety), and victim (accountability) and 2) improved monitoring and 
community engagement.  
 
DCSD began collaborative efforts with the District Attorney’s Office and Safe and Sound, Inc. in 
2010 in an effort to further apply Restorative Justice practice and principles within the 
Milwaukee juvenile system.  These efforts, which included brainstorming assistance of a 
national consultant, resulted in a project plan to target youth referred for burglary given the 
identifiable subpopulation and community impact.  Restorative justice circles create a safe 
environment where offenders, victims, youth, and trained community members meet to 
discuss a criminal offense, the harm caused by the crime and its effects on the community.  The 
goal is to work towards repairing the harm caused by the crime in addition to furthering the 
youth’s competency.  Beginning in the later half of 2011, Safe and Sound, Inc., with the 
assistance of Office of Justice Assistance grant funds, will train adult and juvenile community 
members, to facilitate and/or participate in restorative justice circles for this project. 
 
Running Rebels Community Organization, as a Safe and Sound partner, is in a position to 
provide enhanced monitoring of select juveniles with burglary offenses.  The Targeted 
Monitoring Program and support services will complement the restorative justice circles.  In 
collaboration, DCSD and RRCO will develop a modified version of the Targeted Monitoring 
Program based on the needs of youth referred for burglary. 
 
DCSD has requested the assistance of the Milwaukee Police Department in mapping juvenile 
Burglary offenses by incident location, juvenile residence, and arrest location.  A mapping of 
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juvenile residence is attached for reference.  This work has confirmed that a significant portion 
of the youth and offenses are within the MPD Districts 5 and 7, which makes RRCO a logical 
geographical fit. 
 
Lastly, these efforts have been discussed and supported by the Juvenile Justice Standing 
Committee of the Milwaukee County Community Justice Council and the Disproportionate 
Minority Contact Advisory Committee.   
 
DCSD is requesting an increase in the amount of $25,000 for Running Rebels Community 
Organization, from $1,250,944 to $1,275,944.  The additional $25,000 is for the last four 
months of 2011 and will provide for additional supervision and support services for an 
estimated 24 youth.  The 2012 budget anticipates support for this initiative.  
 

Recommendation 
 

It is recommended that the Milwaukee County Board of Supervisors authorize the Interim 
Director, DHHS, or her designee, to increase the purchase of service contract with Running 
Rebels Community Organization by $25,000, from $1,250,944 to $1,275,944, from 9/1/2011 – 
12/31/2011, as detailed in the attached resolution.  
 
 

Fiscal Effect 
 

All increases are completely offset by unencumbered purchase of service funds available within 
the DCSD budget.   Therefore, there is no tax levy effect. A fiscal note form is attached. 
 
 

 

________________________________ 

Geri Lyday, Interim Director 
Department of Health and Human Services 
 

 

cc: County Executive Chris Abele 
 Terry Cooley, County Board 
 Patrick Farley, Administrator - DAS 
 CJ Pahl, Interim Assistant Fiscal and Budget Administrator 
 Antoinette Thomas-Bailey, Fiscal & Management Analyst, DAS 
 Jennifer Collins, Analyst, County Board Staff  

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

(Journal, ) 2 

 3 

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

requesting authorization to increase the 2011 Purchase of Service contract with Running Rebels 5 

Community Organization in the amount of $25,000 from $1,250,944 to $1,275,944 for the 6 

Delinquency and Court Services Division by adoption of the following: 7 

 8 

A RESOLUTION 9 

 10 

 WHEREAS, the Targeted Monitoring Program provides additional supervision and 11 

support services to youth involved with gun possession or deemed to be serious chronic 12 

offenders, allowing them to remain in the community as a responsible alternative to a 13 

traditional correctional placement and is intended to hold youth accountable to the courts and 14 

minimize a youth’s risk for re-offense; and  15 

 16 

WHEREAS, the Targeted Monitoring Program services currently in place have 17 

experienced a wait list during ten of the past 12 months, likely owing in part to an increase in 18 

the number of youth referred for the offense of Burglary; and 19 

 20 

WHEREAS, while juveniles on the wait list may be referred to in-home monitoring during 21 

the waiting period, to ensure some level of additional monitoring, a delay in actual program 22 

start is problematic because it delays engagement of the juvenile in the intensive programming 23 

during the initial critical post-disposition period; and 24 

 25 

WHEREAS, in 2010, burglary (included in the aforementioned class of offenses) was the 26 

most common overall offense type and the most common entry-level offense for juveniles; and 27 

 28 

WHEREAS, collaborative efforts between DCSD, the District Attorney’s Office and Safe 29 

and Sound, Inc. in 2010 resulted in a project plan to target youth referred for burglary given the 30 

identifiable subpopulation and community impact; and 31 

 32 

WHEREAS, beginning in the later half of 2011, Safe and Sound, Inc. will train adult and 33 

juvenile community members to facilitate and/or participate in restorative justice circles for 34 

this project, and Running Rebels Community Organization (RRCO), as a Safe and Sound partner, 35 

is in a position to provide enhanced monitoring of select juveniles with burglary offenses; and 36 

 37 

WHEREAS, DCSD has an existing 2011 purchase of service contract with RRCO, in the 38 

amount of $1,250,944, to provide monitoring and support services to serve 105 youth per day 39 

under the Targeted Monitoring Program; and 40 

 41 

WHEREAS, DCSD and RRCO will develop a modified version of the Targeted Monitoring 42 

Program based on the needs of youth referred as a first offender for the offense of burglary; 43 

and 44 

Health & Human Needs - July 20, 2011 - Page 88



 45 

WHEREAS, DHHS is requesting an increase of $25,000 for the RRCO purchase of service 46 

contract, for a total of $1,275,944 for 2011, to provide for additional supervision and support 47 

services for an estimated 24 youth; and  48 

 49 

WHEREAS, the contract increase is completely offset by an anticipated surplus in Youth 50 

Aids revenue; now, therefore, 51 

 52 

 BE IT RESOLVED, that the Interim Director of the Department of Health and Human 53 

Services, or her designee, is authorized to increase the 2011 purchase of service contract with 54 

the vendor listed and in the amounts and terms stated below: 55 

 56 

 57 

Agency and Service Term  Original       Amendment         Final     58 

Running Rebels 1 year  $1,250,944      $25,000     $1,275,944 59 

Community   (2011) 60 

Organization 61 

(Monitoring and Support 62 

Services)   63 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 6/27/2011 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Interim Director, Department of Health and Human Services, 
requesting authorization to increase the 2011 Purchase of Service contract with Running Rebels 
Community Organization in the amount of $25,000 from $1,250,944 to $1,275,944 for the 
Delinquency and Court Services Division 
  
  
 
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  25,000        
Revenue  0        
Net Cost  25,000        

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. No contract or 
contract adjustment shall take effect until approved by resolution of the County Board. Per 
Section 46.09, the Interim Director of the Department of Health and Human Services (DHHS) is 
requesting authorization to increase the 2011 purchase-of-service (POS) contract with Running 
Rebels Community Organization to serve additional youth in the Targeted Monitoring Program. 
 
B) The total recommended increase to the Running Rebels Community Organization purchase of 
service contract is $25,000 for 2011, from $1,250,944 to $1,275,944. The increase in 
expenditures for the contract will be completely offset by encumbered purchase of services funds 
contained within the DCSD budget.  
 
C)  No increase in tax levy results from these changes. 
 
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  Maggie Mesaros, Fiscal and Management Analyst, DHHS 
  
 
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  
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-1- 

   File No.  1 

   (Journal,                     ) 2 

 3 

 4 
 5 

(ITEM NO. ) : The Department of Administrative Services is recommending approval of 6 

the attached resolution for a $272,000 grant from the County’s Special Needs Housing 7 

Program (SNHP) for the Highland Commons Project in West Allis to provide fifty 8 

permanent supportive housing units for Milwaukee County Behavioral Health clients. 9 

 10 

 11 

A RESOLUTION 12 

 13 

            WHEREAS, the County Board adopted Resolution 07-74 which approved criteria for 14 

the allocation of budgeted appropriations for housing for persons with mental illness; and           15 

 16 

             WHEREAS, the Milwaukee Center for Independence  (MCFI)/Transitional Living 17 

Services (TLS) has requested a grant of $300,000 from the County’s SNHP, for the Highland 18 

Commons project, that would provide fifty permanent supportive housing units for 19 

Milwaukee County behavioral health clients; and 20 

 21 

WHEREAS, the Department of Administrative Services prepared a due diligence 22 

report based on the requirements in Section 7.92 of the Administrative Procedures; and 23 

 24 

WHEREAS, at the beginning of 2011, there was approximately $632,000 remaining 25 

in the Special Needs Housing Fund (SNHF), and the County Board approved the allocation 26 

of $360,000 for two supportive housing developments reducing the County’s Housing Trust 27 

Fund to its current balance of $272,000; and 28 

 29 

WHEREAS based on the remaining balance in the County’s Housing Trust Fund, the 30 

Highland Commons project will only receive $272,000; NOW THEREFORE, 31 

 32 

BE IT RESOLVED, that the Interim Director, DHHS or designee is authorized to 33 

negotiate and execute an agreement with the developer which ensures compliance with the 34 

terms and conditions governing the use of funds from the County’s SNHP and which 35 

accomplishes such other objectives as will best serve the county and the housing needs of our 36 

behavioral health system’s consumers, and be it 37 

 38 

BE IT FURTHER RESOLVED, that based on the requirements set forth in 39 

Resolution 07-74, Milwaukee Center for Independence  (MCFI)/Transitional Living Services 40 

(TLS) receives a grant of $272,000 for the Highland Commons project contingent on the 41 

following: 42 

 43 

- Cardinal Capital Management, Inc. and MCFI/TLS will provide formal 44 

documentation that all funds have been received prior to the release of the 45 

$272,000 grant from Milwaukee County  46 

- Development agreement includes language that specifies that all 50 units 47 

will be designated for BHD clients.   48 

- Development agreement includes language that specifies that if for some 49 

reason the building or land is sold, the County will recover 10% of the sale 50 

proceeds or $272,000, whichever is greater. 51 

 52 
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COUNTY OF MILWAUKEE 
INTEROFFICE COMMUNICATION 

 
 
DATE: July 1, 2011 
 
TO: Lee Holloway, Chairman - County Board of Supervisors   
 
FROM: Geri Lyday, Interim Director Health and Human Services     
         Prepared by:  James Mathy, Special Needs Housing Manager 
  
SUBJECT: From the Interim Director, Department of Health and Human Services, requesting 

County Board approval to allocate $272,000 of financing from the County Special 
Needs Housing Trust Fund to the Milwaukee Center for Independence for the 
supportive housing development to be known as Highland Commons  

 
Request 
 
The Department of Health and Human Services is recommending approval of a $272,000 grant 
from the Special Needs Housing Capital Project to the Highland Commons Project in West Allis 
to provide 50 permanent supportive housing units for Milwaukee County Behavioral Health 
consumers. 
 
Background 
 
Transitional Living Services (TLS), a non-profit organization and affiliate of the Milwaukee 
Center for Independence (MCFI), has provided support services in the community for over 40 
years.  The organization currently owns 22 group homes and supported apartments for people 
living with serious and persistent mental illness.  For more than 20 years, TLS has worked with 
Milwaukee County to provide support services to BHD clients. 
 
Cardinal Capital Management, Inc., the primary developer on this project, has worked on 

several housing projects for people with special needs.  In 2007, the County Board approved the 

allocation of $500,000 for the construction of United House, a 24 unit supportive housing 

development for BHD clients, where Cardinal Capital Management, Inc. worked as the 

developer on this project with United Christian Church.  The developer has also developed 

other special needs housing facilities in Milwaukee County such as, Empowerment Village-

National (Opened January 2011), Empowerment Village- Lincoln (Opens September 2011), and 

Veteran’s Manor (Opened Memorial Day 2011). 

 
In 2007, WHEDA filed a foreclosure action against Tri-Corp Housing Inc. owner of New Samaria, 
which is a rooming house for people with mental illness and substance abuse problems.  The 
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company was also delinquent on its payments to WE Energies, who threatened to disconnect 
the utilities at this facility.  Had this occurred, this would have resulted in the loss of housing for 
70 residents.  To preserve the property and continue operations, New Samaria was placed 
under the receivership of Cardinal Capital Management, Inc. in 2008.   
 
The Milwaukee County Housing Division Special Needs staff assisted Cardinal Capital with the 
management of the existing tenants as well as potential referrals during this transition phase.  
Once the date was chosen for the closing of the facility, Housing Division staff began to meet 
with the consumers and case management agencies to offer several other housing options once 
New Samaria was closed.  Consumers were able to be relocated using grants funds for security 
deposits and up to six months of rent assistance. This process was completed by May 1, 2011.  
Many of the individuals were relocated to Farwell Studios, a supportive housing development 
funded by Neighborhood Stabilization Program Funds that the County Board approved in 2010.  
Once Highland Commons is completed, all of the consumers that were relocated from New 
Samaria will be given the option to move back into the new development. 
 
In order to provide better housing opportunities for mentally ill consumers, Cardinal Capital 
Management, Inc. collaborated with Transitional Living Services (TLS) to construct Highland 
Commons, a 50 unit permanent supportive housing development for residents who have been 
diagnosed with severe and persistent mental illness.  This will be the first supportive housing 
development in Milwaukee County outside the limits of the City of Milwaukee.  TLS will provide 
services that offer mental health education, medication management, wellness recovery action 
plans (WRAP), community involvement, socialization and leisure activities, and functional 
literacy groups. 
 
Highland Commons has received the necessary approvals from West Allis and has support from 
the Mayor and West Allis Department of Development.  West Allis was able to secure an 
additional $100,000 of Neighborhood Stabilization Program 3 (NSP3) funds for foreclosures in 
the city and pledged to use the full amount towards this project.  Cardinal Capital and MCFI 
conducted community meetings and the neighbors overwhelmingly supported the project due 
to the positive impact they saw for the   prospective tenants and the surrounding 
neighborhood.  
 
Project Description:  

Project Name:  Highland Commons 
Location: 67th and Beloit Road, West Allis 
Service Provider:  Transitional Living Services (affiliate of Milwaukee Center For Independence) 
# Units/% BHD Units:  50/100% 
Total Project Cost:  $9,413,523 (est.) 
Tax Credits:  $9.763,910  
CHTF (County) Contribution:  $272,000 (recommended) 
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Other Assistance:  
- 50 Milwaukee County Project-Based rent assistance vouchers 
- $100,000 in Neighborhood Stabilization Program (NSP) funds from the City of West Allis 
- $785,000 in permanent financing from the Wisconsin Housing and Economic 

Development Authority 
 
 
Financial Impact 
 
A total of $3,000,000 has been allocated to the Special Needs Housing Fund since its inception 
in 2007.  There is approximately $272,000 remaining in this fund. 
 
The County is currently paying approximately $425,000 annually through 2017 to retire the loan 
from the State Trust Fund Loan Program.  The annual amount decreases to $278,000 each year 
for the two remaining years 2018 and 2019.  Approval of the grant request from MCFI/TLS for 
$272,000 will reduce the amount remaining in the SNFH to $0. 
 
Recommendation 
 
The Interim Director of Health and Human Services recommends that the Board approve an 
allocation of $272,000 from the County Housing Trust Fund to the Milwaukee Center For 
Independence in support of this project.  
 
