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RESUME Linda Wiedmann  
 

My objective is to be considered for a revolving position on the Milwaukee County EMS 

Council 

 

Personal Information   Linda Wiedmann 

     Cedar Ln 

     Oconomowoc, WI 53066 

 

Work History    General Manager, 

8/28/1978 to present   Director of Operations 

     Meda-Care Ambulance 

     2515 W. Vliet Street 

     Milwaukee, Wi 53205 

 

Licensed Emergency Medical Technician (EMT), since 1978, with previous experience with a 

volunteer Rescue Squad out of White Lake, Wisconsin. 

 

Associations    American Ambulance Association 

 

PAAW (Professional Ambulance Association of 

Wisconsin) 

 

     

Committees    

Medical Society of Wisconsin, EMS Subcomittee 

Public Information Committee of the 

     Milwaukee County EMS Council 

     Stroke Team-Columbia/St. Mary’s Hospital 
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A RESOLUTION6
7

To Amend Chapter 16 of the General Ordinances of Milwaukee County regarding the Care8

Management Organization Governing Board9
10

WHEREAS, the state authorized the long-term care program known as Family Care via11

enactment of 1999 Wisconsin Act 9; and12

13

WHEREAS, Milwaukee County was one of five pilot counties authorized to provide the14

Family Care benefit to eligible residents and has provided the Family Care benefit to residents of15

Milwaukee County since July 2000, previously through the Milwaukee County Department on16

Aging and currently through the Milwaukee County Department of Family Care (MCDFC); and17

18

WHEREAS, The Department of Family Care began providing the Family Care benefit to19

residents of Racine and Kenosha counties in 2012, and Sheboygan, Ozaukee, Washington,20

Waukesha and Walworth Counties in 2013; and21

22

WHEREAS, Appointing members to the Department of Family Care Governing Board23

from Milwaukee, Racine, Kenosha, Sheboygan, Ozaukee, Washington, Waukesha and Walworth24
Counties will provide for a board that is representative of the population served by Family Care;25

and26

WHEREAS, Appointing members to the Department of Family Care Governing Board27

from Milwaukee, Racine, Kenosha, Sheboygan, Ozaukee, Washington, Waukesha and Walworth28

Counties will allow professionals who work in Milwaukee County and/or relatives or guardians29

of Milwaukee County Family Care members who reside in another county to serve on the Board;30

and31

32

WHEREAS, changing the number of board members from sixteen to twelve will33

encourage a more efficient, active and engaged board; and34

35

WHEREAS, allowing Board members to serve more than two consecutive terms will36

allow those who have chosen to serve in this capacity an opportunity to continue to serve if they37

are re-confirmed by the Milwaukee County Board of Supervisors; and38

39
WHEREAS, the Care Management Organization is now known locally and statewide as a40

“Managed Care Organization”; and41

42

WHEREAS, changes to the General ordinances of Milwaukee County would be43

necessary to allow for the appointment of members to the Department of Family Care Governing44

Board from Milwaukee, Racine, Kenosha, Sheboygan, Ozaukee, Washington, Waukesha and45

Walworth Counties; and46

47



BE IT RESOLVED, that the Milwaukee County Board of Supervisors hereby amends48

chapter 16 of the Milwaukee County Code of General Ordinances by adopting the following:49
50

AN ORDINANCE51
52

The Milwaukee County Board of Supervisors ordains as follows:53

54

SECTION 1. Section 16.03 and 16.04 of the General Ordinances of Milwaukee County are55

hereby amended as follows;56

57

16.03. Membership and qualifications.58

59

The local Managed Care Organization (MCO) care management organization Governing Board60

shall consist of sixteen (16) twelve (12) members, reflecting the ethnic and economic diversity of61

Milwaukee County the MCO service area, at least seven (7) of whom reside in Milwaukee62

County. The total membership of the board will include representation by at least five (5) four63

(4) people or their family members, guardians, or other advocates who are representative of the64
CMO MCO membership. The remaining Board membership will consist of people residing in65

Milwaukee County the MCO service area, with recognized ability and demonstrated interest in66

long-term care and managed care at least and up to three (3) members of the Milwaukee County67

Board of Supervisors or other elected officials. Designation of representatives on the Governing68

Board shall be in accordance with section 16.02 of the chapter unless otherwise amended by the69

county board as a result of federal, state, or county requirements.70

71

16.04. Terms.72

73

Each member of the local Managed Care Organization care management organization Governing74

Board shall serve a term of three (3) years. For the original sixteen (16) members of the board,75

the county executive shall classify their terms so that five (5) members shall be appointed to76

three-year terms; six (6) members shall be appointed to four-year terms; and five (5) members77

shall be appointed to five-year terms. Reappointment of the any of the original sixteen (16)78

members for another second consecutive term shall be for no more than a single three-year79
terms. period. No board member may serve more than two (2) consecutive terms.80

81
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COUNTY OF MILWAUKEE 
Delinquency and Court Services Division (DHHS) 

INTER-OFFICE COMMUNICATION 

 

 

DATE: April 3, 2014 
 
TO: Marina Dimitrijevic, Chairwoman – Milwaukee County Board of Supervisors 
 
FROM:  Héctor Colón, Director, Department of Health and Human Services 

Prepared by B. Thomas Wanta, Administrator/ Chief Intake Officer – DCSD 
 
SUBJECT: Informational Report from the Director of the Department of Health and 

Human Services regarding the 2014 Purchase of Service Contract with 
Wisconsin Community Services for an Alternative to Detention program within 
the Delinquency and Court Services Division  

 
 
Background 
 
Since 1970, DHHS has supported a social service delivery system comprised of both directly 
provided and purchased services using a combination of State, grant and local tax funds. 
Partnerships with community providers have allowed DHHS to cooperate and collaborate with 
various community agencies and resources.  These partnerships further the opportunities for 
community participation, leverage resources and utilize community expertise regarding the 
DCSD community response to delinquency. 
 