Staff also requests that the Board authorize DHHS to negotiate and execute an agreement with 
the developer which ensures compliance with the terms and conditions governing the use of 
Trust Fund monies and which accomplishes such other objectives as will best serve the County 
and the housing needs of the behavioral health system’s consumers. 
 
 
 
_______________________________________ 
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
 
cc: Chris Abele, County Executive 

Terrence Cooley, Chief of Staff - County Executive's Office 
Patrick Farley, Administrator - DAS 
Cynthia Pahl, Acting Assistant Fiscal & Budget Administrator 
Antionette Thomas-Bailey, Fiscal Management Analyst 

 Glenn Bultman - County Board Analyst 
 Linda Durham - Committee Clerk 
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File No.   1 

(Journal, ) 2 

 3 

(ITEM ) From the Interim Director, Department of Health and Human Services, requesting Coun-4 

ty Board approval to allocate $272,000 of financing from the County Special Needs Housing 5 

Trust Fund to the Milwaukee Center for Independence for the supportive housing development 6 

to be known as Highland Commons, by adoption of the following: 7 

 8 

A RESOLUTION 9 

 10 

 WHEREAS, in February of 2007, the County Executive proposed and the County Board ap-11 

proved receiving funding from the State Trust Fund Loan Program to provide gap financing to 12 

assist in developing units of supportive housing in Milwaukee County; and 13 

 14 

 WHEREAS, Transitional Living Services, a subsidiary of MCFI, has provided quality social 15 

services to Milwaukee County residents; and 16 

 17 

WHEREAS, Trust Fund financing in the amount of $272,000 has been requested to support 18 

the development of 50 units of decent, safe, affordable housing with support services in a pro-19 

ject known as Highland Commons; and 20 

 21 

WHEREAS, this development project will, when completed, make all 50 units available to 22 

serve the housing needs of consumers in the county’s behavioral health system; and 23 

 24 

WHEREAS, staff from the Department of Administrative Services conducted a financial re-25 

view of the Highland Commons proposed project and are recommending its approval. Now, 26 

therefore,   27 

 28 

 BE IT RESOLVED, that the Milwaukee County Board of Supervisors approves and authorizes 29 

an allocation of $272,000 from the Trust Fund to Milwaukee Center For Independence to sup-30 

port the development project known as Highland Commons; and be it 31 

 32 

FURTHER RESOLVED, that the Interim Director, DHHS or designee is authorized to negotiate 33 

and execute an agreement with the developer which ensures compliance with the terms and 34 

conditions governing the use of Trust Fund monies and which accomplishes such other objec-35 

tives as will best serve the county and the housing needs of our behavioral health system’s con-36 

sumers. 37 

 38 

 39 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 6/29/11 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: FROM THE INTERIM DIRECTOR, DHHS, REQUESTING APPROVAL TO 
ALLOCATE $272,000 OF FINANCING FROM THE COUNTY SPECIAL NEEDS HOUSING 
TRUST FUND TO MILWAUKEE CENTER FOR INDEPENDENCE FOR THE SUPPORTIVE 
HOUSING DEVELOPMENT TO BE KNOWN AS HIGHLAND COMMONS 
  
  
 
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  272,000  0 
Revenue  272,000  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.   

 

                                                 
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.   

 

A.  The Interim Director, Department of Health and Human Services, is requesting County Board 

approval to allocate $272,000 of financing from the County’s allocation of State Trust Fund dollars to 

Milwaukee Center For Independence for the Supportive Housing Development known as Highland 

Commons. 
 
B.  This expenditure of $272,000 is 100% offset by revenue from the County’s allocation of State 

Trust Fund dollars.  

 

C.  There is no tax levy impact associated with approval of this request. 
 

D.  No assumptions are made.

 
 

Department/Prepared By  James Mathy  
 
 
Authorized Signature   
 

 
Did DAS-Fiscal Staff Review?  Yes  No 
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File No. 11-330 1 

(Journal, ) 2 

 3 

(ITEM   )  From the Director, Department of Audit, and the Fiscal and Budget Analyst, 4 

County Board Staff, advocating that the Privatization Initiatives Checklist be added to the 5 

Milwaukee County Administrative Manual, by recommending adoption of the following: 6 

 7 

A RESOLUTION 8 

 9 

WHEREAS, the Director of Audits presented a status report on the audit titled 10 

“Savings from BHD Food Service Privatization Fall Short of Expectations but Remain 11 

Substantial,” at the May 19. 2011 meeting of the Finance and Audit Committee; and 12 

 13 

WHEREAS, the status report was informational and while no action was taken by 14 

the Committee, the Director of Audits and the Fiscal and Budget Analyst were asked to 15 

make recommendations as to whether the requirements included in the Privatization 16 

Initiatives Checklist (Checklist) should be added to those contained in the due diligence 17 

ordinance and/or fiscal note relating to future privatization initiatives; and 18 

 19 

Whereas, the Director of Audits and Fiscal and Budget Analyst reviewed the due 20 

diligence ordinance and concluded that since the multitude of requirements contained in 21 

the Checklist were already included in the ordinance and the Checklist is a valuable tool 22 

for developing and documenting fiscal estimates and compiling information relating to 23 

other considerations relating to privatization initiatives, the Checklist should be added to 24 

the County Administrative Manual, with the accompanying directives that it be used in 25 

carrying-out the requirements of the due diligence ordinance, that all requirements of the 26 

ordinance be completed prior to submission of any initiative for County Board approval, 27 

and the checklist also be used to support summary information reported in any fiscal note 28 

involving a privatization initiative; and  29 

 30 

 BE IT RESOLVED, the County Board of Supervisors agrees with the recommendation 31 

and authorizes and directs the Department of Administrative Services to add the 32 

Privatization Initiatives Checklist to the Administrative Manual with directives that it be 33 

used in carrying out the requirements of the due diligence ordinance relating to 34 

privatization initiatives, that all requirements of the ordinance be completed prior to 35 

submission of any initiative for County Board approval, and the checklist also be used to 36 

support summary information reported in any fiscal note involving a privatization initiative. 37 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 07-05-11 Original Fiscal Note    
 

Substitute Fiscal Note   
 
SUBJECT: BHD Food Service Privatization Initiatives Checklist  
  
  
 
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  0 

Revenue  0   0 

Net Cost  0   0 

Capital Improvement 
Budget 

Expenditure  0   0 

Revenue  0   0 

Net Cost  0   0 
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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.   

 
 
Approval of this resolution would authorize and direct the Department of Administrative Services 
to add the Privatization Initiatives Checklist to the Administrative Manual.  This will mandate the 
use of the Checklist in carrying-out the the requirements of Ordinance 32.88 relating to 
privatization initiatives, that all requirements of the ordinance be completed prior to submission of 
any initiative for County Board approval and the Checklist also be used in supporting summary 
information reported in any fiscal note involving a privatization initiative. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
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  Audit/Paul Grant, Audit Compliance Manager  
 
Authorized Signature ________________________________________ 
 

Did DAS-Fiscal Staff Review?  Yes  No  
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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 

 
 
DATE:  June 20, 2011 
 
TO: Supervisor Lee Holloway, Chairman – Milwaukee County Board 
 
FROM:  Geri Lyday, Interim Director, Department of Health and Human Services 
  Prepared by Paula Lucey, Administrator, Behavioral Health Division 
   
SUBJECT: From the Interim Director, Department of Health and Human Services, Re-

questing Authorization to Increase the 2009 Professional Services Contract 
with the Medical College of Wisconsin for Emergency Medical Services Clinical 
Oversight 

 
Issue 
 
Section 56.30 of the Milwaukee County Code of General Ordinances requires County Board ap-
proval for professional service contracts extended or amended to provide additional reim-
bursement which extends the total reimbursement beyond fifty thousand dollars ($50,000) an-
nually to the same vendor.  Per Section 56.30, the Interim Director, Department of Health and 
Human Services (DHHS), is requesting authorization for the Emergency Medical Services Divi-
sion (EMS), within the Behavioral Health Division, to increase the professional services contract 
with the Medical College of Wisconsin (MCW) by $ 15,000. 
 
Background 
 
Under Chapter 99 of the County Ordinances and Wisconsin State Statute 323, County         
Emergency Management has certain responsibilities in the preparation, mitigation, response, 
and recovery of emergency situations.  The State annually offers opportunities for counties to 
apply for federal and state homeland security grant dollars to assist with meeting these respon-
sibilities.  
 

Milwaukee County was awarded $15,000 in Urban Area Security Initiative (UASI) grant funding 
from the Department of Homeland Security. These funds, provided through the State of Wis-
consin Office of Justice Assistance, will be used to offer Emergency Management Agency Disas-
ter Life Support training.  Disaster life support training is a national curriculum that is taught to 
emergency medical provides to better prepare them to care for injured patients as a result of 
man-made or natural disasters.  The large number of patients and types of injuries incurred 
during a disaster are different than the number injured and the injuries which occur during dai-
ly life.   These classes focus on those differences.    
 

Health & Human Needs - July 20, 2011 - Page 113

nancysebastian
Typewritten Text
17



 

In 2009, the County Board approved a five-year extension of the professional services contract 
with the Medical College of Wisconsin (MCW) in the amount of $280,000 annually for clinical 
oversight of the EMS system. The Emergency Management Agency Disaster Life Support train-
ing will be provided through the Medical College of Wisconsin to regional EMS providers. There-
fore, BHD is requesting that this contract be increased by $15,000 to $295,000 for 2011.  
 
Fiscal Effect 
 
The increased revenue received through the UASI grant completely offsets the recommended 
increase in contract expenditures. There will be no tax levy impact. A fund transfer will be com-
pleted later in 2011 to recognize the new revenue. A fiscal note form is attached. 
 
Recommendation 
 
It is recommended that the Milwaukee County Board of Supervisors authorize the Interim Di-
rector, DHHS, or her designee, to increase the professional services contract with MCW by 
$15,000 to a total of $295,000 for 2011. 
 
 
 
 
_______________________________                                                                           
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
 
cc: Chris Abele, Milwaukee County Executive 
 Patrick Farley, Director, DAS 
 CJ Pahl, Interim Fiscal & Budget Administrator, DAS 
 Terrence Cooley, County Board Chief of Staff 
 Antionette Thomas-Bailey, Fiscal and Management Analyst, DAS 
 Jennifer Collins, County Board Staff 
 Jodi Mapp, County Board Staff 
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File No.  1 

(Journal, ) 2 

 3 

(ITEM *)  From the Interim Director, Department of Health and Human Services, 4 

Requesting Authorization to Increase the 2009 Professional Services Contract with the 5 

Medical College of Wisconsin for Emergency Medical Services Clinical Oversight: 6 

 7 

A RESOLUTION 8 

 9 

 WHEREAS, under the Wisconsin State Statute 323 and Chapter 99 of the County 10 

General Ordinances, the Office of the Sheriff Emergency Management Bureau has certain 11 

responsibilities in the preparation, mitigation, response, and recovery of emergency 12 

situations; and 13 

 14 

 WHEREAS, the State of Wisconsin receives federal dollars to assist counties with 15 

homeland security preparedness; and 16 

 17 

WHEREAS, in 2011, Milwaukee County was awarded $15,000 in Urban Area 18 

Security Initiative (UASI) grant funding from the Department of Homeland Security for 19 

Emergency Management Agency Disaster Life Support Training; and 20 

 21 

WHEREAS, in 2009, the Emergency Medical Services (EMS) Division of the 22 

Behavioral Health Division (BHD) executed a five-year extension of a professional services 23 

contract with the Medical College of Wisconsin (MCW) in the amount of $280,000 24 

annually for clinical oversight of the EMS system; and 25 

 26 

WHEREAS, MCW staff will provide the Emergency Management Agency Disaster 27 

Life Support Training to regional EMS providers; and 28 

 29 

WHEREAS, BHD is requesting an increase of $15,000 for the MCW professional 30 

services contract, for a total of $295,000 for 2011; and  31 

 32 

WHEREAS, the contract increase is completely offset by revenue received through 33 

the UASI grant; now, therefore, 34 

 35 

 BE IT RESOLVED, that the Interim Director of the Department of Health and Human 36 

Services, or her designee, is authorized to increase the 2009 professional services contract 37 

with the vendor listed and in the amounts and terms stated below: 38 

 39 

 40 
Agency and Service Term  Original     Amendment      Final     41 
Medical College of   1 year  $280,000   $15,000  $295,000 42 

Wisconsin   (2011) 43 

(Clinical Oversight 44 

and Training)   2 years $280,000   $0   $280,000 45 

    (2012, 2013) 46 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 6/20/2011 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: From the Interim Director, Department of Health and Human Services, Requesting 
Authorization to Increase the 2009 Professional Services Contract with the Medical College of 
Wisconsin for Emergency Medical Services Clinical Oversight 
  
  
 
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  15,000        
Revenue  15,000        
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.   

 
 
A)  Milwaukee County Ordinances 56.30 requires County Board approval of professional service 
contract increases, amendments or extensions. The Interim Director, Department of Health and 
Human Services (DHHS), is requesting authorization for the Behavioral Health Division (BHD) to 
increase the professional service contract with the Medical College of Wisconsin to allow EMS to 
offer Emergency Management Agency Disaster Life Support training to regional emergency 
medical services providers. 
 
B) The total recommended increase to the professional services contract is $15,000 for 2011. 
The increase in expenditures for the Medical College of Wisconsin contract will be completely 
covered by revenue received through the Urban Area Security Initiative grant.  
 
C)  No increase in tax levy results from these changes. 
 
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  Maggie Mesaros, Fiscal and Management Analyst, 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: July 5, 2011 
 
TO:  Supervisor Lee Holloway, Chairman – Milwaukee County Board of 

Supervisors 
 
FROM: Geri Lyday, Interim Director, Department of Health and Human Services 
 Prepared by Paula Lucey, Administrator, Behavioral Health Division 
      
SUBJECT: Report from the Interim Director, Department of Health and Human 

Services, Requesting Authorization to Use 2010 Behavioral Health 
Division Capital Budget Project Funding for Patient Furniture 

 
 
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.  At the July 2010 meetings of the Committees on Health and Human 
Needs and the Finance and Audit, the Board approved 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. A final SOD report was submitted to the Committees 
on Health and Human Needs and the Finance and Audit for the May cycle. The report 
indicated that on May 3, 2011, BHD received a final closing letter from the State stating 
compliance with the Conditions of Participation. After all SOD related citations have 
been paid for, $950,000 remains from the original Board allocation. BHD is now 
returning to the Board to request that a portion of these funds be used to purchase new 
patient furniture.    
 
DISCUSSION 
 
At the May Committee meetings, as well as in prior St. Michael’s reports to the Board 
and the 2010 BHD Capital Project, BHD indicated that new patient furniture is needed.  
Although it has never been cited, it has been noted in several surveys that furniture 
currently used in patient rooms is outdated and could pose future citation issues. The 
majority of the furniture is original to the building from 1979. Given the age of the 
patient beds and wardrobes, they pose infection control issues as well as various patient 
and employee safety issues.  BHD clinical and operations staff have worked together to 
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address immediate issues and implement stop-gap fixes to the furniture for the short-
term.  Now BHD is proposing to address the patient furniture issue by replacing it to 
avoid future citations, to address an important component in achieving Joint 
Commission certification, and also better the environment of care for patients and staff.  
 
BHD has spoken with several vendors, and estimates that the cost to purchase and 
install new beds, wardrobes, and dressers for approximately 141 of the total 266 patient 
beds in Acute Adult inpatient, long-term care units, Psychiatric Crisis Services and 
Observation, would be approximately $600,000. This would allow BHD to take the 
oldest and most problematic furniture off units, and then BHD would include some 
funding in future operating budgets to systematically replace any remaining old 
equipment based on a furniture replacement plan and schedule. All of the furniture that 
BHD is recommending be purchased could be moved by staff to accommodate different 
room and unit configurations and also could be moved to any possible new facility in the 
future.  
 
FISCAL 
To date, $1,173,939, including personnel, equipment, and materials costs have been 
spent on the SOD repairs. Of this amount, approximately $600,000 was spent out of the 
2010 BHD operating budget. An additional amount of $300,000 is earmarked for Dietary 
related updates associated with the SOD. This leaves approximately $950,000 in 
funding. The table below summarizes SOD spending: 
 
SOD Capital Funding   

Original Allocation $1,825,890  

SOD Spending YTD ($1,173,939) 

Non- Bondable portion of 
SOD Spending*  $600,000  

Dietary Investments ($300,000) 

Remaining Balance $951,951  

*Note: The $600,000 was included in the 2010 Operating year-end close for BHD. 
 
BHD has worked with DAS Capital Finance Manager to determine that the patient 
furniture is bond eligible and will qualify as a capital expense.  
 
RECOMMEDNATION 
 
BHD recommends that the Committees on Health and Human Services and Finance and 
Audit authorize the Interim Director, Health and Human Services, to allocate $600,000 in 
Capital funds to patient furniture to address critical patient care needs, assist in achieving 
Joint Commission certification and avoid any further citations in the future.  
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________________________________ 
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
Cc:   County Executive Chris Abele 
 Patrick Farley, Director, Department of Administrative Services 
 Terry Cooley, County Board Chief of Staff 
 Toni Thomas-Bailey, 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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File No.  1 

(Journal, ) 2 

 3 

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

Requesting Authorization to Use 2010 Behavioral Health Division Capital Budget Project 5 

Funding for Patient Furniture: 6 

 7 

A RESOLUTION 8 

 9 

 WHEREAS, at the July 2010 meetings of the Committees on Health and Human Needs 10 

and the Finance and Audit, the Board approved expenditure authority for $1,825,890 in 2010 11 

BHD Capital Funds to address all Statement of Deficiency (SOD) related capital conditions by the 12 

final deadline of April 1, 2011; and  13 

 14 

 WHERAD, a final SOD report was submitted to the Committees on Health and Human 15 

Needs and the Finance and Audit for the May cycle and the report indicated that on May 3, 16 

2011, BHD received a final closing letter from the State stating compliance with the Conditions 17 

of Participation; and  18 

 19 

 WHERAS, after all SOD related citations have been paid for, $950,000 remains from the 20 

original Board allocation and BHD is now returning to the Board to request that a portion of 21 

these funds be used to purchase new patient furniture; and 22 

 23 

 WHEREAS, at the May Committee meetings, as well as in prior St. Michael’s 24 

reports to the Board and the 2010 BHD Capital Project, BHD indicated that new patient 25 

furniture is needed; and 26 

 27 

 WHERAS, it has been noted in several surveys that furniture currently used in 28 

patient rooms is outdated and could pose future citation issues and the majority of the 29 

furniture is original to the building from 1979; and  30 

 31 

 WHEREAS, given the age of the patient beds and wardrobes, they pose infection 32 

control issues as well as various patient and employee safety issues and BHD has 33 

experienced incidents of patients using furniture to harm themselves; and 34 

 35 

 WHEREAS, BHD clinical and operations staff have worked together to address 36 

immediate issues and implement stop-gap fixes to the furniture for the short-term but 37 

BHD is now proposing to address the patient furniture issue by replacing it to avoid 38 

future citations, to address an important component in achieving Joint Commission 39 

certification, and also better the environment of care for patients and staff; and   40 

 41 

 WHERAS, BHD has spoken with several vendors, and estimates that the cost to 42 

purchase and install new beds, wardrobes, and dressers for approximately 141 of the 43 
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total 266 patient beds in Acute Adult inpatient, long-term care units, Psychiatric Crisis 44 

Services and Observation, would be approximately $600,000; and 45 

 46 

 WHEREAS, all of the furniture that BHD is recommending be purchased could be 47 

moved by staff to accommodate different room and unit configurations and also could 48 

be moved to a new facility in the future; and 49 

 50 

WHEREAS, to date, $1,173,939, including personnel, equipment, and materials costs 51 

have been spent on the SOD repairs and, of this amount, approximately $600,000 was spent 52 

out of the 2010 BHD operating budget and an additional amount of $300,000 is earmarked for 53 

Dietary related updates associated with the SOD, leaving approximately $950,000 in funding; 54 

and 55 

 56 

WHEREAS, BHD has worked with DAS Capital Finance Manager to determine that the 57 

patient furniture is bond eligible and will qualify as a capital expense; now, therefore, 58 

 59 

 BE IT RESOLVED, that the Interim Director of the Department of Health and Human 60 

Services, or her designee, is authorized to use $600,000 in Capital funds to purchase patient 61 

furniture to address critical patient care needs, assist in achieving Joint Commission 62 

certification and avoid any further citations in the future. 63 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: July 5, 2011 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Interim Director, Department of Health and Human Services, Requesting 

Authorization to Use 2010 Behavioral Health Division Capital Budget Project Funding for Patient Furniture 
  
  
 
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  600,000         

Revenue                

Net Cost  0         
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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 Interim Director, Department of Health and Human Services, is requesting authorization to use 

2010 Behavioral Health Division Capital Budget Project Funding for patient furniture.  

 

B) BHD is requesting $600,000 to purchase 141 sets of patient care furniture for the BHD. Existing 

furniture on units is predominatly from 1979, when the facility was constructed.  

 

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

the Board approved expenditure authority for $1,825,890 in 2010 BHD Capital Funds for Statement of 

Deficiency (SOD) repairs. To date, $1,173,939, including personnel, equipment, and materials costs 

have been spent on the SOD repairs. Of this amount, approximately $600,000 was spent out of the 2010 

BHD operating budget. An additional amount of $300,000 is earmarked for Dietary related updates 

associated with the SOD. This leaves approximately $950,000 in funding. The table below summarizes 

SOD spending: 

 

SOD Capital Funding   

Original Allocation $1,825,890  

SOD Spending YTD ($1,173,939) 

Non- Bondable portion of SOD Spending*  $600,000  

Dietary Investments ($300,000) 

Remaining Balance $951,951  

*Note: The $600,000 was included in the 2010 Operating year-end close for BHD.  

 

                                                 
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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BHD has worked with DAS Capital Finance Manager to determine that the patient furniture is bond 

eligible and will qualify as a capital expense. Therefore, BHD is requesting that $600,000 of the 

remaining $951,951 in Capital funds originally approved for the SOD be used for patient furniture.  

 

C)  The total 2010 BHD Capital project balance would be reduced by $600,000. No increase in tax levy 

results from these changes. 

 

D.  No assumptions/interpretations. 

 
 
  
Department/Prepared By    Milwaukee County DHHS, Alex Kotze, Budget Manager  
 
 
Authorized Signature _____________________________  ___________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  
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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 
 

 

DATE:  June 28, 2011 
 
TO: Supervisor Lee Holloway, Chairman, Milwaukee County Board of Supervisors 
 
FROM:  Geri Lyday, Interim Director, Department of Health and Human Services 
  Prepared by: Dennis Buesing, Administrator, DHHS Contract Administration 
 
SUBJECT:  REPORT FROM THE INTERIM DIRECTOR, DEPARTMENT OF HEALTH AND 

HUMAN SERVICES, REQUESTING AUTHORIZATION TO EXTEND AND INCREASE 
THE 2011 BEHAVIORAL HEALTH DIVISION PROFESSIONAL SERVICES CONTRACT 
WITH CRITICAL MANAGEMENT SOLUTIONS 

 
Issue 
 
Section 56.30 of the Milwaukee County Code of General Ordinances requires County Board 
approval for professional services 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 extend and increase the 2011 professional services contract with Critical 
Management Solutions (CMS) for consulting services to provide assistance to the Behavioral 
Health Division (BHD) to achieve accreditation by The Joint Commission. 
 
Background 
 
The Joint Commission is an independent, not-for-profit organization that accredits more than 
19,000 health care organizations in the United States. Joint Commission accreditation is 
recognized nationwide as a symbol of quality that reflects an organization’s commitment to 
meeting high performance standards.  The Behavioral Health Division let their accreditation 
lapse in 2003.  Since 2010, BHD has had the goal to reapply and be surveyed by The Joint 
Commission. In the 2010 and 2011 Behavioral Health Division (BHD) budgets, various 
investments and resources were included with the long-term goal of achieving Joint 
Commission accreditation by 2012.  
 
In order to achieve this goal in a systematic way and to understand the changes that have 
occurred since 2003, the Interim Director of the Department of Health and Human Services 
contracted with CMS to provide consultation assistance to BHD to achieve accreditation by The 
Joint Commission.  
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2011 BHD Professional Services Contract Amendment 6/28/11 

Critical Management Solutions 

Page 2 
 

 

 

 
CMS is a nationally recognized consulting firm that specializes in Joint Commission accreditation 
preparation.  CMS has a proven approach to reduce the challenges and eliminate the 
complexities of accreditation and regulatory compliance.  They promote a structured and 
practical approach towards achieving and maintaining standards’ compliance and incorporate 
accreditation and regulatory requirements into an organization’s daily operations.  Led by the 
former Director of The Joint Commission’s Hospital Accreditation Program, the CMS team 
consists of many former Joint Commission surveyors. 
 
CMS performed an initial assessment by conducting a three (3) day mock Joint Commission 
survey in October of 2010.  The mock survey included a review of BHD’s policies and procedures 
in order to identify a comprehensive list of policies and practices that must be revised or 
refined to be fully compliant with Joint Commission requirements.  
 
Based upon this initial assessment, CMS developed a comprehensive Regulatory Compliance 
Action Plan that outlined the policies, procedures, and practices needing revision along with an 
individualized strategy to do so.  The action plan included practical, realistic, and sustainable 
solutions/strategies towards achieving regulatory and accreditation standards compliance and 
the metrics that would subsequently be used to gauge BHD’s progress in implementing the 
action plan.  
 
Phase two of the project involves implementation of the Regulatory Compliance Action Plan. In 
May of this year, CMS met with BHD and DHHS leadership to address major areas of concern 
and required activities to ensure that identified issues are resolved in accordance with Joint 
Commission requirements. CMS assisted in developing an oversight and accountability 
structure related to implementation of the regulatory compliance action plan, which included 
chairing a Joint Commission Steering Committee to keep BHD’s progress on track.  Regulatory 
compliance was further enhanced by providing bi-weekly progress reports from CMS to BHD 
management detailing progress in achieving and maintaining standards compliance. 
 

CMS will continue to assume the leadership role in implementing the action plan by developing 
and revising policies/procedures, developing staff educational material to support the 
execution of these policies/procedures, assisting BHD staff with the redesign or refinement of 
processes as expected by policy/procedure, and coach staff in their performance and 
documentation of clinical activities to improve compliance with Joint Commission 
requirements.  
 
 
In order to be able to exhibit compliance with Joint Commission standards through actual 
performance, CMS will also develop monitoring tools, measures and processes to help evaluate 
the effectiveness of these activities.  
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2011 BHD Professional Services Contract Amendment 6/28/11 

Critical Management Solutions 

Page 3 
 

 

 

Following is a schedule of major milestones with the goal of BHD being fully prepared to 
undergo a Joint Commission survey by March 31, 2012, along with projected timelines and 
budget in achieving these milestones: 
 
THIRD QUARTER 2011: 
Completion of Life Safety Code Assessment/Statement of Conditions:  July 15 – August 15, 2011 
(11 Days) 
Development of Emergency Operations Plan:  August 15 - 19, 2011 (3 Days) 
Medical Staff Bylaws revisions:  August 15 - 19, 2011 (3 days) 
Resolution of remaining Environment of Care Issues:  September 1 - 15, 2011 (9 Days) 
Total Estimated Professional Fees for Third Quarter 2011:  $65,000 
 
FOURTH QUARTER 2011: 
Implementation of Patient Safety practices:  October 3 - 21, 2011 (10 Days) 
Resolution of Medication Management issues:  October 24 - November 11, 2011 (10 Days) 
Enhancements to Performance Improvement program:  November 14 - December 2, 2011 
 (8 Days) 
Revised Provision of Care/patient care practices:  December 2 - 30, 2011 (13 days) 
Total Estimated Professional Fees for Fourth Quarter 2011:  $102,500 
 
Total Estimated Work Effort:  67 days 
 
Total estimated professional fees over contract period:  $167,500 
 
CMS is entitled to payment by County for all reasonable expenses including travel and travel 
related expenses. Over the period of contract, said expenses are estimated to be approximately 
$33,000. 
 
Recommendation 
  
It is recommended that the County Board of Supervisors authorize the Interim Director of the 
Department of Health and Human Services, or her designee, to extend and increase for an 
amount of $200,500 the professional services contract with Critical Management Solutions 
starting July 1, 2011 through December 31, 2011.  This amendment would increase the existing 
contract of $40,000 to $240,500. 
 