The Director of the Department of Health and Human Services (DHHS) intends to increase the 
purchase of service contract with Wisconsin Community Services by an amount not to exceed 
$81,500 to expand the Alternative Sanction Program within the Delinquency and Court Services 
Division (DCSD) to implement juvenile justice system reform activities associated with the 
Annie E. Casey Foundation’s Juvenile Detention Alternatives Initiative (JDAI). 
 
Discussion 
 
DCSD recently applied for and was awarded a Juvenile Justice Title II Formula grant from the 
Wisconsin Department of Justice to implement juvenile justice system reform activities 
associated with the Annie E. Casey Foundation’s Juvenile Detention Alternatives Initiative 
(JDAI).  On January 31, 2014 DCSD received a grant award notice in the amount of $47,000 for 
the time period spanning January 1, 2014 through December 31, 2014.  There is no local 
funding match requirement associated with this grant revenue.  The department has submitted 
a fund transfer this cycle to accept the grant funds and to recognize the revenue from the 
grant that supports the increase in funding. 
 
JDAI is a national juvenile detention reform effort that has been implemented in nearly 200 
jurisdictions in 39 states.  JDAI has successfully reduced the number of youth in confinement 
while maintaining or improving public safety in other states across the country through 
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implementing eight core strategies.   Milwaukee County was chosen in 2012 by the Annie E.  
Casey Foundation to participate in JDAI as one of three Wisconsin counties, along with 
Manitowoc and Racine Counties, as part of a statewide roll-out through the Wisconsin Office of 
Justice Assistance.  Milwaukee County formally agreed to serve as a pilot JDAI demonstration 
site and follow the JDAI model through the signing of a Memorandum of Understanding with 
the Wisconsin Office of Justice Assistance (Wisconsin Department of Justice as of July 2013). 
 
As a JDAI demonstration site, DCSD receives technical assistance from the Annie E. Casey 
Foundation designed to: 
 

 Reduce reliance on confinement 
 Improve public safety 
 Utilize best practice programs 
 Save taxpayers’ dollars 
 Reduce racial disparities & bias 
 Stimulate overall juvenile justice reforms 

 
The Milwaukee County Board passed a resolution in January 2013 (File No. 13-84) in support of 
efforts to implement system reform strategies within the Milwaukee County juvenile justice 
system through participation in the Annie E. Casey Foundation Juvenile Detention Alternatives 
Initiative.  This resolution stated support for the overall principle of safely reducing reliance on 
confinement of youth while maintaining or improving public safety and for Milwaukee County’s 
participation in JDAI including receiving technical assistance from the Annie E. Casey 
Foundation to implement system reform strategies.   
  

The Alternative Sanction Program is designed as a program to provide a community-based 
alternative to detention for sanctions placement for youth who violate the conditions of their 
probation.  According to the detention utilization study conducted by DCSD, 31 percent of 
detention admissions in 2011 were for sanctions.  The Alternative Sanctions Program will 
provide a timely response that holds youth accountable relative to their violations and engages 
them in positive and constructive programming.   
 
The goals of the Alternative Sanction Program include the following: 
 

 Provide a timely community-based alternative to sanctions in detention 

 Hold youth accountable for violations of the conditions of their dispositional order 

 Assist youth in restoring and maintaining compliance with the conditions of their 
dispositional order  

 Target interventions to address the nature of youth’s violations and build skills and 
competencies for improved decision-making relative to behavior leading to violations 

 Expose youth to community-based services and positive programming with the 
potential to lead to continuing involvement beyond their sanction and/or probation 
involvement 

 
DCSD issued a request for proposals (RFP) in April 2013 for the operation of the Alternative 
Sanction Program.  In addition to Section 46.09 of the County Ordinances, DCSD conforms to 
the DHHS RFP process to ensure objectivity and fairness in the awarding of purchase of service 



 

 

contracts.  Based on the scores from the RFP community panel, DCSD recommended, was 
approved by board resolution, and entered into a purchase of service contract with Wisconsin 
Community Services in the amount of $40,000 for July 1, 2013 through December 31, 2013.  
The RFP program requirements and the winning proposal included a provision to eventually 
expand the program.   
 
Wisconsin Community Services implemented the Alternative Sanction Program, called the 
Saturday Alternative Sanction (SAS) program in July 2013.  The SAS program consists of a 
weekend (Saturday) report center that features structured activities, community service 
opportunities, family engagement, behavioral contracts (incentives) and transportation to and 
from the program. The provider also works to engage the youth’s family by including the 
parent/guardian in the intake process and hosting family days at the agency.  Referrals to 
community resources are also available for youth and their families.  The program includes the 
opportunity for youth to participate in three groups that address their specific probation 
violations and build skills and competencies for improved decision making related to the 
behaviors leading to violations.  These groups are: Thinking For Change, Aggression 
Replacement Training and Alcohol & Other Drugs Abuse (AODA).  The target population for the 
program is youth who are referred by their probation officer or ordered by a judge to 
participate in the program as a response to violating the conditions of their dispositional 
(probation) order.  The capacity of the report center on a given day is currently up to 16 youth. 
 
Thirty-nine youth between the ages of thirteen and seventeen have been referred to the 
program since its inception with twelve youth successfully completing the program as of 
January 2014 and eleven of those youth still enrolled in the program.  There has been a 
positive response from workers, as well as partners in the judicial system, and there had been a 
wait list for this program in the fourth quarter of 2013 and at the time of this report, the 
program is full.  The detention admissions for sanctions have decreased in the last quarter 
compared to the previous three quarters of 2013.   
 
DCSD plans to expand the Alternative Sanction Program contract with Wisconsin Community 
Services by adding up to an additional $81,500 to the existing contract of $90,500 for a total 
contract amount not to exceed $172,000. The expanded funding includes $47,000 in grant 
funding and additional funds, which were budgeted in 2014 for the purpose of post-
dispositional alternative sanctions programs. This expansion would increase the capacity of the 
program from April 1, 2014 through December 31, 2014 and adding a north side location.   
 
Recommendation 
 
This is an informational report.  No action is necessary. 
 
 
 
Héctor Colón, Director 
Department of Health and Human Services 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 



 

 

Kelly Bablitch, County Board 
Peggy Romo-West, Chair – Health & Human Needs Committee 
Don Tyler, Director – DAS 
Josh Fudge, Director, Office of Performance, Strategy & Budget  
Matthew Fortman, Fiscal and Management Analyst – DAS 
Steve Cady, Director of Research– Comptroller’s Office 
Erica Hayden, Research Analyst – Comptroller’s Office 
Janelle Jensen, County Clerk’s Office 
Jodi Mapp, County Clerk’s Office 
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Mail to:  

Preliminary:  Preliminary:

Final:

 X

Preliminary  X

 NEW or AMEND

Year to be 

Expended
Line No Fund Agency Org Unit Activity Function Object 

Report 

Cat
Units

2014 8934 8123

Date Approved

X

Was Contract fully executed prior to work being performed (all signatures received)? X YES NO

YES X NO

Amount to be 

Expended/ 

Amendment

ACCOUNTING INFORMATION

Final

 $172k 

NAME OF VENDOR ADDRESS

TOTAL CONTRACT 

AMOUNT

                           EFFECTIVE DATES:                                                   

begin date                                          end date

Professional Service - Capital

Office of the Comptroller, Contract Signatures, Room 301 Courthouse

Office of the Comptroller, Accounts Payable, Room 301 Courthouse

Community Business Development Partners, 8th Floor City Campus

ORDER TYPE

DEPARTMENT NAME

Health and Human Services

CONTRACT TYPE

Professional Service - Operating

Purchase of Service

CONTRACT NO.

39-0808464

LENGTH OF CONTRACT                

(IN MONTHS)

1201/01/14 12/31/14

DCSD

TAX I.D. NO. AMENDMENT ONLY:   DOLLAR 

CHANGE

PURPOSE OF CONTRACT

The purpose of this contract is to provide a saturday reporting center as an alternative to using secure detention as a way to 

sanction youth for violating the terms of their probation. The contract includes two reporting centers - north side and south side. 

This 1684 is being submitted along with a planned contract amendment that adds a north side location to the program.

800

VENDOR INFORMATION

VENDOR NO.

172,000.00$   

$81,500 

Contract Services/Intrim Administrative Coordinator

DHHS Contract Administrator

Original<100k, Amended subject to passive review

Job Number

CONTRACT FORM 1684 R4 (Refer to ADMINISTRATIVE MANUAL Section 1.13, for procedures)

40-14945- 400A

Was County Board approval received prior to contract execution or contract amendment or extension?

AGENCY NO. DEPARTMENT (HIGH) ORG

Signature of County Administrator Date Title

Prepared By Date Title

Is Vendor a certified professional service DBE?

Wisconsin Community Services, Inc. 3732 West Wisconsin Avenue, Suite 200

Milwaukee, WI 53208

    If YES, give County Board File No. 

    If NO, why is County Board approval not required?
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ATTACHMENT I - SCHEDULE OF SERVICES TO BE PURCHASED

Milwaukee County Department of Health and Human Services

Delinquency and Court Services Division

Contract Period:  January 1, 2014 through December 31, 2014
Contract # 40-14945-400A

Contractor: Wisconsin Community Services, Inc.
3732 W. Wisconsin Avenue., Suite 200 Fed ID: 39-0808464 Resolution #: N/A
Milwaukee, WI  53208 Contact: Clarence Johnson Board Approval: N/A

Total Agency Cost Total County 
Disability/ Program Program Total Per Agency County County Cost County

Target Group Area Budget Units Unit Clients Units Slots Per Slot Contract
Delinquency 1. Alternative Sanction Program N/A N/A N/A N/A N/A 16 N/A $90,500
Delinquency 2. Alternative Sanction Program N/A N/A N/A N/A N/A 16 N/A $81,500

Total: $172,000

*Payment method for Program 1. Alternative Sanction Program: A)  paid on Net Expenses in accordance with payment policy on Attachment II

FOR AMENDMENTS ONLY:

  

Amended: 3/8/2014   

Contract Change #: 1

This amendment supersedes Attachment I attached to:  

 Contract # 40-14945-400A

 Dated: 2/3/2014

Amendment #1 adds Program 2. Alternative Sanction Program - Holton Street Location and adds $81,500 

to total contract allocation, adjusts term and slots.

Risk Manager:

Date

 

Corp Counsel:

Date

Contractor:  

Date

DCSD Administrator:

 Date

DHHS Director:

Date

Comptroller:

Date

  

 County Executive:

Exhibit 1  Rev. 03/14  Date
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exclusively in electronic format on the terms and conditions described above, please let us know 

by clicking the 'I agree' button below.  

By checking the 'I Agree' box, I confirm that:  

 I can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF 

ELECTRONIC CONSUMER DISCLOSURES document; and 

 I can print on paper the disclosure or save or send the disclosure to a place where I can 

print it, for future reference and access; and 

 Until or unless I notify Wisconsin Milwaukee County as described above, I consent to 

receive from exclusively through electronic means all notices, disclosures, authorizations, 

acknowledgements, and other documents that are required to be provided or made 

available to me by  Wisconsin Milwaukee County during the course of my relationship 

with you. 



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 
 
 

DATE:  March 28, 2014 

TO:  Peggy Romo West, Chairwoman, Committee on Health and Human Needs 

FROM:  Héctor Colón, Director, Department of Health and Human Services 
Prepared by Susan Gadacz, Administrator, Community Access to Recovery 
Services Division, on behalf of the Mental Health Redesign and Implementation 
Task Force  

SUBJECT:  From the Director, Department of Health and Human Services, submitting an 
informational report on the current activities of the Mental Health Redesign 
and Implementation Task Force  

 
Issue 

In April 2011, the County Board of Supervisors passed a resolution (File No. 11-173) supporting 
efforts to redesign the Milwaukee County mental health system and creating a Mental Health 
Redesign and Implementation Task Force (Redesign Task Force) to provide the County Board 
with data-driven implementation and planning initiatives based on the recommendations of 
various public and private entities.   

The Chairwoman of the Committee on Health and Human Needs requested monthly 
informational reporting on the activities of the Redesign Task Force.  