 
Fiscal Effect 
 
Sufficient funds have been included in BHD’s 2011 Adopted Budget to cover the proposed 
extension and increase of the professional services contract.  A fiscal note form is attached. 
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2011 BHD Professional Services Contract Amendment 6/28/11 

Critical Management Solutions 

Page 4 
 

 

 

 
_______________________________________ 
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
cc: Chris Abele, Milwaukee County Executive 
 CJ Pahl, Interim Fiscal & Budget Administrator - DAS 
 Terrence Cooley, County Board Chief of Staff 
 Antionette Thomas-Bailey, Analyst - DAS 
 Jennifer Collins, County Board Staff 
 Jodi Mapp, County Board Staff 
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File No.  1 

(Journal, ) 2 

 3 

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

extending and increasing a 2011 Professional Services Contract with Critical Management 5 

Solutions (CMS) for the Behavioral Health Division, by recommending adoption of the following: 6 

 7 

A RESOLUTION 8 

 9 

 WHEREAS, Per Section 56.30, the Interim Director of the Department of Health and 10 

Human Services (DHHS) is requesting authorization to extend and increase the 2011 11 

professional services contract with Critical Management Solutions (CMS) for consulting services 12 

to provide assistance to the Behavioral Health Division (BHD) to achieve accreditation by The 13 

Joint Commission; and  14 

 15 

 WHEREAS, Joint Commission accreditation is recognized nationwide as a symbol of 16 

quality that reflects an organization’s commitment to meeting high performance standards; 17 

and 18 

 19 

WHEREAS, the Behavioral Health Division let their accreditation lapse in 2003; and 20 

 21 

WHEREAS, since 2010, BHD has had the goal of reapplying to be surveyed by the Joint 22 

Commission; and 23 

 24 

 WHEREAS, 2010 and 2011 BHD budgets included various investments and resources to 25 

support the long-term goal of achieving Joint Commission accreditation by 2012; and 26 

 27 

WHEREAS, in October 2010, the Interim Director of DHHS contracted with CMS to 28 

provide consultation assistance to BHD to achieve accreditation by The Joint Commission; and 29 

 30 

WHEREAS, CMS is a nationally recognized consultant firm specializing in Joint 31 

Commission accreditation preparation; and   32 

 33 

WHEREAS, CMS has a proven approach to reducing the challenges and complexities of 34 

accreditation and regulatory compliance; and  35 

 36 

 WHEREAS, the CMS team consists of the former Director of The Joint Commission’s 37 

Hospital Accreditation Program and former Joint Commission surveyors who will share their 38 

experience and expertise with BHD leadership and staff; and 39 

 40 

WHEREAS, CMS performed an initial assessment by conducting a three (3) day mock 41 

Joint Commission survey; and 42 

 43 

WHEREAS, CMS developed a comprehensive Regulatory Compliance Action Plan that 44 

outlined the policies, procedures, and practices of BHD that must be revised to be fully 45 

compliant with Joint Commission requirements; and 46 

 47 
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 WHEREAS, phase two of this project will involve implementation of the Regulatory 48 

Compliance Action Plan; and  49 

 50 

WHEREAS, In May of this year, CMS met with BHD and DHHS leadership to ensure that 51 

identified issues are resolved in accordance with Joint Commission requirements; and 52 

 53 

WHEREAS, CMS will continue to assume the leadership role in implementing the action 54 

plan by developing and revising policies/procedures, assisting BHD staff with redesign of 55 

processes and coaching staff in their performance and documentation of clinical activities to 56 

improve compliance with Joint Commission requirements; and 57 

 58 

WHEREAS, CMS has prepared a schedule of major milestones, along with projected 59 

timelines and budget in achieving these milestones, with the goal of BHD being fully prepared 60 

to undergo a Joint Commission survey by March 31, 2012; and  61 

 62 

WHEREAS, this contract support functions that are critical to achieving the above goal 63 

by ensuring compliance with Joint Commission accreditation standards; now, therefore,  64 

 65 

BE IT RESOLVED, that the Interim Director, DHHS, or her designee, is hereby authorized 66 

to amend the professional services contract with Critical Management Solutions by extending 67 

the contract for the period from July 1, 2011 through December 31, 2011, and increasing the 68 

contract by an amount of $200,500 resulting in a total contract not to exceed $240,500.   69 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 7/01/2011 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Report from the Interim Director, Department of Health and Human Services, 
Requesting Authorization to extend and increase the 2011 Behavioral Health Division 
Professional Services Contract with Critical Management Solutions 
  
  
 
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  200,500        
Revenue  200,500        
Net Cost  0        

Capital Improvement 
Budget 

Expenditure               
Revenue               
Net Cost               

 
 

Health & Human Needs - July 20, 2011 - Page 133



 
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)  Milwaukee County Ordinances 56.30 requires County Board approval of professional service 
contract increases, amendments or extensions. The Interim Director, Department of Health and 
Human Services (DHHS), is requesting authorization for the Behavioral Health Division (BHD) to 
extend and increase the 2011 professional services contract with Critical Management Solutions 
for consulting services to provide assistance to BHD to achieve accreditation by the Joint 
Commission by 2012. 
 
B) The total recommended increase to the Critical Management Solutions professional service 
contract is $200,500, increasing the existing contract from $40,000 to $240,500. The contract will 
extend from July 1, 2011 to December 31, 2012. The increase in expenditures for the Critical 
Management Solutions contract in 2011 will be covered by small reductions in other contracts 
and the use of some deferred revenue in the Department of Health and Human Services (DHHS). 
A fund transfer to recognize and move the DHHS deferred revenue will be brought before the 
Board in the last quarter of 2011.  
 
C)  No increase in tax levy results from these changes. 
 
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.   

 
Health & Human Needs - July 20, 2011 - Page 134



 
 
 
 
 
 
 
 
 
 
 
 
Department/Prepared By  Alexandra Kotze, Budget Manager, DHHS  
 
 
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  
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County of Milwaukee 

Inter-Office Communication 
 
 

DATE:  June 30, 2011 
 
TO:  Supervisor Lee Holloway, Chairman - County Board of Supervisors 
 
FROM:  Geri Lyday, Interim Director, Department of Health and Human Services 
  Prepared by Paula Lucey, Administrator, Behavioral Health Division 
 
SUBJECT: From the Interim Director, Department of Health and Human Services (DHHS), 

Requesting Authorization to Undertake Position and Other Actions to Reduce 
Critical and Persistent Vacancies and Increase the Retention Rate in Key 
Psychiatry and Psychology Positions at the Behavioral Health Division 

 

Issue 

 
For years, the Behavioral Health Division (BHD) has had a difficult time recruiting and retaining 
Psychiatry and Psychology staff and the current vacancy rates for some of these positions have 
reached critical levels. A primary factor contributing to the vacancies is the compensation the 
county offers for these positions relative to other governmental and private institutions. In 
order to better align compensation packages for county psychiatrists, physicians, and 
psychologists, and provide BHD more flexibility in staffing, BHD is requesting authorization to 
undertake specific position and other actions as detailed in this report.     
 
Background 

 

This report follows up on two previous informational reports to the County Board in October 
and December 2010, which provided information on Psychiatry and Psychology recruitment 
and retention at BHD. At the December meeting of the Committee on Personnel, it was 
requested that BHD provide an update on the status of budgeted and filled psychiatrist, 
physician, and psychologist positions at BHD, how salaries for these positions compare to 
industry standards in the Midwest, and the amount of overtime worked by staff in these 
positions.  
 

Discussion 

 

2011 Budget 

 
The 2011 Budget includes a total of 50.80 funded psychiatrist, physician, and psychologist 
positions.  These positions provide coverage for Acute Adult and Child and Adolescent 
Inpatient, Long-Term Care, Community Services, Wraparound Milwaukee and Psychiatric Crisis 
Services (PCS). Table 1 shows the number of budgeted FTE, the number of vacant FTE, and the 
vacancy rate by position as of July 2011. The vacancy rate for each of these positions varies 
from zero to 50.0%, with an overall vacancy rate in the Psychiatry and Psychology departments 
of 13.2%.   
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TABLE 1. 2011 BUDGETED AND FUNDED FTEs AND VACANCIES  
(AS OF 6/22/2011) 

 Position   Funded  
 Vacant FTE 
as of 7/11*  

 Vacancy Rate 
as of 7/11*  

Staff Psychiatrist 20.15 4.20 20.8% 

Medical Program Director - CATC        

(Child Psychiatrist) 3.00 0.50 16.7% 

House Physician III 2.50 0.00 0.0% 

Service Medical Director 4.00 2.00 50.0% 

House Physician II - Hrly (Pool) 0.65 0.00 0.0% 

Subtotal - Psychiatry 30.30 6.70 22.1% 

Clinic Psychologist I 1.50 0.00 0.0% 

Clinic Psychologist III 8.00 0.00 0.0% 

Clinical Prog Dir - Psychology 10.00 0.00 0.0% 

Chief Psychologist 1.00 0.00 0.0% 

Subtotal - Psychology 20.50 0.00 0.0% 

TOTAL 50.80 6.70 13.2% 

*Includes pending hires.  

 
Recruitment and Retention 
 
BHD continues to engage in significant recruitment efforts, but faces several barriers, including: 
a national shortage of psychiatrists throughout the United States; difficulty recruiting and 
retaining professional and executive-level personnel; increases in the number of individuals 
seeking psychiatric crisis treatment; strong preference for outpatient vs. inpatient work by 
psychiatrists and physicians; and competition in the public and private-sector marketplace 
where higher salaries and recruitment/retention enhancements are being offered by others. 
The following is a summary of BHD’s key recruitment and retention efforts and challenges over 
the past six years, from January 2005 through July 2011, including updates since the last reports 
to the County Board.  
 

 Sixty-six new psychiatrist and physician and seven new psychologist appointments/hires 
were achieved between 2005 and the present.  

 

 However, during this same time period, a total of forty-eight psychiatrist and physician 
resignations occurred, in addition to three retirements. Moreover, a total of seven 
psychologist separations occurred, including two resignations, four retirements, and one 
promotion.  

 

 There have also been seven failed Psychiatry recruitment efforts since October 2010, 
including one full and one part-time offer that were declined due to salary, and two 
contract offers for $135/hour that were declined due to the rate. 

 

 Over 50% of the new Psychiatry staff hires since 2005 are no longer with the County, 
with the vast majority of resignations occurring within the first two years of 
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employment. All of the psychologists who separated from BHD since 2005 accepted 
employment with competing facilities in the private and public sectors. 

 

 Most recently, one Psychiatry staff member resigned to take a position with the State of 
Illinois for a higher salary, with a sign-on bonus and a premium for being bilingual. Two 
other Psychiatry staff are reducing their hours at BHD in August to take positions with 
the Wisconsin Department of Corrections, which is offering a rate of $140/hour for a 
comparable position. 

 

 Included in the above appointment statistics are two accepted offers by psychiatrists for 
the Acute Inpatients units with an anticipated July start. These two offers were made 
possible because BHD was given permission to assist the psychiatrists with the foreign 
physician visa application process. 

 

 Potential retirements by experienced BHD Psychology staff could exacerbate the 
vacancy rate challenge – approximately 70% of staff is eligible to retire.  

 

 The recent change in the Psychology vacancy rate from 20%, as included in a December 
report to the Board, to the current rate of zero, in part resulted from a one-time 
exogenous event: the State’s announced closure of the Ethan Allen and Southern Oaks 
facilities. However, prior to filling in mid-May 2011, these vacancies existed for between 
one and three years.  

 

 The Day Treatment area of BHD will be applying for National Health Service Corps 
(NHSC) site approval. If approval is awarded, licensed behavioral health professionals 
working in that program would be eligible to apply for federal loan repayment 
assistance in exchange for between a two- and six-year employment commitment with 
BHD. NHSC site approval would serve as an attractive recruitment and retention 
incentive for current and prospective staff, with the understanding that BHD does not 
determine who is accepted into the NHSC.   

 

Ensuring a full staff of highly qualified medical professionals will not only allow BHD to continue 
to focus on patient care and safety, but will also assist the organization with preparing for, 
attaining, and sustaining Joint Commission accreditation. This initiative would allow key medical 
staff to focus on writing, implementing, and assessing compliance with the multiple new 
policies that will be required under Joint Commission accreditation.  
 
Industry Trends 

 
BHD’s recruitment and retention of psychiatrists, physicians, and psychologists is directly 
impacted by local, state, and federal level competitors, such as: Aurora Healthcare, the 
Veterans Affairs Medical Center, Wheaton Franciscan Healthcare, Rogers Memorial, the 
Medical College of Wisconsin, and the States of Wisconsin and Illinois.  
 
The Psychology Department within Veterans Affairs is most similar to BHD in terms of size, 
proximity, and scope of practice, and represents BHD’s biggest competitor in recruiting and 
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retaining Psychology staff. BHD has also lost potential and existing Psychiatry staff to the 
locations listed above in recent years.  
 
Tables 2 and 3 provide comparisons between current salaries offered by BHD and those offered 
by a sample of area competitors for Psychology and Psychiatry positions. (Additional 
comparisons are included in Appendices A and B.) Psychiatry and Psychology salaries have not 
been reviewed in at least ten years, and the data suggests that the BHD compensation ranges 
for these positions have not kept pace with the local market, thus impacting BHD’s ability to 
recruit and retain staff.  

 

TABLE 2. SELECT PSYCHOLOGY SALARY COMPARISONS 

Position 
Current Milwaukee 
County Pay Range* 

 Current Veterans 
Affairs Pay Range 

Clinical Psychologist I $       49,582 $        58,049 $      59,389 $      77,203 

Clinical Psychologist III $       63,517 $        75,633 $      84,647 $   110,040 

Clinical Program Director - Psychology $       68,454 $        81,532 $   100,027 $   130,033 

Chief Psychologist $       76,920 $      113,959 $   117,661 $   152,960 

*Includes 1% pay increase effective 6/12/2011 for non-represented employees. 

 

TABLE 3. SELECT PSYCHIATRY SALARY COMPARISONS 

Position 
 Current Milwaukee 
County Pay Range*  

 State of Wisconsin Pay 
Range**  

 Veterans Affairs Pay 
Range***  

Service Medical Director  $   158,366   $   194,621   $   215,000   $   227,500  N/A N/A 

Medical Program Director (Child Psychiatrist)  $   150,786   $   185,355   $   168,768   $   230,124  N/A N/A 

Staff Psychiatrist / Staff Psychiatrist-Hrly  $   143,605   $   176,528   $   147,890   $   192,256   $   160,000   $   210,000  

House Physician III/House Physician III-Hrly  $   143,605   $   176,528   $   135,567   $   176,237   $   140,000   $   195,000  

*Includes 1% pay increase effective 6/12/2011 for non-represented employees. 

**A comparable position to Medical Program Director (Child Psychiatrist) does not exist for the State of Wisconsin. The pay range 
included for this position is for the State of Illinois. 

***Represents a range from several Midwest states.  

 
Overtime 

 
The number one priority for BHD is always to focus on patient care and safety, and staffing is a 
key factor in this, especially in terms of psychiatrists, physicians, and psychologists. Psychiatrist, 
physician, and psychologist vacancies are one of the causal factors for the use of overtime at 
BHD. Essentially, these staff voluntarily cover vacancies in the schedule and provide coverage 
for the 24/7 operation of BHD. Overtime is in addition to their regular 40-hour weekly 
assignment and is paid or accrued at straight time. Additional factors influencing overtime 
include staying past the shift end time to complete urgent patient care duties and replacement 
coverage for paid time off. BHD includes overtime in its annual budget and overtime by 
psychiatrists, physicians, and psychologists represented approximately 1.4% of total overtime 
hours worked and 2% of total overtime dollars earned by BHD staff in 2010. Table 4 shows the 
number of overtime hours worked and the amount of overtime dollars earned by position.  
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TABLE 4. OVERTIME BY POSITION 
(1/1/10-12/31/10)  

Position Hours* Earnings** 

Staff Psychiatrist/Staff Psychiatrist - Hrly              643   $        31,767  

Medical Program Director - CATC    

(Child Psychiatrist)                24   $          1,506  

House Physician III                75   $          2,017  

Service Medical Director              581   $        42,658  

Subtotal - Psychiatry          1,321   $        77,948  

Clinic Psychologist I                 -     $                  -    

Clinic Psychologist III                42   $             272  

Clinical Prog Dir - Psychology              601   $                  -    

Subtotal - Psychology              643   $             272  

TOTAL          1,965   $        78,219  

*Estimate. 

**Includes earnings from all staff that held position during the year. Does not 
include overtime paid out as time off or expiring overtime hours paid out. 

 
Recommendation 

 

To help address the Psychiatry and Psychology recruitment and retention issues outlined in this 
and previous reports, the Interim Director, Department of Health and Human Services, 
recommends that Milwaukee County adopt the following changes: 

 
Psychology: 

 Reallocate the Clinical Psychologist I (57001), Clinical Psychologist III (57021), and 
Clinical Prog Dir – Psychology (57090) positions to be competitive with pay ranges for 
comparable positions at the Department of Veterans Affairs. Currently, all incumbents 
in these positions are at the highest step in the respective pay range. By reallocating, 
individuals would move from their current step in the existing pay range to the first step 
in the new pay range, and remain there for at least one year. The fiscal impact in 2011 
would be $84,697, and the fiscal impact in the first full year would be $259,073. The 
new pay ranges would be as follows: 

 

Position 
Current Hourly Pay 

Range* 
 New Hourly Pay  

Range 

BHD Clinical Psychologist I  $      23.7460   $      27.8013   $      28.4430   $      36.9746  

BHD Clinical Psychologist III  $      30.4198   $      36.2225   $      40.5398   $      52.7011  

BHD Clinical Program Director – Psychology  $      32.7843   $      39.0480   $      47.9057   $      62.2763  

*Includes 1% pay increase effective 6/12/2011 for non-represented employees. 