Background   

The Redesign Task Force first convened in 2011, delegating Action Teams (AT) to prioritize 
recommendations for system enhancements within the key areas of Person-Centered Care, 
Continuum of Care, Community Linkages, Workforce, and Quality.  The AT co-chairs presented 
their initial prioritized recommendations to the Committee on Health and Human Needs and at 
a public summit in early 2012.  From September 2012 through July 2013, DHHS and BHD 
leadership contracted with a consultation team for technical assistance in implementing the 
affirmed recommendations. 

In December 2012, the DHHS Director presented an informational report to the Committee on 
Health and Human Needs on the progress and activities of the Redesign Task Force, including a 
framework for planning, tracking, and recording progress on all redesign implementation 
activities, including those already accomplished or underway.  The implementation activities 
were then framed within SMART Goals – Specific, Measurable, Attainable, Realistic, and 
Timebound – to promote greater accountability and clearer reporting.  In March 2013, the 
Board of Supervisors passed a resolution (File No. 13-266) authorizing the DHHS Director to 
implement the initiatives outlined in the SMART Goals in collaboration with the Redesign Task 
Force and community stakeholders.  The Redesign Task Force, ATs, and their Staff Partners 
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continue their work on the SMART Goals, with progress being presented monthly to the 
Committee on Health and Human Needs through informational reports. 

Discussion  

The Redesign Task Force hosted a Working Forum on March 5 at the Zilber School of Public 
Health (UWM).  The forum involved nearly 100 participants from throughout Milwaukee 
County, with diverse knowledge and expertise in behavioral health and peripheral systems.   

DHHS Director Héctor Colón and Task Force Co-Chair Pete Carlson gave opening remarks and 
historical perspective on redesign initiatives, and CARS Administrator Susan Gadacz provided a 
one-year progress update on the 2013-14 SMART Goals, including an introduction to the data 
on the County website (http://county.milwaukee.gov/MHRedesign/Dashboard.htm).   

Assistant Chief James Harpole of the Milwaukee Police Department addressed the forum on the 
topic of cooperation between law enforcement and behavioral health professionals to ensure 
timely, appropriate, recovery-oriented treatment of persons with mental health and substance 
use disorders. 

Participants separated into small groups for four Cross-Cutting Issue Discussions based on 
topics of Prevention and Early Intervention (facilitated by Tim Baack, Pathfinders); Service and 
System Flexibility to Better Respond to People in Place (facilitated by Martina Gollin-Graves, 
Mental Health America); Enhanced Community Response Through Multi-System Involvement 
(facilitated by Jim Mathy, DHHS Housing Division); and How to Assure the Sustainability and 
Continuity of Gains/Improvements (facilitated by Katie Pritchard, IMPACT Planning Council).  
The groups summarized their 90-minute discussions in a series of slides, which the facilitators 
presented to Forum attendees over the lunch hour.   

In the afternoon session, each of the six existing Action Teams had a station with a poster of its 
assigned SMART Goals and relevant progress from the past year.  Participants visited the 
various stations based on their respective areas of interest and wrote their comments and 
suggestions directly on the posters, while also discussing with the Action Team co-chairs and 
other Forum participants.  Following the “round robin” activity, co-chairs from each Action 
Team briefly reported back to the full Forum on what they had heard and read from visitors to 
their stations.  A more comprehensive follow-up examination of the written comments is 
underway and will be synthesized with the ideas and actionable items that emerged from the 
Cross-Cutting Issue Discussions.   

The combined products of the Working Forum will provide strategic guidance and further 
concrete action steps for redesign stakeholders, including the Action Teams and Task Force 
members as well as newly engaged participants from the Forum.  The Cross-Cutting Issue 
Discussion slides and Action Team posters are available on the County website at 
http://county.milwaukee.gov/MHRedesign.htm.  There are also links to the data dashboard and 
photos from the event. 

The next Task Force meeting will take place May 14 in the Day Hospital Cafeteria at the Mental 
Health Complex.  Action Team meetings will be scheduled for the month of April and posted to 
the calendar on the website (http://county.milwaukee.gov/MHRedesign/Calendar.htm).  The 
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first two public education and stigma reduction sessions (SMART Goal 2) will take place March 
27 from 11:30 a.m. to 1:00 p.m. and 6:00 p.m. to 7:30 p.m. at the Washington Park Senior 
Center.  

Recommendation 

This is an informational report.  No action is necessary. 

 
 
      
Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 

Kelly Bablitch, County Board 
Don Tyler, Director – DAS 
Josh Fudge, Director – Office of Performance, Strategy & Budget 
Matthew Fortman, Fiscal and Management Analyst – DAS 
Erica Hayden, Research Analyst – Comptroller’s Office 
Jodi Mapp, County Board Staff 

 



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 
 

 
DATE:  March 28, 2014 

TO:  Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors 

FROM:  Héctor Colón, Director, Department of Health and Human Services 
Prepared by Jim Kubicek, Interim Administrator, Behavioral Health Division  

SUBJECT:  From the Director, Department of Health and Human Services, requesting 
approval of a retention package for employees affected by the restructuring of 
the Behavioral Health Division 

 
Issue 

The 2014 Adopted Budget for the Behavioral Health Division (BHD) includes the following 
language: “To maintain staff experience and expertise during the restructuring, a retention 
package for employees remaining at BHD until their employment status is affected by the 
redesign process will be developed and submitted to the County Board for approval.” 

Background 

BHD is seeking authorization to implement a retention package for employees affected by the 
budgeted downsizings for BHD in 2014. For informational purposes, draft details of the 2014 
retention package are attached. The intent of the retention package is to stabilize staffing to 
ensure that appropriate levels of patient care are maintained during these downsizings.  

The total estimated cost for the retention package is $500,000 in 2014. This cost reflects salary 
bonuses awarded to employees remaining in active BHD employment until they are laid off.  
The closures are staggered throughout 2014 with target dates being May 1 and November 1 for 
the complete closure of Hilltop and July 1 for the closure of one Central unit. The Acute 
Inpatient downsizing will be contingent on census. Depending upon the specific classification, 
bonuses are calculated at 15 percent or 20 percent of an employee’s gross salary.  