 

 Reallocate the Ex Dir 2 Chief Psychologist (80041) position from pay range 902E to 903E 
to be comparable with the salary offered at the Department of Veterans Affairs, which 
currently ranges from $117,661 to $152,960. The incumbent would be moved from their 
current step in pay range 902E to step 10 in pay range 903E, for a new annual salary of 
$118,114. For future hires, BHD would continue to determine the starting salary for this 
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position from within the new pay range based on a candidate’s training and experience. 
The fiscal impact of reallocating this position would be $7,126 in 2011, and $21,797 in 
the first full year.  

 Create Clinical Psychologist I – Hourly, Clinical Psychologist III – Hourly, and Clinical Prog 
Dir – Psychology – Hourly positions to assist with staffing vacancies. The pay rate for the 
hourly positions, which do not include benefits, would be $25/hour higher than the base 
rate for the permanent position to be competitive with market conditions. There is no 
fiscal impact because the hourly positions would be used instead of filling a full-time 
position with benefits.  

 

Position 
Base Hourly 
Pay Rate* 

Differential 
for New 
Hourly 

Position with 
No Benefits 

New Hourly 
Pay Rate 

Clinical Psychologist I - Hourly 

Step 1  $     28.4430   $       25.0000   $      53.4430  

Step 7 (Top)  $     36.9746   $       25.0000   $      61.9746  

Clinical Psychologist III - Hourly 

Step 1  $     40.5398   $       25.0000   $      65.5398  

Step 7 (Top)  $     52.7011   $       25.0000   $      77.7011  

Clinical Program Director - Psychology - Hourly 

Step 1  $     47.9057   $       25.0000   $      72.9057  

Step 7 (Top)  $     62.2763   $       25.0000   $      87.2763  

*Based on recommended reallocation. 

 
The total fiscal impact of the Psychology position actions would be $91,823 in 2011 and $280,870 
in the first full year of implementation. 
 
Psychiatry:  

 Reallocate the Staff Psychiatrist (50770), Staff Psychiatrist – Hourly (50771), House 
Physician III (47320), House Physician III – Hourly (47321), Medical Program Director 
CATC (50841), Medical Director – Acute Services (50843), Medical Director – Crisis 
Services (50844), Medical Director – Adult (50847), and Medical Director – Forensic 
Services (50845) positions by eliminating the first five steps of the current pay range and 
adding five additional steps to the end of the current pay range. Incumbents would 
move from their current step to the next highest step in the new pay range. The fiscal 
impact of these changes in 2011 would be $61,255 and would be $187,369 in the first 
full year. The new pay ranges would be as follows: 

 

Position 
Current Hourly Pay 

Range* 
New Hourly Pay 

Range 

Staff Psychiatrist/Staff Psychiatrist - Hourly $   69.0409 $   84.8690 $   81.9990 $ 100.7977 

House Physician III/House Physician III - Hourly $   69.0409 $   84.8690 $   81.9990 $ 100.7977 

Medical Director CATC $   72.4936 $   89.1131 $   86.0996 $ 105.8384 
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Position 
Current Hourly Pay 

Range* 
New Hourly Pay 

Range 

Medical Director  
(Acute Services, Crisis Services, Adult,  
Forensic Services)  $   76.1174 $   93.5677 $   90.4037 $ 111.1291 

*Includes 1% pay increase effective 6/12/2011 for non-represented employees. 

 

 Allow BHD to advance current staff within the pay range upon achieving Board 
Certification, to be competitive with other institutions and to complement the annual 
merit step increases and BHD’s ability to make initial step appointments based on 
training and certification.  

 Reallocate the Medical Executive Director – Medical Director Psychiatry (80040) position 
by adding five additional steps to pay range 904E after current step 6, and renumbering 
the current steps 7 and 8. This position is currently vacant and unfunded, so the 
reallocation would not have any fiscal impact in 2011. However, reallocating would 
provide BHD more flexibility for any future hire to be competitive with current industry 
standards. The new steps would be as follows: 

 

Medical Executive Director – Medical Director 
Psychiatry  (Pay Range 904E) 

 Base Hourly Pay Rate* 

Step 5 $                         109.9423 

Step 6 $                         112.0968 

Step 7 (new) $                         116.0202 

Step 8 (new) $                         120.0809 

Step 9 (new) $                         124.2837 

Step 10 (new) $                         128.6336 

Step 11 (new) $                         133.1358 

*Includes 1% pay increase effective 6/12/2011 for 
non-represented employees. 

 

 Create a special premium code for the Staff Psychiatrist – Hourly (50771) position, which 
does not include benefits, to provide for a $50/hour differential for every hour that a 
psychiatrist works in a critical fill area. This would bring the BHD hourly rate in critical fill 
areas more in line with current market conditions, which can exceed $150/hour. 
Applying the premium only to hours worked in high need areas will assist in staffing and 
offer BHD administrative and fiscal control. The creation of the special premium 
assumes an hourly position is used instead of filling a full-time position with benefits; 
therefore, there is no fiscal impact. 
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Staff Psychiatrist - Hourly 

  
Base Hourly Pay 

Rate* 
Differential for 

Critical Fill 
New Hourly Pay 

Rate 

Step 1 $               81.9990 $             50.0000 $           131.9990 

Step 7 (Top) $            100.7977 $             50.0000 $           150.7977 

*Based on recommended reallocation. 

 

 Abolish six vacant House Physician III - Hourly (47321) positions and create six Staff 
Psychiatrist – Hourly (50771) positions to provide for more flexibility in staffing. There is 
no fiscal impact because both positions are in the same pay range and there is no 
change in the number of funded FTEs.  

 
The total fiscal impact of the Psychiatry position actions would be $61,255 in 2011 and $187,369 
in the first full year of implementation.  
 
General: 

 Amend applicable County Ordinances and/or Civil Service Rules to allow staff in 
Psychiatry, Physician, and Psychology positions to reside in Illinois. There is no fiscal 
impact of this action, and it would expand the area from which BHD is able to recruit 
potential staff. 

 
BHD will continue to monitor the salaries and other incentives offered in the current marketplace, 
and will inform the County Board in future reports should other recommended actions be 
identified that would assist with recruitment and retention efforts.  
 
Fiscal Note 
 
The recommended position actions contained in this report would increase BHD expenditures 
by a total of $153,078 in 2011 and a total of $468,239 in the first full year of implementation. 
The increase in expenditures in 2011 will be covered by small reductions in contracts and the 
use of some deferred revenue in DHHS. A fund transfer to recognize and move the DHHS 
deferred revenue will be brought before the Board in the last quarter of 2011. A fiscal note 
form is attached.  
 
BHD recognizes that this represents a significant investment of fiscal resources at this time. 
However, such actions are essential for patient care and safety, and for BHD to remain 
competitive and attractive as an area employee of high quality staff. 
 
Respectfully Submitted: 
 
 
________________________________ 
Geri Lyday, Interim Director 
Department of Health and Human Services 
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cc: County Executive Chris Abele 
 Terry Cooley, County Board 
 Patrick Farley, Director, DAS 
 Pamela Bryant, Interim Fiscal and Budget Administrator, DAS 
 CJ Pahl, Assistant Fiscal and Budget Administrator, DAS 
 Antionette Thomas-Bailey, Fiscal & Management Analyst, DAS 
 Jennifer Collins, Analyst, County Board Staff  

Rick Ceschin, Analyst, County Board Staff 
 Jodi Mapp, Committee Clerk, County Board Staff 
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APPENDIX A. ADDITIONAL PSYCHIATRY SALARY COMPARISONS 

Reporting Source Position  Minimum   Median   Maximum  

Milwaukee County (2011)* 

Service Medical Director $    158,366 $    175,537 $    194,621 

Medical Program Director (Child Psychiatrist) $    150,786 $    167,179 $    185,355 

Staff Psychiatrist / Staff Psychiatrist-Hrly $    143,605 $    159,217 $    176,528 

House Physician III/House Physician III-Hrly $    143,605 $    159,217 $    176,528 

State of Wisconsin (2010) 
[Locations: Dept. of Corrections, 
Winnebago and Mendota MH 
Institutes, Dept. of Health Services, 
Wisconsin Resource Center] 

Psychiatrist $    147,890  $    192,256 

Psychiatry Director $    215,000  $    227,500 

Physician $    135,567  $    176,237 

Psychiatrist - hourly (pool) (Dept. of Corrections) $ 140/hour   

State of Illinois (2011) 

Staff Psychiatrist-Board Certified $    159,216 $    181,488 $    207,708 

Staff Psychiatrist-Double Board Certified $    168,768 $    192,396 $    220,188 

Staff Psychiatrist-Board Certified (High Acuity Service) $    166,416 $    189,684 $    217,092 

Staff Psychiatrist-Double Board Certified  (High Acuity 
Service) $    176,436 $    201,096 $    230,124 

Medical College of Wisconsin 
Associate Professor of Psychiatry  $    177,000  

Professor of Psychiatry  $    219,000  

Department of Veterans Affairs      

Danville, IL Physician (Psychiatrist) $    165,000    $    195,000  

Fort Meade & Black Hills, SD Physician (Psychiatrist) $    175,000    $    195,000  

Cincinnati, OH Physician (Psychiatrist) $    160,000    $    210,000  

Evansville & Marion, IN Physician (Psychiatrist) Part-Time or Full-time $      97,987    $    195,000  

Jackson, Kalamazoo & Battle     
Creek, MI Physician (Psychiatrist) Part-Time or Full-time $      96,539    $    195,000  

Rapid City & Black Hills, SD Physician (Psychiatrist) Part-Time or Full-time $      97,987    $    220,000  

Sandusky & Fremont, OH Physician (Psychiatrist) Part-Time or Full-time $      97,987    $    220,000  

Minneapolis, MN; Danville, IL Physician (Hospitalist-Acute Care) $    140,000    $    195,000  

Cincinnati, OH; Hines, IL Physician (Chief of Staff) $    150,000    $    275,000  

Hines, IL Physician (Deputy Chief of Staff) $    120,000    $    235,000  

Horizon Health (Saginaw, MI) Medical Director-Psychiatric Services $    220,000    $    240,000  

Hennepin County Medical Center 
(Minneapolis, MN) Psychiatrist - hourly (pool) $ 145/hour     

American Medical Group 
Association (National Reporting) - 
2010 Physician Compensation 
Survey 

Psychiatrist   $    214,740    

Child Psychiatrist   $    216,360    

Family/General Practice Physician   $    208,861    

SOURCES:  All reports, job announcements, advertisements, and other material used as a reference source for this market analysis are available 
upon request from the BHD Medical Staff Office. 

*Includes 1% pay increase effective 6/12/2011 for non-represented employees. 
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APPENDIX B. ADDITIONAL PSYCHOLOGY SALARY COMPARISONS 

 
Setting and Experience 

Median 
Compensation 

Mean 
Compensation 

City/County/ State Psychiatric Hospital 
 
20-24 years 
25-29 years 

 
 
$66,000 
$74,564 

 
 
$67,860 
$78,834 

VA Medical Centers 
 
20-24 years 
25-29 years 

 
 
$104,000 
$106,424 

 
 
$99,556 
$109,865 

State Government Agency 
 
15-19 years 

 
 
$81,000 

 
 
$84,400 

Local Government Agency 
 
20-24 years 
30 plus years 

 
 
$88,000 
$93,000 

 
 
$85,940 
$90,517 

Community Mental Health Center 
 
25-29 years 
30 plus years 

 
 
$72,500 
$75,132 

 
 
$90,488 
$75,809 

*Summarized from the 2009 American Psychological Association Salary Study of psychologists  
working in direct human services positions at a doctoral level.  
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File No.  1 

(Journal, ) 2 

 3 

(ITEM *)  From the Interim Director, Department of Health and Human Services, 4 

Requesting Authorization to Undertake Position and Other Actions to Reduce Critical and 5 

Persistent Vacancies and Increase the Retention Rate in Key Psychiatry and Psychology 6 

Positions at the Behavioral Health Division: 7 

 8 

 9 

A RESOLUTION 10 

 11 

 WHEREAS, the Behavioral Health Division (BHD) employs psychiatrists, physicians, 12 

and psychologists to provide coverage for the areas of Acute Adult and Child and 13 

Adolescent Inpatient, Long-Term Care, Community Services, Wraparound Milwaukee and 14 

Psychiatric Crisis Services; and 15 

 16 

 WHEREAS, the salaries for Psychiatry and Psychology positions have not been 17 

reviewed in at least ten years; and  18 

 19 

 WHEREAS, a comparison of the salaries provided by competing public and private 20 

institutions for similar positions demonstrates that base salaries and other salary 21 

enhancements offered in the current marketplace exceed those offered by BHD, as 22 

evidenced below; and 23 

 24 

PSYCHOLOGY SALARY COMPARISONS 

Position 

Current Milwaukee 

County Pay Range* 

 Current Veterans 

Affairs Pay Range 

Clinical Psychologist I $       49,582 $        58,049 $      59,389 $      77,203 

Clinical Psychologist III $       63,517 $        75,633 $      84,647 $   110,040 

Clinical Program Director - Psychology $       68,454 $        81,532 $   100,027 $   130,033 

Chief Psychologist $       76,920 $      113,959 $   117,661 $   152,960 

*Includes 1% pay increase effective 6/12/2011 for non-represented employees. 

 25 

TABLE 3. SELECT PSYCHIATRY SALARY COMPARISONS 

Position 

 Current Milwaukee 

County Pay Range*  

 State of Wisconsin Pay 

Range**  

 Veterans Affairs Pay 

Range***  

Service Medical Director  $   158,366   $   194,621   $   215,000   $   227,500  N/A N/A 

Medical Program Director 

(Child Psychiatrist)  $   150,786   $   185,355   $   168,768   $   230,124  N/A N/A 

Staff Psychiatrist / Staff 

Psychiatrist-Hrly  $   143,605   $   176,528   $   147,890   $   192,256   $   160,000   $   210,000 

House Physician III/House 

Physician III-Hrly  $   143,605   $   176,528   $   135,567   $   176,237   $   140,000   $   195,000 

*Includes 1% pay increase effective 6/12/2011 for non-represented employees. 
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**A comparable position to Medical Program Director (Child Psychiatrist) does not exist for the State of Wisconsin. 

The pay range included for this position is for the State of Illinois. 