 
 The department plans to cover this additional cost through the use of $250,000 in funding from 
the County’s Unallocated Contingency Fund and $250,000 in land sale revenue.  The land sale 
revenue would come from the $5 million payment by the University of Wisconsin-Milwaukee 
for the sale of Innovation Park that has been received per the adopted payment plan 
(Resolution File No. 11-53). These funds were received by the County and booked on February 
1.  

 
 The Department of Administrative Services (DAS) is submitting a fund transfer in the March 

cycle to establish the expenditure authority and offsetting revenue for the retention package. 
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Recommendation 

It is recommended that the Milwaukee County Board of Supervisors authorize the Director, DHHS, or his 
designee, the funding to implement a retention package for employees affected by the restructuring of 
the Behavioral Health Division. 
 
Fiscal Impact 

Approval of this request has no tax levy impact.  A fiscal note is attached. 

 
 
 
      
Héctor Colón, Director 
Department of Health and Human Services 
 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 

Kelly Bablitch, County Board 
Don Tyler, Director – DAS 
Josh Fudge, Director, Office of Performance, Strategy & Budget  
Matthew Fortman, Fiscal and Management Analyst – DAS 
Steve Cady, Director of Research – Comptroller’s Office 
Erica Hayden, Research Analyst – Comptroller’s Office 
Janelle Jensen, County Clerk’s Office 
Jodi Mapp, County Clerk’s Office 
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2014 RETENTION BONUS PLAN 

FOR 

BEHAVIORAL HEALTH DIVISION SITE CLOSURES 
 

The 2014 Milwaukee County Retention Bonus Plan is for the benefit of eligible employees of 

the Behavioral Health Division in connection with the proposed site closures.  Milwaukee 

County considers it essential to encourage the continued employment and cooperation of key 

employees during the period prior to and immediately after a site closure in order to continue 

to serve the needs of the patient population.  This plan summary is addressed to all identified 

eligible employees, subject to compliance with the Retention Bonus Plan terms. 

 

The purpose of the Plan is to provide you with a Retention Bonus if you stay through a 

designated closing period for an affected Behavioral Health program to the point at which 

you are laid off or retire in good standing. 

 

ELIGIBILITY 

The 2014 Plan is generally available to all active employees assigned to an affected 

Behavioral Health program.  The determination of eligible employees will be made in the 

sole discretion of the Department of Health and Human Services Executive Director or the 

Chief Human Resources Officer.  The Department of Human Resources and the Behavioral 

Health Division will maintain the list of all eligible employees and will be individually 

informing employees of their eligibility.  The Behavioral Health Division will provide 

periodic and timely employee lists to District Council 48 and WFNHP as circumstances 

develop. 

 

To be eligible under this plan, BHD employees must be working or on authorized paid leave 

at the time of layoff and not otherwise ineligible.   

 

INELIGIBILITY 

You will NOT be eligible for the Retention Bonus under this Plan if: 

 

a) you are not identified as an eligible employee as defined in the Plan or cease to be 

eligible under the provisions of this section  ; 

b) you voluntarily transfer to another position within Milwaukee County (i.e., any 

transfer within or outside your current Department, Division and/or Unit) that is not 

covered by this Plan, from and after the date of such transfer; 

c) you are on or go out on any unpaid leave of absence including but not limited to 

FMLA, Civil Service, Administrative, Personal, or have any unauthorized unpaid 

absence; 

d) you have a retirement date prior to the start date of a designated closing or transition 

period; 
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e) you resign or otherwise abandon your job; 

f) you are suspended pending discharge, discharged for cause or separated during 

probation from the employment of Milwaukee County on or before layoff or 

retirement.  This section (f) does not apply to an employee whose discharge hearing 

results in the employee being fully reinstated with no suspension. 

g) you have been disciplined with a written warning or greater discipline, supported by 

documentation, starting now through layoff. Discipline under this section (g) includes 

employees who have been issued discipline for violations of mandatory overtime 

directives issued on or after June 1, 2014.   

h) Management level employees must have completed performance evaluations for all 

direct report employees. 

 

RETENTION BONUS 

The Retention Bonus is a one (1) time allowance per eligible employee.  You will be entitled 

to receive a lump-sum bonus payment if you stay through the designated closing period and 

are laid off as a direct result of a closure or retire in good standing.  An employee ‘bumped’ 

and laid off under applicable layoff/placement guidelines will receive the retention bonus if 

the position from which they were bumped was within the Behavioral Health Division.   

 

ADDITIONAL CONSIDERATIONS 

An employee who receives a retention bonus under the provisions of this plan will be eligible 

for re-hire to a pool position, without eligibility for an additional retention bonus.  Such re-

employment will be subject to the limitations of applicable labor contracts, statutes, 

ordinances and rules.   

 

RETENTION BONUS FORMULA 

The Retention Bonus will be paid as a percentage of your annualized base pay (calculation 

based on regularly scheduled hours).  The Retention Bonus percentages are as follows for 

plan eligible employees through the designated closing period: 

 

 Support employee (i.e.: Clerical Assistant, Unit Clerk and Nursing Assistant)      15% 

 Professional/Management employee (i.e.: RN, Therapist, Program Director)        20%   

                     
You will earn an amount equal to the applicable percentage shown above multiplied by your 

annual base pay (i.e., $15,000.00 x .20= $3,000.00).   

 

RETENTION BONUS PAYMENT 

Your Retention Bonus will be paid as soon as administratively practical on a regularly 

scheduled pay date following the designated closing period. 

 

The Retention Bonus Plan shall not confer employment rights upon any employee.  No 

employee shall be entitled, by virtue of the Plan, to remain in the employment of the County. 

The terms and conditions of this plan may be revised or withdrawn by the Department, in its 

sole discretion, if court or legislative actions reinstate collective bargaining provisions for 

effected employees that are inconsistent with or duplicate the terms or goals of this plan or 

benefits offered by the plan. 