***Represents a range from several Midwest states.  

 26 

WHEREAS, BHD’s inability to compete with the salaries and other incentives being 27 

offered in the current marketplace has led to key and persistent vacancies and turnover in 28 

the Psychiatry and Psychology departments, with vacancies in some positions reaching 29 

critical levels; and 30 

 31 

WHEREAS, a national shortage of psychiatrists throughout the United States; 32 

difficulty recruiting and retaining professional and executive-level personnel; increases in 33 

the number of individuals seeking psychiatric crisis treatment; and a strong preference for 34 

outpatient vs. inpatient work by psychiatrists and physicians have also served as barriers to 35 

recruitment of Psychiatry and Psychology staff at BHD; and 36 

 37 

WHEREAS, in order to help address BHD’s recruitment and retention challenges, 38 

BHD is requesting specific position actions be taken; and  39 

 40 

WHEREAS, BHD is requesting that the Clinical Psychologist I, Clinical Psychologist 41 

III, and Clinical Prog Dir – Psychology positions be reallocated to be competitive with pay 42 

ranges for comparable positions at the Department of Veterans Affairs, and incumbents in 43 

those positions moved from their current step in the existing pay range to the first step in 44 

the new pay range; and 45 

 46 

WHEREAS, BHD is also requesting to reallocate the Ex Dir 2 Chief Psychologist 47 

position from pay range 902E to step 10 in 903E to be comparable with the salary offered 48 

at the Department of Veterans Affairs; and  49 

 50 

 WHEREAS, BHD is also requesting the creation of Clinical Psychologist I – Hourly, 51 

Clinical Psychologist III – Hourly, and Clinical Prog Dir – Psychology – Hourly positions to 52 

assist with staffing vacancies, with the pay rate for the hourly positions set at $25/hour 53 

higher than the base rate for the permanent position, to be competitive with market 54 

conditions when no benefits are offered; and 55 

 56 

 WHEREAS, BHD is also requesting to reallocate the Staff Psychiatrist, Staff 57 

Psychiatrist – Hourly, House Physician III, House Physician III – Hourly, Medical Program 58 

Director CATC, Medical Director – Acute Services, Medical Director – Crisis Services, 59 

Medical Director – Adult, and Medical Director – Forensic Services positions by 60 

eliminating the first five steps of the current pay ranges and adding five additional steps to 61 

the end of the current pay ranges; and  62 

 63 

WHEREAS, incumbents in the above Psychiatry positions would move from their 64 

current step to the next highest step in the new pay range; and  65 

 66 
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WHEREAS, BHD is also requesting to advance Psychiatry staff within the pay range 67 

upon achieving Board Certification, to be competitive with other institutions and to 68 

complement the annual merit step increases and BHD’s ability to make initial step 69 

appointments based on training and certification; and 70 

 71 

WHEREAS, BHD is also requesting to reallocate the Medical Executive Director – 72 

Medical Director Psychiatry position by adding five additional steps to pay range 904E after 73 

current step 6, and renumbering the current steps 7 and 8, to be competitive with other 74 

institutions; and 75 

 76 

WHEREAS, BHD is also requesting to create a special premium code for the Staff 77 

Psychiatrist – Hourly position that would provide for a $50/hour differential over the base 78 

rate for every hour that staff in this position works in a critical fill area, to assist with staffing 79 

while offering BHD administrative and fiscal control; and 80 

 81 

WHEREAS, BHD is also requesting to abolish six vacant House Physician III – 82 

Hourly positions and create six Staff Psychiatrist – Hourly positions to provide for more 83 

flexibility in staffing; and  84 

 85 

WHEREAS, BHD is also requesting that applicable County Ordinances and/or Civil 86 

Service Rules be amended to allow staff in Psychiatry, Physician, and Psychology positions 87 

to reside in Illinois to expand the area from which BHD is able to recruit potential staff; and 88 

 89 

WHEREAS, the costs of these position actions totals $153,078 in 2011, and 90 

$468,239 in the first full year of implementation; and  91 

 92 

WHEREAS, the increase in expenditures will be absorbed within the DHHS budget 93 

in 2011, and the budget will be adjusted in 2012 to include these expenditures; now, 94 

therefore, 95 

 96 

BE IT RESOLVED, that the Interim Director of the Department of Health and Human 97 

Services, or her designee, is authorized to reallocate the Clinical Psychologist I, Clinical 98 

Psychologist III, Clinical Prog Dir – Psychology, Ex Dir 2 Chief Psychologist, Staff 99 

Psychiatrist, Staff Psychiatrist – Hourly, House Physician III, House Physician III – Hourly, 100 

Medical Program Director CATC, Medical Director – Acute Services, Medical Director – 101 

Crisis Services, Medical Director – Adult, and Medical Director – Forensic Services 102 

positions as follows and move incumbents to the next highest step in the new pay ranges; 103 

and 104 

 105 

Position Current Hourly Pay Range*  New Hourly Pay Range 

BHD Clinical Psychologist I (57001)  $      23.7460  $      27.8013   $      28.4430  $      36.9746 

BHD Clinical Psychologist III (57021)  $      30.4198  $      36.2225   $      40.5398  $      52.7011 

BHD Clinical Program Director – Psychology 

(57090)   $      32.7843  $      39.0480   $      47.9057  $      62.2763 
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Position Current Hourly Pay Range*  New Hourly Pay Range 

Ex Dir 2 Chief Psychologist (80041) $                                  45.6731 $                                56.5682 

Staff Psychiatrist (50770) /Staff Psychiatrist – 

Hourly (50771) $   69.0409 $   84.8690 $   81.9990 $ 100.7977 

House Physician III (47320) /House Physician 

III – Hourly (47321) $   69.0409 $   84.8690 $   81.9990 $ 100.7977 

Medical Director CATC (50841) $   72.4936 $   89.1131 $   86.0996 $ 105.8384 

Medical Director  

(Acute Services - 50843, Crisis Services - 

50844, Adult - 50847,  

Forensic Services - 50845)  $   76.1174 $   93.5677 $   90.4037 $ 111.1291 

*Includes 1% pay increase effective 6/12/2011 for non-represented employees. 

 106 

FURTHER, BE IT RESOLVED, that the Interim Director of the Department of Health 107 

and Human Services, or her designee, is authorized to reallocate the Medical Executive 108 

Director – Medical Director Psychiatry (80040) position by adding five additional steps to 109 

pay range 904E after current step 6, and renumbering the current steps 7 and 8, as follows; 110 

and 111 

 112 

Medical Executive Director – Medical Director 

Psychiatry  (80040) 

 Base Hourly Pay Rate* 

Step 5 $                         109.9423 

Step 6 $                         112.0968 

Step 7 (new) $                         116.0202 

Step 8 (new) $                         120.0809 

Step 9 (new) $                         124.2837 

Step 10 (new) $                         128.6336 

Step 11 (new) $                         133.1358 

*Includes 1% pay increase effective 6/12/2011 for 

non-represented employees. 

 113 

FURTHER, BE IT RESOLVED, that the Interim Director of the Department of Health 114 

and Human Services, or her designee, is authorized to advance Psychiatry staff within the 115 

pay range upon achieving Board Certification and create a special premium code for the 116 

Staff Psychiatrist – Hourly position to be used in critical fill areas as follows; and 117 

 118 

Staff Psychiatrist – Hourly (50771) 

  

Base Hourly Pay 

Rate* 

Differential for 

Critical Fill 

New Hourly Pay 

Rate 

Step 1 $               81.9990 $             50.0000 $           131.9990 

Step 7 (Top) $            100.7977 $             50.0000 $           150.7977 

*Based on recommended reallocation. 

 119 
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FURTHER, BE IT RESOLVED, that the Interim Director of the Department of Health 120 

and Human Services, or her designee, is authorized to abolish six vacant House Physician 121 

III - Hourly (47321) positions; create six Staff Psychiatrist – Hourly (50771) positions; and 122 

create three Clinical Psychologist I – Hourly, five Clinical Psychologist III – Hourly, and 123 

five Clinical Prog Dir – Psychology – Hourly positions as follows; and  124 

 125 

Position 

Base Hourly 

Pay Rate* 

Differential 

for New 

Hourly 

Position with 

No Benefits 

New Hourly 

Pay Rate 

Clinical Psychologist I – Hourly (new) 

Step 1  $     28.4430   $       25.0000  $      53.4430 

Step 7 (Top)  $     36.9746   $       25.0000  $      61.9746 

Clinical Psychologist III – Hourly (new) 

Step 1  $     40.5398   $       25.0000  $      65.5398 

Step 7 (Top)  $     52.7011   $       25.0000  $      77.7011 

Clinical Program Director - Psychology – Hourly (new) 

Step 1  $     47.9057   $       25.0000  $      72.9057 

Step 7 (Top)  $     62.2763   $       25.0000  $      87.2763 

*Based on recommended reallocation. 

 126 

FURTHER, BE IT RESOLVED, that applicable County Ordinances and/or Civil 127 

Service Rules are amended to allow staff in Psychiatry, Physician, and Psychology positions 128 

to reside in Illinois. 129 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 6/30/2011 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: From the Interim Director, Department of Health and Human Services, Requesting 
Authorization to Undertake Position and Other Actions to Reduce Critical and Persistent 
Vacancies and Increase the Retention Rate in Key Psychiatry and Psychology Positions at the 
Behavioral Health Division 
  
  
 
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  153,078  468,239 
Revenue               
Net Cost  153,078  468,239 

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 Interim Director, Department of Health and Human Services (DHHS), is requesting 
authorization for the Behavioral Health Division (BHD) to reallocate positions and undertake other 
position actions for Psychiatry and Psychology positions. These actions will bring compensation 
more in line with current industry standards, and assist with filling critical vacancies and 
increasing BHD's retention rate for these positions. 
 
B) The recommended position actions would increase BHD expenditures by $153,078 in 2011 
and $468,239 in the first full year of implementation. These actions represent a critical need, and 
the increase in expenditures in 2011 will be covered by small reductions in contracts and the use 
of some deferred revenue in DHHS. A fund transfer to recognize and move the DHHS deferred 
revenue will be brought before the Board in the last quarter of 2011.  For 2012, the budget will be 
adjusted to account for the increase in expenditures. 
 
C)  No increase in tax levy results from these changes. 
 
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  Maggie Mesaros, Fiscal and Management Analyst, 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:  June 24, 2011 
 

TO: Supervisor Peggy Romo West, Chairperson, Health & Human Needs Committee 

 

FROM:  Geri Lyday, Interim Director, Department of Health and Human Services 
Prepared by: Paula Lucey, Administrator, Behavioral Health Division 

 

SUBJECT: From the Interim Director, Department of Health and Human Services, an In-
formational Report on a Contract with the Village of Greendale to Provide 
Advanced Life Support for the Emergency Medical Services Program 

 

Issue 
 
The Interim Director of the Department of Health and Human Services (DHHS) is providing an 
informational report on a contract with the Village of Greendale for the provision of paramedic 
services in Milwaukee County. The Village of Greendale will be joining eight other municipalities 
within Milwaukee County to provide this level of service. 
 
Background and Rationale 
 
Since 1974, Milwaukee County and the municipalities within its borders have worked together 
to provide the highest quality, life-saving services to the citizens of this county. The Milwaukee 
County Emergency Medical Services (EMS) program, part of the Behavioral Health Division, has 
served to train, monitor and coordinate the delivery system for these services. In keeping with 
this tradition, EMS has forged a new partnership with the Village of Greendale that will allow it 
to expand the reach of the EMS delivery system, while continuing to ensure the efficient and 
effective fulfillment of the responsibilities of the EMS area. 
 
Beginning July 1, 2011 and extending through December 31, 2013, the Village of Greendale is 
added to the consortium of eight other municipalities in the EMS system.  Eight municipalities 
provide Advanced Life Support (ALS) services under an existing contract from July 1, 2011, ex-
tending through December 31, 2013.  

 
The contract ensures that an effective, efficient and high quality emergency medical services 
system remains within the County of Milwaukee. 
 
This arrangement provides infrastructure support through education, quality assurance, health 
information medical records, medical directions and communications in an efficient and effec-
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tive manner that allows the municipalities to function as necessary to operate the above pro-
grams, as well as meet county, state, and federal guidelines. The addition of the Village of 
Greendale continues the market-based approach to the operations of the EMS system and al-
lows the municipality the flexibility to meet local needs while maintaining a countywide EMS 
system that has received local, state and national recognition.  
 
There is no fiscal impact of this action. The total amount of funds that EMS provides to munici-
palities will remain unchanged. 
 
Recommendation 
 
This is an informational report.  No action is necessary.   
 
  

 
 
 
_______________________________                                                                           
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Terry Cooley, County Board 
 Patrick Farley, Director, DAS 
 CJ Pahl, Interim Assistant Fiscal and Budget Administrator 
 Antionette Thomas-Bailey, Fiscal & Management Analyst, DAS 
 Jennifer Collins, Analyst, County Board Staff 
 Jodi Mapp, Committee Clerk, County Board Staff 
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COUNTY OF MILWAUKEE 
Inter-Office Communication 

 

  
DATE:  June 27, 2011 
 
TO: Supervisor Peggy Romo West - Chairperson, Health and Human Needs 

Committee 
 
FROM:  Geri Lyday, Interim Director, Department of Health and Human Services 
 
SUBJECT:   From the Interim Director, Department of Health and Human Services, 

submitting an informational report regarding the status of 1915(i) Community 
Recovery Services 

 
 

Background 
  
The federal Deficit Reduction Act of 2005 added a new section 1915(i) to the Social Security Act 
that allows states the option to provide home and community-based services for individuals 
considered disabled by a mental illness using the state plan amendment process, rather than 
having to obtain a waiver from the federal government.  
 
From the list of allowable services under 1915(i), the Wisconsin Department of Health Services 
(DHS) applied and was approved to provide psychosocial rehabilitation services, which included 
three sub-services:  Community Living Supportive Services, Supported Employment and Peer 
Supports.  
 
The service any specific individual receives is based on the individual’s needs identified under 
an independent person-centered assessment. In order to be eligible for 1915(i) services, 
individuals must meet all of the following criteria: 
 

 Eligible for medical assistance under the State plan; 

 Income does not exceed 150% of the Federal Poverty Level; 

 Resides in the community; and, 

 Meets the needs based criteria as established by the State.  
 
Services are provided on a cost reimbursable basis and counties must pay the required local 
match. About 60% of service costs would be covered through Federal revenue with the County 
matching 40% of service costs.  
 
When DHS originally submitted its application for 1915(i) services, states were permitted to 
limit the geographic areas in which the benefit would be offered, set a maximum level of 
people to receive services and establish a waitlist.  Participating counties could limit their 
financial risk by identifying the potential number of eligible individuals to be served within their 
respective county and create a wait list for any eligible individuals that exceeded the original 
target number.  
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The Behavioral Health Division (BHD) had originally identified a total of 914 participants to be 
served from its current enrollment within a two-year time span (see File No. 10-5(a)(a): 
Purchase of Service report submitted to the County Board on November 17, 2009). 
 
Shortly after receiving notice from the State that BHD’s application for 1915(i) certification was 
approved in Spring 2010, the Affordable Care Act (ACA) was passed by Congress. The ACA had 
two significant changes that impacted 1915(i): (1) States cannot limit the number of 1915(i) 
clients except through the functional needs based eligibility criteria, making this a true 
“entitlement”, and (2) 1915(i) services must now be provided statewide. These changes were 
effective October 1, 2010.  
 
Federal law, therefore, now prohibits waiting lists for this program. Since services may only be 
limited by the eligibility criteria, not budget controls, BHD worked with the State to narrow the 
functional eligibility criteria. Immediately upon learning of the changes to 1915(i), BHD also 
suspended all implementation activities including obtaining a 1915(i) Medicaid provider ID until 
financial risk could be determined. 
 
After the ACA changes went into effect making 1915(i) an entitlement, DHS modified the 
MH/AODA Functional Screen used for determining eligibility for 1915(i) services. Stricter eligibility 
criteria were included in the State’s Medicaid State Plan Amendment submitted in December 2010 
though the criteria were broader than BHD had requested. 