1

File No.1
(Journal, )2

3
(ITEM *) Report from the Director, Department of Health and Human Services,4
requesting approval of a retention package for employees affected by the restructuring5
of the Behavioral Health Division, by recommending adoption of the following:6

7
A RESOLUTION8

9
WHEREAS, the 2014 Adopted Budget for the Behavioral Health Division (BHD)10

includes the following language: “To maintain staff experience and expertise during the11
restructuring, a retention package for employees remaining at BHD until their12
employment status is affected by the redesign process will be developed and submitted13
to the County Board for approval.”; and14

15
WHEREAS, in order to ensure that appropriate levels of patient care are16

maintained during the budgeted downsizings of the Hilltop and Central units that are17
occurring in 2014, BHD is submitting a request to implement an employee retention18
package; and19

20
WHEREAS, the retention package reflects salary bonuses of 15 or 20 percent21

of gross salary, depending upon an employee’s classification, awarded to employees22
remaining in active BHD employment until they are laid off; and23

24
WHEREAS, the closures are staggered throughout 2014 with target dates being25

May 1 and November 1 for the complete closure of Hilltop and July 1 for the closure of26
one Central unit; with the Acute Inpatient downsizing being contingent on census; and27

28
WHEREAS, the total 2014 estimated cost for the retention package is $500,00029

to be covered by funds available in the Contingency Fund as requested by a fund30
transfer submitted by the department for the April cycle; now, therefore,31

32
BE IT RESOLVED, that the Director of the Department of Health and Human33

Services, or his designee, is authorized to implement an employee retention package34
for employees impacted by the BHD restructuring.35

36



 
MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 3/28/14 Original Fiscal Note    

 

Substitute Fiscal Note   
 

SUBJECT: From the Director, Department of Health and Human Services, requesting approval of 
a retention package for employees affected by the restructuring of 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  500,000  0 

Revenue  500,000  0 

Net Cost  0  0 

Capital Improvement 
Budget 

Expenditure               

Revenue               

Net Cost               

 
 



 
DESCRIPTION OF FISCAL EFFECT  
 
In the space below, you must provide the following information.  Attach additional pages if 
necessary. 
 
A. Briefly describe the nature of the action that is being requested or proposed, and the new or 

changed conditions that would occur if the request or proposal were adopted. 
B. State the direct costs, savings or anticipated revenues associated with the requested or 

proposed action in the current budget year and how those were calculated.
 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.  BHD is seeking authorization to implement a retention package for employees affected by the 
budgeted downsizings of both Hilltop and Central in 2014. The intent of the retention package is to 
stabilize staffing to ensure that appropriate levels of patient care are maintained during these 
downsizings.  

B. Originally, the 2014 County Executive’s Budget included a cost estimate of $1 million for the 
retention package. The package being proposed currently reflects a total maximum cost of 
$500,000.  This reduction from the original cost of $1 million reflects the restoration of employees 
attached to the Community Support Program and Adult Acute Unit as part of the 2014 Adopted 
Budget.  

 
 The $500,000 retention package funds salary bonuses for Hilltop and Central employees remaining 

in active BHD employment until the closures are complete.  The closures are staggered throughout 
2014 with targets dates being May 1 and November 1 for the complete closure of Hilltop and July 1 
for the closure of one Central unit. Depending upon the specific classification, bonuses are 
calculated at 15 percent or 20 percent of an employee’s gross salary.  

 
 The department is requesting to cover this additional cost through the transfer of $500,000 in 

funding from the County’s Contingency Fund to a salary line (object 5323) in BHD. DHHS has 
submitted a fund transfer in the April cycle to reflect this request.  

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

                                                 
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.   

 



 
D. The overall cost assumes all employees at risk for layoff will remain in active employment until 

their unit is closed.   

 

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

 
Authorized Signature       
 
 

Did DAS-Fiscal Staff Review?  Yes  No 

Did CDPB Staff Review?   Yes  No            Not Required 

 

 



INTEROFFICE COMMUNICATION 

COUNTY OF MILWAUKEE 

 

DATE:  March 28, 2014 
 
TO:  Peggy Romo-West, Chairwoman, Health & Human Needs Committee 

FROM:  Héctor Colón, Director, Department of Health and Human Services 
Prepared by Jim Kubicek, Interim Administrator, Behavioral Health Division  

SUBJECT: Informational report from the Director of the Department of Health and 
Human Services regarding the Behavioral Health Division’s crisis mobile team 
collaboration with the Milwaukee Police Department 

 

Background 

The Crisis Assessment Response Team (CART) has been providing crisis services, assessments, and 
stabilization in the community since July 16, 2013.  CART is an extension of the Behavioral Health 
Division’s (BHD) Crisis Mobile Team and is a collaborative effort between BHD and the Milwaukee 
Police Department (MPD).  There is currently one, two-person CART team in operation.  The team is 
made up of a BHD Behavioral Health Emergency Services Clinician (BHESC) and a City of Milwaukee 
Police Officer.   

The initial intent for the formation of this collaboration was to decrease the number of emergency 
detentions (EDs) completed in the City of Milwaukee and to offer alternative voluntary interventions 
for individuals.  CART has been assessing consumers who are in custody and preventing unnecessary 
conveyances to Psychiatric Crisis Services (PCS).  Today, CART has become a resource for all MPD 
officers.  CART is called to scenes to evaluate people on site to determine their behavioral health 
needs and identify treatment options.  CART is also able to evaluate people who are in custody and 
in need of assessment prior to being conveyed to the Milwaukee County Jail.   

CART is a valuable resource to the community as it provides expert consultation to MPD officers 
responding to persons experiencing a mental illness crisis.  CART’s involvement allows responding 
officers to return to service more quickly.   CART has also provided officers and consumers 
information on the navigation of the mental health and shelter systems that can sometimes be 
confusing and/or frustrating.   