BHD still has concerns that the modified eligibility criteria are general enough that the number of 
potential people eligible for 1915(i) services in Milwaukee County far exceeds the number for 
whom Milwaukee County has resources to cover the required County match.  

Because of this concern, the Milwaukee County 2011 Budget directed BHD to “work with the State 
to further narrow the functional eligibility and/or replace/reduce Milwaukee County’s local 
commitment with State funding.” If successful BHD was to “return to the Committee on Health and 
Human Needs with a written implementation plan, prior to moving forward with this initiative.” 

 

Discussion 

Since the adoption of the County’s 2011 Budget and DHS’s submission of the Medicaid State Plan 
Amendment with the revised eligibility criteria, the Department of Health and Human Services 
(DHHS) and BHD have undertaken the following actions to address the potential feasibility of 
participating in 1915(i): 

 Participated in State briefings on 1915(i) Services including reviewing State estimates of 
possible County revenues under rough assumed scenarios; 

 Held workgroup meetings with DHHS and BHD staff to consider options for addressing issues 
raised by the changes in 1915(i); 

 Developed estimates of the likely number of individuals eligible for 1915(i) in Milwaukee 
County; and, 
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 Sent a letter to Wisconsin Department of Health Secretary, Dennis Smith, requesting that the 
State further adjust the functional needs based eligibility criteria, allow BHD to establish a risk 
reserve, and/or operate the program within the limits of available funding (see Attachment 1). 
 

Eligible Client Estimates  

BHD estimates that 3,200 individuals, who are not currently receiving services from BHD, would be 
eligible for 1915(i) services.  

This estimate was based on several calculations using December 2010 Medicaid SSI enrollment 
data for Milwaukee County as the base because SSI recipients would meet the technical eligibility 
for 1915(i) enrollment (i.e. meet the Federal Poverty Level requirements and are Medicaid 
enrollees). The prevalence rate for mental health disorders in Milwaukee County as identified by 
the State was then applied. The State’s experience with other current 1915(i) counties using the 
modified Functional Screen eligibility criteria to estimate potential functional eligibility was further 
applied. The methodology for these estimates was shared with DHS staff and they concurred with 
the projection. This number far exceeds the 914 participants originally identified by BHD to be 
served under 1915(i) when Counties could limit program enrollment. 

 

Fiscal Concerns 

DHHS and BHD support providing services to individuals with mental illness who need them but the 
Department also needs to live with its fiscal means. DHHS and BHD do not have the resources to 
pay the required approximate 40% County match for the cost of services for the estimated 3,200 
new eligible individuals who would be entitled to services if the County opted to participate in this 
program. If Milwaukee County opted to participate in 1915(i) anyone who was eligible would be 
entitled to services and the County would be unable to establish a waitlist or cap enrollment no 
matter how high the cost for the required match of service costs. 

At a January 11, 2011 briefing on 1915(i) Community Recovery Services for Milwaukee County, DHS 
included charts identifying the potential revenue for Milwaukee County from participating in the 
program.  DHS included an assumed average cost of $105.67 per person per day. The County would 
receive 57.16% of the Federal Medical Assistance Percentage (FMAP) matching funds. (The FMAP 
increase to 60.16% in the beginning the third quarter of 2011 and, in addition, a 5% fee is taken 
from the FMAP for State administrative costs.) If only 1,000 new individuals participated in the 
program for one year (one third of the estimated eligible new people), it is estimated that the cost 
would be $38.5 million overall.  Of the total cost, the County would receive around $22.0 million in 
revenue to cover the cost of those services but would have to fund the remaining $16.5 million of 
costs for the services. If Milwaukee County participated in this program, the State pays no matching 
funds to cover the costs of services and, in fact, receives revenue for administrative costs from the 
individuals served in Milwaukee. 

It should be noted that BHD would also need to invest in the development of sufficient community 
recovery services (Community Living Supportive Services, Supported Employment and Peer 
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Supports) to provide these services to the eligible population. These are required service options 
that BHD does not currently offer at the levels needed for this program. 

Letter to the DHS Secretary 

DHHS sent a letter to DHS Secretary Smith on February 4, 2011 (Attachment 1) asking DHS to allow 
the County to establish a risk reserve if it chooses, tighten the eligibility criteria once the target 
number of individuals is met, and allow the County to operate the program within the limits of 
available funding.  Secretary Smith responded on March 24, 2011 and basically left BHD with no 
further assurance that County costs could be controlled (Attachment 2). 

The Secretary noted that DHS has already tightened eligibility criteria and that “further restrictions 
to eligibility may run counter to the wishes of the other counties participating in the program…” 
DHHS’s letter to the Secretary asked if the State would consider tightening the eligibility criteria 
once the targeted number of individuals was met. This could be allowed, DHHS believed, since the 
Centers for Medicare & Medicaid Services (CMS) issued a memo (August 6,2010) to State Medicaid 
Directors noting that if enrollment of eligible individuals exceeds a State’s projected enrollment 
status as identified in the submitted and approved Medicaid State Plan Amendment, then states 
are permitted to modify the non-financial needs-based eligibility criteria without prior approval 
from CMS. States need only notify CMS and the public at least 60 days before exercising the option 
to modify the criteria. For Wisconsin, DHS had identified the total 1915(i) enrollment to be 1,250 
individuals (including the 914 previously identified for Milwaukee County). 

In his response letter, Secretary Smith also stated that DHS could not allow Milwaukee County to 
operate within the limits of its available funding since that “could be interpreted as allowing a 
waiting list or otherwise limiting enrollment.” 

 

Next Steps 

Since receiving the DHS response, BHD has communicated with staff within DHS regarding 1915(i) 
and 1937, another program available through a new section of the Social Security Act, through 
which similar services can be provided but wait lists are allowed. DHS staff are assessing 1937 but 
would need to submit a State Plan Amendment if they chose to participate. DHHS and BHD will 
continue to communicate with DHS and, once more information is available, assess available 
options and the fiscal implications.  

Meanwhile, BDH has stopped working toward implementing 1915(i) Community Recovery Services. 
BHD has not been submitting service plans or claims for funds even for existing BHD patients under 
this program since doing so would mean that BHD was participating in the program and could 
result in additional eligible individuals receiving unbudgeted services and would put the County at 
financial risk for the required match.  

DHHS and BHD will continue to explore viable opportunities to expand community-based mental 
health services.  The Department regrets that it is unable to proceed with the implementation of 
1915(i) and offer the community services available under that program, which could have provided 
a “jump-start” to the development of an expanded and enhanced system of community-based 
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services for individuals with mental illness.  DHHS and BHD believe, however, that the financial risk, 
of participating in 1915(i) with the current eligibility criteria and match requirements, is too great 
for Milwaukee County. 

Recommendation 
 
This report is provided for information only.  No action is necessary. 
 
 
 
________________________________ 
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
 
cc: Chris Abele, Milwaukee County Executive 
 Lee Holloway, Chairman, Milwaukee County Board  
 George Aldrich, Chief of Staff, County Executive Office 
 Patrick Farley, Director, Department of Administrative Services 
 Terrence Cooley, Chief of Staff, County Board 
 Cynthia Pahl. Acting Assistant Fiscal and Budget Administrator 
 Antoinette Thomas-Bailey, DAS Analyst 
 Jennifer Collins, Analyst, County Board 
 Jodi Mapp, Committee Clerk, County Board 
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County of Milwaukee 

Inter-Office Communication 

 
 
DATE: July 5, 2011 
 
TO:              Supervisor Peggy Romo West, Chairperson, Committee on Health and Human 

Needs 
 
FROM: Geri Lyday, Interim Director, Department of Health and Human Services 
 Prepared by: Jim Kubicek, Director of Crisis Services, Behavioral Health Division 
 
SUBJECT: From the Interim Director, Department of Health and Human Services, 

submitting an informational report regarding a crisis bed analysis to determine 
the  number of crisis beds needed in Milwaukee County to alleviate strain on the 
Psychiatric Crisis Services Admission Center in the Behavioral Health Division 

 
Background 
The 2011 Behavioral Health Division (BHD) Budget included an amendment directing BHD to 
conduct a Crisis Bed analysis to survey the need for crisis beds in Milwaukee County to alleviate 
strain on the Psychiatric Crisis Services (PCS) Admission Center and build capacity for 
stabilization and linkages to services in the community.  In the amendment, BHD was also 
directed to explore the possibility of developing a Crisis Resource Center in the northern 
portion of Milwaukee County. BHD was directed to provide quarterly reports to the Board and 
this is the second quarterly update and includes a review of specific indicators regarding the 
need for additional Crisis Bed capacity. 
 
Discussion  
The first quarter report reviewed the historical context regarding crisis services in Milwaukee 
County including current capacity (16 crisis respite beds in the community and seven crisis 
resource center beds) and program design. This report addresses the following key measures, 
that  were included as next steps in the previous Board report: 
 

1. Determine the existing Crisis programs impact on recidivism.  
2. Determine the existing Crisis programs impact on emergency detentions.  
3. Determine specific indicators regarding community need, i.e. numbers of consumers 

turned away due to capacity issues, number of days at capacity etc. 
4. Investigate law enforcement interest in North side location. 
5. Identify impediments to direct law enforcement referrals. 
6. Examine other possible funding sources that would provide ongoing programmatic 

sustainability. 
7. Further exploration of revenue options at the State level for this level of care. 
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Crisis Bed Analysis March 2011 Report  2 

 
Impact on Recidivism 
An analysis of recidivism data for PCS was conducted using a review of a sample of 100 BHD 
patients who were referred  to the Crisis Resource Center (CRC) in 2010. The focus of the 
analysis was to assess whether or not the CRC had an actual impact on the frequency of PCS 
visits or BHD inpatient admissions and bed days.  
 
The specific measurement strategy utilized was to first determine the date the BHD patient 
was referred to CRC and then review the number of BHD contacts each patient had with BHD 
for services six months prior and six months post referral. For these 100 patients, in the six 
months after the CRC referral, there was a: 

 40% reduction in PCS usage  

 39% reduction in inpatient admissions 

 46% reduction in inpatient bed days 
 
Impact on Emergency Detentions 
Since the Crisis resource centered opened in 2007 the overall number of emergency detentions 
in Milwaukee County has increased by approximately 2%.   
 

2007 8,092  

2008 8,249  

2009 7,861  

2010 8,274  

 
While the number of emergency detentions has been fairly consistent, the ability of the system 
to adequately manage the numbers of patients detained has improved substantially. The 
utilization of crisis beds has contributed significantly to this effect.  
 
In terms of CRC’s impact on Emergency Detentions, a similar analysis was conducted on the 
same 100 patients referred to CRC in 2010. Each patient’s frequency of emergency detentions 
were reviewed six months prior and six months post referral. There was a 35% reduction in 
emergency detentions for these 100 patients after a referral was made to CRC. 
 
The CRC has a positive impact in reducing the number of emergency detentions for the 
population that it serves,  however, given the its relatively small clinical capacity, the impact on 
the entire system is not significant.  
 
Determine Specific Indicators Regarding Community Need 
Through June 2011, there have been 120 patients that met CRC admission criteria but who 
were not accepted due to capacity issues.  Typically the CRC is at their maximum capacity three 
out of seven days per week, or approximately 40% of the time. At this point the CRC does not 
track where these individuals go who cannot be admitted. BHD will be requesting that this 
information be collected, when possible, in the future. 
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Crisis Bed Analysis March 2011 Report  3 

 
CRC provides aftercare support to an average of 30 clients each month; this number does not 
include approximately 30 individuals who use the CRC as a support network in order to keep 
them in the community. These individuals are not formally admitted to the program but are 
able to use it when they feel as though they are in need. 
 
BHD continues to be the single largest referral source for the CRC accounting for approximately 
37% of their total admissions. Approximately 10% of CRC admissions come from other 
inpatient psychiatric facilitities. Another 10% come from a variety of medical settings including 
Emergency rooms and private Hospitals. The remaining Patients are referred from a variety of 
community based settings. It could be reasonably assumed that a significant percentage of 
individuals that were referred by either medical facilities or community settings would have 
been referred to BHD for services had CRC not been an option. 
 
Investigate Law Enforcement Interest in North Side Location and Identify Impediments to 

Direct Law Enforcement Referrals.  
 
A survey of Crisis Intervention Team (CIT) officers from the City of Milwaukee was conducted 
by the Milwaukee Police Department. There were 68 respondents out of approximately 200  
surveys that were distributed. Ninety percent (90%) of the officers who responded were 
familiar with the Crisis Resource Center. Of those, however, only 51% responded that they had 
attempted a referral to the CRC.  Eighty percent (80%) of the officers who attempted a referral 
to the CRC stated that the patient was accepted.  The remaining 20% were not accepted for 
two main reasons: either because the CRC had a full census or was unable to admit on the 
night shift.  Ninety-two percent (92%) of the officers who responded believed that there was a 
need for an additional North Side crisis intervention facility. Of those officers who believed 
there should be a North side location 81% believed they would be more likely to use it if it was 
there.   

  
The main obstacle identified by the officers to referring directly to the CRC was the CRC’s 
inability to accept a patient that had higher risk behaviors. Also, 87% of the officers responded 
that the facility was either too small or too far away.   

 
Examine Other Possible Funding Sources  
BHD provides $200,000 per year in funding to the CRC, which accounts for approximately 36%  
of their overall budget. In addition the CRC is able to generate approximately 28% of their  
budget through revenue. The remaining 32% in of their budget is funded through various 
grants. These grants are all expiring as of the end of 2011. At this time, BHD is not aware of a 
viable sustainability plan that has been identified and is, in large part, dependent on 
negotiations between the CRC and the State of Wisconsin. 
 
Further Exploration of Revenue Options at the State Level  
Approximately 50% of the individuals currently using the CRC are members of Medicaid (Title 
19) HMOs.  These HMOs have indicated that they want to use the CRC as an alternative to 
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inpatient hospitalization and emergency care but, unfortunately the CRC level of care is not a 
covered service within the HMO capitated rate from the State.  Therefore, the HMOs cannot 
claim patients getting services at the CRC and in many cases the CRC does not receive payment 
for these services, which results in a sizable amount of unrecognized revenue. 
 
The current State mental health service continuum lacks an intermediate/sub acute level of 
care. This impacts a large number of patients who do not require inpatient psychiatric or 
emergency room services, but who are not stable enough to be sustained with only outpatient 
services.  This missing level of care drives clinical inpatient placement and emergency room 
costs, when less restrictive and more cost effective care could be provided. 
 
Next Steps 
BHD will continue to work on this intiative and return to the Board in the third quarter with an 
updated report, including exploring other options to enhance crisis services such as peer 
specialist programming and expansion of the crisis mobile team. In addition, BHD will work 
with the Crisis Resource Center to try and negotiate with the State regarding sustainable 
funding for the existing CRC and the possibility of funding for expansion. Specifically, BHD 
hopes to increase the Medicaid rate for the crisis stabilization per diem to a level capable of 
sustaining sub acute residential care in an environment that is less restrictive than inpatient 
care and inappropriate emergency room care and also identify a new Medicaid code for acute 
residential care that would allow the T19 HMOs to include clients served under this code in the 
T19 HMO contract revenue reimbursement. 

 
Recommendation 
 
This is an informational report. No action is necessary. 
 