CART does outreach work with people with the goal of connecting them with the services that may 
lead to their needs being met and their crisis resolved.  CART receives calls from MPD officers 
seeking advice/guidance on alternatives and appropriate dispositions for cases they are working on 
that involve behavioral health emergencies.  CART has also received direct calls from supervisory 
MPD staff requesting input and assistance.   Lastly, CART is available to assist the Crisis Mobile Team 
clinicians when appropriate. 
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Discussion 

CART is working to establish strong relationships within the Milwaukee Police Department, BHD and 
community partners.  These partners include, but are not limited to, the private hospitals, the shelter 
network, community behavioral health providers, advocacy organizations, and private citizens who 
are high utilizers of behavioral health and emergency services.  CART works closely with the Crisis 
Intervention Team (CIT) and Homeless Outreach Team (HOT) officers of MPD.  CART takes an active 
role in the training of the officers for these teams. Through these collaborations, CART is able to 
provide additional resources as well as a behavioral health assessment to individuals who have been 
reluctant to engage in traditional behavioral health services.   

CART interventions have been effective in reducing the number of unnecessary emergency 
detentions as well as increasing the use of non-hospital interventions.  Since mid-July 2013, CART 
has made 143 direct contacts with individuals experiencing a behavioral health emergency.  Of these 
143 contacts, only 18 have resulted in emergency detentions (12.5%).  Therefore, 87.5% of the time, 
CART is able to help individuals stabilize or receive voluntary services instead of involuntary 
treatment.  Of the 18 who were emergently detained, 15 cases resulted in a civil commitment or 
stipulations for treatment.   

In 2014, a second team consisting of a clinician and an MPD officer will be added to CART.  This will 
allow for expanded coverage so that even more individuals can be assisted in the community. 

Recommendation 

This is an informational report.  No action is necessary. 

 

      
Héctor Colón, Director 
Department of Health and Human Services 
 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 

Kelly Bablitch, County Board 
Don Tyler, Director – DAS 
Josh Fudge, Director, Office of Performance, Strategy & Budget  
Matthew Fortman, Fiscal and Management Analyst – DAS 
Erica Hayden, Research Analyst – Comptroller’s Office 
Jodi Mapp, County Clerk’s Office 

 



 

COUNTY OF MILWAUKEE  
Department of Health and Human Services 

INTER-OFFICE COMMUNICATION 
 
 

DATE:  March 27, 2014 
 
TO: Supervisor Peggy Romo West, Chair Health and Human Needs Committee 
 
FROM:  Héctor Colón, Director, Department of Health and Human Services 
  Prepared by:  Geri L. Lyday, Administrator, Disabilities Services Division 

Jim Kubicek, Interim Administrator, Behavioral Health Division 
 
SUBJECT:  From the Director, Department of Health and Human Services, providing an 

informational report on the status of the closure of Rehabilitation Center Hilltop and 
Central at the Behavioral Health Division 

 
Background  
 
The Behavioral Health Division’s (BHD) Rehabilitation Center Hilltop (Hilltop) and Rehabilitation Center 
Central (RCC) are licensed programs that provide services to individuals who have complex medical, 
rehabilitative, and intellectual disabilities. The Hilltop is an Intermediate Care Facility for Intellectual 
Disabilities (ICF-ID) and the RCC is a 70-bed, Title XIX certified, skilled-care licensed nursing home.  
 
The 2014 Adopted Budget reflects the closure of Hilltop by November 2014 with the relocation of its 
residents into community-based settings as well as relocation of 24 Central residents by July 1, 2014. 
This report serves to provide an update on the status of these two closure projects. 
  
In August 2012, BHD submitted a notice of intent to downsize Hilltop to the State of Wisconsin as 
required by section 50.03(14) of the Wisconsin Statutes.  This notice of intent of relocation plan was 
approved effective September 10, 2012.  In September 2013, the State approved a closure plan for 
both Hilltop and Central to be closed by November 2014 and December 2015 respectively. 
 
Discussion 
 
Rehabilitation Center Hilltop Closure 
 
As part of the 2014 Adopted Budget initiative, BHD plans to close Hilltop in by November of 2014.  As 
of January 2014 considerable progress toward this goal has been accomplished.  While a total of 20 
individuals have been relocated to community-based settings from Hilltop, nearly 40 individuals and 
their guardians have received options counseling and have been enrolled in one of the Family Care 
programs.  Although much progress has been made in placing residents in appropriate community-
based settings, there remains more work to continue expansion of community programs as well as 
development of additional community-based crisis response resources.  However, the department 
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continues to be hopeful that as new resources are developed, the pace at which relocations occur will 
increase. 
 

Hilltop Census & Placements Count 

Starting Point under Declared 
Closure 66 

Placements Under Official 
Closure -20 

Current Census 46 

 
The Disabilities Services Division (DSD) and the Department on Aging (MCDA), have been working to 
permanently close Hilltop by conducting options counseling with guardians.  In addition, Hilltop staff 
are working with the Family Care Managed Care Organizations (MCOs) which are responsible for 
developing individualized service plans for all persons who will be relocated.  The overall goal of this 
collaborative effort is to provide successful community relocation options with appropriate supportive 
services for individuals to be successful.  
 
As shown in the chart below at the writing of this report, a total of 34 Hilltop residents are now 
enrolled in one of the Family Care options.  It should be noted that four resident’s families/guardians 
are working to relocate family members outside the Milwaukee area.  This will reduce the number of 
individuals who will require relocation from Hilltop.  It should also be noted that DSD staff have worked 
diligently with guardians to educate and advise on this lengthy process of relocation.  There are five 
publicly funded long term care options with different models of care.  This process was overwhelming 
for many guardians.  Many have visited several community living options to get a sense of what is 
available. Indeed, several guardians who were initially opposed to this relocation have now proceeded 
with options counseling and selected an MCO with whom they are working to arrange a community 
living option. 
 
 

Hilltop Enrollments   

Current 
Census 

Number Currently Enrolled 
in Family Care  

Number 
Remaining to 

Enroll 

47 34* 12 

 
*Does not include those individuals who have been enrolled and relocated. 

 
Managed Care Organizations 
 
The relocation of individuals to community-based living options is a function of the MCOs who are 
responsible to begin the process of working with the individual and guardian at the point the 
enrollment occurs and the guardian makes a selection.  This is a complex process that requires the 
MCO to determine if there is existing capacity in their provider network to provide the needed 
supports for the individual.  If a suitable provider is not currently in the MCO provider network, it may 



Hilltop Central Closure  03/14/14 
Page 3 of 4 

 

be necessary to develop new provider capacity which may include additional Community Based 
Residential Facility (CBRF) beds, Adult Family Home (AFH) beds or new individualized supported 
apartment settings.  This is a person-centered individualized process which is developed on the 
strengths of that person and their support system. 
 