 
 
________________________________ 
Geri Lyday, Interim Director 
Department of Health and Human Services 
 
 
 
cc: County Executive Chris Abele 
 Terry Cooley, County Board 
 Patrick Farley, Director, Department of Administrative Services 
 CJ Pahl, Interim Assistant Fiscal and Budget Administrator 
 Antoinette Thomas-Bailey, Fiscal & Management Analyst, DAS 
 Jennifer Collins, Analyst, County Board Staff  

Jodi Mapp, Committee Clerk, County Board Staff 
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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 
 

 
             DATE:  June 27, 2011 
 

TO:   Supervisor Peggy Romo-West, Chairperson, Health and Human Needs 
Committee 

 
FROM:  Geri Lyday, Interim Director, Department of Health and Human Services 
          Prepared by Paula Lucey, Administrator, Behavioral Health Division 

     
              SUBJECT:     An Informational Report from the Interim Director, Department of 

Health and Human Services, Regarding Appointments to the Mental 
Health Redesign Task Force  

 

 

Issue 
 
In April 2011, the Couth Board of Supervisors passed a Resolution supporting efforts to 
redesign the Milwaukee County mental health system and creating a Mental Health 
Redesign Task Force to provide the County Board with data-driven implementation and 
planning initiatives (File #11-173).  Included in the final Resolution was a directive for 
the Interim Director, Department of Health and Human Needs, and the Administrator, 
Behavioral Health Division, to create and make appointments to the Mental Health 
Redesign Task Force from stakeholder organizations. It was also requested that the first 
report be brought to the Health and Human Needs Committee in June 2011 and include 
committee membership, anticipated planning structure and a timeline.   
 
Background 
 
Within the past year, a number of reports, studies and advisory committees have 
emerged with recommendations related to the future design of the Behavioral Health 
System in Milwaukee County, including recommendations regarding public and private 
inpatient, outpatient and community care services. The existing reports and studies 
represent the work of multiple public and private planning efforts. The formation of this 
Task Force recognizes that it is now time to coordinate those recommendations and 
shift the activity to prioritization and implementation of new mental health system 
design ideas and innovative strategies. 
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Discussion 
 
The BHD Administrator has spent significant time over the past couple of months 
considering the work and make-up of the Mental Health Redesign Task Force (Task 
Force). The composition of the proposed Task Force has been established to provide all 
stakeholders and involved parties an opportunity to partner and shape this important 
work.  Such a partnership is essential as this important discussion and work moves 
forward. It must build on the other work done with BHD partners so that the project will 
encompass the entire Milwaukee area behavioral health system and not just the 
services offered by Milwaukee County government. Below is a list of the proposed 
membership and structure for the Task Force. 
 
Task Force membership by title: 
 

1. County Board Supervisor    
2. County Board Supervisor  
3. Milwaukee Director of Disabilities Rights Wisconsin 
4. Medical College of Wisconsin 
5. Health Officer, City of Milwaukee County 
6. Representative from Medical Society of Milwaukee County 
7. Executive Director, Milwaukee Health Care Partnership 
8. Law Enforcement 
9. Community Provider with a focus on Developmental Disabilities  
10. Community Provider with a focus on Mental Illness 
11. Foundation Representative 
12. Consumer 
13. Consumer or family member with focus on Development Disabilities  
14. Hospital Representative  
15. Representative from a Federally Qualified Health Center 
16. Advocate with a focus on Developmental Disabilities 
17. Advocate with a focus on Mental Illness 
18. Representative from Behavioral Healthcare Consortium 
19. State of Wisconsin Secretary of Health or designee 
20. State Director of Medicaid 
21. State Elected Official 

 
Task Force Structure: 
 
To provide overall direction and to ensure communication and timely progress, an 
Executive Committee will be developed.  The Executive Committee will be:  

1) Interim Director of Health and Human Services 
2) Administrator of Behavioral Health Division 
3) Executive Director, Disability Rights Wisconsin - Milwaukee 
4) Executive Director, Milwaukee Health Care Partnership 
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5) One Hospital Representative 
6) One Community Provider Representative 
7) One County Board Supervisor  
8) One Representative from County Executive office  
9) Consumer 
10) Task Force Co-Chair 

 
In addition, staff from key support departments such as the Department of Audit, 
Department of Administrative Services, County Board staff and County Executive staff 
will be actively monitoring the Task Force and providing any additional support.  
 
The overall activities will be co-chaired by the Administrator of the Behavioral Health 
Division and a private partner, Mr. Pete Carlson, Administrator at Aurora Behavioral 
Health. The Executive Committee will seek additional administrative support and/or 
technical support as needed.  Also, guidelines will be established to help keep everyone 
consistent regarding the Committee(s) purpose, outcomes, timeframes, meeting ground 
rules, etc and work toward consensus on major concepts and issues. 
 
   
The Task Force will have action groups to focus on key issues:  
 

 Patient Centered Care 

 Continuum of Care 

 Community Linkages 

 Funding 

 Quality 

 Workforce 
 
Maintaining the focus on public/private partnership, the Executive Committee will work 
to obtain members for the work groups that have expertise in both the public and 
private sectors.  These six action groups will all have chairs or co-chairs that report back 
to the entire Task Force.  The Executive Committee may also determine that additional 
members are needed for the Task Force. 
 
Next Steps 
 
To achieve endorsement of this work and solicit membership, the County Executive sent 
letters to key stakeholders to ask for their support and participation.  
 
The Executive Committee will meet on July 6, 2011 and the full Task Force will meet on 
July 14, 2011.  The Task Force meetings will be run as public meetings and appropriately 
noticed.  
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Recommendation 
 
This is an informational report only.   No action is necessary. 
 
 
 
 
_______________________________                                                                           

Geri Lyday, Interim Director 
Department of Health and Human Services 
 

 

cc: Chris Abele, Milwaukee County Executive 
Patrick Farley, Administrator - DAS 

 CJ Pahl, Interim Fiscal & Budget Administrator - DAS 
 Terrence Cooley, County Board Chief of Staff 
 Antionette Thomas-Bailey, Analyst - DAS 
 Jennifer Collins, County Board Staff 
 Jodi Mapp, County Board Staff 
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1 

 

BHD Initiatives 

2010-2011 

 

Initiative Description Board Action Status 

CMS Statement of 

Deficiency 

Notices from Centers for Medicare and Medicaid 

Services (CMS) re: BHD’s qualifications as a 

participant in the Medicare program were published in 

Feb. 2010 and on June 3, 2010; BHD received a 

Statement of Deficiency (SOD) from a State of WI 

and CMS survey. The majority of the citations were 

regarding the physical building; BHD was given a 

series of deadlines to fix the deficiencies, culminating 

in a final April 2011 deadline. 

7/29/10: Full Board approved 

File No. 10-284, releasing 

$1,825,890 from the 2010 

BHD allocated contingency 

fund within capital funds to 

address issues related to the 

SOD 

9/2010-5/2011: The 

Committee on Health and 

Human Needs (HHN) received 

monthly status reports 

Completed 

 

Letter dated April 29, 2011 

from CMS rescinds proposed 

termination action 

Resolution: Creation 

of the Community 

Advisory Board 

(CAB) (File No. 10-

231) 

This resolution by West and Coggs assigns the 

following categories to the CAB: Safety; Linkages 

with Community Services/Supports; Communications 

with Patients and Families/Patient Rights; and Patient-

Centered Care 

9/22/10, 1/26/11, 5/18/11: 

HHN reported quarterly to 

HHN 

Pending 

 

The CAB’s Final Report is due 

to HHN in July. 

 

Assigned to Mental Redesign 

Health Task Force per 

Adopted Resolution (File No. 

11-173/11-284) 

 

Dept. of Audit Site 

Security Audit 

On April 30, 2010, the Milwaukee County Board 

Chairman directed the Department of Audit to conduct 

a performance audit of the BHD to address patient 

safety. The report was released in October 2010. 

12/16/10: Full Board Received 

and Placed on File; HHN 

referred to the Facility Cmte 

and the CAB and requested 

that the CAB report back to 

Pending 

 

Assigned to Mental Redesign 

Health Task Force per 

Adopted Resolution (File No. 
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HHN on the matter. 

3/29/11: Facility Cmte referred 

the report (along with the audit 

and Sheriff site security report) 

to DHHS and CB staff to 

report back on implementation 

procedures and projected cost. 

11-173/11-284) 

 

 

Sheriff Site Safety 

Report 

Although there is no formal record of request for the 

Sheriff Site Safety Report in the County Board 

committee records, a request was made to have the 

Office of the Sheriff perform a review of the mental 

health complex. A report, dated June 28, 2010 was 

released by the Office of Sheriff. 

9/22/10-12/8/10: HHN Cmte 

reviewed the report. County 

Board staff, DHHS, and Audit 

staff agreed that 

recommendations re: physical 

plant were implemented or that 

planning for implementation 

was underway. 

Completed 

 

Assigned to Mental Redesign 

Health Task Force per 

Adopted Resolution (File No. 

11-173/11-284) 

 

Mixed Gender Unit 

Workgroup Study 

The Mixed Gender Patient Care Units Study began as 

a request by the Chair of HHN to have BHD look into 

creating single gender patient care units in the wake of 

patient assaults at the complex. The BHD 

Administrator directed a workgroup to investigate the 

charge. 

2/5/11: Full Board received 

and placed on file Mixed 

Gender Patient Unit 

Workgroup report (HHN also 

discussed the item at the 

9/22/10 and 3/9/11 meetings, 

and referred the item to the 

CAB, which supported the 

report’s findings) 

Pending 

 

Assigned to Mental Health 

Redesign Task Force per 

Adopted Resolution (File No. 

11-173/11-284) 

 

HSRI In October 2010, a report commissioned to make a 

comprehensive assessment of the Milwaukee County 

mental health care system, Transforming the Adult 

Mental Health Care Delivery System in Milwaukee 

County was completed by the Human Services 

Research Institute (HSRI) and released. This project 

11/4/10: Full Board voted to 

Receive and Place on File  

Sept. 2010-Present: Item was 

discussed by various 

special/select committees, 

including: the Long Range 

Pending 

 

Assigned to Mental Health 

Redesign Task Force per 

Adopted Resolution (File No. 

11-173/11-284) 

Health & Human Needs - July 20, 2011 - Page 177



3 

 

was spearheaded by a public-private partnership and 

involved numerous diverse stakeholders, including 

advocates and consumers. 

Strategic Planning, CAB, & 

Facility Cmte 

5/26/11: Support of redesign 

efforts based on the broad 

findings and recommendations 

of HSRI adopted as part of 

Thomas’ resolution (File No. 

11-197/11-323) 

 

 

2010 Budget 

Amendment: Hilltop 

Downsize Plan 

(Amendment 1A011) 

As part of the 2011 Adopted Budget, an amendment 

directed DHHS to look into downsizing the Hilltop 

ICFMR within the BHD so that clients could be 

integrated into the community. DHHS is to report 

quarterly on progress to the HHN Cmte. 

3/19/11 and 6/15/11: HHN 

received two quarterly reports 

detailing status of initiative. 

Pending 

 

Regular reports will continue 

to come to HHN Cmte through 

2011 

 

Assigned to Mental Health 

Redesign Task Force per 

Adopted Resolution (File No. 

11-173/11-284) 

 

2010 Budget 

Amendment: Crisis 

Capacity Plan 

(Amendment 1A012) 

As part of the 2011 Adopted Budget, an amendment 

directed DHHS to survey the need for crisis beds in 

Milwaukee County, including researching the 

development of a Crisis Resource Center in the 

northern portion of county.  DHHS is to report 

quarterly on progress to the HHN Cmte. 

3/19/11: HHN received report 

detailing status of initiative 

(second report anticipated for 

at HHN for the July cycle). 

Pending 

 

Regular reports will continue 

to come to HHN Cmte through 

2011 

 

Assigned to Mental Health 

Redesign Task Force per 

Adopted Resolution (File No. 

11-173/11-284) 
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2010 Budget 

Amendment: 1915i 

(Amendment 1A022) 

“1915i” is a continuing federal revenue source from 

CMS. States may apply to be eligible providers under 

their regular State Medicaid Plans and choose the 

needs-based criteria used to establish thresholds for 

program eligibility. This revenue source would 

provide Milwaukee County with Federal revenue to be 

used towards community services; however, a local 

tax levy match would be required. 

No reports received/no further 

action taken by the Board (first 

report from DHHS anticipated 

at HHN for July cycle). 

Pending 

 

Regular reports will continue 

to come to HHN Cmte through 

2011 

 

Assigned to Mental Health 

Redesign Task Force per 

Adopted Resolution (File No. 

11-173/11-284) 

Resolution: Creation 

of New BHD Facility 

Study Committee 

(Facility Committee) 

(File No. 10-322) 

The resolution by Holloway, et al, forms a Special 

Committee of Milwaukee County Supervisors, 

appointed by the Chairman of the Board, to examine 

the merits of locating some BHD functions at sites 

other than the County Grounds, BHD space needs, and 

possible locations on the County Grounds for a new 

facility. The resolution called for the Special 

Committee to submit their final report no later than 

June 1, 2011. 

11/8/10: File No. 10-322 

adopted. 

12/16/10: Memo from 

Chairman appointed 

Committee Members 

1/12/11-6/24/11: Facility 

Committee met on a bimonthly 

basis 

Pending 

 

Passage of Thomas’ resolution 

(File No. 11-197/11-323) 

extends the committee’s report 

deadline to July 15, 2011 (with 

the opportunity for further 

extension if requested by the 

committee chair) 

Chairman Holloway 

Mental Health 

Initiative 

(File No. 11-81/11-49) 

Chairman Holloway presented a mental health 

initiative in early 2011 while serving as County 

Executive. The plan has several components, the 

largest of which looks to establish smaller 16-bed 

facilities tiered to patients’ needs in the community. A 

pilot program will be initiated through an RFP process 

to test part of the initiative and gather additional 

information regarding full implementation. 

3/17/11: Full Board approved 

amended resolution (resolution 

was amended in the 

Committee of the Whole to 

extend the deadlines given to 

DHHS) 

5/18/11: DHHS returned to 

HHN with an updated status 

report discussing status 

Pending 

 

Pilot Program Planning 

Underway  

 

Assigned to Mental Health 

Redesign Task Force per 

Adopted Resolution (File No. 

11-173/11-284) 

Resolution: West 

Mental Health 

The resolution directs the Interim Director DHHS and 

the BHD Administrator to create/appoint members to 

4/21/11: Full Board approved 

resolution. 

Pending 

 

Health & Human Needs - July 20, 2011 - Page 179



5 

 

Redesign Task Force 

(File No. 11-173/11-

284) 

a Mental Health Redesign Task Force and return to the 

Board with data-driven implementation planning for 

the mental health redesign in Milwaukee County 

(increasing capacity to provide care in the community 

and decreasing the number of inpatient beds). 

Throughout the planning process, BHD is to 

communicate with the Board through HHN, beginning 

with a June report. 

Task Force Members selected; 

first meeting 7/13/11 

Resolution: Thomas 

Resolution extending 

Facility Committee 

and adding 2012 

Budget Initiative 

Planning to 

committee’s Charge 

(File No. 11-197/11-

323) 

The resolution extends the Facility Committee’s 

deadline to July 15, 2011 (or longer if requested by the 

chair of the Facility Committee), supports HSRI, and 

adds tasks to the committee’s charge (mostly 

surrounding efficiency planning to be implemented as 

part of the 2012 budget). 

5/26/11: Full Board approved 

resolution. 

Pending 

 

Facility Cmte’s final report 

expected to be completed by 

7/15/11 
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