At this time, those individuals who are currently enrolled and remain at Hilltop are awaiting 
completion of this relocation process.  Each individual is at a different phase of planning for their 
transition to a community based setting.  The number of individuals at the writing of this report that 
are working with each MCO is as follows: 
 

MCO Number 
Enrolled 

Milwaukee County Department of Family 
Care  

13 

Community Care, Inc. 19 

iCare 2 

Total 34 

 
The three MCOs represent two different models of publicly funded long term care including the Family 
Care model which provides only long term supports and the Partnership model which is an integrated 
model providing both primary care, e.g., medical services, pharmacy, hospital, doctor office visits, etc. 
and long term support services.  The integrated model may be a good option for individuals with 
complex medical needs to help provide critical medical services effectively. 
 
The average number of days since enrollment (or the number of days the MCOs have been working on 
relocation efforts) for those individuals who enrolled since the Hilltop closure project began is 120.   
 
Rehabilitation Center Central Closure 
 
The RCC provides services to primarily individuals who experience co-occurring physical disabilities and 
severe and persistent mental illness.  BHD had budgeted to relocate enough individuals by July 1, 2014 
to be at a census of 46 which reflects a reduction of 24 licensed beds in Rehabilitation Center Central.  
About one-half of the individuals who are served by RCC are ineligible for the Family Care program 
(approximately 22) due to their primary needs being mental health.   As such, the efforts to assist 
individuals with community living options involves both the Family Care program as well as the BHD 
Community Services Branch who have historically provided services to individuals who leave RCC.   
 
It has been BHD’s experience that typically about one third of the 70 residents, or about 23 individuals 
complete treatment and are relocated from RCC each year to move back to community-based living 
alternatives.  Therefore, once the closure of RCC was approved by the State Department of Health 
Services, new admissions were discontinued per State Statutes (Chapter 50) and those individuals who 
completed treatment have been steadily relocating to the community resulting in a decreasing census.  
This reduction has gradually occurred over the last few years.  In fact, BHD has met its goal for 2014 as 
RCC is currently at a census of 44.  DSD and MCDA have been working closely with the MCOs to 



Hilltop Central Closure  03/14/14 
Page 4 of 4 

 

facilitate relocations and RCC staff have been working with the Community Services Branch in securing 
community placements for those individuals who are ineligible for Family Care. 
 
Summary 
 
Both Hilltop and RCC are making progress toward the goal of closure in 2014 and 2015 respectively.  Of 
the 46 individuals remaining at Hilltop, 34 have been enrolled in Family Care and plans for relocation 
are under way.  The number of residents at RCC is 44 which reflects a reduction of 26 individuals who 
have been relocated or are no longer living at RCC.  Efforts to work with guardians, managed care 
organizations, provider agencies as well as BHD Community Services Branch also continue.  New 
programs to support individuals in crisis also continue to be developed.  It is anticipated that Hilltop 
will close by November 2014 and RCC will close by the end of 2015. 
 
Recommendation 
 
This is an informational report.  No action is necessary. 
 
 
 
 

 
___________________________________ 
Héctor Colón, Director         
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 

Kelly Bablitch, County Board 
Don Tyler, Director – DAS 
Josh Fudge, Director, Office of Performance, Strategy & Budget  
Matthew Fortman, Fiscal and Management Analyst – DAS 
Erica Hayden, Research Analyst – Comptroller’s Office 
Jodi Mapp, County Clerk’s Office 



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 
 

 
DATE:  March 28, 2014 

TO:  Sup. Peggy Romo West, Chairwoman, Committee on Health and Human Needs 

FROM:  Héctor Colón, Director, Department of Health and Human Services 
Prepared by Jim Kubicek, Interim Administrator, Behavioral Health Division  

SUBJECT:  From the Director, Department of Health and Human Services, submitting an updated 
informational report on BHD staffing 

 
Issue 

At its last meeting in March, the Committee on Health and Human Needs requested an update to the 
informational report presented on the staffing levels at the Behavioral Health Division (BHD).  Per the 
request of the Committee Chair, this report details the progress made to date in filling Certified Nursing 
Assistants (CNAs), Registered Nurses (RNs) and Licensed Practical Nurses (LPNs).  

 

Background 

As reported in the March cycle, there were vacancies of 29 CNA, 15 RN and 2.5 LPN full-time equivalent 
(FTE) positions as of January 2014. Since that time, BHD has been able to hire 15  part-time CNAs, 3 
CNAs Pool, 2.5 RNs and 5 RNs Pool additional positions and the updated vacancy counts are shown 
below: 

 

Position Budget Filled 
Pending 

Hires 
April Net 

Vacant FTEs 

March Net 
Vacant 

FTEs 

CNAs 153.5 124.5      7 7 29 

RNs 86 71 6.0  6.5 15 

LPNs 16.5 14 0 2.5 2.5 

 

BHD is currently undertaking recruitment efforts to fill its vacancies, particularly in classifications that 

impact direct care.  We will aggressively continue to conduct interviews to meet our hiring goals.  Staff 

started employment in mid-March and we anticipate additional staff to start the first week of April.  To 

further assist in unit coverage, BHD has also utilized a staffing agency and is actively pursuing a second 

contract to reduce mandatory assignments.  Since November 2013, over 30 CNAs from the staffing 

agency currently under contract have been trained - 11 are currently working.   
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Recommendation 

This is an informational report.  No action is necessary. 

 
 
 
      
Héctor Colón, Director 
Department of Health and Human Services 
 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 

Kelly Bablitch, County Board 
Don Tyler, Director – DAS 
Josh Fudge, Director, Office of Performance, Strategy & Budget  
Matthew Fortman, Fiscal and Management Analyst – DAS 
Erica Hayden, Research Analyst – Comptroller’s Office 
Jodi Mapp, County Clerk’s Office 
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